



































































































































































































































































































































































































































































































































































































































































































































































































































EMERGENCY MANAGEMENT PLAN

Activation )

To manage large events involving Reno, Sparks, Washoe County or any combination thereof, a
Jurisdictional Crisis Action Team will be called and the team decides to activate the Emergency
Operations Center. Positions in the EOC filled by the WCHD include Health Unit Leader and Medical
Unit Leader.

Emergency Operations Center (EOC)

An Emergency Operations Center is a location from which a jurisdiction or agency coordinates their

response to emergencies either in support of their field command organizations or to coordinate specific

policy making, operational, planning, logistical and financial activities with other jurisdictional agencies

during a large scale event.

o Washoe County, the City of Reno, or the City of Sparks may establish an EQC.

o Responsibilities and functions in the EOC are defined by the Emergency Management Plan for each
entity and will be further clarified during an incident.

o Each EOC designates two units under their Operations Section to coordinate public health functions:
the Medical Unit [.eader and the Health Unit Leader. See EOC checklist, appendix B.

Field Incident Command Posts

Staff participating in field incident command are required to carry out critical tasks and communicate with
command personnel and their department. When appropriate, the DOC must make it a priority to send an
aide to the scene, along with appropriate radios and cell phones, to assist the department staff.

WCHD Positions in a Jurisdictional EOC

EOC Health Represent the WCHD in the EOC for | Develop working relationships with other
all matters relating to environmental community partners. Participate in
issues, safe drinking water, disease tabletop exercises, dnlls and full-scale
prevention, air quality, etc. eXercises.

EOC Medical Represent the WCHD in the EOC for | Develop working relationships with other
all matters relating o the immediate community partners. Participate in
medical needs of the community. tabletop exercises, drills and full-scale

_ ) EXErcises.

Joint Coordinate all media communications | Be prepared to share fact sheets and other

Information with other involved agencies. info.

Center
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Emergency/disaster declaration process :
Based on the severity of the event, the DHO may recommend a declaration of emergency.

Chapter 65 section 320 of the Washoe County Code provides the procedure for declaring an
emergency within Washoe County. In the case of a mass illness, the DHO will notify the
County Emergency Manager of the emergency and the activation of WCHD Department
Operations Center. The County Emergency Manager will refer the matter to the:
County Commissioners who will determine if a state of emergency ex1sts If e County

Emergency Operations Center., Durmg a mass illness emerggncy, Ehe DHO may beg
authority to manage the event at the Regional Emergency. 'O'perationsg Center.

0(4)) as any man-made or natura]
to-person or property, human
ust be taken to protect the
ited to, fire, explosion,
il or. other hazardous
ation service, civil

An emergency is defined by the Washoe County Code (6
event or circumstance causing or threatening loss of life, inj
suffering or financial loss to the extent that extraordinary measur:
public health, safety, and welfare. Such events. include, but are no
flood, severe weather, drought, earthquake, ~anic activity, spills '©
substances, disease, blight, infestation, dlsruptxon-: tility or transp

disturbance, riot, sabotage, and war. ‘
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Chain of Command and Succession Planning

The primary purpose of succession planning is to identify and train individuals for assignments
and responsibilities prior to the time of need. This identification permits opportunities for
developmental activities to improve an employee’s readiness to suée'eed during disasters. We then
are able to train properly resulting in better performance durmg an event During a disaster is not
the time to grab somebody and train them to do a job. i :

Succession planning is usually thought of as relating to'executive turnover-and the impact of
losing critical individuals in the business world. It is just as valid in emergency planning,
“Turnover” may occur as a result of an individual not being available as a direct result of a
disastrous event or being reassigned during such an event. No matter the reason 1t is: clear that we
must plan coverage for the position that they would normally hold. -

“A failure to plan is a plan to fail!” The WCHD has a need to know who will lead them when
those in mission-critical positions are not available for whateverreason. We must build an in-
depth leadership team with sufficient redundancy to be able to respond to any emergency with
competent, well-trained individuals. Well thought out Successmn planmng will reduce the impact
of loss of highly specialized individuals.

Position Checklist Updates

Putting the right person in the right position becomes critical during emergencies. Only trained
individuals should be considered if at all possible. Due to variables that come up during
emergencies, it is uuportant to realize that untrained individuals may have to assume responsibility
fora posmou untll a more quahﬁed person is available.

The posmon checkhsts w111 gmde these md1v1duals These checklists are assigned to specific

dividuals for upda_tmg and maintaining current imformation. It is expected that this will be done

ast annually with changes submitted to the DEMC for final approval.

- Checklists are ahno"st"never the "whole story" of what you do, especially if you have been in
your job for any length of time,

. Modlfy and add to it to include everything you do. Document everything you do when you
have the opportumty to participate in a table top exercise, drill or full-scale exercise, or a real
event to make it easier for someone else to follow.

Finding your Successor

If you are the primary person assigned to an ICS position, look around your division for people
who are interested in what you do. Suggest "walking them through" some of the things you do.
Ask them to cover for you when you're on vacation, or if you're busy w1th other responsibilities.
You may want to groom more than one person.

When turnover takes place or new replacements are identified, training becomes an important
consideration. Every position in the Incident Command chart must have at least two fully-trained
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individuals ready to go at all times to respond to an event and allow proper management of the
event on a 24-hour basis and to act as backup to each other. Critical positions such as the DHO
may have several individuals trained, with experience to serve as backup. The responsibility of
identifying and training replacements rests with the person assigned to the position as defined by

the chart entitled “Emergency Response Position and Alternates.”

Emergency Résponse Position and Alternates

T *vzz;m:zxg%
Hieren ey Response. .

it = K
ol el &yﬁ SP €.y o g
0

)

Action Team (HDCAT)
Leader '
DOC Director _ | Division Director -
Recorder Admin Secretary Supervisor
Safety . .1IC/Q1 Coordinator -~~~ -+
Liaison ' ‘| Division Director” -~ S
PHP PIO o -+ | Joint Information Center”

EHS :Supemsbr

Environmental Group
Medical Unit Leader
Epidemiology Group
Intervention Group
Education Group

fu
Situation Status :

Documentation: . .
Resources :
Technical Specialists.-
Demobilization

Not
Applicable

| Facility ‘Account Clerk

?'Supply
Cgii}munications

Comﬁuter Application
Specialist

TranS}Soﬁgt_ion
EQOC Health’ -
EOC Medical’ EMS Coordinator

Div Director EHS -1 Div Director EHS
.| EMS Coordinator
Not Applicable

1. Responsible for maintaining assigned position checklist.
2. Emergency Response Coordinator will maintain this checklist
3. Located in the EOC of the jurisdiction or the Regional EOC.
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WCHD Chain of Command

e The DHO (or designee) is the health authority for public health issues in the Health District.
In the event the DHO (or designee) is unable to respond, the chain of command succession is
as follows:

1. Director Environmental Health Services

2. Director Administrative Health Services

3. Director Community and Clinical Health Services

4.  Director Air Quality Management

5.  Director of Epidemiology and Public Health Preparedness _

e In the absence of a Division Director or designee, the available Dlwsion management staff will
determine who acts on behalf of the Division Director as the demgnated member of the Action
Team based on seniority or experience. b

¢ The after-hours department emergency number for outmde agen(:les and the public is 328-
2436, which is answered by an answering service. The answering service ¢ontacts agency
personnel in the event of an emergency. The Administrative Secretary Superwsor
Administrative Health Services, updates the answering service callback list regularly.

s The physical location of the Department Operations Center (DOC). The DOC is the
headquarters for all Department emergency managemient activities and monitoring.
Depending upon the specific event and the Division(s) involved, Department Operations
Center locations include the AHS Conference room and the South Auditorium.

e In addition to staffing the WCHD’s DOC, staff may be assigned to other locations within the
Health District where direction and control of the disaster occurs.

Transferring Authorlg During an Even

Events lasting more than a few hours require plans for coverage of positions for several shifts. The

Logistics Section Chlef tracks staff on duty making it important to check in when coming on duty.
This is important for tracking time as well.

At shift change there must be a: transfer of information from the outgoing person (Incumbent) to the
incomiing person (Replacement) The followmg checklists may be used to ensure transfer of critical
information: o :

Incumbent

| Identlfy yourself as the person bemg rehieved.

O Provide a summary of events since you have been in this position.

QO Tumn over activity logs. -

QO Tum over action plans..

U Assist in de\ielepment of a new action plan

1 Stayuntil the mcumbent gives permission to leave.

Replacement

Identify yourself as the relief person.

Receive a briefing from the incumbent, including all logs and paperwork.
Receive a briefing from the DOC Director.

Develop a new action plan with the assistance of the incumbent.
Schedule the next change of shift.

Give permission for the incumbent to leave.

cOo0ooo
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Alternate Physical Facilities

Alternate physical facilities for WCHD are identified in the WCHD Continuity of Operations
Plan.

Increasing Surge Capacity for the WCHD

Department ability to manage an event may be increased by activating the MOU with UNR.

NSHD may be contacted for additional resources. If the EOC is actlvated or:; ublic health emergency
has been declared, additional resources may be requested through the State EO

Mutual Aid with Las Vegas, NSHD, school nurses, or other groups may also be co

Nursing/Pharmacy Resources

e 'WCHD: 45 licensed nurses + 30 - 40 support staff
Renown: 50-75 non-bedside licensed nurses B
St. Mary’s Health Network: 25-30 licensed nurses + 30 support staff

WCSD: 30 RNs, 80 clinical aides

TMCC: 11 faculty during school, 50 semior: nurses
UNR Student Health: 18 RNs and MDs to vaccinate students and facul__y
NNMC: flu staff not available, as they are pulled ﬁom hOSpltal staff to do the clinics and would be

needed for inpatients durmg a ma_]or everit.
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Mission: “To provide direction for the WCHD’s emergency management activities to respond
effectively to a public health emergency.”

Department Emergency Management Organizatien

Authority

Authority has been granted by the DHO to the Department Emergency Management Comumittee to
conduct meetings, to review and revise the department plans, conduct post event debriefings for the
purpose of improving our plans and training for future events and to recommend to the DHO changes
to the department and division emergency plans. Training. arid evaluation of training is in the purview
of the committee. In addition Memoranda of Understanding and other agreements wﬂl be presented to
the committee for approval prior to being Submltted to the DHO for approval.

Memb ership
Randall Todd
Tony Macaluso
Jeff Whitesides
Eileen Stickney
Kevin Dick
Steve Kutz

e
e o.o

)

*

e

S

*
"

)

'

Responsibilities of Membership

Meet at least quarterly

Review and approve minutes

Review notes of related meetings attended since last time

Distribute minutes and information from the meeting to those they represent at the meeting
Be the conduit for commuinications for those represented back to the committee

Re5pon51ble for brmgmg to the comrmttee their division emergency management plans for review
"and approval.

pprove updates to emergency management plans both department and division.

Assure training is planned and completed.

Review ‘reports of activation of plans. Assure debriefings are held on each activation and
dnll/exercxse

Maintain core competencxes

Develop plans for training and exercises. Maintain records of training,

Approve proposed changes to plans to be forwarded to the Leadership Team and to the DHO.

oog DDI:'!;.;». oooogo
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Public Health Roles and Responsibility Matrix

FUNCTION DPETECTION INCIDENT . | PREVENTION & |ENVIRONMENTAL
S & DIAGNOSIS | MANAGEMENT - CONTROL ' SURETY
o -] I £
ElE[E e |o | £l |2 £
Sl |9 | €2 |= Blesl&|lw|2 g —-
cl= | 28t &|8 |3 Bl &8 2|5 | = £
Z15)E|51E JE (515|818 |¢c|z|E) = 2 5
ols| 8| S|ELE_|E S (E|=|8|s|E| 2| S E
Elz| 8|S (YE|IVYEle|ZlslEB|5|8|E| & 5 T
Rl |l 8IQEIRE| SR S| 2E| =2 ¢ E 5 E
. =5 a # Q@81Q8] =39 a_ = B 5 § a 2 o
Functional Area o 5 o U RRIRO| A | = Lo £l
Public Information P P S
Admin Health Services P| P (S|P SI1S§818S S
Environmental Health PIP
e ENVIRONMENTAL
HEALTH S| S S|S P S P P P
s VETERINARY SISI SIS} S S S
s  VECTOR CONTROL S|S s S P
Community & Clinical P
Health Services i
»  CDTEAMS PP PSS P S P
»  INTERVENTION TEAMS S S
Epi/PHP Center a P _
e EPITEAMS PP 1P| S P S P S
« PUBLICHEALTH P g
PREPAREDNESS
STATE PUBLIC
HEALTH SIS|SIS S S S|IS|S S
e  POISON CONTROL SIS 5 S
e  MENTALHEALTH P
HOSPITALS S1 S S P P
EMS S
STATE LAB S|P P

P = Primary Function
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Annexes
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emergencies but is not included here for privacy reasons.

For staff listings please see thefo]l "Wing”i:'nages

Commumtv Numbers
To make corrections or add to this list please contact the Administrative:Secretary for Public Health
Preparedness at telephone number 328-373

[ Washoe County Manager i .,775_328 -2000
O Washoe County Sheriff non-emergency dlspatch' : -785-4629
& Washoe County Emcrgenc‘ Management #775-328-3607
O Reno City Manager 775-334-2020
00 Reno Fire Business . v g 775-334-2300
O Reno Police non- emergency LE 775-334-2667
W Sparks City Manager L S 775-353-2310
O Sparks Fire Business Ofﬁce : S | 775-353-2255
O Sparks Police Desk Officer . © 775-353-2428
O Poison Control . e 775-982-4129
O NevadaDEM =~ . S 775-687-4240
O Washoe Medical Center . : 775-982-4100
Q st Mary s = 775-770-3000
O Northern Nevada Medlcal Center 775-331-7000
O VA Medical Center 775-786-7200
O REMSA ... . 775-858-5700
Public Health Partner Contacts
U Nevada State Health Division (Business hours) 775-684-4200
L) NSHD After Hours (Nevada Highway Patrol) 775-688-2830
() State Health Officer 775-684-4200
Ll Office of Epidemiology (Business hours) 775-684-5911
{1 Office of Epidemiology (After hours) 775-684-5900 #2
Ll Nevada State Laboratory 775-688-1335
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District Health Officer
Joseph Jser
O 328-2497
H 415-268-9450
C 775-229-5613

EMERGENCY MANAGEMENT PLAN

PHP PIO
Phil Ulibarri
O 328-2483
H 971-3881
C 772-1659

EHS Division Director
Bob Sack
O 328-2489
H 746-4496
C 771-4556

EPHP Division
Director
Randy Todd
0 328.2443
H 825-4610

1
CCHS Division Director
Mary Ann Brown
O 328-2478
H 348-7076
C 233-8182

AQM Division Director
Kevin Dick
O 784-7213
H 323-8025
C771-9435

AHS Division Director
Eileen Stickney
0 328-2417
H 747-5982
C 229-5760

PHP Manager
Jefi Whitesides
0 328-6130
H 721-6155
C721-6155

Sr. Epidemiologist
Let Chen
O 328-3735
H 851-4108
C 250-3356

Stacey Akurosawa
0O 328-2698
H 425-4685
C (none)
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Assumptiops:
1. Voice communications are primarily over landlines.

2. Data communications are primarily over T-1 or DSL lmes.
3. During emergencies, Public Health staff in Washoe County and: the sta -may need redundant

communication systems if primary systems are not ﬁmctlomng
4. During emergencies, communication systems should suppelt 24/7 contact 6Estate and county Public
Health staff and ability to transmit data and voice if prnnary systems are dow
If primary data and voice systems are down, backup.is cell phone and pagers (voice and data)
If cell phone towers are down too, backups can be Nextels if avaﬂable (voice only)

systems (voice and data). .
7. Radios are also good backup systems. We endorse their usé and suggest that counties use the same

system that their emergency responders use. Ifthe county ra‘\_
operators are available to transmit messages. :

o v

Emergency Communication concepts e T
o Confidentiality. Some ofthe information discussed i in the W “HD: could be taken out of context and

cause undo concern or ever. pamc among cornmumty members. A ‘0id discussing “business” with

friends, family members or others.

» Internal commurucatlons : :
o Overhead pages Use as a last resort to commumcate It is a one-way communication that
has a tendency to.disrupt the- entire department
o . Phones should b _kept free for: emergency comimunications.
"o “"Emails’s are not alwaysimomtored and should not be used for timely communications.

. External Phone Calls . -
0 Incommg Triage.all event. related calls. Be sure they get transferred to the proper person

‘or handled properly. Always get a call back number and never hang up until you know the

caJ] is completed and handled properly.
o Outgomg Keep lines open and restrict calls to disaster related only.

» EOC Commumcatlons As soon as possible assigned individuals must establish communication
with the WCHD representatives at the Emergency Operations Center. Distribution of telephone
numbers for the EOC must be restricted to those that have an event related need. It is necessary to
establish both primary and secondary methods. Cell phones should not be the primary method due to

their documented unreliable nature.
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Options for redundant communication systems:

Web EQOC

Web EQC is a web-based system of communications during emergencies. It is available through the
county IT system as well as on-line. This is considered to be a primary means of communication and
must be familiar to WCHD staff in the EOC as well as the General Staff of the DOC. User names and
passwords are made available to trained personnel. Web EOC will be used for all declared emergencies,
or activations of the EOC or DOC.

Radios |
e How to access radios. A list of who has been assigned radios is ket
Director, as part of the Incident Action Plan, will decide how to distri
» UHF Radios

o Department frequencies

o Medical frequency assignments

o Contacting REMSA

» 800 MHz radios
o Assigned channels
o Unique features

e How to use radios :

o When talking into the radio keep-your mouth approxunately two to four inches away from
the microphone. Talk in a normal Vvoice, there is no reason to talk louder, all it will do is
distort the sound of your voice at. the other end.

o Use a To-From format when calhng another individual Use titles whenever possible. For
example if you are the DOC Director calling the Operatlons Section Chief you would say
something like “Operatlons Chief, this i is the DOC Director.” He/she would respond with
ther title- and the conversation could then begin.

o Keep miessages short and to the point. Don’t ramble.

o Broadcast announcemeuts should be rare.

o Careof batterles - Allradio batteries are rechargeable

ciom-Ifyou are’ usmg NiCad battenes you must condition the batteries before using them

T by dlschargmg them completely before fully recharging. Avoid “topping off as

much as possible.

= With NiMH batteries you may “top them off” as needed and occasionally you will

need to- dlscharge completely before recharging. During an event it will not be

necessary to discharge NiMH batteries before recharging.
Lithium Ion batteries may be charged as needed.

ach division. The DOC
during and event.

Pagers assigned by the epartment use AA size batteries, which are not rechargeable. Individuals are
responsible for having back up batteries available for emergencies.

FAX
s There are a number of Fax machines in the department. During emergencies the receiving Fax will
be in Admin and the sending Fax will be one or more of the others.
e There are two Blast Fax machines. One in EHS and the other assigned to CCHS. These allow a
great number of faxes to be sent in a relatively short period of time.
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¢ EOC Fax machine(need telephone number in advance, if possible) telephone number will be
available to those who have been assigned to communicate with the EOC.

e DOC. There is no Fax machine currently available to be assigned to the DOC. Use existing ones in
the department. Be sure to monitor Fax machines for incoming Faxes related to the event and distribute

as appropriate.

Copiers
. The DOC will not have a copier available. Use the existing copiers in the department..

Phone
» Regular phones. Keep open for emergency communications. Restrictf
taxed.
s DOC phones are dedicated for emergency use only. Distrib tlon 1s hm1t

cvents.

326.6061
326.6062
326.6063
326.6064
326.6065
326.6066
326.6067
o Cell phones

o Restricted distnibution of numb

o Chargers came with the cell phones, Bring thi

o Text messaging is available and may be.qite u:

O O00DOCOCoO

G

e personal phones)
None provided.
s may be done using a cell phone

» The Emergency Call Center phone bank in EH nference i'oom is designed to receive large

numbers of calls from: the commumty

e Web Slte L

o FEmail

e Remote Access to'ema

e WebEOC soﬁwaré?'ié:"available for use in the DOC.
EM Systems

EM Systems was set up to provide emergency web based electronic communications between hospitals
statewide. Also participating are the health authorities and other critical emergency responders such as
REMSA.,
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HAM Radio

Access to the RACES is through the Washoe County Emergency Manager. Capabilities include
encrypted digital communications with a high degree of reliability of accuracy. They can also provide
redundancy to other radio systems.

Translation Services
Spamsh and other languages are available within the department for emergency purposes. They may
assist in Epi investigations, vaccination and prophylaxis.

Written Communications
When it is important, write it down, save copies.

3.2.b. Internal Communieation :
When an emergency is ﬁrst Identlﬁed the unit receiving the 1mt1al mformatlon probably Epldemlolo gy

possible and then notify the Directors of the other units of the situation, The Liaison Officersunder

direction of the DHO or the DCO Director, will contact the local and, federal police agencies if this is
believed to be a bioterrorism event. The Health Officer will contact ‘the State Duty Health Officer, the
CDC, and the Governor’s Office to apprise them of the situation:The Health Officer will also contact the
Emergency Manager to discuss activation of the Emergency Operatlons Center

Emergency Operations Center Commumcatlon SRR G

As soon as possible, assigned individuals must estabhsh oommumcatlon w1th the WCHD representatives
at the Emergency Operations Center. Distributioniof telephone nimbers for the Emergency Operations
Center must be restricted to those that have an event'related need. It is necessary to establish both
primary and secondary methods Cell phones should not be the primary method due to their documented
unreliable nature. : : _

Communication between Nevada State Health DlVlSlOIl and Washoe County
Health agenoles and healthcare prowders need timely.and accurate information to implement effective
4 e safety and: personal protection protocols. During a mass illness emergency, the

Nevada State Health Division will: ‘

. Collect and mterpret surveﬂlanoe information as reported from local WCHD’s, healthcare

oviders, hospitals; first responders and other appropriate sources.

eminate the surveillance data results to appropriate federal, local, and other state

. es/bureaus, ]ocal WCHD’s, healthcare providers, hospitals, first responders, and other
appropriate sources.;

. Develop‘f‘ d_dlstrlbute information on phone number to report, case definition, prevention, and

tions ‘to hospitals and clinics, emergency department directors, infection control
nurses/ admmlstrators hospital epidemiologists, nursing home directors, first responders, and
other healthcare providers.

» Communicate urgent information to the provider community.
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Health Alert Network
The State of Nevada has a health alert network. The WCHD will receive alerts through this system via

fax or email. The WCHD will then pass the information along to local physicians and hospitals via email
(Physician Alert) or blast fax. This system can be used to pass critical information from the WCHD to
local physicians. Ifthe system is down, alternative sources must be considered. One option is to use the
media to broadcast its message to doctors and hospital in Washoe County. The WCHD may also use

EpiNews to deliver its message.

stems including, but not

The Nevada State Health Division will utilize a variety of communicati

limited to
« Health Alert Network (HAN)
» Telephone, including conference calls

« Fax
« Web Site (Intranet and/or Internet)
» E-mail

« Amateur Radio
» Emergency Management (EM) System
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WASHOE COUNTY HEALTH ,DISTRICT
BUILDING EMERGENCY AND EVACU '

L Poh-cy

The WCHD (WCHD) staff will be prepared to respond to internal a.z_ag_dpus"c’avents, natural anfilman caused.
The following procedures outline management’s and staff’s responsibilities and responses during an event.
Regardless of the event, employee and the publicf_s safety is always th

In the event of an internal disaster, or an event that requlres prolonged evacuation.of the building, such as a
fire, earthquake, flood, or chemical spill, which disrupts the WCHD's ablhty to carry out any of its duties at
the O™ and Wells Avenue location, the following W1II oceur. _

A. The DHO or demgnee WlIl notlfy the:
. Chairman-of the District Beard of Health
County Manager’s_ Ofﬁce
..-.Generai Services
Law Enforcemcnt
WCHD emp]oyees
The public

B. The WCHD’s Department Operations Center will be activated to determine the immediate
action steps and to develop the Department’s Emergency Action Plan. The need and the
ability to continue with essential WCHD services will be decided and prioritized by the DOC
based on the type, severity, and anticipated length of the event.

C. The WCHD will keep the County Administration and public informed of the impact on public
health services supplied by the WCHD. This will be accomplished by the DHO, designee
and/or WCHD’s OT working with the County Manager’s Office (including the PIOs), and
other County Departments as needed until the event is officially closed.

D. The DHO, designee and/or WCHD’s OT will communicate with employees regarding changes
in business location(s), work assignments and other important issues.

See Washoe County “Evacuation Policy and Procedures”, appendix A.
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II. Responsibility for Evacuation Procedures

In the event of an emergency, according to County policy (appendix A), the monitoring company

~ for the County will notify the Fire Department, Security, Building and Grounds, and Risk

Management.

A. Division Director responsibilities

1. Ensuring that employees and WCHD clientele follow the pgooedureslset forth in this
document. L

2, Assuring that all staff are educated regarding routes

of emergency equ1pment

B. Employee responsibilities

Being prepared for a building evacuation in the event off ﬁre natura] or man made disaster,
civil disturbance, gas leak, bomb threat, or other hazard' Vent by:

1. Reading and being familiar with the contents of the | pro cedure. All employees will receive a
copy of this policy as part of thelr onentatlon packet.
2. Knowing the locations of: : g
» the evacuation routes posted throughout the WCHD and emergeney fire alarm pull
stations
o fire extmgulshers and ﬂashhghts
. emergency ‘exits
*  emergency dlsaster kits in CCHS (one kit is upstairs n the secretarial area of EPHP
and the second k1t s downstau‘s in the clean room, upper cupboard which is labeled
accordmgly )
... chemical sp111 kItS (one is' downstalrs in the lab room under the table
f'the de51gnated WCHD emergency evacuation site for re-location after an evacuation.

See Attachment A for._a_.hstmg of locations for pull stations and fire extinguishers.

B sicuation Repreéé‘ﬁtaﬁves’ responsibilities

3. Monitoring the north and south main entrances and the employee entrance on the north side
of the building to prevent people from entering the building.
4, Supervising and expediting evacuation of staff and clientele in their designated areas by:
»  Agsuring that all persons have vacated the community areas for which they are
assigned.
. Assuring that doors are closed and marked.
. Assisting handicapped employees and clientele to evacuate. (See Attachment B)
s  Attending to personal safety and assisting co-workers injured or in need.
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. Time permitting, assuring that electrical appliances that could be hazardous if left on,
are turned off, i.e., coffee pots, heaters.
° Reporting to their supervisor regarding the status of their area after relocating-at the

WCHD emergency evacuation site.
5. Identifying and resolving any known or anticipated problem with_the Building Emergency

and Evacuation Procedure. :
6. Meeting with management to discuss “after event” recommendations for changes in the

policy and/or staff re-education.

IL. Responsibility for Evacuation Procedin

the monitoring company
ds, and Risk

for the County will notify the Fire Department, Securlty Bulldmg and
Management. .

A. Division Director responsibilities
1. Ensuring that employees and WCHD cliente the procedures set forth in this
document.

2. Assuring that all staff are educated regarding rout
of emergency equipment.

3. Appointing employees within the

;procedures and know the location

Representatives.

B. Employee responsibilities

C. Evacuaﬁonlsi{epresentatives’ responsibilities

1. Implementing the Emergency Evacuation Plan upon direction from the Division Director.
2. Assuring that emergency evacuation routes are clearly identified and posted.
3. Monitoring the north and south main entrances and the employee entrance on the north side

of the building to prevent people from entering the building.
4. Supervising and expediting evacuation of staff and clientele in their designated areas by:
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»  Assuring that all persons have vacated the community areas for which they are
assigned.
. Assuring that doors are closed.
. Assisting handicapped employees and clientele fo evacuate. (See Attachment B)
»  Attending to personal safety and assisting co-workers injured or in need.
e  Time permitting, assuring that electrical appliances that could be hazardous if left on,
are turned off, i.e., coffee pots, heaters.
e  Reporting to their supervisor regarding the status of thelr area aﬂer relocating at the
WCHD emergency evacuation site.
5. Identifying and resolving any known or anticipated problem w1th the Building Emergency
and Evacuation Procedure.
6. Meeting with management to discuss “after event” recommendatlons for changes in the
policy and/or staff re-education. : R

II1. Emergency Evacua__tioii Procedures

A. Fire (Basic Evacuation Procedure)

1. In the case of encountering a fire within the building,/immediately activate pull station to
sound the fire alarm. Ifno alarms available, call 9911, Also use the overhead paging
system (call 51) and state “Code red. Thisis not a drill: Evacuate the building. Code red.
This is not a drill. Evacuate the’ bulldmg "

2. Ifthe fire is small, such as in a trashcan, attempt to extmgulsh 1t w1th a portable fire
extmgulsher Ifunable to extmgmsh close the door or enclose perimeter and begin
evacuation procedures.

‘Secure cash reglstar fand. See Attachment C for procedure

Do not attempt to carry out non-essential equipment or personal belongmgs
Evacuate building usmg the shortest evacuatlon route.

Do not use e]evators use stmrways

Walk, do not run. Avmd pamc _

. Assist. mdwxduals w1th dlsabﬂltles and non-County personnel along evacuation routes.

. When cn'cumstances permlt Evacuation Representatives will check meeting, conference,

and bathrooms for staffor: clientele in need of assistance. Doors will be closed but not

locked after room is checked

'10. Staffand clienitéle located'in Building B will proceed to the preliminary WCHD

' on site which is the large parking lot just north of the Livestock Events

nter Administration Building. This is the small, single story building located north of

the'WCHD, ad]acent to Wells Avenue. The exception to this evacuation point would be

Air Quahty Management Employees (AQM) who will evacuate to the Senior Center due to

the proxmuty ‘of their offices in Building A to the Senior Center. Employees are to gather

by the appropriate colored flag and wait for further instructions. If circumstances preclude
staff from gathering at this location, proceed to the Livestock Events Center. This is the
building with steps, which faces west and 1s directly across from the Wells Avenue
entrance. If the State Fair, Rodeo, or another major event blocks access to this location,
then proceed to Salvation Army parking lot at 1931 Sutro Street (NW corner of Sutro and

Oddie).

‘C?-='.9°.‘4.‘3\.'-":‘>P’

11. Other Situations Requiring Evacuation
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Natural disasters and civil disturbances could require the need for the Health District
building to be evacuated. The department head or representative will be responsible for
notifying the proper authorities, i.e., law enforcement, fire personnel, and the County
Manager

Office. Once the notification has been made and it is determined that buildings need to be
evacuated, employees will be instructed to follow basic evacuation procedures above.

Bomb threats require special precautions to be taken to protect employees and the public.
The department head or representative must follow the procedures: descnbed below.

e Call 911 use cell-phones if possible, and request the bomb squad Answer questlons

asked by dispatch personnel or bomb squad personnel
¢ Contact the County Manager’s Office rege_ufdmg ;;_he‘ situation.

When evacuating the building DO NOT.USE_the alarm system*. For.divisions within
the department, contact the division direcfors; in person and advise hml/her
situation and to follow these procedures. ... Sy

The department head will notify the Division Dlrectors of the situation and the evacuatlon
of the department will begin. :

Once outside the building, employees wﬂl progeed to the de gnated emergency evacuation
site for the department and await ﬁlrther mstructlons

Do not re—enter:the.‘bu;l_l__dmg until mst:g'cted to do so:by authorized personnel.

*QOn océaéi_on bombs ll:j'gl'{fe been tied into-alarm systems and/or phone
systems and detonated when that system is activated.

The coIors a551gned to the divisions are:
AHS — Blug~ il
AQM ~‘ } 1 ‘x .

... CCHS — Red

~ +EHS — Green

13.

14.
15.

EPHP- Orange W
12.

Supervisory staff will organize a roll call. Each supervisor shall have a list of the
employees he/she supervises and will take that list to the evacuation site. Staff sharing
desks, offices or cubicles should be aware of the location of mate.

Upon completion of the roll call the supervisors will report to the Division Director

regarding missing personnel or clientele.
The Division Director will report to the DHO or fire chief any missing personnel/clientele.

Do not re-enter the building until mstructed to do so by officials in charge. (DHO, Risk
Management, General Services Staff, or the Fire Department)

Evacuation of Persons with Disabilities
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1. Visually impaired

»  Tell the person the nature of the emergency and offer to guide him/her to nearest emergency
exit.

¢  Have the person take your elbow and escort him/her. This is the preferred method when acting
as a “sighted guide”.

e Verbally advise the individual of any major obstacles prior to reaching them.

2. Hearing impaired
s  Two method of warning are: writing a note telling what the emergency is and the nearest
evacuation route. For example “fire — out rear door to the right-and down, now!” or turning the
light switch on and off to gain attention, then indicate through gestures what is happening and
what to do.
e  Escort the person during the evacuation, as he/she may not be able to follow oral commands.

3. People using crutches, canes, or walkers

* Carrying options include using a two person 1ock—arm position or having the person 31t in a sturdy
chair, preferably one with arms.

4. Non-ambulatory people (people who use wheelchairs)

»  There are many considerations when moving a person in a wheelchair. Wheelchairs have many
moveable parts and some are not designed to withstand the stress of lifting. You may have to
remove the chair batteries and life support equipment may be attached.

» Lifting a person with minimal ability to move may be dangerous to their well-being. Never

remove a person from their wheelchair unless absolutely necessary to save their life. Always
consult with the person in the chair regarding;

a. The number of people necessary for assistance.
b. Ways of being removed from the wheelchair
c. Whether the seat cushion pad should be brought along if he/she is removed from the chair.
d. Whether to extend or bend extremities when lifting because of pain, catheter, leg bands,

- spasticity, braces, etc.

. Being carried forward or backward on a flight of stairs.

. Type of assistance necessary after evacuation.

cu" :

NEVER TAKE A WHEETL. CHAIR DOWN STAIRS.
CALL 9-911 AND INFORM THEM YOU NEED ASSISTANCE!
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1. Remain calm. Assess your situation. Avoid panic and try to organize yourself and others

for maximum personal safety.
Seek shelter under tables, desks, or stand in a comer. Cover your head and neck with your

L

hands and arms.
If possible, keep at least 15 feet away from windows, ‘
Keep away from ﬁling cabinets, bookcases, and othe 'large po

] f;ially unstable items.

o b W

aftershocks.
Do not use elevators
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9. Ifyou are outside, stay outside. Move to the WCHD cmergency evacuatlon Slte away from

buildings, trees, power lines, and roadways.

10. If drlvmg, puli over to the Slde of the road and stop
shaking is over. :

11. Be prepared for aftershocks.

tay inside your vehicle until the

1. Take lmmedlate she]ter under tables, desks or other such objects that will offer protection

against flying glass or debris.
- 2. After the effects of the explosion have sub51ded make sure 9-911 has been called or

_ activate the building alarm system;
. -3 Evacuate the_ buﬂdmg as in a fire,

1. During normal business hours, notify Facilities Management

2. After business hours, call the Sheriff’s Central Control.

3. Stay in your work area and await further instructions from a supervisor.

4. If evacuation of the building is necessary, do not use the elevator. Exit using the stalrways

5. If individuals are trapped in an elevator:
try to keep them calm and advise them that you will get help.
call General Services.
talk to them until help arrives.

NV Energy: has applied a color coding system to inform the community on the status of power
availability. These conditions are as follows:
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Condition Green: What It Means? Sufficient resources are available to serve all Company electric
loads. No condition alert has been issued, however alerts may still be issued n the event that a
sitnation warranting communication is needed. What You Should Do? Conservation is a good rule of
thumb at all times, not only during an alert. Although we are in a condition GREEN, your conservation
efforts could substantially help stem off the issuance of a yellow or red alert by helping to reduce
system load.

Condition Yellow: What It Means? An Energy Emergency exists where 1) Reserve Deficiency: All
available generating capacity is loaded and all operating reserves are utilized, 2) Insufficient
generation/transmission resources are available, for delivery to the power.company transmission grid,
to serve all customers. The expected energy delivery shortfall is substantial;:: What Will Happen?
Condition Yellow is a warning condition that outages may be pDSSIble If ot Apes are necessary, a
Condition Red alert would be issued and outages may begin: ‘The amount of load'to be dropped
depends on the actual generation shortfall (1.e., scheduled resources versus actual load) at the time any
rotating outages begin. Load will be dropped in blocks. The outages will affect various: parts of the
system. How Long Will A Yellow Condition Last? ‘In-the event that substantial powet: Tesources are
not obtained within this period, a Condition Red alert would be 1ssued and rotating outages may OCCur.
Who Will Be Affected? Any area within the power company sefvice area may be affected. The
blackout route is determined by circuits, and not specifically by:_‘lo_catlon blocks. Areas that will not be
affected include hospitals, and public services such as sewer and ‘water systems. What You Should
Do? Do not panic. In the event that a Condition YELLOW is declared, company officials will be
following a detailed emergency plan throughout the course of the condition. Check this Web site for
specific instructions. Additionally, by signingup for the Heads Up service, e-mail alerts to your
computer and/or wireless device will keep you notiﬁed; IN 'SHORT' Be Safe, Be Prepared, Conserve.

Condition Red: What a Condition Red Alert Means'7 A Condltlon Red Alert is An Energy
Emergency exists where 1) Reserve Deficiency: All available generating capacity is loaded and all
operating reserves are utl_llzed 2) Insufﬁcnent generation/transmission resources are available, for
delivery to the power company transmlssmn grid, to serve all customers. The expected energy delivery
shortfall is substantial, 3) COl'ldlt]OIl RED'is the most serious condition alert and can bring about
controlled rotating power outages ‘Although we will try to provide as much advance warning as
possible, at times, onljf' afew mmutes may be available until customers are notlﬁed of the alert. Such

! han 10 minutes of advanced warning, but they prevent more severe
cos such as a total. collapse of'the electric system. What Will Happen? Rotating outages are
‘amount of load to be dropped depends on the actual generation shortfall (i.e., scheduled
resources versus actual lo ad) at the time any rotating outages begin. Load will be dropped in blocks.
The outages will affe‘ arious parts of the system. How Long Will It Last? Rotating Outages will
last for up to two hours Those loads will be restored and another block dropped, again for
approximately two hours. Because of security reasons, specifically to avoid increased crime in outage
areas, we are unable to provide the exact times of the outage in a specific location. Additionally,
extensive public conservation efforts essentially could help curtail the length and duration of the
outage period. Who Will Be Affected? Any area within the power company service area may be
affected. The blackout route is determined by circuits, and not specifically by location blocks. Areas
that will not be affected include hospitals, and public services such as sewer and water systems. What
You Should Do? Do not panic. In the event that a Condition RED is declared, company officials will
be following a detailed emergency plan throughout the course of the condition. Check this Web site
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for specific instructions. Additionally, by signing up for the Heads Up service, e-mail alerts to your
computer and/or wireless device will keep you notified. IN SHORT: Be Safe, Be Prepared, Conserve.

1. Remain calm. This is your best defense.

2. Cooperate with all requests. Do not antagonize.

3. Do not take conuments/threats personally.

4. Do not volunteer information.

5. Keep personal belongings out of 51ght

6. Make mental notes of physical descriptions and. couversatlons

7. If you are aware of a hostage situation, yet not personally in danger, léave the immediate
area without raising suspicion and contact the police. , '

8. Do not leave the building or discuss the 51tuat10n with any other employee, bt alt for the
arrival of law enforcement and provide them w1th as much information as possxble

WCHD utilizes several different types of hazardous materlals for day to day operations that
include chemicals and cylinders containing oxygen ‘and’ mtrous ‘oxide. These are located on the
first floor in the central comdor and Family Planning area. They are typically used in small
amounts and do not pose a Slgmficant risk to employees. However, certain procedures shall be
followed in the: event of a splll or a leaking cylinder. If you are not trained to handle chemical
spills, call your superv150r. There is a labeled ‘chemical spill kit Iocated in the lab room under

the table.

Chemlcal spill .
a. Be fan’nhar with the chennc:als you are handling. Material Safety Data Sheets are

available ﬁ'om the manufacturer and are kept in binders in each clinical area.
b. Utilize appropnate personal protective equipment for handling any hazardous spill.

“c. Utilize the “spill dril”” REACT:

' 'Rer_nove the source
Ifit is dripping; stop the drip with a wooden plug or putty, OR UPRIGHT THE

CONTAINER.
Ifit is from a leaky connection: tighten the connection or replace the broken parts.

Envelop the spill (also called Contain the spill)
Ifit is flowing put an absorbent sock or pad down to catch the flow. Try to prevent the

material from reaching any sink or floor drains.
Use a trowel or other suitable tool to build a small dam or berm.
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Absorb/accumulate
On a hard surface, put down dry absorbent, or use an absorbent pad or sock to pick up the
material.

Containerize the hazardous waste
Place used absorbent material in a plastic bag or container that can be sealed closed.

Transmit a Report

Tell your supervisor what you spilled and what you did about it. Supervisor will notify the
Hazardous Materials Specialist in EHS for proper dlsposal guld_ehnes ‘

By REACTing quickly, you eliminate hazards that could cause injury. You also give the spill
less of a chance fo seep somewhere where it will be more difficult to clean up latgr.

Compressed Gas Cylinders

a. If you detect a leaking cylmder (it will ermt a hlssmg sound) and are near it, attempt to
close the valve immediately by turning it clockwise, and note whether the sound stops.

b. Leave the area immediately, and notify a supervisor

c. If youheara cylmder leaking, but are not in the nnmedlate area, leave immediately and
notify a supervisor.

1. All doors to the building should be locked by Security.
2. Stay away from windows.
3. Avoid confrontations.

1. Overview

The WCHD may be a target of a threat, which could present as a chemical, biological, nuclear,
or an exploswe threat. The following guidelines should be followed for any threat to the
facility. -

Due to the number of threats reported, the Bomb Squad does not do bomb searches for an
organization when a threat is received. Additionally, the bomb squad has no familiarity with a
building’s “normal” vs. “foreign” content or objects.

Employees should always be alert to unusual or unauthorized individuals in designated work
areas (non-public areas). They should also watch for foreign or suspicious objects or parcels.

2. Responding to Threats
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A threat is most commonly made by a telephone call to the targeted organization.

a. General threat
1. Keep the caller on the phone as long as possible. Ask for the caller’s name and ask
that any messages be repeated.
2. Be calm, courteous, and do not interrupt the caller.
3. Questions to ask:
° When is the [named threat] due to occur?
Is the substance/material already within the facﬂlty and where is it?

What is your address?
What is your name? s .
4. Get as much information as possible: regardmg a description of the caller such as
tone, accents, speech nnpedlments whether male or female, afﬁhation'wnh a
particular group, and other information’ uch as, background noise such as street or
house noise. Document as much of the conversation as possible while the caller is
talking.
5. Report the call immediately to a supervisor.
6. Do not discuss it with other rsonnel. This will
7. Ifthere is a time frame glven nnplement mmmediat

L J

. What 1s it?

. What will cause the substance to be released (or xplode)?
. Why did you do this??

[ ]

.

id alarm, anxiety, and panic.
cuation procedures.

b. Letter bomb threat -
Do not-handle letter or envelope unnecessari ly.
DO NOT OPEN
Evacuate the immediate area.

Do not: put in Water or a confined space such as a desk drawer or filing cabinet.

If possible, open windows in the immediate area to assist in venting potential
exploswe gases and blast: pressure

P

c. Real/SUsnected deviee

~35. Follow geijeral evacuation procedures.
3. Emplojrees’__‘Rééponsibﬂities

a. Remaie calm,
b. Devices are often concealed in areas in which the public has easy access. This includes

stairwells and elevators, or areas such as restrooms or other areas in close
proximity to exit routes.
¢. Search your immediate work area for suspicious packages/objects.

2. Look high, at eye level, and low.
3. Begin at one end of your work area and work to the opposite end.
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4. Keep your work area as organized as possible to keep the search as efficient as
possible in the event of a threat.

d. Ifthe department has a search team, they will search the common areas as assigned to
them.

4, Evacuation

a. The supervisor notified by the employee of the threat, or the discovery of a
real/suspicious device, will notify the Division Director who will immediately notify
the District Health Officer.

b. Ifthe caller gives a time frame for the occurrence of the event, or a suspicious device is
found, the DHO (or a Division Director in her absence), will immediately evacuate the
building by using the overhead pager and announcing “Code GREEN — this is not a
drill. Evacuate the building. Code GREEN - this is not a drill.” Evacuate the
building.”

c. Ifthe threat if vague, i.e., no time frame is given and/or no suspicious device is located,
the DHO will call the Bomb Squad to receive further instructions.

d. The decision to evacuate the buﬂdmg will be made by the DHO (or des1gnee) who will
notify staff via the overhead paging system as above.

THREAT RECEIVED BY EMPLOYEE
OoR
SUSPICIOUS DEVICE FOUND

¥

EMPLOYEE REPORTS INFORMATION e e e e Y SORS
IMMEDIATELY TO SUPERVISOR | IMMEDIATE WORK AREA FOR
SUSPICIOUS OBJECTS

h 4

SUPERVISOR REPORTS IMMEDIATELY
TO DHO (OR DESIGNEE)

DHO
DEVICE LOCATED AND/OR TIME NO DEVICE LOCATED ANDJ/CR NO
FRAME GIVEN REGARDING THE TIME FRAME GIVEN
OCCURRENCE OF THE EVENT
y
CALL FOR IMMEDIATE EVACUATION DHO CALLS WASHOE COUNTY
ON OVERHEAD PAGER USING BOMB SQUAD (3-8911)} FOR ADVICE/
KEYPHRASE "CODE GREEN" CONSULTATION
EVACUATE BUILDING NO

USING "CODE GREEN" EVACUATION
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BOMB or OTHER THREAT

EXACT WORDING OF THE THREAT:

Sex of caller: Race:

Age: Length of call:
Number at which call is received:

Time: Date: / /

QUESTIONS TO ASK:

1. When is the bomb going to explode?
2. Where is it right now?

3.. What does it look like?

4, What kind of bomb is it?

5. What will cause it to explode?

6. Did you place the bomb?

7. Why?

8. What is your address?

9. What is your name?

REPORT CALL IMMEDIATELY TO:
Supervisor and 9-9-1-1
Phone number reported to:

CALLER’S VOICE:
Calm Nasal
Angry _Stutter
Excited Lisp
Slow Raspy -
Rapid PDeep
Soft Ragged
Loud _ Ciearing throat
Laughter Deep breathing
Crying Cracking voice
Normal Disguised
Distinct Accent
Slurred Familiar

If voice is familiar, who did it sound like?

BACKGROUND SOUNDS:

Crockery Animal noises
___ Voices Clear
__ PAsystem Static
__ Music Local
House noises Long distance
____ Motor __Booth
Office Other:
machinery
THREAT LANGUAGE:
Well spoken Incoherent
(educated) Taped
__ Foul Message read by
__lrrational threat maker
REMARKS

Street noises Factory machinery

Your name

Position

Phone number
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Reference Documents that Further Define WCHD Roles in a Disaster

Section Content Pages

A Letters of Agreement and Memoranda of Understaﬁdiﬂg-

Table of Contents ONLY Listed for Each of the Following Documents

B District Board of Health’s Multi-Casualty Incident Plan
and annexes
C Washoe County Emergency Management Plan
D LEPC Regional Hazmat Plan, including Medical Annex
and Weapons of Mass Destruction Annex
E City of Reno, City of Sparks Emergency Management
Plans -
F Mutuat Aid Evacuation Plan for hospitals
G , CCHS'lji.s.aster Response Protocols
H EHS All Hazards Management Plan
I - AQM Emergency Maznagement Plans
J  AHS Emergency Management Plans
K
L
M
N
0
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Reference
Documents

Case Definitions

Records
Management

Sources of
volunteers

Sources of
Consultative
Assistance

Mutual Aid
Agreements

Facilities
Inventories and

‘Location(s)

::Ig“'f’j'Supva Caches

Execuhve
Orders
Emergencv

Powers
Master Procedure
list

Glossary,
Definitions, and
Acronyms
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Description and Use:

Locations of and directions to key facilities. Access to
the GIS mapping of Washoe County

Clinical consensus statements on d|agnostic and

‘treatment issues for major bioterrorism pathogens;

“look-up” lists of resources, hot!mes web sites,
checklists; etc. :

Defines disease entities; onset epidemiolog
to standard conventlons

Lists of forms, thelr sources and submlssmn /
preservation schedule -

ce the available

Serves as a quick means to enh_
response: workforce :

Contact !nformatlon for individuals hich could provide
technical aSSIStance (espec:aily clinical) during an

T ,emergency response

Ass;stanc:e agreem_ents between agencies from
d ifferent jurisdiction‘s :

L An accountang of: !ocafly—avallable venues, and
' .-'alternate locations if relocation is necessary

Pre-eSt_éblished stores of drugs, vaccines, supplies

Statutory authorities and rules that would govern the

" emergency response, and the agency's actions, in

particutar

An inventory of applicable agency SOPs and other
procedures that might be referenced by one or more
Response Actions

Description of terms perhaps uncommon to all

response agencies; standardization of terms;
explanation of abbreviations
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DBOH AGENDA ITEM NO. 17.A.
1/26/12

WASHOE COUNTY HEALTH DISTRICT
EPIDEMIOLOGY AND PUBLIC HEALTH PREPAREDNESS DIVISION icHeal

Frevent Promute. Jrotest,

January 19, 2012

MEMORANDUM

To:

Members, Washoe County District Board of Health

From: Randall L. Todd, DrPH

Epidemiology and Public Health Preparedness (EPHP) Director

Subject: Report to the District Board of Health, January 2012

Communicable Disease

For the week ending January 14 (MMWR Week 2) five of the six participating sentinel healthcare providers for
influenza surveillance reported a total of 31 patients with influenza-like-iliness (ILI) out of a total of 2,704
patients seen in their practices. This represents an ILI rate of 1.1%. The regional baseline is 3.9% and
compares to a national rate of 1.4% for the previous week. The national baseline is 2.4%. Five death
certificates were recsived for week 1 listing pneumaenia (P) or influenza () as a factor contributing to the cause
of death. The total number of deaths submitted for week 1 was 118. This reflects a P & | ratio of 4.2% which is
below the epidemic threshold set by CDC for week 1 at 7.6%.The national P & | for week 1 was below the

epidemic threshold at 7.2%.

No recent EARS anomalies have been identified. The Communicable Disease Program did, however,
investigate a case of Amebiasis with both domestic and foreign travel history prior to onset of illness.

Public Health Preparedness

Training and Education
Staff conducted Crisis Emergency Risk Communications {CERC) training at the Regional Emergency

Operations Center (REQC) on December 12.

Staff have coordinated two upcoming Naticnal incident Management Systern (NIMS) trainings:
o ICS 300 for Public Health — to be held February 7 — 9 at the REOC.
o 1CS 400 for Public Health — to be held March 7 — 8 at the REOC
= Both have a full slate of trainees indicating an increased need for such sessions. PHP staff are
in the process of scheduling additional 1ICS 300 and 400 trainings for later in the year.

Community Outreach

Staff have started conducting informant interviews regarding community preparedness for public health
emergencies. These informant interviews are with agency and coalition representatives that serve a variety of
community sectors identified by the Centers for Disease Control and Prevention {CDC). This activity is a CDC
grant deliverable and the final resuits will be incorporated into a community profile and outreach plan will be
used to guide future PHP activities.

DBOH AGENDA ITEM # 17.A.
1001 EAST NINTH STREET / P.C. BOX 11130, RENO, NEVADA 89520 (775) 328-6190 FAX (775) 325-8130
www.washoecounty.us/health

WASHOE COUNTY IS AN EQUAL CPPORTUNITY EMPLOYER



s CDC- Public Health Preparedness
Staff are working with a CDC Public Health Advisor who has been assigned to WCHD. The primary focus of

this assignment is planning for the Strategic National Stockpile.

The WCHD Department Emergency Management Plan (DEMP) has been finalized. This plan guides the Health
District during an emergency and identifies emergency structure and interaction for both the County Crisis
Action Team (CAT) and the Health District Crisis Action Team (HDCAT).

» Maedical Reserve Corps
o November TViWebh Ad Campaign — Ads ran from November 14 — 28. A web banner ran from

November 14 — December 14,
= The 30-day web campaign resulted in 192,215 impressions from the KRNV home page

=  There were 420 clicks on the MRC banner
= We have acquired 22 new members since November 14

o Inter-tribal Emergency Response Commission (I-TERC) — MRC is working with I-TERC's NIMS
Coordinator and the State MRC Director to develop protocols to encourage tribal healthcare providers
and other members of tribal communities to register with the State's Emergency System for the
Advance Registration of Healthcare Providers (ESAR-VHP).

o D-FIRST team — The MRC coardinator, Public Health Emergency Respanse Coordinator, and the
Medical Examiner's Office are working together to develop a training program for the newly-created
Disaster Fatality Incident Response Support Team {D-FIRST).

» Conferences and Workshops — Three staff attended a loca! introductory Community Crisis Response Team
Training facilitated by the National Organization for Victim Assistance.

Hmidirt AT

Randall L. Todd, DrPH, Epidemiology and Public Health Preparedness Director
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DBOH AGENDA ITEM NO. 18.B. Public Heal

January 17, 2012
TO: District Board of Health Members
FROM: Mary-Ann Brown, R.N., M.S.N.

Division Director, Community and Clinical Health Services

SUBJECT: Community and Clinical Health (CCHS) Division Report for January
2012 District Board of Health Meeting

1. Quality Improvement Award Program as Part of the Strengthening the Community

of Practice for Public Health Improvement

Update on the Jan Evans Clinical Services Pilot Project Proposal

American Public Health Association (APHA) The Power of Poalicy: Innovation to

Improve Health Funding Opportunity.

4. Centers for Disease Control (CDC) Public Health Preventiocn Specialist (PHPS)
Program

5. Recruitment for Washoe County Food Palicy Council

SRS

1. Quality Improvement Award Program as Part of the Strengthening the
Community of Practice for Public Health Improvement

As part of its new initiative, Strengthening the Communily of Practice for Public Health
Improvement (COPPHI), the National Network of Public Health Institutes (NNPHI} will
provide health departments with $5,000 awards coupled with 15 hours of individualized
quality improvement (QlI) assistance from an experienced Q! Coach to conduct a QI
project that results in measureable change.

The purpose of this Qf Award Program is to support health departments to become
more proficient in the adoption and application of QI and to meet the accreditation
standards and measures set by the Public Health Accreditation Board (PHAB). Selected
heaith departments will also be provided with additional opportunities such as
educational webinars with QI experts and sponsored attendance at a national
accreditation and Ql-focused meeting. Support for the QI Award Program is provided by
the Robert Wood Johnson Foundation.

AGENDA ITEM # 1§.B.
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CCHS has been working with Dr Joseph P. Iser, MD, DrPH, MSc Health Officer, AHS
and the other WCHD Divisions to identify an appropriate Q| project to submit in the
award application. An initial intent to apply document was submitted.

2. Update on the Jan Evans Clinical Services Pilot Project Proposal

The Community and Clinical Health Services (CCHS) and Administrative Health
Services (AHS) Divisions of the Washoe County Health District (WCHD) presented the
Jan Evans Clinical Services Pilot Project Proposal for review and approval at the
December 15th, 2012 DBOH meeting. The plan was for CCHS to manage and provide
clinical services for the detained youth at the juvenile detention center. The DBOH was
not in favor of the pilot project and verbalized several concerns regarding the contract
and the fiscal relationship.

Following discussions with key staff including legal council CCHS will not move forward
with the pilot project. The CCHS leadership team has committed to assist Jan Evans
management with creating an effective and efficient plan for the provision and
management of the clinical needs of the youth.

Collaboration and innovation remain key strategies to address decreasing resources.
The needs of Washoe County Departments and community partners for clinical services
within public health will be examined as part of the WCHD long term strategic plan.

3. American Public Health Assaciation (APHA) The Power of Policy: Innovation to
Improve Health Funding Opportunity.

The American Public Health Assaciation (APHA) has released a notice regarding a
funding opportunity titted The Power of Policy: Innovation to Improve Health. The
Chronic Disease Program {CDP) staff, CCHS and AHS leadership have submitted a
non-binding notice of intent to apply for funding to support policy efforts in the CDP. The
purpose of the award is to advance the development of innovative public health policy
strategies, in particular those that aim to eliminate health inequities; and to strengthen
health departments’ capacity to use policy approaches. The funding is from the Centers
for Disease Control and the Prevention's National Public Health Improvement Initiative
(NPHIl), which assists health departments with increasing capacity and identifying,
implementing, evaluating, and disseminating best or promising practices in key areas,
including public health policy.

DBOH Agenda ltem # V1% .
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4. Centers for Disease Control (CDC) Public Health Prevention Specialist (PHPS)
Program

The PHPS program is a training and mentoring opportunity for postgraduate master's—
level professionals interested in a public health management career. PHPS fellows are
assigned to state and local health districts across the nation for two years. Health
Districts interested in having a PHPS assigned to the their organization must submit an
application with an overview of the organization and a two year plan outlining program
activities and management opportunities for the PHPS Fellow. All salaries and benefits
are the responsibility of the PHPS program. The Heaith Districts where PHPS are
placed are responsible for daily operating supplies, mileage, and one national
conference over the two year period. CCHS is completing the required application for a
PHPS Fellow which will be submitted Friday January 20° 2012

5. Recruitment for Washoe County Food Policy Council

The Reno Gazette Journal (RGJ) front page on Wednesday January 18" 2012
contained a story about the Board of County Commissioners authorizing the review of
Washoe County agricultural restrictions with “the intent to remove barriers within reason
to boost local food production”. Included in the article was an announcement seeking
volunteers for the newly formed Washoe County Food Policy Council approved by the
DBOH on October 27" 2011. The final date for application submission for membership
on the Food Policy Council is February 8" 2012. A copy of the RGJ article is attached.

I A

Mary-Ann Brown RN MSN
Division Director
Community and Clinical Health Services

DBOH Agenda Item # | =, @)
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production.
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Neighborhood veggie stands coming nearer to fruition | Reno Gazette-Journal | rgj.com

New food council These homeowners can operate a vegetable
stand, including the sale of egys, for only 30
days each year. They cannotl raise livesiock

or plant field crops.

Nol counting incline Village, most of the rest
of the residenis in the unincorporated county
live on lots ranging from 1 to 10 acres in

Aevennd LI
www.washoecounty.us/healh size. These as well as the one-third acre lots

ara the focus of the review.

Vagelable stands can be sel up for a month
a year in all of these residenlial areas and operated longer by
people who have larger ithan the one-third-acre lots, But they have
to obtain & special use permit, a parmit the county charges about
52,000 1o process, Giesinger said.

"ls somecne going to spend $2,000 to sell vegeiables out of their
garden?” he said.

“It's pretly convoluted,” Giesinger said, "We wan{ it to make more
sense. And underlying that, we want to produce more local food,
balancing that with potential negative impacts.”

Giesinger said parts of the county’s agriculiural restrictions date
back to the 19505, an era when consumers were more inlerested in
TV dinners and instani potatoes.

People now want to raise their own fresh {ood, with the ability to sell
1he excess. And he said some operations could help create new
jobs.

"When the recession hif, we siaried seeing more people who want
to do more with their land,” he said.

“For me, the less restrictions, the belter,” said Chris Taylor of
Fleasant Valley, who intends to raise more vegelables for sale from
his garden this summer afler getling a state permit last year. [
know more and more small farmers are trying to gel going because
of the sconomy.”
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ENVIRONMENTAL HEALTH SERVICES DIVISION retent. Framme crstont

January 17, 2012
TO: District Board of Health Members
FROM: Robert O, Sack, Division Director, Environmental Health Services (EHS)

SUBJECT:  Environmental Health Services Division Report for January 2012

Food Safety (Protection) Program

On January 11, 2012, there was a soft roll-out of the new restaurant inspection web site
(http://washoeeats.washoecounty.us). Staff is reviewing the site inside and outside the County
firewall. The web address will not be released to the public until after it has been presented to
the DBOH. EHS anticipates presenting to board members at their February 23, 2012 meeting.

Land Development

The Certified Pool Operator (CPO) requirements went into effect December 31, 2011. EHS
processed 9 applications in the first week. There are currently no fees associated with acquiring
a card but EHS will look to the DBOH in the future to implement appropriate fees.

Solid Waste/Special Events
Programs are gearing up for the year with new assignments and new areas.

Recycling focus groups were conducted to assess the knowledge of recycling opportunities in
the community, as well as recycling practices. The information gathered during the focus
groups will be used to develop public outreach materials, as well as assess the level of effort
that most citizens would use to actively recycle. The final report will be completed by the end of
January and will be used when implementation of the Solid Waste Management Plan
progresses,

Vector-Borne Diseases Prevention Program

The Vector Coordinator retired at the end of 2011. The vacancy review committee has already
reviewed and approved to fill the vacant Vector Coordinator position. EHS has started the
process to fill the position as soon as possible to prepare for the upcoming season.

U Sl

Robert Q. Sack, Division Director
Environmental Health Services Division
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1/26/12

WASHOE COUNTY HEALTH DISTRICT
AIR QUALITY MANAGEMENT DIVISION

PublicHealth

Prevent, Promote. Prolect.

Date: January 16, 2011

To: District Board of Health g)

From: Kevin Dick, Director, Air Quality Management
Re: Monthly Report for Air Quality Management
Agenda ltem: 17.D.

The enclosed Air Quality Management Division Report is for the month of
December 2011 and includes the following sections:

Air Quality

Monitoring Activity

Planning Activity

Permitting Activity
Compliance/lnspection Activity
Enforcement Activity
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PM2.5 and Burn Code

Stagnant dry weather conditions and temperature inversions prevented the
disperions of pollutants from the Truckee Meadows through most of the month
of December. These conditions resulted in high levels of fine particulates less
than 2.5 microns in aercdynamic diameter (PM2.5) recorded by the AQMD
monitoring stations. Air quality levels that are Unhealthy for Sensitive Groups
resulted in three Stage | Air Pollution Episodes being declared by the District
Health Officer. This imposed a Red Burn Code burning ban for a total of five
days over the following periods:

The morning of Sunday December 11 until the morning of Monday December 12,
The morning of Monday December 19 until the morning of Tuesday December 20,
and,

The morning of Saturday December 24 until the morning of Monday December 27.

In addition, Yellow Burn codes were issued (requesting that citizens voluntarily
stop burning) when the Air Quality Index (AQIl) was in the high “Moderate”
range for a total of nine days over the following periods:

The afternoon of Wednesday December 7 until the mormning of Sunday Dec. 11,
The morning of Monday December 12 until the merning of Thursday Dec. 15,
The afternoon of Sunday December 18 until the morning of Monday Dec. 19,
The afternoon of Thursday December 22 until the morning of Dec. 24, and
The morning of December 27 until the afternoon of Dec. 27.

AIR QUALITY COMPARISON FOR DECEMBER

. . # OF DAYS # OF DAYS
Air Quality Index Range DECEMBER 2011 |DECEMBER 2010

MODERATE 51 to 100 19 9
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DRI Study

AQMD has established a contract with the Desert Research Institute
(DRI) to study the meteorology and spatlal distribution of partlculate
poliution that is being measured at the 4" Street monitoring station in
Sparks. A ceilometer has been installed at the 4™ Street site to collect
data on the inversion layer, and mobile monitoring will be conducted to
measure pollutant levels across transects of the area and between the
Reno3 monitoring site on State Street and the 4" Street site. AQMD
monitoring staff and DRI scientists are collaborating to conduct the study.

U.S. EPA FY12 Budget Authorization

On Dec. 23" the President signed the Omnibus Spending Bill HR 2055
which passed the House and Senate on December 17". The Bill
included the Budget for the U.S. Environmental Protection Agency which
was cut $233 million dollars from FY 11 levels. The Budget for the 105
and 103 Air Quality Grants remained at the FY 11 level of $236.1 million.
The budget allocation formula for these grants is expected to be same as
last year and so the EPA grant funding to the Air Quality Management
Division (AQMD) is anticipated to remain roughly the same as is included
in the Health District FY 12 budget. The funds may be subject to an
across the board 0.16% budget rescission.

Kevin Dick, Division Director




 DECEMBER 2011

HIGHEST AQI NUMBER BY POLLUTANT

POLLUTANT I | oy | e | e
é’ CARBON MONOXIDE ~ {CO)

T OZONE 8 hour (03)

- PARTICULATES (PM.5)

? : PARTICULATES (PM10)

< For the month of December, the highest Alr Quality Index (AQI) value reported
AT was one hundred thirty-two (132) for PM*® which occurred on December 19"

There were no exceedances of Carbon Monoxide or Ozone standards, There
were six (6) days the air quality was in the good range, nineteen (19) days the air
quality was in the moderate range, and six (8) days the air quality fell into the
unheailthy for sensitive groups range.

Ozone NAAQS Implementation: EPA is anticipated to propose and finalize initial
designations for the 2008 8-hour ozone National Ambient Air Quality Standard
(NAAQS) in 2012. The 2008 revision lowered the 1997 NAAQS from 0.08 to
0.075 ppm. Based on the three most recent years of ambient air monitoring
data, Washoe County is very close to the 0.075 ppm standard and is expected
to be designated “attainment/unciassifiable”. The 2008 ozone NAAQS was
proposed to be revised and lowered in 2011, but EPA’s final rule has been
postponed until 2013.

Transportation Planning: Staff participated in a community planning workshop at
the Discovery Museum in downtown Reno for the Regional Transportation
Commission’s 2035 Regional Transportation Plan (RTP) Update. The RTP
outlines the region’s long-range transportation plans to accommodate the
master-planned development in the City of Reno, City of Sparks, and Washoe
County. It addresses travel by all medes including automobiles, fransit, bicycles,
pedestrians, aviation, rail and goods movement as well as transporiaiion
management strategies to make the system more efficient. The workshop was
attended by over 75 members of the communily who provided input on
prioritizing the RTP goals. The top three RTP goals that came out of the
workshop were to: 1) Incorporate sustainable practices & healthy community
objectives; 2) Integrate land use & economic development; and 3) Manage
systems efficiently & effectively.

Activity

Staffing: A department promotional recruitment is underway to fill the current
Senior Air Quality Specialist vacancy in the monitoring program.

Dan Inouye, Branch Chief
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2 82 3 40

3 89 7 127
{29 acres) (796 acres) {180 acres) {2614 acres)

22 259 18 254

B 107 12 82

{6 replacements)

{69 replacements)

(8 replacements)

(46 replacements)

331

(2 stoves remavad)

5480

{51 stoves removed)

135

(0 stoves removed)

5767

(41 stoves removed)

98

909

95

1027

Inspection Activity

Staff reviewed nineteen (19) seifs of plans submitted to the Reno, Sparks or
Washoe County Building Departments to assure the activities complied with
Air Quality requirements.

Staff conducted fifty-seven (57) stationary source renewal inspections and
fifty-five (55) gas station inspections in December 2011. Staff also conducted
inspections on asbestos removal and consfruction/dust projects.




 Permitting & Enforcement Activity

The Permitting and Enforcement Staff has reassigned duties as a result of
the retirement of the Air Quality Supervisor and this currently vacant
position. In the interim, Dennis Cerfoglio, Senior Air Quality Specialist, is
assisting with supervising the Enforcement Staff and field activities.
Charlene Albee, Environmental Engineer |IlI, is assisting with
responsibilities associated with the Permitting Staff and office activities.

Enforcement Staff responded to an increased number of complaints
regarding burning during the Red Burn Code. Citizen complaints were
received through the main office during regular business hours, the
answering service during the off hours, and via the website. As a result of
the increased complaints, and in an attempt to educate the public, a
Green, Yellow, Red Burn Code Program pamphlet was developed. The
pamphlet has been delivered to citizens during the complaint investigations
to provide the necessary resources for information regarding the Burn
Codes.

Charlene Albee, Environmental Engineer I

DECEIVIB_ER 2011
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* Discrepancies in totals between Monthly Reports can occur because of data entry delays.

Notices of Violation (NOVs):

There were five (5) Notice of Violations (NOV’s) issued in December 2011. There
were five (5) NOV Warnings for violation of permit conditions. There were no NOV
Citations for the month of December 2011.
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January 20, 2012

TO: District Board of Health Members

FROM: Joseph P. |ser, MD, DrPH, MSc
District Health Officer

SUBJECT: January 2012 District Health Officer Report

2012-2013 Legislative Sessions
e The WCHD Leadership Team brought forward several items to the DBOH Retreat in
November. The DHO will continue to work with the leadership team, the NSMA, DBOH, the
other DHOs in Nevada, the NSHD, and others o refine and edit this list.

Budaet
» Budget is about to open, and we have many meetings January through March {o look at

budgets Division by Division. We will continue fo keep the DBOH informed and involved
through this process. )
» We have a meeting scheduled with the appointed leadership of WC, Reno, and Sparks.

Human Resources

¢ Evaluations continue to meet the self-imposed threshold of 85%.

« The TB nurse has been offered a position and should come on board January 23, 2012,
EPHP is currently interviewing for an epidemiologist. AQM is currently recruiting for a Senior
Air Quality Specialist and an Air Quality Specialist. Pending at the County are twe positions,
including a supervisor, for AQM. We are also in the process of recruiting for Supervisor for the
Vector Control Program. EHS agreed as part of our 10% reduction to keep open a Supervisor
position, which is currently filled on an interim basis by Bryan Tyre. [n March we will begin
paperwark to fill that position.

Communication
» DHO will continue to meet routinely or as needed with the County Manager, Washoe County
Emergency Manager, Sheriff and Undersheriff, REMSA, and other groups and individuals as
appropriate. Meetings have been conducted with City Council members from both cities.

* e expect a draft report from Tri-Data, the contractor for the County on EMS,
sometime in late January or early February. We will brief you on their
reccrnmendations at the DBOH meeting following the release of that report.
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The District continues working on a health status report, originally planned tc be
completed by the end of December.

Ms. Stickney and Mr. Sack report that restaurant inspections are online in a Beta
testing mode. We will have a full briefing for you in February and official rollout at
around the same time.

As you know, DHO presented a PowerPoint about the WCHD to both the Sparks
and Reno City Councils. Many questions were asked, particularly about changes in
the solid waste management program and REMSA. Meeting minutes and additional
notes have been received regarding REMSA, are now being compiled, and draft
answers prepared. We plan to have this project completed by February. We will
send these responses to the DBOH before sending to the cities or county.

We received a release of information from the fire union regarding REMSA
information. We are working to compile that information with input from ADA
Admirand.

Sparks City Council requested the DHO to present on Skin Cancer in the spring. We
are now considering a broader based “Summer Health” presentation, in particular to
help prevent any eye damage that could occur during the sun's eclipse in May.
DHO attended and presented at the Chronic Diseases conference in Las Vegas in
January.

DHO and staff attended the PH Accreditation meeting hosted by SNHD, attended
also by Carson City and NSHD. Though we still plan a very slow roll out here, we
are already working on items that are required for accreditation. We will add an
update likely quarterly at DBOH meetings.

Accreditation

DHO is adding this topic item for brief updates to the DBOH on our efforts to work
towards PH Accreditation.

DHO and staff met with SNHD as their "connecting site,” as identified in their
successiul grant application during the week of January 16. Additional meetings are
being scheduled.

Washoe County and Community Activities

Media

DHO attended the Sparks City Council strategic retreat.
DHO attended the Board of Directors retreat for REMSA.

Contacts and Quireach

Health District Media Contacts: December 5, 2011 - January 11,

2012

DATE

171142012

171012012
1/10/2012

MEDIA REPORTER STORY

UNIVISION - Reno Jorge Enrique De Santiago Tobacco Campaign (Kelli Seals)
KUNR 88.7 NPR Reno Kate McGee ' Tabacce Campaign (Erin Dixon)
Reno Gazette Journal Frank Mullen Tobacco Campaign (Erin Dixon)
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1//10/2012
1//10/2012
1411072012
1/9/2012

1/9/2012

1/6/2012

1/3f2012

12/18/2011
12/19/2011
12/16/2011
12/12/2011
12/12/2011
12/11/2011

Press
Releases/
Media
Advisories

1/8/2012
1/4/2012

1/2/2012

1/1/2012

12/27/2011
12/27/2011
1212472011
12/23/2011
12/20/2011
12/19/2011
12/19/2011

12/18/2011
12162011

1211472011

FOX 11 - Reno

KTVN CH2 - CBS Reno
KOLO CH8 - ABC Reno
Reno Gazette Journal

KRNY CH4 - NBC Reno
Edible Reno Tahoe
Magazine

KTVN CH2 - CBS Reno
KOLO CH8 - ABC Reno
KOLO CH8 - ABC Reno
Reno Gazette Journat

Reno Gazette Journal

KTVN CH2 - CBS Reno
KTVN CH2 - CBS Reno

Nana Ohkawa
Micheille Boehler
Terri Russell
Yun Long

Andrew DelGreco

Amanda Burden

Samantha Szeciorka
Terri Russell

Terri Russell

Kelly Scott

Jeff DeLong
Jennifer Burton

Adam Rasmussen

PIO Ulibarri

PIO Ulibarri

PIO Ulibarri/AQMD Director
Kevin Dick

PIO Ulibarri/AQMD Director
Kevin Dick

PIO Ulibarri/AQMD Director
Kevin Dick

PIO Ulibarri/AQMD Director
Kevin Dick

PIO Ulibarri/AQMD Director
Kevin Dick

PIO UlibarrifAQMD Director
Kevin Dick

FIO Ulibarri/AQMD Director
Kevin Dick

PIO UlibarrifAQMD Director
Kevin Dick '

PiO Ulibarri/AQMD Director
Kevin Dick

P10 Ulibarri/AQMD Director
Kevin Dick

PIO Ulibarri
PIO Ulibarri/fAQMD Director
Kevin Dick

Tobacco Campaign {Erin Dixon)
Tobacco Campaign {Erin Dixon)
Tobacco Campaign (Erin Dixon)
Mobile Food Truck Regulations
and Inspections (Tony Macalusa)
Tobacco Campaign (Erin Dixon)

Nutrition, Food Policy Council, Menu
Labeling (Kelli Seals, Erin Dixon, Phil Wibar
Influenza (Phil Ulibarri)

Air Quality and Burn Code (Phil Ulibarri)

Alir Quality and Burn Code {Kevin Dick)
Influenza (Phil Ulibarri)

Air Quality and Burn Code {Kevin Dick)

Air Quality and Burn Code (Kevin Dick)

Air Quality and Burn Code (Kevin Dick)

Tobacco Campaign Begins Press Release
Food Policy Council Press Release

Green Burn Code Media Advisory
Yellow Burn Code Media Advisory
Green Burn Code Media Advisory
Yellow Burn Code Media Advisory
Red Burn Code Media Advisory

Yellow Burn Code Media Advisory
Green Burn Code Media Advisory
Yellow Burn Code Media Advisory
Red Burn Code Media Advisory

Yellow Burn Code Media Advisory
New 12-dose TB Regimen Press Release

Green Burn Code Media Advisory

DBOH AGENDA ITEM 17 F



12/14/2011 PIO Ulibarri Air Race Responders Recognition
PIO Ulibarri/AQMD Director

12/12/2011 Kevin Dick Yellow Burn Code Media Advisory
PIC Ulibarri/AQMB Director
12/11/2011 Kevin Dick Red Burn Code Media Advisory
12/9/2011 PIC Ulibarri 2011 Extra Mile Awards Press Release
PIO Ulibarri/AQMD Director
121772011 Kevin Dick Yellow Burn Code Media Advisory

State-Wide (and Beyond) Organizational Efforts

+ We continue in close contact with SNHD and CCHD to routinely meet or call
on a mere-than-monthly basis to discuss and plan issues of common
concern. We met with SNHD and CC PH and agreed on funding allocations
for carry-forward funding. WCHD will receive additional carry-forward funds.
The three local health jurisdictions will meet with NSHD to agree on future
allocations for PHEP funds.

+« DHO has a meeting scheduled with Richard Whitley

o DHO met with the US Coast Guard representative regarding environmental

- health issues cross border. We will continue these meetings on mutual aid.

» DHO will work to continue broader discussions among those same border
counties for other mutual aid and program effectiveness issues. These will
primarily involve the health officers, with specific program representatives
involved as appropriate.

District Board of Health Information and Resources
s Attached is a brief summary of the directions suggestion by the DBOH,
Division Directors, and Supervisors at the DBOH retreat on Thursday,
October 6.
= New items will be prioritized for inclusion in the District's work and developing
strategic plan. Divisional strategic plans are due to the DHO end February.
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