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Avian Influenza: New (Continued) 
A team of researchers from the Scripps Research Institute and the 
Dana Farber Cancer Institute discovered a potent antibody from a 
human subject who had been vaccinated against seasonal influenza. 
This antibody had been found to neutralize H5 type influenza viruses 
despite no known exposure to those viruses in the individual from which 
the antibody was isolated. The antibody was also found to neutralize 
other influenza viruses (H1, H2, H5, H6, H8, and H9) and to protect 
mice from lethal challenges with both H5N1 and H1N1 viruses. For 
further information on the study, please visit:  
http://www.nih.gov/news/research_matters/march2009/03022009flustrai
ns.htm.  

Scientists from the University of Pittsburgh and the Centers for 
Disease Control and Prevention have developed a vaccine that 
appears to protect against the 1918 "Spanish" influenza virus. 
Using a mammalian expression system, they created a virus-like 
particle (VLP) that mimics the 1918 influenza virus, prompting the 
immune system to develop protective antibodies. When  
encountered by an immune cell, a VLP looks like a real virus 
particle, because it is coated in viral protein (the antigen). However, 
because a VLP lacks DNA or RNA, it is not infectious. For 
additional information on this topic, please visit:  
http://www.sciencedaily.com/releases/2009/02/090224154900.htm.  

• A study from the World Health Organization (WHO) and International Federation of 
Pharmaceutical Manufacturers and Associations (IFPMA) found that despite increasing 
capacity to make avian flu vaccines by 300 percent in the past two years, four years will 
still be needed to meet global demand in the event of a pandemic. Effective coverage 
through mass immunization is based on two doses per person for a global population of 
6.7 billion. It also said doses of vaccine tailored to the actual strain of pandemic influenza 
that emerges would not be available until four months after that strain is identified. For 
further details on this important study, please visit:  
http://uk.reuters.com/article/email/idUKLO69365620090224.  

• Scientists in Hong Kong and the United States have developed an experimental H5N1 
avian flu vaccine for people by piggybacking it on the well-tested and highly successful 
smallpox vaccine. A member of the study team noted that the vaccine produced “a lot of 
(H5N1) antibodies” and that the speed of antibody response was far higher with this 
strategy than with the Sanofi-Aventis H5N1 avian flu vaccine for humans, which has been 
approved for use in the United States. The vaccine uses a Vietnam strain of the H5N1 
virus and appeared to be broadly protective. For further information on development of 
this vaccine, please visit:  
http://news.yahoo.com/s/nm/20090302/sc_nm/us_avianflu_vaccine_1.  

Oseltamivir-Resistant Influenza A (H1N1): New 
According to a study from CDC and the Oseltamivir-Resistance 
Working Group, Influenza A (H1N1) accounted for an estimated 19% of 
circulating influenza viruses in the United States. Among 1155 influenza 
A (H1N1) viruses tested from 45 states, 142 (12.3%) from 24 states 
were resistant to oseltamivir. Data were available for 99 oseltamivir- 

resistant cases and 182 oseltamivir-susceptible cases from this period. Among resistant 
cases, median age was 19 years (range, 1 month to 62 years), five patients (5%) were 
hospitalized, and four patients (4%) died. None reported oseltamivir exposure before 
influenza diagnostic sample collection. No significant differences were found between cases 
of oseltamivir-resistant and oseltamivir-susceptible influenza in demographic characteristics, 
underlying medical illness, or clinical symptoms. Preliminary data from the 2008-2009 

influenza season identified resistance to oseltamivir among of 268 influenza A (H1N1) 
viruses (98.5%) tested. To view the entire study, please visit: http://jama.ama-
assn.org/cgi/content/full/301/10/1034.  

Smallpox Question and Answers: Vaccine  
Basics: New 
The CDC has published new updates on smallpox vaccine questions and answers. These 
include information on vaccination before and after exposure to smallpox, contraindications 
and screening, vaccination while pregnant or breastfeeding, and vaccine storage and 
distribution. To view this resource, please visit:  
http://emergency.cdc.gov/agent/smallpox/vaccination/vaccine.asp. 

 

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

 
Highlighted Resources: 
Pandemic Influenza Preparedness and 
Response Guidance for Healthcare Workers 
and Healthcare Employers - OSHA: 
http://www.osha.gov/Publications/OSHA_pande
mic_health.pdf 

 
The “Census of Government”: an official tally, 
which is at governmental level and mostly about 
the governmental bureaucracy at local, state 
and federal levels:  
http://www.census.gov/govs/www/cog2007.html 

 
 
Military study: Flu Shot 
Yields Less Illness than 
Mist: New 

In one of the largest 
head-to-head studies 
comparing two  
different seasonal flu 
vaccines in a healthy, 
adult population,  
those who received 
trivalent inactivated  
vaccine (injection)  
had fewer medical 
visits for respiratory 
illnesses compared to 
those who received 
the live attenuated 
influenza vaccine  

(nasal spray). The study, administered by the 
Department of Defense’s Armed Forces Medical 
Surveillance Center, appeared in the Mar 4 
issue of the Journal of the  
American Medical  
Association (JAMA) and  
was conducted with  
military personnel who  
were stationed in the United  
States during three flu  
seasons from 2004 through  
2007. When the study's authors isolated  
hospitalizations for pneumonia and influenza, 
they found that rates were highest in the LAIV 
(nasal spray) group for each of the three 
seasons, though the difference was significant 
from unimmunized group only during the 2004-
05 season. To read the entire study,  
please visit: http://jama.ama-
assn.org/cgi/content/full/301/9/945.   
 

Credit: W.C. Hwang, 
Burnham Institute for 
Medical Research 
 

Credit: Chet DelSignore 
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Preparedness: New 
The recent attack on a cricket team in Pakistan 
prompted intelligence officials to caution local 
authorities to lookout for possible similar 
assaults at U.S. sporting events. Although there 
is no intelligence to suggest a pending attack, 
the upcoming NCAA basketball tournament 
would present an inviting target, which prompted 
a separate assessment from the FBI and 
Department of Homeland Security, which 
reminded Indiana law enforcement officials that 
the Big Ten basketball tournaments this month 
in Indianapolis and other large sporting events 
are potential targets for terrorists. The Big Ten  

bulletin noted that U.S. intelligence agencies were unaware of any threats to the 
tournaments. For more information, please visit:  
http://www.google.com/hostednews/ap/article/ALeqM5jEZMVJXywTqX0J1UD16uGPVrVMDg
D96O6DJG0.   

• One million port and longshore workers, truckers and others at ports across the nation 
have enrolled in the Department of Homeland Security's Transportation Worker 
Identification Credential (TWIC) program. The program's goal is to ensure that any 
individual who has unescorted access to secure areas of port facilities and vessels has 
received a thorough background check and is not a known security threat. Enrolling 1 
million workers in less than 18 months was a result of collaborative efforts of TSA and the 
United States Coast Guard For further information on this program please visit: 
http://www.tsa.gov/press/releases/2009/0309.shtm.    

According to a new study led by a Florida State 
University researcher, global warming is 
expected to raise the sea level along the 
northeastern U.S. coast almost twice as fast as 
global sea levels during this century, putting 
New York City at greater risk for damage from 
hurricanes and winter storm surge. The study 
found that there is a better than 90 percent 
chance that the sea level rise along this heavily 
populated coast will exceed the mean global sea 
level rise by the year 2100. The rising water in  

this region could be as much as 18 inches or more. Considering that much of the 
metropolitan region of New York City is less than 16 feet above the mean sea level, with 
some parts of lower Manhattan only about 5 feet above the mean sea level, a rise of 8.3 
inches in addition to the global mean rise would pose a threat to this region, especially if a 
hurricane or winter storm surge occurs. To read the entire study, please visit: 
http://www.nature.com/ngeo/journal/vaop/ncurrent/full/ngeo462.html.  

• The special medical needs of children make it essential that healthcare facilities be 
prepared for both pediatric and adult victims of bioterrorism attacks and other public 
health emergencies. With the recommendations provided in this review from AHRQ, 
clinicians and hospital administrators will be able to develop unique responses to mass 
casualty events involving pediatric patients. Following the all-hazards approach, the 
recommendations can also be used in consequence management after a public health 
emergency such as pandemic influenza. To access the monograph, please visit: 
http://www.ahrq.gov/prep/pedhospital/. 

Despite important advances in our country's ability to respond 
effectively to public health emergencies, there continues to 
be inadequate development of pediatric protocols that could 
be implemented by the local, State, and Federal agencies 
charged with preparation and consequence management. 
Children differ from adults in many ways that are of great 
importance to building public health emergency response 
plans. This publication provides readers with a practical  

approach to creating a school-based all-hazards emergency response plan from the national 
literature in combination with "lessons learned" in the field. To access the monograph, please 
visit: http://www.ahrq.gov/prep/schoolprep/. 

• Floodwaters can be swift, powerful and, at times, deadly. However, advanced planning 
can help protect lives and minimize property losses due to flooding. With the spring 
thaw approaching, the National Weather Service and FEMA are collaborating to 
observe the fifth annual Flood Safety Awareness Week, March 16-20, 2009. Please 
visit their web site at:  
http://www.floodsmart.gov/floodsmart/pages/landing_pages/landing_noaa.jsp?WT.mc_i
d=FEMA_NOAA.  

Obama Nominates New 
FEMA Administrator: New 

President Obama has 
nominated Craig Fugate, 
director of the Florida 
Division of Emergency 
Management, as the next 
administrator of the 
Federal Emergency 
Management Agency 
(FEMA). During his tenure 
in Florida, Fugate has 
coordinated the state's  

response to 11 major disasters including eight 
major hurricanes (Charley, Frances, Ivan and 
Jeanne in 2004 and Dennis, Katrina, Rita and 
Wilma in 2005). If confirmed, Fugate will take 
over a 4,400-worker agency charged with the 
daunting task of rescuing America from man-
made and natural disasters as well as nuclear 
attack. For more information on Fugate,  
please visit:  
http://www.time.com/time/nation/article/0,8599,
1883485,00.html.  

The Food Emergency 
Response Network: New  

The Food Emergency 
Response Network (FERN) 
(est.2005) encompasses a 
nationwide network of over 150 
Federal, state and local 
laboratories that, collectively,  

are capable of rapidly testing the safety of a 
large volume of food products, thus providing 
the United States with the capacity to promptly 
assess and mitigate threats to the nation’s food 
supply.  Connecticut’s Food, Environmental and 
Product Safety Laboratory (FEPS) is headed by 
Dr. MaryJane Mattina and is one of eight state 
laboratories in the United States awarded 
funding through the FDA to assist with FERN 
activities and ensure the safety of the American 
food supply. In recognition of these important 
activities and contribution to the FERN, 
Connecticut’s lab is featured in the February 
2009 FERN Newsletter. For further information 
regarding the lab’s activities, please contact Dr. 
Mattina by email at:  
MaryJane.Mattina@po.state.ct.us or visit the 
Connecticut Agriculture Experiment Station 
(CAES) website at:  
http://www.ct.gov/CAES/site/default.asp). To 
subscribe to the FERN newsletter, please visit 
the FERN website (http://fernlab.org/).  
 

Credit: Bangkok Post 

Dynamic sea level model 
Credit: Nature.com 

W. Craig Fugate 
Credit: Robert Sullivan 

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 (Continued) 
The National Weather Service has issued a report that 
analyzes forecasting performance and public response during 
the second deadliest tornado outbreak in U.S. history. The 
report, Service Assessment of the Super Tuesday Tornado 
Outbreak of February 5-6, 2008, also addresses a key area of 
concern: why some people take cover while others ride out 
severe weather. In reviewing the public response, the team 
found that two-thirds of the victims were in mobile homes and  

60 percent did not have access to safe shelter. The majority of the survivors interviewed 
for the assessment sought shelter in the best location available to them, but most of 
them also did not have access to a safe shelter. Some indicated that they thought the 
threat was minimal because February is not within traditional tornado season. Several of 
those interviewed said they spent time seeking confirmation and went to a safe location 
only after they saw a tornado. Many people minimized the threat of personal risk 
through “optimism bias,” the belief that such bad things only happen to other people. For 
further information, please visit:  

http://www.noaanews.noaa.gov/stories2009/20090309_tornadoreport.html. . 
The U.S. Department of Homeland Security’s (DHS) Science and 
Technology Directorate today announced the formation of two new 
Federally Funded Research and Development Centers (FFRDCs): the 
Homeland Security Studies & Analysis Institute (HSSAI) and the 
Homeland Security Systems Engineering & Development Institute 
(HSSEDI). FFRDCs enable the use of private sector resources for 
long-term research and development needs in a way that supports 
DHS’s mission and uses taxpayer dollars in a fiscally responsible way. 

The award of these two contracts will take the department one step closer to Secretary 
Napolitano’s goal of creating ‘one DHS,’ by providing a superb research resource for the 
entire department.” To read the press release, please visit:  
http://www.dhs.gov/ynews/releases/pr_1236283228562.shtm.  

• The Healthcare Waste and Emergency Preparedness Coalition has been formed to 
raise awareness and provide education about two major problems facing healthcare 
systems today -- healthcare facility operational sustainability during a crisis and the 
proper methods of discarding hazardous medical waste. The coalition consists of 
hospitals, waste solutions companies and others who are committed to ensuring a safe 
and clean medical waste disposal system that fully considers the challenges of 
maintaining health facility sustainability during emergencies, transportation 
breakdowns, and patient surges. Healthcare facilities are required to be self-sufficient 
for several days. The volume of hazardous materials would dramatically increase when 
a large population suddenly contracted a contagious disease (via Pandemic or 
Bioterrorism) or incurred a disaster and surged a hospital's capacity. Facilities would be 
inundated for hazardous storage containers, which would put public health and the 
safety of health providers at risk and supply management would be stressed. This 
occurred after 9/11, Hurricane Katrina and more recently Hurricane Gustav. To learn 
more; please visit the Coalition web site at: http://www.cleanmedwaste.org/.  

Recognizing the importance of greater detail in 
supporting planning functions, as well as the 
generation of estimates that are applicable to a 
broader emergency planning audience, a  
scalable tool to aid planners of medical surge 
capacity was designed by the Johns Hopkins 
Office of Critical Event Preparedness and 
Response and the National Center for the Study 
of Catastrophic Preparedness and Response. 
The Electronic Mass Casualty Assessment and 
Planning Scenarios (EMCAPS) tool was  

designed to be intuitive and readily usable, requiring almost no instruction for successful 
implementation. The EMCAPS program allows the user to manipulate key scenario-based 
input variables that best reflect the region or locale of interest. Inputs include population 
density, vulnerabilities, event size, and potency, as applicable. Using these inputs, EMCAPS 
generates the anticipated population-based health surge influence of the hazard scenario. 
Casualty estimates are stratified by injury severity/types where appropriate. Outputs are 
graph and table tabulations of surge estimates. The data can then be used to assess and 
tailor response capabilities for specific jurisdictions, organizations, and healthcare systems.  
EMCAPS may be downloaded without cost from http://www.hopkins-
cepar.org/EMCAPS/EMCAPS.html as shareware.. 

Pandemic Influenza 
Planning: New 

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

The Yale New Haven Center for Emergency 
Preparedness and Disaster  
Response (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, workforce 
surge impact, recovery resources and 
recovery team task lists 

• 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 health care 
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 EMP, 
communication practices and mitigation 
practices during a pandemic influenza 
event To learn more how YNH-CEPDR 
can assist your organization, please call 
(203) 688-3224 or e-mail 
center@ynhh.org. 

. 
 
 
 
 

Credit: NOAA 
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Increasing Threat of Homegrown Terror: New 
There is an increasing threat of homegrown terror stemming 
from segments of a deeply isolated and alienated Somali-
American community, a U.S. Senate committee hearing  
concluded. The hearing focused on the attempts to recruit 
young Somali-American men conducted by al-Shabaab, "a 
violent and brutal extremist (Somali) group" with significant ties 
to al Qaeda, according to the U.S. State Department. Al- 

Shabaab -- also known as the Mujahedeen Youth Movement -- was officially designated as a 
terrorist organization by the U.S. government in March 2008.The hearing highlighted the 
case of Shirwa Ahmed, a 27-year-old Somali-American who had been radicalized by al-
Shabaab in his adopted home state of Minnesota before traveling to Somalia and committing 
suicide with a violence that took 29 others with him last October. To read more on this issue, 
please visit:  
http://www.cnn.com/2009/POLITICS/03/11/terrorism.recruitment/index.html?eref=rss_topstories.  

Disasters around the World: New 
Agriculture officials said Friday that ranchers in the nation's 
largest cattle-producing state have already lost nearly $1 
billion due to Texas' ongoing drought. Officials said cattle 
raisers have lost $829 million since last summer, $569 million 
of that since November. More than 60% of the state's beef 
cows are in counties with severe to exceptional drought — 
the three worst stages. To read the story from USAToday as 
well as accessing other drought information, please visit: 
http://www.usatoday.com/weather/drought/2009-03-13-texas-
drought_N.htm  

• A massive sandstorm lashed Riyadh (Saudi Arabia) on March 11th spreading an orange-
color blanket of dust that caused multiple motor vehicle accidents. King Khalid 
International Airport was closed for over three hours because of the storm, and later the 
was only allowing departures. For information on this event and its effect on the region, 
please visit: http://www.arabnews.com/?page=1&section=0&article=120161.   

A Magnitude 6.3 earthquake struck the Kepuluan Talud region of 
Indonesia on Monday, March 16th at 1015 pm local time. The 
epicenter was located 830 miles SSE of Manila, Philippines. 
Although the earthquake struck a densely populated area, no 
reports regarding casualties or damage are available and no threat  
of an ocean-wide tsunami exists. For further information,  
please visit: 
http://earthquake.usgs.gov/eqcenter/recenteqsww/Quakes/us2009e
gay.php.  

• Watches and warnings for significant river flooding have been issued for parts of Illinois, 
Indiana, Mississippi, North and South Dakota, Alabama and Hawaii due to heavy rains 
and ice melt. To view forecast, warning and river observations from the National Weather 
Service, please visit: http://www.nws.noaa.gov/ahps/. 

• The National Interagency Fire Center (NIFC) has set Preparedness Level I (minimal large 
fire activity is occurring nationally; most geographic areas have low to moderate fire 
danger and require little or no commitment of national resources). Moderate fire activity 
was reported over the week. Nine large fires continue to burn over 18,000 acres in 
Florida, Mississippi, North Carolina, Oklahoma and Texas. Additionally, the United States 
has mobilized two Burned Area Emergency Response teams, one 20-person suppression 
crew and 15 fire specialists and managers to Australia in support of their wildfire situation. 
To review the current fire situation in your area, please visit: 
http://www.nifc.gov/fire_info/nfn.htm.  

• Intensifying Tropical Cyclone Ken (21P) is located approximately 170 NM west-southwest 
of Rarotonga (Cook Islands) with sustained winds of 40-45 knots. Global models support 
rapid intensification of over the next 18-24 hours and then quick movement of Ken to the 
southeast. For further updates on the storm, please visit:  
http://www.met.gov.fj/index.php?id=54&area=Disturbance_Advisory_A&file=20032.txt. There 
is no other significant tropical activity in the Northwest, Eastern or Central Pacific areas, 
the Indian Ocean or in the Southern Hemisphere/Western/South Pacific Areas. The 
Atlantic Hurricane season will begin June 1st. 

• FEMA has declared two areas in the United States as disaster areas and eligible for 
assistance in recovery. Indiana was declared a disaster area due severe winter storms 
from January 26-28, 2009. New York received a similar designation for severe winter 
storms from December 11-31, 2008. For further information and instructions for applying,  
please visit: http://www.fema.gov/news/event.fema?id=11228 (Indiana) and 
http://www.fema.gov/news/event.fema?id=11209.(New York). 

Protecting the Health 
care 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 health care 
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. 
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 

Programs and Services 
 
 
 
 
 

YNH-CEPDR is committed to developing and 
delivering effective and scaleable services 
that advance health care planning,  
preparedness and response for emergencies 
and disasters. YNH-CEPDR offers the  
following services to hospitals, other health 
care 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 and business 
continuity plans 

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

• DRILLS and EXERCISES:  Design, 
development, facilitation and 
evaluation 

  
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. 
 

Credit: www.drought.unl.edu 

Credit: USGS 
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http://earthquake.usgs.gov/eqcenter/recenteqsww/Quakes/us2009egay.php
http://www.nws.noaa.gov/ahps/
http://www.nifc.gov/fire_info/nfn.htm
http://www.met.gov.fj/index.php?id=54&area=Disturbance_Advisory_A&file=20032.txt
http://www.fema.gov/news/event.fema?id=11228
http://www.fema.gov/news/event.fema?id=11209
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency


  
 

 
EP Preparedness Report  • Volume 7 Issue 6  •  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 

6 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Education and Training Courses: Updated 
The Yale New Haven Center for Emergency Preparedness and Disaster Response (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 National Incident Management System (NIMS): Five-Year 
NIMS Training Plan.  

• EM 108: Emergency Preparedness for Healthcare with NIMS (New) Hospitals and many healthcare 
organizations are still required to implement the National Incident Management System (NIMS) education 
and training for appropriate personnel. YNH-CEPDR has developed Emergency Preparedness for 
Healthcare Professionals 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. 

• EM 141: Role of the Medical / Technical Specialist during an Incident (New) A 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.  

• 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 non-NIMS offerings that address important issues in healthcare preparedness, such as Special 
Populations, Protection of the Healthcare Workforce and compliance with Joint Commission/CMS regulations. These courses may also 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 The Joint Commission, Centers for Medicare and Medicaid Services 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 121: N95 Respirator and Personal Protective Equipment (PPE) Training for Healthcare Workers. Information topics include reasons 
for respirator and personal protective equipment (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. 

• 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) A course which 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 the Department of Health and Human Services 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) A course that 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. The federal Pandemic and All-Hazards Preparedness Act (PAHPA) encourages the 
Department of Health and Human Services 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/
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 

3.24.09 
To 
3.24.09 

8:00 am-5:00pm 

ICS-400: Advanced ICS Command and General 
Staff-Complex Incidents 

 
Sponsored by the Connecticut Department of 

Emergency Management and Homeland Security 

 
DEMHS Training Facility 
269 Maxim Road 
Hartford, CT 
 
Please register at  
http://www.ct.gov/demhs/iCal/eventDetail_
page.asp?date_ID=CBCFC7C8C683CDC
9C7 
 

3.24.09 
To 
3.26.09 

8:00 am-5:00pm 

Utilizing Computer-Aided Management of 
Emergency Operations (CAMEO) in WMD 

 
Sponsored by the Connecticut Department of 

Emergency Management and Homeland Security 

 
Guilford Fire Headquarters 
309 Church Street 
Guilford, CT 
 
Please register at  
http://www.ct.gov/demhs/iCal/eventDetail_
page.asp?date_ID=CCC8C6CFCC83CDC
9CD  
 

3.26.09 
12:00 pm-1:30pm 

(CST) 

Alternate Standards of Care in Disasters 
 

Sponsored by the Alabama Department of Public 
Health 

Satellite Broadcast 
 
Please register at   
http://www.adph.org/ALPHTN/Default.asp
?id=3319  
 

4/01/09 8:30 am-4:00pm 

Incident Command System Boot Camp 
ICS 100, 200, 700 and 800 levels workshop 

 
Sponsored by Homeland Defense Journal 

Training Workshops 
 

 
Homeland Defense Journal Training Ctr. 
1421 Jefferson Davis Hwy  Suite 710  
Arlington, VA  
 
Please register at: 
http://www.homelanddefensejournal.com/
Courses/2009Courses/Incident-
Command-System-Boot-Camp.html.  
 

4/14/09 7:45 am-4:00 pm 

 
Responding to a Chemical Terrorism Attack: 

Training for the First Responder 
 

Sponsored by the Connecticut Department of 
Public Health, in collaboration with members of 

the Federal Bureau of Investigations, Connecticut 
State Police, the 14th Civil Support Team of 

Connecticut, and the Department of Homeland 
Security: 

 

Hawthorne Inn 
241 Berlin Turnpike 
Berlin, CT 
 
Free offering 
 
For information and registration, please 
call (860) 509-8500 

Upcoming Training and Education 

http://www.ct.gov/demhs/iCal/eventDetail_page.asp?date_ID=CBCFC7C8C683CDC9C7
http://www.ct.gov/demhs/iCal/eventDetail_page.asp?date_ID=CCC8C6CFCC83CDC9CD
http://www.adph.org/ALPHTN/Default.asp?id=3319
http://www.homelanddefensejournal.com/Courses/2009Courses/Incident-Command-System-Boot-Camp.html
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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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 West Coast Office: 
Kevin M. Storm, NREMT-P 
(650) 312-1196 
kevin.storm@ynhh.org 

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