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NETC INFECTIOUS DISEASE CONTROL INFORMATION 

 

 

Introduction 

 

The purpose of this document is to provide guidance for dealing with infectious disease control at 

the National Emergency Training Center (NETC).  The primary focus of this document is the control 

of infection from influenza and specifically the Novel H1N1 or “Swine” influenza.  Preventing the 

spread of influenza and other infectious diseases begins with each individual.  It is hoped that the 

information in this document will prevent or reduce the possibility of an influenza outbreak 

becoming an epidemic or a pandemic.  This document includes general information, the NETC 

Infectious Disease Control Plan (Appendix A), a Pandemic Influenza Planning Checklist (Appendix 

B), containment and mitigation information (Appendix C), the Security Standard Operating 

Procedures (SOP) for Handling Infectious Disease Incidents (Appendix D), a sample letter to 

neighbors of NETC (Appendix E), letters to students and guests (Appendix F), training for all 

employees, (Appendix G), additional information on personal protective equipment (Appendix H), 

and responsibilities (Appendix I).  It also provides information for preventing contamination from an 

infectious disease, controlling the spread of an infectious disease, and responding to an outbreak of 

an infectious disease on the campus.  The plan is designed to protect NETC students, visitors, and 

those people working at NETC in order to prevent the spread of any infectious disease to anyone on 

the campus. 

 

Definitions 

 

¶ Epidemic – occurrence of more cases of a disease than would be expected in a community or 

region during a given time period. 

 

¶ Infection – invasion by pathogenic microorganisms of a bodily part in which conditions are 

favorable for growth, production of toxins, and subsequent injury to tissue. 

 

¶ Infection control – refers to policies, procedures, and measures used to minimize risk and 

prevent the spreading infections. 

 

¶ Infectious – capable of being transmitted by infection without actual contact 

 

¶ Influenza – (the flu) is a contagious respiratory illness caused by influenza viruses.  It can 

cause mild to severe illness, and at times can lead to death.  It is an acute infectious viral 

disease characterized by inflammation of the respiratory tract, fever, muscular pain, and 

irritation in the intestinal tract. 

 

¶ Pandemic – an epidemic over an especially wide geographic area.  A pandemic is a global 

disease outbreak.  An influenza pandemic occurs when a new influenza virus emerges for 

which there is little or no immunity in the human population, begins to cause serious illness 

and then spreads easily person-to-person worldwide. 
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¶ Social distancing – maintaining a separation of at least 6 feet, avoiding shaking hands, and 

avoiding close contact.  Actions include reducing the frequency, proximity, and duration of 

contact between people (both employees and the public) to reduce the chances of spreading 

influenza from person-to-person, and to wash hands after contact with others. 

 

¶ Virus – any of various submicroscopic pathogens consisting essentially of a core of a single 

nucleic acid surrounded by a protein coat, having the ability to replicate only inside a living 

cell. 

 

How Influenza Can Spread Between People 

 

Human influenza is spread by touching objects contaminated with influenza viruses and then 

transferring the infected material from the hands to the nose, mouth or eyes.  Influenza may also be 

spread by very small infectious particles (aerosols) traveling in the air (should stay up to six (6) feet 

from coughs or sneezes).  The contribution of each (H1N1 is not an airborne type virus per CDC) 

route of exposure to influenza transmission is uncertain at this time and may vary based upon the 

characteristics of the influenza strain. 

Influenza is thought to be primarily spread through large droplets (droplet transmission) that directly 

contact the nose, mouth or eyes.  These droplets are produced when infected people cough, sneeze or 

talk, sending the relatively large infectious droplets and very small sprays (aerosols) into the nearby 

air and into contact with other people.  Large droplets can only travel a limited range; therefore, 

people should limit close contact (within 6 feet) with others when possible. 

The typical estimated incubation period (interval between infection and onset of symptoms) is 

unknown, and could range from 1 to 7 days and more likely 1 to 4 days.  Persons who become ill 

carry the virus and can transmit infection for one-half to one day before the onset of illness.  The risk 

of transmission will be greatest during the first 2 days of illness.  With seasonal flu, people may be 

contagious from one day before they develop symptoms to up to 7 days after they get sick.  Children, 

especially younger children, might be contagious for longer periods.  Children play a major role in 

the transmission of infection as their illness rates are likely to be higher because they carry more 

viruses over a longer period of time, and they do not control their secretions as well.  On average, 

infected persons will transmit infection to approximately two other people. 

 

The population at NETC is composed of two distinct groups of people.  One group is the 

government and contractor staff who work on the campus every day.  The other group is comprised 

of students and guests (including contractors) who visit the campus for part of a day or more.  This is 

a transient population coming from all parts of the country.  Many of these individuals are first 

responders that could become infected as part of their normal duties without realizing it.  They could 

also be arriving on the campus before any signs or symptoms are manifested.  It is important that 

everyone be observant for signs and symptoms associated with influenza and, if someone is 

suspected of exhibiting those signs and symptoms, bring it to the appropriate supervisor, instructor, 

or course manager’s attention so that follow-up action can be initiated with the NETC Management, 

Operations and Support Services Division.  It is also important to protect the privacy of the 

individual in these situations by limiting the number of people contacted regarding the suspicion. 
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Signs and Symptoms 
 

Influenza-like symptoms may include any or all of the following: 

¶ Fever – however, some people with influenza will not have fever.  Therefore, absence of 

fever does not mean absence of infection. 

¶ Lethargy (exhaustion) 

¶ Lack of appetite 

¶ Sore throat 

¶ Cough 

¶ Body aches 

¶ Nausea 

¶ Vomiting 

¶ Diarrhea 
 

Here are some additional early warning signs that indicate the need for urgent medical attention. 
 

For adults: 

¶ High Fever above 104ºF 

¶ Difficulty breathing or shortness of breath  

¶ Pain or pressure in the chest or abdomen 

¶ Sudden dizziness 

¶ Confusion 

¶ Severe or persistent vomiting 

¶ Flu-like symptoms improve but then return with fever and a worse cough 

 

For children: 

¶ High Fever above 104ºF 

¶ Fast breathing or trouble breathing 

¶ Bluish or gray skin color 

¶ Not drinking enough fluids 

¶ Severe or persistent vomiting 

¶ Not waking up or not interacting 

¶ Being so irritable that the child does not want to be held 

¶ Flu-like symptoms improve but then return with fever and a worse cough 

 

Classifying Exposure at Work 

 

Occupational Safety and Health Administration (OSHA) has divided workplace and work operations 

into four risks, according to the likelihood of occupational exposure including: 

 

¶ Very high exposure risk – occupations with high potential exposure to high concentrations of 

known or suspected sources of influenza during specific medical or laboratory procedures.  

 

¶ High exposure risk – occupations with high potential for exposure to known or suspected 

sources of influenza virus.  
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¶ Medium exposure risk – occupations include jobs that require frequent, close contact (within 

6 feet) exposures to known or suspected sources of influenza virus such as co-workers, the 

general public, outpatients, students, or groups.  

 

¶ Lower exposure risks (caution) – occupations that do not require contact with people known 

to be infected with the virus, nor frequent close contact (within 6 feet) with the public.  

 

Exposure Controls 

 

Protecting employees will depend on emphasizing proper hygiene (disinfecting hands and surfaces) 

and practicing social distancing.  Social distancing includes reducing the frequency, proximity, and 

duration of contact between people (both employees and the public) to reduce the chances of 

spreading influenza from person-to-person.  All employees should implement good hygiene and 

infection control practices. 

 

NETC uses a framework called the "hierarchy of controls" to select ways of dealing with workplace 

hazards.  The hierarchy of controls prioritizes intervention strategies based on the premise that the 

best way to control a hazard is to systematically remove it from the workplace, rather than relying on 

employees to reduce their exposure.  In the setting of a pandemic, this hierarchy should be used in 

concert with current public health recommendations. 

 

The types of measures that may be used to protect employees (listed from most effective to least 

effective) are: 

 

¶ Engineering and/or work practice controls,  

 

¶ Administrative controls, and 

 

¶ Personal protective equipment (PPE).  

 

NETC will use a combination of control methods.  There are advantages and disadvantages to each 

type of control measure when considering the ease of implementation, effectiveness, and cost.  For 

example, hygiene and social distancing can be implemented relatively easily in many NETC 

operations but this control method may require NETC employees to modify their behavior, which 

may be difficult to sustain.  

 

Engineering and/or Work Practice Controls 

 

Engineering and work practice controls involve making changes to the work environment and 

personal habits to reduce work-related hazards.  These types of controls are preferred over all others 

because they make permanent changes that reduce exposure to hazards and do not rely on employee 

or customer behavior.  By reducing a hazard in the workplace, engineering and work practice 

controls can be the most cost-effective solutions for employers to implement. 
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Engineering or work practice controls should be adapted at all NETC levels of operations including: 

 

¶ Stay at home when ill.  If you have symptoms of influenza-like illness, stay home for at least 

24 hours after your fever (100° F [37.8° C] or greater) is gone except to get medical care or 

for other necessities.  Infected individuals may be contagious as long as they are 

symptomatic and up to 7 days following illness onset.  Your fever should be gone without the 

use of fever-reducing medicine.  Keep away from others as much as possible.  This is to keep 

from making others sick. 

¶ Employees who are well but who have an ill family member at home with Novel H1N1 

influenza can go to work as usual.  These employees should monitor their health every day, 

notify their supervisor and stay home if they become ill.  Employees who have an underlying 

medical condition, including pregnancy, should call their healthcare provider for advice, 

because they might need to receive influenza and/or antiviral drugs to prevent illness. 

¶ Avoid touching noses, mouths, and eyes. 

 

¶ Wash hands frequently with soap and water or with hand sanitizer if there is no soap or water 

available.  

Washing with soap and water: 

a. Place your hands together under water (warm water if possible).  

b. Rub your hands together for at least 20 seconds (with soap if possible). Wash all surfaces 

well, including wrists, palms, backs of hands, fingers, and under the fingernails.  

c. Clean the dirt from under your fingernails, clean under jewelry.  

d. Rinse the soap from your hands.  

e. Dry your hands completely with a clean towel if possible (this helps remove the germs).  

However, if towels are not available, it is okay to air dry your hands.  

f. Pat your skin rather than rubbing to avoid chapping and cracking.  

g. If you use a disposable towel, throw it in the trash.  

h. Remember: If soap and water are not available, use an alcohol-based hand sanitizer. 

i. You do not want to re-contaminate your clean hands after washing so shut off the faucet 

handle with a paper towel, then use it to open the restroom door if equipped with a 

handle.  If not, use your elbow to push the door open. 

 

Using alcohol-based hand sanitizers: 

 

a. When your hands are visibly dirty, you should wash them with soap and warm water 

when available.  However, if soap and water are not available, use alcohol-based hand 

sanitizers. 

b. Apply product to the palm of one hand.  

c. Rub hands together.  

d. Rub the product over all surfaces of hands and fingers until your hands are dry.  

e. Note: the volume needed to reduce the number of germs on hands varies by product. 
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¶ Frequently disinfecting surfaces:  

 

a. Follow label instructions carefully when using disinfectants and cleaners. 

b. Pay attention to any hazard warnings and instructions on the labels for using personal 

protective items (such as protective gloves).  

c. Do not mix disinfectants and cleaners unless the labels indicate it is safe to do so.  

Combining certain products (such as chlorine bleach and ammonia cleaners) can be toxic, 

resulting in serious injury or death.  

d. Keep hard surfaces like kitchen countertops, tabletops, desktops, and bathroom surfaces 

clean and disinfected. 

e. Clean the surface with a commercial product that is both a detergent (cleans) and a 

disinfectant (kills germs).  These products can be used when surfaces are not visibly 

dirty.  

f. Another way to do this is to wash the surface with a general household cleaner (soap or 

detergent), rinse with water, and follow with a disinfectant.  This method should be used 

for visibly dirty surfaces. 

g. Use disinfectants on surfaces that are touched often or shared such as telephones, 

keyboards, student tables in classrooms and break rooms, etc.  Clean the surface as 

explained above before using disinfectants.  

h. Wear gloves to protect your hands when working with strong solutions. 

 

¶ Cover coughs and sneezes with a tissue, or cough and sneeze into your upper sleeve if tissues 

are not available.  Dispose of tissue into a waste basket with a plastic bag liner. 

 

¶ Wash hands or use a hand sanitizer after coughing, sneezing or blowing your nose. 

 

¶ Engage in social distancing.   

a. Avoid close contact with coworkers and others (maintain a separation of at least 6 feet).  

b. Avoid shaking hands  

c. Wash hands after contact with others.  Even if employees wear gloves, they should wash 

their hands upon removal of the gloves in case their hand(s) became contaminated during 

the removal process. 

¶ Minimize situations where groups of people are crowded together, such as in a meeting.  

When meetings are necessary, avoiding close contact by keeping a separation of at least 6 

feet, where possible, and assure that there is proper ventilation in the meeting room. 

 

¶ Use e-mail, phones and text messages to communicate with each other. 

 

¶ Promote healthy lifestyles, including good nutrition, exercise, and smoking cessation.  A 

person's overall health impacts their body's immune system and can affect their ability to 

fight off, or recover from, an infectious disease. 
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¶ Be prepared in case of sickness and the need to stay home for a week or so; a supply of over-

the-counter medicines, alcohol-based hand sanitizers, tissues and other related items could be 

useful and help avoid the need to make trips out in public while you are sick and contagious. 

 

¶ Obtain a seasonal influenza vaccine (this helps to prevent illness from seasonal influenza 

strains that may continue to circulate). 

 

¶ Although travel restrictions may not be widely recommended during a pandemic, people may 

choose to take precautions at the individual level, such as limiting non-essential travel. 

 

NETC has installed and/or provided access to: 

 

¶ No-touch trash cans; 

¶ Antibacterial hand soap; 

¶ Hand sanitizer (floor and wall dispensers); 

¶ Disinfectants; 

¶ Disposable towels; 

¶ Employees/guests working away from fixed facilities should be provided with hand 

sanitizers that do not require water so that they can decontaminate themselves in the field; 

and 

¶ Signs reminding employees to wash hands. 

 

Preventive Measures 

 

The measures listed below complement the information included in the Engineering and/or Work 

Practices section. 

 

¶ Infected individuals may be contagious as long as they are symptomatic and up to 7 days 

following illness onset. 

¶ If sick – remain at home and notify your supervisor and healthcare provider. 

¶ Avoid touching your eyes, nose, or mouth as much as possible. 

¶ Get vaccinated with seasonal influenza vaccine. 

¶ Exercise regularly, get enough rest, and eat healthy. 

¶ Cover your mouth and nose with a handkerchief or tissue when you cough or sneeze. 

¶ If you do not have a tissue or handkerchief, cough or sneeze into your upper sleeve rather 

than your hands. 

¶ Put used tissue in a wastebasket with a plastic bag line. 

¶ Wash or sanitize your hands frequently, especially after coughing or sneezing, using an anti-

bacterial soap, if possible.  Routine hand washing should last for 15 to 20 seconds while 

cleaning hands with an antiseptic hand sanitizer should continue until the hands are dry. 

¶ Use disinfectant wipes occasionally, especially after touching items that are contacted by 

anyone such as door knobs. 

¶ Minimize physical contact with others such as shaking hands, etc. 

¶ Refrain from sharing eating utensils. 



 

8 

¶ Avoid contact with anyone else’s body fluids, especially blood and mucus unless you are 

using universal body substance isolation measures (gloves as a minimum). 

¶ Be mindful of the potential for germ spread in congested areas, especially those with 

inadequate ventilation or where there is not a good exchange of outside air. 

 

Protective Measures 

 

The measures listed below complement the information included in the Engineering and/or Work 

Practices section. 

 

¶ Proper hand washing 

a. When washing hands with soap and water, wet your hands with clean running water and 

apply soap.  Use warm water if it is available. 

b. Rub hands together to make lather and scrub all surfaces including wrists, palms, back of 

hands, fingers, and under the fingernails as well as under jewelry. 

c. Continue rubbing hands for 20 seconds.  Need a timer?  Imagine singing “Happy 

Birthday” twice to a friend! 

d. Rinse hands well under running water. 

e. Dry your hands using a paper towel or air dryer.  If possible, use your paper towel to turn 

off the faucet. 

f. Pat the skin rather than rubbing to avoid chapping and cracking 

g. If a disposable towel is used, throw it in the trash. 

 

¶ Surface cleaning 

a. Studies have shown that influenza virus can survive on environmental surfaces and can 

infect a person up to 8 hours after being deposited on the surface. 

b. To reduce the chance of spread of the influenza virus, disinfect commonly-touched hard 

surfaces in the workplace, such as work stations, counter tops, door knobs, and bathroom 

surfaces, elevator buttons, common telephones, push plates on doors, drinking fountains, 

microwave, and coffee pots and their handles by wiping them down with a household 

disinfectant according to directions on the product label. 

c. Clean the surface with a commercial product that is both a detergent (cleans) and a 

disinfectant (kills germs).  These products can be used when surfaces are not visibly 

dirty. 

d. Another way to do this is to wash the surface with a general household cleaner (soap or 

detergent), rinse with water, and follow with a disinfectant.  This method should be used 

for visibly dirty surfaces. 

e. Use disinfectants on surfaces that are touched often.  Clean the surface as explained 

above before using disinfectants.  If disinfectants are not available, use a chlorine bleach 

solution made by adding 1 tablespoon of bleach to a quart (4 cups) of water; use a cloth 

to apply this to surfaces and let stand for 3-5 minutes before rinsing with clean water.  

(For a larger supply of disinfectant, add ¼ cup of bleach to a gallon (16 cups) of water.)  

Wear gloves to protect your hands when working with strong bleach solutions. 
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Administrative Controls 
 

FEMA Human Capital is developing guidance on administrative controls to reduce potential  

employee exposure to H1N1.  Controls may include Telework or other flexible work schedules, but 

OPM does not anticipate the need for widespread use of excused absences (“administrative leave”) 

for federal employees. 

 

Influenza Awareness Training 

 

NETC managers, COTRs, and supervisors should provide all employees with H1N1 Influenza 

Employee Awareness training (see Appendix G). 

 

¶ Ensure facility and operation cleaning crews are frequently wiping down common surfaces 

including phones, door knobs, handles, counters, etc.  

¶ Encourage employees to obtain a seasonal influenza vaccine (this helps to prevent illness 

from seasonal influenza strains that may continue to circulate). 

¶ Provide employees with up-to-date education and training on influenza risk factors, 

protective behaviors, and instruction on proper behaviors to supplement the material in this 

document. 

¶ Develop specific policies to minimize contact between employees, and between employees 

and the public for specific situations and work areas. 

¶ Discourage employees from using other employees' phones, desks, offices or other work 

tools and equipment as much as possible. 

¶ Reduce or eliminate unnecessary social interactions can be very effective in controlling the 

spread of infectious diseases.  Reconsider all situations that permit or require employees, 

customers, and visitors (including family members) to enter the workplace. 

¶ Contact the appropriate supervisor, instructor, or course manager when an employee or 

visitor has possible, suspected, and/or confirmed case of H1N1.  That supervisor, instructor, 

or course manager is responsible for contacting the Director, NETC Management, Operations 

and Support Services Division (MOSS). 

¶ If you have questions or need further information regarding H1N1, contact the Director of 

MOSS. 

 

Personal Protective Equipment (PPE) 

 

The use of PPE is a way of controlling hazards by placing equipment directly on the worker’s body.  

PPE is the least effective and least preferred type of hazard control.  PPE should only be used when 

other more effective controls cannot be utilized, or if there are no more effective ways to control the 

hazard. 

 

Examples of PPE are surgical masks, and mechanical respirators (for example, N-95), gloves, and 

goggles.  Prior to wearing any PPE, employees must be properly trained on the use, maintenance, 

limitations, and storage of all PPE.  It is important that PPE be: 

 

¶ Selected based upon the hazard to the employee; 

¶ Properly fitted (e.g., respirators); 
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¶ Conscientiously and properly worn; 

¶ Regularly maintained and replaced, as necessary; and 

¶ Properly removed and disposed of to avoid contamination of self, others, or the environment. 

 

If used correctly, PPE can help prevent some exposures; however, they should not take the place of 

other prevention interventions such as engineering and work practice controls, cough etiquette, and 

hand hygiene.  Limitations and challenges of PPE use can include a false sense of security since the 

H1N1 hazard has not been reduced or eliminated; the equipment may fail and not protect the worker; 

PPE is uncomfortable and employees may not want to wear it; and, in some cases, PPE can create 

additional hazards. 
 

The NETC Safety and Health Specialist will assess the FEMA workplace to determine if H1N1 

hazards are present or likely to be present and will determine the need and use of PPE.  NETC Safety 

and Health officials will select, and have each affected employee use the types of PPE that will 

protect the affected employee from the H1N1 hazards identified in the hazard assessment. 
 

More information on PPE is contained in Appendix H. 
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Appendix A 

 

NETC INFECTIOUS DISEASE CONTROL PLAN 

 

In order to reduce or prevent the spread of infectious diseases and specifically influenza, the 

following actions are established. 

 

On-Going Actions 

 

1. Managers, COTRs, and supervisors make sure that all government and contractor staff, 

including contract instructors working on the campus are aware of the signs and symptoms as 

well as the preventive and protective measures relating to the control of infectious diseases 

contained in this document and through other FEMA and DHS notifications and that all such 

staff are aware of the procedures to take if they become aware of a suspected ill individual. 

2. Make sure that current and incoming students and guests are aware of the signs and 

symptoms as well as the preventive and protective measures relating to the control of 

infectious diseases.  Two letters that have already been distributed are shown in Appendix F. 

3. Communicate prevention messages using the traditional media, Internet and public display 

(i.e. posters).  Effective communication from trusted officials is critical throughout the 

various stages of control.  All interventions intended to control the spread of disease will 

require voluntary support of all groups and individuals on the campus.  There will also be a 

substantial number of worried well and those who anticipate that vaccine distribution will be 

imminent and end the pandemic.  Regular, honest and substantive information and guidance 

from those trusted officials is imperative for the effective management of infectious control. 

4. If a government or contractor staff member arrives at the NETC or is on the campus with flu-

like symptoms, the individual(s) will be identified and their immediate supervisor notified 

immediately.  The supervisor will work with and instruct the staff member of the 

requirements to maintain a safe work environment.  The Director, MOSS, and the Safety and 

Security Specialist will be notified immediately after the supervisor. 

5. If a student or visitor is at the NETC with flu-like symptoms, the individual(s) will be 

identified and their instructor or group coordinator notified immediately.  The instructor or 

group coordinator will work with and instruct the student or visitor of the requirements to 

maintain a safe work environment.  The Director, MOSS, the Safety and Security Specialist, 

and the appropriate superintendent or the special group coordinator will be notified 

immediately after the instructor or group coordinator. 

6. If a student or visitor arrives at the NETC with flu-like symptoms, the Director, MOSS, and 

the Safety and Security Specialist will be notified immediately so an informed decision can 

be reached about allowing the individual on campus.  A copy of the notice that is being sent 

to students and special groups will be provided to the visitor or student. 

7. If Security receives a call for a medical incident and the patient appears to have flu-like 

symptoms, the Director of MOSS and the Safety and Security Specialist should be notified 

by Security. 
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If an outbreak is present or suspected at the facility: 

 

1. After making the necessary notifications of a medical emergency to Security (receiving the 

call), the Director of MOSS will be notified immediately. 

2. The Director of MOSS will provide guidance based on the information provided. 

3. Security will notify the Director of MOSS in the event that others come forward with similar 

symptoms.  An incident report will be completed on each incident.  An effort will be made to 

isolate individuals who may have become ill (students and contract instructors will be 

isolated to their dormitory room and employees will be either sent home or isolated to their 

work area.  If it is not a private work area, the employee will need to be isolated in a private 

room).  The isolation area for anyone housed on the campus will be designated by the 

Director of MOSS and the isolation for an employee will be designated by the appropriate 

supervisor in consultation with the Director of MOSS.  If a guest continues to remain ill at 

the point of their projected departure, they will be permitted to remain on the campus until 

they are well enough to travel. 

4. An effort will be made to determine what, if any, the disease is.  If the individual has been 

exposed, transportation to medical care will be offered. 

5. Facilitate self-isolation of residential students with influenza-like illness in their dormitory 

rooms, and help them stay away from others for the full recommended period. 

CDC recommends that individuals with influenza-like illness remain at home and away from 

other people until at least 24 hours after they are free of fever (100º F [37.8º C] or greater), or 

signs of a fever, without the use of fever-reducing medications.  Influenza-like illness is 

defined as a fever plus cough and/or sore throat.  However, some people with influenza will 

not have fever.  Therefore, absence of fever does not mean absence of infection. 

6. An effort will be made to identify those individuals who might have been exposed to the 

disease so that they can obtain appropriate medical attention.  If transportation is needed, it 

will be arranged by MOSS through the Housing Office.  The driver assigned to transport the 

student to medical care must wear an N-95 respirator, if so qualified, and keep the vehicle 

ventilated.  Isolation of the person(s) should be considered with meals provided at the 

isolation area. 

7. An effort will be made to implement any facility decontamination requirements. 

8. General follow-up information will be provided as necessary through the use of the campus 

LAN bulletin board.  It is important that the privacy of individuals be protected.  It is also 

important that factual information be provided in a timely manner including confirmation of 

a suspicion by a physician or medical facility. 

9. Other notifications will be made as required or needed.  These will include the immediate 

supervisor if it is an employee or the appropriate superintendent if it is a student.  The 

affected individual will be responsible for any notifications of their family or employer, 

unless they specifically request assistance with that notification or are unable to make that 

notification because of their illness. 

10. Every effort will be made to protect the identity of any individual who has or may have been 

exposed. 

11. If there is a need to control access to a certain area or group or to discontinue classes and 

restrict movement on the facility, the decision will be made by the Director of MOSS in 

consultation with the Senior Staff and those recommended measures will be implemented. 
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If an outbreak occurs beyond the facility that could impact on the facility: 

 

1. The information will be reviewed and a decision will be made by the Director of MOSS in 

consultation with USFA and EMI management to cancel upcoming classes.  Students may be 

dismissed from class to go to their dormitory for social distancing.  If necessary, students on 

the facility will be dismissed from class and the facility will be shutdown in accordance with 

Section 14 of NETC Instruction 6000.5, Policies and Procedures for Admissions.  One such 

indicator of the need to close the facility will be the closing of either of the two schools in 

Emmitsburg or the cancellation of classes at Mount St. Mary’s University. 

2. A coordinated determination will be made by the Director of MOSS and USFA and EMI 

management regarding the closing of the facility to non-essential personnel.  If the facility is 

to be closed, government and contractor staff will be notified.  A determination will also be 

made regarding continuing to work from home or at an alternate facility.  The Union Local 

may be contacted to assist in sharing this information with government staff. 

3. Measures will be instituted as needed to reduce the potential for spread of the disease to the 

facility from students coming to the facility. 

 

Additional preventive and protective measures to be taken at the first indication of H1N1 

influenza on the campus or in the community 

 

General 

¶ Install additional hand sanitizers at various locations around the campus. 

¶ Post signs around the campus reminding students, guests, and staff to wash their hands with 

soap and warm water after sneezing or coughing. 

 

Housekeeping/Custodial 

¶ Housekeeping staff will wear PPE (masks and latex gloves) at all times during the course of 

the work day during an epidemic or pandemic circumstance. 

¶ Break times will be split to reduce the number of employees in the break room at any given 

time (lunch, start and quitting time). 

¶ Employee contact during the course of daily activity will be monitored and limited as 

necessary. 

¶ Cleaning staff will use a disinfectant and thoroughly wipe down the door handles, push plates 

on doors, faucet handles, elevator buttons and all other common surfaces that are routinely 

touched by many people at least once each day consistent with current procedures. 

¶ Ensure the keyboards for the student computers in the classrooms and break rooms are 

cleaned on a regular basis. 

¶ Ensure the student tables in the classrooms and break rooms are disinfected at least once 

daily as is present procedure. 

 

Dining Hall/Cafeteria/Log Cabin/Pub (food service) 

¶ Increase the number of hand sanitizer units available for people as they enter and depart the 

cafeteria. 

¶ Require all employees to wear sanitized gloves (Nitrile or Latex). 

¶ Have gloves available for all customers. 

¶ Have protective face masks available for everyone. 
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¶ Ensure that all equipment containing food has proper sneeze guards in place. 

¶ Have available a commercial germ killer such as Lysol and apply to every surface area 

before each meal is served, to include chairs and tables in the cafeteria. 

¶ Continue to maintain sanitized dishes/silverware. 

¶ Continue to maintain sanitized splash guards to protect food served by staff as well as 

customers in self-serve areas. 

¶ Frequently clean pie servers, and serving utensils for fruits, salads, and sandwich making 

during dining hours.  (They are touched daily by hundreds of people who might not have 

cleaned their hands or might have sneezed/coughed into their hand and then touched the 

utensils.) 

¶ Minimize shared use of serving utensils. 

¶ Consider prepackaging servings of salads and desserts as well as food items served at breaks. 

¶ Maintain appropriate temperatures for hot and cold foods. 

¶ Keep all food covered when not being served. 

¶ Consider staggering meals times to reduce high concentrations of assembly. 

¶ Observe for ill persons and report them to Security. 

¶ Consider and implement, if needed, social distancing by increasing the distance between 

tables and chairs in the dining area. 

¶ Review H1N1 personal mitigation steps with each employee. 

 

Classrooms 

¶ Provide a reminder about hand washing. 

¶ Provide a reminder about sharing pencils, markers, keyboards, etc. 

¶ Provide a reminder about the control of airborne particulates. 

¶ Provide a sanitizer dispenser by the door in each classroom or conference room. 

¶ The tables in the classrooms and break rooms will be disinfected at least daily. 

¶ The keyboards on the student computers in the classrooms and break rooms will be 

disinfected on a daily basis. 

 

Admissions 

¶ Use germicidal wipes for cleaning phones. 

¶ Have hand sanitizer dispensers installed at both entrances to Admissions. 

¶ Not allow students in the Admission’s office area. 

¶ Require students to stay a safe distance (as indicated by a barrier at the help desk location) 

when discussing information with the Help Desk personnel.  There is a counter in the 

Admissions Office to provide space between students and the Admissions staff. 

¶ Send out notices to students who will be arriving in the near future informing them of NETC 

policy regarding sick individuals during epidemic or pandemic circumstances.  Review 

H1N1 personal mitigation steps with each employee. 

 

Recreational Facility  

¶ Sanitize all recreational equipment such as exercise units, volley balls, tennis balls, 

basketballs, and softballs before and after use by members.  All recreational equipment in the 

Weight Room will be sanitized during each shift.  The handle bars and seats of all bicycles 

are to also be sanitized regularly. 
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¶ Sanitize the area around the swimming pool before and after each time period of use. 

¶ Consider the need to limit the number of people using any one of the recreational areas 

including the pool, exercise room and the gym. 

¶ Install hand sanitizer dispensers in the pool, gym, and weight room areas. 

¶ Limit the occupancy of the weight room to a safe distance number. 

¶ Provide spray disinfectant for cleaning of equipment after each use. 

¶ Provide PPE in the form of masks and latex gloves. 

¶ Review H1N1 personal mitigation steps with each employee. 

¶ Sanitize the locker area on a daily basis. 

 

Pub/Log Cabin (beverage and snack service) 

¶ Consider eliminating the use of pitchers for beverages and serve individual drinks. 

¶ Require bartenders to wear protective gloves while handling cups and serving beverages. 

¶ Review H1N1 personal mitigation steps with each employee. 

 

Learning Resource Center (LRC) 

¶ Install hand sanitizer dispensers at each entrance to the LRC and at circulation desk on 2
nd

 

floor for both staff and patron use. 

¶ Ensure all returned books/library materials are placed first in the outside LRC book drop.  

Each morning books will be brought in and left segregated for up to 8 hours until they can be 

safely in-processed by staff.  Staff handling books at check-in will then wash their hands 

after handling. 

¶ Provide PPE to staff and patrons in the form of masks and latex gloves. 

¶ Sanitize patron tables, all door knobs, photocopy machines and selected work stations each 

day. 

¶ Review H1N1 personal mitigation steps with each employee. 

¶ Limit the number of personal computers, keyboards and mice available to customers.  Until 

keyboards that can be easily disinfected can be obtained, the number available for use will be 

reduced and an effort will be made to try to keep them disinfected.  Customers will be 

advised to carefully wash or disinfect their hands after using a work station. 

¶ Set up signs at the circulation desk to remind customers of the NETC campus social 

distancing policy and ensure staffs are very familiar with it and can communicate it to 

customers as well. 

 

Registration - Housing/Dormitory 

¶ There is a counter in the Housing Office to provide space between the students and guests 

and the Housing staff. If circumstances warrant, install a rope line to limit the closeness of a 

registrant to the front desk staff.   

¶ Be vigilant in observing registrants suspected of being ill and contact Security if concerned. 

¶ Minimize the sharing of writing instruments and the touching of documents that are being 

processed during registration. 

¶ Install hand sanitizer dispensers at the rope line. 

¶ Provide PPE (masks and latex gloves) to staff working the front desk. 

¶ Provide germicidal spray or wipes for phones. 
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¶ If needed, establish a “quarantine” area in the dormitories for suspected students.  Identify 

those rooms that are being used to isolate guests with suspected flu-like symptoms so that 

anyone entering those rooms will be using gloves and masks.  The Security Officer/EMT on 

duty will make regular health and wellness visits, and, if necessary make arrangement to 

have the affected individual transported to medical care (medical care is the financial 

responsibility of the guest).  Meals will be delivered to the guest. 

¶ Review H1N1 personal mitigation steps with each employee. 

 

Transportation 

¶ At a minimum, follow the CDC guideline for mass transit as they are published and refer to 

the NETC guidelines that have been developed regarding student ground transportation (bus 

service). 

¶ Disinfect all vans and buses after each use.  This should include the GSA motor pool 

vehicles. 

¶ Install and provide hand sanitizer and waste containers on each bus to allow all entering the 

opportunity to clean their hands prior to entering the bus. 

¶ Drivers should report any student displaying flu-like symptoms to the NETC MOSS for 

guidance. 

¶ Make paper masks available to anyone that wants them. Use N-95 masks if the situation 

warrants and the employee has met the requirements of OSHA regulation 29 CFR 1910.134. 

¶ Provide latex or Nitrile gloves for the bus drivers when handling luggage. 

 

Student Computer Lab – D Building 

¶ Install hand sanitizer dispensers at entrance for student use. 

¶ Consider reducing number of workstations to increase distance between workstations. 

¶ Consider controlling number of individuals in the computer lab at any one time. 

¶ Specify who will disinfect computer keyboards and mice. 
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Appendix B 

 

PANDEMIC INFLUENZA PLANNING CHECKLIST 

For Use by Managers, COTRs, and Supervisors 

 

1. Planning and Coordination: 

 

Completed In Progress Not Started 
 

______ ______ ______ Identify a pandemic coordinator and  response team  

    with defined roles and responsibilities for preparedness, 

    response, and recovery planning. 
 

______ ______ ______ Identify essential employees and contact information 

      required to maintain operations. 
 

______ ______ ______ Delineate accountability and responsibility as well as 

      resources for individuals engaged in planning and  

      executing specific components of the operational plan.  

      Assure that the plan includes timelines, deliverables, 

      and performance measures. 
 

______ _______ _______ Incorporate into the pandemic plan scenarios that  

      address campus functioning based upon having various 

      levels of illness in students and employees and different 

      types of containment interventions.  Plan for different 

      outbreak scenarios including variations in severity of 

      illness, mode of transmission, and rates of infection.  

      Issues to consider include cancellation of classes;  

      closure of campus and student housing; assessment of 

      the suitability of student housing for quarantine of  

      exposed and/or ill students; contingency plans for  

      students who depend on student housing and food  

      services; and stockpiling non-perishable food and  

      equipment that may be needed in the case of an  

      influenza pandemic. 
 

______ ______ ______ Work with federal, state, and local public health and 

      other local authorities to identify legal authority,  

      decision makers, trigger points, and thresholds to  

      institute containment measures such as closing (and  re-

      opening) the campus.  Identify and review the campus’ 

      legal responsibilities and authorities for executing  

      infection control measures, including case   

      identification, reporting information about ill students 

      and employees, isolation, movement restriction, and 

      provision of healthcare on campus. 
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Completed In Progress Not Started 

 

______ ______ ______ Ensure that pandemic influenza planning is consistent 

      with any existing campus emergency operations plan, 

      and is coordinated with the pandemic plan of the  

      agency. 

  

______ _______ ______ Work with the local health department to discuss an 

      operational plan for surge capacity for healthcare and 

      other mental health and social services to meet the  

      needs of the campus during and after a pandemic. 

 

______ ______ ______ Establish an emergency communication plan and revise 

      regularly.  This plan should identify key contacts with 

      local, state, and federal public health officials and the 

      chain of communications, including alternate  

      mechanisms. 

 

______ ______ ______ Test the linkages between the campus’ Incident  

      Command System and the Incident Command System 

      of the local, state, and/or federal health department. 

 

______ ______ ______ Implement an exercise/drill to test your plan, and revise 

      it regularly. 

 

______ ______ ______ Develop a recovery plan to deal with consequences of 

      the pandemic (e.g., loss of students, loss of staff,  

      financial and operational disruption). 

 

______ ______ ______ Share what you have learned from developing your  

      preparedness and response plan with others to improve 

      response efforts. 

 

______ ______ ______ Forecast and allow for employee absences during a  

      pandemic due to factors such as personal illness, family 

      member illness, containment measures and quarantines, 

      and school closures. 

 

______ ______ ______ Implement guidelines to modify the frequency and type 

      of face-to-face contact (e.g., hand-shaking, seating in 

      meetings, office layout, shared workstations) among 

      employees and between employees and customers. 

 

______ ______ ______ Encourage and track annual influenza vaccination for 

      employees. 
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Completed In Progress Not Started 

 

______ ______ ______ Evaluate employee access to and availability of  

      healthcare services during a pandemic, and improve 

      services as needed. 

 

______ ______ ______ Evaluate employee access to and availability of mental 

      health and social services during a pandemic, and  

      improve services as needed. 

 

______ ______ ______ Identify employees and guests with special needs, and 

      incorporate the requirements of such persons into your 

      preparedness plan. 

 

2. Continuity of Student Learning and Operations: 

 

Completed In Progress Not Started 

 

______ ______ ______ Develop and disseminate alternative  procedures to  

      assure continuity of instruction in the event of a campus 

      closure. 

 

______ ______ ______ Develop a continuity of operations plan for maintaining 

      the essential operations of the campus; ongoing  

      communication with employees and students; security; 

      maintenance; as well as housekeeping and food service 

      for student housing. 

 

______ ______ ______ Provide sufficient and accessible infection control  

      supplies (e.g., hand-hygiene products, tissues and  

      receptacles for their disposal) in all locations. 

 

______ ______ ______ Ensure availability of medical consultation and advice 

      for emergency response. 

 

3. Infection Control Policies and Procedures: 

 

Completed In Progress Not Started 

 

______ ______ ______ Implement infection control policies and procedures 

      that help limit the spread of influenza on campus (e.g., 

      promotion of hand hygiene, cough/sneezing etiquette).  

      Make good hygiene a habit now in order to help protect 

      employees and students from many infectious diseases 

      such as influenza.  Encourage students and staff to get 

      annual influenza vaccine.  
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Completed In Progress Not Started 

 

______ ______ ______ Procure, store and provide sufficient and accessible  

      infection prevention supplies  (e.g., soap, alcohol-based 

      hand hygiene products, tissues and receptacles for their 

      disposal). 

 

______ ______ ______ Establish policies for employee and student sick leave 

      absences unique to pandemic  influenza (e.g., non- 

      punitive, liberal leave). 

 

______ ______ ______ Establish policies for flexible worksite (e.g.,   

      telecommuting) and flexible work hours (e.g., staggered 

      shifts). 

 

______ ______ ______ Establish sick leave policies for employees and students 

      suspected to be ill or who become ill on campus.   

      Employees and students with known or suspected  

      pandemic influenza should not remain on campus and 

      should return only after their symptoms resolve and  

      they are physically ready to return to campus. 

 

______ ______ ______ Ensure critical supplies needed to support a surge in  

      demand have been identified and take steps to have  

      those supplies on hand. 

 

______ ______ ______ Adopt CDC travel recommendations during an  

      influenza pandemic and be able to support voluntary 

      and mandatory movement restrictions. 

 

4. Communications Planning: 

 

Completed In Progress Not Started 

 

______ ______ ______ Assess readiness to meet communications needs in  

      preparation for an influenza pandemic, including  

      regular review, testing, and updating of   

      communications plans that link with public health  

      authorities and others. 

 

______ ______ ______ Develop a dissemination plan for communication with 

      employees and students, including lead spokespersons 

      and links to other communication networks. 
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Completed In Progress Not Started 

 

 ______ ______ ______ Develop and test platforms (e.g., telephone trees, 

      campus bulletin board, ) for communicating campus  

      response and actions to employees and students. 

 

______ ______ ______ Assure the provision of redundant communications  

      systems/channels that  allow for the expedited  

      transmission and receipt of information. 

 

______ ______ ______ Advise employees and students where to find up-to- 

      date and reliable pandemic information from federal, 

      state and local public health sources. 

 

______ ______ ______ Disseminate information about the campus’ pandemic 

      preparedness and response plan.  This should include 

      the potential impact of a pandemic on student housing 

      closure, and the contingency plans for students who  

      depend on student housing and campus food service, 

      including how student safety will be maintained for  

      those who remain in student housing. 

 

______ ______ ______ Disseminate information from public health sources 

      covering routine infection control (e.g., hand hygiene, 

      coughing/sneezing etiquette), pandemic influenza  

      fundamentals (e.g., signs and symptoms of influenza, 

      modes of transmission), personal and family protection 

      and response strategies, and the at-home care of ill  

      employees and their family members. 

 

______ ______ ______ Anticipate and plan communications to address the  

      potential fear and anxiety of employees and students 

      that may result from rumors or misinformation. 

 

______ ______ ______ Disseminate information to employees about your  

      pandemic preparedness and response plan. 

 

______ ______ ______ Provide information for the at-home care of ill  

      employees and family members. 
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Appendix C 

 

CONTAINMENT AND MITIGATION 

 

Overview 

 

The goal of containment is to slow the spread of pandemic influenza. This section describes steps 

that NETC may take to mitigate the risks of an influenza pandemic and control the spread of 

infection to others.  Interventions discussed here may also be needed to control or mitigate a 

pandemic when individual case-based interventions like traditional isolation and quarantine tactics 

are not sufficient and before an effective vaccine is available in sufficient quantity to be used as a 

primary control strategy.  The following identifies and provides an overview of the key elements of 

containment and mitigation. 

 

Objectives 

 

The overall goal during a pandemic is to end transmission of infectious diseases by assuring that 

those who are ill do not infect others, that those who are infected do not get ill and that those not 

infected do not become infected.  It is also intended to minimize social and economic impact.  The 

use of containment and mitigation strategies is essential to achieving these goals.  The success of 

these strategies depends on their appropriate and timely use. 

 

Strategies 

 

Surveillance to identify patients and contacts - In order to isolate ill persons, one of the initial steps 

will be the safe and rapid identification of persons with influenza-like symptoms utilizing the CDC 

case definition for reference.  Surveillance will be critical for assisting in the early identification of 

influenza-like symptoms, as well as a tool for monitoring and tracking influenza-like symptoms 

across the country.  Surveillance will continue to be a key tool after the presence of human cases of a 

novel influenza virus is confirmed.  Surveillance should include case and contact identification with 

data gathered to support the use of individual case-based and community-based interventions. 

 

Management of close contacts - Close contacts include a patient’s family, friends, work colleagues, 

classmates, fellow passengers and/or health care providers.  Management of contacts might include 

passive or active monitoring without quarantine.  Quarantine should be implemented only when 

there is a high probability that the ill patient is infected with a novel influenza strain that may be 

transmitted to others. 

 

Containment of small clusters of infection - This intervention includes investigation of disease 

clusters, administration of antiviral treatment to persons with confirmed or suspected pandemic 

influenza and provision of drug prophylaxis, as available, to all likely exposed persons in the 

affected community. 

 

Community-wide infection control measures - All persons with signs and symptoms of a respiratory 

infection will be encouraged to practice infection control practices to prevent exposure of contacts to 
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respiratory secretions.  Persons at high risk for complications of influenza will be advised to avoid 

public gatherings including going to public areas such as food stores and pharmacies. 

 

Disease containment strategies: 

¶ Isolation:  Separation of persons with specific infectious illness in their homes, in hospitals, 

or in designated healthcare facilities. 

¶ Quarantine:  Separation and restriction of the movement, usually of a group of people, who, 

while not yet ill, have potentially been exposed to an infectious agent. 

¶ Social Distancing:  Within the workplace, social distancing measures could take the form of:  

modifying the frequency and type of face-to-face employee encounters (e.g., placing 

moratoriums on hand-shaking, substituting teleconferences for face-to-face meetings, 

staggering breaks, posting infection control guidelines); establishing flexible work hours or 

worksite (e.g., telecommuting); promoting social distancing between employees and 

customers to maintain three-feet spatial separation between individuals; and implementing 

strategies that request and enable employees with influenza to stay home at the first sign of 

symptoms. 

¶ Closing Places of Assembly:  Voluntary or mandatory closure of public places, including 

churches, schools, and theaters. 

¶ “Snow Days/Weeks” and/or Furloughing Non-Essential Workers:  Voluntary or mandatory 

closure of all non-essential businesses and/or furloughing all non-essential workers. 

¶ Changes in Movement Patterns:  Restricting movement at the border, instituting reductions in 

the transportation sector, and applying quarantine protocols. 

 

Scaling back control and containment measures - The decision to discontinue community-level 

measures must balance the need and desire to lift individual movement restrictions against 

community health and safety.  Generally, the most restrictive or disruptive measures will be 

discontinued first.  These recommendations would be communicated to the public through 

traditional public health methods, such as media, internet, etc. 

 

Infection Control and Clinical Guidelines 

 

Infection Control Guidelines Background - Infection control precautions are measures that are used 

to reduce the transmission and acquisition of infectious agents, including pandemic influenza. 

Infection control precautions are typically practiced by healthcare workers and include: 

¶ Proper hand hygiene; 

¶ Scrupulous work practices; 

¶ Use of Personal Protection Equipment (PPE) including masks, respirators, gloves, gowns, 

and eye protection. 

¶ Infection control measures are based on how an infectious agent is transmitted and include 

the following: 

a. Standard 

b. Contact 

c. Droplet 

e. Airborne 
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Although developed for use in healthcare facilities, infection control measures can be modified for 

use in other settings such as workplaces, schools, day care centers, homes, alternate care sites, etc. 

Infection control precautions will be critical in slowing and minimizing the transmission of 

pandemic influenza. 

 

Engineering Controls and Work Practices 

 

Symptoms - The symptoms of this new H1N1 swine flu virus in people are similar to the symptoms 

of seasonal flu and include fever, cough, sore throat, runny or stuffy nose, body aches, headache, 

chills and fatigue. A significant number of sick people also reported diarrhea and vomiting.  

Influenza can cause serious complications, including bacterial pneumonia and dehydration, and can 

worsen chronic medical conditions, such as congestive heart failure, asthma or diabetes. 

 

The high-risk groups for this new flu are not known at this time, but they may be the same as for 

seasonal influenza. People at higher risk of serious complications from seasonal flu include 

 

¶ people age 65 years and older,  

¶ children younger than 5 years old, 

¶ pregnant women, 

¶ people of any age with chronic medical conditions (such as asthma, diabetes, or heart 

disease), and 

¶ people whose immune systems are not strong (such as chemotherapy patients (CDC 

determined HIV not a factor)).
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Appendix D 

 

SECURITY STANDARD OPERATING PROCEDURE (SOP) FOR HANDLING 

INFECTIOUS DISEASE INCIDENTS 

 

The Security office is staffed on a 24-hour basis of operation at the NETC and is also responsible for 

providing the first line of emergency response to any emergency.  The burden for first line response 

to any contagious or infectious disease lies with the responding officers, following protocols.  The 

first person to be notified by an outside medical facility of a person transported from NETC would 

be the EMTs of the Security office.  To follow protocols, provide for patient privacy and to ensure a 

safe learning and work environment, the following procedures have been established: 

 

NETC is located on the Maryland State line near Pennsylvania.  Notification of infectious disease 

incident could come from a local, county or state health agency from either state.  Upon receipt of 

notification from a bonafide health agency, the Security Officer will record the date, time, person 

calling, Agency, return phone number, patient name and all pertinent information given by that 

agency.  The following persons will be notified immediately: 

 

1. Security Project Manager 

2. Director, NETC Management, Operations, and Support Services (MOSS) Division 

3. Security Contract COTR 

 

The Security Project Manager and/or the Security Contract COTR will gather all available 

information related to the infection/disease and obtain advice and guidance from the controlling 

agency.  The controlling agency may be one of the following: 

 

1. County Public Health Agency 

2. State Public Health Agency 

3. Department of Health & Human Services (DHHS) 

4. Centers for Disease Control (CDC) 

 

The Director, MOSS, will review the information and guidance and provide direction to the Security 

Office on action to be taken.  Additional direction on notification of Senior Managers or staff will be 

in accordance with FEMA Instruction 6900.6, FEMA Infectious Disease Prevention Program (IDPP) 

Procedures and Requirements.  The Director of MOSS will assemble pertinent information from the 

CDC website, along with appropriate information on the suspected illness/disease from state and 

local health officials, and print and distribute the information to campus staff and students.  The 

privacy of the patient will be maintained at all times and only released during an investigation to 

establish possible illness or exposure to other staff or students is accordance with the Health 

Insurance Portability and Accountability Act of 1996 (HIPAA) . 
 

Dealing with an infectious disease emergency at the NETC falls into one of two categories.  The first 

is if the disease is present or suspected of being present on the facility.  The second is when an 

outbreak of large magnitude occurs that could affect the facility.  Each will be addressed separately.  

In discussing infectious disease control, preventive measures must also be addressed to reduce the 

potential for an event occurring. 
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Appendix E 

SAMPLE E-MAIL LETTER TO NEIGHBORS OF NETC 

 

By now, most of you have seen the news and the press reports of the H1N1 Flu outbreak worldwide.  

While almost 200 cases and nine deaths have been reported in Maryland, the National Emergency 

Training Center (NETC) is taking necessary precautions to limit exposure to the campus, and our 

surrounding neighbors.   

  

Consistent with guidelines provided by Centers for Disease Control and Prevention, HHS, DHS and 

FEMA, if a student, employee, or contractor arrives at NETC with flu-like symptoms, the individual 

will be sent home with instructions to remain away from NETC until they have been treated and the 

flu-like symptoms have dissipated. 

 

If a visitor arrives at the NETC with flu-like symptoms the visitor will not be permitted access to the 

facility.  We will provide all visitors a copy of the attached notice that we are sending to students and 

special groups.  
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Appendix F 

 

STUDENT LETTERS 

 

June 8, 2009 

 

MEMORANDUM FOR: National Fire Academy 

    and Emergency Management Institute Students 

 

FROM:   Ronald P. Face, Jr. 

    Director 

    Management, Operations and Support Services Division 

 

SUBJECT:   H1N1 Flu/Communicable Diseases 

 

By now, I am sure you have seen press reports of the H1N1 flu outbreak in the United States, 

Canada, and Mexico, and the Department of Health and Human Services (HHS) and Centers for 

Disease Control and Prevention (CDC) reports that this flu might resurface this fall.  The National 

Emergency Training Center (NETC) in Emmitsburg, Maryland, is taking necessary precautions to 

prevent the outbreak and spread of this disease. 

 

At the NETC, we encourage these everyday actions to prevent the spread of germs that cause 

respiratory illnesses like influenza.  Take these steps to protect your health: 

 

¶ Cover your nose and mouth with a tissue when you cough or sneeze.  Throw the tissue in the 

trash after you use it.  Avoid touching your eyes, nose, or mouth.  Germs spreads this way 

¶ Wash your hands often with soap and water, especially after you cough or sneeze.  Alcohol-

based hand cleaners are also effective. 

¶ Please use the alcohol-based hand cleaner dispensers in the lavatories, hallways, cafeteria, 

and gym areas before you enter.  Clean any exercise equipment after you use it. 

¶ If you become ill with influenza-like symptoms, including fever, body aches, runny hose, 

sore throat, nausea, or vomiting or diarrhea, please contact our Security Office for 

transportation to medical treatment. 

 

In addition to sharing these precautions, we are encouraging NETC staff and students to utilize the 

following web-based resources for information: 

 

¶ The Department of Health and Human Services and the Department of Homeland Security 

are working in coordination with local, state and international public health agencies to 

gather information and keep lines of communication open.  Public health officials have 

increased monitoring and surveillance efforts.  They are encouraging people to contact their 

public health offices and their physicians if they think they may have been exposed.  The 

Department of Health and Human Services is providing up-to-date influenza information at 

http://pandemicflu.gov. 
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¶ The Centers for Disease Control and Prevention are posting all the latest information about 

what is happening here in the U.S. and Mexico with the H1N1 flu, and you can visit their 

website at www.cdc.gov/flu and www.flu.gov. 

 

If you have been accepted to a National Fire Academy or Emergency Management Institute course 

and you have flu-like symptoms, you should cancel your attendance at the scheduled course offering.  

When cancelling, please provide the cancellation in writing and explain that you have flu-like 

symptoms.  You may email your cancellation to netc-admissions@dhs.gov or fax it to  

301-447-1441.  Any student who cancels from their scheduled course because they have flu-like 

symptoms and has provided the written notice of cancellation to NETC will be given priority 

placement in a future offering of the course in which they cancelled. 
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September 14, 2009 

 

MEMORANDUM FOR: NFA Students 

 

FROM: Dr. Denis Onieal 

 Superintendent 
 National Fire Academy 

 

SUBJECT: H1N1 Virus Precautions and Actions 

 

The United States Fire Administration’s National Fire Academy continues to monitor the H1N1 

virus issue. We have already taken a number of steps to try to mitigate the exposure to our students, 

and to plan for the event that one of our students does develop symptoms of the virus. 

 

1. In your acceptance package, we included a letter explaining that if at any time before you 

leave home you begin to suspect that you have the virus, to call the Admissions Office and 

explain that you are ill and we will reschedule your class.  We hope that this prevented 

anyone who is ill from arriving on campus and spreading the virus. 

 

2. We are taking the following additional precautions to minimize the possibility of exposure to 

the virus while you are here on campus. We will: 

Á Provide additional sanitizers in the cafeteria and other relevant areas on campus. 

Á Have protective gloves available for those dining in the cafeteria. 

Á Require all food service staff and Command Post Pub staff to wear protective gloves at 

all times. 

Á Minimize shared use of serving utensils. 

Á Sanitize all surface areas in the cafeteria after each meal is served. 

Á Sanitize the equipment in the weight room each shift; all door handles, push plates, faucet 

handles, elevator buttons and all other common surfaces will be disinfected daily. 

Á Disinfect student tables in classrooms and break rooms daily. 

Á Temporarily end serving pitchers of beverages at the Command Post Pub. 

Á Depending upon circumstances, we may employ additional precautions depending upon 

health department / Centers for Disease Control guidance. 

 

3. While you are on campus, we urge you to take the following precautions to prevent H1N1 

and seasonal flu exposure to you and your classmates: 

Á Avoid touching noses, mouths, and eyes. 

Á Wash hands frequently with soap and warm or hot water or with hand sanitizer if there is 

no soap or water available.  Wash for at least 20 seconds or enough time to recite the 

“Happy Birthday Song” twice. 

Á Cover coughs and sneezes with a tissue, or to cough and sneeze into your upper sleeve if 

tissues are not available. 

Á Wash hands with soap and warm or hot water or using a hand sanitizer after coughing, 

sneezing or blowing your nose. 

Á Engage in social distancing.  Avoid crowded spaces. 

Á You can learn and read more by visiting this site from any campus computer with internet 
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access: (http://online.fema.net/homepage/flu2009/flu_awareness.ppt). 
 

4. If you do begin to experience flu-like symptoms, please call our Security Office at ext 1111 (from any 

campus or dorm telephone) and we will transport you for medical treatment. 

 

http://online.fema.net/homepage/flu2009/flu_awareness.ppt
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Appendix G 

 

FEMA H1N1 EMPLOYEE AWARENESS TRAINING POWERPOINT SLIDES 

 

DF-199 H1N1 Influenza

H1N1 InfluenzaH1N1 Influenza
Employee AwarenessEmployee Awareness

August 13, 2009August 13, 2009

  

DF-199 H1N1

PurposePurpose

ÂÂ General awareness on H1N1 General awareness on H1N1 

influenza virusinfluenza virus

ÂÂ Preventive measures against Preventive measures against 

H1N1 virus exposureH1N1 virus exposure
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DF-199 H1N1

Seasonal InfluenzaSeasonal Influenza

ÂÂ General FactsGeneral Facts

ÂÂ Viruses are not newViruses are not new

ÂÂ Vaccine may be readily availableVaccine may be readily available

ÂÂ More than 200,000 hospitalizations each yearMore than 200,000 hospitalizations each year

ÂÂ Approximately  36,000 deaths from flu related complicationsApproximately  36,000 deaths from flu related complications

ÂÂ Occurs seasonally in fall and winter Occurs seasonally in fall and winter 

  

DF-199 H1N1

H1N1 InfluenzaH1N1 Influenza

ÂÂ Respiratory disease of swineRespiratory disease of swine

ÂÂ Confirmed swineConfirmed swine--toto--human and humanhuman and human--toto--human cases have human cases have 

occurred occurred 

ÂÂ Virus is not transmitted by consuming pork productsVirus is not transmitted by consuming pork products

ÂÂ Some deaths have been reported Some deaths have been reported 
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DF-199 H1N1

What to Look ForWhat to Look For

ÂÂ Human to Human Human to Human 

TransmissionTransmission

ÂÂ CoughingCoughing

ÂÂ SneezingSneezing

ÂÂ Touching contaminated Touching contaminated 

surfaces, and transferring surfaces, and transferring 

the contaminant from the contaminant from 

handhand--toto--faceface

ÂÂ Signs and SymptomsSigns and Symptoms

ÂÂ FeverFever

ÂÂ Lethargy (exhaustion)Lethargy (exhaustion)

ÂÂ Lack of appetiteLack of appetite

ÂÂ Sore throatSore throat

ÂÂ CoughCough

ÂÂ Muscle aches, and/orMuscle aches, and/or

ÂÂ Nausea, vomiting and Nausea, vomiting and 

diarrheadiarrhea

  

DF-199 H1N1

Occupational Risk PyramidOccupational Risk Pyramid

Very High and High Risk (PPE Mandatory)Very High and High Risk (PPE Mandatory)
Very HighVery High -- Workers with very high potential exposure Workers with very high potential exposure 

to known or suspected sources of pandemic virus during to known or suspected sources of pandemic virus during 

specific medical or laboratory procedures specific medical or laboratory procedures 

High High -- Workers with a high potential for exposure to Workers with a high potential for exposure to 

known or suspected pandemic sources known or suspected pandemic sources -- for example, for example, 

doctors, nurses, and other hospital staff who enter doctors, nurses, and other hospital staff who enter 

patients' rooms; and emergency responders transporting patients' rooms; and emergency responders transporting 

sick patients.sick patients.

MediumMedium and and Low Risk (PPE not mandatory)Low Risk (PPE not mandatory)
The vast majority of FEMA employees are likely to be in The vast majority of FEMA employees are likely to be in 

this category this category ððfrequent close contact within 6 feet to frequent close contact within 6 feet to 

known or suspected sources of the virusknown or suspected sources of the virus
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DF-199 H1N1

FOH SupportFOH Support

ÂÂ Available from Federal Occupational HealthAvailable from Federal Occupational Health

ÂÂ Flu vaccinationsFlu vaccinations

ÂÂ Medical consultationMedical consultation

ÂÂ Medical surveillanceMedical surveillance

ÂÂ Health educationHealth education

ÂÂ Specific health training materialsSpecific health training materials

  

DF-199 H1N1

Preventive Measures Preventive Measures 

ÂÂ Infected individuals may be contagious as long as they are Infected individuals may be contagious as long as they are 
symptomatic and for up to 7 days following illness onset. symptomatic and for up to 7 days following illness onset. 

ÂÂ If sick If sick -- remain at home, notify supervisor and healthcare remain at home, notify supervisor and healthcare 
provider.provider.

ÂÂ Avoid touching your eyes, nose, or mouth as much as Avoid touching your eyes, nose, or mouth as much as 
possiblepossible

ÂÂ Get vaccinated with seasonal flu vaccineGet vaccinated with seasonal flu vaccine

ÂÂ Exercise regularly, get enough rest, and eat healthyExercise regularly, get enough rest, and eat healthy
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DF-199 H1N1

Preventive Measures Preventive Measures 

ÂÂ Cover your mouth and nose with a Cover your mouth and nose with a 

tissue when you cough or sneezetissue when you cough or sneeze

ÂÂ If you do not have a tissue, cough or If you do not have a tissue, cough or 

sneeze into your upper sleeve, not sneeze into your upper sleeve, not 

your handsyour hands

ÂÂ Put used tissue in the trashPut used tissue in the trash

ÂÂ Wash or sanitize your handsWash or sanitize your hands

  

DF-199 H1N1

Until the 

hands are dry

Remove, or reduce 

presence the bacteria and 

viruses on the skin.

Alcohol-based hand rub i.e. 

Purell Hand sanitizer

Antiseptic hand 

rub

15-20 

seconds

All surfaces of 

the hands and 

fingers, under 

fingernails 

and jewelry

Remove soil and 

transient bacteria and 

viruses

Water and non-antimicrobial 

soap (i.e., plain soap)

Routine Hand wash

Duration

(minimum)
AreaPurposeAgentMethods

Preventive MeasuresPreventive Measures

Sanitize your hands frequently, especially after coughing or Sanitize your hands frequently, especially after coughing or 

sneezing.sneezing.

  
 

Sneezing into the inside of a shirt is superior to sneezing into elbow.  U.S. Army demonstrated this.
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DF-199 H1N1

Protective Measures Protective Measures ððProper Hand washingProper Hand washing

ÂÂ When washing hands with soap and When washing hands with soap and 

water:water:

ÂÂ Wet your hands with clean running water Wet your hands with clean running water 

and apply soap. Use warm water if it is and apply soap. Use warm water if it is 

available. available. 

ÂÂ Rub hands together to make a lather and Rub hands together to make a lather and 

scrub all surfaces. scrub all surfaces. 

ÂÂ Continue rubbing hands for 20 seconds. Continue rubbing hands for 20 seconds. 

Need a timer? Imagine singing Need a timer? Imagine singing "Happy "Happy 

Birthday"Birthday"twice through to a friend! twice through to a friend! 

ÂÂ Rinse hands well under running water Rinse hands well under running water 

ÂÂ Dry your hands using a paper towel or air Dry your hands using a paper towel or air 

dryer. If possible, use your paper towel to dryer. If possible, use your paper towel to 

turn off the faucetturn off the faucet

  

DF-199 H1N1

Protective Measures ðSurface Cleaning

ÂÂ Studies show that influenza virus can Studies show that influenza virus can 
survive on environmental surfaces and survive on environmental surfaces and 
can infect a person for up to 2can infect a person for up to 2--8 hours 8 hours 
after being deposited on the surface. after being deposited on the surface. 

ÂÂ To reduce the chance of spread of the To reduce the chance of spread of the 
novel influenza A (H1N1) virus, disinfect novel influenza A (H1N1) virus, disinfect 
commonlycommonly--touched hard surfaces in the touched hard surfaces in the 
workplace, such as work stations, counter workplace, such as work stations, counter 
tops, door knobs, and bathroom surfaces tops, door knobs, and bathroom surfaces 
by wiping them down with a household by wiping them down with a household 
disinfectant according to directions on  disinfectant according to directions on  
the product label.the product label.
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DF-199 H1N1

Protective Measures ðSurface Cleaning

Clean and disinfect hard surfacesClean and disinfect hard surfaces

ÂÂ Clean the surface with a commercial product that is both a deterClean the surface with a commercial product that is both a detergent (cleans) gent (cleans) 
and a disinfectant (kills germs). These products can be used wheand a disinfectant (kills germs). These products can be used when surfaces are n surfaces are 
not visibly dirty. not visibly dirty. 

ÂÂ Another way to do this is to wash the surface with a general houAnother way to do this is to wash the surface with a general household sehold 
cleaner (soap or detergent), rinse with water, and follow with acleaner (soap or detergent), rinse with water, and follow with adisinfectant. disinfectant. 
This method should be used for visibly dirty surfaces.This method should be used for visibly dirty surfaces.

ÂÂ Use disinfectants on surfaces that are touched often. Clean the Use disinfectants on surfaces that are touched often. Clean the surface as surface as 
explained above before using disinfectants. explained above before using disinfectants. 
ÂÂ If disinfectants are not available, use a chlorine bleach solutiIf disinfectants are not available, use a chlorine bleach solution made by adding 1 on made by adding 1 

tablespoon of bleach to a quart (4 cups) of water; use a cloth ttablespoon of bleach to a quart (4 cups) of water; use a cloth to apply this to o apply this to 
surfaces and let stand for 3 surfaces and let stand for 3 ðð5 minutes before rinsing with clean water. (For a 5 minutes before rinsing with clean water. (For a 
larger supply of disinfectant, add larger supply of disinfectant, add ¼¼ cup of bleach to a gallon [16 cups] of water.) cup of bleach to a gallon [16 cups] of water.) 

ÂÂ Wear gloves to protect your hands when working with strong bleacWear gloves to protect your hands when working with strong bleach solutions.h solutions.

  

DF-199 H1N1

Protective Measures ðSurgical Masks

ÂÂ Surgical masks protect other people Surgical masks protect other people 
against infection from the person against infection from the person 
wearing the surgical mask.  Such masks wearing the surgical mask.  Such masks 
trap large particles of body fluids that trap large particles of body fluids that 
may contain bacteria or viruses expelled may contain bacteria or viruses expelled 
by the wearer.by the wearer.

ÂÂ Placed on sick people to limit the spread Placed on sick people to limit the spread 
of infectious respiratory secretions to of infectious respiratory secretions to 
others.others.

ÂÂ Worn by workers to protect themselves Worn by workers to protect themselves 
from splashes or sprays of blood or from splashes or sprays of blood or 
bodily fluids; they may also keep bodily fluids; they may also keep 
contaminated fingers/hands away from contaminated fingers/hands away from 
the mouth and nose.the mouth and nose.
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DF-199 H1N1

Protective Measures Protective Measures ððN95 RespiratorsN95 Respirators

ÂÂ PPE is the least effective and least PPE is the least effective and least 
preferred type of hazard control preferred type of hazard control 

ÂÂ Respirators are designed to reduce a Respirators are designed to reduce a 
worker's exposure to airborne worker's exposure to airborne 
contaminants contaminants 

ÂÂ Respirators come in various sizes and Respirators come in various sizes and 
styles and must be individually styles and must be individually 
selected to fit the wearer's faceselected to fit the wearer's face

ÂÂ FEMA employees will receive FEMA employees will receive 
guidance and direction from FEMA guidance and direction from FEMA 
safety and health officials on use and safety and health officials on use and 

applications of respiratory protectionapplications of respiratory protection

  

DF-199 H1N1

More Information?More Information?

Know your operation planKnow your operation plan éé

One individual can not prevent a flu pandemic. Everyone must wor k 
together. Use what you õve learned in this briefing to help protect 
yourself and others. Knowing is not enough, we must act. Prior 

planning is critical

Visit the FEMA Web Site at:Visit the FEMA Web Site at:

http://http:// online.fema.netonline.fema.net // -- 2009 Flu Info2009 Flu Info

Contact your: Contact your: 

Site Safety and Health OfficialSite Safety and Health Official
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Appendix H 

 

ADDITIONAL INFORMATION ON PERSONAL PROTECTIVE EQUIPMENT (PPE) 

 

Respiratory Protection 

 

It is important that NETC personnel understand the significant differences in the types of PPE.  The 

decision on whether or not to require employees to use either surgical/procedure masks or respirators 

must be based upon a hazard analysis of the employees' specific work environment and the differing 

protective properties of each type of personal protective equipment.  The use of surgical masks or 

respirators is one component of infection control practices that may reduce transmission between 

infected and non-infected persons. 

 

Employees who have high-frequency, close contact with the public that cannot be eliminated using 

administrative or engineering controls, and where contact with symptomatic ill persons is not 

expected should use personal protective equipment to prevent sprays of potentially infected liquid 

droplets (from talking, coughing, or sneezing) from contacting their nose or mouth.  A surgical mask 

will provide such barrier protection.  Use of a respirator may be considered if there is an expectation 

of close contact with persons who have symptomatic influenza infection or against a risk of airborne 

transmission. 

 

Surgical Masks 

 

Surgical masks are used as a physical barrier to protect employees from hazards such as splashes of 

large droplets of blood or body fluids.  Surgical masks also prevent contamination by trapping large 

particles of body fluids that may contain bacteria or viruses when they are expelled by the wearer, 

thus protecting other people against infection from the person wearing the surgical mask. 

 

Surgical/procedure masks are used for several different purposes, including the following: 

 

¶ Placed on sick people to limit the spread of infectious respiratory secretions to others. 

¶ Worn by healthcare providers to prevent accidental contamination of patients' wounds by the 

organisms normally present in mucus and saliva. 

¶ Worn by employees to protect themselves from splashes or sprays of blood or body fluids; 

they may also have the effect of keeping contaminated fingers/hands away from the mouth 

and nose. 

 

Surgical masks are not designed or certified to prevent the inhalation of small airborne contaminants.  

These small airborne contaminants are too little to see with the naked eye but may still be capable of 

causing infection.  Surgical/procedure masks are not designed to seal tightly against the user's face.  

 

Respirators 

 

Respirators are designed to reduce an employee's exposure to airborne contaminants.  Respirators are 

designed to fit the face and to provide a tight seal between the respirator's edge and the face.  A 

proper seal between the user's face and the respirator forces inhaled air to be pulled through the 
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respirator's filter material and not through gaps between the face and respirator.  Respirators must be 

used in the context of a comprehensive respiratory protection program under the direction of a 

FEMA Safety and Health official. 

 

FEMA/NETC may provide respirators at the request of employees on a non-required, non-

mandatory, or voluntary basis provided that a FEMA Safety and Health official determines that such 

respirator use is applicable and will not in itself create a hazard.  A respiratory program must be in 

place; however, and employees must receive awareness training in accordance with 29 CFR 

1910.134 including providing the respirator users with the information contained in Appendix D of 

the standard. 

 

If it is determined by the FEMA Office of Occupational Safety, Health, and the Environment 

(OSHE), in conjunction with Department of Homeland Security (DHS), OHA, Federal Occupational 

Health (FOH) and OSHA that an NETC employee must use a respirator to perform their job duties 

to continue with FEMA’s mission, a written respiratory protection program must be implemented at 

the applicable location or operation.  Mandatory use of a respirator may place a physiological burden 

on employees.  In accordance with OSHA standards, FEMA must provide a medical evaluation to 

determine the employee’s ability to use a respirator before the employee is fit tested.  Once 

medically cleared, the employee must be fit tested to ensure the respirator maintains a proper fit. 

 

Respirator Trigger Points 

 

In situations where respiratory protection is not mandatory, FEMA will provide N-95 respirators to 

employees when: 

 

¶ Work place and administrative controls have been fully established and implemented and, 

¶ A job hazard analysis has been performed by a FEMA Safety official identifying specific 

FEMA employees, jobs, activities, or operations in areas where “extra precaution” has been 

recommended by the local health department, Centers for Disease Control and Prevention 

(CDC), U.S. Health and Human Services (HHS), DHS/OHA, FOH, or OSHA and, 

¶ There is specific benefit for having an established or “perceived” comfort level or extra 
employee protection. 

¶ The employee has met the requirements of 29 CFR 1910.134, i.e., medical evaluation, annual 

facepiece fit test, and initial and annual refresher training on the use of the respiratory 

protection provided. 

 

FEMA will initiate mandatory use of respirators when: 

 

¶ Respiratory protection is the last option to ensure FEMA’s mission can continue and, 

¶ Work place and administrative controls have been fully established and implemented and, 

¶ A job hazard analysis has been performed by a FEMA Safety official and reviewed by OSHE 

identifying specific FEMA employees, jobs, tasks, activities, or operations in areas where 

H1N1 is prevalent, significant, and/or uncontrollable and where FEMA employees will have 

direct hands-on, uncontrolled contact with people who have confirmed, suspected, or 

probable H1N1, or 

¶ Directed by the local health department, CDC, HHS, DHS/OHA, FOH, or OSHA. 
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Gloves 

 

Employees should wash hands frequently with soap or sanitizing solutions to prevent hands from 

transferring potentially infectious material from surfaces to their mouths or noses.  While employees 

may choose to wear gloves, the exposure of concern is touching the mouth and nose with a 

contaminated hand and not exposure to the virus through non-intact skin (for example, cuts or 

scrapes).  While the use of gloves may make employees more aware of potential hand 

contamination, there is no difference between intentional or unintentional touching of the mouth, 

nose or eyes with either a contaminated glove or a contaminated hand.  If an employee does wear 

gloves, they should always wash their hands with soap or sanitizing solution immediately after 

removal to ensure that they did not contaminate their hand(s) while removing them. 

 

Goggles 

 

Eye protection generally is not recommended to prevent influenza infection although there are 

limited examples where strains of influenza have caused eye infection (conjunctivitis).  At the time 

of a pandemic, health officials will assess whether risk of conjunctive infection or transmission 

exists for the specific pandemic viral strain. 
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Appendix I 

 

RESPONSIBILITIES 

 

Personal: 

 

This applies to anyone on the NETC campus whether they are government or contractor staff, 

students, or visitor. 

 

¶ Stay at home when ill.  If you have symptoms of influenza-like illness, stay home for at least 

24 hours after your fever (100° F [37.8° C] or greater) is gone except to get medical care or 

for other necessities.  Infected individuals may be contagious as long as they are 

symptomatic and up to 7 days following illness onset.  Your fever should be gone without the 

use of fever-reducing medicine.  Keep away from others as much as possible.  This is to keep 

from making others sick. 

¶ Employees who are well but who have an ill family member at home with Novel H1N1 

influenza can go to work as usual.  These employees should monitor their health every day, 

notify their supervisor and stay home if they become ill.  Employees who have an underlying 

medical condition, including pregnancy, should call their healthcare provider for advice, 

because they might need to receive influenza and/or antiviral drugs to prevent illness. 

¶ Avoid touching noses, mouths, and eyes. 

 

¶ Wash hands frequently with soap and water or with hand sanitizer if there is no soap or water 

available.  

a. Place your hands together under water (warm water if possible).  

b. Rub your hands together for at least 20 seconds (with soap if possible). Wash all 

surfaces well, including wrists, palms, backs of hands, fingers, and under the 

fingernails.  

c. Clean the dirt from under your fingernails, clean under jewelry.  

d. Rinse the soap from your hands.  

e. Dry your hands completely with a clean towel if possible (this helps remove the 

germs).  However, if towels are not available, it is okay to air dry your hands.  

f. Pat your skin rather than rubbing to avoid chapping and cracking.  

g. If you use a disposable towel, throw it in the trash.  

h. Remember: If soap and water are not available, use an alcohol-based hand sanitizer. 

i. You do not want to re-contaminate your clean hands after washing so shut off the 

faucet handle with a paper towel, then use it to open the restroom door if equipped 

with a handle.  If not, use your elbow to push the door open. 

¶ Cover coughs and sneezes with a tissue, or cough and sneeze into your upper sleeve if tissues 

are not available. 

 

¶ Wash hands or use a hand sanitizer after coughing, sneezing or blowing your nose. 
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¶ Engage in social distancing by avoiding close contact with coworkers and others, by avoiding 

shaking hands, and by washing hands after contact with others. 

 

¶ Minimize situations where groups of people are crowded together, such as in a meeting.  

When meetings are necessary, avoiding close contact by keeping a separation of at least 6 

feet, where possible, and assure that there is proper ventilation in the meeting room. 

 

¶ Use e-mail, phones and text messages to communicate with each other. 

 

¶ Promote healthy lifestyles, including good nutrition, exercise, and smoking cessation.  A 

person's overall health impacts their body's immune system and can affect their ability to 

fight off, or recover from, an infectious disease. 

 

¶ Be prepared in case of sickness and the need to stay home for a week or so; a supply of over-

the-counter medicines, alcohol-based hand sanitizers, tissues and other related items could be 

useful and help avoid the need to make trips out in public while you are sick and contagious. 

 

¶ Obtain a seasonal influenza vaccine (this helps to prevent illness from seasonal influenza 

strains that may continue to circulate). 

 

¶ Although travel restrictions may not be widely recommended during a pandemic, people may 

choose to take precautions at the individual level, such as limiting non-essential travel. 

 

¶ For government and contractor staff, if you see someone who appears to have flu-like 

symptoms, bring this to the attention of their supervisor or the respective COTR.  That 

supervisor or COTR is responsible for contacting the Director, NETC Management, 

Operations and Support Services Division (MOSS). 

 

Organizational 

 

¶ Ensure facility and operation cleaning crews are frequently wiping down common surfaces 

including phones, door knobs, handles, counters, etc. 

 

¶ Encourage employees to obtain a seasonal influenza vaccine (this helps to prevent illness 

from seasonal influenza strains that may continue to circulate). 

 

¶ Provide employees with up-to-date education and training on influenza risk factors, 

protective behaviors, and instruction on proper behaviors to supplement the material in this 

document. 

 

¶ Develop specific policies to minimize contact between employees, and between employees 

and the public for specific situations and work areas. 

 

¶ Discourage employees from using other employees' phones, desks, offices or other work 

tools and equipment as much as possible. 
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¶ Reducing or eliminating unnecessary social interactions can be very effective in controlling 

the spread of infectious diseases.  Reconsider all situations that permit or require employees, 

customers, and visitors (including family members) to enter the workplace. 

 

¶ Provide general information to government and contractor staff, students and guests 

regarding any confirmed cases of H1N1 occurring on the campus.  In addition, make sure 

that anyone who might have been exposed is offered to opportunity for medical evaluation. 

 

NETC Pandemic Team – comprised of one representative each from MOSS, NFA, EMI, and the 

USFA Office of the Deputy Administrator 

 

¶ Coordinate and facilitate the sharing of information regarding H1N1 to all staff, 

students, and visitors in a timely and efficient manner. 

¶ Review existing contingency plans for the operation of the programs and make 

recommendations to the Senior Staff as needed. 

¶ Provide advice and recommendations to the Senior Staff regarding H1N1. 

¶ Assist the NETC Safety and Health Specialist as needed. 

¶ Make sure that there are adequate supplies of disinfectants, gloves, paper masks, etc. on-

hand in the event of a pandemic. 

¶ Identify any campus reporting requirements related to H1N1. 

¶ Make sure that everyone is aware of the signs and symptoms of H1N1. 


