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The following resources have been provided to
assist your preparedness activities:
http://www.ynhhs.org/emergency/US_DHHS w
eb_sites.pdf.

Updated CDC Travel Health Book Released:
CDC's Yellow Book Provides Useful Tips on
Healthy International Travel:

http://wwwn.cdc.gov/travel/content/yellowbook/h

ome-2010.aspx

Highlighted Resources:

A Comprehensive List of HIN1 Influenza

Resources:

http://www.ynhhs.org/emergency/links/Influenza
References.pdf.

A Joint Commission Monograph to Improve
Seasonal Influenza Vaccination Rates in
Healthcare Personnel:
http://www.jointcommission.org/PatientSafety/In
fectionControl/flu_monograph.htm.

Cyber-Terrorism
Escalating to a Nuclear

Strike: New

A study
commissioned
by the
International
Commission on
Nuclear Non-
proliferation and
Disarmament
(ICNND),
suggests that under the right circumstances,
terrorists could break into computer systems
and launch an attack on a nuclear state,
triggering a catastrophic chain of events that
would have a global impact. While the
possibility of a radical group gaining access to
actual launch systems is remote, the study
suggests that hackers could focus on feeding in
false information further down the chain — or
spreading fake information to officials in a
carefully orchestrated strike. Cyber-terrorists
might also provoke a nuclear launch by
spoofing early warning and identification
systems or by degrading communications
networks. For more on this developing issue,
please visit:
http://www.guardian.co.uk/technology/2009/jul/2
4/internet-cyber-attack-terrorists.

Credit: U.S. Department of Energy-
Nevada/Corbis

Novel H1IN1 Influenza: New (Continued)

CDC's Advisory Committee on Immunization Practices (ACIP) has
taken an important step in preparations for a voluntary novel H1N1
vaccination effort to counter a possibly severe upcoming flu season. On
July 29, ACIP met to consider who should receive novel H1IN1 vaccine
| when it becomes available. Prioritizations include pregnant women,
household contacts and caregivers for children younger than 6 months
of age, healthcare and emergency medical services personnel, all
people from 6 months through 24 years of age and persons aged 25
through 64 years who have health conditions associated with higher
risk of medical complications from influenza. The full recommendation
can be viewed at: http://www.cdc.gov/h1n1flu/vaccination/acip.htm.

o A GAO report addressing gaps in pandemic planning found significant deficiencies across
all levels of government. The report noted that (1) Leadership roles and responsibilities for
an influenza pandemic need to be clarified, tested and exercised, and existing
coordination mechanisms could be better utilized to address challenges in coordination,
(2) Efforts are underway to improve the surveillance and detection of pandemic-related
threats, but targeting assistance to countries at the greatest risk has been based on
incomplete information, (3) Pandemic planning and exercising has occurred at the federal,
state and local government levels, but important planning gaps remain at all levels of
government, (4) Further actions are needed to address the capacity to respond to and
recover from an influenza pandemic, which will require additional capacity in patient
treatment space, and the acquisition and distribution of medical and other critical supplies,
(5) Federal agencies have provided considerable guidance and pandemic-related
information to state and local governments, but could augment their efforts with additional
information on school closures, state border closures and other topics, (6) Performance
monitoring and accountability for pandemic preparedness needs strengthening. While
federal agencies have taken action on 13 of GAO's 24 recommendations, 11 of the
recommendations that GAO has made over the past 3 years have not been fully
implemented. With the possibility that the H1N1 virus could become more virulent this fall
or winter, the administration and federal agencies should use this time to turn their
attention to filling in the planning and preparedness gaps GAQO's work has pointed out. To
read a summary of the GAO findings, please visit:
http://www.gao.gov/highlights/d09909thigh.pdf.

e Some years ago, public health officials set up a “time share for Pennsylvania hens.”
Under contracts signed with several farmers, the hens continued to lay for their regular
customers until the moment this past spring when the federal government requisitioned
their eggs to grow flu vaccine. “Strategic hen reserves” are part of a success story: the
government’s readiness for the current HIN1 flu pandemic. Public health officials had
already stockpiled millions of doses of antiviral drugs, created diagnostic kits that detected
the virus as soon as it appeared in California in April and enrolled five companies to make
vaccine. By mid-October, we may have as many as 80 million doses ready for a mass
immunization program. To read this interesting article which appeared in The New York
Times, please visit:
http://www.nytimes.com/2009/08/02/opinion/02allen.htm|?_r=1&scp=6&sgq=eggs&st=cse. .

e As the CDC’s ACIP committee met to decide on an approach for vaccinating Americans
against the novel H1N1 virus, the agency projected that the virus could affect up to 40%
of the U.S. population. The prediction includes both individuals who contract the illness
and an estimated number of people who will forgo work to take care of sick family or
friends. The CDC also predicts that anywhere between 90,000 and "several hundred
thousand" Americans could die of novel H1N1 or flu-related illnesses over the course of
the next two years. To derive this estimate, the CDC used the Asian flu pandemic of 1957
as a model. An effective vaccine strategy, however, could curb the effects of the virus'
spread, according to officials. The full story appears in the Haymarket Media Group’s
McKnight's Long-Term Care News and Assisted Living may be read in its entirety at:
http://www.mcknights.com/CDC-predicts-H1N 1-virus-to-affect-40-of-
Americans/article/140676/.

Researchers in New Zealand and the Netherlands used mathematical
modeling to estimate the transmission potential of the novel H1N1
strain. In New Zealand, where winter weather is fanning the worst flu
season in more than a decade, the virus may be spreading more
easily than it did in Mexico, where it emerged more than four months
ago. H1N1 flu sufferers pass the virus to at least two other people,
fostering its spread, according to the first published study of the
pandemic strain’s infectiousness in the Southern Hemisphere. For
more information on the research findings and its implications for the
fall North American flu season, please visit:
http://www.bloomberg.com/apps/news ?pid=20601124&sid=adrAANG
zz3r4.
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Seasonal Flu: Updated

During week 29 (July 19-25, 2009), influenza
activity decreased in the United States,
however, there were still higher levels of
influenza-like illness than is normal for this time
of year. Over 99% of all subtyped influenza A
viruses being reported to CDC were novel
influenza A (H1N1) viruses. For the week
ending July 25" widespread influenza activity
was reported by four states (California, Hawaii,
Maine and New Jersey), regional influenza
activity was reported by eight states (Arizona,
Arkansas, Florida, Georgia, New York, North
Carolina, Pennsylvania and South Carolina),
local influenza activity was reported by the
District of Columbia and nineteen states
(Alaska, Connecticut, lowa, Maryland,
Massachusetts Michigan, Minnesota, Montana,
Nevada, New Hampshire, Oregon, Rhode
Island, Tennessee, Texas, Virginia,

Washington, West Virginia and Wyoming) and
sporadic activity was reported by nineteen
states (Alabama, Colorado, Delaware, Idaho,
lllinois, Indiana, Kansas, Kentucky, Louisiana,
Mississippi, Missouri, Nebraska, New Mexico,
North Dakota, Ohio, Oklahoma, South Dakota,
Utah, Vermont and Wisconsin). The complete
report can be accessed by going to:
http://www.cdc.gov/flu/weekly/.

Wask Ending July 25, 2000 Week 29

Protecting the Nation's
Electric Grid Against
Electromagnetic Pulses
Emitted after a Nuclear
Blast: New

William Graham, chairman of the Commission
to Assess the Threat to the United States
From Electromagnetic Pulse, told the
Subcommittee on Emerging Threats,
Cybersecurity and Science and Technology
that in the event of a nuclear warhead
detonation at altitudes between 25 and 250
miles, a high-altitude electromagnetic pulse, or
EMP, is produced which disrupts and

damages electronic systems, including electric
grids. Graham recommended that a bill, H.R.
2195, which would amend the Federal Power
Act, also address the threat of a cyber attack
against the electric grid and address
electromagnetic threats from nuclear EMP
attacks and large-scale geomagnetic storms.
For additional details of Graham’s testimony,
please visit:
http://www.nextgov.com/nextgov/ng_20090721

4170.php.

Novel HIN1 Influenza: New (Continued)

= Approximately 1 in 6 public health workers said they would not
report to work during a pandemic flu emergency regardless of its
severity, according to a survey led by researchers at the Johns
Hopkins Bloomberg School of Public Health. The findings are a
W significant improvement over a 2005 study conducted by the same
‘ research team, in which more than 40 percent of public health
- employees said they were unlikely to report to work during a
pandemic emergency. The new study suggests ways to improve the response of the public
health workforce. The results are published in the July 24 edition of the journal PLoS ONE.
The full study may be viewed at:
http://www.plosone.org/article/info%3Ad0i%2F10.1371%2Fjournal.pone.0006365. .

o Days after the U.S. government announced upcoming trials for an H1N1 flu vaccine, Saint
Louis University has been inundated with phone calls and e-mails from people
volunteering for the study. Concern about the H1N1 virus grew after it spread quickly
around the globe earlier this year. The university's Center for Vaccine Development has
received more than 500 responses from potential volunteers since the NIH announced
human trials for a swine flu vaccine would begin in early August. Other vaccine trial sites
include the University of Maryland Medical Center in Baltimore, Baylor College of
Medicine in Houston, Cincinnati Children's Hospital Medical Center, Emory University in
Atlanta; Group Health Cooperative in Seattle, The University of lowa, Vanderbilt
University, Children's Mercy Hospital in Kansas City, Duke University Medical Center and
IPS Research in Oklahoma City. For information on the vaccine trials, please visit:
http://www.cnn.com/2009/HEALTH/07/25/swine.flu.vaccine.volunteers/index.html?eref=rs
s_topstories.

The FDA may review vaccines for the novel H1IN1 influenza virus the

same way it evaluates the annual updates of seasonal flu vaccines,
m which would probably lead to faster FDA approval than occurs with
'- brand-new products, an FDA official said. The FDA spokesperson said

the FDA's Vaccines and Related Biological Products Advisory
Committee (VRBPAC) expressed support for an FDA staff recommendation to handle the
H1N1 vaccines the way seasonal flu vaccines are handled. The committee met to publicly air
H1N1 vaccine issues. Five companies—Sanofi Pasteur, Novartis, CSL Ltd., GlaxoSmithKline
(GSK) and Medlmmune—are rushing to make H1N1 influenza vaccines for the US
government. For more on this story, please visit:
http://www.cidrap.umn.edu/cidrap/content/influenza/swineflu/news/jul2309vaccines.html.

= The Obama administration is finalizing guidelines that would scale
back recommendations by the federal government to close
schools in response to the novel H1N1 pandemic, several people
involved in the deliberations said Monday. This fall, federal
authorities would recommend closures only under "extenuating
swue s circumstances," such as if a campus has many children with
underlying medical conditions. The initial approach was to shut
down a school at the first sign of novel HIN1 flu. For more information, please visit:
http://www.cbsnews.com/stories/2009/08/04/politics/washingtonpost/main5212146.shtml.

Avian Influenza: New

Two newly developed "single-shot" H5N1 influenza
vaccines protected lab animals against lethal infection
with the H5N1 influenza virus and may allow for mass
vaccination in humans in the event of a pandemic
outbreak. The virus continues to persist in bird

populations with limited spread to humans but concerns of
a pandemic outbreak remain high. Although human-to-
human transmission has remained limited, the fatality rate
among those reported human cases is greater than 60%.
The threat that the virus will mutate and achieve efficient
human-to-human the need for

J 1of spread emphasizes

Qurna 0 effective preventative therapies. The study, which
VerlOgy originally appeared in the Journal of Virology is

i summarized at:
http://www.sciencedaily.com/releases/2009/07/090721110

517.htm.

Questions, Comments, Suggestions or to Subscribe
For questions, comments, suggestions or to subscribe to the Preparedness Report, please e-mail
us at center@ynhh.org. www.yalenewhavenhealth.org/emergency

T/ YaLe NEw HAVEN
HEALTH



http://www.cdc.gov/flu/weekly/
http://www.nextgov.com/nextgov/ng_20090721_4170.php
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0006365
http://www.cnn.com/2009/HEALTH/07/25/swine.flu.vaccine.volunteers/index.html?eref=rss_topstories
http://www.cidrap.umn.edu/cidrap/content/influenza/swineflu/news/jul2309vaccines.html
http://www.cbsnews.com/stories/2009/08/04/politics/washingtonpost/main5212146.shtml
http://www.sciencedaily.com/releases/2009/07/090721110517.htm
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency

Pandemic Influenza
Planning

A pandemic influenza
could result in an
estimated 30-40%
reduction in the
workforce and
significant
absenteeism for up to
12 weeks, negatively
affecting patient care
and essential
services. How will
your organization
manage the
increased demand
for services, staff,
supplies and other

critical resources? YNH-CEPDR can assist your
organization in preparing for a pandemic
through services such as:

Development of a business impact
analysis, continuity of operation plan and
business continuity plan

Development of pre-event communication
messages as well as task lists for
workforce surge impact, recovery
resources and recovery teams

Assessments of current pandemic
influenza planning, review of emergency
operations plans and emergency
management plans (EMPs) for compliance
with The Joint Commission, NIMS, CMS,
OSHA, CDC and NFPA requirements

Online, instructor-led or WebEx training
courses recommended for healthcare
workers in acute care hospitals, community
health centers, home health agencies,
urgent care centers, skilled nursing
facilities and public health agencies to
address the impact and preparations
required pre-pandemic event and during a
pandemic event

Assistance with conducting tabletop
exercises to discuss the Incident Command
System (ICS), implementation of the EOP,
communication practices and mitigation
practices during a pandemic influenza event

To learn more about how YNH-CEPDR can
assist your organization, please call

(203) 688-3224 or e-mail center@ynhh.org.

Center for Emergency
Preparedness and Disaster Response

YALE NEwW HAVEN
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GAO Critical of Choice of Kansas as Location of
New BiolLab: New

In a critical report, the GAO says that the process by which DHS selected Kansas as the site

for the $450 million BioLab was not "scientifically defensible";

GAO said DHS greatly

underestimated the chance of accidental release and major contamination from such
research. Kansas, in the middle of “Tornado Alley” may not be safe, surrounded by major
agricultural/livestock farming in the event of a storm impacting the lab. Read more about this
controversy by going to: http://homelandsecuritynewswire.com/single.php?id=8407.

FDA Approves Vaccine for 2009-2010
Seasonal Influenza

Based on forecasts and on the

m U.S. Food and Drug Administration " © o of the FDA's Vaccine

and Related Products Advisory Committee, the agency has identified the three strains that
vaccine manufacturers should include for the U.S. population. The closer the match between
the circulating strains and the strains in the vaccine, the better the protection against the
disease. The vaccine for the 2009-2010 seasonal influenza contains: 1) an
A/Brisbane/59/2007 (H1N1)-like virus, 2) an A/Brisbane/10/2007 (H3N2)-like virus and 3) a
B/Brisbane/60/2008-like virus. The agency stresses that the seasonal influenza vaccine will
not protect against the 2009 H1N1 influenza virus that resulted in the declaration of a
pandemic by WHO on June 11, 2009. The news release may be viewed at
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm172772.htm.

Preparedness: New

Don’t gamble with preparedness. Come and spin the preparedness wheel, and enter to win a
prize at the National Preparedness Month display. September is National Preparedness Month,
and to encourage employees to prepare for a disaster or emergencies, the YNHHS Office of
Emergency Preparedness (OEP) is holding an informational fair in the atrium outside the
cafeteria at Greenwich HospitalTuesday, September 8; in the main lobby of Bridgeport

Hospital, Wednesday, September 9 and in the atrium outside the East Pavilion cafeteria at
Yale-New Haven Hospital on Thursday, September 10. All programs will take place from 8:00
a.m.—2:00 p.m. OEP will answer questions and have information available to help employees
and their families become better prepared. For more information, employees should contact
Eugenie Schwartz, BSN, Medical Reserve Corps Program Coordinator, OEP, 688-2659, or
center@ynhh.org

The Pentagon and DHS recently notified law enforcement agencies and
M associations, such as the National Association of Chiefs of Police,
about the Obama Administration's interest in using the military during
* "emergencies." Government officials reported that the FEMA
Administrator W. Craig Fugate met with the Commander of the U.S.
Northern Command, General Gene Renuart, to discuss "pre-disaster
planning, response and recovery in support of the federal response to
& the 2009 hurricane season as well as wild fires, floods and other
i potential disasters.” The proposal garnered mixed reviews from those in
attendance. To read more about this proposal, please visit:

http: //Www examiner.com/x-2684-L aw-Enforcement-Examiner~y2009m8d2-Homeland-

Security-Defense-Departments-plan-domestic-operations?cid=email-this-article.

DHS conducted the National Level Exercise 2009 (NLE 09) from July 27 through July 31, 2009.
NLE 09 was the first major exercise conducted by the United States government that focused
exclusively on terrorism prevention and protection, as opposed to incident response and
recovery. NLE 09 is designated as a Tier | National Level Exercise (formerly known as the Top
Officials exercise series or TOPOFF).The National Exercise Program (NEP) serves as the
nation's overarching exercise program for planning, organizing, conducting and evaluating
national level exercises. The NEP was established to provide the U.S. government, at all levels,
exercise opportunities to prepare for catastrophic crises ranging from terrorism to natural
disasters. To read the press release and details on this exercise, please visit:
http://www.fema.gov/media/fact_sheets/nle09.shtm.

Almost eight years after the September 11 attacks, the American public remains insufficiently
engaged in the fight against terrorism, the nation's homeland security chief warned
Wednesday. The federal government also needs to do a better job sharing information with
international, state and local partners, she added. “We need to make sure as a country, as a
nation, we are at the point where we are at a constant state of preparedness and not a state of
fear," Homeland Security Secretary Janet Napolitano said. Napolitano then outlined a multi-
tiered administration homeland defense strategy based on greater interaction between the
private sector, local law enforcement, federal authorities and international allies. For more on
the Secretary’s comments to the Council on Foreign Relations, please visit:
http://www.cnn.com/2009/POLITICS/07/29/homeland.security/index.html.
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Programs and Services

Ccnmr for Emargancy
dness and Disaster

"’ YALE NEw HAVEN

HEALTH

YNH-CEPDR is committed to developing and
delivering effective and scaleable services that
advance healthcare planning, preparedness
and response for emergencies and disasters.
YNH-CEPDR offers the following services to
hospitals, other healthcare delivery
organizations, emergency management
professionals, the business community

and others.

e ASSESSMENTS: Hazard Vulnerability
Analysis, Business Impact Analysis and
Gap Analysis

e PLANNING: Emergency management
plans, emergency operations plans,
business continuity plans and annexes

e EDUCATION and TRAINING: Course
development and course delivery in
various modalities (including web-based)

e DRILLS and EXERCISES: Design,
development, facilitation, evaluation
and reporting

For additional information about these

services, please contact us at (203) 688-3224
or center@ynhh.org, or visit our web site at
http://www.yalenewhavenhealth.org/emergency/
index.html.

Protecting the Healthcare
Workforce

Ensuring that all of your staff know how to
protect themselves during a disaster in which
they may be exposed to a chemical, biological
or radiological substance is an important factor
in their decision to come to work and fulfill their
role in a disaster and your facility’s ability to
provide ongoing healthcare services. OSHA
requires that employees performing certain
functions complete training programs that
prepare them to don and doff appropriate levels
of personal protective equipment (PPE) and
recognize when such precautions may be
necessary. YNH-CEPDR has developed a
comprehensive suite of courses that addresses
these OSHA requirements and provides an
effective method to train your staff in proper
PPE procedures (see EM 121/122 below).
Whether your need is for fit testing N95
respirators or operations-level PPE and
decontamination training for your
decontamination team, YNH-CEPDR has a
solution for your organization. For more

information, please contact center@ynhh.org.

Dlsasters Around the World: New

“ _: = The self-declared republic of Somaliland has been gripped by a

“."7- drought that has left thousands of families and their livestock in
- desperate need of water, officials say. "The first thing people ask you

.. is for water, because both the people and their animals are seriously
weak and cannot reach water wells in the remote areas," Said Ahmed

- Du'alle Bullale, MP for Saraar region, told The UN Office for the
Coordination of Humanitarian Affairs on August 2™ The
parliamentarian, who recently visited the regions, said many wells had
dried up and those that still had water served very large populations.
"About 100,000 people were displaced by the recent drought and no
one is supporting them," he added. For more on this situation, please

. visit: http://www.reliefweb.int/rw/rwb.nsf/db900sid/ASAZ-

=== 7ULGUK?OpenDocument.

Disaster response to tornados, severe wind damage and flash
flooding in communities from Mississippi to Upper New York State
punctuated the first weekend in August. The most damage in a
' single area was reported in Mississippi late last week where four
i counties reported damage to the Mississippi Emergency
Management Agency (MEMA). A spokesperson for MEMA said 49
homes received major damage and 177 others had less serious
damage. Residents in Desoto County who were unable to return to their homes found shelter
at the Longview Heights Baptist Church in Olive Branch. Tornados also struck in Tennessee,
Maryland and New York. For the expanded summary, please visit:
http://www.disasternews.net/news/article.php?articleid=3919.

e A 6.9-magnitude earthquake occurred in the Gulf of California on August 3 with no
associated tsunami. The quake was felt in San Diego but no injuries or major damage
was reported. The quake's epicenter was 353 miles southeast of Tijuana, Baja California,
Mexico at a depth of 6.2 miles, the U.S. Geological Survey reported. To read about this
event, please visit: http://earthquake.usgs.gov/eqcenter/eqinthenews/2009/us2009jwbh/. .

e Current activity at the Redoubt volcano (Alaska) remains at Alert Level Yellow. For the
most current status, please visit: http://www.avo.alaska.edu/activity/Redoubt.php.

The National Interagency Fire Center (NIFC) has
set Preparedness Level 3 (Two or more
geographic areas are experiencing wildland or
| prescribed fire activities requiring a major
d commitment of national resources. Additional
resources are being ordered and mobilized
j through the National Interagency Coordination
J Center (NICC). Type 1 and Type 2 Incident
4 Management Teams (IMT) are committed in two
45 hour formataon porernal lLow <305 BMedum 3050% MHanesn | OF more geographic areas and crew commitment
nationally is at 50 percent. Wet thunderstorms are forecast for northern California, Pacific
Northwest, and northern Rockies. The Four Corner States are expected to have wet and dry
thunderstorms. Gusty winds will develop over the Sierras and portions of the Great Basin.
Alaska's central and eastern interior will be dry and warmer. Twenty-seven large fires
continue to burn over 826,000 acres in Alaska, Arizona, California, Colorado, Idaho, Nevada,
North Carolina, Oregon, Texas, Utah and Washington. Since January, 2009, there have been
57,649 fires that destroyed 3,997,202 acres of woodland. To review the current fire situation
in your area, please visit: http://www.nifc.gov/fire_info/nfn.htm.

The Atlantic hurricane season has gotten off to
| such a slow start that scientists at Colorado
.| State University, the nation's premier hurricane
forecasting team, revised their forecast
| Tuesday, bringing the number of predicted
o| hurricanes down to four. The team now expects
¥ that 10 named tropical storms will form in the

| Atlantic basin (which also includes the
J Caribbean Sea and the Gulf of Mexico), with
four predicted to become hurricanes and two
expected to develop into major hurricanes, with
sustained winds of 111 mph or greater. There is
currently no significant tropical activity in the Atlantic Ocean, Gulf of Mexico or the Caribbean.
For additional information, please visit: http://www.usatoday.com/weather/hurricane/2009-08-
04-hurricane_forecast_scaleback N.htm?csp=34.

Credit: Weather Underground via AP
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Education and Training Courses: Updated

YNH-CEPDR is pleased to announce that previews for National Incident
Management System (NIMS) courses are available at
http://ynhhs.emergencyeducation.org/. YNH-CEPDR is committed to ensuring that
our courses remain current with applicable federal and accrediting agency
requirements. The current course updates meet the requirements outlined in the
FEMA February 2008 NIMS: Five-Year Training Plan.

e EM 108: Emergency Preparedness for Healthcare with NIMS (New)
Hospitals and many healthcare organizations are required to implement NIMS
education and training for appropriate personnel. YNH-CEPDR has developed
Emergency Preparedness for Healthcare with NIMS (EM 108) as an equivalent
IS 700 NIMS course. This course is time-efficient and relevant to public health,
hospital and healthcare workers. The course provides information and action
steps all employees can take to ensure a work environment prepared
for disasters.

What's Hew?

CHE Credits Now Available

0 ROMs available

e EM 141: Role of the Medical / Technical Specialist during an Incident (New)
This course which explores the roles and responsibilities of medical and
technical specialists when the ICS has been activated and includes an
interactive case study. During a disaster, members of the command or general staff may require additional information about chemical,
biological, radiological or nuclear (CBRN) emergencies, information technology or legal issues, which a designated medical or technical
specialist can provide.

e EM 142: Incident Command Systems for Healthcare with NIMS (New) This course is designed to help healthcare leaders understand their
role in managing continuous care for patients in the event of an emergency or disaster and to meet the federal requirements for IS 100.HC, An
Introduction to Incident Command System and IS 200.HC, Applying Incident Command System to Healthcare Organizations. EM 142 is
designed for all those who may serve in a leadership role in a healthcare organization during an emergency or disaster.

YNH-CEPDR also offers a number of courses that address important issues in healthcare preparedness, such as special populations, protection
of the healthcare workforce and compliance with Joint Commission, OSHA and CMS regulations. These courses may be previewed at
http://ynhhs.emergencyeducation.org/. YNH-CEPDR is committed to ensuring that our courses remain timely and current with best practices and
cutting-edge content.

e EM 106: Emergency Preparedness for Healthcare — At Work and At Home (New) Emergency preparedness is the responsibility of every
healthcare employee. Whether meeting Joint Commission, CMS requirements or ensuring that employees will come to work during a disaster,
emergency preparedness training is essential. This awareness-level course will provide the information and action steps all employees can
take to ensure a work environment prepared for disasters and is recommended for all hospital and healthcare employees.

e EM 120: Best Practices for the Protection of Hospital-Based First Receivers Information topics include special threats from specific
agents; levels of biological, chemical and radiological protection and isolation; various levels of respiratory protection; principles of
decontamination; decontamination procedures; mental health concerns regarding decontamination; and personal safety issues regarding
decontamination.

e EM 121: N95 Respirator and Personal Protective Equipment (PPE) Training for Healthcare Workers. Information topics include reasons
for respirator and PPE use; proper methods for inspecting, donning and doffing a respirator and PPE; the effective use of a respirator and
PPE; and common errors made in respirator and PPE use.

e EM 122: N95 Respirator Fit Tester Training Information topics include identifying the need to conduct the N95 respirator fit test; conducting
a fit test for N95 respirator use; and performing proper inspection and disposal of respirators.

e EM 210: Advanced Radiological Emergency Preparedness for Clinicians (New) This course is designed for clinicians with an interest in
understanding radiation concepts, the medical effects of radiation on biological systems, radiation countermeasures and essential elements for
dealing with radiological and nuclear emergencies in the healthcare environment.

e EM 220: Best Practices for the Protection of Hospital-Based First Receivers, Operations Level Information topics include preparation
for healthcare workers, such as emergency department clerks and clinicians who are assigned to work in the contaminant-free areas but who
may need to identify possible risks associated with unannounced patients; preparation for healthcare workers with designated roles for
contaminant removal or who will be working in areas that are considered to be contaminated (training includes proper use of protective
equipment); and preparation for hazardous materials specialists, including radiation safety officers.

e EM 250: Small Victims, Big Challenges: Pediatric Triage, Treatment and Recovery for Emergencies (New) The course introduces
clinicians acting as first receivers to the unique challenges encountered with children in a disaster. Children represent a special subset of
individuals at risk as they have unique physiological and pharmacological considerations. The federal Pandemic and All-Hazards
Preparedness Act (PAHPA) encourages HHS to promote appropriate pre-disaster activities at the state and local levels to address the medical
health needs of children.

e EM 260: Geriatric Preparedness, Triage and Treatment in Disasters (New) The course introduces clinicians acting as first receivers to the
unique challenges encountered with the elderly in a disaster. Senior citizens represent a special subset of individuals at risk as they have
unique physiological and pharmacological considerations. PAHPA encourages HHS to promote appropriate pre-disaster activities at the state
and local levels to address the medical health needs of the elderly.

For more information on any of our courses or to develop a customized course for your specific needs, please contact us

at (203) 688-3224 or center@ynhh.org.
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Upcoming Training and Education

DATE TIME EVENT LOCATION

Renaissance Providence
5 Avenue of the Arts

8.17.09 Providence, R1 02903

o See Website Novel Vaccines - Design & Development Tel: 401-276-0010 Fax: 401-276-5014
8.18.09 ) ) .
Sponsored by the Cambridge Healthtech Institute Please register at
https://chidb.com/register/2009/imt/reg.asp
Renaissance Providence
Novel Vaccines: Adjuvants & Delivery Systems 5 Avenue of the Arts
8.18.09 Providence, RI 02903
to See Website Tel: 401-276-0010 Fax: 401-276-5014
8.19.09 Sponsored by the Cambridge Healthtech Institute .
Please register at
https://chidb.com/register/2009/imt/reg.asp
Greenwich Hospital
Don’t Gamble with Preparedness! Cafeteria Atrium
September is National Preparedness Month. . .
9.08.09 8:00 am-2:00pm For more mformatlon, employees shoyld
Sponsored by the YNHHS Office of Emergency contact Eugenie Schwartz, BSN, Medical
Preparedness Reserve Corps Program Coordinator, at
688-2659 or center@ynhh.org.
Bridgeport Hospital
Don’t Gamble with Preparedness! Main Lobby
September is National Preparedness Month.
9.09.09 8:00 am-2:00pm For more information, employees should
Sponsored by the YNHHS Office of Emergency contact Eugenie Schwartz, BSN, Medical
Preparedness Reserve Corps Program Coordinator, at
688-2659 or center@ynhh.org.
Yale-New Haven Hospital
Don’t Gamble with Preparedness! East Pavilion Cafeteria Atrium
September is National Preparedness Month.
9.10.09 8:00 am-2:00pm For more information, employees should
Sponsored by the YNHHS Office of Emergency contact Eugenie Schwartz, BSN, Medical
Preparedness Reserve Corps Program Coordinator, at

688-2659 or center@ynhh.org
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FOR MORE INFORMATION, PLEASE CONTACT:

Christopher M. Cannon Elaine Forte Anthony Tomassoni, MD Joe Filakovsky, DNP, APRN
National Director Deputy Director, Operations Medical Director ECP Coordinator

(203) 688-3224 (203) 688-3391 (203) 688-3224 (203) 688-4486
christopher.cannon@ynhh.org elaine.forte@ynhh.org anthony.tomassoni@ynhh.org joseph.filakovsky@ynhh.org

James Paturas
Deputy Director,
Clinical Services
(203) 688-3496

james.paturas@ynhh.org

Patrick Ward

YNH-CEPDR

Eastern Region Office

(203) 688-3224
center@ynhh.org

Deputy Director Louise-Marie Dembry, MD Mark Schneider
Network Develobment . Associate Medical Director Program Manager,
Contracting (203) 688-4634 Education and Training
louise- (203) 688-2577
(203) 6884473 marie.dembry@ynhh.org mark.schneider@ynhh.org
patrick.ward@ynhh.org * * * *
YNH-CEPDR YNH-CEPDR YNH-CEPDR
Washington, D.C. Office Central Office: West Coast Office:
Stewart D Smith, MPH, MA Kristy J. Anderson, LP Kevin M. Storm, NREMT-P
(703) 791-2362 (214) 648-0223 (650) 312-1196
stewart.smith@ynhh.org kristy.anderson@ynhh.org kevin.storm@ynhh.org

Preparedness Report Archive: http://www.yalenewhavenhealth.org/emergency/commu/archives.html

One Church Street, 5 Floor « New Haven, CT 06510 e Tel. (203) 688-3224 ¢ Fax (203) 688-4618
center@ynhh.org ¢ www.yalenewhavenhealth.org/emergency

US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTACTS:

Gary J. Kleinman, EMT-P
Region | Regional Emergency Coordinator
(617) 777-6444
gary.kleinman@hhs.gov

Gregory T. Banner, MS, CEM Mark C. N. Libby, RN

Region | Regional Emergency Coordinator Region | Regional Emergency Coordinator
(617) 777-6404 (617) 777-6458

gregory.banner@hhs.gov mark.libby@hhs.gov

JFK Federal Building, Room 2100 ¢ 15 New Sudbury Street e« Boston, MA 02203

US Department of Health and Human Services 24x7 Operations Center
hhs.soc@hhs.gov e (202) 619-7800 e http://www.hhs.gov/disasters/

US DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY (FEMA) CONTACT:

Paul Ford
Acting Regional Administrator
FEMA Region One
(617) 956-7566
paul.ford@dhs.gov

99 High Street o 6" Floor e Boston, MA 02110

http://www.fema.gov/
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