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Novel H1N1 Influenza: New (Continued) 
Connecticut residents most at risk for the 2009 H1N1 flu virus 
will be among the first to receive the vaccine once it become 
available under the state’s distribution plan for the vaccine,  

Governor M. Jodi Rell announced on September 9th. The Governor said the priority groups 
under the state’s distribution plan include pregnant women, young children, caregivers of 
children under the age of six months, healthcare and emergency medical services personnel 
with direct patient contact and children and teens with chronic medical conditions. Medical 
experts report that the risk for infection among persons age 65 or older is less than the risk 
for younger age groups. Once vaccine demand among younger age groups has been met, 
programs and providers should offer vaccination to people 65 or older. The Governor’s press 
release may be found at: http://www.ct.gov/ctfluwatch/cwp/view.asp?Q=446516&A=11.  

The nation's first round of 2009 H1N1 vaccinations could begin 
sooner than expected, with some vaccine available as early as the 
first week of October, Health and Human Services Secretary 
Kathleen Sebelius said. The Secretary said she is confident the 
vaccine will be available early enough to beat the peak of the 
expected flu season this fall and that early doses are intended for 
healthcare workers and other high-priority groups. For more 
details, please visit:  

http://www.usatoday.com/news/washington/2009-09-13-flushots-schedule_N.htm?csp=34.  

 
 
 
 
Dr. Anthony Fauci, Director, National Institute of Allergy and Infections Diseases, NIH, 
announced that the agency is encouraged by reports that 2009 H1N1 influenza vaccines are 
well tolerated and induce a strong immune response in most healthy adults when 
administered in a single unadjuvanted 15-microgram dose. This finding may also have the 
benefit of having a larger number of doses available in a shorter time period for at risk 
individuals. To read Dr. Fauci’s statement, please visit:  
http://www.hhs.gov/news/press/2009pres/09/20090911a.html.  

Some people who are infected with the pandemic flu appear to 
shed infectious virus for 10 or more days after they are infected, 
researchers reported Monday. Two studies reported separately by 
researchers in Canada and Singapore found that roughly one in 
five patients continue shedding the new 2009 H1N1 virus with one 
study suggesting that patients may still shed virus despite 
treatment with Tamiflu. The research suggests that the current 
prevention guidelines for "self-isolation" may not be long enough. 
For more information, please visit:  
http://www.usatoday.com/news/health/2009-09-14-H1N1-swine-
flu_N.htm?csp=34.  

• A new antiviral medication, peramivir, was tested in nearly 1,100 people with seasonal flu last 
winter in Asia. They were given either Tamiflu tablets for five days or a single infusion of 300 or 
600 milligrams of peramivir. Symptoms cleared in about 78 hours and 81 hours with lower and 
higher doses of peramivir, respectively, and in 82 hours with Tamiflu. Adverse drug reactions 
were less common with peramivir, said study leader Dr. Shigeru Kohno of Nagasaki University 
in Japan. The fact that peramivir is an intravenous medication, not a tablet like Tamiflu or an 
inhaled drug like Relenza makes it very useful in both seasonal and 2009 H1N1 infections for 
those too ill to swallow or cooperate with an inhalation. For more information on this promising 
new medication, please visit: http://www.businessweek.com/ap/financialnews/D9AN37500.htm. 

• Scientists are about to launch the first major trials of a multi-drug flu cocktail to see if it can 
prevent complications in 2009 H1N1 influenza patients. .All three of the drugs (amantadine, 
ribavirin and Tamiflu) are already on the market and are mainstays of flu treatment that have 
lost much of their effectiveness because of flu viruses' ability to throw up new defenses against 
antivirals but research studies suggests that a combination of therapies may be successful. For 
more information, please visit:  
http://www.usatoday.com/news/health/2009-09-13-swineflu_N.htm?csp=34.  

The 2009 H1N1 flu can infect cells deeper in the lungs than seasonal 
flu can, according to a new study published in Nature Biotechnology. 
The researchers, from Imperial College London, say this may explain 
why people infected with the pandemic strain of H1N1 influenza are 
more likely to suffer more severe symptoms than those infected with 
the seasonal strain of H1N1. They also suggest that scientists should 
monitor the current pandemic H1N1 influenza virus for changes in the 
way it infects cells that could make infections more serious. For 
additional information, please visit:  
http://www.sciencedaily.com/releases/2009/09/090910083915.htm.  

US DHHS Region I (New 
England) Emergency 
Planning Office (Office of 
the Assistant Secretary 
for Preparedness and 
Response – ASPR) 
The following resources have been provided to 
assist your preparedness activities: 
http://www.ynhhs.org/emergency/US_DHHS_w
eb_sites.pdf.  

Citizens Corps Volunteer Liability Guide,   FEMA: 
http://www.citizencorps.gov/pdf/Citizen_Corps_
Volunteer_Liability_Guide.pdf 

Emergency Vehicle 
Visibility and 
Conspicuity Study 
(FEMA): 
http://www.usfa.dhs.gov/d
ownloads/pdf/publications/
fa_323.pdf 

Map to Track H1N1 Cases on Higher 
Education Campuses (IAEM-UCC): 
http://tinyurl.com/HigherEdH1N1Map .  

Highlighted Resources: 
A Comprehensive List of H1N1 Influenza 
Resources: 
http://www.ynhhs.org/emergency/links/Influenza
_References.pdf. 

Call for Poster Abstract 
Submissions: New 

The Joint 
Commission 
Resources 
(JCR) and the 
Occupational 
Safety and 
Health 
Administration  

(OSHA), in collaboration with the Yale New 
Haven Center for Emergency Preparedness 
and Disaster Response, invite interested  
participants to submit poster abstract  
presentations for exhibit at the 6th Annual 
Emergency Preparedness Conference to be 
held on April 8-9, 2010. Poster abstract 
presentations may be submitted via email at 
center@ynhh.org with the subject line "Poster 
Abstract Submissions" no later than 5 PM EST 
October 26, 2009. Notification of acceptance for 
poster abstract presentation will be made via 
email by November 16, 2009. Abstract  
submissions should a) describe an innovative 
approach or solution to an emergency  
management challenge that your organization 
has faced, b) relate to the Joint Commission 
Emergency Management standard(s) and c) 
relate to one of the Joint Commission’s critical 
elements. For more information, please visit 
http://www.ynhhs.org/emergency/disasterconfer
ence/index10.html. 
 

Credit: Mary Ann Chastain, AP 
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Novel H1N1 Influenza: New (Continued) 
• An aggressive vaccination program that first targets children and ultimately reaches 70 

percent of the U.S. population would mitigate pandemic influenza H1N1 that is expected 
this fall, according to computer modeling and analysis of observational studies conducted 
by researchers at the Vaccine and Infectious Disease Institute (VIDI) at Fred Hutchinson 
Cancer Research Center. Corresponding author Ira Longini, Ph.D. and colleagues 
emphasized that a combination of factors – the availability of an effective vaccine to 
protect people against pandemic H1N1, coupled with the timing of the outbreak – will 
determine how quickly the pandemic can be slowed. The researchers estimate that to 
bring the pandemic under control aggressive vaccination of the population must begin at 
least a month before the epidemic peak, concentrating on children as much as possible. 
For more information, please visit:  
http://www.sciencedaily.com/releases/2009/09/090910142345.htm.  

• In a national survey of businesses that looks at their preparations for a possible 
widespread 2009 H1N1 outbreak, Harvard School of Public Health (HSPH) researchers 
found that only one-third believe they could sustain their business without severe 
operational problems if half their workforce were absent for two weeks due to 2009 H1N1 
Just one-fifth believe they could avoid such problems for one month with half their 
employees out. The survey also found that while 74% of businesses offer paid sick leave 
for employees, only 35% of businesses offer paid leave that would allow employees to 
take care of sick family members, and even fewer would allow paid time off to care for 
children if schools/daycares were closed (21%). To access the press release and the full  
study, please visit: http://www.hsph.harvard.edu/news/press-releases/2009-
releases/businesses-problems-maintaining-operations-significant-h1n1-flu-outbreak.html.  

A new proposed bill designed to combat the threat of the 2009 H1N1 
virus would allow the state of Massachusetts to forcefully quarantine 
people in the event of a pandemic. Anyone who refuses to comply with 
the quarantine order could face jail time or a $1000 per day fine. The 
"Pandemic Response Bill" would also force health providers to 
vaccinate people, authorize forcible entry into private homes, and 
impose fines or prison sentences on anyone not complying with 
isolation or quarantine orders. The bill was passed by the 
Massachusetts State Senate on April 28. The bill is now awaiting 
approval in the house. For a copy of the bill, please visit: 
http://www1.whdh.com/pdf/pandemic.  

• Critical care is the weak link in the United Kingdom’s (UK) 2009 H1N1 flu emergency 
plans. According to Freedom of Information replies from 80% of hospitals in the UK, 
critical care units were already under pressure before the pandemic was declared. It is 
anticipated that more beds will be needed as cited research suggests demand at the peak 
of an outbreak could outstrip supply by 60%. There are currently more than 3,600 critical 
care beds in the UK, although just 2,000 of these are classed as level three, which are 
able to deal with the multiple-organ failure that the most severely ill flu patients can suffer. 
To read more about this potential crisis, please visit:  
http://news.bbc.co.uk/2/hi/health/8242810.stm.  

In a recent study cited by the CDC, researchers from the Institute of 
Virology, Bonn, Germany noted pandemic 2009 H1N1 virus RNA was 
detected by reverse transcription–PCR in 144 clinical samples from 
Bonn, Germany. A common rapid antigen–based test detected the virus 
in only 11.1% of these samples. The paramount feature of rapid test–
positive samples was high virus concentration. Antigen-based rapid 
tests appear unsuitable for virologic diagnostics in the current 
pandemic. For the full study, as published ahead of print in the journal 
Emerging Infectious Diseases, please visit:  
http://www.cdc.gov/eid/content/15/10/pdfs/09-1186.pdf.  

• The American College Health Association reports that during the week of August 29th to 
September 4th, a total of 4,974 cases were reported with just 8 hospitalizations. Seventy-
two percent of the 236 colleges and universities reported cases of influenza-like illness, 
compared to 54% the prior week. The nationwide attack rate was 17.8 cases/10,000 
students, more than double the prior week’s rate. The highest rates of activity were 
observed in the Northwest and Southeast regions of the country. Data from some states 
show 126 to 367 cases per 10,000 students. Again, no deaths were observed among the 
reporting institutions. For current cases as well as a description of the ACHA Pandemic 
Influenza Surveillance project, please visit: http://www.acha.org/ILI_surveillance.cfm.  

 

Avian Influenza:  Updated 
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://www.who.int/csr/disease/avian_influenza/cou
ntry/cases_table_2009_08_31/en/index.html.  

Better Immune Defense 
against Anthrax: New 
Spread of the deadly disease anthrax by spores 
of the bacterium Bacillus anthracis is a known 
terrorism risk and protection includes finding 
ways to treat the disease, according to an 
academic paper reviewed by Faculty of 1000. 
Scientists from the University of California-San 
Diego have identified a gene in B. anthracis that 
not only contributes to the severity of the 
anthrax disease but also makes it more difficult 
for a patient's immune system to fight the 
infection. The study identified clpX, a regulatory 
mechanism that promotes and sustains the 
virulence of the disease. Deletion of clpX has 
the effect of attenuating the lethality of B. 
anthracis. This indicates that interfering with the 
function of clipX might be an approach to 
significantly decreasing the lethality of the 
organism. A full copy of the paper, which 
appeared in the Journal of Innate Immunity, can 
be downloaded at  
http://content.karger.com/ProdukteDB/produkte.
asp?Aktion=ShowPDF&ArtikelNr=000225955&
Ausgabe=250407&ProduktNr=234234&filenam
e=000225955.pdf.  

DHS to Review Report on 
Vulnerability in West 
Coast Power Grid: New 

The U.S. 
Department of 
Homeland 
Security is 
looking at a 
report by a 
research 
scientist in  

China that shows how a well-placed attack 
against a small power subnetwork could trigger 
a cascading failure of the entire West Coast 
power grid. A network analyst at China’s Dalian 
University of Technology used publicly available 
information to model how the West Coast power 
grid and its component subnetworks are  
connected. The research showed that under 
certain conditions, an attacker targeting a lightly 
loaded subnetwork would be able to cause far 
more of the grid to trip and fail. For additional 
information, please visit:  
http://www.computerworld.com/s/article/913801
7/DHS_to_review_report_on_vulnerability_in_W
est_Coast_power_grid.  

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 
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Preparedness: New 
On September 9th, law enforcement officers from 
Amtrak, the Transportation Security Administration 
(TSA) and more than 100 federal, state, local, railroad 
and transit police agencies patrolled 150 stations in the 
Northeast Corridor as part of an expanded counter-
terrorism and incident response exercise. During an 
Operation ALERTS (Allied Law Enforcement for Rail 
and Transit Security) event, officers heighten station 
patrols, increase security presence onboard trains and 
perform explosives detection canine sweeps and 
random passenger bag inspections at unannounced  

locations. The exercise involved stations in 13 states and Washington, D.C. For information 
about the drill and Operation ALERTS, please visit:  
http://www.tsa.gov/press/releases/2009/0909.shtm.  

• Tornadoes that occur from hurricanes moving inland from the Gulf Coast are increasing in 
frequency, according to researchers at the Georgia Institute of Technology. This increase 
seems to reflect the increase in size and frequency among large hurricanes that make 
landfall from the Gulf of Mexico. “As the size of hurricanes making landfall from the Gulf of 
Mexico increases, we’re seeing more tornadoes than we did in the past that can occur up 
to two days and several hundred miles inland from the landfall location,” said James 
Belanger, doctoral student in the School of Earth and Atmospheric Sciences at Georgia 
Tech and lead author of the paper. For more information on this finding, please visit: 
http://www.gatech.edu/newsroom/release.html?id=3262.  

FEMA has released a new report, Personal Preparedness in 
America: Findings from the 2009 Citizen Corps National 
Survey, that offers comprehensive data on the public’s 
thoughts, perceptions and behaviors related to preparedness 
and community safety for multiple types of hazards. Findings 
from these surveys provide valuable insights for increasing 
personal preparedness, civic engagement and community 
resilience. The findings are particularly relevant during  
National Preparedness Month. For a copy of the report, 
please visit:  
http://www.citizencorps.gov/ready/2009findings.shtm.  

Disasters Around the World: New 
California’s “Station Fire,” which at one point threatened 
about 12,000 homes and the century-old Mount Wilson 
Observatory, is now 87% contained. The blaze, in the 
Angeles National Forest, has burned 250 square miles 
or 160,557 acres of brush and trees. The fire is being 
fought by over 1,100 firefighters and is anticipated to be 
fully contained by Saturday, September 19th. For further 
information, please visit:  
http://www.ktla.com/news/landing/ktla-angeles-
fire,0,5292469.story.  

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). Showers and 
thunderstorms are expected today over northern California, eastern  

Oregon, Arizona, western Colorado and the Great Basin. It should be mostly dry elsewhere 
in the West. Gusty winds are forecast for southern Nevada and northern Arizona. Three large 
fires continue to burn over 165,348 acres in California, Montana and Oregon. Since January 
2009, there have been 68,395 fires that destroyed 5,547,767 acres of woodland. To review 
the current fire situation in your area, please visit: http://www.nifc.gov/fire_info/nfn.htm. 

A magnitude 6.4 earthquake struck off the coast of Venezuela at 8:06 
pm (local time) on September 12th. The epicenter was located 70 miles 
west of Caracas at a depth of 3.7 miles Buildings were damaged and at 
least seven people were injured in the north-western Falcon state, the 
worst hit. The closest town to the epicenter was the oil port of Puerto 
Cabello, on the country's northern coast. No damage has been reported 
to any of the country's oil installations. For updates, please visit: 
http://earthquake.usgs.gov/eqcenter/eqinthenews/2009/us2009llbc/.  

 

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. 

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

• 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. 
 
 
 
 

Credit: Robert Gauthier / Los Angeles Times 
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Disasters Around the World: New (Continued) 
• At least 12 people were killed and 25 were missing when flashfloods swept homes in a 

district in Indonesia's North Sumatra province Tuesday, the Health Ministry said. 
Floodwaters submerged homes in Mandailing Natal district before dawn following heavy 
rains, Rustam Pakaya, head of the ministry's crisis center, said.  For more information and 
updates, please visit: http://www.earthtimes.org/articles/show/285705,twelve-killed-25-
missing-in-indonesia-floods.html.  

There is currently no significant tropical activity in the Atlantic 
Ocean. In the eastern Pacific, a broad area of low pressure, 
located 425 miles south of the tip of Baja California is being 
monitored and has a greater than 50% potential to develop into a 
tropical storm within the next 48 hours, The system is moving 
WNW at 10-15 mph., For more information, please visit: 
http://www.nhc.noaa.gov/gtwo_epac.shtml.  

• The Joint Typhoon Warning Center is currently monitoring Tropical Storm  Koppu (16W) 
which is located 75 NM SW of Hong Kong. Maximum sustained winds are 60 kts. The 
storm is tracking WNW at 12 kts. The storm injured more than 50 people Tuesday. Most 
of the people taken to hospital were hit by flying objects as the typhoon (at the time), 
packing winds of more than 120 kilometers per hour, whipped the city of 7 million people. 
No one was seriously hurt. Also being monitored is Super Typhoon Choi-wan (15W) 
which is located 175 NM north of Saipan. Maximum sustained winds are 130 kts. The 
storm is tracking WNW at 10 kts and is not expected to make landfall near any population 
centers. 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.  

• There have been no additional FEMA disaster declarations since September 3rd. The 
Agency reminds workers in Jefferson County (KY) that they have until Sept. 20th to apply 
for Disaster Unemployment Assistance (DUA). Farmers and self-employed business 
owners, who normally are not eligible for unemployment, may qualify for benefits if wages 
or business were lost due to the Aug. 4th severe storms and flooding. For further 
information and instructions for applying for assistance, please visit 
http://www.fema.gov/news/newsrelease.fema?id=49480. There has been one new Fire 
Management Assistance Declaration issued since September 3, 2009 for the Eagle Mount 
Fire in Montana. 

Education and Training Courses: Updated 
Highlighted Courses: New 
YNH-CEPDR offers a number of training courses, 
which can be especially valuable to your staff 
during the projected 2001 H1N1 flu outbreak. 

• 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. 

• 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 

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. 

• 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. 

 

Programs and Services 
 
 
 
 
 

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. 

  

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

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

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

• 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. 
 

mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency/index.html
mailto:center@ynhh.org
http://www.earthtimes.org/articles/show/285705,twelve-killed-25-missing-in-indonesia-floods.html
http://www.nhc.noaa.gov/gtwo_epac.shtml
http://metocph.nmci.navy.mil/jtwc.php
http://www.fema.gov/news/newsrelease.fema?id=49480
http://ynhhs.emergencyeducation.org/
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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Education and Training Courses: Updated (Continued) 
• EM 141: Role of the Medical / Technical Specialist during an Incident (New) This course 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. 

• 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. 

• 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. 

• 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. 

• 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. 

• 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. 

• 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. 

• 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. 

http://ynhhs.emergencyeducation.org/
mailto:center@ynhh.org
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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DATE TIME EVENT LOCATION 

9.21.09 
to 

9.22.09 
See Web Site 

 
National After Action Workshop on a  
Federal Public Health Emergency: 

The Novel Influenza A H1N1 Epidemic of Spring 
2009 

Sponsored by The Center for Public Health 
Preparedness at  

Johns Hopkins Bloomberg School of Public 
Health, Los Angeles County EMS and the Pacific 

Public Health Training Center 

 

Torrance Marriott Hotel 
3635 Fashion Way, Torrance, CA  90503

Tel: 800-228-9290 
 

To register, please visit: 
http://www.cphd.ucla.edu.   

9.22 09 
to 

9.25.09  
See Web Site 

13th Annual PulseNet Update Meeting and 5th 
Annual Meeting for OutbreakNet 

  
Sponsored by  the Centers for Disease Control 

and Prevention, Enteric Disease Laboratory 
Branch and Enteric Disease Epidemiology 

Branch and the Association of Public Health 
Laboratories 

 
Snowbird Resort 

Highway 210, Little Cottonwood Canyon 
Snowbird, UT 84092-9000 

Tel: 801.933.2222 
 

To register, please visit:  
 

https://www.aphlnet.org/eweb/DynamicPa
ge.aspx?webcode=EventInfo&RegPath=E

ventRegFees&REg_evt_key=897c7fc7-
05a2-4f50-9707-2fa9d655c70f. 

 

9.23.09 8:30 am-12:00 pm 

Sentinel Laboratory Refresher Training Wet 
Workshop  

 
Sponsored by the Connecticut Department of 

Public Health Laboratory and TRAINConnecticut 

 
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 

 

9.30.09 1:00pm – 2pm 

Planning and Response to a Pandemic Influenza 
for Health Care Workers 

 
 

Sponsored by YNH-CEPDR 

Free Webinar 
 

Register by September 25, 2009.as 
seating is limited. To register, contact 

(203) 688-2567 or email 
rebecca.cohen@ynhh.org 

10.19.09 
and 

11/03/09 
(2 Part 
series) 

8:30 to 3:30 
 

 
Emergency Planning for Schools Workshop  

 
Sponsored by the Connecticut  the Department of 

Education and 
The Department of Emergency Management and 

Homeland Security 
  
 

The Education Connection 
355 Goshen Road, Litchfield, CT 06759 

 
To register, please visit: 

http://www.ct.gov/demhs/ical/eventDetail_
page.asp?date_ID=CBCBCECFC783CDC

AC8.  

Upcoming Training and Education 

http://www.cphd.ucla.edu
https://www.aphlnet.org/eweb/DynamicPa
http://ct.train.org
mailto:vkristie@harthosp.org
mailto:rebecca.cohen@ynhh.org
http://www.ct.gov/demhs/ical/eventDetail_
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency


  
 

 
EP Preparedness Report  • Volume 7 Issue 19  •  Page           
One Church Street, 5th Floor  •  New Haven, CT 06510  •  Tel. (203) 688-3224  •  Fax (203) 688-4618  •  center@ynhh.org • www.yalenewhavenhealth.org/emergency 

8 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR MORE INFORMATION, PLEASE CONTACT: 

Christopher M. Cannon 
National Director 
(203) 688-3224 
christopher.cannon@ynhh.org 

Elaine Forte 
Deputy Director, Operations 
(203) 688-3391 
elaine.forte@ynhh.org 

Anthony Tomassoni, MD 
Medical Director 
(203) 688-3224 
anthony.tomassoni@ynhh.org 

Joe Filakovsky, DNP, APRN 
ECP Coordinator  
(203) 688-4486 
joseph.filakovsky@ynhh.org 

James Paturas 
Deputy Director,  
Clinical Services 
(203) 688-3496 
james.paturas@ynhh.org 

Patrick Ward 
Deputy Director,  
Network Development and 
Contracting 
(203) 688-4473 
patrick.ward@ynhh.org  

Louise-Marie Dembry, MD 
Associate Medical Director 
(203) 688-4634 
louise-
marie.dembry@ynhh.org 

Mark Schneider 
Program Manager, 
Education and Training 
(203) 688-2577 
mark.schneider@ynhh.org 

YNH-CEPDR 
Eastern Regional Office 
(203) 688-3224 
center@ynhh.org  

YNH-CEPDR 
National Capital Region Office: 
Stewart D Smith, MPH, MA 
(202) 590-0774 
stewart.smith@ynhh.org 

YNH-CEPDR  
Central Regional Office: 
Deanna Bourgeault 
(214) 648-9450 
deanna.bourgeault@ynhh.org 

YNH-CEPDR  
West Coast Regional Office: 
Kevin M. Storm, NREMT-P 
(650) 312-1196 
kevin.storm@ynhh.org 

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

One Church Street, 5th Floor • New Haven, CT 06510 • 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 I Regional Emergency Coordinator 
(617) 777-6444 

gary.kleinman@hhs.gov 
Gregory T. Banner, MS, CEM 
Region I Regional Emergency Coordinator 
(617) 777-6404 
gregory.banner@hhs.gov 

Mark C. N. Libby, RN 
Region I Regional Emergency Coordinator 
(617) 777-6458 
mark.libby@hhs.gov 

JFK Federal Building, Room 2100 • 15 New Sudbury Street • Boston, MA 02203 

US Department of Health and Human Services 24x7 Operations Center 
hhs.soc@hhs.gov • (202) 619-7800  • 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 • 6th Floor • Boston, MA 02110 

http://www.fema.gov/ 

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