





Study of Katrina Deaths:
Most were Old, Lived Near
Levee Breaches: New

Four years later,
researchers still
count New Orleans'
Katrina dead, parsing
them into categories,
puzzling over exactly
Credit: Chris Granger / The Times- how each of .th.e I
Picayune ‘ than 1,400 victims
perished and what might be done to protect
residents the next time a large storm forms in
the Gulf of Mexico. Their findings, though
incomplete, are consistent with what one might
suspect. The dead were overwhelmingly old.
Most lived near the levee breaches in the 9th
Ward and Lakeview. About two-thirds either
drowned or died from illness or injury brought
on by being trapped in houses surrounded by
water. The rest died from maladies or injuries
suffered in or exacerbated by an arduous
evacuation -- or an inability to evacuate quickly
enough, including many who died in local
hospitals that lost power and other life-
sustaining services. Neither race nor gender
made anyone more likely to die, only a failure to
evacuate and a location near a levee breach.
To read the entire article, which appeared in
The Times-Picayune, please visit:
http://www.nola.com/news/index.ssf/2009/08/an
swers_are_scarce_in_study of.html.

Presidential Seizure of
Private-Sector Networks

in an Emergency: New

A bill being drafted in Congress will permit the
president to seize temporary control of private-
sector networks during a cybersecurity
emergency. The new bill would allow the
president to "declare a cybersecurity emergency"
relating to "non-governmental" computer
networks and do what is necessary to respond to
the threat. Other sections of the proposal include
a federal certification program for "cybersecurity
professionals,” and a requirement that certain
computer systems and networks in the private
sector be managed by people who have been
awarded that license. For more information on
this controversial legislation, please visit:
http://homelandsecuritynewswire.com/single.php
?id=8637.

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

Novel H1N1 Influenza:

Credit: CDC

New (Continued)

The emergence of novel HIN1 flu n Mexico last spring started an
unprecedented effort to penetrate the virus's genetic secrets to
determine where it came from, where it is spreading and what it
might do next. An analysis of genetic sequences posted on the
government's GenBank website shows that researchers have
posted detailed genetic information on nearly 1,400 viruses taken
from patients in more than 30 countries, from China to Argentina.
Having so many gene sequences allows scientists to calculate the
virus's mutation rate and helps staff look for a single mutation that
might make the virus spread more easily. The sequences also
reveal when drug-resistant viruses have turned up and where. To

read the article from USA TODAY, please visit: http://www.usatoday.com/news/health/2009-

08-26-swine-flu-evolution_N.htm?csp=34.

‘Tamiflu and Relenza prescriptions peaked in April, when the
swine flu threat first appeared, but have remained high.

Tamiflu and Relenza prescriptions filled for Medco members®
{Humber of prescriptions shown are those filled each Monday, the peak day of the week)
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Indiscriminate use of antiviral medications to
prevent and treat influenza could ease the way
for drug-resistant strains of the novel HIN1 virus
to emerge, public health officials warn, making
the fight against a pandemic that much harder. A
handful of cases of Tamiflu-resistant HIN1 have
been reported this summer and there is no
shortage of examples of misuse of the antiviral
medications, experts say. "Influenza viruses
mutate frequently and any viral resistance could
be acquired easily," said Dr. Anne Schuchat,
director of the National Center on Immunization
and Respiratory Disease at the CDC in Atlanta.
"It won't surprise us if we see resistance emerge
as a bigger problem in the fall or in the years

ahead." The story from the Los Angeles Times can be read at:
http://www.latimes.com/features/health/la-he-tamiflu24-2009aug24,0,4664654.story.

HIN1 pandemic virus does not mutate into
"superbug" according to a new  study. A
laboratory study by University of Maryland
researchers suggests that some of the worst fears about a virulent HIN1 pandemic flu
season may not be realized this year, but does demonstrate the heightened communicability
of the virus. Using ferrets exposed to three different viruses, the Maryland researchers found
no evidence that the HIN1 pandemic variety, responsible for the swine flu, combines in a lab
setting with other flu strains to form a more virulent superbug. Rather, the pandemic virus
prevailed and out-competed the other strains, reproducing in the ferrets, on average, twice as
much. The study, which was published in PLoS Currents, may be viewed at:
http://knol.google.com/k/daniel-perez/fithess-of-pandemic-hinl-and-
seasonal/2e4ii3cnzi06d/2#.

@ PLOS Currents seta

Influenza

Rapid Access to Research in Progress

e Fearing swamped Emergency Departments (EDs), the government is working with
concerned physicians to develop hot lines or interactive web sites to help the flu-riddled
decide when they really need a hospital and when to stay home. With flu season rapidly
approaching, the plans are unfinished, and it is too soon to know how many people could
access such programs but, "we are working on triage systems so people will have good
information about, 'What will | need to do?” Dr. Anne Schuchat of the CDC told state
health officials last week. The government is trying to avoid a surge, similar to last spring
when most visits were by the mildly ill, not those in real danger. This will be compounded
by the fact that both types of flu are expected to spread widely this fall and winter. There
is also a real concern that people waiting in crowded EDs, sometimes for many hours,
could contract the flu while waiting to be seen. To read the full story from the Associated
Press, please visit:
http://www.google.com/hostednews/ap/article/ALegM5ilrZkQG50XQd4YcdpF55gQKHNnU

SgD9A08H400.

Avian Influenza: New

The WHO reports the cumulative number of confirmed
human cases of avian influenza A/ (H5N1) as of August
31, 2009 to be 440 cases with 262 deaths resulting in a
case mortality rate of 60%. To view the cumulative and
individual country indexes, please visit:
http:/Amwww.who.int/csr/disease/avian_influenza/country/cases_table_2009 08 31/en/index.html.
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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:

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

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

e 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

e Online, instructor-led or WebEXx 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.

e N95 Respirator and Personal Protective
Equipment (PPE) Training for Healthcare
Workers with a train-the-trainer option.

e 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
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Avian Influenza: New (Continued)

e A research article entitled “Spread of Infection and Lymphocyte Depletion in Mice
Depends on Polymerase of Influenza Virus” which appears in the September 2009 issue
of the American Journal of Pathology studied which genetic changes may lead to host
adaptation. The study group examined two strains of avian influenza, an unadapted avian
strain and an avian strain adapted to infect mice by mutations that increase the efficiency
of the viral polymerase. They found that whereas the avian strain only infected the lungs,
the mouse-adapted strain caused suppression of the immune system, which resulted in
infection in multiple organs. In addition, while the avian strain caused only mild symptoms
in mice, the mouse-adapted strain led to severe illness including pneumonia and infection
of the brain, followed by death. The viral polymerase may therefore provide an important
target in preventing systemic flu in humans. The American Journal of Pathology study
may be found at: http://ajp.amjpathol.org/cgi/rapidpdf/ajpath.2009.090339v1.

-, | At least one strain of the H5N1 avian influenza virus leaves
survivors at significantly increased risk for Parkinson's disease
and possibly other neurological problems later in life, according
¥ to new research from St. Jude Children's Research Hospital.
"This avian flu strain does not directly cause Parkinson's
| disease, but it does make you more susceptible," said Richard
Smeyne, Ph.D., associate member in St. Jude Developmental
Neurobiology. For a summary of the research, which originally
appeared in the Proceedings of the National Academy of
Sciences, please visit:
http://www.sciencedaily.com/releases/2009/08/090810162146.
htm.

Preparedness: New

e 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 Hospital on Tuesday,
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 10th. 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

e Since Hurricane Katrina roared through Mississippi in 2005, FEMA has spent $9.5 billion
to aid the state and its residents in their recovery and agency officials say they are better
prepared to handle another disaster. “Katrina taught us such a lesson that we couldn't
help but learn from it," said Eugene Brezany, public affairs specialist with FEMA's
Mississippi office. "No one expected what happened with Katrina, but now, we have that
as a benchmark in our minds." Despite the advances within the agency, FEMA continues
to stress the critical point is that individuals need to take responsibility for their own well-
being in the aftermath of a storm. For a discussion of the FEMA advances since Katrina,
please visit:
http://www.hattiesburgamerican.com/article/20090828/NEW S01/908280340/1002.

A paper published in the September issue of the American
AMERICAN JOURNAL OF | Journal of Preventive Medicine found that households in which
someone with a transportation-related disability lives have spent
PREVENTIVE more time packing necessary supplies and identifying a safe
MEDICINE place to meet, but they've done no more to become aware of
Official Journal of APTR & ACPM | evacuation routes or to create an emergency plan. An abstract of
the full study may be found at:
http://www.ajpm-online.net/article/S0749-3797(09)00393-6/abstract.

¢ DHS Secretary Janet Napolitano says her agency wants to be identified as a resource for
preparedness rather than a purveyor of fear. In an address before thousands gathered at
The American Legion's 91st national convention in Louisville, Ky., she said that members
of the nation's largest veterans service organization could play an important role in that
mission. With its disaster preparedness education programs already in place, "the Legion
is in a unique position to help," she said. Napolitano appealed for the Legion's assistance
in meeting not just threats posed by terrorists, but by weather - and evidenced by recent
flooding in Louisville itself - and disease, such as the expected outbreak of the HIN1 or
"swine" flu this fall. "The Legion and its Auxiliary (have) been supporters (of our efforts) in
the past and | am asking you to re-energize that participation and that partnership with
us," she said. For more on the Secretary’s address, please visit:
http://news.prnewswire.com/DisplayReleaseContent.aspx?ACCT=104&STOR Y=/www/sto
ry/08-26-2009/0005083683&EDATE-=.
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Programs and Services
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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.

Disasters Around the World: New

Two firefighters died in a wildfire Sunday in the San Gabriel
Mountains (CA) that threatened about 12,000 homes and the
century-old Mount Wilson Observatory. Los Angeles County
Deputy Fire Chief Mike Bryant said the two firefighters died in the
Angeles National Forest when their vehicle went off the road and
over a hillside amid intense flames. The blaze, which has burned
134 square miles of brush and trees by early Monday and was
only 5% contained. At least 18 homes were destroyed and
12,000 are threatened in a 20-mile swathe from Pasadena to
Acton. The fire's southern edge was just 12 miles from downtown
Los Angeles, the U.S. Forest Service said. The fires burning on
Mount Wilson could also reach transmitters for every major
television and radio station in the area. For the full article, please
visit: http://www.usatoday.com/weather/wildfires/2009-08-29-
california-wildfires_N.htm?csp=34.

Credit: Justin Sullivan, Getty Images

The National Interagency Fire Center (NIFC) has set Preparedness
Level 2 (Several geographic areas are experiencing high to extreme fire
danger. Wildland fire activity is increasing and large fires are occurring
in one or more Geographic Areas. Minimal mobilization of resources
from other geographic areas is occurring. There is moderate
commitment of national resources with the potential to mobilize
additional resources from other geographic areas). Winds will continue
across the Sierra Nevada, southern Great Basin, northern Arizona,
Wyoming, and Colorado. Lower temperatures and humidity will gradually occur in southern
California. Showers and thunderstorms will continue today across Idaho and Montana with
drier storms possible in Wyoming and Colorado. Thunderstorms are also predicted for the
Northwest and northern California. Twenty large fires continue to burn over 83,000 acres in
Alaska, Arizona, California, Colorado, Oregon, Texas, Utah and Washington. Since January
2009, there have been 64,682 fires that destroyed 5,238,183 acres of woodland. To review
the current fire situation in your area, please visit: http://www.nifc.gov/fire_info/nfn.htm.

¢ A magnitude 7.0 earthquake struck Java, Indonesia at 2:55 pm (local time) on September 2™,
The epicenter was located 120 miles SSE of Jakarta at a depth of 31 miles. A tsunami watch
for the Indian Ocean was briefly declared and subsequently cancelled. Six people were killed
and at least 18 other people were injured around Jakarta, said Rustam Pakaya, a health
ministry spokesperson. For more information on this event, please visit:
http://earthquake.usgs.gov/eqcenter/recenteqsww/Quakes/us2009Ibat. php#details.

e At least 27 people have died and a million left homeless due to monsoon-driven floods in
India’s eastern state of Bihar as this year's storm-related death toll in the country nears 900,
officials said Friday. "The deaths have been reported from 12 northern and eastern districts, an
official said. In addition, due to incessant rains over the past 10 days, an estimated 1 million
people have been displaced in the northern regions of the state. For further details, please visit:
http://www.earthtimes.org/articles/show/283223,27-dead-in-floods-in-indias-bihar-state.html.

After two near misses from Hurricane Bill and Tropical Storm
Danny, the National Hurricane Center (NHC) is monitoring
Tropical Storm Erika, located 280 miles ESE of the northern
Leeward Islands. Erika, with maximum sustained winds of 50 mph
is moving to the west at 5 mph and remains poorly organized. The
NHC is also monitoring one storm in the eastern Pacific Ocean.
Hurricane Jimena, a category two storm with winds of 105 mph is
located 65 miles SSE of Cabo San Lazar3 (Baja, Mexico) moving
NNW at 12 mph. The storm is weakening but is expected to make
landfall as a hurricane. For further information on these weather
systems, please visit: http://www.nhc.noaa.gov/index.shtml.

Tropical Cyclone Activi

Credit: NOAA

e The Joint Typhoon Warning Center is currently monitoring Tropical Storm Krovanh (12W)
which is located 140 MN SE of Misawa, Japan. Maximum sustained winds are 45 kts. The
storm is tracking WNW at 24 kts. The storm will brush the Japanese coastline before moving
NE into the Pacific. There are currently no significant tropical weather systems active in the
western or southern Pacific, the Indian Ocean or southern hemisphere. For further information,
please visit: http://metocph.nmci.navy.mil/jtwc.php.

o FEMA has declared areas of Tennessee as disaster areas eligible for assistance in recovery.
This assistance is intended to supplement state and local recovery efforts in the state due to
severe storms and flooding from July 15-17, 2009. For further information and instructions for
applying for assistance, please visit http://www.fema.gov/news/event.fema?id= 11828 . There
have been nine new Fire Management Assistance Declarations issued since August 22, 2009
(They are Hawaii (Kaunakakai fire), California (Oak Glen, 49er, PV and Station fires), Utah (Mill
Flat fire), Oregon (Microwave fire) and Washington (Dry Creek Complex and Oden Road fires.
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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 N Yaue NewHarey
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

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

Don't Gamble with Preparedness!
September is National Preparedness Month.
9.08.09 8:00 am-2:00pm
Sponsored by the YNHHS Office of Emergency
Preparedness

Don't Gamble with Preparedness!
September is National Preparedness Month.

9.09.09 8:00 am-2:00 pm

Sponsored by the YNHHS Office of Emergency
Preparedness

Don't Gamble with Preparedness!
September is National Preparedness Month.
9.10.09 8:00 am-2:00 pm
Sponsored by the YNHHS Office of Emergency
Preparedness

Sentinel Laboratory Refresher Training Wet
W orkshop
9.23.09 8:30 am-12:00 pm
Sponsored by the Connecticut Department of
Public Health Laboratory and TRAINConnecticut

LOCATION

Greenwich Hospital
Cafeteria Atrium

For more information, employees should
contact Eugenie Schwartz, BSN, Medical
Reserve Corps Program Coordinator, at

688-2659 or center@ynhh.org.

Bridgeport Hospital
Main Lobby

For more information, employees should
contact Eugenie Schwartz, BSN, Medical
Reserve Corps Program Coordinator, at

688-2659 or center@ynhh.org.

Yale-New Haven Hospital
East Pavilion Cafeteria Atrium

For more information, employees should
contact Eugenie Schwartz, BSN, Medical
Reserve Corps Program Coordinator, at

688-2659 or center@ynhh.org

Connecticut Department of Public Health
Laboratory, Hartford, CT

To register, please go to http://ct.train.org
Class ID #1018794

Please contact Virginia Kristie at
vkristie@harthosp.org with questions or

for assistance
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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 FEIIE Ward Louise-Marie Dembry, MD Mark Schneider
- Deputy Director, . - B

Deputy Director, N erk BevElEmiER A Associate Medical Director Program Manager,
Clinical Services S P (203) 688-4634 Education and Training
(203) 688-3496 (203) 688-?1 473 louise- (203) 688-2577
james.paturas@ynhh.org T B LG marie.dembry@ynhh.org mark.schneider@ynhh.org
YNH-CEPDR YNH-CEPDR YNH-CEPDR YNH-CEPDR
Tt Resene] e National Capital Region Office: Central Regional Office: West Coast Regional Office:
(203) 688-3324 Stewart D Smith, MPH, MA Deanna Bourgeault Kevin M. Storm, NREMT-P
center@ynhh.or (202) 590-0774 (214) 648-9450 (650) 312-1196

* stewart.smith@ynhh.org deanna.bourgeault@ynhh.org kevin.storm@ynhh.org

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

One Church Street, 5" Floor e 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/



mailto:christopher.cannon@ynhh.org
mailto:elaine.forte@ynhh.org
mailto:anthony.tomassoni@ynhh.org
mailto:joseph.filakovsky@ynhh.org
mailto:patrick.ward@ynhh.org
mailto:louise-marie.dembry@ynhh.org
mailto:louise-marie.dembry@ynhh.org
mailto:mark.schneider@ynhh.org
mailto:stewart.smith@ynhh.org
mailto:deanna.bourgeault@ynhh.org
mailto:kevin.storm@ynhh.org
http://www.yalenewhavenhealth.org/emergency/commu/archives.html
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
mailto:james.paturas@ynhh.org
mailto:center@ynhh.org
mailto:gregory.banner@hhs.gov
mailto:hhs.soc@hhs.gov
http://www.hhs.gov/disasters/
mailto:gary.kleinman@hhs.gov
mailto:mark.libby@hhs.gov
mailto:paul.ford@dhs.gov
http://www.fema.gov/
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency

