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Experience with a Simulation Drill for Novel Influenza A (HIN1)
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Background: It is important that hospitals conduct disaster drills to ensure prompt response in case of a pandemic and
thereby prevent a biological disaster.

Methods: In a university hospital of Seoul, a drill was arranged by the members of the drill preparation team who
were a part of the response team for infection control of novel influenza A (HIN1). The drill preparation team designed
the scenario for the drill, made plans to resolve the potential problems that could occur during that scenario, and
organized a survey team and a survey methodology. The scenario consisted of 2 modules: (1) for an intensive care unit
and (2) for an emergency care center. The surveyors and field participants were evaluated after the drill exercise.

Results: This drill was conducted to improve the response to outbreaks of new infectious diseases. The drill event
showed that the communication among the members responsible for the infection control was effective. However, the
drill revealed certain drawbacks in the process; this drawbacks involved availability of adequate quarantine space,
education on using personal protective equipments, assignment of medical and nonmedical staff, management of
visitors, and installment of air-conditioners, heaters, and ventilation units in the areas with HIN1 outbreak.

Conclusion: This drill helped to improve the process of infection control and overcome the drawbacks in the current
process, and thereby helped in achieving positive outcome during the actual pandemic situation when the number of
hospital visits and admissions because of HIN1 pandemic had rapidly increased. Although disaster plans and drills are
not actively performed, the drill for infection control is essential because the risk for an outbreak of a new infectious
disease is increasing.

Keywords: Drill, Disaster response, Novel influenza A (HIN1)

A4 20109 109 219

A =
249 20109 11 24Y
A& Y: 20109 11Y 262
WA R o] 49, 120-752 A& Al Ao AGAER 250 2009 49 21 w=oll A HA] Fff AlEAE

Augka el Agasbe st

Tel: 02-2228-2446, Fax: 02-2227-7871 FAAF A (HIND 29 Afg] sl o] =4

& SR
E-mail: leekcp@yuhs.ac A U3 JAEFAA vrolg 2o oF At



WA 712 SAL ARl AN T

bRgE] o) AR vrole sk
A (HINDZ FHsgon], A
o B 5 Ao 54 go} %) o]l &

, OFAloF T o2 StE A AARAZ] = 6

-

o2 ofN
L
e
]
=
by

Au @A) 6dAR FEAYH2. oA
oL A2 vholelso] i welol
14, A AAH R waA el

WG s, ol Qs we Bxe Ay
A7k gt QERA dgadl oF 59
L AbE7E olo] d #u of HE st 9
Lol whe b= Sek3). 53] olejd 4l
44 Anol e Aol gmwel o
ol ZFastth 2427wl % 9] 8l (oint

Commission International)= Z1}+2 ¢l 7o ofjv)u}

42020 o N ogle o oY > oR
©
2
o\
e
e
il
52
P
Jo
o
o
i)
o\
u)
o
ot
4o

do rlr
o
4
9

!
G AR wEe $¥el 9

AAE 9% AAAA F% JBslw Gy @
95 GBI SAAE, M Muleh AR
of Wat BE +F AADE 5L EIVCHL

WA= oFA7EA] ol Y& Afsfit
H

A gdd o gristal lew[s],
SER7|HFIHAANA= A= 16719 A
d SF A AN QA BAe] A HEA
< B7FelAL Al Eolth. o] Afol= AdtAY
olgt o2 @7IZHe| Hiqfme] AR Y Al
Aol SEAEAYE A% HHAAE Svisty
I Ak A AA 17100 did d-sA
T mwdd 2da 9 FPAYA
Aol o] mT|e] HEs=
TAGol FEoIH(7]. webA 7 =]y

i

Lt 7ol Waste], meh FAFoln UAH
HE gAML deEdel mgol Hrh tgE
A A

o5
d = A BT (drill exercise)

flo
uil

23 4 Qo AAAHY BAZ W o2
AT & U= FrHs)

2ol B A% 24 @ thehg el
AFABRARY WAle] Frh5ta WEASE
Ao Aol o ABE Ak e o
oz @Y melgde] EnNE Brstey Ytk
E3 AFABTAL hGB A BT 5 Us
4G AA AP A B EUe Eilol,
AF71 e A hsA2le] BAHS WSt
wekshel TR Aol T AL AR Aat
Pl At she o] otk

[\®]
o
S
O
um)
N
i
n:\l o
N
2
ok
ol
o
8
= {1
ot
!
1o oo

o
i, >
%2 o oL 0 oX flo >

Hoge 4r &
)
e

I r_m
Y
S~
o
ot
oft
N
N
L

S~

_Ll )
o

W
ol
N
N

BN
2
N
i
of
%
i)
r
QL

i)

alzk A (HIND ol 9 gagre] 4
NA3ThHe Z=xog Zusgch. mojEdo

Noox i 32
o O = go px i

2. AlLE|2

1) th

49 g0l AREYR AFABZAXT W
FAZRAAR WAEo] WARE FHow F
AH oz AT gtk Anbd R wU 3
AL s ol fad AFABFA%
woh AASES} wen gEel Hrhn Ba
ok obd oA WAEA ke Abdo]



LSS CHH| 2o/ &g A 105
A BEAET PR RERNE AH AY B4k ok 7d A WAS olge e AL 3
olct. Ao Ay FREZFE F7} Bt w7
o AAFA UL WYL WEABRAL A9
2) A 1 7%l Rgst Aol
7919 SHARMEE FHEFRAS Fo
2 000847 WEstglh e A5 ez 3) 4% 2
shevt 348 Fasta, o4l AstEe] @ 7Y 3 94 Ay@LREaNEy 000%A
A T FTAUR QU] AFBY] AE b MFABZAAE BelEgikn SRt
Folth TR AP AL &4 ot 9Tl BArH mEA] Y@ FHARAL 7Y 29
s golzatelnl, Y 39 ARE P FH WRE AW Fo Aotk 79 39 154 $F
of gllot Bug 2% glo] AW hY sk ARAIH 000K WEstdd FRuA
AR FAl MMM sk Faku ol L BRIAY A7E, FYE 1870 AFAS
A Hgieka ek 79 290 O00#AE F4o] R4 §AFHES Bt A FEsHe
SAYA Y YAE Botex] gh= Aeelth  th o] F 1WL /% Alwte] W8T FEY 33

Command Group:
Policy decisions,
Drill Observation and Evaluation

- Hospital Management Committee”

External Related
Government Agencies:

Drill Observation and
Evaluation

- Public Health center
- Police Dept.

I - Fire Dept.

Clinical Service Group:

Scenario design,
Field Participation and Evaluation
- Medical Dept.: Division of
Infectious Disease,
Dept. of Internal Medicine ,
Dept. of Emergency Medicine

- Nursing Dept.: ICU, ER

Fig. 1. Drill participants and roles.

Clinical Support Group:

Relevant business support,
Field Participation and Evaluation
- Dept. of Radiology
- Dept. of Laboratory Medicine
- Division of Pharmacy
- Dept. of Infection Control
- Office of Quality Improvement
- Office of Inpatient and Outpatient Affairs
- Office of Facilities Maintenance
- Dept. of Social Work
- Office of Public Relations
- Security Service

- Environmental Management Team

*General Director, Vice Directors (Medical, Clinical Support and Nursing Affairs), Director, Dept. of Infection Control,
Director, Office of Quality Improvement, Director, Office of Administration. Abbreviations: Dept., department; ICU, in-

tensive care unit; ER, emergency care center.
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Step 1. Preparation for Drill
- Preparation Equipments: Isolation room, PPE, Medical equipments, etc
- Preparation Participants: Healthcare workers, Patient (Mannequin)

- Briefing of drill scenario for surveyors

Step 2. Notification of the influenza A (H1N1) positive patient
- Explanation to patient’s family

- Communication with healthcare workers, department of infection
control, and public health care center

Step 3. Isolation of the influenza A (H1IN1) positive patient

- Isolation room: Confirmation negative pressure by using smoke tester
before patient transfer

- Wearing PEE: N95 mask, Gown, Glove

Step 4. Management people who exposed influenza A (HIN1) h
- Making list of the exposed people: Patients, Healthcare workers, etc
- Collecting specimen from exposed people
- Medication if necessary
\— Controlling patient’s family )
Fig. 2. Drill flowchart for intensive
care unit.
Step 5. Evaluation and Discussion of drill Abbreviation: PEE, personal pro-
tective equipments.
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/Step 1. Preparation for Dirill
PPE, Medical equipments, etc

Public health care center personnel

- Briefing of drill scenario for surveyors

- Preparation Equipments: Isolation tent, Patient transfer chamber, Telemedicine’,

- Preparation Participants: Healthcare workers, Patient (Mannequin and volunteers),

J

Step 2. Triage and Registering
- Screening patients

- Providing PEE

Step 3. Medical examination and treatment

- Isolation of the influenza A (H1N1) positive suspected patient: Using negative

pressure tent

- Public health care center personnel participation: Giving antiviral drugs provided

by the government and taking specimen for test

Step 4. Patient transfer

- Isolation of the influenza A (H1N1) positive suspected patient: Using transfer

chamber

Fig. 3. Drill flowchart for emer-
gency care center.
*Real-time camera recording of in-

fluenza A (HINI1) designated area,
all participants wearing PEE and
performing isolation guidelines at

Step 5. Evaluation and Discussion of drill

step 2-4. Abbreviation: PEE, per-
sonal protective equipments.
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