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2009 H1N1 Influenza: New (Continued) 
A study published in Morbidity and Mortality Weekly Report 
reaffirms recommendations against using rapid test results 
alone to make infection control decisions during the current 
pandemic. Staff members from Greenwich Hospital and the 
Connecticut Department of Public Health collected data on 
symptoms of 63 students from two schools in Greenwich, 
Conn. last spring, after several students became ill. Patients 
submitted nasopharyngeal washings for testing using a rapid 
influenza diagnostic test for influenza A and B and real-time 
reverse transcription-polymerase chain reaction (rRT-PCR) 
assay. Forty-nine patients had infections with pandemic 
influenza A H1N1 confirmed by rRT-PCR. Compared with 
rRT-PCR, the sensitivity of the rapid test for detecting 
infection in patients with 2009 pandemic influenza A H1N1 
was 47%, and the specificity was 86%. Researchers said 
results did not vary substantially by the presence or absence  

of CDC-defined influenza-like illness or by time from symptom onset to specimen acquisition. 
Negative tests did not accurately predict absence of infection, the researchers said. The 
negative predictive value was 32%. The findings affirm CDC recommendations that rapid test 
results alone not be used to make infection control decisions, according to the researchers.  
For the full study, please visit:  
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5837a1.htm?s_cid=mm5837a1_e.  

In a poll of 1,678 U.S. parents conducted by the University of 
Michigan's C.S. Mott Children's Hospital, 40% said they 
would get their children immunized against the H1N1 virus -- 
even as 54% indicated they would get their kids vaccinated 
against regular seasonal flu. Among those who said they do 
not intend to have their kids vaccinated against H1N1, almost 
half - 46% - indicated they are not worried about their children 
becoming ill with the pandemic virus. Twenty percent said 
they do not believe the H1N1 flu is a serious disease. For the 
entire poll, please visit:  
http://www.med.umich.edu/mott/npch/pdf/092409report.pdf.  

The Dell Children's Medical Center of Central Texas in Austin 
and the Le Bonheur Children's Medical Center in Memphis 
had to set up tents in the parking lot to cope with the 
onslaught of parents rushing their sick children for treatment 
of influenza-like illnesses. At the Le Bonheur Children's 
Medical Center, the number of patients coming in each day 
shot up from about 180 to a peak of more than 400, 
prompting officials to erect a 2,500-square foot tent in the  

parking lot to handle the surge. More than 300 patients are still coming in every day and in 
Austin, the number of patients coming in each day shot up from about 180 to more than 340, 
prompting the hospital to require staff to work extra shifts and erect two tents outside the 
emergency room to handle the overflow and keep possibly infected patients separate from 
others. For more information on this surge, please visit: http://www.washingtonpost.com/wp-
dyn/content/article/2009/09/26/AR2009092601254.html?wprss=rss_nation.  

The World Health Organization says 28 2009 H1N1 flu patients 
worldwide had viruses resistant to Tamiflu, but another antiviral 
still worked. WHO says patients with very weak immune systems 
are at higher risk of developing drug-resistant viruses. Cases of 
resistance have also arisen in people who preventively took 
Tamiflu to avoid getting sick. For more information on this topic,  
please visit: http://www.usatoday.com/news/health/2009-09-25-
swine-flu-vaccine_N.htm?csp=34.  

While some individuals receiving the 2009 H1N1 Influenza vaccine 
next month will die of heart attacks or strokes, have seizures or 
suffer miscarriages, these events will not necessarily have 
anything to do with the vaccine. That poses a public relations 
challenge for federal officials, who remember how sensational 
reports of deaths and illnesses derailed the large-scale flu vaccine 
drive of 1976. This time they are making plans to respond rapidly 
to such events and to try to reassure nervous public as well as 
headline-hunting journalists that the vaccine is not responsible. To 
read about this challenge, please visit:  
http://www.nytimes.com/2009/09/28/health/policy/28vaccine.html?_r=1&
partner=rss&emc=rss.   

 

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.  

Free Resources to Address Classroom 
Challenges Due to the Impact of H1N1 Flu 
Virus:  http://www.microsoft.com/education/clas
sworkspace/default.aspx.  

National Public Radio Alternative Greeting 
Techniques: 
http://www.npr.org/news/graphics/2009/may/gim
mefive/ 

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/pdfs/Flu_Refe
rences.pdf 

Region A (FEMA/DHHS Regions I & II) H1N1 
Influenza Resources: 
http://www.ynhhs.org/emergency/pdfs/Regional
_A_References_Pan_Flu.pdf.  
 
Bomb Hidden in Body 
"Invisible" to Normal 
Detection: New 

A terrorist in 
Saudi Arabia 
tried to kill the 
Saudi 
antiterrorism 
chief by carrying 
explosives 
inside a body  

cavity; experts say there are "tremendous 
implications for airport security with the potential 
of making it even more complicated to get on to 
your plane." The terrorist was killed by the 
explosion which was thought to have been 
triggered by a mobile phone signal. The terrorist 
passed through several checks undetected. The 
attack has security experts very worried that this 
method is likely to become a real threat. Peter 
Neuman of Kings College London commented 
that if metal detectors could not detect this 
individual's hidden explosive device, metal 
detectors as they currently exist in airports are 
useless. For further details on this incident, 
please visit:  
http://homelandsecuritynewswire.com/single.ph
p?id=8805.   
 

Credit: Ralph Barrera /  
Austin American Statesman 
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2009 H1N1 Influenza: New (Continued) 
• According to some experts, you can wash your hands all you want, and it will not do much 

to stop the spread of influenza, including the 2009 H1N1 variety. “Washing hands really is 
wonderful for preventing many diseases, such as the common cold, but it's not very 
helpful to prevent influenza," said Arthur Reingold, professor of epidemiology at the 
University of California-Berkeley. Infectious disease experts and the CDC agree the flu is 
more likely to be transmitted through airborne particles than through hand contact. 
However, they disagreed on the extent to which flu is caused by hand contact compared 
with inhalation of particles. Hand contact may account for one-third of influenza infections. 
For more on this controversy, please visit:  
http://www.cnn.com/2009/HEALTH/09/24/hand.washing.helpful/index.html?eref=rss_topstories.  

• The World Health Organization says manufacturers will be able to produce about 3 billion 
doses of 2009 H1N1 vaccine a year. The estimate is significantly lower than the 5 billion 
doses WHO previously predicted given a global population is 6.8 billion. WHO also says 
early data from clinical trials suggests a single dose of vaccine will be sufficient for healthy 
adults and older children. The U.N. health agency says Australia, China, Hungary and the 
United States have already licensed vaccines for the pandemic strain of H1N1. For more 
information. Please visit: http://www.necn.com/Boston/Health/2009/09/24/WHO-3-billion-
swine-flu-doses/1253793436.html.  

One 2009 H1N1 shot will protect most children 10 and older, but 
younger children probably will need two shots three weeks apart, 
according to a study released Monday. The findings, from the first 
federally funded study in children of the new 2009 H1N1 flu vaccine 
show that one shot of the new vaccine provides older children with 
protection within 10 days, just as standard flu vaccines do. Younger 
children will need two shots because they do not mount as potent an 
immune response to the new vaccine. This is the same pattern seen 
with standard flu vaccine, which also requires a booster dose. For more 
information, please visit: http://www.usatoday.com/news/health/2009-
09-21-h1n1-swine-flu-kids_N.htm.  

Are Americans obligated to use an unproven vaccine to help 
protect people in other countries from 2009 H1N1 pandemic? That 
is the crux of a debate over adjuvants — a class of substances 
that somewhat mysteriously increase the potency of vaccines. 
Early studies suggest that adjuvants could allow four times as 
many people to be immunized against the 2009 H1N1 pandemic 
influenza with a given amount of vaccine. With the world facing  

possibly severe shortages of vaccine, the World Health Organization and some health 
experts have been calling for the use of adjuvants to stretch the vaccine supply. For more on 
this method and the related controversy, please visit:  
http://www.nytimes.com/2009/09/22/health/22vacc.html?_r=1&partner=rss&emc=rss.  

Many state and local governments are not adequately prepared to deal 
with a surge of patients in a flu pandemic or quickly distribute vaccine 
and antiviral drugs, according to two reports by federal investigators 
released on September 21st. An analysis of preparations by five states 
and 10 municipalities around the country found that many had failed to 
take steps crucial during a pandemic, such as recruiting healthcare 
workers to volunteer, creating systems to track hospital beds and  

medical equipment, and determining how to manage a patient load that exceeds what 
emergency rooms are able to handle. Investigators from the Department of Health and 
Human Services' Office of Inspector General concluded in one report that although the 
selected states and localities are making progress within the five components of medical 
surge that were reviewed, more needed to be done to improve states' and localities' ability to 
respond to a pandemic. The article, from the Washington Post, can be read at: 
http://www.washingtonpost.com/wp-dyn/content/article/2009/09/20/AR2009092002541.html.   

Autopsies show that the 2009 H1N1 virus can cause deep, fatal lung 
infections rarely seen in seasonal flu but common with the deadly H5N1 
avian strain. Americans who died from 2009 H1N1 flu had infections 
deep in their lungs, Dr. Sherif Zaki of the CDC told a meeting of flu 
experts, including damage to the alveoli,  the structures in the lung that 
deliver oxygen to the blood. This in turn caused what is known as acute 
respiratory distress syndrome, an often fatal development that leaves  

patients gasping for breath. "It is very rarely you see what we call diffuse alveolar damage in 
fatal seasonal influenza," Zaki told a meeting sponsored by the Institute of Medicine, which 
advises government on health matters. Zaki further commented that "this is almost exactly 
what we see with avian flu. This looks like avian flu on steroids." For further information on 
this topic, please visit:  
http://www.reuters.com/article/healthNews/idUSTRE58E6NZ20090915.  

 

Avian Influenza: Updated 
The WHO reports the cumulative number of 
confirmed human cases of avian influenza A/ 
(H5N1) as of September 22, 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/coun
try/cases_table_2009_09_24/en/index.html.  

Since their 
reemergence in 
2003, influenza 
A(H5N1) influenza 
viruses have become 
endemic in some 
countries and 
continue to cause 
outbreaks in poultry 
and sporadic human 
infections. Despite 
the emergence of the 
pandemic A(H1N1) 
2009 virus, the 
zoonotic and  

pandemic threats posed by H5N1 viruses 
remain. The H5N1 viruses have continued to 
diversify both genetically and antigenically  
leading to the need for multiple candidate  
vaccine viruses. The development of  
representative H5N1 candidate vaccine viruses, 
coordinated by the World Health Organization 
(WHO), remains an essential component of the 
overall global strategy for pandemic  
preparedness. This summary provides an  
update on the characterization of H5N1viruses 
isolated from birds and humans, and the current 
status of the development of candidate H5N1 
vaccine viruses. To read the update,  
please visit: 
http://www.who.int/csr/disease/influenza/200909_
H5VaccineVirusUpdate.pdf. 

Citizen Concerns over 
Fort Detrick Lab: New 
A $680 million biolab is being constructed in 
Maryland; people living in the neighborhood told 
a panel that the military has not fully considered 
the possibility of a release of deadly germs by a 
disturbed or disgruntled worker. The laboratory 
building under construction at Fort Detrick will 
likely be safer than the decades-old complex it 
will replace, an Army biodefense official told a 
scientific review panel. Citizen groups critical of 
the expansion, however, told the National 
Academy of Sciences panel that the military has 
not fully considered the possibility of a release 
of deadly germs by a disturbed or disgruntled 
worker such as Bruce Ivins, a former Army 
biolab scientist whom the FBI identified last year 
as the lone perpetrator of the 2001 anthrax 
mailings. For more on this controversy,  
please visit: 
http://homelandsecuritynewswire.com/single.ph
p?id=8803.  
 

Credit: Brian Ray, AP 

Credit: Mary Ann Chastain, AP 
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2009 H1N1 Influenza: New (Continued) 
 
 
 

The American College Health Association reports that during the week of September 12-18, 
a total of 7,696 cases were reported with just 10 hospitalizations. Ninety-one percent of the 
267 colleges and universities reported cases of influenza-like illness, compared to 83% the 
prior week. The nationwide attack rate was 24.7 cases/10,000 students, up 15% from the 
prior week’s rate. The highest rates of activity remain in the state of Washington, though 
rates are now clearly decreasing. The Southeast region still shows considerable disease 
activity but there has been some decrease in Mississippi and Tennessee compared to the 
previous week. There have been significant increases in disease activity in the Midwest, Mid-
Atlantic, Northeast and Rocky Mountain regions of the country. Other than the state of 
Washington, minimal activity is seen on the West coast. Again, no deaths were observed 
among the reporting institutions. For a full summary, please visit:  
http://www.acha.org/ILI_surveillance.cfm.  

• Pandemic H1N1 influenza could slow growth in key industries and stall already weak GDP 
growth in the third and fourth quarters of 2009, says a health economist in the University 
of Alabama at Birmingham (UAB) School of Business. "Tourism and travel are vitally 
important sectors in the economy of many U.S. cities and communities," Bryce Sutton, 
Ph.D. "Depending upon the severity of the spread of the virus, consumers and businesses 
may respond by restricting travel and vacation plans, which would dampen an already 
weak recovery in these areas." For additional information, please visit:  
http://www.sciencedaily.com/releases/2009/09/090923163851.htm.  

Panel sees Mounting Bioterrorism Risk: New 
The possibility that a rogue scientist working at a U.S. 
laboratory could steal and weaponize a deadly pathogen is 
the most likely threat that needs to be addressed by the 
biotechnology industry, the leaders of a congressionally 
chartered commission said on September 22nd. Such an 
insider threat would be hard to counter because the scientist 
would have already gone through security checks, former 
Senators Bob Graham and Jim Talent said during a hearing  

of the Senate Homeland Security and Governmental Affairs Committee. The hearing was 
called to consider legislation introduced by Senate Homeland Security and Governmental 
Affairs Committee Chairman Joseph Lieberman and ranking member Susan Collins, to 
implement recommendations of the Commission on the Prevention of Weapons of Mass 
Destruction Proliferation and Terrorism, which Graham and Talent co-chaired. The 
commission's report, issued in December, concluded an attack is likely to occur somewhere 
in the world by 2013 involving a weapon of mass destruction, and the most likely scenario 
would be a biological attack. For additional details about the hearing, please visit: 
http://www.govexec.com/story_page.cfm?articleid=43637&dcn=todaysnews.  

Decentralization of Biolabs Opens Doors for 
Security Risks: New 

The Government Accountability Office (GAO),in a report titled 
"High Containment Laboratories: National Strategy for 
Oversight Is Needed,” found that the unchecked growth of US 
laboratories working with biological agents and a lack of 
central authority over them since 2001 complicate efforts to  

make them secure and safe. The number of such facilities, known as high-containment 
laboratories, grew across the federal government at various agencies and in different budget 
cycles after the anthrax attacks. Presently, high-containment labs are found throughout 
federal agencies at the departments of Agriculture, Commerce, Defense, Energy, Health and 
Human Services, Homeland Security, Interior, Justice, Labor, State and Veterans Affairs as 
well as the Environmental Protection Agency. None of these agencies, however, know the 
total number of biosafety level (BSL) 3 and 4 labs within the United States and none hold 
responsibility for tracking them, GAO discovered.  For more on this story, please visit: 
http://www.hstoday.us/content/view/10323/128/  

 

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 (EOPs) 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. 
 
 
 
 

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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FBI Announces Indictment in New York  
Terror Plot: New 

A 24-year-old Colorado resident was indicted on September 
24th in a New York federal court and charged with conspiracy 
to use weapons of mass destruction—explosive bombs—in 
the United States. Justice Department documents related to 
the case state that Najibullah Zazi had received “detailed 
bomb-making instructions in Pakistan, purchased  
components of improvised explosive devices, and traveled to 
New York City on September 10, 2009 in furtherance of his 
criminal plans. Zazi remained committed to detonating an 
explosive device up until the date of his arrest.” Agents 
learned during their investigation that Zazi allegedly  
conducted extensive research on the Internet regarding 
components of explosive devices, and on “multiple  

occasions” purchased items necessary to produce Triacetone Triperoxide (TATP) and other 
explosive devices. TATP was the explosive used in the 2005 London train bombings and in 
the failed 2001 “shoe bomb” plot by Richard Reid. For additional details on this developing 
case, please visit: http://www.fbi.gov/page2/sept09/zazi_092409.html.  

Electrical Grid Vulnerable to Terrorist Attack: New 
The Federal Energy Regulatory Commission is pushing Congress for authority to require 
power companies to take protective steps, which could include building metal shields around 
sensitive computer equipment. An expert panel that Congress created to study such an 
attack says it would halt banking, transportation, food, water and emergency services and 
"might result in defeat of our military forces." "The consequences would be catastrophic," 
said Joseph McClelland, director of the energy commission's Office of Electric Reliability.” It 
would bring down the whole grid and cost between $1 trillion and $2 trillion to repair,” said 
Rep. Roscoe Bartlett. Full recovery could take up to 10 years, he said. The concern involves 
a phenomenon called an "electromagnetic pulse," or EMP, which is essentially a huge 
energy wave strong enough to knock out systems that control electricity flow across the 
country. A nuclear explosion 25 to 250 miles above the Earth's surface would be high 
enough not to damage buildings or spread fallout. Even so, at that height, it would generate a 
pulse that would fan out hundreds of miles. For more information on this phenomenon,  
please visit:. http://www.usatoday.com/tech/news/computersecurity/2009-09-16-electrical-
grid-attack_N.htm.  

Call for Poster Abstract Submissions  
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/disasterconference/index10.html. 

Preparedness: New 
According to nuclear safety representatives who witnessed a 
full-scale emergency exercise at the Y-12' National Security 
Complex’s newly constructed storehouse for bomb-grade 
uranium, it took more than 25 minutes for firefighters at the 
Oak Ridge plant to reach the simulated fire scene. The Aug. 
21 memo by staff of the Defense Nuclear Facilities Safety 
Board said the exercise scenario involved a fork-lift fire near 
operations personnel who were "conducting re- 
containerization tasks" in the new Highly Enriched Uranium 
Materials Facility. The safety board staffers said they shared 
their observations with Y-12 management. More information 
on the drill can be obtained at:  

http://blogs.knoxnews.com/munger/2009/09/25_minutes_to_respond_to_fake.html.  

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. 
 

Credit: AP 

mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency/
mailto:center@ynhh.org
http://www.fbi.gov/page2/sept09/zazi_092409.html
http://www.usatoday.com/tech/news/computersecurity/2009-09-16-electrical-grid-attack_N.htm
http://www.usatoday.com/tech/news/computersecurity/2009-09-16-electrical-grid-attack_N.htm
http://www.usatoday.com/tech/news/computersecurity/2009-09-16-electrical-grid-attack_N.htm
mailto:center@ynhh.org
http://www.ynhhs.org/emergency/disasterconference/index10.html
http://blogs.knoxnews.com/munger/2009/09/25_minutes_to_respond_to_fake.html
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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Disasters Around the World: New 
Three major earthquakes have struck areas in the 
Indian and Southern Pacific Oceans in the last 48 hours. 
Most recently, a magnitude 6.6 earthquake struck the 
Southern Sumatra region of Indonesia. The quake 
occurred on October 1st at 8:52 am local time at a depth 
of 9.3 miles and the epicenter was located 135 miles SE 
of Padang, Sumatra, Indonesia. As of this time there are 
no reports of damage and no alert for a potential 
tsunami. For more information on this event, please  

visit: http://earthquake.usgs.gov/eqcenter/recenteqsww/Quakes/us2009mfaf.php. This comes on 
the heels of a magnitude 7.6 earthquake  which also struck 30 miles WSW of Padang. This 
quake ocuured on September 30th at 5:16 pm local time at a depth of 49.7 miles. Early 
reports indicate massive damage and a preliminary death toll of 500. For information on this 
event, please visit: http://earthquake.usgs.gov/eqcenter/eqinthenews/2009/us2009mebz/. A third 
quake with a magnetude of 8.0 struck the Samoa Island Region on September 29th at 6:48 
am local time at a depth of 11 miles.The epicenter was located 125 miles south of Apia, 
Samoa. The quake generated three tsunami waves, inundating low lying coastal villages and 
resulting in at least 120 deaths. For more information on this event, please visit: 
http://earthquake.usgs.gov/eqcenter/recenteqsww/Quakes/us2009mdbi.php. 

At least eight people have died in the state of Georgia from 
recent flooding, and one person is missing and presumed 
dead in Chattanooga, Tennessee.To the west of Atlanta, 
Douglas County was particularly hard hit with six people 
confirmed dead. Some areas west of Atlanta have received 
more than 22 inches of rain since last week, nearly half of 
that falling from Sunday night, September 20th to Monday 
morning. Georgia governor Sonny Perdue said he planned to 
ask President Obama to declare a federal emergency in in his 
state. The governor has declared states of emergency in 17 
flood-stricken counties. Until just a few months ago, the area 
was gripped by drought. For additional information, please  

visit: http://www.cnn.com/2009/US/weather/09/22/southeast.flooding/index.html. 

• At least 246 people were killed and dozens of others were missing early Monday after 
tropical storm Ketsana swept through the northern Philippines, causing Manila’s worst 
flooding in nearly half a century, officials said. Countless people remained on the roofs of 
their houses, where they had spent the night, due to floodwaters that had accumulated 
since the rain began falling on September 25th. The death toll was expected to rise 
sharply as more reports of casualties came in from provinces outside of Manila. The storm 
dumped nearly 17 inches of rain in just 12 hours before striking Vietnam and killing 
eighteen people. Please visit: http://www.earthtimes.org/articles/show/287709,philippines-
braces-for-new-storms-as-death-toll-hits-246.html . 

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). Wildland fire activity remains light throughout the 
country. Elevated fire potential is expected from southeast California across 

Utah and Wyoming to western North Dakota due to windy and dry conditions. Showers and 
cooler temperatures are predicted west of this area. Little or no precipitation is expected 
across southern California. Fifteen large fires continue to burn over 203,242 acres in 
California, Montana, Oregon and Wyoming. Since January 2009, there have been 71,100 
fires that destroyed 5,612,438 acres of woodland. To review the current fire situation in your 
area, please visit: http://www.nifc.gov/fire_info/nfn.htm.  

• There is currently no significant tropical activity in the Atlantic or Eastern Pacific, Oceans.  

There have been two FEMA disaster declarations issued 
since September 3, 2009. The Agency declared Georgia a 
disaster area due to severe storms and flooding, beginning 
September 18th and continuing. In addition, American Samoa 
has been declared a disaster area due to the earthquake, 
tsunami and flooding that occurred on September 29th.For 
further information and instructions, for applying for 
assistance, please visit  
http://www.fema.gov/news/event.fema?id=11948 (Georgia) and  

http://www.fema.gov/news/event.fema?id=11988 (American Samoa).There have been two new 
Fire Management Assistance Declarations issued since September 4, 2009 for the 
Gulberson Fire in California and the South County Fire Complex in Oregon. 

Preparedness: New 
(Continued) 

“First Observer” is a 
national safety and 
security program that 
uses the skills, 
experiences and 
"savvy" of America's 
transportation  

professionals to help protect the critical  
transportation function that moves goods, services 
and people across America. “First Observer” is 
operated by Team HMS under a Cooperative 
Agreement with the Department of Homeland 
Security (DHS) Trucking Security Program (TSP). 
The program's mission is to administer an anti-
terrorism and security awareness program for 
highway professionals in support of the National 
Preparedness Guidelines. A key component of the 
program is to recruit volunteers from the Trucking, 
Motor Coach Carriers and School Bus industries to 
act as our “First Observers” in reporting suspicious 
activities of either a criminal or potential terrorist 
nature to authorities. More information on this 
program may be obtained at:  
http://www.firstobserver.com/aboutus.php.   

The Self Storage 
Association (SSA), in 
coordination with the 
Department of 
Homeland Security 
(DHS) this week 
formally alerted its  

6,000 member-companies, its affiliated state 
associations – and their thousands of member- 
companies – and thousands of individual facility 
managers of the potential for illegal use of self-
storage units in connection with terrorism. These 
alerts were disseminated nationally and posted on 
the SSA member-only web site in the wake of 
recent arrests in Colorado and New York.  
Investigators believe that alleged terrorists could 
store illegal materials or assemble them in self-
storage rental units as part of a domestic terrorism 
plot. Authorities have requested that anyone 
suspecting terrorist, suspicious or illegal activity 
contact the Joint Terrorism Task Force in their 
area, the FBI, and/or local law enforcement 
authorities immediately. For more information ion 
this initiative, please visit:  
http://www.earthtimes.org/articles/show/self-
storage-association-members-are,974346.shtml. 

Evacuation Courses 
Offerred: New 

The need to 
evacuate 
individuals to a 
safe haven is  

obvious from the news items presented here. 
YNH-CEPDR offers two courses  which address 
this vital activity. EM 150: Introduction to  
Evacuations and EM 151: Patient Movement  
During Evacuations offer your staff a  
comprehensive educational offering with basic 
information and principles which can be applied 
to a variety of situations. Please contact YNH-
CEPDR at 203 688-3224 or email  
center@ynhh.org for information. 

Credit: David Rust / CNN 

http://www.firstobserver.com/aboutus.php
http://www.earthtimes.org/articles/show/self-storage-obvious
http://www.earthtimes.org/articles/show/self-storage-obvious
http://www.earthtimes.org/articles/show/self-storage-obvious
http://earthquake.usgs.gov/eqcenter/recenteqsww/Quakes/us2009mfaf.php
http://earthquake.usgs.gov/eqcenter/eqinthenews/2009/us2009mebz/
http://earthquake.usgs.gov/eqcenter/recenteqsww/Quakes/us2009mdbi.php
http://www.cnn.com/2009/US/weather/09/22/southeast.flooding/index.html
http://www.earthtimes.org/articles/show/287709
http://www.nifc.gov/fire_info/nfn.htm
http://www.fema.gov/news/event.fema?id=11948
http://www.fema.gov/news/event.fema?id=11988
mailto:center@ynhh.org
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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Education and Training: New 
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 

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

• 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 150: Introduction to Evacuations (New) This introductory course discusses a variety of potential evacuation scenarios from water 
• pipe breaks to fires to natural disasters to human-made incidents and aligns with safety regulations from the Occupational Safety and Health 

Administration and the National Fire Protection Association, as well as required capabilities and standards of the federal Department of Health and 
Human Services, Office of the Assistant Secretary for Preparedness and Response (level one sub-capability standard) and The Joint Commission 
(standards EC 4.14 and EP 7). 

• EM 151: Patient Movement During Evacuations (New). This intermediate level course teaches techniques used in partial or full healthcare facility 
evacuation and aligns with safety regulations from the Occupational Safety and Health Administration and required capabilities and standards of the 
federal Department of Health and Human Services, Office of the Assistant Secretary for Preparedness and Response level one sub-capability 
standards) and The Joint Commission (standard EP 9). 

• 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/
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 

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.  

10.21.09 
and 

11.04.09 
(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 

 

EASTCONN 
376 Hartford Turnpike, Hampton, CT 

06247 
 

To register, please visit: 
http://www.ct.gov/demhs/ical/eventDetail_
page.asp?date_ID=CBCBCECFC783CDC

AC8 
 

11.18.09 
to 

11.20.09 
See Web Site 

The 2009 Medical Reserve Corp Regional 
Training Summit (Region I/II) 

 
Sponsored by the Department of Health and 

Human Services (DHHS) 

Foxwoods-Grand Pequot Tower  
39 Norwich-Westerly Road, Ledyard, CT 

06339 
 

Please register by October 14th at 
http://www.naccho.org/topics/emergency/

MRC/regioni_iiconf.cfm 

2.16.10 
to 

2.19.10  
See Web Site 

2010 Public Health Preparedness Summit 
 

Sponsored by  the National Association of County 
and City Health Officials (NACCHO) 

Atlanta Marriott Marquis 
265 Peachtree Center Avenue 

Atlanta, Georgia  30303 
 

To register, please visit: 
http://www.phprep.org/2010/register/.  

Upcoming Training and Education 

http://www.ct.gov/demhs/ical/eventDetail_
http://www.ct.gov/demhs/ical/eventDetail_
http://www.naccho.org/topics/emergency/
http://www.phprep.org/2010/register/
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 
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/ 
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