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The Crisis in Haiti: New (Continued) 
As part of the ongoing medical response to the Haiti  
earthquake, USAID, the agency coordinating the U.S.  
Government response, announced today that the U.S.  
Department of Health and Human Services (HHS) has  

activated additional components of the National Disaster Medical System (NDMS)  to help 
U.S. hospitals provide care to critically ill survivors. “Medical evacuations have only been 
used in limited instances where patients had medical needs that could not be met in Haiti,” 
said USAID Administrator Rajiv Shah.  “We are committed to working with Haitian people and 
the Government of Haiti to create long-term care facilities in-country. Continued medical 
assistance is critical to these efforts. We will continue to work across the whole of the U.S. 
Government and with international partners and NGO partners to ensure the well-being of 
the Haitian people is the foremost priority.” This activation will allow U.S. hospitals that treat 
Haitian patients evacuated with life-threatening injuries due to the earthquake, to receive 
federal reimbursement for the costs they incur. The first NDMS flight could leave Haiti as 
early as tomorrow.The HHS press release may be found at:  
http://www.hhs.gov/news/press/2010pres/02/20100201b.html.  

2009 H1N1 Influenza: New 
As of January 24, 2010, more than 209 countries and 
overseas territories or communities have reported 
laboratory-confirmed cases of pandemic influenza 
(H1N1) 2009, including at least 14,711 deaths. WHO 
is actively monitoring the progress of the pandemic 
through frequent consultations with the WHO 
Regional Offices and member states and through 
monitoring of multiple sources of information. The 
most active areas of pandemic influenza transmission 
currently are in parts of eastern and southeastern 
Europe, North Africa, south and East Asia.  For the 
latest update, please visit:  
http://www.who.int/csr/don/2010_01_29/en/index.html.  

As of January 25, 2010, North America, the Caribbean, 
Central and South America (with the exception of Jamaica, El 
Salvador and Paraguay) report acute respiratory disease 
activity continues to decrease and is lower than expected in 
most areas. A median of 99.3% of subtyped influenza A 
viruses were pandemic (H1N1) 2009, and 71 new confirmed  

deaths in seven countries were reported for a total of 7,166 cumulative confirmed deaths. For 
the complete report, please visit:  
http://new.paho.org/hq/index.php?option=com_content&task=view&id=2315&Itemid=1915.  

• As of January 23, 2010, the CDC reported a continued decrease in influenza–like illness 
across the United States. From January 17-23, 2010, 164 laboratory-confirmed influenza-
associated hospitalizations and 5 laboratory-confirmed influenza-associated pediatric 
deaths were reported. For further updates, please visit:  
http://www.cdc.gov/flu/weekly/index.htm.  

Since August 30, 2009, the Connecticut Department of 
Public Health has been reporting laboratory-confirmed 
cases of 2009 H1N1 identified by "wave.” During the 
second wave (current), there have been 3,386 reported 
cases, 590 hospitalizations and 21 deaths through 
January 26, 2010. For details, please visit:  
http://www.ct.gov/ctfluwatch/cwp/view.asp?a=2533&q=43
9218.  

• The World Health Organization will clarify data on 2009 H1N1 flu after media reports of a 
false pandemic hindered public health measures, India’s Health Secretary K. Sujatha Rao 
said. Governments from the U.S. to Germany are curbing purchases of vaccine to fight 
the new H1N1 virus after cases declined and the first flu pandemic in 41 years appeared 
milder than initially feared. The Parliamentary Assembly of the Council of Europe plans to 
debate the theme “Faked pandemics: a  threat to health” at a plenary session in  
Strasbourg, France, next week. At the United Nations agency’s executive board meeting 
in Geneva this week, Rao asked the WHO to explain media reports about a false 
pandemic, she said yesterday in a statement to India’s Press Information Bureau. Rao 
also called for greater transparency about terms and conditions under which international 
vaccine manufacturers were supplying the shots to countries, according to the statement. 
For further information, please visit:  
http://www.bloomberg.com/apps/news?pid=20601091&sid=ahj0H_RH8U68#.  

 

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

Highlighted Resources: 
Region A (FEMA/DHHS Regions I & II) 2009 
H1N1 Influenza Resources:  
http://www.ynhhs.org/emergency/pdfs/Regional
_A_References_Pan_Flu.pdf.  
New OSHA Videos: Proper Respirator Fit and 
Use Guidance 
National Resource Center on Advancing 
Emergency Preparedness for Culturally Diverse 
Communities (Haiti Earthquake Resources: 
http://www.diversitypreparedness.org/.  
PAHO/WHO Regional Emergency Response 
Team - Field Manual: 
http://new.paho.org/disasters/index.php?option=
com_content&task=view&id=1057&Itemid=1. 

Botox-based  
Bioweapons: New 

Terrorists are 
exploiting a 
surging black 
market for the 
popular anti-
wrinkle drug 
Botox to 
develop 
bioterrorism 
weapons, 
experts say. Al-
Qaida is known  

to be seeking the deadly botulinum toxin that 
comprises the active ingredient in Botox, and 
officials say they believe terrorists in Chechnya 
and elsewhere have established illegal factories 
to churn out the raw toxin, The Washington Post  

reported. 
Kenneth 
Coleman, a 
physician and 
biodefense  

expert, told the newspaper his research 
indicates a biologist of modest means and 
education could easily tap the counterfeit Botox 
market to manufacture a gram of pure toxin, 
which would be sufficient to kill thousands of 
people. For more on this story, please visit: 
http://www.upi.com/Top_News/US/2010/01/2
5/Officials-warn-of-botox-based-
bioweapons/UPI-93231264424594/.  
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2009 H1N1 Influenza: New (Continued) 
• Keiji Fukuda, special adviser on pandemic influenza to the World Health Organization’s 

(WHO) director-general, told a hearing at the Council of Europe that WHO’s response to 
the influenza (H1N1) pandemic was not improperly influenced by the pharmaceutical 
industry. The Council, which represents 47 member countries, held the hearing to address 
concerns over WHO’s reaction to the pandemic. The H1N1 pandemic has been milder 
than health experts initially had feared, prompting accusations that WHO’s response was 
tainted by the recommendations of advisers with vested interests in pharmaceutical 
companies. During the hearing, the European Vaccine Manufacturers group rejected 
claims that vaccine producers behaved inappropriately during the response to the 2009 
H1N1 outbreak. The group said that vaccine manufacturers had, in fact, responded to the 
requirements of public-health authorities and national governments: For more information, 
please visit: http://pharmtech.findpharma.com/pharmtech/Regulation/WHO-Denies-
Improper-Pharmaceutical-Industry-
Influe/ArticleStandard/Article/detail/653654?contextCategoryId=35097.  

The United States Agency for International Development 
(USAID) is providing 50,000 personal protective clothing kits 
for influenza preparedness for use by health care workers in 
Zimbabwe and throughout Southern Africa in the event of an 
outbreak of H1N1 virus. The kits are worth approximately 
$465,000. USAID is collaborating with the World Health 
Organization (WHO), which will store the stock in its 
warehouse until the materials are needed. The new shipment 
follows an earlier delivery of protective clothing, worth  

$27,121, that arrived in Zimbabwe in 2007. “This equipment will be critical to the people of 
Zimbabwe in the event of an outbreak of H1N1 virus,” commented USAID Director Karen 
Freeman. For additional information, please visit:  
http://www.zimnetradio.com/news/zimnet271720.html.  

A study that looked at how people behave during pandemics 
has identified key demographic and psychological factors that may 
identify protective behaviors. The study was published online 
January 30 2010 in the British Journal of Health Psychology. Dr 
Alison Bish and Professor Susan Michie at the Health Psychology 
Unit, University College London, investigated the results of a 
number of studies into how people behave during pandemics, 
such as the recent 2009 H1N1 flu outbreak, to better understand 
protective behavior and to improve interventions and  
communication in the future. The review included the results of 26 
published studies on associations between demographic factors, 
attitudes and behavioral measures during outbreaks including 
SARS (Severe Acute Respiratory Syndrome) between 
November 2002 and July 2003, Bird Flu (Avian influenza) in  

1997, and 2009 H1N1 Flu (in 2009). For more on this study, please visit: 
http://bpsoc.publisher.ingentaconnect.com/content/bpsoc/bjhp/pre-prints/bjhp807.  

With activity of the pandemic H1N1 influenza virus declining 
across the country and the availability of the vaccine against it 
growing, health authorities have "a window of opportunity" to 
prevent or minimize another wave of infections in the coming 
months, said Dr. Thomas R. Frieden, director of the Centers for 
Disease Control and Prevention, at a news conference on 
February 1st. In planning for the short-term future, CDC officials 
conducted an informal poll of about a dozen internationally 
recognized flu experts, asking them if they thought there would be 
another wave of infection this winter. "About half said yes, half said 
no, and one said 'Flip a coin,'" Frieden said. "We don't know what 
the future will hold.” For more information, please visit:  

http://www.latimes.com/sns-health-cdc-swine-flu-prevention,0,7829030.story.  

• Many travelers are expected to visit Asia in the upcoming weeks to celebrate the 
beginning of the Year of the Tiger. The Lunar New Year falls on February 14, 2010. If you 
are traveling, the CDC would like to share information and tips that will help you stay 
healthy and enjoy your trip. Every destination, even in different areas of the same country, 
has unique health issues of which travelers need to be aware. To find specific information 
about the areas you plan to visit, see the East Asia, South Asia and Southeast Asia 
regional pages on the CDC Travelers’ Health website, or click on the country or countries 
you will be visiting on the destinations page. Seasonal, 2009 H1N1 and H5N1 (avian) 
influenzas as well as mosquito-borne illnesses are a major concern along with the 
potential for poor sanitation and food poisoning. For more information, please visit: 
http://wwwnc.cdc.gov/travel/content/news-announcements/lunar-new-year-2010.aspx. 

 

Avian Influenza: Updated 
WHO reports the 
cumulative number of 
confirmed human cases of 
avian influenza A (H5N1) 
as of January 28, 2010 to 
be 471 cases with 282 
deaths resulting in a case 
mortality rate of 60%.   

These figures represent the total avian influenza 
cases since 2003. To view the cumulative and 
individual country indexes, please visit:  
http://www.who.int/csr/disease/avian_influenza/cou
ntry/cases_table_2010_01_28/en/index.html. 

U.S. Gets 'F' in 
Preparation for Biological 
Terrorism, Report 
Concludes: New 

The United States 
has failed to 
adequately prepare 
for the threat of 
biological terrorism, a 
report concluded 
Tuesday. The  

Commission on the Prevention of Weapons of 
Mass Destruction Proliferation and Terrorism 
gave the government an “F” for bioweapon 
preparedness. It said the blame could be  
shared among Democratic and Republican 
administrations and Congress. “The clock is 
ticking, and time is running out,” according to 
the commission led by former Senators Bob 
Graham, a Florida Democrat, and Jim Talent, a 
Missouri Republican. “On the current course, 
what is likely to occur within a very few years is 
an attack using weapons of mass destruction — 
probably a bioweapon — that will fundamentally 
change the character of life for the world’s 
democracies.”  For more on this story, please visit: 
http://www.kansascity.com/news/politics/story/171
0371.html.  

Preparedness: New 
The U.S. government 
is advising Americans 
traveling to Vancouver 
for the 2010 Winter 
Olympics to use 
caution and to be alert 
to their surroundings at 
all times, especially on 
transit and in 
restaurants, churches 
and other areas 
outside official venues. 
“Al-Qaeda’s  

demonstrated capability to carry out  
sophisticated attacks against sizable structures 
such as ships, large office buildings, embassies 
and hotels makes it one of the greatest potential 
threats to the Olympics,” the U.S. State  
Department said in a fact sheet on the Games 
posted on its website. The full 2010 Olympic  
fact sheet can be found at:  
http://www.travel.state.gov/pdf/VancouverOlympics
FactSheet2.pdf. 

CDC Director :  
Thomas R. Frieden, MD, MPH

http://www.who.int/csr/disease/avian_influenza/country/cases_table_2010_01_28/en/index.html
http://www.kansascity.com/news/politics/story/1710371.html
http://www.travel.state.gov/pdf/VancouverOlympicsFactSheet2.pdf
http://pharmtech.findpharma.com/pharmtech/Regulation/WHO-Denies-Improper-Pharmaceutical-Industry-Influe/ArticleStandard/Article/detail/653654?contextCategoryId=35097
http://www.zimnetradio.com/news/zimnet271720.html
http://bpsoc.publisher.ingentaconnect.com/content/bpsoc/bjhp/pre-prints/bjhp807
http://www.latimes.com/sns-health-cdc-swine-flu-prevention
http://wwwnc.cdc.gov/travel/content/news-announcements/lunar-new-year-2010.aspx
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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Preparedness: New (Continued) 
In the wake of the horrific tragedy in Haiti, the Government 
Accountability Office (GAO) on Monday issued an updated 
report, “State Efforts to Plan for Medical Surge Could Benefit 
from Shared Guidance for Allocating Scarce Medical 
Resources,” that reported many hospitals in the US are 
unprepared for treating the overwhelming “surge” of victims 
from a large scale mass casualty event. Emergency public 
health officials have been warning for years that the US is 
largely unprepared for handling an unprecedented mass 
casualty crisis, whether it is the result of a terrorist attack or a 
natural disaster like a multi-state earthquake. During the 2011 
National-Level Exercise, federal, state and local governments 
throughout eight Midwestern states will address a 
catastrophic earthquake along the New Madrid Seismic Zone 
that causes massive destruction and mass casualties in the 
region. It is expected to be the first test of the ability of  

governments to deal with a catastrophic mass casualty crisis, designed to strain the system. 
For more information, please visit: http://www.hstoday.us/content/view/11933/149/.  

• A 10-MHz swath of spectrum in the 700 MHz band freed up by last year’s switch to digital 
TV broadcasting already has been set aside for the nationwide network for first 
responders; public safety officials, though, said that additional bandwidth is necessary to 
create a robust, high-speed network capable of handling multiple kinds of data, as well as 
video and voice traffic. A coalition of public safety organizations has kicked off a campaign 
to convince Congress to allocate an additional 10 MHz of radio spectrum allocated for a 
planned national public safety communications network. A 10-MHz swath of spectrum in 
the 700 MHz band freed up by last year’s switch to digital TV broadcasting already has 
been set aside for the nationwide network for first responders. Public safety officials, 
though, said the additional bandwidth is necessary to create a robust, high-speed network 
capable of handling multiple kinds of data, as well as video and voice traffic. For more  
information, please visit: http://homelandsecuritynewswire.com/first-responders-want-
more-spectrum-safety-network.  

• The Christmas Day bombing attempt aboard Northwest Flight 253 touched off a series of 
blunders that deprived emergency ground crews of critical information and exposed 
travelers in the McNamara Terminal to danger if another bomb or accomplice had been 
on board, according to aviation experts and records obtained by the Detroit Free Press. 
The flight from Amsterdam, Netherlands, with nearly 300 people aboard, taxied right to 
Gate A24 instead of going to an isolated area where baggage and passengers could be 
screened for explosives - a move several terrorism security experts called highly  
inappropriate. Despite crew and passengers having subdued a suspect who tried to ignite 
explosives in his underwear, Northwest pilots radioed air traffic control only about a 
disturbance - a man with firecrackers, records show. For additional details on this incident, 
please visit:  
http://www.freep.com/article/20100129/NEWS05/1290375/1321/Response-botched-after-
Northwest-bomb-attempt.   

Organizational resilience refers to an organization's capacity 
to "respond" or "bounce back" from stresses placed upon it 
and its employees. Resilient organizations have the capacity 
to make and carry out realistic plans. Preparation, staff 
training, effective communication, a supportive workplace and 
thoughtful planning are essential ingredients of resilient  

organizations. The effectiveness of responders can be enhanced through workforce 
resilience programs designed to address the range of occupational stresses that may 
disproportionately affect essential service workers. This Pandemic Influenza Workforce 
Resilience Toolkit is presented by the University of Connecticut Center for Trauma 
Response, Recovery and Preparedness and may be found at:  
http://trainingcalendar.ct.train.org/panflu_toolkit/index.htm. 

Meeting OSHA Directive CPL-02-02-075: New 
The OSHA Compliance Directive of November 20, 2009, addresses 
Enforcement Procedures for High to Very High Occupational Exposure 
Risk to 2009 H1N1 Influenza. YNH-CEPDR can assist your  

organization in meeting the diverse requirements of this directive, OSHA Respiratory 
Protection Standards and CDC H1N1 guidance through: 

• Review of existing policies and plan development 
• Education and just-in-time training for N-95 use and fit testing 
• Objective Evaluation Support 

Please contact YNH-CEPDR at 203 688-3224 or email center@ynhh.org for information. 

Pandemic Influenza 
Planning 

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

critical resources? YNH-CEPDR can assist your 
organization in preparing for a pandemic  
through services such as: 

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

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

• Assessments of current pandemic influenza 
planning, review of emergency operations 
plans (EOPs) and emergency management 
plans (EMPs) for compliance with The Joint 
Commission, NIMS, CMS, OSHA, CDC and 
NFPA requirements 

• Online, instructor-led or WebEx training  
courses recommended for healthcare 
workers in acute care hospitals, community 
health centers, home health agencies,  
urgent care centers, skilled nursing facilities 
and public health agencies to address the 
impact and preparations required pre- 
pandemic event and during a  
pandemic event 

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

• Assistance with conducting tabletop  
exercises to discuss the Incident Command 
System (ICS), implementation of the EOP, 
communication practices and mitigation  
practices during a pandemic influenza event 

To learn more about how YNH-CEPDR can 
assist your organization, please call  
(203) 688-3224 or e-mail center@ynhh.org. 

 

http://www.hstoday.us/content/view/11933/149/
http://homelandsecuritynewswire.com/first-responders-want-more-spectrum-safety-network
http://homelandsecuritynewswire.com/first-responders-want-more-spectrum-safety-network
http://homelandsecuritynewswire.com/first-responders-want-more-spectrum-safety-network
http://www.freep.com/article/20100129/NEWS05/1290375/1321/Response-botched-after-Northwest-bomb-attempt
http://www.freep.com/article/20100129/NEWS05/1290375/1321/Response-botched-after-Northwest-bomb-attempt
http://trainingcalendar.ct.train.org/panflu_toolkit/index.htm
mailto:center@ynhh.org
mailto:center@ynhh.org
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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Disasters Around the World: New 
The pilot commanding the Ethiopian Airlines 
plane which burst into flames and crashed into 
the sea off Beirut with 90 people aboard on
Monday morning had flown in the wrong 
direction, Transport and Public Works Minister 
Ghazi Aridi said on Tuesday. Flight ET409  
plunged into the eastern Mediterranean minutes 
after taking off from Rafik Hariri International 
Airport amid violent thunderstorms at about 2:30 
am local time. There were no survivors. For 
additional details, please visit:  
http://www.dailystar.com.lb/article.asp?edition_i
d=1&categ_id=2&article_id=111134.  

The have been two Emergency Declarations  since 1/24/10. The 
states of Arizona and Oklahoma were struck by severe winter 
storms on 1/24/10 and 1/20/10, respectively. For further  
information visit:  

http://www.fema.gov/news/event.fema?id=12228 (Arizona) and 
http://www.fema.gov/news/event.fema?id=12248  (Oklahoma). 

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

• EM 108: Emergency Preparedness for Healthcare 
with NIMS (New) Hospitals and many healthcare 
organizations are required to implement NIMS 
education and training for appropriate personnel. 
YNH-CEPDR has developed Emergency  
Preparedness for Healthcare with NIMS (EM 108) as 
an equivalent IS 700 NIMS course. This course is 
time-efficient and relevant to public health, hospital and healthcare workers. The course 
provides information and action steps all employees can take to ensure a work 
environment prepared for disasters. 

• EM 141: Role of the Medical / Technical Specialist during an Incident (New) This 
course explores the roles and responsibilities of medical and technical specialists when 
the ICS has been activated and includes an interactive case study. During a disaster, 
members of the command or general staff may require additional information about 
chemical, biological, radiological or nuclear (CBRN) emergencies, information technology 
or legal issues, which a designated medical or technical specialist can provide. 

• EM 142: Incident Command Systems for Healthcare with NIMS (New) This course 
is designed to help healthcare leaders understand their role in managing continuous 
care for patients in the event of an emergency or disaster and to meet the federal 
requirements for IS 100.HC, An Introduction to Incident Command System and IS 
200.HC, Applying Incident Command System to Healthcare Organizations. EM 142 is 
designed for all those who may serve in a leadership role in a healthcare organization 
during an emergency or disaster. 

YNH-CEPDR also offers a number of courses that address important issues in healthcare 
preparedness, such as special populations, protection of the healthcare workforce and 
compliance with Joint Commission, OSHA and CMS regulations. These courses may be 
previewed at http://ynhhs.emergencyeducation.org/. YNH-CEPDR is committed to ensuring 
that our courses remain timely and current with best practices and cutting-edge content. 

• EM 106: Emergency Preparedness for Healthcare – At Work and At Home (New) 
Emergency preparedness is the responsibility of every healthcare employee. Whether 
meeting Joint Commission or CMS requirements or ensuring that employees will come to 
work during a disaster, emergency preparedness training is essential. This awareness-
level course will provide the information and action steps all employees can take to 
ensure a work environment prepared for disasters and is recommended for all hospital 
and healthcare employees. 

 

Preparing the HealthCare 
Workforce: New 

During this current 2009 
H1N1 outbreak, CDC 
guidance recommends the 
use of "fit-tested 
disposable N95 respirators 
for healthcare personnel 
who are in close contact 
with patients with  

suspected or confirmed 2009 H1N1 influenza."  
In addition, OSHA requires all personnel that 
wear N95 protection to be properly fit tested. To 
ensure that all your staff is protected, YNH-
CEPDR has developed two courses that  
address these OSHA requirements and provide 
an effective method to augment your fit tester 
pool and train your staff in proper N95 use.     

• EM 121: N95 Respirator and Personal 
Protective Equipment (PPE) Training 
for Healthcare Workers. Information 
topics include reasons for respirator and 
PPE use; proper methods for inspecting, 
donning and doffing a respirator and PPE; 
the effective use of a respirator and PPE; 
and common errors made in respirator 
and PPE use. 

• EM 122: N95 Respirator Fit Tester 
Training.  Information topics include 
identifying the need to conduct the N95 
respirator fit test; conducting a fit test for 
N95 respirator use; and performing 
proper inspection and disposal of 
respirators. Fit testing with a variety of 
brands from the Strategic National 
Stockpile will be offered. 

Programs and Services 
 
 
 
 

YNH-CEPDR is committed to developing and 
delivering effective and scaleable services that 
advance healthcare planning, preparedness and 
response for emergencies and disasters. YNH-
CEPDR offers the following services to hospitals, 
other healthcare delivery organizations, 
emergency management professionals, the 
business community and others. 

  

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

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

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

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

For additional information about these  
services, please contact us at (203) 688-3224 or 
center@ynhh.org, or visit our web site at 
http://www.yalenewhavenhealth.org/emergency/in
dex.html. 

Credit: Hussein Malla - AP 

http://www.dailystar.com.lb/article.asp?edition_i
http://www.fema.gov/news/event.fema?id=12228
http://www.fema.gov/news/event.fema?id=12248
http://ynhhs.emergencyeducation.org/
http://ynhhs.emergencyeducation.org/
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency/in
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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Education and Training Courses: Updated (Continued) 
• EM 120: Best Practices for the Protection of Hospital-Based First Receivers  Information topics include special threats from specific 

agents; levels of biological, chemical and radiological protection and isolation; various levels of respiratory protection; principles of 
decontamination; decontamination procedures; mental health concerns regarding decontamination; and personal safety issues regarding 
decontamination. 

• EM 150: Introduction to Evacuations (New) This introductory course discusses a variety of potential evacuation scenarios from water pipe 
breaks to fires to natural disasters to human-made incidents and aligns with safety regulations from the Occupational Safety and Health 
Administration and the National Fire Protection Association, as well as required capabilities and standards of the federal Department of Health 
and Human Services, Office of the Assistant Secretary for Preparedness and Response (level one sub-capability standard) and The Joint 
Commission (standards EC 4.14 and EP 7). 

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

• EM 210: Advanced Radiological Emergency Preparedness for Clinicians (New) This course is designed for clinicians with an interest in  
understanding radiation concepts, the medical effects of radiation on biological systems, radiation countermeasures and essential elements 
for dealing with radiological and nuclear emergencies in the healthcare environment. 

• EM 220: Best Practices for the Protection of Hospital-Based First Receivers, Operations Level  Information topics include preparation 
for healthcare workers, such as emergency department clerks and clinicians who are assigned to work in the contaminant-free areas but who 
may need to identify possible risks associated with unannounced patients; preparation for healthcare workers with designated roles for 
contaminant removal or those who will be working in areas that are considered to be contaminated (training includes proper use of protective 
equipment); and preparation for hazardous materials specialists, including radiation safety officers. 

• EM 250: Small Victims, Big Challenges: Pediatric Triage, Treatment and Recovery for Emergencies (New) The course introduces 
clinicians acting as first receivers to the unique challenges encountered with children in a disaster. Children represent a special subset of 
individuals at risk as they have unique physiological and pharmacological considerations. The federal Pandemic and All-Hazards 
Preparedness Act (PAHPA) encourages HHS to promote appropriate pre-disaster activities at the state and local levels to address the 
medical health needs of children. 

• EM 260: Geriatric Preparedness, Triage and Treatment in Disasters (New) The course introduces clinicians acting as first receivers to the 
unique challenges encountered with the elderly in a disaster. Senior citizens represent a special subset of individuals at risk as they have 
unique physiological and pharmacological considerations. PAHPA encourages HHS to promote appropriate pre-disaster activities at the state 
and local levels to address the medical health needs of the elderly. 

 
For more information on any of our courses or to develop a customized course for your specific needs, please contact us  

at (203) 688-3224 or center@ynhh.org.

Does your organization require assistance in the areas of patient safety, 
healthcare associated infections and improved customer service? New 

The Yale New Haven Health System Center for  
Healthcare Solutions offers services and programs that 
will help you meet current healthcare standards, priorities 
and other challenges. Healthcare-focused services include 
education and training, assessments, planning and  

program implementation and testing and evaluation in the disciplines of patient safety, healthcare 
associated infections, emergency management and service excellence. For more information, please 
visit http://www.ynhhs.org/healthcaresolutions/index.html. 
 

“It’s In Our Hands: Preventing Hospital Acquired Infections” - DVD: New 
Every year nearly 100,000 people die from hospital acquired infections. Many of the bacteria and viruses that cause 
these infections are spread through poor hand hygiene. The best defense for protecting patients is the consistent 
practice of proper hand hygiene. It’s In Our Hands DVD video contains information about 1) the spread of infections 
through hands, 2) hand washing protocols and 3) effective communication approaches. 

This 12 minute DVD is intended for all healthcare workers and will assist your organization in meeting The Joint  
Commission National Patient Safety Goal 07.01.01. For more information, please contact (203) 688-3224  
or center@ynhh.org. 

 

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

2.8.10  
to 

 2.9.10 
or 

3.8.10 
to  

3.9.10 

8:30 am – 4:30 pm 

ICS 300 – Intermediate-Incident Command 
System 

 
Sponsored by the Rhode Island Emergency 

Management Agency 
 

 
Sheraton Hotel 
1850 Post Rd.  

Warwick, RI 02886 
 

To register please contact  Michelle San 
Souci, Training Coordinator 

401-462-7122 
 

2.16.10 
to 

2.19.10  
See Web Site 

2010 Public Health Preparedness Summit 
 

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

Atlanta Marriott Marquis 
265 Peachtree Center Avenue 

Atlanta, Georgia  30303 
 

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

2.24.10  
to 

 2.25.10 
or 

3.24.10 
to  

3.25.10 

8:30 am – 4:30 pm 

ICS 400 – Advanced-Incident Command System 
 

Sponsored by the Rhode Island Emergency 
Management Agency 

 

Sheraton Hotel 
1850 Post Rd. 

Warwick, RI 02886 
 

To register, please contact  Michelle San 
Souci, Training Coordinator 

401-462-7122 
 

3.09.10 
to 

3.12.10 
See Web Site 

14th International Congress on Infectious 
Diseases (ICID) 

Sponsored by the International Society for 
Infectious Diseases 

 

James L. Knight International Center 

400 SE Second Ave.  
Miami, FL 33131 

 
To register, please visit: 

https://secure37.softcomca.com/servimed
_com_mx/ICID2010/inscripcion.htm  

 

4.08.10 
to 

4.09.10 
See Web Site 

Emergency Preparedness Compliance 2010 

2010 Annual Emergency Preparedness 
Conference 

Sponsored by Joint Commission Resources and 
the Occupational Safety and Health 

Administration 

 
Omni Shoreham Hotel,  
2500 Calvert St. NW  

Washington, D.C. 20008 
 

To register, please visit: 
http://www.jcrinc.com/Conferences-and-

Seminars/2010-Annual-Emergency-
Preparedness-Conference-Emergency-
Preparedness-Compliance-2010/1969/ 

 

Upcoming Training and Education 

http://www.phprep.org/2010/register/
https://secure37.softcomca.com/servimed
http://www.jcrinc.com/Conferences-and-Seminars/2010-Annual-Emergency-Preparedness-Conference-Emergency-Preparedness-Compliance-2010/1969/
http://www.jcrinc.com/Conferences-and-Seminars/2010-Annual-Emergency-Preparedness-Conference-Emergency-Preparedness-Compliance-2010/1969/
http://www.jcrinc.com/Conferences-and-Seminars/2010-Annual-Emergency-Preparedness-Conference-Emergency-Preparedness-Compliance-2010/1969/
http://www.jcrinc.com/Conferences-and-Seminars/2010-Annual-Emergency-Preparedness-Conference-Emergency-Preparedness-Compliance-2010/1969/
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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US DEPARTMENT OF HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY (FEMA) CONTACT: 

Paul Ford 
Acting Regional Administrator 

FEMA Region One  
(617) 956-7566 

paul.ford@dhs.gov 

99 High Street • 6th Floor • Boston, MA 02110 

http://www.fema.gov/ 

FOR MORE INFORMATION, PLEASE CONTACT: 

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

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

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

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

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

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

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

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

YNH-CEPDR 
Eastern Regional Office 
Rebecca Cohen 
(203) 688-3224 
rebecca.cohen@ynhh.org  

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

 
YNH-CEPDR  
Central Regional Office 
Kristy Anderson, LP 
(214) 648-0223 
kristy.anderson@ynhh.org  
  

YNH-CEPDR  
West Coast Regional Office 
Patrick Ward 
(203) 688-3224 
patrick.ward@ynhh.org 

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

One Church Street, 5th Floor • New Haven, CT 06510 • Tel. (203) 688-3224 • Fax (203) 688-4618 
center@ynhh.org • www.yalenewhavenhealth.org/emergency ● www.ynhhs.org/healthcaresolutions/index.html  

US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTACTS: 
Gary J. Kleinman, EMT-P 

Region I Regional Emergency Coordinator 
(617) 777-6444 

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

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

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