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DISASTER PREPAREDNESS CONTACT LIST

Denver Public Health
To Report Communicable Disease

Denver Center for Public Health Preparedness
www.dcphp.org
Denver Health Alert Network

Denver Department of Environmental Health
www.denvergov.org/deh

Denver Office of Emergency Management
www.denvergov.org/dehep

Colorado Division of Emergency Management
www.dola.state.co.us/dem/index.html

Colorado Department of Public Health & Environment

Emergency Preparedness Response
www.cdphe.state.co.us/bt/cphmvs.html

Pandemic Influenza Planning
www.cdphe.state.co.us/bt/panflu.html

Medical Volunteer System
www.cphmvs.com

US Department of Health & Human Services
www.pandemicflu.gov

Centers for Disease Control and Prevention (CDC)
www.cdc.gov

American Red Cross — Mile High Chapter
www.denver-redcross.org

303-436-6000
303-436-7358
303-436-7349

303-436-5680

720-865-5365

720-865-7698

720-852-6600

303-286-7002
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PREPARING FOR A PANDEMIC: WHY NOW?

The purpose of this tool kit is to offer guidance in the event of a pandemic flu or other disaster.
Given the lack of a “quick fix” solution for such a disastrous event, efforts are being taken to
assure that federal, state and local governments, public and private resources and the public are
prepared if faced with a Pandemic or other disaster. Part of the effort now is to increase public
and professional awareness though the publication of tool kits such as this one.

Of particular value are checklists that will assist you, your family, your employees and, of course,
patients, in preparing for a future crisis. Many of these checklists are included while other
resources may reference a website. Probably the most important website for current information
is the Colorado Department of Health and the Environment (CDPHE)
http://www.cdphe.state.co.us/ . On the main menu is a section entitled “Pandemic Influenza
Facts and Preparedness”. Attached is the outline of this section (dated 6/27/07) which will help
familiarize you with the extent of the information available to you. We have included several
topics which are not only important, but will give you a sense of the content of this website:

Phases of Pandemic Influenza

Vaccine Prioritization and Rationale (Draft)

Influenza Surveillance: Pandemic Alert and Pandemic Phases
Infection Control and Respiratory Protection Guidance

O 0O0O0

For a more global view, the website http://www.PandemicFlu.gov , managed by the U.S.
Department of Health and Human Services is another important resource and can be accessed
from the CDPHE’s Pandemic Flu directory.

In the event you might want to keep track of the status of vaccine development, we've included
information from the Food and Drug Administration and the National Institute of Allergy and
Infectious Diseases whose website is http://www3.niaid.nih.gov/ .

Information regarding the status of the spread of avian flu worldwide might be of importance to
you and we have located two excellent resources. The website
http://www.pandemicflu.gov/plan/medical.html tracks avian and pandemic influenzas globally and
nationally; including reports from the World Health Organization. Additionally, infectious disease
specialists recommend http://www.promedmail.org which is a global electronic reporting system
of outbreaks of emerging infectious diseases and toxins.

It is our hope that if, or as many people say, when a pandemic appears, we will be as prepared
as science and our preparations allow.



Emergency Preparedness and Response
Pandemic Influenza Planning

An influenza, or “flu,” pandemic is caused by a worldwide outbreak of disease when a new flu virus spreads
among people.

Pandemics are different from seasonal outbreaks or “epidemics” of influenza. Seasonal outbreaks are
caused by subtypes of influenza viruses that already exist among people. Pandemic outbreaks are caused
by new subtypes or by subtypes that have never circulated among people or that have not circulated among
people for a long time. Past influenza pandemics have led to high levels of illness, death, social problems,
and economic loss.

Pandemic influenza frequently asked questions IL'

Guidelines for social distancing pandemic readiness ,b--

Guidelines for education pandemic readiness .v'L‘

Guidelines for business pandemic readiness ..-rB'

Home care for pandemic influenza L

Pandemic Influenza planning guidance for residential facilities }“

Summary of Colorado's 2006 Pandemic Readiness and Emergency Planning Summit /L'

Avian and Pandemic Influenza Fact Sheets and Information

PandemicFlu.gov

..

Pandemic Influenza Plan Summary #

Pandemic Influenza Annex to CDPHE Internal Emergency Response Implementation Plan !B-

e Attachment 1 - Phases of Pandemic 1L‘

e  Attachment 2 - Public Health Powers .-'L'

e Attachment 3 - GEEERC Draft Executive Orders J‘!"

e Attachment 4 - Interagency Influenza Coordinating Committee /L"

e Attachment 5a - Vaccine Prioritization and Rationale (DRAFT VERSION) -L

e Attachment 5b - Antiviral Prioritization (COMING SOON)

e Attachment 6a - Influenza Surveillance Pandemic Alert and Pandemic Phases .‘L'



http://www.cdphe.state.co.us/bt/public/PanFluFAQs.pdf
http://www.cdphe.state.co.us/bt/public/SDSSGL.pdf
http://www.cdphe.state.co.us/bt/public/educationpanready.pdf
http://www.cdphe.state.co.us/bt/public/businesspanready.pdf
http://www.cdphe.state.co.us/bt/public/RCPandemicFluBrochure.pdf
http://www.cdphe.state.co.us/hf/download/pandemicflu.pdf
http://www.cdphe.state.co.us/bt/SummitSummary.pdf
http://www.cdphe.state.co.us/bt/panavianinfo.html
http://www.pandemicflu.gov/
http://www.cdphe.state.co.us/bt/public/PanFluPlanSummary.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/CDPHEPanfluVer2.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment1.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment2.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment1.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment3.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment4.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment5a.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment6a.pdf

e Attachment 6b - Surveillance for Pandemic Influenza Hospitalizations and Hospital Deaths }“'

e Attachment 7 - Community Containment Measures (DRAFT VERSION) _,L

L.
e Attachment 8 - Guidelines for Shipping and Storage of Vaccines #~

e Attachment 9 - Infection Control and Respiratory Protection Guidelines }“

**Please Note: The purpose of the Pandemic Influenza Annex to the Colorado Department of Public Health
and Environment’s Internal Emergency Response Implementation Plan is to provide a guide for CDPHE's
response to an influenza pandemic. This Pandemic Influenza Annex identifies purpose, scope, authority,
assumptions, concept of operations and annex maintenance. The annex specifically describes actions taken
during each pandemic phase for:

e Planning and Coordination,

e Surveillance, Investigation, and Protective Public Health Measures,

e Vaccines and Antiviral Drugs,

e Healthcare and Emergency Response, and

e  Communications and Outreach

This draft Pandemic Influenza Annex is a working document that is updated based on actual events and
lessons learned from exercises and drills.

Emergency Preparedness and Response home



http://www.cdphe.state.co.us/bt/HealthProviders/Attachment6b.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment7.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment8.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment6.pdf
http://www.cdphe.state.co.us/bt/HealthProviders/Attachment9.pdf
http://www.cdphe.state.co.us/bt/index.html
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Attachment 5a
Vaccine Prioritization and Rationale

Theinitial response to an influenza pandemic will likely include medical care, community containment,
personal protective measures, and targeted use of antiviral drugs. When an effective vaccineis finally
available, the amount available will be amajor factor in determining what type of vaccine distribution
plan is most appropriate. Appendix D of the U.S. Department of Health and Human Services Pandemic
Influenza Plan, details a vaccine prioritization plan with the primary goal of decreasing health impacts,
including severe morbidity and death, and a secondary goals including minimizing societal and economic
impacts. Thislistisincluded asVersion A below.

The Colorado Department of Public Health and Environment (CDPHE), with concurrence from the
Governor’s Expert Emergency Epidemic Response Committee (GEEERC) and under consultation of two
bio-ethicists, has developed an alternative list based on the risk of exposure to the novel influenza virus
that responders will be required to assume. The following goals were considered in development of the
list that isincluded as Version B below.

Fundamental Healthcare and Community Goals:
1. Maintaining the ability to provide quality healthcare, implement pandemic response activities and
maintain vital community services
2. Protecting persons at highest risk for influenza mortality
3. Decreasing transmission to those at highest risk for influenza mortality
4. Maintaining other important community services.

CDPHE made the assumption that early in the pandemic phase the supplies of vaccines specific to the
novel influenzavirus may very limited or not available. Our premiseisthat nearly everyone could stay at
home or away from potentially infected people. The people who could not stay away from infected
people would be those people providing direct care to influenza patients, those responding to the
emergency and those maintaining civil order. Since these people are risking their own health to take care
of others, we propose that they should be the first ones to receive the vaccines when they become
available. Thus, our first tier of priority for receiving vaccinesis risk-based. The second tier would
revert back to the HHS prioritization method (Version A) of reducing morbidity and mortality overall as
additional vaccine becomes available.

The use of vaccines during a pandemic is difficult to predict asit is uncertain if effective vaccine will be
available, and in what quantities. CDPHE, along with other subject matter experts and the GEEERC,
will reassess the situation at the time the pandemic phase occurs. The epidemiology of the novel
influenza virus will be evaluated, as will the available supply of vaccine targeting the novel virus. Based
on these factors and the following fundamental healthcare and community goals, it is very possible that an
entirely new priority list may be developed at that time.

Appendix 1 - Pandemic Influenza ATTACHMENT 5a-1
Version 2.0 Last Updated October 23, 2006
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Draft Version A
NVAC/ACIP Recommendationsfor Prioritization of Pandemic Influenza Vaccine,
U.S. Department of Health and Human Services

This proposed vaccine distribution priority list was adopted from the U.S. Department of Health
and Human Services Pandemic Influenza Plan, Appendix D and was devel oped by two federal
advisory committees — the Advisory Committee on Immunization Practices and the National
Vaccine Advisory Committee both of which are comprised of health and public health experts.

1 Vaccine and antiviral manufacturers and others essential to manufacturing and critical
support
2. Medical workers and public health workers who are involved in direct patient contact,

other support services essential for direct patient care, and vaccinators

3. Persons >=65 with 1 or more influenza high-risk conditions, not including essential
hypertension
4, Persons 6 months to 64 years with 2 or more influenza high-risk conditions, not

including essential hypertension

5. Persons 6 months or older with history of hospitalization for pneumonia or influenza
or other influenza high-risk condition in the past year

6. Pregnant women

7. Household contacts of severely immuno-compromised persons who would not be
vaccinated

8. Household contacts of children <6 months old

0. Public health emergency response workers critical to pandemic response

10. Key government leaders

11. Healthy 65 years and older

12. 6 monthsto 64 years with 1 high risk condition
13.  6-23 months old, healthy

14.  Other public health emergency responders

Appendix 1 - Pandemic Influenza ATTACHMENT 5a-2
Version 2.0 Last Updated October 23, 2006
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15. Public safety workersincluding police, fire, 911 dispatchers, and correctional facility

staff

16. Utility workers essential for maintenance of power, water, and sewage system
functioning
17.  Transportation workers transporting fuel, water, food, and medical supplies aswell as
public ground transportation
18.  Telecommunications/IT for essential network operations and maintenance
19.  Other key government health decision-makers
20. Funera directors/embalmers
21. Healthy persons 2-64 years not included in above categories
Appendix 1 - Pandemic Influenza ATTACHMENT 5a-3
Version 2.0 Last Updated October 23, 2006
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Draft Version B

Risk-based Recommendationsfor Prioritization of Pandemic Influenza Vaccine
Colorado Department of Public Health and Environment/ Governor’s Expert Emergency
Epidemic Response Committee

This proposed vaccine prioritization list was adapted from the list developed by the U.S. Department of
Health and Human Services - Pandemic Influenza Plan, Appendix D. The proposed list focuses on a risk-
based approach and then reducing morbidity and mortality overall.

Tier 1. Those who must have unavoidable face-to-face contact with persons
infected or potentially infected with a novel or highly infectious
influenza virus dueto responding to the current disaster emergency.

Level 1

a. Medical workers, public health workers, and other personnel that are providing
direct patient care (i.e., hospital isolation support, mass vaccination clinic
personnel, etc.)

b. Other emergency response workers critical to pandemic response (i.e., Emergency
Operations Center personnel, Strategic National Stockpile warehouse personnel,
etc)

Level 2
a. Public safety workersincluding police, fire, 911 dispatchers, correctional facility

security and medical staff and designated military personnel that are essential to
maintaining civil order

Tier 2. Those who can avoid face-to-face contact with personsinfected with a
novel or highly infectiousinfluenza virus and/or are not part of the
current disaster emergency response.

Level 1

a. Persons>=65 with 1 or more influenza high-risk conditions, not including essential
hypertension

b. Persons 6 monthsto 64 years with 2 or more influenza high-risk conditions, not
including essential hypertension

Appendix 1 - Pandemic Influenza ATTACHMENT 5a-4
Version 2.0 Last Updated October 23, 2006
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c. Persons 6 months or older with history of hospitalization for pneumonia or
influenza or other influenza high-risk condition in the past year
d. Pregnant women

e. Household contacts of severely immunocompromised persons who would not be
vaccinated

f. Household contacts of children <6 months old

Level 2
a. Other government leaders

b. Utility workers essential for maintenance of power, water, and sewage system
functioning

c. Transportation workers transporting fuel, water, food, and medical supplies as well
as public ground transportation

d. Telecommunications/IT for essential network operations and maintenance
e. Other government health decision-makers not part of the pandemic response
f. Other public safety workers not part of the pandemic response

g. Funera directors/embalmers (Based on current epidemiologic info at the time.)

Level 3
a. Healthy 65 years and older
b. 6 monthsto 64 years with 1 high-risk condition
c. 6-23 months old, healthy
d. Healthy persons 2-64 years not included in above categories

Note: Vaccine and antiviral manufacturers are not included on this list because there are nonein
Colorado.

Appendix 1 - Pandemic Influenza ATTACHMENT 5a-5
Version 2.0 Last Updated: October 23, 2006
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Attachment 6a

I nfluenza Surveillance: Pandemic Alert and Pandemic Phases

This attachment describes the Colorado Department of Public Health and Environment’s
(CDPHE) plans for surveillance during the pandemic alert and pandemic phases as defined by
the World Health Organization (WHO) classification system.

Surveillance will be enhanced as the likelihood of an influenza pandemic becomes more
imminent. In the early phases, surveillance will be expected to be sufficiently sensitive to detect
theinitial travel-related cases of anovel pandemic strain arriving in Colorado. Once the
pandemic has arrived, surveillance and laboratory resources will need to focus on the data most
essential to public health decision-making.

Objectives: Overall objectives of CDPHE pandemic influenza surveillance:

Pandemic Alert Phases:

e To detect the first travel-related cases of anovel influenzaviral strain with pandemic
potential in Colorado

Pandemic Phase:

e Once the pandemic arrivesin Colorado, to inform the public health response by tracking
the progression of the influenza pandemic in the state

e To characterize morbidity and mortality in Colorado and to identify population groups at
increased risk for more severe disease, complications or death

e To monitor for emergence of the second pandemic wave and/or shiftsin the pandemic
strain

Roles and Responsibilities: Prior to a pandemic, the CDPHE Communicable Disease Program
has primary responsibility for influenza surveillance and outbreak response. Once a pandemic
arrivesin the United States, the Surveillance and Epidemiology Branch (S& E) within the
Operations Section of CDPHE's Incident Command System (ICS) would be activated to provide
the necessary surge response to conduct all surveillance and epidemiologic activities.

Challenges. Laboratory testing is not conducted on most patients with influenza-like illness
(IL1) even during inter-pandemic periods. Therefore, laboratory-based surveillance criteriafor
influenzawill not provide complete information on all influenza cases, hospitalizations and
deaths. On the other hand, surveillance data based on clinical criteriaaone will likely over-
estimate the burden of illness due to influenza. State laboratory capacity may be limited due to
insufficient supplies (e.g., PCR primers, probes and reagents), therefore, the surveillance
strategies outlined below, especially during the pandemic phase, can not rely upon laboratory
confirmation of all or even most cases of influenza.

Appendix 1 - Pandemic Influenza Attachment 6a-1
Version 2.0 Last Updated June 26, 2006
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PANDEMIC ALERT PERIOD

A. Enhanced Passive Surveillance for Novel Strains of Influenza among Travelersto Areas
Currently Affected by Avian and/or Human Outbreaks

Once anovel influenza virus is detected anywhere in the world (e.g., H5SN1), enhanced
surveillance to ensure rapid recognition of the first travel-related cases will be implemented. All
guidelines and surveillance criteriawill be considered interim as CDPHE recommendations will
need to be adjusted according to the epidemiology of illness caused by the novel vira strain
overseas. Updated health alerts and clinical guidelines will be distributed to public health and
healthcare partners as deemed necessary by CDPHE.

Enhanced Passive Surveillance M ethods
1) Healthcare providers will be informed about the novel virus overseas and the need to
screen patients presenting with fever and (severe) respiratory symptoms for travel history
to the affected area(s) or other risk factors, and to report all suspect cases meeting
surveillance criteriato CDPHE or local health departments.

2) The following information will be included in any Health Alert to healthcare providers
regarding the need to remain alert for travel-related cases, and how to detect and manage
any patients suspected to be infected with anovel influenzavirus:

e Clinical signs/symptoms of cases

e Epidemiology of novel virus (strain type, risk factors, and where to access up-to-
date information on currently affected countries)

e Guidance regarding importance of obtaining travel histories from patients
presenting with fever and respiratory symptoms

e Criteriafor reporting suspect cases

e Guidelinesfor theinitial management of suspect cases presenting to a healthcare
setting, including specimen collection and infection control measures

3) Outreach methods will include Health Alerts sent viathe Colorado Health Alert Network
(COHAN), as well as maintaining updated guidelines on COHAN secure web portal and
the CDPHE website. Health Alertswill be sent via email to local public health agencies,
hospital infection control practitioners, infectious disease physicians, and clinical
laboratories statewide. The same information will also be faxed to emergency
departments and local public health agencies. Local public health agencies will further
disseminate these alertsto individual healthcare providersin their jurisdictions.

4) Autopsies will be requested for fatal cases of influenza or unexplained pneumonia or
severe respiratory diseases occurring among travelers to affected areas overseas. Tissues
will be sent to the Centers for Disease Control and Prevention (CDC) for laboratory
testing, including PCR, viral culture, and immunohistochemical staining.

Appendix 1 - Pandemic Influenza Attachment 6a-2
Version 2.0 Last Updated June 26, 2006
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Management of Suspect Cases and Contacts
1) Cases that are more highly suspect (i.e., more severeillness and contact with known H5N1
case or infected poultry overseas) will be hospitalized for clinical evaluation and
management, including specimen collection for testing at the State laboratory for
influenzadue to anovel strain. The patient will be isolated and appropriate infection
control precautions implemented during evaluation and/or treatment.

2) CDPHE and the local public health agency, in consultation with CDC, will decide how to
manage the suspect case's close contacts taking into consideration the following factors:
e Likelihood that the suspected case is due to a novel influenza strain
e Likelihood that the causative virusis transmitted from person to person with
moderate or high efficiency
e Feashility of tracing and monitoring close contacts

3) Management of contacts might include passive or active monitoring without activity
restrictions, quarantine at home or designated facility, and/or antiviral prophylaxis.

4) Cases that are less suspect may be managed through home isolation pending results of
laboratory testing to rule out infection with anovel strain of influenza.

5) Any suspected or confirmed case due to anovel influenza strain will be immediately
reported to CDC.

B. Surveillancefor 1LI Dueto a Novel Strain Among Arriving Airline Passengers
Influenza due to a potentially pandemic strain was added to the CDC’ s list of quarantinable
diseasesin April 2005. CDPHE will coordinate with Denver Public Health, Denver International
Airport (DIA) Operations, and the CDC Sesttle Quarantine Station (there is no quarantine station
at DIA) in the event that a passenger arriving directly or indirectly from an area affected by the
pandemic alert presents with IL1 or fever/respiratory illness. This response and the notifications
are part of ageneric plan drafted by Denver Public Health (Guidelines for Responding to Airline
Travelers with Suspected Communicable Diseases).

1) Passengers with ILI may be detected prior to arrival through notification by the pilot on
the arriving carrier, or recognized when passing through Customs or Immigration. The
airline pilot, the airlines, other airport officials, or the CDC Quarantine Station may
notify DIA Operations in the event that a suspect case of influenza due to anovel strainis
identified.

2) Denver Public Health paramedics, who work regularly onsite at DIA, will evauate the
suspect case and communicate with Denver Health Medical Center, which supervises the
paramedics, and Denver Public Health to determine if the suspicion of influenza dueto a
novel strain is appropriate, and the next steps. Denver Public Health will notify CDPHE
of the suspect case and further discuss the public health response. CDPHE will notify the
CDC Seattle Quarantine Station.

Appendix 1 - Pandemic Influenza Attachment 6a-3
Version 2.0 Last Updated June 26, 2006
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3) For situations in which influenza due to anovel strain is suspected, the patient will be
transported to Denver Health Medical Center (DHMC) for clinical evaluation, including
specimen collection for testing at the State |aboratory for influenza due to anovel strain.
The patient will be isolated and appropriate infection control precautions implemented
during evaluation and/or treatment at DHMC.

4) CDPHE and Denver Public Health, in consultation with CDC, will decide how to manage
the suspect case’ stravel contacts taking into consideration the following factors:
e Likelihood that the suspected case is due to a novel influenza strain
e Likelihood that the causative virusis transmitted from person to person with
moderate or high efficiency
e Feashility of tracing and monitoring travel and other close contacts

5) Management of contacts might include passive or active monitoring without activity
restrictions, quarantine at home or designated facility, and/or antiviral prophylaxis.

C. WHO Phase 5/Early Phase 6

If the situation overseas progresses to confirmed human outbreak(s) consistent with the transition
from WHO Phases 3/4 to Phases 5 (larger localized outbreaks overseas)/early 6 (increased and
sustained transmission overseas but not in North America), the following further surveillance
enhancements will be implemented:

1) Outreach efforts (i.e., Health Alert Network messages and other electronic
communication) will be increased in frequency and comprehensiveness to ensure that
Colorado providers and healthcare facilities are actively screening all patients with fever
and respiratory illness for risk factors associated with the pandemic strain.

2) Testing of suspect cases for the pandemic strain will be enhanced to the extent possible
based on availability of PCR testing at the CDPHE L aboratory Services Division and
regional public health laboratories, and the availability of arapid diagnostic test (i.e.,
rapid flu test) with acceptable performance characteristics for the pandemic strain.

3) Based on guidance from CDC, efforts will be enhanced to identify incoming ill passengers
at DIA and to notify incoming passengers from affected countries (direct and indirect)
through health alert notices of what to do if symptoms of the pandemic illness develop.

PANDEMIC PERIOD

Once the pandemic reaches the United States and/or Colorado, the S& E Branch will be activated
within the ICS to conduct pandemic surveillance and provide surge capacity for the expected
prolonged response that will be required during the first and subsequent phases of the pandemic.
The surveillance priorities will be to monitor influenza-rel ated hospitalizations and deaths, as

Appendix 1 - Pandemic Influenza Attachment 6a-4
Version 2.0 Last Updated June 26, 2006
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well asto characterize the epidemiologic features of the outbreak. During the pandemic
response, CDPHE will need to assimilate large amounts of data, and the surveillance systems
utilized will need to be flexible and adaptable.

Surveillance systemsin place prior to the pandemic (e.g., sentinel provider reporting of IL1) may
be discontinued or modified to address specific aspects of the pandemic. It may be difficult if
not impossible for individual sentinel providersto report timely and accurate information on a
daily or weekly basisif their clinical practices are very busy or possibly overwhelmed. Sentinel
provider reporting that relies upon electronic transmission of existing data from computerized
medical records (e.g., Kaiser Permanente) may be more realistic to maintain during the pandemic
period.

The capacity for laboratory confirmation may also be limited depending on the availability and
performance characteristics (i.e., sensitivity and specificity) of rapid diagnostics for the
pandemic strain. In the setting of limited laboratory capacity, testing will need to be prioritized.
The specific prioritization scheme will be decided at the time of the pandemic, based on
recommendations from CDC and availability of laboratory reagents and/or additional surge
capacity at the State L aboratory and regional public health laboratories

A. Surveillance for Pandemic I nfluenza Hospitalizations
1) At the very start of the pandemic, the S& E Branch along with local public health agencies
will attempt to do case-based surveillance for all hospitalized cases of influenza through
reporting of individual cases into the Colorado Electronic Disease Reporting System.

2) Although limited contact tracing and monitoring may be conducted for the initial few
cased/clusters at the start of the pandemic in Colorado, once there is evidence of ongoing
person to person transmission in the state, this will not be an effective way to control the
outbreak or use public health staff resources. Therefore, contact investigations and
monitoring will not be done beyond the very beginning of the pandemic phase.

3) Asthe pandemic progresses, the number of hospitalized cases reported daily might quickly
overwhelm both hospital and public health surveillance resources. Asoutlined in
Attachment 6b (Surveillance for Pandemic Influenza Hospitalizations and Hospital
Deaths), reporting of individual cases of influenza-associated hospitalization will shift to
reporting of aggregate numbers of influenza-associated hospitalizations. Local and state
public health staff will perform onsite hospital surveillance and reporting as needed,
especially at large and medium size hospitals.

4) Due to the expected limited laboratory testing capability for the pandemic strain during the
pandemic phase, it is assumed that most pandemic-related hospitalizations will not be
lab-confirmed. Hospitalized case ascertainment, therefore, will need to be based
primarily on syndromic criteria (i.e., admitting diagnosis) rather than lab criteria.

Appendix 1 - Pandemic Influenza Attachment 6a-5
Version 2.0 Last Updated June 26, 2006
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5) Prior to any mobilization of public health staff for onsite hospital surveillance activities, a
“just in time” training will be provided to ensure that staff are trained in surveillance and
reporting methods and appropriate infection control precautions.

B. Surveillance for Pandemic Influenza Deaths
1) Deaths in Hospital: Surveillance and reporting of pandemic influenza deaths that occur in
hospital will be conducted by the same methods as for hospitalizations outlined in section
“A” above - see Appendix 6b (Surveillance for Pandemic Influenza Hospitalizations and
Hospital Deaths).

2) Deaths out of Hospital: Planning in progress for reporting by Funeral Home Directors or
Coroners, possibly web-based

3) Vital Certificates/Death Certificates. Not likely to be real-time enough

C. Surveillance Reports
1) The S& E Branch will prepare regular summary reports that will include, but will not be
limited to, the following information:
e Numbers of new and cumulative influenza-related hospitalizations
o0 By agegroup
0 By county/region of hospital
e Rates of cumulative influenza-related hospitalizations
o0 By agegroup
0 By county/region of hospital
e Numbers of new and cumulative influenza deaths
0 By agegroup
0 By county/region
e Rates of cumulative influenza deaths
0 By agegroup
0 By county/region
o Casefatality rates (estimated) among hospitalized cases
0 By agegroup
0 By county/region of hospital

2) New and cumulative numbers of hospitalizations and deaths will be updated daily,
whereas, tabulations by age group and county/region and rates may be reported less
frequently (e.g., twice weekly). Updated tabulations will be posted on the CDPHE web
site.
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Attachment 9

Infection Control and Respiratory Protection Guidance

A. Infection Control for Home and Non-M edical Facilities

1.

2.

3.

Wash hands frequently with soap and water.

Cover your mouth and nose with atissue when you cough or sneeze.
Put used tissues in atrash container.

Cough or sneeze into your upper sleeve if you don’'t have atissue.

Clean your hands after coughing or sneezing. Use soap and water or an alcohol-
based hand cleaner.

Stay at home if you are sick.

B. Infection Control for Healthcar e Facilities

Refer to the most recent version available of “Avian Influenza, Including Influenza A
(H5N1), in Humans: WHO Interim Infection Control Guideline for Health Care
Facilities.”

Web address;
http://www.who.int/csr/disease/avian influenza/quidelinestopics/en/index3.html.

C. Respiratory Protection Guidance

1.

Please refer to the Department of Health and Human Services publication
“Interim Guidance on Planning for the Use of Surgical Masks and Respiratorsin
Health Care Settings during an Influenza Pandemic” at
http://pandemicflu.gov/plan/maskguidancehc.html

Related guidance, “HHS Pandemic Flu Plan Section on Airborne Transmission”
can be found at http://www.hhs.gov/pandemicflu/plan/sup4.html.

Appendix 1 - Pandemic Influenza ATTACHMENT 9
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WHAT WILL BE YOUR ROLE IF THERE IS A PANDEMIC?

Indiscriminate volunteering without training and proper credentialing can cause
more problems than the well-intentioned volunteer intends. Metamorphosing from
the physician who cares for patients with whom a long term relationship exists to
providing care to those you do not know will be challenging. These patients may
be unable to answer simple questions, much less provide a medical history, and
you may be in an environment of very limited resources and staff . Unlike your
usual clinic setting, you most likely will be surrounded by people you do not
know, and you will not be in charge. For many, that will not deter them from
volunteering.

To obtain training in functioning effectively within such a milieu, the physician can
choose the extent of his or her involvement from limited to extensive. The
Disaster Medical Assistance Team of Colorado (known as the Colorado DMAT)
has been contracted by the State of Colorado to manage the Colorado Public
Health and Medical Volunteer System (PHMVS). They will make training
available so medical professionals are able to respond safely and effectively to
any disaster. A good place to explore volunteer opportunities, including training
requirements, is at the Office of Emergency Preparedness and Response,
www.cdphe.state.co.us/epr/index.html or call 303-286-7002.

To familiarize you with the various levels of participation and to help you decide
what level of involvement is right for you, we have included several Colorado
DMAT documents:
e Requirements
Training
Community Support Volunteer
State Deployable Volunteer
Medical Reserve Corps

Also included is information from the Emergency Management Institute
describing the FEMA Independent Study Program.

Some of you may decide that supporting your hospital will be the most effective
way you can care for the public. Every hospital has plans in place to address the
possibility of a pandemic event, including issues that address surge capacity and
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despite it not being current, to show you the types of training available, and that
many topics of interest have been archived.

The American Medical Association has come out with a new publication
“Disaster Medicine and Public Health Preparedness”. For a limited time a
free trial period of the publication is being offered. For more information go to
www.dmphp.org.

The AMA also offers a free virtual library “Management of Public Health
Emergencies — A Resource Guide for Physicians and Other Community
Responders”. This resource covers a broad range of potential disasters
including bioterrorism, radiation, trauma and much more. To obtain your free
copy, contact:

Jim Lyznicki, MS, MPH

AMA Center for Public Health Preparedness and Disaster Response

312-464-4520 Office

312-464-5841 Fax

disastercd@ama-assn.org

On a local note, there is a Health Alert Network (HAN) which advises the health
community about a myriad of issues, ranging from e-coli in certain brands of
spinach to bubonic plague in City Park squirrels. These warnings/alerts may

sometimes occur prior to any public announcements, and are forwarded to those

who have signed up for the free service. Although the HAN technically serves
Denver County, the information covers the Front Range and sometimes all of
Colorado, depending on the issues. For more information, you are encouraged
to contact:

Stephanie Stark, LPN,

Denver Public Health

Health Alert Network Coordinator

Epidemiology & Surveillance

303-436-5680 Office

303-436-7323 Fax

stephanie.stark@dhha.org

Now that you are thinking about your role in the event of a Pandemic, we think
you should also incorporate preparing yourself and your staff should a medical
disaster, such as a pandemic, occur. To begin the discussion and the strategic
planning needed to help you address the myriad problems you and your office
will face in the event of a pandemic, we have included a “Medical Office
Pandemic Influenza Planning Checklist” designed to help identify the issues,
problems and resolutions to helping you become prepared.
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MEDICAL OFFICE
PANDEMIC INFLUENZA
PLANNING CHECKLIST

Planning for pandemic influenza is critical for ensuring a sustainable healthcare response. The Denver Medical
Society has modified checklists developed by the Department of Health and Human Services (HHS) and the Cen-
ters for Disease Control and Prevention (CDC) to help medical offices and ambulatory clinics assess and improve
their preparedness for responding to pandemic influenza. Given the variety of healthcare settings, individual medi-
cal offices and clinics may need to adapt this checklist to meet their unique needs.

STRUCTURE FOR PLANNING AND DECISION MAKING

[ Pandemic influenza has been incorporated into your emergency management planning process.

L1 A person has been assigned responsibility for coordinating preparedness planning for the practice, and a
committee created if desired. Insert name of pan flu coordinator:

DEVELOPMENT OF A WRITTEN PANDEMIC INFLUENZA PLAN INCLUDING
THE FOLLOWING ELEMENTS:

[1 Aplanisin place for surveillance and detection of pandemic influenza in the population served.

[] Responsibility has been assigned for monitoring public health advisories (federal and state) and informing
the pan flu coordinator. This can be done by routinely checking the following websites: www.cdc.gov/
flu/weekly/fluactivity.html and/or www.promedmail.org.

[] A system has been created to monitor and review all influenza activity in patients cared for by the clinical
staff by logging the number of patients calling or presenting with influenza-like illnesses. (Monitoring for
seasonal influenza activity is performed to ensure that the monitoring system for pandemic influenza will
be effective in early identification of stressors such as staffing and supply needs, hospital and emergency
department capacity etc.)

] A system to report unusual cases of influenza-like illness and influenza to the Colorado Department of
Health and the Environment is in place.

[0 A communication plan has been developed.

[1 The plan addresses how to communicate with staff in the event the office must be closed or reduced staff-
ing is in place. (This includes telephone, facisimile or e-mail messaging).

L1 Alist or database has been created with contact information on patients who have regularly scheduled
visits and may need to be contacted during a pandemic for purposes of rescheduling office visits or as-
signing them to another point of care.

[0 Anplanisin place to provide education and training programs to ensure all personnel understand the
implications of, and control measures for, pandemic influenza.

[1 The pan flu coordinator will check the Denver Medical Society’s publication the Denver Medical Bulle-
tin and postings on DMS’ website www.denvermedsociety.org and click on the Pandemic Flu Prepared-
ness button to check on available training opportunities.

[0 Materials on pandemic influenza have been identified for your use.

[] Education and training includes information on infection control measures to prevent the spread of pan-
demic influenza in the office.


Other/www.denvermedsociety.org
Other/www.promedmail.org

[] A plan for triage and management of patients during a pandemic has been developed.

0

O

O

A system is in place for phone (and e-mail) triage of patients to determine who requires a medical evalua-
tion, to limit office visits to those that are medically necessary.

Plans have been developed to manage patient care at the height of the pandemic including the following
possibilities: temporarily canceling non-essential medical visits; designating separate blocks of time for
non-influenza and influenza-related patient care.

Local plans and criteria for the disposition of patients following a medical evaluation (i.e. hospitalization,
home health care, self or family-based care at home) have been discussed with your local hospital. The
DMS will provide physician offices with the location of emergency care locations set up by state and
county health departments in the event local hospitals cannot handle the surge.

[] Patient information on pandemic flue and on infection control will be made available.

O

Language and reading-level appropriate materials on pandemic influenza will be made available to pa-
tients. (Go to www.cdphe.stateco.us/bt/panflu html and scroll down to the section title “Avian and Pan-
demic Influenza Fact Sheets and Information” for patient information in Spanish, English and Russian).

] An infection control plan is in place and includes the following:

O

O

A specific waiting room location has been designated for patients with symptoms of pandemic influenza
that is segregated from other patients awaiting care.

Signage directing patients and those accompanying them to notify reception personnel if they have symp-
toms of pandemic influenza has been developed.

The plan includes distributing masks to symptomatic patients (adult and pediatric sizes should be avail-
able), providing facial tissues, receptacles for their disposal and hand hygiene materials in waiting and
exam rooms.

“Cover your Cough” flyers are available from the Centers for Disease Control and Prevention at
www.cdc.gov/flu/professionals/patented htm in English, Spanish, Portuguese, French, Vietnamese, Chi-
nese and other languages.

A policy is in place that requires healthcare personnel to use Standard (www.cdc.gov/ncidod/dhgp/
gl isolation standard html) and Droplet Precautions (i.e. mask for close contact) (www.cdc.gov/
ncidod idolation droplet html) with symptomatic patients.

] Familiarity with a vaccine and antiviral use plan is known.

O

Office is aware that guidance in this area comes from the Colorado Department of Health and the Envi-
ronment at www.cdphe.state.co.us/bt/panflu html. Under the section “Pandemic Influenza Annex to
CDPHE Internal Emergency Response Implementation Plan are a series of attachments including 5a —
Vaccine Prioritization, and Rationale and 5b — Antiviral Prioritization. As science advances, expect many
changes to these sections, so periodic visits will keep the office current.

1 An occupational health plan has been developed and includes the following recommendations:

O

A liberal/non-punitive sick leave policy for managing personnel who have symptoms of, or documented
illness with, pandemic influenza. The policy should cover how to handle staff who become sick at work,
when recovering staff may return to work, and personnel who need to care for ill family members.

A system for evaluating symptomatic personnel before they report for duty.
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The management of personnel who are at increased risk for influenza complications (i.e. pregnant women,
immunocompromised healthcare works, etc.) by altering their work location or placing them on adminis-
trative leave.

Monitor seasonal influenza vaccination of healthcare personnel.
Offer annual influenza vaccine to medical and clinical office personnel.
Issues related to surge capacity during a pandemic have been addressed. (How to deal with influx of

patients and staff/supply shortages)

Staff has been encouraged to develop their own family care plans. (see attached Pandemic Flu Planning
Checklist for Individuals and Families)

Minimum number and categories of personnel necessary to keep the office open have been determined,
including recruiting temporary personnel during a staffing crisis.

Plans for either closing the office or being available via phone, e-mail have been addressesd.



Colorado Public Health and Medical VVolunteer System

Requirements

The Colorado Public Health and Medical Volunteer System
mandates that all medical professionals meet certain
requirements in order to become emergency responders
for the State of Colorado. Responding to an emergency
that affects the entire community requires people with
diverse skills and backgrounds. Both medical and non-
medical personnel are needed.

Volunteers Needed:

Medical Volunteers

e Physicians

Nurses (Advanced Practice, Registered and
Licensed Practical)

Physician Assistants

Behavioral Health Professionals

Dentists

Emergency Medical Technicians (EMTs) and
Paramedics

Pharmacists

Respiratory Therapists and Respiratory Therapy
Technicians

Cardiovascular Technologist and Technicians
Radiologic Technologists & Technicians
Surgical Technologists

Medical and Clinical Laboratory Technologists
and Technicians (includes Phlebotomists)

Diagnostic Medical Sonographers
e Veterinarians and Veterinarian Technicians

Non-Medical Volunteers

e |ogistic and warehouse personnel
e  Administrative support personnel

We realize that your time is extremely valuable. With this
in mind we have identified numerous levels of
participation within the Colorado Public Health and
Medical Volunteer System.

Community Support Volunteer
Deployable Volunteer

Medical Reserve Corps

National Disaster Medical System (NDMS)
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The following are the current requirements to be a part of
the CPHMVS:

e  Current Medical Licensure or Certification if
appropriate (for all levels)

e Completion of online and onsite training
(requirements vary depending upon specific level
of participation)

e Additional training and requirements for Medical
Reserve Corps and NDMS involvement

Other requirements may be added as the system
develops. If you have any questions please feel free to
contact us.

To Contact Us: Disaster Medical Assistance Team of Colorado, Ltd.
Phone: 303-286-7002 or 1-888-260-6330

Fax: 303-286-1925

E-Mail: info@coloradodmat.com




Colorado Public Health and Medical VVolunteer System

Training

Training medical professionals and support personnel to
respond to any disaster that may occur in the State of
Colorado is our primary goal. It is our mission to ensure
that medical providers and support personnel who want to
protect the citizens of Colorado are trained to the highest
standards.

This training will prepare you for response to any All-
Hazard incident. Not knowing what is going to happen in
the State of Colorado, responders have to be prepared for
any type of incident. This is done by focusing on the
basics, then adapting your skills and building on an
already strong foundation to each incident as it unfolds.

Onsite training will be provided at least twice (on
consecutive days) in each of the nine regions.

Training Program

Segment | - ICS Online Training

IS 100
IS 200 - OPTIONAL
e |S700

Register for these courses on CO.TRAIN - Instructions
Below

Segment Il - CPHMVS Online Training - ALL OPTIONAL

e VOL 101: Intro to CPHMVS
e VOL 201: Disaster Behavioral Health Awareness
e VOL 301: Disaster Response In Colorado

Register for these courses on CO.TRAIN - Instructions
Below

Segment Il - CPHMVS Regional Classroom Training
CPHMVS New Member Training

Register for these courses on CO.TRAIN - Instructions
Below

CO.TRAIN Registration Information

Visit www.co.train.org to register for CPHMVS online
courses and regional training events. Note: If you have
never registered for a course on CO.TRAIN, you will need
to create an account before registering for the course
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3. Click "Login" button

4. Choose the online module or onsite course by

clicking its link from the "Colorado Regional

Volunteer Trainings" under the "Announcements”

section of the homepage

Click on the "Registration" tab

6. Click the either the "Launch" (for online courses)
or the “Register” (for onsite courses) button, and
follow registration instructions

(83

New CO.TRAIN Users

1. Go to www.co.train.org
2. Click the "Create Account" button

3. Enter personal information to create an account
(Click "Next" at each screen)

4. Once you’ve successfully created an account,

Choose the online module or onsite course by

clicking its link from the "Colorado Regional

Volunteer Trainings" under the "Announcements”

section of the homepage

Click on the "Registration" tab

6. Click the either the "Launch" (for online courses)
or the “Register” (for onsite courses) button, and
follow registration instructions

(&3]

Clicking on a link will open a new window

Further training is currently under development. When
completed, a link will be provided here.

To Contact Us:

Disaster Medical Assistance Team of Colorado, Ltd.
Phone: 303-286-7002 or 1-888-260-6330

Fax: 303-286-1925

E-Mail: info@coloradodmat.com
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Colorado Public Health and Medical VVolunteer System

Community Support VVolunteer

This level of participation will allow you to
assist during medical events in your community
such as health fairs and immunization clinics.
Minimal training will be needed to participate
at this level. Both medical and non-medical
personal are needed. Participants at this level
are not considered to be deployable for
disasters or medical emergencies.

This level will require:

e  Current Medical Licensure or
Certification if appropriate

e Completion of online and onsite
training

O A basic level of training
(estimated 3 hours of web
based training and 4 hours of
classroom / hands-on
training focused on safety
and disaster response
organization)

e  Conditions that you may be required
to work in when volunteering for this
level:

0 Lift and carry up to 20
pounds repeatedly

0 Sit and work for two hour
periods

0 Work 12 hour shifts, nights,
and / or weekends

To Contact Us:

Disaster Medical Assistance Team of Colorado, Ltd.
Phone: 303-286-7002 or 1-888-260-6330

Fax: 303-286-1925

E-Mail: info@coloradodmat.com




Colorado Public Health and Medical VVolunteer System

State Deployable Volunteer

This level of participation will allow you to
respond to medical emergencies and disasters
within your county and possibly to disaster
situations in other parts of the state. Activities
may include working in hospitals,
immunization clinics and pharmacy distribution
points. Both medical and non-medical personal
are needed.

The following items need to be completed
combined with a successful CPHMVS
application and background check, for
consideration as a "deployable” volunteer:

Training

e |S-100: Introduction to the Incident
Command System

e |S-700: National Incident
Management System (NIMS), An
Introduction

e  Classroom course: CPHMVS New
Member Training

Optional Training

IS- 200: ICS for Single Resources and
Initial Action Incidents

Online course: Intro to CPHMVS

Online course: Disaster Behavior
Health Awareness

e  Online course: Disasters in Colorado

License / Certifications

e  Copy of License(s)
e  Copy of Cert(s)

Physical Abilities

e Ability to lift 50 Ibs.
e Ability to stand for up to two hours

Vaccinations

The following immunizations are recommended

Waiting for care - The sheer number of patients that will be
encountered is only one small aspect of responding to a disaster
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for all participants in the Colorado Public
Health and Medical Volunteer System. Keep
records of your immunizations, as they are
your responsibility to maintain. If you are not
up to date on these shots/boosters, you may
not be considered a deployable volunteer.

Highly Recommended

e MMR (Measles, Mumps, Rubella) 2
doses after 1st birthday

e  Tetanus: Childhood series (DTP/DtaP)
AND TdaP booster (Tetanus,
Diphtheria, and acellular Pertussis)
within the last 5 years.

e Varicella (Chickenpox) 2 doses after
1st birthday

e Polio: 3 doses- routine childhood
series

If participating in a health care position:

e Hep B (six months to complete series:
0, 1, 6 mo) 3 doses

Recommended

e Influenza (Annually)
e Hep A (if situation dictates having
one) 1 dose provides protection

e Meningococcal (if situation dictates) 1
dose necessary for 3-5 years
protection

e  Pneumococcal (age or risk dependent)

Optional

e Tuberculosis Screening (not skin test)
A paper questionnaire annually

To Contact Us:

Disaster Medical Assistance Team of Colorado, Ltd.
Phone: 303-286-7002 or 1-888-260-6330

Fax: 303-286-1925

E-Mail: info@coloradodmat.com
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Medical Reserve Corps

Recommendations for Non-Deployable MRC’s
or Support Resources for Deployable MRC’s

1. National MRC Core Competencies
2. All other training locally defined

This level of participation involves a higher
degree of training and commitment. It includes
medical professionals and support staff that
would be used for emergencies in your county,
throughout the state of Colorado and possibly
in other states. During a health emergency,
these personnel would likely be used to work
at hospitals, field hospitals and surge capacity

hospitals.
Recommendations for “DEPLOYABLE” MRC Medical Tent - The ability to work effectively in less than ideal settings
units: will be crucial to the volunteer responding to a field setting

1. Background/Criminal History Check

2. MRC Standard Operating Procedures
Training (locally defined)

3. Incident Command System (ICS)
Training
FEMA or Equivalent
IS-100: Introduction to the Incident
Command System
IS-700: National Incident Management
System (NIMS), An Introduction

Optional ICS Training
IS-200: ICS for Single Resources and
Initial Action Incidents

4. Emergency Response Training
Local Hospital, Public Health Agency,
Fire Department, Red Cross or
Equivalent
Adult, Infant & Child CPR with First
Aid & AED
Blood borne Pathogens
Disaster Mental Health
Emergency Response
Mass Casualty in Disaster
Personal Disaster Preparedness
Personal Protective Equipment
Personal Scene Safety
Simple Triage and Rapid Treatment



Simple Triage and Rapid Treatment
(START)

Physical Abilities
Ability to lift 50 Ibs.
Ability to stand for up to two hours

Vaccinations

The following immunizations are
recommended for all participants in
the Colorado Public Health and
Medical Volunteer System. Keep
records of your immunizations, as
they are your responsibility to
maintain. If you are not up to date on
these shots/boosters, you may not be
considered a deployable volunteer.

Highly Recommended

0 MMR (Measles, Mumps,
Rubella) 2 doses after 1st
birthday

0 Tetanus: Childhood series
(DTP/DtaP) AND TdaP
booster (Tetanus, Diphtheria,
and acellular Pertussis)
within the last 5 years.

0 Varicella (Chickenpox) 2
doses after 1st birthday

0 Polio: 3 doses- routine
childhood series

If participating in a health care
position:

O Hep B (six months to
complete series: 0, 1, 6 mo)
3 doses

Recommended

0 Influenza (Annually)

0 Hep A (if situation dictates
having one) 1 dose provides
protection

0 Meningococcal (if situation
dictates) 1 dose necessary
for 3-5 years protection

0 Pneumococcal (age or risk
dependent)

Optional

O Tuberculosis Screening (not
skin test) A paper
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guestionnaire annually

RECOMMENDED TRAINING - MRC Coordinators
ONLY

FEMA or Equivalent

IS-244: Developing and Managing Volunteers

Possible Additional Training

e  Strategic National Stockpile
e  Surge Capacity
e  Public Health Emergency vs. Natural

Disasters

e Major Public Health Functions in
Disasters

e  Mass Dispensing Site: A Primer for
Volunteers

To Contact Us:

Disaster Medical Assistance Team of Colorado, Ltd.
Phone: 303-286-7002 or 1-888-260-6330

Fax: 303-286-1925

E-Mail: info@coloradodmat.com
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Department of Health and Human Services

Centers for Disease Control and Prevention

Public Health Training Network
http://www?2a.cdc.gov/PHTN//calendar.asp

September 2007 &

09/06/07 The Multijurisdictional CounterDrug Task Force /SAMSHA
1:00 - 2:00 PM ET presents:
"Addiction: Signs, Symptoms & Effects"

For more information on this free program, visit: MCTET 06 Sep
07, contact Ed Kronholm at 877-820-0305, or email
dinets@aol.com.

09/11/07 The University of Michigan School of Public Health Office of Public
8:30 AM - 4:00 PM ET  |Health Practice presents:
Global Public Health Preparedness: Is It Possible?

For more information or to register, go to
http://www.umsphpractice.org.

09/12/07 Consequences of a Foreign Animal Disease on the Rural
1:00 - 2.30 PM ET Community

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

09/19/07 Department of Health & Human Services Programs presents:
1:00 - 3:30 PM ET Supporting Caregivers Across the Lifespan

For participant registration,visit
http://www.cms.hhs.gov/apps/events/event.asp?id=378.

To view downlink site registration and other items visit
http://www.cms.hhs.gov/Partnerships/20 CaregiverBroadcast.asp.
If you have any questions, please email us at
caregivers@cms.hhs.gov or contact: Spencer Schron at 410-786-

1075.
09/19/07 Infection Control Update 2007
3:00-5:00 PM ET Home Health Aides and Attendants

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

09/20/07 Carbon Monoxide Poisoning Prevention Clinical Education
12:00 - 1:00 PM ET Webcast Only

[view wiscast |5

|View course overview.
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09/20/07
3:00-5:00 PM ET

Working Towards Independence: Employment of Persons
with Disabilities

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

09/20/07
1:00 - 2:00 PM ET

The Multijurisdictional CounterDrug Task Force & The Community
Anti-Drug Coalitions presents:
"Cracking the Cocaine Habit"

For more information on this free program, visit: CADCA 20 Sep
07, contact Ed Kronholm at 877-820-0305, or email
dinets@aol.com.

09/24/07
3:00-5:00 PM ET

Family Planning Protocol - Update & Changes

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

09/26/07
2:00 - 3:00 PM ET

The National Terrorism Preparedness Institute presents:
"Live Response — Playas Training & Research Center"

For more information on this free program please visit: Live
Response 26 Sep 2007 or Contact Ed Kronholm at 877-820-0305,

or email dinets@aol.com.

CANCELLED

09/27/07
1:00 - 2:00 PM ET

This program has been cancelled.

The Multijurisdictional CounterDrug Task Force /[SAMSHA
presents:

"Improving The Bottom Line: Supporting Treatment Profits
Employers and Employees”

For more information on this free program, visit: SAMHSA 27 Sep
07, contact Ed Kronholm at 877-820-0305, or email
dinets@aol.com.

09/27/07
2:00 - 3:00 PM ET

Public Health Grand Rounds
Public Health is Global Health: An Innovative Approach to
Fighting Disease in Uganda

ez

|View course overview.

09/28/07
10:00 - 12:00 PM ET

Workplace Violence: ADPH Policies & Prevention

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit

http://www.adph.org/alphtn.
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October 2007 &

10/03/07
12:30 - 230 PM ET

Management of HIV/AIDS in the Correctional & Community
Setting:
HIV Therapy, Management & Emerging Treatment Options

For more information, visit Albany Medical College’s website at
www.amc.edu/hivconference, or contact Jim Ybarra at (518)

262-4674 or ybarraj@mail.amc.edu.

10/04/07
3:00-5:00 PM ET

Short -Term Birth Interval: Counseling Family Planning
Patients

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

10/11/07
1:00 - 2:30 PM ET

Mosquito Abatement in Louisiana Post Katrina and Rita

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

10/24/07
1:00 - 2230 PM ET

Collaboration: The Key to Public Health System
Improvement

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

10/24/07
2:00-3:00 PM ET

The National Terrorism Preparedness Institute presents:

"Live Response — Emergency Responders and The Deaf
and Hard Of Hearing Community; Taking the First Steps To
Disaster Preparedness”

For more information on this free program please visit: Live
Response 24 Oct, contact Ed Kronholm at 877-820-0305, or

email dinets@aol.com.

10/25/07
1:00 - 2:00 PM ET

The Multijurisdictional CounterDrug Task Force & The Federal
Law Enforcement Training Center presents:

"Electronic Tattletales; Drug Information in Online Social
Networking Groups”

For more information on this free program please visit: FLETC
25 Nov, contact Ed Kronholm at 877-820-0305, or email
dinets@aol.com.
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November 2007 &

11/13/07
1:00 - 2.30 PM ET

Continuity of Operations Planning

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

11/13/07
3:00 - 4:00 PM ET

Scale Back Training for Alabama

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

11/14/07
2:00- 3:00 PM ET

The National Terrorism Preparedness Institute presents:
"Live Response"— Topic Pending

Save the Date! Contact Ed Kronholm at 877-820-0305, or email
dinets@aol.com.

11/14/07
3:00 - 5:00 PM ET

Patient Rights and Responsibilities
Home Health Aides and Attendants

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

11/15/07
1:00 - 3:00 PM ET

Current Challenges and Successes in HIV Prevention with
Hispanics/Latinos

View course overview.

11/15/07
1:00 - 2:30 PM ET

Environmental Strike Teams

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

11/29/07
1:00 - 2:00 PM ET

The Multijurisdictional CounterDrug Task Force & The Federal
Law Enforcement Training Center presents:
"Cutting Edge Coalitions"

For more information on this free program please visit: CADCA
29 Nov, contact Ed Kronholm at 877-820-0305, or email
dinets@aol.com.

11/29/07
2:00-3:00 PM ET

Public Health Grand Rounds
Topic to be announced

View course overview.
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December 2007 &

12/05/07 Emergency Management Assistant Compact
1:00 - 2230 PM ET

For more information, contact Video Communications at the
Alabama Department of Public Health at (334) 206-5618 or visit
http://www.adph.org/alphtn.

12/06/07 Mass Antibiotic Dispensing:
1:00 - 2230 PM ET Taking Care of Business

View course overview.

12/12/07 The National Terrorism Preparedness Institute presents:
2:00- 3:00 PM ET "Live Response"— Topic Pending

Save the Date! Contact Ed Kronholm at 877-820-0305, or email
dinets@aol.com.

2007
Audio Conferences

|No audio conferences scheduled at this time.

2007
Meetings of Interest
September 2007

September 18-21, 2007 |The National Association of Local Boards of Health
Hotel Captain Cook (NALBOH) 15th Annual Conference
Anchorage, Alaska

For more information about the pre-conference workshops, our
schedule of events, and Anchorage by downloading our Annual
Conference Program and Registration Form at
http://www.nalboh.org. If you have any questions or would like
more information, please contact the NALBOH office at 419-
353-7714.
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2007
Upcoming Webcasts &

Ly
[view weacast |-
Carbon Monoxide Poisoning Prevention Clinical Education
September 20, 2007 ~ 12:00 PM — 1:00 PM ET

Webcast Only
View course overview.

Public Health Grand Rounds

Healthy World: Care Program in Uganda Case Study
September 27, 2007 ~ 2:00 - 3:00 PM ET
View course overview.

Current Challenges and Successes in HIV Prevention with Hispanics/Latinos
November 15, 2007 ~ 1:00 - 3:00 PM ET
View course overview.

Public Health Grand Rounds

Topic to be announced
November 29, 2007 ~ 2:00 - 3:00 PM ET
View course overview.

Mass Antibiotic Dispensing:

Taking Care of Business
December 06, 2007 ~ 1:00 - 2:30 PM ET
View course overview.

| VIEw weacast |

The University of California Television
calendar of events

Massachusetts General Hospital - Psychiatry Academy
calendar of events

2007
Archived Webcasts &

Ly
[view wiscist |-
Immunization Update 2007
Originally aired August 9, 2007 ~ 9:00-11:30 AM ET &
12:00 Noon-2:30 PM ET - Rebroadcast
View course overview.

) &
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Mass Antibiotic Dispensing:
Taking the Guesswork out of POD Design
Originally aired June 21, 2007 ~ 1:00 - 2:30 PM ET
View course overview.
View Modeling Resources

Public Health Grand Rounds
Healthy People in Every Stage of Life

Coordinated Approach to Child Health: From Research to Practice
Originally aired June 15, 2007 ~ 2:00 - 3:00 PM ET
View course overview.

Preventing HIV/AIDS among Men Who Have Sex with Men: Challenges and

Innovations
Originally aired May 17, 2007 ~ 1:00 - 3:00 PM ET
View course overview.

Public Health Grand Rounds
Healthy Places Leading to Healthy People: Community Engagement Improves Health

for All
Originally aired May 11, 2007 ~ 2:00 - 3:00 PM ET
View course overview.

]

Hospitals, Treatment Centers, and Public Health: Partners in Emergency Planning and

Response
Originally aired April 26, 2007 ~ 1:00 - 2:30 PM ET
View course overview.

e

Pandemic Influenza:
Progress in Planning and Exercising

Federal, State, and Local Perspectives
Orginally aired April 05, 2007 ~ 1:00 - 2:30 PM ET
View course overview

WEBCAST ONLY
CDC Leaders to Leaders Conference 2007: The Future of Public Health in a Flat
World

Originally aired March 27, 2007 1:00 PM- 4:00 PM ET

Originally aired March 28, 2007 8:30 AM - 3:00 PM ET
View conference overview
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Epidemiology and Prevention of Vaccine-Preventable Diseases 2007

Session 4 of 4
Originally aired February 15, 2007 ~ 12:00 Noon - 4:00 PM ET
View course overview.

Epidemiology and Prevention of Vaccine-Preventable Diseases 2007

Session 3 of 4
Originally aired February 08, 2007 ~ 12:00 Noon - 4:00 PM ET
View course overview.

Epidemiology and Prevention of Vaccine-Preventable Diseases 2007

Session 2 of 4
Originally aired February 01, 2007 ~ 12:00 Noon - 4:00 PM ET
View course overview.

Epidemiology and Prevention of Vaccine-Preventable Diseases 2007

Session 1 of 4
Originally aired January 25, 2007 ~ 12:00 Noon - 4:00 PM ET
View course overview.

2006
Archived Webcasts &

| VIEw weacast |

Adult Immunization 2006
Originally aired December 07, 2006 ~ 12:00 Noon - 2:30 PM ET
View course overview.

Mobilizing against the HIV/AIDS Crisis among African Americans
Originally aired November 16, 2006 ~ 1:00 - 3:00 PM ET
View course overview.

Cities Readiness Initiative: A National Priority
Originally aired October 19, 2006 ~ 1:00 - 3:00 PM ET

View course overview.

View video clip.

Public Health Grand Rounds presents:

Pandemic Flu Preparedness: What Every Community Should Know
September 29, 2006 ~ 2:00 - 3:00 PM ET
View course overview.
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Global Program for Avian and Human Influenza: Communications Planning Asia

Regional Inter-Agency Knowledge Sharing
Originally aired September 26, 2006 ~ 2:00 - 6:00 AM ET
View course overview.

MEDICAL TRAINING ANNOUNCEMENT:

Advanced Topics on Medical Defense Against Biological Agents - Botulinum Toxin
Originally aired September 20, 2006 ~ 1:00 - 3:00 PM EDT
View course overview.

Immunization Update 2006
Originally aired August 10, 2006 ~ 9:00 - 11:30 AM and 12:00 Noon - 2:30 PM ET
View course overview.

Mass Antibiotic Dispensing: Alternate Methods
Originally aired August 03, 2006 ~ 1:00 - 2:30 PM EDT
View course overview.

Will it Work? - Exploring a Voluntary National Accreditation Program for State and

Local Health Departments
Originally aired July 20, 2006 ~ 1:00 - 2:30 PM EDT
View course overview.

Public Health Grand Rounds presents:

After Katrina: Building a Better Public Health System for the Future
Originally aired June 09, 2006 ~ 2:00 - 3:00 PM ET
View course overview.

Social Networks: A Recruitment Strategy for HIV Counseling, Testing, and Referral

Services
Originally aired April 27, 2006 ~ 1:00 - 3:00 PM ET
View course overview

A limited supply of videotapes and video CD-ROMs of this and other CDC HIV broadcasts is available by calling 800-458-
5231.

Mass Antibiotic Dispensing: Collecting POD Exercise Data
Originally April 6, 2006 ~ 1:00 - 2:30 PM ET
View course overview.

Public Health Grand Rounds presents:

Learning from Katrina: Tough Lessons in Preparedness and Emergency Response
Originally aired March 31, 2006 ~ 2:00 - 3:00 PM ET
View course overview.

Preparing for Radiological Population Monitoring and Decontamination
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Originally aired March 9, 2006 ~ 1:00 - 3:00 PM ET
View course overview

PRIMEDIA Healthcare

For more information on PRIMEDIA Healthcare partners (Massachusetts General Hospital Psychiatry Academy, Joslin
ClinicalFOCUS, Trinity Workplace Learning) visit http://www.primediahealthcare.com/

2005
Archived Webcasts &

Agency for Healthcare Research and Quality (AHRQ)presents:
Keeping Patients Safe: Roles for Information Professionals

MLA's Educational Webcast Ongoing
Open November 22, 2005December 21, 2005
For more information on the session, go to: http://www.mlanet.org/education/distance ed/patient safety/agenda.html

Surveillance of Vaccine-Preventable Diseases
Originally aired December 8, 2005
View course overview.

Mass Antibiotic Dispensing:

Using Public Information to Enhance POD Flow
Originally aired December 1, 2005 ~ 1:00 - 2:30 PM ET
View course overview.

Revised Recommendations for HIV Screening of Adults, Adolescents, and Pregnant

Women in Health Care Settings
Originally aired November 17, 2005 ~ 1:00 - 3:00 PM ET
View course overview.

A limited supply of videotapes and video CD-ROMs of this and other CDC HIV broadcasts is available by calling 800-458-
5231.

[ VIEW WEaCAsT |

Massachusetts General Hospital - Psychiatry Academy present
The New Antipsychotics: How Do We Choose?

Originally aired November 16, 2005 ~ (Live) 12:30 - 1:30 PM ET ~ (Re-air) 3:00 - 4:00 PM ET
Available Formats: Satellite, Webcast, Teleconference and Enduring Materials

*This link will take you out of the CDC website.

Click here to link to University at Albany, School of Public Health webcasts.

Massachusetts General Hospital - Psychiatry Academy present

Outcomes in the Treatment of Schizophrenic Patient
October 19, 2005 ~ (Live) 12:30 - 1:30 PM ET ~ (Re-air)3:00 - 4:00 PM ET
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Available Formats: Satellite, Webcast, Teleconference and Enduring Materials
*This link will take you out of the CDC website.

"Public Health Grand Rounds"

Birth Defects Prevention: Realizing the Full Potential of Folic Acid
September 30, 2005 ~ 2:00 PM - 3:00 PM ET
View course overview.

| VIEW WiacasT |

Massachusetts General Hospital - Psychiatry Academy present
First Episode Schizophrenia

September 29, 2005 ~ On-demand 24/7

Available Formats: Teleconference, Webcast and Enduring Materials

*This link will take you out of the CDC website.

[ VIEw wiacast |

Annual John C. Cutler Global Health Lecture
Topic: public-health consequences of disasters

Dr. Eric Noji - Lecturer
September 29, 2005 ~ 4:00-5:00 PM Eastern time

| VIEW WEgcasT |

Massachusetts General Hospital - Psychiatry Academy present

Mood and Medical Comorbidity with Anxiety Disorders: Clinical Reality and
Challenges

April 7 - Sept 28, 2005 - On-demand 24/7

Available Formats: Teleconference, Webcast and Enduring Materials
*This link will take you out of the CDC website.

| VIEW WegcasT |

HPV and Cervical Cancer: An Update on Prevention Strategies

Webcast Only
Originally aired August 09, 2005 ~ 1:00 - 2:00 PM ET
View course overview.

Navigating the Clinical Rock and a Hard Place: Anxiety in the Alcohol and Substance
Abuser

June 29, 2005

(Live) 12:30 - 1:30 PM ET

(Re-air) 1:30 - 2:30 PM ET & 3:00 - 4:00 PM ET

For satellite coordinates, call 888.466.3250 ext. 4572.

Available Formats: Satellite, Internet, Telephone and Enduring Materials

*This link will take you out of the CDC website. User registration is required to participate. There are no fees for this activity.

Please visit wwvw.MGHCME.com to view the entire Massachusetts General Hospital - Psychiatry Academy curriculum.

"Public Health Grand Rounds"

Collaborating to Conquer Colorectal Cancer: Fulfilling the Promise of Prevention
Originally aired June 10, 2005 ~ 2:00 PM - 3:00 PM ET
View course overview.

Surviving Field Stress for First Responders

Webcast Only
Originally aired April 28, 2005 ~ 1:00 - 3:00 PM ET
View course overview.
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Partner Counseling and Referral Services for HIV Prevention
Originally aired April 21, 2005 ~ 1:00 - 3:00 PM ET
View course overview.

A limited supply of videotapes and video CD-ROMs of this and other CDC HIV broadcasts is available by calling 800-458-
5231.

Mass Antibiotic Dispensing: Streamlining POD Design and Operations
Originally aired April 14, 2005 ~ 1:00 PM - 2:30 PM ET
View more information.

"Public Health Grand Rounds"

Antimicrobial Resistance: Old Bugs, New Threats, and the Public Health Response
Originally aired April 8, 2005 ~ 2:00 PM - 3:00 PM ET
View course overview.

| VIEW WiacasT |

Massachusetts General Hospital - Psychiatry Academy present

ANXIETY Live Symposium (Archived on Web)
Originally aired April 2005

Available Formats: Webcast and Enduring Materials

*This link will take you out of the CDC website.

| VIEW WEgcasT |

Massachusetts General Hospital - Psychiatry Academy present

Mood and Medical Comorbidity with Anxiety Disorders: Clinical Reality and
Challenges

April 7 - Sept 28, 2005 - On-demand 24/7

Available Formats: Teleconference, Webcast and Enduring Materials
*This link will take you out of the CDC website.

| VIEW WEBCAST |

Recognition of Chemical Associated Gastrointestinal Foodborne Illness
Originally aired March 30, 2005 ~ 12:00 Noon - 1:00 PM ET

Webcast Only

View course overview.

The Role of Public Health in a Nuclear or Radiological Terrorist Incident
Originally aired February 3, 2005

1:00 - 2:00 PM ET

View course overview.

Massachusetts General Hospital - Psychiatry Academy present
MOOD Live Symposium (Archived on Web)

Originally aired January 2005 ~ Online 24/7

Available Formats: Webcast and Enduring Materials

*This link will take you out of the CDC website.

"Public Health Grand Rounds"
Vaccine Shortages: Protecting the Public's Health amid Strategic and Ethical
Concerns
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Originally aired January 28, 2005
2:00 PM - 3:00 PM ET
View course overview.

2004
Archived Webcasts &

Mass Antibiotic Dispensing: Volunteer Staffing
Originally aired December 2, 2004

1:00 PM - 2:30 PM ET

View course overview.

| ViEw wiacast |

Rapid Testing: Advances for HIV Prevention

Originally aired November 18, 2004

1:00 PM - 3:00 PM EST

View course overview.

A limited supply of videotapes and video CD-ROMs of this and other CDC HIV broadcasts is available by calling 800-458-
5231.

"Public Health Grand Rounds"
First Things First: Defining Local Public Health Practice for Safer, Healthier

Communities
Originally aired September 24, 2004 ~ 2:00 PM - 3:00 PM ET
View course overview.

Recognition of lliness Associated With Chemical Exposure
Originally aired August 5, 2004 ~ 12:00 Noon - 1:00 PM ET
View course overview.

Mass Antibiotic Dispensing: A Primer
Originally aired June 24, 2004 ~ 1:00 PM - 2:30 PM ET
View course overview.

Keeping the '‘Genome’ in the Bottle:

Reinforcing Biosafety Level 3 Procedures
Originally aired June 17, 2004 ~ 1:30 PM - 3:00 PM ET
View course overview.

"Public Health Grand Rounds"
Tobacco Prevention and Control: Using Evidence Based Strategies to Save Lives and

Resources
Originally aired May 21, 2004 ~ 2:00 PM - 3:00 PM ET
View course overview.

Prevention with Positives: HIV Risk Reduction Strategies for Health Care Providers
Originally aired April 29, 2004 ~ 1:00 PM - 3:00 PM ET
View course overview.

A limited supply of videotapes and video CD-ROMs of this and other CDC HIV broadcasts is available by calling 800-458-
5231.

CDC's Futures Initiative
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Originally aired April 12, 2004 ~ 2:30 PM - 4:00 PM ET
View course overview.

"Public Health Grand Rounds"
On the Road Again:

Promoting Safe Travel and the Public's Health
Originally aired March 26, 2004 ~ 2:00 PM - 3:00 PM ET
View course overview.

Medical Response to Nuclear and Radiological Terrorism
Originally aired February 10, 2004 ~ 1:00 PM - 2:00 PM ET
View course overview.

"Public Health Grand Rounds"”

Influenza and Beyond: Responding to Vaccine Preventable Diseases
Originally aired January 30, 2004 ~ 2:00 PM - 3:00 PM ET
View course overview.

Correctional Health Care Solutions Through Partnerships
Originally aired January 12, 2004 ~ 3:15 PM ET
For more information, visit http://www.webcasting.com/aca/.

If you miss the live presentation, 24/7 On-Demand archived webcasts will be available beginning January 19th.

2003
Archived Webcasts &

[ VIEW Wiacast |

Recognition, Management and Surveillance of Ricin-Associated Illness
Originally aired December 30, 2003

1:00 PM - 2:00 PM ET

View course overview.

[ VIEW WiBCAST

Incorporating HIV Prevention into the Medical Care of Persons Living with HIV
Orginally aired November 13, 2003 ~ 1:00 PM - 3:00 PM ET
View course overview.

A limited supply of videotapes and video CD-ROMs of this and other CDC HIV broadcasts is available by calling 800-458-
5231.

"Public Health Grand Rounds"

SARS: When a Global Outbreak Hits Home
Originally aired October 23, 2003 - 2:00 PM 3:00 PM ET
View course overview.

Preparing for the Return of SARS: Are we ready? Originally aired September 30, 2003 - Part 2
2:00 PM - 4:00 PM ET
View course overview.

"Public Health Grand Rounds"

Disease, Disaster, and Detection - Partnering with the Public Health Laboratories
Originally aired September 26, 2003 ~ 2:00 PM - 3:00 PM ET
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‘ View course overview.

[VIEW WEBCAST

Preparing for the Return of SARS: Are we ready?
Originally aired September 23, 2003 - Part 1

2:00 PM - 4:00 PM ET

View course overview.

View presenters slides.

[ VIEW Wiacast |

Managing Rodents and Mosquitoes through Integrated Pest Management
Originally aired September 18, 2003 ~ 1:00 PM - 2:30 PM ET
View course overview.

"Public Health Grand Rounds"

Autism Among Us: Rising Concerns and the Public Health Response
Originally aired June 20, 2003 ~ 2:00 PM- 3:00 PM ET
View course information.

Steps to a HealthierUS: RFA Guidance
Originally aired May 22, 2003 ~ 1:00 PM- 3:00 PM ET
View course overview.

Public Health Community Preparedness for Severe Acute Respiratory Syndrome

(SARS)
Originally aired May 20, 2003 ~ 1:00 PM- 2:30 PM ET
View course overview.

[ VIEW WEBCAST

Increasing Clinician Preparedness for Severe Acute Respiratory Syndrome (SARS)
Orginally aired May 8, 2003 ~ 1:00 PM- 2:30 PM ET
View course overview.

Ohio's Vision...Awaken to the Challenge Conference
Originally aired April 28, 2003 ~ 8:00 AM-4:30 PM ET
For more information, visit http://www.preventblindness.org/ohio/awaken.html.

Preventing the Spread of Severe Acute Respiratory Syndrome (SARS)
Originally aired April 04, 2003 ~ Two Broadcasts

10:00 AM-11:30 AM ET ~ broadcast

2:00 PM - 3:30 PM ET ~ rebroadcast

For more information, visit http://www2a.cdc.gov/PHTN/sars.

Sexual Violence Prevention: Building Leadership and Commitment to Underserved
Communities

Originally aired April 03, 2003 ~ 12:00 Noon-2:00 PM ET

For more information, visit http://www2a.cdc.qgov/PHTN/svprev.

View webcast.

"Public Health Grand Rounds"

HIPAA Privacy Rule: Enhancing or Harming the Public's Health?
Originally aired March 28, 2003 2:00 PM-3:00 PM ET

View course overview.

View webcast.

Clinical Management of Adverse Events Following Smallpox Vaccination:
A National Training Initiative

Originally aired February 4, 2003

For more information, visit http://www2a.cdc.gov/PHTN/smallpox0204.asp.

To view slides, visit http://www.bt.cdc.gov/agent/smallpox/training/webcast/04feb2003.
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"Public Health Grand Rounds"

Wired Communities: Putting the "e" in Public Health
Originally aired January 31, 2003

View course overview.

View webcast.

Smallpox and Vaccinia Laboratory Testing: A National Training Initiative
Originally aired January 29, 2003 ~ 1:00 PM-3:00 PM ET

For more information, visit http://www?2a.cdc.gov/PHTN/smallpox0129.asp.

View webcast.

Questions and Answers from the webcast are now available.

Smallpox Preparedness: Considerations for Response Team Volunteers
Originally aired January 9, 2003

(Rebroadcast of originally aired December 20, 2002 broadcast)

View course overview.

View webcast.

For additional information on Smallpox, visit http://www.cdc.gov/smallpox.

2002
Archived Webcasts &

Smallpox Preparedness:Considerations for Response Team Volunteers
Originally aired December 20, 2002

View course overview.

View webcast.

For additional information on Smallpox, visit http://www.cdc.gov/smallpox.

CDC Bioterrorism Update: Smallpox Preparedness
Originally aired December 5 & 6, 2002

View course overview

View webcast

View Answers to Questions

View or download PowerPoint slides

*View re-broadcast information provided by outside networks. (pdf)

*Adobe Acrobat Reader is required to view or print. Click here to download acrobat reader free.

Public-Private Partnerships: A New Model for Community Mobilization Against AIDS
Originally aired November 21, 2002 ~ 1:00-3:00 PM ET

View course overview.

View webcast.

A limited supply of videotapes and video CD-ROMs of this and other CDC HIV broadcasts is available by calling 800-458-
5231.

"Public Health Grand Rounds"

Bioterrorism Preparedness: A Progress Report

Originally aired September 27, 2002 ~ 2:00 - 3:00 PM ET

View course overview. View UNC webcast or view CDC webcast.

A New Era in Newborn Screening - Saving Lives, Improving Outcomes
Originally aired September 19, 2002 ~ 2:00-4:00 PM ET

View course overview.

View webcast.

Working with Communities for Environmental Health
September 12, 2002 ~ 1:00-3:30 PM ET

View course overview.

View webcast. For CE Credit.

CDC Responds: Update on the State and Local Preparedness Grant Program
Originally aired August 22, 2002 ~ View webcast information.
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CDC Responds: Update on West Nile Virus For Clinicians and Laboratorians
Originally aired August 8, 2002 ~ View webcast.

The Role of Epidemiology in Shaping Public Health in the Americas: Past and Future Directions
Originally aired August 7, 2002
For more information about this webcast, go to http://www.netcast.usf.edu/.

The Immunization Encounter: Critical Issues
Originally aired June 27, 2002 ~ View webcast.

Management of Hepatitis C in the HIV + Population in Spanish
Originally aired June 26, 2002 View webcast.

The Public's Health and the Law in the 21st Century
To view this webcast anytime after June 19, 2002, go to www.kaisernetwork.org/healthcast/phl/jun02.

HIPAA: Implications for Community Health Centers
Originally aired June 18, 2002 ~ View webcast.

"Public Health Grand Rounds"
Epidemic of Obesity: Personal Choice or Environmental Consequence?
Originally aired June 7, 2002 ~ View webcast.

Current Issues in Bioterrorism Preparedness
Originally aired June 6, 2002 ~ View webcast.

Effective Behavioral Interventions for HIV Prevention
Originally aired Ma\ﬁs, 2002 ~ View information.

i
View webcast 56K sdor 150K &

Download files

CDC and U.S. Department of Education Collaborate to Help Schools Prepare for Possible Terrorism
Originally aired May 16, 2002 View webcast.

Enhancing Environmental Health Practice in the 21st Century
Originally aired May 09, 2002 ~ View webcast.

Revised Recommendations for HIV Screening of Pregnant Women
Originally aired April 25, 2002 ~

View course overview.

View webcast.

A limited supply of videotapes and video CD-ROMs of this and other CDC HIV broadcasts is available by calling 800-458-
5231.

International Conference on Emerging Infectious Diseases (ICEID) 2002 Webcast
Originally aired March 24-27. 2002 in Atlanta, GA. ~ View webcast.

Children's Environmental Health Information Resources ~
Originally aired March 21. 2002 ~ View webcast.

State Health Officials: Responding to the Communication Challenges Posed by Bioterrorism
anytime between March 7 and April 6

Demonstration of Latest Treatments for Heart Disease - Originally aired March 9, 2002
Those with high-speed Internet connections can watch the symposium as a live video webcast at
http://www.uctv.tv/streaming.shtml.

"Public Health Grand Rounds"
Urban Sprawl: What's Health Got to Do With it?
Originally aired January 18, 2002 ~ View webcast.

International Conference on Emerging Infectious Diseases 2002 (ICEID) Webcast (WC0005)
To view this webcast visit http://www.cdc.gov/iceid/.

Page 58 of 81


http://www2a.cdc.gov/PHTN/webcast/westnile/default.asp
http://www.netcast.usf.edu/
http://www2a.cdc.gov/PHTN/webcast/imm-encounter/webcast.asp
http://www.cdnetwork.org/
http://www.kaisernetwork.org/healthcast/phl/jun02
http://www.cdnetwork.org/
http://www.publichealthgrandrounds.unc.edu/obesity/index.htm
http://www.cdnetwork.org/
http://www.effectiveinterventions.org/
http://video.cdc.gov/asxgen/phtn/PublicAccess/NCHSTP/HIV/Behavioral-Interventions/interventionsforhiv_06072002_56k.wmv
http://video.cdc.gov/asxgen/phtn/PublicAccess/NCHSTP/HIV/Behavioral-Interventions/interventionsforhiv_06072002_150k.wmv
ftp://PHTNpublic@video.cdc.gov/NCHSTP/HIV/Behavioral-Interventions/
http://www2a.cdc.gov/PHTN/webcast/schools/webcast.asp
http://www2a.cdc.gov/PHTN/webcast/envhlth/webcast.asp
http://www.cdcnpin-broadcast.org/past/subindex_past.cfm?FuseAction=2002.0425.start
http://www2a.cdc.gov/PHTN/webcast/hiv4_02/pre-webcast.asp
http://www.cdc.gov/iceid
http://www2a.cdc.gov/PHTN/webcast/child-env/archivewc.asp
http://www.astho.org/
http://www.uctv.tv/streaming.shtml
http://www.publichealthgrandrounds.unc.edu/urban
http://www.cdc.gov/iceid/

GOING TO A DISASTER SITE: Personal Preparation Tool Kit

Sander Orent, MD
Medical Director
Denver Medical Society Pan Flu Initiative

Introduction: This tool kit is designed to prepare physicians and other health care providers
to prepare themselves to personally respond to a disaster, either locally or at remote sites. The
tool kit is divided into two areas. The first is personal preparation, i.e., what to take, who to
contact, travel arrangements, etc. The second is professional preparation, i.e., what to bring
for your own professional use.

Before you go, there are several questions that one should ask.

1.

N

Are you willing to practice only in your specialty, or are you willing to be utilized as
needed for your basic medical skills? We strongly recommend going with the attitude
that you are willing to use your basic medical skills should they be needed, as well as
your subspecialty expertise.
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How long are you planning to stay? Please see below regarding plane reservations, etc.

Who are your emergency contacts? With whom are you leaving information regarding
where you are planning to be and who you are planning to be with?

Do you have any health issues that may change your plans either in terms of what you
need to bring or your suitability for responding?

Are you prepared to go anywhere that is needed regardless of environmental
conditions? Do you feel more comfortable working only in a well-established indoor
shelter environment?

The answers to all of these will dictate what you bring and how long you stay.

Part 1: Personal Preparedness

1.

Transportation:

In the event of a large-scale disaster, transportation into the disaster area may be
difficult; however, it was my experience that it is easier sometimes to get into those

areas than it is to get out of them in that people are usually leaving disaster areas rather

than coming to them.

Therefore, your flight or other travel arrangements to the disaster area, while probably
fraught with delays, can often be accomplished by commercial carrier assuming that
they are operating into the area of the disaster.

If not, other suggestions will be made below. We do strongly recommend that you
purchase a round-trip ticket in the event that your commitment to disaster response
cannot be open-ended, as is the case for most of us.
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Part I: (Cont.)

2.

Who to contact:

The chaos that often accompanies large-scale disasters makes it difficult to know
who to contact and where one should report in the event of a disaster. We
recommend the following steps:

a. Determine whether there is a number for the State Emergency Preparedness
Office in the region you are going to. This will most likely be the central
coordinating agency for disaster response. If you are unable to find that
number or are unable to contact anyone in that location, try b.

b. Contact the local medical society where you are planning to go. As we are
attempting to do in Denver and other medical societies are as well, hopefully
there will be a central coordinating agency in the event of a disaster that the
medical societies can direct responding physicians to.

c. If neither of these is successful, one might attempt personal contacts. This was
actually the most successful for me at Katrina. These contacts consist of
colleagues or friends of colleagues you know. They may very well provide a
place for you to stay and be able to plug you into the local community’s medical
efforts if there is no other source of functioning organization.

d. In the event that none of the above is feasible, it is still possible to respond. If
you can find your way transportation-wise to the community where the disaster
is occurring, then arriving there and asking appropriate questions of emergency
personnel should help to direct you to medical facilities where you may be
utilized. Sometimes this requires a persistent approach of multiple phone calls
and sometimes visits to institutions before one can successfully be plugged into
the disaster response.

e. Contact your local medical society in your home state. They may have
established contacts with organizations in the area where the disaster is
occurring and may be able to help you integrate into the disaster response. We
are attempting to put together such a system with the Denver Medical Society.
In the past, contacting the Red Cross or FEMA has been a futile exercise, and
we recommend other avenues at the present time.

What to bring:

One should not assume that there will be power, water, communications, sanitation
facilities, availability of medications or comfortable sleeping arrangements. As a
result, one should plan for each of these exigencies. From the perspective of
personal preparation, therefore, we suggest the following:
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What to Bring 3. (Cont.)

a. Sleeping arrangements: If you are unsure about where you are going to sleep, we
recommend bringing a sleeping bag and possibly a sleeping pad. We also strongly
recommend bringing ear plugs. You may be “hot-cotting” with other emergency
workers, and these facilities often tend to be noisy and difficult to sleep in. One
might strongly recommend bringing sleep aids such as Ambien as well, given the
social environment, noise, and disruption in normal routines. A night's sleep is an
extremely valuable tool.

b. Communications: One should not assume that cell towers will be functional, that
internet service is available, or that landlines are available. However, we strongly
recommend bringing:

1) Cell phone and charger.

2) Battery pack for cell phone.

3) If you have personal two-way radios, bringing a pair of them is a good idea.
This can help facilitate communication in the facility in which you are working
and such radios may not be available.

4) Head lamp and batteries.

5) An AM/FM portable radio to keep abreast of news. When one is involved in a
disaster you are often aware of what is going on quite locally, but there may
be no easy way to get a global sense of the event. A radio can be a very
helpful tool in this regard.

6) One should also consider bringing a laptop and spare battery pack if this is
available. However, realize that if power is not available for long periods,
your laptop may not be useful.

c. Clothing: One should bring clothes realizing that there may not be ability to wash
them, comfortable working clothes and climate-appropriate clothing. Scrubs are
strongly suggested. | do also recommend a white coat given that this makes health
care providers easily identifiable in an otherwise chaotic situation.

d. Dietary needs: One should be aware that food availability may be spotty and of
poor quality. You may find yourself eating military MREs. If you have special
dietary needs because of medical conditions, you should take this into account in
your planning and preparation, and do not assume that those dietary needs can be
met locally.

e. Personal sanitation and protection equipment: Again, one should not assume that
these will be available. We recommend the following:

1) Mosquito or other insect repellent, should this be appropriate.

2) Sunscreen.

3) Hat or other head protection.

4) Waterless hand sanitizer for personal use.

5) Hand-held water filter.
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Personal sanitation and protection equipment (Cont.)

6)

)

8)

Some items for personal comfort and relaxation, which might include IPOD,
recreational reading, etc. It is important to be able to decompress for a few
hours periodically during time off in these types of events.

All personal medications. You should bring at least an extra week beyond
what you are planning to stay given the potential for transportation
disruptions.

Be sure that all your vaccinations including hepatitis A and B, and tetanus are
up to date before you go. Frankly, it is a good idea to maintain these
vaccinations current so that there is no last-minute rush in an attempt to be
vaccinated. The vaccine, of course, requires a few weeks for maximum
efficacy in any event, so vaccination for hepatitis A, given one or two days
before travel, is less likely to be protective than one taken previously.

Part 1l: Professional Preparedness

1. Medical tools. During disasters, once again, one should not assume that even basic medical
tools will be available. Therefore, we suggest the following:
a. Stethoscope.
b. Otoscope, ophthalmoscope.
Textbooks relevant to:

C.

1)
2)
3)
4)
5)
6)

Pharmaceutical references and dosages.

Pediatric care.

Family practice and general internal medicine care.

Emergency medicine.

Wilderness or environmental medicine texts.

There are paperback versions of most of these available, and such
handbooks as the Harriet Lane Handbook and others are extremely helpful,
especially to physicians who have not practiced in these specialties for many
years or since their training.

d. Powerful flashlight and batteries.

2. Credentials:
a. Current copy of your medical license: The medical license is the most crucial aspect

of this, and make sure the date on your license is current. It will almost certainly be

reviewed before you are authorized to treat patients in the disaster area.

Proof of malpractice insurance: Regarding malpractice, this was essentially a non-

issue at Katrina; however, it may be that some states will require proof of this prior

to issuing you authorization to treat. This was not the case in Louisiana.

Board certification certificates, if available.

C.
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PREPARING INDIVIDUALS, FAMILIES AND PATIENTS IN THE EVENT OF A
PAN FLU EPIDEMIC

This section addresses the needs of individuals and families to be prepared in
the event of a pandemic. Attached is Colorado Pandemic Influenza Q & A which
you may find helpful. The Colorado Department of Public Health and the
Environment has also created educational materials that will help your patients
learn about the Bird Flu and the pandemic flu. A list of available resources is
provided. Most of these documents can be downloaded in Spanish. The
following documents are included in their entirety:

Bird Flu: What Everyone Should Know
Pandemic Flu Get Ready

Pandemic Influenza Q & A

Avian Flu Q & A

Until such time as a vaccine is developed, social distancing will be an important
aspect of disease containment. It behooves the physician to encourage
employees and patients to prepare their homes in the event of an actual
pandemic by encouraging them to stock their homes with enough food, water
and other important elements to sustain them for a period of time (some estimate
as long as two weeks).

To assist you, three checklists are attached. All are good, but emphasize
different aspects of preparedness. They are:

e Pandemic Flu Planning Checklist for Individuals & Families

e Home Care for Pandemic Flu — American Red Cross

e Steps to Prepare Your Family for Disasters — American Academy of
Pediatrics

It seems obvious to state, but these planning exhortations apply to the physician
and his or her family too!
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Avian and Pandemic Influenza Fact Sheets and Information

Colorado Pandemic Influenza Q&A

Bird Flu: What Everyone Should Know (English Version)

Bird Flu: What Everyone Should Know (Spanish Version)

Bird Flu: What Everyone Should Know (Russian Version)

Colorado Bird Health Website

Colorado Pandemic Influenza Planning

Pandemic Flu: Get Ready (brochure, English)

Pandemic Flu: Get Ready (brochure, Spanish)

Pandemic Influenza Q&A (English Version)

Pandemic Influenza Q&A (Spanish Version)

Avian Influenza Q&A (English Version)

Avian Influenza Q&A (Spanish Version)

Home Care for Pandemic Flu



http://www.cdphe.state.co.us/bt/public/COLOQA.pdf
http://www.cdphe.state.co.us/bt/public/avianez.pdf
http://www.cdphe.state.co.us/bt/public/avianezSpn.pdf
http://www.cdphe.state.co.us/bt/public/avianezRus.pdf
http://www.coloradobirdhealth.org/
http://www.cdphe.state.co.us/bt/panflu.html
http://www.cdphe.state.co.us/bt/public/PanFluBrochure.pdf
http://www.cdphe.state.co.us/bt/public/PanFluBrochureSp.pdf
http://www.cdphe.state.co.us/dc/Influenza/avian/panflu_fact.pdf
http://www.cdphe.state.co.us/bt/public/panfluSpn.pdf
http://www.cdphe.state.co.us/dc/Influenza/avian/avianflu_fact.pdf
http://www.cdphe.state.co.us/bt/public/avianfluSpn.pdf
http://www.denver-redcross.org/site/DocServer/RC_PandemicFluBrochure.pdf?docID=1381
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Frequently Asked Questions:
Colorado’s Preparations for Pandemic Influenza

What is Colorado’s plan in the event of a pandemic influenza?

Colorado’s pandemic influenza plan is available on the Web site of the Colorado
Department of Public Health and Environment at www.cdphe.state.co.us/bt/
HealthProviders/PandemicPlanDraft.pdf. The plan helps support agencies
throughout the state in the event of a pandemic influenza. The state provides funding from
federal grants to help local public health agencies prepare their communities. It often is said
that all disasters and all emergencies are local. The state is prepared to activate and mobilize
its resources to assist throughout Colorado as needed. In addition, in the event of a
statewide pandemic, the state also can call on federal resources for assistance.

Who is in charge in Colorado in the event of a pandemic?

The governor has the ultimate authority. A 2000 state statute called for creation of a
22-member advisory committee, the Governor’s Expert Emergency Epidemic Response
Committee, to advise the governor in the event of an public health emergency. The

committee’s priorities include:

* Protecting human life (the committee’s highest priority)

¢ Controlling the further spread of disease

* Meeting the immediate emergency needs of people (specifically medical services,
shelter, food, water and sanitation)

* Restoring and continuing operations of facilities and services essential to the health,
safety and welfare of people and the environment

* Preserving evidence for law enforcement investigations and prosecutions
This committee of health and medical experts would convene rapidly in the event

of a disaster emergency, assess all available information and make recommendations to

the governor.

Other than allocating state resources, what can the Colorado

governor do in the event of a pandemic?

The governor has broad powers to responde to the needs of an emergency (see C.R.S.
§ 24-32-2104(7)). In any disaster, the governor may suspend “the orders, rules, or
regulations of any state agency, if strict compliance with provisions of any statute, order,
rule, or regulation would in any way prevent, hinder, or delay necessary action in coping
with the emergency.”

Executive orders have been drafted for the governor to use in a public health

emergency. The orders are not in effect now; they would have to be signed by the
governor at the time of the emergency.

Colorado Department
of Public Health

and Environment

Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South, Denver, CO 80246-1530
www.cdphe.state.co.us  303.692.2700  800.886.7689




Colorado Governor'’s
draft executive orders

* Executive Order 0.0 - Declares a state of
disaster emergency

* Executive Order 1.0 - Orders hospitals to
transfer or stop admitting patients

* Executive Order 2.0 - Concerns the
procurement and taking of certain medicines
and vaccines

* Executive Order 3.0 - Suspends certain
statutes and regulations to allow rapid
distribution of medicines or vaccines

* Executive Order 4.0 - Suspends physician and
nurse licensing statutes to allow out-of-state
health care workers to respond to emergencies

* Executive Order 5.0 - Suspends certain
licensing statutes to enable supervised, licensed
physician assistants and emergency medical
technicians to assist with the emergency

* Executive Order 6.0 - Authorizes the state to
isolate or quarantine individuals

* Executive Order 7.0 - Orders facilities to
transfer or receive patients with mental illness
to help respond to the emergency

* Executive Order 8.0 - Suspends certain
statutes pertaining to burial practices to allow
for rapid burial of epidemic victims

* Executive Order 9.0 - Authorizes the
governor to cancel public events and close
certain public buildings
and schools
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« What is a

* pandemic?

< You may have heard the term “epidemic,”
e referring to an outbreak of a contagious

. disease that spreads rapidly and widely. A
flu “pandemic” happens when a new flu
virus appears around the world. Because
itis new, there is little natural immunity to

the virus, and the disease can spread
easily from person to person.
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What is Colorado’s approach to anti-viral
medications such as Tamiflu?

There are more than 600,000 10-day treatments of
Tamiflu, or oseltamivir, reserved for Colorado through the
Strategic National Stockpile. While the Colorado
Department of Public Health and Environment is
supporting local public health agencies that want to
purchase additional antivirals at the federal contract price,
the department has decided not to purchase additional
courses of Tamiflu through the federal government for the

following reasons:

® Any Tamiflu purchased through the federal contract
must be used only to treat influenza; it cannot be used to
protect the uninfected from getting influenza.

® There is little evidence regarding the effectiveness of

Tamiflu in treating a novel pandemic influenza such as

H5N1.
® Any Tamiflu purchased through the federal contract that

is not used by the drug’s expiration date must be

discarded and cannot be rotated.

In light of the above, Colorado will be purchasing a
smaller quantity of Tamiflu on its own, so that there will be
flexibility in having some pre-positioned antiviral drug
available. This pre-positioned supply can be maintained
without expiring and can be used to support local decisions
about the most effective use of the drug in response to a

pandemic or other influenza-related event.

How will antivirals such as Tamiflu be used

in Colorado?

First, as directed by the federal government, the
600,000 10-day treatments available to the state from the
Strategic National Stockpile will be used to treat the sick in
the event of a pandemic. These courses cannot be used to
protect others from a possibility or likelihood of

contracting the virus.

Second, the Tamiflu purchased directly by the state can
be used to protect those individuals most at risk of
contracting the virus. In the event of a pandemic, Colorado
will use its Tamiflu to help protect individuals, such as
health care workers, emergency response personnel and
others, who are most directly responsible for working with
the already sick and who, therefore, are most at risk of

contracting and spreading the virus.

What should individuals do to prepare for

an emergency like pandemic flu?
Be healthy. Be ready. Be informed. These simple
statements represent three things all Coloradans should do

to prepare for any emergency.



* Be healthy - practice basic self-care: get plenty of rest,
exercise and eat a balanced diet. Cover your cough. Wash
your hands. Stay home if you are sick. Avoid large crowds
in the event of a pandemic.

* Beready - prepare a home emergency kit with enough
food, water, medicine and first aid supplies to last at least a
week.

* Be informed - tune to radio and TV broadcasts and
check the Web sites of the Colorado Department of Public
Health and Environment at www.cdphe.state.co.us,
READY Colorado at www.readycolorado.com and the
federal government’s site at www.pandemicflu.gov for
the latest developments.

How has Colorado used the federal funds

received for emergency preparedness?
Colorado has received approximately $16 million to fund

public health emergency preparedness activities this year. The
majority of that money has been distributed to local health
agencies to lead and support planning at the local level. The
remaining funds are being used by the state to provide the
state level preparedness needed for any response. The

Colorado Department of Public Health and Environment also

received one-time federal funding of nearly $5.2 million to

further develop pandemic plans and preparations. Of these
pandemic flu funds, $3.3 million has been awarded directly to
local public health agencies.

How many patients could be accommodated
by Colorado’s health care system? What is

(13

Colorado’s “surge capacity” in the event of a

pandemic?

Colorado has more than 10,000 hospital beds. Of those,
only about 10 percent are available at any one time. In
addition to the beds already in place through the state’s many
health care providers, Colorado has an additional 6,500
emergency medical beds in strategic locations around the
state. The issue in Colorado is not available beds; rather, it

will be medical personnel to staff the beds.
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What is Colorado doing to help increase the
number of medical staff members available?

The state has contracted with the Disaster Medical
Assistance Team of Colorado to manage a statewide Colorado
Public Health and Medical Volunteer System database.
Marketing and public information efforts are underway to
help attract additional volunteers to register in the database.
The primary purpose is to have a single database of qualified,
trained medical volunteers who can be called upon in the
event of medical necessity. The system also will allow non-
medical volunteers to sign up for logistical or administrative
support assistance.

Who decides when to close schools?

Ultimately, the Colorado’s chief medical officer at the
Department of Public Health and Environment is charged
with offering recommendations to the governor regarding
closing schools statewide. However, local public health
agencies and local mayors and county commissioners have the
authority to do the same in their jurisdictions.

Will Colorado have a hotline number for

people to call for information?

Yes, the CoHELP line at 1-877-462-2911 has public health
information every day. During a public health emergency, the
Colorado Department of Public Health and Environment will
work with CoHELP staff to provide updated information
about any large-scale, health-related emergency such as

pandemic flu.

GO HESP

1-877-462-2911

Learn more about pandemic flu
www.cdphe.state.co.us/epr

Www.pandemicﬂu. gov



Colorado Resources

Colorado HELP

Health Hotline
www.cohelp.us
1-877-462-2911 (toll-free)
M-F7am.-11 p.m.

S-S 9:30 a.m. - 8 p.m.

READYColorado
www.readycolorado.com

Colorado Department
of Agriculture
www.ag.state.co.us

Colorado Division of

Wildlife
www.wildlife.state.co.us

U.S. Resources

www.pandemicflu.gov
www.cdc.gov
www.usda.gov
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Bird Flu

Colorado Department
of Public Health

and Environment

What everyone should know

No Bird Flu in the U.S.

There is no H5N1 bird flu anywhere in the United States.

People and Pandemic Flu

e There is no pandemic flu anywhere in the world.

e Bird flu is not the same as “pandemic flu.”

¢ A flu pandemic, or global outbreak of a serious type of flu, occurs after a flu
virus changes. When this happens, few people are immune to the new virus.

e The bird flu does not spread easily from one person to another,
but that could change. If the bird flu changes in a way that it P
does spread easily among people, there could be a pandemic.

Birds and Bird Flu \

* Bird flu is hard for people to catch. J \

* Bird flu naturally occurs in birds. H5N1 is a type of bird flu
that is killing birds in other parts of the world and rarely, has infected people.

* Wild birds in other countries have spread the disease to chickens, ducks, and
turkeys. Rarely, other animals such as cats, can catch bird flu if they are in
contact with infected birds.

Bird Flu Can Be Prevented

e The people who have become sick from bird flu live in countries where there
have been large numbers of infected birds, and the people were in close contact
with diseased birds.

e Avoid sick or dead birds, birds’ blood, and bird droppings.

e Wear gloves to handle a wild bird, even if it does not appear sick.

e Call the Colorado HELP Health Hotline at 1-877-462-2911 if you
find sick or dead birds.

Cook Food Safely

* Poultry is safe to eat if cooked properly.

* Cooking meat well kills the germs in the meat.

* Learn to use your meat thermometer. Cook chicken, turkey,
and duck to 165° F.

* Wash hands and food preparation tools carefully.

Prepare Your Family

* Be ready for any emergency. When you go to the store, buy one more -- one
more can of food or bottle of water at a time will help you to build your family
emergency kit without spending a lot of money at once.

* Get your emergency kit checklist at www.readycolorado.com.

e Stay well. Wash your hands often and cover your coughs and sneezes. If you are

sick with coughs and sneezes, stay home to avoid infecting other people.

Colorado Department of Public Health and Environment

4300 Cherry Creek Drive South

303-692-2700

Denver, Colorado 80246-1530

1-800-886-7689 www.cdphe.state.co.us/bt



THINGS THAT YOU CAN DO

MAKE A READY KIT

Get your complete READYColorado Pack A Kit list at
www.readycolorado.com.

I Medications and equipment. Acetaminophen, such
as Tylenol®, and ibuprofen, such as Advil® or Motrin®,
are useful for bringing down a fever and reducing
aches and pains.

[ Tissues and trash bags. Have plenty of tissues on
hand for sneezing and blowing your nose. Garbage
service could be disrupted or postponed. Keep
garbage bags on hand to store used tissues safely.

Masks. The use of surgical masks by sick or coughing
people in your household may help reduce, but not
eliminate, the spread of flu germs. Masks do not
replace hand washing and should never be reused or
shared. You can buy masks at your local pharmacy

or hardware store. Masks should be changed every

4 to 6 hours, or earlier if the mask becomes wet

from sneezing and coughing. Throw used masks in a
garbage bag.

MAKE A PLAN

During a pandemic, you and your family may need to stay
at home for several days or weeks. Make a plan for how
you can communicate with family and friends outside of
your home and get assistance should you need additional
supplies or resources.

For complete planning information, visit
www.readycolorado.com.

STAY HEALTHY

The flu spreads from person to person directly through
coughing and sneezing, and indirectly from touching the
germs from the mouth or nose of an infected person. You
can help stop the spread of germs by following this list:

[ Wash your hands. Wash your hands frequently
with soap and water for at least 20 seconds. Use
an alcohol based hand rub if you cannot wash your
hands. Avoid touching your mouth, nose and eyes.

Cover your cough. Always use a tissue to cover your
mouth when you cough or sneeze do not use your
hands. Throw used tissues in the trash. Cough or
sneeze into your sleeve if you do not have a tissue.

Stay home when you are sick.

Get a flu shot. The best way to prevent “seasonal”

or regular flu is to get an annual flu shot. The virus
changes over time, so you need to get a flu shot every
year. Remember, the flu shot cannot give someone
the flu. Visit www.immunizecolorado.com or call your
local health care provider or pharmacy to find a list of
places that you can get a flu shot in your community.

Cook meats and poultry properly. The U.S. does

not import or sell poultry from countries where bird
flu has been found. If poultry raised in this country
become infected with bird flu, it will still be safe to eat
if it has been properly cooked to at least 180°F.

[ Clean surfaces. Clean commonly used surfaces with
a household disinfectant or a mix of 1/4 cup chlorine
bleach and one gallon of cool water. Clean anything
that you touch with your mouth or hands, like your

telephone.
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READYColorado

Make a Plan. Make a Difference.

An influenza, or flu, pandemic happens when a new
flu virus appears that easily spreads from person

to person and around the world. Experts cannot
predict when the next flu pandemic may occur, or

PANDEMIC FLU

how severe it will be, but there are several things
that you can do now to prepare for a flu pandemic.




PANDEMIC FLU: GET READY

GET INFORMED

Pandemic flu may last for several months. The following list describes what you might expect during a pandemic:

Social Distancing

I You may be told to stay away from crowded places, such
as shopping malls, movie theaters or sporting events.

I You may be advised to stay home from school or work,
just like a “snow day.”

I If you become sick with the flu, you may be asked to stay
in your home or in the hospital for a certain number of days.

Community Disruption

I Usual services, such as hospital care, banks, stores and trash
collection, may be disrupted. Make sure that you have cash
and other supplies stored at home.

[ Public gatherings, such as worship services, schools, clubs
and sporting events may be canceled.

[ Services for people with special needs may not be
available.

Transportation Disruption

| Transit and gas stations may have limited service. Consider
other ways to get to work or, if you can, work from home.

I Store food and other essential supplies so you do not need
to make so many trips to the store.

| Keep cash on hand to pay for services, such as grocery
delivery.

| Prepare backup plans for taking care of loved ones who
are far away.

Business and Employment Concerns

I Ask your employer about how business would continue
during a pandemic.

I Check with your employer or union about leave policies.

M Find out now if you can work from home.

M Plan for a potential reduction or loss of income if you
are unable to work.

I Meet with your colleagues and make a list of things that
you can do now to prepare.

A detailed business checklist can be found online at
www.pandemicflu.gov.

School Closings

M Talk to your school nurse, teachers, administrators and/or
parent-teacher organizations about their plans.

M Plan for home learning activities and exercises for children.
Have materials, such as books, on hand.

[ Plan for recreational activities that your children can do
at home.

I Consider child care needs. Working at home may help
you to care for your children if schools are closed.

A detailed checklist for schools can be found online at
www.pandemicflu.gov.

WHAT IS THE DIFFERENCE?

SEASONAL FLU

[ Seasonal flu is caused by influenza viruses that are similar
to those already affecting people. Flu shots are available
every year to protect against seasonal flu.

B Symptoms include fever, cough, sore throat, headache
and muscle pain.

I Healthy adults are usually not at risk for serious
complications. The very young, the elderly and people with
serious health conditions are at increased risk for serious
complications, such as pneumonia or even death.

[ The more common flu that spreads each winter generally
causes a modest impact on society, for example, some
schools are closed and sick people are encouraged to
stay home.

WHAT IS BIRD FLU?

PANDEMIC FLU

I Pandemic flu is caused by a new influenza virus that people
have not been exposed to before. Flu shots might not be
available during the beginning of the pandemic because
large amounts of vaccine can not be made until experts
know what the new virus looks like.

B Symptoms will be similar to the regular flu, but may be
more severe and complications could be more serious.

I Healthy adults may face a higher risk for serious
complications.

[ A severe pandemic could change daily life for some time.
People may choose to stay home or be forced to stay home
if they are sick or need to care for others. Travel and public
gatherings could be limited. Basic services and access to
supplies could be disrupted.

Just like people, birds can get sick from flu viruses, but bird flu viruses rarely infect people. The bird flu that has been spreading
quickly among wild birds and poultry in many countries is a very serious type of bird flu called H5N1. Currently, the H5NT bird flu
does not spread easily from person-to-person. Most of the human infections with bird flu in other parts of the world were caused
by very close contact with infected birds. In the United States, poultry farms are very careful to prevent disease. Health experts
are concerned that H5N1 bird flu could change into a virus that easily spreads from person-to-person. Scientists around the world

are watching for changes in bird flu viruses because that could signal the beginning of a pandemic.



Facts:

from the Colorado Department of Public Health and Environment
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Pandemic Influenza: Questions and Answers

What is pandemic flu?

A pandemic of influenza, or flu, occurs
when a new flu virus rapidly spreads
from human-to-human and country-to-
country around the world. A new virus
can spread rapidly because most people
are not immune to it.

Pandemics are not just particularly bad
flu seasons. In fact, they are not seasonal
at all; they can happen any time of year.

There is no pandemic flu anywhere in
the world at this time.

What is the difference between a
pandemic and an epidemic?

An epidemic is an outbreak of a
disease that occurs in one or several
limited areas, like a city, state, or
country. Once the disease spreads
beyond the borders of several countries
and affects many countries across the
globe, it is called a pandemic. In the last
century, several pandemics of influenza
occurred — the biggest one in 1918.
During that pandemic, at least 500,000
Americans died. There were as many as
20-50 million deaths worldwide.

What is avian flu?

An influenza virus strain that infects
birds is called avian influenza or bird
flu. These flu viruses occur naturally
among wild birds.

Usually avian flu viruses only infect
birds. When an outbreak occurs, it can
have a very serious impact on poultry
flocks. An ongoing outbreak of avian flu
in several countries has resulted in the
killing of millions of chickens and other
domestic birds to control the spread of
avian flu.

Why should | be concerned about a
virus that infects birds?

The strain of avian flu causing disease
in poultry, H5N1, is troubling for

several reasons:

e The H5N1 virus is a highly
pathogenic strain, which means it
makes birds very sick or kills them.

e This flu strain rarely spreads from
birds to people. So far, the H5N1
virus does not spread easily from
person-to-person.

* Whenever an avian flu strain infects
people, there is a chance that the
virus could mutate, or change, to a
new flu virus that spreads easily from
person-to-person and causes serious
illness.

¢ Infections with new human flu strains
cannot be prevented by the flu
vaccine that people get each year.
Making a safe vaccine that can
prevent infection with a new human
virus will take several months.

* Because the virus can’t be controlled
easily, it could spread rapidly around
the world and cause a pandemic.

Is there a vaccine or treatment for

avian flu?

A vaccine for the H5N1 avian flu is
being developed. It is not available for
use at this time.

The federal government is actively
pursuing a vaccine development and
production program to help with the
public health response if a pandemic
ever emerges. This will take some time
to be completed.

There are antiviral medications that
can be used to reduce the severity of

human flu. These medicines also may be
effective in treating the current H5N1
avian flu. However, there are limited
supplies of these antiviral medications,
and their effectiveness in fighting
pandemic flu is uncertain.

Buying and storing these medications for
personal use is strongly discouraged. If
antiviral medicines are overused or used
incorrectly, the flu virus could become
resistant to these medications, making
them less effective. The limited supply of
antivirals is needed for those who may have
life-threatening seasonal flu.

What is the state health department
doing to prepare for pandemic flu?

If there is a widespread flu outbreak,
Colorado and every other state in the
country will respond with some new
procedures, and many standard, time-
tested disease control methods.

* The state’s Department of Public Health
and Environment and local health
agencies across the state monitor
influenza in our communities by
working with doctors, hospitals,
laboratories, and nursing homes to
identify unusual numbers of people with
flu-like illnesses.

* The state laboratory checks samples
from patients with flu-like illnesses to
help identify which flu viruses are
circulating in our state.

* The Department of Public Health
and Environment and your local
public health agency work together to
plan for public health emergencies.
Staff practice the procedures in the
plans to better prepare for disease
outbreaks.
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Pandemic Influenza: Questions and Answers

Getting ready for pandemic influenza

A pandemic is caused by a strain of virus that is new — no one would be immune and it would be highly
contagious. During a pandemic, you might be advised to stay home for a period of time to reduce the spread of the
disease. Prepare yourself and your family with this checklist that could be helpful for any emergency. More

information on home preparedness is available from Ready Colorado at www.readycolorado.com.

Home preparedness checklist
These particular items are especially important if you cannot leave your home and people cannot enter.

(A Food and water: Have a supply of canned and dried food and drinking water on hand — enough for several days
or even weeks. Although basic utilities like electricity and water should remain on, there may be disruptions in
some services. Grocery stores may not have enough staff to remain open.

[Ftems for personal comfort: You may want to have extra items on hand to make your time at home more
comfortable like, soap, shampoo, toothpaste, toilet paper, cleaning supplies, and activities for children.

[ Cash: Make certain to have some cash on hand. If necessary, you may be able to have items delivered to your door.

[(FPets: Make certain you have enough food and water for your pets, and other necessities like extra litter.

[(Phone: If there are disruptions to power, you will need to have a phone that does not run on power from an
electrical outlet, such as a standard “wired” phone. Cordless phones will not operate when the power is out.
Cellular phones still may be in service.

[ Medications and equipment: If you must take medications on a regular basis, be certain to have enough of a
supply to last for several days.

(M Large trash bags: Garbage service may be disrupted or postponed for many days. Have bags on hand to store
garbage safely.

(A Family emergency plan: Talk to your family about emergency plans. Make certain you have a plan to check in
with elderly parents and friends; that children know who to contact in an emergency; and that you know your
family’s medical histories, social security numbers, and other basic information.

(A Personal hygiene: Start now to teach your family and practice good hygiene.

* Wash your hands frequently. If you can’t wash, use alcohol-based hand rubs.

* Show your children how to “cover your cough” by coughing and sneezing into your sleeve instead of your hands.
* Stay home when you are sick and keep the children home from school.

Reliable sources of information

Colorado HELP hotline Centers for Disease Control and Prevention
877-462-2911 (toll-free) www.cde.gov/flu
M-F 7 am. — 11 p.m.; S-S 9:30 a.m. — 8 p.m.  800-CDC-INFO (800-232-4636)

888-232-6348 (T'TY)

cdcinfo@cdc.gov
Colorado Department of Public U.S. Department of Health and Human
Health and Environment Services

www.cdphe.state.co.us :pandemiclu.gov

303-692-2700

Colorado Influenza and Pneumococcal Colorado Department
Ready Colorado Alert Coalition of Public Health
800-639-READY (7323) www.immunizecolorado.com and Environment
www.readycolorado.com 303-692-2332 (business)

888-692-0269 or 303-692-2633 (clinics)

02/06
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ight fear
with Facts

Avian Influenza (bird flu): questions and answers

Whatis avian influenza?

¢ Avianinfluenza, or “bird flu,” is an illness caused by
influenza viruses thatnaturally occur in birds, especially
wild waterfowl like ducks and geese.

Are there different kinds of avian flu?

¢ There are two main kinds of avian flu viruses, “high
pathogenic” and “low pathogenic.”

¢ High pathogenic avian influenza (HPAI) means that the
virus causes severe disease and death in poultry such as
chickens and turkeys. Waterfowl like ducks and geese are
better able to resist the virus. The same high pathogenic
viruses that cause no signs of disease in waterfowl can kill
domestic poultry like chickens and turkeys quickly.

* Low pathogenicavian influenza (LPAI) causes milder disease
and many fewer deaths in poultry. It is common among wild
and domestic birds in many countries.

¢ Thetype of avian flu thathas been spreading since October
2003 is high pathogenic H5N1. Wild birds carrying the HPAI
H5N1 strain can spread the virus to domestic birds.

Can people catch avian flu viruses?

¢ Peopleusually donotbecome infected with avian flu viruses,buta
smallnumber of high pathogenic avian flu infections from H5N1
havebeenreported. Many of those infected have died.

* Mostpeople who were infected with high pathogenic avian flu
had very close contact with sick birds.

How does avian flu spread?

¢ Infected birds spread particles of the virus from mouth and
nose fluids, and from their droppings. Birds that donot show
signs of illness from the disease can spread the virus.

* People canbeinfected with the virus from contact with infected
birds or their droppings. This includes contact during plucking,
handling or playing with infected birds, or contact with surfaces
contaminated with droppings from infected birds.

What are the signs of avian flu in people?

¢ Many of the human cases reported had typical flu symptoms,
including fever, cough, sore throat, headache and muscle aches.
Some people developed severe pneumonia and some died from
respiratory failure.

Food safety tips for poultry and eggs

» Avian flu is not spread through properly cooked food.

* Poultry and eggs in the U.S. are safe to eat. There
are strict regulations that prevent countries that have
avian flu outbreaks from sending poultry products to
the United States.

» Those who prepare poultry for people to eat should
follow the normal rules for handling raw meat:

v' Keep raw meat, poultry, fish and their juices away
from other foods.

v’ After cutting raw meats, wash your hands, cutting
boards or dishes, knife and counter tops with hot,
soapy water.

v’ Sanitize cutting boards and counter tops with a solution
of 1 tablespoon chlorine bleach in 1 gallon of water.

v Cook poultry in an oven temperature of at least 325 °F.

v Use a meat thermometer to check the temperature of
cooked foods in the deepest part of the dish. Cook
whole birds and parts to 165°F.

v Do not eat raw eggs.

v' Cook eggs until the yolks and whites are firm.

v Only use raw eggs in foods that are cooked to
160°F after adding eggs. Use pasteurized egg
products in recipes that are not cooked, such as
egg nog.

v Do not thaw meat at room temperature. Thaw meat
in the refrigerator.

v If you are sick, do not prepare or serve food for

other people.

Is there a test for avian flu?

¢ Thereare tests forlow pathogenic and high pathogenic avian
fluin birds. Colorado has tested birds for avian flu since 2004,
including private and commercial poultry flocks.

¢ Nobirdsin Colorado have tested positive for either low
pathogenic or high pathogenic H5SN1 avian flu.

¢ Thereis no routine testing for avian flu in humans in Colorado
at this time, since there isno avian flu risk.

¢ Ifapersonbecomesill after traveling to an area with known
avian flu, the doctor will try to find out whether he or she has
been exposed tosick birds. If the person may have been
exposed to infected birds, the doctor can request testing at the
state publichealthlaboratory.
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Avian Influenza (bird flu): questions and answers

Is there aflu shot to prevent avian flu?

¢ Not yet. Scientists in several countries
are working together to make an
effective vaccine to prevent avian flu.

* Vaccines are made to prevent certain
viruses. The flu shot you got in the
fallis a formula that prevents the
specific types of human flu that are
circulating this year - not avian flu.

What is the treatment for avian flu

in people?

e Justlike most other infections caused
by viruses, there is no medicine to
cureavian flu.

¢ Iftheillnessis caughtearly,
prescription antiviral medicines that
are used for the common flu may help
shorten the length and decrease the
severity of the illness.

Is it safe to travel to Asia?

e The U.S. Centers for Disease Control
and Preventionhasnotwarned
Americans toavoid travel to Asia or any
other areaswhere there havebeen
outbreaks of avian flu.

¢ Travel recommendations are updated
asneeded atwww.cdc.gov/travel.

¢ Travelerstocountries with high
pathogenicavian flu should avoid live or
dead birds; live bird markets; poultry
farms; and bird cages and poultry
cooking equipment.

areas, like a city, state or country.

is called a pandemic.

Why is public health watching the avian flu so closely?

e Changes influviruses are common. So far, the H5N1 virus has not changed
enough to spread easily from person to person.

* Whenever an avian flu virus infects people, there is a chance that the virus could
mutate, or change, to a new virus that spread easily from person to person.

e Ourimmune systems would not recognize a new virus, and could have problems
fighting it off. That means the new virus could cause serious iliness and death.

* When a new virus is not controlled easily, it could be able to spread rapidly
around the world and cause a pandemic.

What is the difference between an epidemic and a pandemic?
* Anepidemic is an outbreak of disease that occurs in one or several limited

» Adisease that spreads beyond the borders of several countries around the world

Can pet birds get avian flu?

* Yes. But thereis no high pathogenic
H5N1 in the U.S., so there is no risk
to pet birds at this time.

Is it safe to hang wild bird feeders

inthe yard?

* Yes. Thereisno high pathogenic
H5N1 in the U.S.

Is it safe to hunt and eat game

birds?

* Yes. Thereisnohigh pathogenic avian
fluinthe U.S. As always, hunters
should use disposable, waterproof
gloves when handling game birds, and
should wash their hands afterwards.

Additional sources of information

Colorado HELP hotline
www.cohelp.us
1-877-462-2911 (toll-free)

M-F7am.-11p.m.;S-S9:30 a.m.-8 p.m.

Centers for Disease Control and
Prevention (CDC) and

U.S. Department of Health and
Human Services
www.cdc.gov/flu/avian/indexhtmand
www.pandemicflu.gov

1-800-311-3435 (toll-free)

Colorado Department of Public
Health and Environment
www.cdphe state.co.us/dc/influenza
303-692-2700

1-800-866-7689 (toll-free)

World Health Organization
(WHO)
www.who.nt/csr/disease/
avian_influenza

Colorado Division of Wildlife
www.wildlife state.co.us
303-297-1192

Is working in a restaurant with
poultry products safe?

* Yes. Thereisno high pathogenic HSN1
in this country, so there is no risk of
being infected with avian flu from
working or eating in a restaurant.

What should | do if | find a dead

wild bird?

¢ Ifyou find multiple dead waterfowlin
the wild, such as ducks or geese,
contact the Colorado Division of
Wildlife at 303-297-1192.

* Ifyouare concerned about possible
exposure of domestic birds to sick or
dead wild birds, contact your local
veterinarian.

* Avoid contact with dead birds. If you
must handle them, use waterproof

gloves and wash your hands well
afterwards.

Colorado Department
of Public Health

and Environment

02/07
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Pandemic Flu Planning Checklist for
Individuals & Families

The following information, provided by the Center for Disease Control and other sources, can pre-
pare you for an influenza pandemic now. This checklist will help you gather the information and
resources you may need in case of a flu pandemic.

1. To plan for a pandemic:

[1 Store a two week supply of water and food. During a pandemic, if you cannot get to a store,
or if stores are out of supplies, it will be important for you to have extra supplies on hand.
This can be useful in other types of emergencies, such as power outages and disasters.

[0 Periodically check your regular prescription drugs to ensure a continuous supply in your
home.

[1 Have nonprescription drugs and other health supplies on hand, including pain relievers, stom-
ach remedies, cough and cold medicines, fluids with electrolytes, and vitamins.

0 Talk with family members and loved ones about how they would be cared for if they got
sick, or what will be needed to care for them in your home.

Volunteer with local groups to prepare and assist with emergency response.
Get involved in your community as it works to prepare for an influenza pandemic.

2. To limit the spread of germs and prevent infection:

Teach your children to wash hands frequently with soap and water, and model the behavior.

Teach your children to cover coughs and sneezes with tissues, and be sure to model that
behavior.

[0 Teach your children to stay away from others as much as possible if they are sick. Stay home
from work and school if sick.
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3. Items to have on hand for an extended stay at home:

Examples of Food and non-perishables

Examples of medical, health, and
emergency supplies

[1 Ready-to-eat canned meats, fish, fruits
vegetables, beans, and soups.

O Protein or fruit bars

UJ Dry cereal or granola

[1 Peanut butter or nuts

L] Dried fruit

[J Crackers

[J Canned juices

[J Bottled water (1 gal. per person per day)
[] Canned or jarred baby food and formula
[ Pet food

[ Other nonperishable foods

Precious Commodities before & after a
disaster:

L1 Cash (banks may be closed and ATMs may
not be operational—checks and credit cards
unaccepted)

[0 Charcoal or full propane tank, wooden
matches, and grill

[ Ice chest and ice

[ Prescribed medical supplies such as glu-
cose and blood- pressure monitoring
equipment.

[] Soap and water, or alcohol-based (60-
95%) hand wash.

[J Medicines for fever, such as acetamino-
phen or ibuprofen

L1 Thermometer

L1 Anti-diarrheal medication

L1 Vitamins

O1 Fluids with electrolytes

[0 Cleansing agent/soap/toothpaste
[1 Flashlight

[1 Batteries

[ Portable radio

[0 Manual can opener

[ Garbage bags

1 Tissues, toilet paper, disposable diapers

[ Duct tape




What is Pandemic Flu?

A “pandemic” is a disease that spreads all
over the world and affects a large number
of people. If you are caring for a loved
one during a pandemic, it’s important to
take steps to protect yourself and others.
Always follow the most current advice of
the U.S. Department of Health and Human

Services and your local health department.

Prevent the Spread of Pandemic Flu

These healthy habits will help keep you
and others from getting and passing
on the virus.

> Clean your hands often with
soap and water or alcohol-based
hand sanitizer.

> Cover your mouth and nose
with a tissue when you cough
or sneeze and clean your hands
afterward. Put used tissues

American
Red Cross

Home Gare for Pandemic Flu

When a Household Member Is Sick

The flu virus is spread when contaminated
droplets exit the mouth and nose of an
infected person and the virus comes in
contact with others. So, follow these

tips to protect yourself and others

in your home:

> Keep everyone’s personal
items separate. All household
members should avoid sharing
computers, pens, papers, clothes,
towels, sheets, blankets, food
or eating utensils.

> Disinfect door knobs, switches,
handles, toys and other surfaces
that are commonly touched
around the home or workplace.

Disinfectant:
1 gallon water
Y4 cup bleach

Mix up a fresh

Practice Hand Hygiene

Caregivers should always wash their
hands before providing care. Afterward,
wash again and apply alcohol-based
hand sanitizer as well. Follow these steps
for proper hand hygiene:

1.

Wet hands with warm, running
water and apply liquid soap.

. Rub hands vigorously for at

least 15 seconds, covering all
surfaces and fingers.

. Scrub nails by rubbing them

against the palms of your hands.

. Rinse your hands with water.
. Dry your hands thoroughly

with a paper towel and use it to
turn off the faucet. A shared
towel will spread germs.

Recognize Pandemic Flu Symptoms

Watch for these symptoms:

in a wastebasket. batch every time > Fever

> Gough or sneeze into your you use it. > Cough
upper sleeve if you don’t have > Runny nose
a tissue. > |t is okay to wash everyone’s > Muscle pain

> Keep your hands away from
your eyes, nose and mouth

dishes and clothes together.
Use detergent and very hot

Call your health-care professional at

the first sign of the flu. Many symptoms
can be treated by the health-care
professional over the telephone.

Gare for a Loved One with the Flu

A person recovering from flu should have:

water. Wash your hands after
handling dirty laundry.

> Wear disposable gloves when
in contact with or cleaning up
body fluids.

to prevent germs from entering
your body.
Also, a person with signs of the flu should:

> Stay home from work, school
and errands and avoid contact

with others.
> Consider wearing a surgical
mask when around others.

> One person should be the
caregiver. He or she may
benefit by wearing a mask
when giving care.

> Rest and plenty of liquids
> No alcohol or tobacco
> Medications to relieve flu

symptoms
In some cases, a health-care professional

may prescribe antiviral drugs to treat the
flu. Antibiotics (like penicillin) don’t cure it.

There may be benefits.
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Red Cross
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Monitor Pandemic Flu Symptoms

Keep a care log. Write down the date, time,
fever, symptoms, medicines given and
dosage. Make a new entry at least every

4 hours or when the symptoms change.
Call your healthcare professional again

if your loved one has:

> A high fever
e Children and Adults:
Greater than 105°F (40.5°C)
* Babies 3- to 24-months-old:
103°F (39.4°C) or higher.
* Babies up to 3 months:
Rectal temperature of 100.4°F
(38°C) or higher.
> Shaking chills
> Coughing that produces thick mucus
> Dehydration (feeling of dry mouth
or excessive thirst)
> Worsening of an existing serious
medical condition (for example:
heart or lung disease, diabetes,
HIV, cancer)

If you cannot reach your health-care
professional, call 9-1-1 or local emergency
number for any of the signs below:

> |rritability and/or confusion

> Difficult breathing or chest pain
with each breath

> Bluish skin

> Stiff neck

> Inability to move an arm or leg

> First-time seizure

Prevent Dehydration

Dehydration occurs when the body loses
too much water and it’s not replaced
quickly enough. It can be serious. Begin
giving soothing drinks at the first signs of
the flu and follow these tips:
> In addition to plenty of liquids,
give ice and light, easily digested
foods, such as soup and broth.

> If your loved one has diarrhea or
vomiting, give fluids that contain
electrolytes. These are available

at your pharmacy or grocery store.

Or you can make your own
rehydration electrolyte drink for
someone over the age of 12.

Electrolyte Drink:

1 quart water

% tsp. baking soda
Y tsp. table salt

3 to 4 tbsp. sugar

Vi tsp. salt substitute

Mix well and flavor with lemon
juice or sugar-free Kool-Aid®

> If drinking liquids makes nausea
worse, give one sip at a time until
your loved one can drink again.

Reduce Fever
To help reduce a fever, do the following:

> Give plenty of fluids.

> Give fever-reducing medication,
such as acetaminophen, aspirin
or ibuprofen, as directed on the
container’s label.
Do not give aspirin to anyone
younger than 20.

> Keep a record of your loved one’s
temperature in your care log.

> To relieve discomfort, give a
sponge bath with lukewarm water.

After you have called your doctor or
emergency number for a fever, continue
to follow the home treatment recommen-
dations above. If there is a delay in
getting help, ask a health-care
professional if you should start an
additional dose of an alternate fever-
reducing medication (acetaminophen,
ibuprophen or aspirin) between the
doses described on the label. Always
continue to give plenty of fluids.

Home Gare for Pandemic Flu

Prepare for a Flu Pandemic

Make a plan now for a flu pandemic.
Figure out what you will do if members
of your household have to stay home
from work or school or stay separated
from others for a period of time. Keep
extra supplies of food, water, medications
and your disaster supply kit on hand.

Pandemic Flu Caregiving Supplies:

> Thermometer

> Soap

> Box of disposable gloves

> Acetaminophen

> lbuprophen

> Bleach

> Alcohol-based hand sanitizer

> Paper towels

> Tissues

> Surgical masks
(one for each person)

> Sugar, baking soda, salt,
salt substitute

For more information, contact your
local American Red Cross chapter,
visit www.redcross.org or call
1-800-RED-CROSS.

Many of the recommendations in this brochure are
from the U.S. Department of Health and Human
Services. This information is not intended as a
substitute for professional medical care or current
public health advice. Seek advice from your
health-care provider, the CDC and your local health
department. Visit www.pandemicflu.gov.

As with all medications and treatments, there are
side effects and potential complications. Seek
professional advice from your health-care
professional to make sure any medication or
vaccination is appropriate to your health.

© 2006 by the American National Red Cross



Steps 1o Prepare Your

Family for Disasters

This guide will help you and your family prepare for a disaster.
Keep this sheet in a special place so you will always know where
to find it. Get the family together now to start following
the 4 steps to safety readiness!

CREATE A FAMILY DISASTER PLAN

FIND OUT : : .
WHAT THE Hold A Family Meeting: Keep It Simple And Work As A Team.
DISASTER What To Tell Children Plan Evacuation
RISKS ARE IN It is important to edu- * Talk abqut the dan_gers If you are told to
YOUR AREA cate children about of the disaster(s) with evacuate, take these
) disasters, without overly  your family. steps:
Find Out From alarming them. Use the Have a plan in case « Leave right away if
Your Local following guidelines: you are separated. sl cle s
Emergency Tell children that a (A) Choose a place * Listen to your battery-
Management disaster is something ouFS|de GO powered radio for
Office Health that could hurt people neighborhood in case instructions from local
Department or cause damage. you cannot go home. officials.
Or Ameri ’ Explain that nature (B) Choose someone out . \year protective
I AnnEtieEln sometimes provides “too ~ ©f townto be your family  ¢jothing and shoes.
Red Cross much of a good thing'—= ~ contact. * Shut off water, gas,
Chapter: fire, rain, and wind. Each family member and  ang electricity if told

any babysitter must to do so.

* What types of
disasters are likely
to happen and
how to prepare
for each.

* What your
community’s
warning signals
sound like and
what to do if you
hear them.

* How to help the
elderly and
people with
special needs.

Explain how important
it is to make a Family
Disaster Plan.

Teach children:

* How to call for help.

* When to call each
emergency number.

* To call the family
contact if separated.

* To keep personal
identification
information in their
possession at all
times.

know the address and .
phone for A and B.
* Fill out the local

emergency phone .
numbers and child
identification cards. Fill
out an Emergency
Information Form o
(EIF) for each child with Emergency Supplies
special health care (listed on next page).
needs (see www.aap.org/ « Lock your home.

advocacy/emergprep.htm). * Use routes suggested
* Become familiar with by officials.

the specifics of your
child’s child care or
school disaster plans as
you could be separated
from your child during
a disaster.

* Plan what to do if you
are asked to evacuate.

* Plan several escape
routes.

* Plan how to take care of
your pets.

Leave a note telling
when you left and
where you are going.
Call your family
contact to tell him or
her where you are
going.

Take your Family
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COMPLETE PRACTICE

THIS AND

CHECKLIST MAINTAIN
YOUR PLAN

Put emergency phone numbers by each phone.

[] Show everyone how and when to turn off the utilities. Every Month - - - - - - - -
[ ] Make sure you have enough insurance coverage Test your smoke alarms.
(for example: flood, fire, earthquake, wind). Every 6 Months - - - - - -

1 Do a home hazard hunt for items that can move, fall, break or cause Go over the Family
a fire. Disaster Plan and do

Stock enough emergency supplies to last 7 days (see list at bottom right). ~ €scape drills. Quiz
[] Take a Red Cross first aid and CPR class. children. Replace stored
food and water.
[ ] Plan home escape routes—2 from each room.

[] Find safe places in your home for each type of disaster. Replace the batteries in
Make 2 copies of important documents and keep the originals in a safe smoke alarms (unless
deposit box. Keep 1 copy on hand and give the second to your out-of- your smoke alarm uses
town contact. long-life batteries).

NEIGHBORS Meet with neighbors to plan how you can work together during a
disaster.
AIELAINE Talk about who h ial skills (medical, technical)
* Talk about who has special skills (medical, technical).
NEIGHBORS * Make plans for child care in case parents can’t get home.
UTILITIES EMERGENCY SUPPLIES LIST
Do the following so you will be readly if told to turn * Signal flare

off your utilities:

¢ Find the main electric fuse box, water service
main, and natural gas main.

e Learn how and when to turn these off and teach

* Map of the area and important phone numbers
* Special items for infants and the elderly (diapers, formula, medication)
» Three gallons of water per person

family members.  Seven-day supply of ready-to-eat canned or packaged food
 Keep a wrench and flashlight near gas and water * Manual can opener
shut-off valves. * Paper cups, plates, and plastic utensils
* If you turn the gas off, you will need a * Blankets or sleeping bags
professional to turn it back on. * Toiletries ( 10-day supply of prescription medications, hand sanitizer)
IMPORTANT DOCUMENTS * Cell phone batteries and/or phone charger
Make two copies and keep the originals of the * A change of clothing, rain gear, and sturdy shoes for each
following in a safe deposit box or waterproof family member
container: Put the following supplies in an easy-to-carry waterproof container:
* Wills, insurance policies, contracts, deeds, * Battery-powered radio, flashlight, and extra batteries
investments. ) y p. ’ gnt o o
« Passports, social security cards, immunization * First aid kit and manual and prescription medications
records, EIF. * Credit card and cash
* Bank account numbers/credit card account * Personal identification
numbers. * An extra set of car keys
* Inventory of valuable household goods. * An extra pair of eyeglasses
* Family records and photos (eg, birth and * Matches in a waterproof container
marriage certificates).

Visit the US Department of Homeland Security Web

site (www.ready.gov) and the AAP Children, Terrorism
and Disasters Web site (www.aap.org/terrorism),
including a Family Readiness Kit
(www.aap.org/family/frk/frkit.ntm), for more information.

* Documentation to assist in identifying children
who may be separated from their parents (eg,
photos, adoption records, birth certificates).
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