[image: image3.wmf]
                             UCAN Head Start 

DISASTER AND EMERGENCY PREPAREDNESS PLAN

Index

DISASTER PLAN -


· Center Disaster & Emergency Plan








· Staff Assignments
· Emergency Action Plan







· Written Log for Persons Leaving after an Emergency Evacuation

· Designated Evacuation Locations







· Utilities – Emergency Shut Off Procedure




· Parent Emergency Evacuation Information Form English/Spanish

· Earthquake Procedure       
· Bomb Threat

· Bomb Threat report blank

· Pandemic Influenza Procedure                  

· Flu terms defined


           

Center Disaster & Emergency Plan

Center and Classroom _________________

Program Year _________

The Center Disaster Plan is the most crucial element in responding to an emergency.  Being prepared is your best defense in the event of a disaster.  It will ensure that you respond to an emergency with calmness and clarity, knowing that you and your staff are prepared to handle any type of disaster.  

Each center is required to perform the fire drill procedure once per month.  In addition, every other month, centers are required to perform one other emergency drill (earthquake, secure room, etc.).  Drills will be recorded on the Center Emergency Drill Record the form is kept in the classroom in the safety drill book for the school year and checked monthly by the (CDSS) Child Development Services Supervisor for the site.  The drill book is turned in at the end of the school year to the (CDSM) Child Development Services Manager.
Complete the following information and review it with your staff at the beginning of the program year before children start and again after Winter Break.

· Designated ‘safe areas’:

· inside the center  (Secure Room)  _____________________________

· outside the center ________________________________________

        (MUST be at least 300 feet from the building)

· offsite _________________________________________________

· Nearest medical facility __________________________ (attach map)

· Continually update center staff assignments for emergencies 

· Continually update the Emergency Locations List 

· Review the following with staff during the Quarterly Safety Walk Through

· Location of Emergency Supplies

· Emergency Supplies are up-to-date (check for expiration dates)

· Location and contents of this Fire Drill Folder.

· Location of emergency forms and ensure they are complete and up-to-date

· Escape routes from each room and locations of ‘safe areas’

· Emergency Locations List 

If the Main Office cannot be reached, call the staff cell phone numbers in the order indicated below until you reach someone.      
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Site Supervisor



(541)__________                                    

Program Operations Supervisor                 (541)378-8213

Child Development Manager


(541)391-3104

Health Services Manager


(541)391-3582

Family Services Manager


(541)817-5009
Head Start Director



(541)391-3584

HR Manager




(541)492-3915
Staff Assignments

Center _________________  Program Year __________

Center Site Supervisor ___________________________________________

     Back up person ________________________________________________

· Acts as command person, determining and overseeing the action plan

· Handles all communication, including communication with outside agencies

· Makes substitutions in staff assignments as necessary

· Ensures that ‘Go To File’ is complete and in his/her possession

Damage Assessment Coordinator ____________________________________

     Back up person ________________________________________________

· Identifies hazards inside and outside of building

· Is the first to leave the building and makes the determination if evacuation routes are clear and movement is safe

· Examines the building structure to determine stability for occupation

· Shuts off utilities only if it is safe to do after everyone is out. If not leave all utilities as they are for emergency personnel to take care of.
· Completes Written Log for Persons Leaving after Emergency Evacuation

First Aid Coordinator _____________________________________________

     Back up person ________________________________________________

* This person MUST have current CPR/First Aid Certification

· Assesses injuries and supervises treatment

· Secures first aid supplies

· Sets up first aid treatment area

Supply and Food Coordinator _______________________________________

     Back up person ________________________________________________

· Ensures food and emergency supplies are stored appropriately and are easily accessible

· Moves food and supplies to accessible location and sets up food prep area

· Supervises food preparation

Evacuation Coordinator ___________________________________________

     Back up person ________________________________________________

* This person MUST have current CDL license and training

· Drives the bus if evacuation to off-site safe area is necessary

· Calls the Main Office to inform them of the location that the children and staff have evacuated to.
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POLICY

Initial and immediate attempts will be made to see that all employees, families, and children are safe and accounted for during and immediately following an emergency. 
PROCEDURE
· Each site posts the school’s Emergency Plan and Safety Manual and fully complies with its procedures during emergencies. 
· Classrooms and their supervisors meet at the beginning of year and at staff changes to decide on staff’s assignments in case of emergencies. 
· Parent Emergency Evacuation Information Form will be filled out and gave to the parents at registration.
· A mapped emergency escape route is posted in a conspicuous location with meeting places clearly marked.

· Emergency personnel are contacted by dialing 911 as soon as an emergency is identified.

· An alarm system is utilized which must be distinctive and recognizable by all employees and capable of being perceived above the ambient noise or light levels in all areas of the workplace.

· An emergency evacuation is practiced at least once annually.

· All individuals are accounted for after an emergency.

· The Emergency Action Plan is reviewed annually and with new employees.
Action Plan for Lockdown and Dangerous Person on Campus:
· A determination of imminent danger is made.

· A signal is announced declaring lockdown.

· A call to 911 is made.

· Outlying sites call 911 and notify the administration office.

· All children are detained in the classroom, or if outdoors, are immediately escorted to the closest safe indoor area or the classroom.

· The classroom or other safe indoor area is secured by locking doors, closing windows/shades, and turning off lights. 

· Children sit/lie on the floor away from windows and doors.

· No one is allowed to leave the room.

· All staff and children remain in lockdown until released by a school authority.

WRITTEN LOG FOR PERSONS LEAVING 

AFTER AN EMERGENCY EVACUATION

Record how each person left after the emergency evacuation.  Be as detailed as possible.

** Children will be released to AUTHORIZED PERSONNEL ONLY.** 

	Name
	Time left
	Who they left with
	Clothes they were wearing
	Description of vehicle—make, model, color 
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	Time left
	Who they left with
	Clothes they were wearing
	Description of vehicle—make, model, color 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DESIGNATED EVACUATION LOCATIONS

Center ________________  Program Year ___________

Secure Room (inside building)
_____________________________

Outside safe area  (300 ft from building)     _____________________

Offsite safe area   ________________________________________

This form must be reviewed with classroom staff at the beginning of each program year prior to children arriving.  A signed, dated copy of this form must be sent to Health Services Program Manager no later than the first day of school each program year. 

Reviewed with staff

_________________________________    
_________________

 Supervisors Signature





  Date


Send signed copy to the Health Services Program Manager.  Keep a copy in your Fire Drill Notebook.

UTILITIES – EMERGENCY SHUT OFF PROCEDURE

In the event of a disaster, it may be necessary to shut off the utilities.  Locate the utilities using the ‘Emergency Locations List’. This is only done if it is safe to do otherwise leave and let emergency personnel take care of it.
Gas

1.  If you smell a natural gas odor:



    immediately turn off the gas meter using the crescent wrench in 


    
    your emergency supply can



[image: image1.png]



2. Open doors and windows in center and evacuate to designated

      outside safe area


3.  DO NOT turn on stoves, light switches or telephones



4.  DO NOT attempt to relight the gas pilot, call the gas company for

                         assistance
 

Water
Locate the water main valve.  In the case of an earthquake or severe 


weather, pipes can break
causing flooding or shooting water.  Turn the 

valve off as quickly as possible, turning the valve handle clockwise until 

it is tight.


Electricity
Electricity should be shut off in the event of a disaster.  Locate the 


circuit break and switch to ‘Off’ position.  If a fuse box, pull out the 


two cartridges.

UCAN HEAD START

511 W. Umpqua Street, Roseburg, OR 97471

(541)673-6306

Parent Emergency Evacuation Information Form

	UCAN Head Start
	

	 Center

Address


	

	Phone     
	

	
	

	Head Teacher
	

	Site Supervisor
	

	
	

	In the event the center must be evacuated to a safe area on site because of an emergency, the staff and children will gather at
	

	
	

	In the event the center must be evacuated to a safe area off site because of an emergency, the staff and children will be transported to
	

	
	

	The address, phone number and contact person at the off site safe area is
	

	
	

	If necessary, children will be transported to this health care facility
	

	
	

	Address and phone number of health care facility
	


UCAN Head Start

511 W. Umpqua Street, Roseburg, OR 97470

(541)673-6306
Forma de la Información de la Evacuación

de Emergencia del Padre

	UCAN Head Start 
	

	Centro

Dirección 

	

	Teléfono 
	

	
	

	Maestra Principal
	

	Directora del Area
	

	
	

	En el acontecimiento que el centro debe ser evacuado a un área segura en el sitio debido a una emergencia, el personal y los niños recolectarán en
	

	
	

	En el acontecimiento que el centro debe ser evacuado a un área segura afuera del sitio debido a una emergencia, el personal y los niños seran transportados a
	

	
	

	La dirección, el número de teléfono y la persona de contacto en el área segura afuera del sitio es
	

	
	

	En caso de necesidad, los niños seran transportados a esta facilidad del cuidado de salud
	

	
	

	Dirección y número de teléfono de la facilidad del cuidado de salud
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PROCEDURE

Inside Building and Outside Building

INSIDE BUILDING

1. Shout ‘Earthquake’

2. Cue children to crouch by an interior wall.

· Move to an interior wall and crouch as close as possible

· Avoid areas near windows, light fixtures and suspended objects

· See attached description

3. Once shaking has stopped, evacuate the children and staff to the designated safe area outside the building (following Evacuation Procedure)

· Teacher  takes the children’s  emergency forms, attendance  and the Daily Sign-In Sheet

· Designated staff will lead children and staff out of the building through the nearest exit to the designated safe area (at least 300 feet from the building)

· Designated Staff is the last person out of the building, checking bathrooms, etc. to make sure everyone is out

· Designated Staff takes fanny pack with first aid supplies and the medication box with children’s medications

· Designated Staff determines if the evacuation route and the safe area is free from hazards such as overhead power lines, gas lines and motor vehicle traffic

· Take roll

· If possible, the teacher will call the Main Office and report your location and update them on the situation

· DO NOT reenter the building until you have been notified by public safety officials that it is safe

4. Designated staff will assess any injuries and supervise treatment

5. Designated staff or safety official will assess the damage to the building and turn off utilities

OUTSIDE BUILDING

1. Shout ‘Earthquake’

2. Quickly move away from building to an open area

3. Or cue children to Crouch near an exterior wall

· Crouch close as possible near an exterior wall 

· See attached description

4. Once the shaking has stopped, take roll

5. Move the children to a safe area that is clear of hazards (trees, power lines, gas lines, etc.)

6. If possible, the Teacher  will call the Main Office and inform them of the situation

7. Designated staff  will assess any injuries and supervise treatment

8. Designated staff or safety official will assess the damage to the building and turn off utilities

9. DO NOT enter the building until you are notified by public safety officials

PROCEDURE
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PROCEDURE

Bomb threats may be delivered by telephone call, written note or other means.  If you receive a bomb threat:

1. Gather caller information using the Bomb Threat Report (attached)

2. If possible, signal another staff member to leave the building to call 911 and the Main Office
3. Staff not on the phone will start the evacuation process.
4. Immediately after the call, write down every detail that you can remember

5. Give the Bomb Threat signal 

6. Evacuate children and staff from the center to the designated off-site location  (follow Evacuation Procedure )

· Teacher takes the emergency forms, and attendance.

· Designated staff leads children and staff out of the building through nearest exit to the designated safe area (at least 300 feet from the building)

· Designated staff is the last person out of the building, checking bathrooms, etc. to make sure everyone is out

· Designated staff takes the fanny pack with first aid supplies and the medication box with children’s medications

· Designated staff  determines if the evacuation route and the safe area is free from hazards such as overhead power lines, gas lines and motor vehicle traffic

· Take roll

· If possible, call the Main Office and report your location and update them on the situation

7. DO NOT TOUCH OR MOVE any suspicious or unusual items or packages

8. DO NOT use a cordless phone, cellular phone, walkie-talkie or radio until you have evacuated and are at least 900 feet away from the building 
9. DO NOT open or close windows before leaving classroom.
10. DO NOT turn the lights off or any other electrical items when you evacuate the building

11. DO NOT return to the center until you are notified by public safety officials that the building is safe
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PROCEDURE

PANDEMIC INFLUENZA PROCEDURE

for Centers & UCAN Head Start

1. Health Manager will send information to staff and parents regarding any influenza precautions when it becomes apparent there may be a pandemic.

2. If the Agency is notified by the County Health Officer that the centers are to be closed due to influenza, centers will be notified immediately. 

3. If the notification to close centers happens after hours, Supervisor will call Classroom staff who will in turn notify parents of the closure.  A sign stating the center is closed will be posted on the entrance door at the center.  Radio, and our website will have updated information available.

4. If the notification to close centers happens during school hours, Site Supervisor will notify classroom staff to initiate calling all parents to inform them of the situation and to pick up their children.

5. Classroom staff will initiate calling parents of bus children to inform them of the situation and let them know what time their child will be dropped off by the bus.

6. If a child is not picked up by the end of class, follow the Emergency Child Care Procedure on the Parent Permission and Emergency Form.  

7. Once all children have been picked up or taken home by the bus, staff will close the center and go home.  After everyone has left the center, the site supervisor or designee will disinfect the center.

8. Site Supervisors will be kept informed of the situation and will contact their staff with updates.

9. Information regarding the center closure and reopening will be sent to all staff via Agency email and posted on the Agency website at ucancap.org.

10. Class make-up days will be scheduled by the Head Start Leadership team in accordance with state requirements.

PANDEMIC INFLUENZA PROCEDURE

for Main Office 

1. Health Manager will send information to staff regarding any influenza precautions when it becomes apparent there may be a pandemic,

2. The Head Start Leadership Team, in accordance with the County Health Officer’s recommendation, will make the decision whether to close the Main Office.

3. If the Main Office remains open, all staff will come to work per their regular schedule.

4. If the Main Office closes, staff will be sent home and will be notified when the office will reopen.  After everyone has left the buildings, the Health Team, maintenance personnel or designee,  will disinfect the buildings.

5. Department Managers will be kept informed of the situation and will contact their staff with updates.

6. Information regarding the Main Office and the center closure and reopening will be sent to all staff via Agency email and posted on the Agency website at ucancap.org.

Flu Terms Defined

Seasonal (or common) flu is a respiratory illness that can be transmitted person to person. Most people have some immunity, and a vaccine is available.

Avian (or bird) flu (AI) is caused by influenza viruses that occur naturally among wild birds. Low pathogenic AI is common in birds and causes few problems. H5N1 is highly pathogenic, deadly to domestic fowl, and can be transmitted from birds to humans. There is no human immunity and no vaccine is available.

Pandemic flu is virulent human flu that causes a global outbreak, or pandemic, of serious illness. Because there is little natural immunity, the disease can spread easily from person to person. Currently, there is no pandemic flu.

Characteristic 
Moderate Pandemic 

Severe Pandemic

Illness 


1.17 million 


1.17 million

Outpatient 

585,000 


585,000

Hospitalized 

  11,245 


128,700

Intensive Care 
     1677


  19,305

Ventilator Use

       845 


    9646

Death 


     2717 


  24,700

Attachment G: Community Disease Control and Prevention

During the early stages of an influenza pandemic, community containment measures, such as isolation, quarantine, or closing of public places, may be the only means available to slow the spread of disease and to allow additional time for the development of vaccines and the distribution and administration of antiviral drugs. This attachment

describes OSPHD plans for creating and disseminating public health measures to control the spread of the pandemic.

Avian Flu

• Avian flu is a type of influenza that occurs naturally among birds. One strain of this virus, H5N1, was found in Asia in 1997 and recently spread to Europe. Some humans have contracted the illness, mostly through close

contact with infected domesticated birds, such as poultry.

• This is a concern, because although only about 120 cases have been identified in humans, half of these have died.

• Avian flu is not currently transmissible from person-to-person but if the virus mutates to make this possible a pandemic could occur, because humans have little or no immunity to H5N1.

• There is currently no approved human vaccine against avian flu, although an experimental one is being tested.

• We don't recommend stockpiling Tamiflu or Relenza. Supplies need to be reserved for people at risk of complications from annual influenza. Nor is it clear it will work for new strains of influenza, and correct dosage is not known.

• State and federal agricultural agencies are conducting ongoing poultry surveillance for any sign of avian flu.

• Surveillance of migratory birds for avian flu is being conducted through state and federal wild-life agencies.

• There is no evidence that H5N1 influenza has spread to wild or domestic birds in North America.

Pandemic flu

• A pandemic is the global occurrence of epidemic disease that occurs when a newer virulent influenza strain begins to spread in the human population.

• Flu pandemics are known to have occurred periodically in the past several hundred years. The 1918 “Spanish flu” was the 20th century’s largest pandemic and killed at least 500,000 people in the United States and up to

40 million worldwide. There were also smaller pandemics in 1957 and 1968. The “Asian flu” in 1957 caused 70,000 deaths, and the “Hong Kong flu” in 1968 caused 34,000 deaths in the US.

• A major pandemic would overwhelm public health and health care systems and create widespread social disruption.

• Detecting a pandemic relies on disease prevention, a core public health function that informs us when cases of a new disease arrive, how many people are sick or at risk of infection and where the disease is spreading.

• Lab testing is critical for identifying specific details of the pandemic disease. The Oregon State Public Health Laboratory is a key player with respect to testing specimens and forwarding them to the federal Centers for

Disease Control and Prevention when necessary.

• At any time during a pandemic, the need for vaccine will likely exceed the supply. Because it takes 6 to 12 months to produce new vaccine, there would be little available at the start of the first pandemic wave.

• Antiviral drug supplies will be inadequate in the early stages of a pandemic.

• In a pandemic, the community systems we rely on--health care, schools, work, travel, church and social events--will be severely disrupted. Disease control will require individual and community action:

o Personal hygiene measures--washing hands frequently, covering coughs, staying home when ill, staying informed of the situation.

o Community measures--voluntary isolation of ill people, limiting illness to specific wards or hospitals, curtailing travel, canceling large events (basketball games, concerts, etc).

Parents

1. The flu is a serious disease that can put your child in the hospital. Protect your child and yourself with a flu vaccine. Get one today.

2. Children from 6 months to their 5th birthday are at risk for complications from the flu and should be vaccinated.

3. Each year, about 20,000 children younger than age 5 are hospitalized because of flu complications, and some die.

4. Children with the flu often transmit it to others in their household. Those at greatest risk for complications from the flu are children and adults with chronic health conditions, people 65 or older, and pregnant women. Make sure everyone in your household gets a flu vaccine. Do it today.

5. Your child counts on you for the best possible care. Make sure you and your child get a flu vaccine this week. Schedule an appointment today.

6. If you are caring for a child and a parent, make sure you and they get protection against the flu with a flu vaccine. Call your doctor for an appointment today.

7. Parents & family members can protect infants under 6 months from getting the flu by getting vaccinated themselves.

8. Your child needs a flu vaccine every year to protect his or her health.

9. If your child has never received a flu vaccine, he or she may need two vaccines to be fully protected. Ask your doctor what’s best for your child.

Employees

1. The flu is not a holiday from work. It can be incapacitating and lead to hospitalization and death.

2. Working sick is foolish. You can get sicker, spread the flu to others, and cause coworkers to miss work and lose much-needed income.

3. The flu can last up to two weeks. Is that how you want to spend vacation days?

4. Influenza kills. Don’t gamble with it. Get you flu vaccine today.

5. Even if you’re healthy, you need protection from this year’s flu because the virus changes each year. Make an appointment to get your flu vaccine today.

6. Take time to get a flu vaccine so you don’t take time away from work.

7. You’re too busy for the flu. Get a flu vaccine today.

8. You don’t have time for the flu. Get flu protection. Schedule a flu vaccine today.

Pandemic influenza (flu) FAQ's

What is influenza?

Influenza is a respiratory illness that causes fever, body ache, cough and extreme fatigue. During a normal influenza season, which happens every year, 10-20% of the US population becomes ill and about 36,000 people nationwide die from influenza or its complications.

What is pandemic influenza?

An influenza pandemic is a global outbreak caused by a new influenza virus to which humans have no immunity. This means the virus can spread rapidly and that it is more likely to cause serious illness and death than annual influenza.  In the last century, there were 3 pandemics: 1918 "Spanish flu" caused 500,000 death in the United States and killed up to 40 million people worldwide; the 1957 "Asian flu" and the 1968 "Hong Kong flu" were much milder but still caused 70,000 and 34,000 United States death, respectively.

How likely is it that we will see a pandemic in our lifetime?

We can't predict when a pandemic will occur or how severe it will be, but one is likely because influenza viruses are always changing.

In a future pandemic, how many people will be affected?

The severity will depend on the virus that causes it, but it a particularly severe pandemic could overwhelm public health and health care systems and create social disruption. The most severe pandemic in recent history was that of 1918, when about 25% of the population got sick, and many were young adults. In the more typical pandemics, such as those of 1957 and 1968, about three times as many people get sick or die as in a usual flu season."

How will we know when a new influenza virus is identified?

Public health authorities in countries around the world are working together to improve disease detection and tracking. A worldwide network of laboratories is actively testing and sharing information about influenza viruses.

Will vaccines be available?

Vaccines will likely be in short supply at the start of a pandemic. Additionally, it takes six to 12 months to produce a vaccine that is effective against a new influenza strain.

How will authorities limit the spread of illness?

Not all illness can be prevented, but we can minimize illness and death through public health measures, including education for the public and health care providers, prioritization of available vaccines and antiviral medications,

surveillance for rates of illness, monitoring of risk factors for severe disease, and coordination of health care resources.

Is quarantine an option?

Public health would first call upon voluntary measures, such as advising people with respiratory symptoms to stay home from work or school and avoid public places.  Quarantine is the separation of people who have been exposed to an illness—but who are not yet ill--from other people. Quarantine would only be used if it could control the disease in question. For influenza, quarantine would only be used, if at all, during the earliest stages of the  outbreak.  Isolation is the separation of people who are already ill from others in the community. Isolation, probably on a voluntary basis, would likely be recommended at all stages of a pandemic in an attempt to limit person to person spread.

What can I do to protect myself during a pandemic?

Stay informed. Practice good health habits--eat a balanced diet and get sufficient rest. Don't spread germs—cover your coughs and sneezes and wash your hands often. Stay away from sick people. If you are ill, stay away from others. As with any emergency, be prepared with a supply of essential supplies, such as food, water and prescription medicines.

What is the government doing to prepare for a pandemic?

The World Health Organization and countries throughout the world have developed emergency plans, as have the US Department of Health and Human Services and state governments, including Oregon, throughout the country. Oregon has a plan, and we will continue testing it so everyone that has a role is prepared to respond .

What does the President's plan provide?

The President's plan spends billions on stockpiling vaccine, medications and developing new vaccine. It calls for building up national reserves of antiviral medicines. But it allocates only $100 million for state and local government—an insufficient amount for bolstering the public health systems that would be charged with delivering mass medications.

How can I prepare?

Stay informed. As with any emergency, you should be prepared with essential supplies, such as food, water and medicine.

Should I be stockpiling antivirals, such as Tamiflu and Relenza?

No. Supplies need to be reserved for people at risk of complications from annual influenza. It is not clear that these medications will work for new strains of influenza.

What about businesses, schools, and other community organizations?

A severe pandemic could have a significant impact on our economy and daily life.  Businesses and communities should prepare as they would for other emergencies by identifying essential functions and planning for how they would provide a continuity of services.

Important clarification regarding pandemic influenza and avian influenza:

Currently, pandemic influenza is getting much attention because of a heightened concern that the H5N1 avian influenza could mutate and become transmissible among humans--and potentially lead to a pandemic. It is important to note that if a pandemic occurs, it might or might not be due to avian influenza. Information on

avian influenza is available at (cross reference).

What is avian flu?

Avian flu is a type of influenza that occurs naturally among wild birds. A few of these strains have caused severe disease in poultry. One such strain, an H5N1 virus, has caused outbreaks in poultry throughout SE Asia since 1997.

Is avian flu a threat to humans?

There have been reports of about 120 instances where humans contracted avian flu from direct contact with infected domesticated birds. Of those, about half have died. Currently, avian flu is rarely--if ever--transmitted from person-to-person but if the virus changes to allow that to happen, a pandemic could occur because humans lack immunity to H5N1 influenza.

Is it safe to eat poultry?

H5N1 has not been detected in the United States and our country bans imports of poultry from areas that have been affected with H5N1. Influenza virus is destroyed by heat, so normal cooking (so food temperature reaches 160º F in all parts) will kill the virus.

What are the symptoms of human avian flu?

They are similar for other influenza viruses--fever, body ache, cough and extreme fatigue, but can be more severe—some child victims have had diarrhea and coma.

What is government doing to prepare for avian flu?

Federal and state agricultural agencies are conducting ongoing poultry surveillance and plans are in place for how to contain the disease if it were detected. Those plans include disposal of dead birds and protecting workers. Federal and state wildlife agencies have begun surveillance for H5N1 in migratory birds in some areas of the US and are in the process of expanding this to more areas.

Is the medical care community educated and prepared for human avian flu?

The infectious disease and infection control communities at Oregon hospitals are informed, and educational efforts for other clinicians are on-going. 

Is there a vaccine against avian flu?

Vaccine for H5N1 in poultry is not used in the United States. The best way to control the spread of disease in poultry is to euthanize and properly dispose of affected flocks. State and federal agriculture agencies have plans in place to address this, if necessary. In the case of human H5N1 avian influenza, clinical trials are underway, but

vaccine is not yet available.

What are the treatment protocols for people who have avian flu?

There is no specific cure for H5NI avian influenza in people and the mortality rate is high. Patients with suspected or proven H5N1 receive supportive care in the hospital in a manner that protects other patients, visitors and hospital staff from becoming infected. If there were human cases in the US, in addition to receiving comprehensive medical care, patients with H5N1 would likely receive influenza antiviral medications to lessen the severity of the disease.

If there's no vaccine, what can I do to protect myself?

Currently, there is no H5N1 influenza in North America. People should take standard precautions to protect themselves from illness by practicing good personal hygiene and health habits.  The federal Centers for Diseae Control and Prevention does not currently recommend that the public avoid travel to countries affected by H5N1. However, during travel to an affected area, you should avoid contact with poultry and any place where live poultry are raised or kept, such as poultry farms and live bird markets.

Important clarification regarding pandemic influenza and avian influenza:

Current concerns about avian influenza are frequently linked with pandemic influenza because of the potential for it to become transmissible in the human population. We do not know if that will happen or if it will evolve into a pandemic. Information on avian influenza is available at (cross reference).

H5N1 Avian Influenza Facts

Introduction

• There are many different strains of avian influenza, or “bird flu” that occur naturally in wild birds. There are a few strains known to cause  severe illness in birds.  

• When domesticated poultry such as chickens and turkeys are infected with these strains they become very sick and many die.

• There is currently a strain of avian influenza called H5N1 that  causes severe disease in domesticated poultry. Since 1997 the H5N1 virus has caused outbreaks of disease in poultry throughout  SE Asia, Africa and Europe. Millions of birds have died or have been culled due to the disease.  

• Some strains of avian influenza are known to cause illness in  people. To date, human infection with avian influenza has not been common. Depending upon the strain of virus, human disease can range from very mild to severe respiratory disease and death.

• Since December 2003 there have been more than 200 reported human cases of H5N1 avian influenza and more than 100 deaths. All human cases have occurred in people who had close contact with infected poultry.

• To date, there have been no reports of this strain of H5N1 avian influenza in birds or humans in North America, however wildlife experts believe that the disease may show up in wild birds sometime this year.

Risks to Humans

• The people in who have become sick with H5N1 avian influenza have been those with close contact with infected poultry. Spread of the virus from person to person has been rare.

• Current concerns about avian influenza are frequently linked with pandemic influenza. Pandemic influenza is any form of influenza virus that causes a global outbreak of disease. If avian influenza were to develop the ability to spread easily from person to person, it would have the potential to cause a pandemic. It is not known

whether this will happen.

• The current risk to Americans from the H5N1 avian influenza outbreak is low. This strain of the virus has not been found in the United States. There have been no human cases of H5N1 avian influenza in the United States. However, it is possible that travelers to affected countries could become infected.

Symptoms

• The symptoms of avian influenza in people range from typical flu like symptoms (such as fever, cough, sore throat and muscle aches), to eye infections, pneumonia, acute respiratory distress, diarrhea, brain disease and other severe and life-threatening complications.

Protecting Yourself from Avian Influenza

• When planning an international trip, check the CDC Web site or call their public information hotline at 1-888-246-2675 for the latest travel advice.

• The Centers for Disease Control & Prevention (CDC) currently advises travelers to countries with known outbreaks of avian influenza to avoid poultry farms and bird markets where live poultry are raised or kept. Avoid any surfaces that appear to be contaminated with poultry feces or secretions.

• Wash your hands frequently. Use waterless alcohol-based hand  gels when soap and water are not available and when hands are not visibly soiled.

• Influenza virus is destroyed by heat. Thoroughly cook all foods, including poultry, eggs and poultry blood.

• After return from travel, monitor your health for 10 days.

• If you become ill with fever and develop a cough or difficulty breathing during this 10-day period, be sure to tell your healthcare provider about your travel and whether you visited poultry farms or came into close contact with someone who had been diagnosed with avian influenza, or with animals in live bird markets, or any surfaces that appeared to be contaminated with droppings from poultry or other animals.

• If you are not feeling well, wash your hands frequently and cover your mouth with a tissue when you cough or sneeze. Avoid touching or kissing friends and family members, avoid public gatherings, and stay a safe distance (more than three feet) away from other people to avoid spreading your illness. 

• The spread of avian influenza is not limited to any one geographic area, nor is it linked to a particular ethnic group. Any individual, regardless of their cultural identity or background can get the flu.

Treatment

• Antiviral drugs and supportive care have been used to treat patients in developing countries where the rare human cases have occurred, but the death rate is still high. The quality of healthcare available in the US could potentially save more lives.

• There currently is no vaccine to protect humans against the H5N1 avian influenza virus that is being seen in other parts of the world.  However, vaccine development efforts are underway.

Local Health Departments
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PANDEMIC INFLUENZA

Introduction

• There are many different types or “strains” of influenza. Pandemic  influenza is a global outbreak of disease that occurs when a new influenza virus emerges and starts spreading easily from person to person through coughing and sneezing.

• Because the virus is new, people will have no natural immunity (protection) and those who become ill may experience more serious disease than that caused by normal seasonal influenza viruses.

• Once a pandemic virus develops, it can spread rapidly, causing outbreaks around the world. A major pandemic could overwhelm public health and health care systems and create widespread social disruption.

• Flu pandemics are known to have occurred periodically in the past several hundred years. The 1918 “Spanish flu” was the 20th century’s largest pandemic and killed at least 500,000 people in the United States and up to

40  million worldwide. There were also much smaller pandemics in 1957 and 1968, in which the death rates were double or triple the number that occur in a usual year. (The “usual” influenza is, in fact, a deadly disease that should be taken seriously, causing an estimated 36,000 deaths in the US each year.)

Surveillance and Detection

• Detecting a pandemic relies on surveillance, a core public health function that informs us when cases of a new disease arrive, how many people are sick or at risk of infection, and where the disease is spreading.

• The U.S. Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) have large surveillance programs to monitor and detect influenza activity around the world, including the emergence of possible pandemic strains of influenza virus.

• Lab testing is critical for identifying specific details of the pandemic disease. The Oregon State Public Health Laboratory is a key player in testing specimens and forwarding them to the CDC when necessary.

Prevention

• In a pandemic, the community systems we rely on—health care, schools, work, travel, church and social events—may be severely disrupted. Disease control will require individual and community action:

· Personal hygiene measures—washing hands frequently, covering coughs, staying home when ill, and staying informed of the situation.

· Community measures—voluntary isolation of ill people, limiting illness to specific wards or hospitals, curtailing travel, and canceling large events (basketball games, concerts, etc.)—may be used.

Risks

• Many scientists believe it is only a matter of time until the next influenza pandemic occurs. The severity of the next pandemic cannot be predicted, but modeling studies suggest that the impact of a pandemic on the United

States could be substantial. The CDC projects that as much as 25% to 35% of the US population could be affected.

• However, the risk to Americans from the current H5N1 avian influenza outbreak in other parts of the world is considered low. There have been no human cases of H5N1 avian influenza in the United States. However, it is

possible that travelers to affected countries could become infected. 

• The people in who have become sick with avian influenza have been those with close contact with infected poultry. Spread of the virus from person to person has been rare.

Controlling the Spread of Disease

• Although a vaccine is not likely to be available to protect against a new pandemic strain of influenza, getting a flu shot is still the best way to prevent normal seasonal influenza that kills thousands of people in the U.S. each year.

• Wash your hands frequently. Use waterless alcohol-based hand gels when soap and water are not available and when hands are not visibly soiled.

• If you are not feeling well, wash your hands frequently and cover your mouth with a tissue when you cough or sneeze. Avoid touching or kissing friends and family members, avoid public gatherings, and stay a safe

distance (more than three feet) away from other people to avoid spreading your illness.

• When planning an international trip, check the CDC Web site or call their public information hotline at 1-888-246-2675 for the latest travel advice. 

• The CDC currently advises travelers to countries with known outbreaks of avian influenza to avoid poultry farms and bird markets where live poultry are raised or kept. Avoid any surfaces that appear to be contaminated with

poultry feces or secretions.

• Influenza virus is destroyed by heat. Thoroughly cook all foods, including poultry, eggs and poultry blood.

• After return from travel, monitor your health for 10 days. If you become ill with fever and develop a cough or difficulty breathing during this 10-day period, be sure to tell your healthcare provider about your travel.

Treatment

• Antiviral drugs and supportive care would likely be the treatment for a new strain of influenza in humans. However, antiviral drug supplies will likely be inadequate in the early stages of a pandemic. 

• Unfortunately, once a potential pandemic strain of influenza virus is identified, it will take 6 to 12 months produce new vaccine, so there will be little available at the start of a pandemic, and at any time during a pandemic the need for vaccine will likely exceed the supply.

Summary of Activities by Pandemic Period

Interpandemic/Early Pandemic Alert (Phases 1-3)

Until human-to-human spread of H5N1 or another novel influenza virus is confirmed, community disease control activities will be limited to planning and routine activities to prevent influenza as follows:

· Continue annual public health disease control measures, including:

· Promote influenza and pneumococcal vaccination.

· Recommend hygienic practices (hand washing and “cover your cough”).

· Recommend ill individuals stay at home to avoid exposure of others.

· Recommend standard emergency preparedness measures, such as keeping adequate food, water, and essential medicines in case of a need to avoid exposure.

• Convene an advisory committee of representatives from the community to work with the OSPHD Director to create and periodically review suggested public health disease control measures for pandemic Phase 6.

• Plan and exercise for potential isolation and quarantine measures, including providing for basic life support requirements such as food, water and medical supplies. November 1, 2006 Hazard Appendix 4.1, Attachment G: Community Disease Control and Prevention G-3

Pandemic Alert (Phases 4-5)

Once human-to-human spread of a new strain of influenza is confirmed elsewhere, public health activities in Oregon will intensify. These activities include the following:

· Provide travel advisories for areas where the novel influenza strain has been confirmed. (See Attachment H.)

· Aggressively promote prevention activities previously described and add recommendations that advise the public to:  

· Limit the exposure of vulnerable individuals (infants, elderly, immunocompromised people) to others as much as possible. 

· Avoid unnecessary visits to hospitals, emergency rooms and urgent care clinics.

• Encourage telecommuting and development of telecommuting options.

• Encourage individuals to self-quarantine if they have been in an affected area or exposed to persons with flu-like symptoms.

• Convene the PICC and community representatives to review options and develop a prioritized list of public health disease control measures, both voluntary and mandatory, that could be employed during pandemic Phase 6; public input will be obtained before Pandemic Phase 6.

Pandemic (Phase 6)
• Once a human-to-human transmission of a novel strain of influenza has been confirmed anywhere in the world, health promotion activities will become more aggressive, and direct public health disease control measures will be considered and possibly employed.

• Provide travel advisories for areas where the novel influenza strain has been confirmed (see Attachment H).

• Support mass vaccination clinics if effective vaccine is available.

• Consider implementing, on a voluntary basis, the following community disease control measures:

· Isolation of symptomatic individuals or groups.

· Quarantine of individuals or groups exposed to symptomatic persons.

· Cancellation of large group meetings.

· School closures.
· Snow days.

· Closures of places where large groups congregate (e.g., malls, theaters, clubs, etc.).

• With local health departments and emergency management agencies, provide for basic life support requirements (food, water, necessary medical supplies, etc.) for individuals who are isolated or quarantined as a result of public health measures.
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Questions to Ask: Take Note: Caller’s Voice 
·Calm ·When is the bomb going to explode? 


 
·Sex of caller 


·Angry 


Background 
Sounds: 


·Excited ·Street noises ·Where is it right now? 
 


·Age 
·Slow ·Animal noises 
·Fast ·Clear ·What does it look like? 


 
·Accent / ethnicity 


·Soft ·Voices 
·Loud ·Music ·What kind of bomb is it? 


 
·Length of call 


·Laughter ·House noises 
·Crying ·Motor ·What will cause it to explode? 


 
·Number at which call was received 


·Normal ·Office machinery 
·Distinct ·Factory machinery ·Did you place the bomb? 


 
·Name of person who answered phone 


·Slurred ·Static: 
·Nasal ·PA system ·Why? 


 
·Date of call 


·Stutter ·Local 
·Lisp ·Long distance ·What is your address? 


 
·Time of call 


·Familiar ·Booth 
·Raspy/Ragged ·What is your name? 


 
·If the voice is familiar, who did it 
sound like? ·Clearing throat 


Threat Language: ·Deep breathing 
·Well-spoken (educated) ·Cracked voice 
· Foul language ·Disguised 


·Other 


 ·Irrational / incoherent ·Accent 
·Taped message 
·Message read by threat-maker 


·Other 


·Other 


Exact Wording of the Threat (write this down):  


·Remarks 
·Remarks 


·Remarks 


BOMB THREAT REPORT  
Most bomb threats are made by callers who want simply to create 
an atmosphere of anxiety and panic – but all such calls must be 
taken seriously. If you receive a threat of any kind, immediately call 
9-1-1. If possible, get a coworker to do this while you continue 
talking with the caller:
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