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Shelter Material
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Barren River District Health Department Shelter Contact Sheet

Dear Shelter Official:

Barren River District Health Department (BRDHD) is tasked with monitoring and maintaining the public’s health.
In congregated living situations the risk of spreading communicable diseases is increased due to the exposures
some of the shelter residents may have experienced as well as the living conditions they now face. We want to
help you in maintaining a safe and healthy living environment until the shelter residents can be placed in more
permanent living situations. The following pages* detail some of the primary health issues that you need to be
aware of and focused on during the days, weeks, or months to come. First and most importantly, however, if
you have any health-related questions or in the case that you suspect a disease outbreak has started in your
shelter population, please do not hesitate to contact the individuals listed below:

Primary contact:

Phone #: ( ) -

Secondary Contact:

Phone #: ( ) -

If you cannot reach the listed individuals, please do not hesitate to contact us at our 24-hour access number:

(270) 202-5785

Especially be alert for symptoms including vomiting, diarrhea, severe rashes, coughing illnesses, and high fevers
and let BRDHD know if you are seeing increasing numbers of these.

Thank you for your generous willingness to house those displaced by the

It is through your efforts and generosity that many are being carried through this difficult time.
See Attached: Food Service Guidelines For Emergency Shelters, Infection Control Guideance for Community

Evacuation Centers Following Disasters, and Identifying and Preventing TB in Shelters

BRDHD All Hazards Plan June 2022 Page 2
H:\Disaster Preparedness\All Hazard Plan\BRDHD All Hazards Plan\BRDHD All Hazards Plan 2022\12 - Tab and Appendices-
Mass Patient Care



Cahinst for Health and Family Sarvices
Department of Public Health
Division of Public Health Protection and Safety

FOOD SERVICE GUIDELINES FOR EMERGENCY SHELTERS

« Al food products must be from an approved commercially prepared source. Home canned foods are
orohibited and home prepared foods are discouraged dus to unknown sanitary conditions in private homes,

# Wash hands with hot soapy water before handling food and after using the bathroom.

+ Always wash hands; wash, rinse and sanitize cutting boards, dishes and utensils after they come in contact
with raw meat, poultry and seafood.

« Wash, rinse and sanitize cutting boards, dishes, utensils and counter tops after preparing each food item and
before starting on the next food. Proper cleaning and sanitizing may be achisved by washing in hot, soapy
watar, rinsing in a clear, hot rinse and immersing or spaying with a solution of 5.25% unscented housshold
blaach and water { ona tablespoon of bleach per 2 gallons of warm water equals zpproximataly 100 parts per
million chloring). Cleaning may be accomplished using an automatic home dishwasher, but sanitizztion may
not be adequate.

» Al fruits and wegetables must be washed prior to sidng, cocking, or sarving.

+ Mo smoking in the food preparation, serving and utensil washing areas. Restrict activities of food handlers to

feod preparation and ssrvice functions (to prevent cross contamination, individuals invalved in shelter
sanitation and diaper changing should not serve as food handlers).

» Consider using paper towels to clean up kitchen surfaces and dispose of immediately. If cloth towels ars
used, wash them often in the hot oycle of 3 washing machine.

s =2 3 different cutting board for each raw meat product or, cean and sanitize betwesn species.
» Mever place cooked food on a plate which praviously held raw meat, poultry or seafood.

« To assure proper INTERNAL product temperatures, a metal stemmed, dial-type thermomester should be
obtained and used, Heat maat, pork and fish to at least 145 degrees F. for 15 seconds; cook poultry to 165
daqress F. for 15 seconds. Heat egags until yolk and white are firm, 155 degrees F. for 15 seconds.

« When cooking in @ microwave oven, make sure there are no cold spots in food where bacteria can survive,
Cover food, stir and rotate for even cooking, if ther= is no turntable, rotate dish by hand once or twice during
cocking fo achigve an intamal temperature of 165 degrees F

+ Kesp hot foods hot (140 degrees F.) and cold foods cold (41 degress or below) during transportation and
senving. Serve foods promptly.

» Refrigerate (41 degress F, or below) or freeze (0 degrees F.) perishables, prepared foods and lefiovers within
2 hours. Food not refrigerated within the 2 hours should be discarded.  Don't ovarcrowd the refrigerator,
Cool air must dirculate to keep food safe,

s Hest leftovars thoroughly to at least 165 degrees F. Divide large amounts of leftovers into small, shallow
containers for quick cooling in the refrigerator. Rapid chilling may be achieved by placing food container in an
ice bath and stiming; or ice may be added to food as an ingredient to speed cooling.

;LH.‘-
FentuckylUnbridiedZpint com mtyﬁi An Egual Opporiunity Empleyer MF/D
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Infection Control Guidance for Community Fvacuation Centers
Following Disasters

Thess recommendaticns provide basic infection control guidance to prevent expoesure to or transmission of
infactious diszases in kemporary community evacuation centers.

Community evacuation centers incude medium and large-scale, organized, temporary accommedations
for persons displaced from their homes {e.qg., following natural disasters such as hurricanes, flaeds, and
sarthguakss), Evacuation facilities may be residential (2.g.. dormitoriegs or campsites) or non-residential
{e.g., sports stadiums and churches}, with wvarying degrees of sanitary infrastructure, Individuals in
svacuation centars are reguired to shars living spacss and sanitary facilitizs and may b2 exposed to
crowded conditions. Evacuees may have health problams including traumstic injuries, infectious dissases,
and chranic illmesses such as renal failura.

General Infection Prevention for Residential Evacuation Centers

Use of appropriate infection prevention meaasures by all staff and avacuses can reducs the spread of
infectious dissases,
v Staff and residents should wash their hands with scap and water frequently.
¢ Children should be assisted in washing their hands with soap and water frequenty.
»  Alcehel hand gels are an effective addition to hand washing, and a reasonable temporary substitute
when scap and cdesn water are not readily avsilabls.
s Alcohol hand gal should be positicned throughout the svacuation center, sspecially at tha
beginning of food service lines and outside of toilet facilitiss,
s+  Encourage good parsonal hygiene practices including the following:

a Cover your cough with tissues, disposing tissues in the trash,. or with vour hands. Wazh
your hands or use alcohol hand gel after coughing. If possible, tissues should be provided in
avscuation cankar living aresas.

= Follow good hygienic practices during foad preparation.

= Do not share eating utensils or drinking containers.

o Do not share persenal care items such as combs, razors, tocthbrushes, or towels with any
one else,

* Farcilities should be adequate to allaw residents te bathe at least twice weekly.
s Laundry facilitias should be availabls to allow apprepriate laundering of clothes and bed linsns,

Hand Hygisnea

After an emargency. it can be difficult to find running water. However, it is still impartant to wash yvour
hands toc avoid illmess, It is best to wash your hands with scap and water but, when water isn't awvailable,
you can use alcoheol hand gels made for deaning hands. Balow are some tips for washing your hands with
sgap and water and with alochol hand gel.

SEEtember 132, 2003 F'aﬁE 1afa

DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
SAFER-HEALTHIER - PEOPLE"
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Infection Control Guidance for Community Evacuation Canters Following Disasters
{continued from previous page}

When should you wash your hands or use an alcohol hand gel?®

1. Beforz eating food.

2. After handling uncocked foods, particulady raw meat, poultry, or fish.*

3. After going to the bathroom.

4, After changing a diaper or deaning up a child whe has gene to the bathroom.
5. Before and after tending to someone who is sick,

5. Befare and after treating a cut or wound,

7. After blowing your noese, coughing. or sneezing.

8. After handling an animal or animal wasts.

3. After handling garbags.

*Food handlers should wash hands with scap and watsr before beginning wark. and befora returning
to work from any toilet visit or break. Alcohol hand gel should not be substituted in food handlars.

Cleaning the Living Area

Keeping surfaces and items clean helps to reduce the spread of infections to residents and staff.

*  Clean surfaces with a household detergent when visibly dirby and on a regular schedule:
Kitchens and bathroams should be cleaned daily and as necessary.

Living areas should be cleanad at least weaskly and more often if neceszary.

Bad frames, matitresses and pillows should be cdeanedf/laundered between occupants.
Other furniture should be deaned weekly and as nesded.

o o o0 o

Spills should be cleaned up immediately.

#  Sanitize {i.e.. reduce micrebial contamination to safer levels) high-risk surfaces using a househeold
dizinfectant (e.g.. @ product with a [abel stating that it is a sanitizer) or a mixture of 1 teaspoon of
housghald bBleach im 1 guart of dean water (mixed fresh daily). High-risk surfaces include:

o Food preparation surfaces.
o Surfacas usad for diaper changing.
o Surfaces sciled with body fluid (2.g., womitus, blood, fecas),

Laundry

»  GSarments heavily soiled with stool should be handled carefully, wearing gloves, and placed in a plastic
bag for dispesal. If stool can easily be removed using teilet paper, the garment may be laundered as
described below.

Wash clathing in 2 washing machine using normal temperature settings and laundry detergent.
House=hold bleach can be usad at nermal concentrations.

Dry clathes completely in a dryer.

Theare is ne nead to disinfect the tubs of washers or tumblars of dryers if cycles are run until thay are
completed.

= Mzks sure donated dothing is washed before distributicon.

SeEtember 12, 2003 Paﬁe 2of S

DEPARTMENT OoF HEALTH AND HumMmAMN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVEMNTION
SAFER"-HEALTHIER - PFPEGPLE™
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Infection Control Guidance for Community Evacuation Canters Following Disasters
([continued from previous page)

Garbage

# Waste dizposal should comiply with lacal reguirements including disposal of regulated medical waste
such as syringes and needles,

¢ Facilities should pravide far proper disposal af syringes and neadles used for medications.

Caontainers designed for sharp wasts disposzal should be placed where sharp items ars used. A&

heawy plastic laundry detergent batte with a lid may be used if official sharps cantainers are not

available.

Uszz trash receptacles lined with plastic bags that can be sscursly tied shut.

Trash bags should not ba avafilled.

Flazs trash in an arsa ssparatad from the living spaces, preferably in trash bins,

Have wasts pick-ups schedulad frequently—daily, if possible,

Separate medical wasts from househcld waste for pickup; follow lacal guidelines for pickup of

medical waste.

Special Considerations for Non-Residential Evacuation Centers

Mon-residential evacuation centers such as stadiums and churches have limitad capacity for providing
sanitary and food preparation facilitiez. Bathing and laundry rescurces are also likely to ba limited. In
genaral, it is prefarable for non-rasidential facilities to be wsad anly for very short-term evacuation., Food-
service and laundry should be provided fram external sources rather than atkempting to set up poorly
controlled on-site alternatives or allowing residents to attempt these activities individually.

Bacause of the potantially high ratio of rezidents to toilets, non-residential facilities have a particular need
for frequent and supsrvised cleaning and maintznance of sanitary facilities. Designatsd evacuation center
personnel should staff each restroom, centrolling the number of individuals using the facility at cne time,
ansuring that surfaces are wiped down with disinfactant at least hourly, and that basic supplies such as
hand soap, papsr towels, and toilet paper are maintained.

The ability to dean surfaces in non-residential settings may be limited by the size or cther ghysical
characteristics of the facility. This increases the importance of hand hygiene. However, such facilities ars
also likely to have limited awvailability of hand washing sinks. Thus, additianal attention should ke paid to
positioning alcehel hand gel dispensers in convenient locations throughout the living areas and at the
beginning of foad service lines, and ensuring that all arriving residents are instructed en their use and
availability.

Open sleeping areas should be set up to prevent crowding, ideally with at least 2 feet separating each cot
fram the next,

Management of Persons with Infectious Diseases in Evacuation Centers

The amival of evacuees whe may have open wounds, symptamatic infections, and unrecognized or
incubating infectious diseasas, combined with potential for crowding and limited sanitary infrastructure,
increases the rnsk of infections spreading among residents and between residents and staff. In particular,
respiratory infections, diarrheal diseases and skin infections or infestations are prone to spread under
these conditions. Befare entering an evacuation center, all residents should be screened far the following
conditions:

- Fever

= Caugh

= 5kin rash ar soras

= Open wounds

EEEtember 13, 2005 F‘EIEE Fafs

DEFPARTMENT OF HEALTH AND HUMAMN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
SAFER -HEALTHIER = PEQPLE"
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Infection Contral Guidance for Community Evacuation Canters Fallowing Disasters
{continued frem previous page)

= WVaomiting
= Diarrhiea

Persons with any of the above conditions zhould be admitted to the evacuation center only after
apprapriate medical evaluation and care. Residents of the center should be instructed to report any of the
above conditions to the canter staff. If a3 potentially infactious condition is identifisd in a2 person already
residing at the evacuatian center, tha ill individual (s) should be separated from other residents or
tramszfarred to a special neads evacuation centar (sae2 below). A ssparate area or room should be
identified in advance ta be used to house potentially infecticus residents awaiting evaluation ar transfer.
If several residents with similar symptoms are identified, they may be housed tegether in cne arsa.
Hewever, cots should ztill b2 zeparatzd by at least 3 feet. A dedicated restroom should be identified if
possible and reserved for use of the ill individuals enly. Maore than one separate area may be needed if
more than one illness is identified in the population, e.g., an area for people with diarrhea, and ancther
area for people with a cough and fever. Such separate areas will need to have extra staff members
dedicated to monitoring people housed thare and ensuring that the area is kept clean and appropriately
supplied.

Staff members with any of the above symptoms should nat wark in the evacuation center, but should sesk
medical ewvaluation for assessment and dearance priar to retuming to work., Staff membears working with
residents who have symptoms of illness zhould use Standard Precautions (defined below) for any
interactions that require patential contact with body fluids, and should place particular emphasis on hand
hygiene.

Each evacuation center should have a dear plan for transferring individuals with patentially cammunicable
diseases from the evacuation center to an appropriate healthcare fadility. This includes plans for having ill
individuals with respiratery symptoms wear a paper mask while awaiting evaluation or transfer. A waiting
area shauld be designated that is separate from the main centar living areas, but which can be dasely
monitored by center staff. A system for identifving and notifying the recsiving facility must be in placs,

Special-Needs Evacuation Centers

Special-nesds evacuation centers are places that can provide zafe refuge to those individusls who reguire
supervision by a healthcare professional. They include:
# People with minor health or medical conditions that require prefessional cbsarvation, assessment,
and maintenance beyond the capabilities of the general evacuation center staff ar fadility.
# People with infectious diseazes whose care requires protective eguipment or isclation that are not
available at the general evacuation center.
» People who require assistance with activities of daily living or more skilled nursing care but do not
reguire haspitalization.
# Peaople wha need medications or monitaring by health professionals.

Standard Precautions™® should be wsed whenever working with ill individuals, to protect residents and staff
fram expasure to recognized and unrecognized sources of infection.

Transmission-Bazed Precautions. including personal protective eguipment (2.9., gloves, masks, and
gowns) and isolaticn of ill individuals in separate rooms ar areas, are basad on the bype(s) of symptoms
an ill individual has. These precautions should be used when appropriate in the special-neads evacuation
center. If possible, special-neads evacuatian center staff should have access ta healthcare personnel wha
are trained in infection contral.

SEﬁtember 13, 2005 Paﬁe 4 af 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE COMTROL AND PREVENTION
SAFER -HEALTHIER- PEOPLE™
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Infection Cantral Guidance for Community Evacuation Centers Following Disasters
{continued from previous page)

Datailad guidance for Standard and Transmission-based Precautions can be found at
http: /v cdc.govincided/dhap/gl isclatiom. htmil.

*Standard Precautions (summary}:
During the care of any ill individual, perscninel should:
¢  Wear gloves if hand contact with bloed, body fluids, respiratory secretions or potentially
contaminated surfaces is expected.
# ‘Wear a disposable gown if clothes might become soiled with a patient’s blood, body fluids ar
respiratory secrebions.
¢ Change gloves and gowns after each patient encounter and wash hands or use alcohol hand gel
immediately after removing gloves.
#  ‘Wash hands or use alcohol hand gel before and after touching a patient, after touching the
patient’s environment, or after touching the patient’s respiratory secretions, whethar or not gloves
e WaIrm.

¢  When hands are visibly dirty or contaminated with respiratory secretions, wash hands with scap
(either plain or antimicrobial) and watsr.

Related Links:
# Eeep Food and Water Safe after 2 Natural Disaster or Power Cutage

(hitto: viww bt cdic gow/disasters/ foodwater.asp)
s Cooking for Groups: A Wolunteer's Guide to Food Safety

( 5 : p ; =

* Cowver your cough information and posters {http:/fvwww.cdc.gov/flu'protect/covercough . hirm )

For mare information, visit wwe. bt cdec.gov/dizastars
ar call COC at 800-CDC-INFO (English and Spanish) or 888-232-6348 {TTY].

SEEtember 13, 2005 P‘aﬁe S5of 5

DEPARTMENT ©F HEALTH AND HuMmAN SERVICES
CENTERS FOR DISEASE CONTROL AMD PREVENTION
SAFER-HEALTHIER PEOPLE"
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Identifying Persons in Your Mass Patient Care System/Shelter
Who May Have TB

In your mass patient care system/shelter, you should actively assess two groups of
persons:

° Persons who were under treatment for TB
° Persons who currently have symptoms of active TB disease

To assess these persons, you should ask the following questions:

1. Were you taking medicine for TB just before coming to the shelter? (If yes, go directly
to Management of Persons Who Were Under Treatment for TB. If no, proceed
with questions 2-5.)

2. Have you coughed up any blood in the last month?
or
3. Do you have a cough that produces mucous that has lasted for at least 2 weeks?

and

4. Have you felt feverish or had chills or profuse sweating (night sweats) for more than
one or two weeks?

and
5. Have you lost a lot of weight recently? More than 10 pounds?

(If the person answer “yes” to question 2 or answers “yes” to each of the questions 3, 4,
and 5, proceed to Management of Persons with Symptoms of TB Disease.)
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Management of Persons Who Were Under Treatment for TB BEFORE
coming to the shelter:

Suggested questions to ask persons who are identified as being treated for TB before coming
to the shelter:

e Did you take any medicine for your tuberculosis?
o When did you start this medicine? When did you stop? Are you out of
medicine?
o Do you remember the names of the pills? (If they can’t remember, try asking
how many different types of pills they were taking for TB.)

o Who was giving you the medicine? (Did you go to the health department or

pharmacy, or did someone come to you and give you each individual dose?)
e When was this diagnosis made?

o Do you remember if you had to cough up sputum (phlegm from deep inside your
lungs) into a cup for your doctor/nurse to send to the lab? (This would be part
of work-up for TB disease.)

e Who prescribed your TB medicine?

o Veryimportant: Try to get name/contact info for health department or
private provider who prescribed anti-TB treatment (or at least get the
county/parish in which person lived).

e For persons whom you suspect as being under treatment for TB disease (not latent TB
infection), immediate action is needed. This includes anyone in your shelter who was
taking more than one medicine for TB or was receiving directly observed treatment for this
disease. You should immediately notify the state TB Control Office, (502) 564-4276

e Please be prepared to provide patient name, date of birth, state of origin. This
basic information is needed to make contact with the referring state to obtain
medical history.

Management of Persons with Symptoms of TB Disease:

If anyone in your shelter has symptoms of TB disease (that is, if the person answer “yes” to
question 2 or answers “yes” to each of the questions 3, 4, and 5 above), a thorough medical
evaluation is in order.

If BRDHD determines that a person with TB was potentially contagious while staying in the
shelter, a contact investigation will be needed. This is the process for identifying persons who
may have been exposed to this infectious disease and providing any needed follow-up care.
The contact investigation is done by BRDHD in cooperation with the shelter staff.
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Additional Measures You Can Take to Prevent the Spread of TB

TB is spread when people with TB in their lungs cough or sneeze. Keep plenty of tissues on
hand and offer them to clients and staff to cover their cough. Open windows and turn on fans.
Fresh air and sunlight will kill the TB germs. But most importantly, contact your state or
local TB program if you suspect someone has TB disease.

Background Information on Tuberculosis (TB)

What is TB?

Tuberculosis (TB) is a disease caused by bacteria called Mycobacterium tuberculosis. The
bacteria usually attack the lungs. But, TB bacteria can attack any part of the body such as the
kidney, spine, and brain. If not treated properly, TB disease can be fatal. TB disease was
once the leading cause of death in the United States.

TB is spread through the air from one person to another. The bacteria are put into the air
when a person with active TB disease of the lungs or throat coughs or sneezes. People
nearby may breathe in these bacteria and become infected.

However, not everyone infected with TB bacteria becomes sick. People who are not sick have
what is called latent TB infection. People who have latent TB infection do not feel sick, do not
have any symptoms, and cannot spread TB to others. But, some people with latent TB
infection go on to get TB disease.

People with active TB disease can be treated and cured if they seek medical help. Even
better, people with latent TB infection can take medicine so that they will not develop active
TB disease.

How is TB spread?

TB is spread through the air from one person to another. The bacteria are put into the air
when a person with active TB disease of the lungs or throat coughs or sneezes. People
nearby may breathe in these bacteria and become infected.

When a person breathes in TB bacteria, the bacteria can settle in the lungs and begin to grow.
From there, they can move through the blood to other parts of the body, such as the kidney,
spine, and brain.

TB in the lungs or throat can be infectious. This means that the bacteria can be spread to
other people. TB in other parts of the body, such as the kidney or spine, is usually not
infectious.

People with active TB disease are most likely to spread it to people they spend time with
every day. This includes family members, friends, and coworkers.

The Difference Between Latent TB Infection and Active TB Disease

A Person with Latent TB A Person with Active TB Disease
Infection (LTBI)
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http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Myco
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Active
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Latent

e Has no symptoms e Has symptoms that may include:

e Does not feel sick e a bad cough that lasts longer than 2 weeks
e Cannot spread TB to e painin the chest
others e coughing up blood or sputum
e Usually has a positive e weakness or fatigue
skin test e weight loss
e Has a normal chest x- e NO appetite
ray and sputum test e chills
o fever
May be taking medication to e sweating at night
treat this condition (either « May spread TB to others

isoniazid [INH] for 6-9 months
or rifampin for 4 months)—
these doses are usually self
administered

e Usually has a positive skin test
e May have an abnormal chest x-ray, or positive
sputum smear or culture

Usually treated with four medicines (isoniazid, rifampin,
pyrazinamide, and ethambutol) for at least 2 months,
then isoniazid and rifampin for at least another 4
months—these doses are typically administered under
directly observed therapy (DOT) by a health department
worker
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http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Chest
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Chest
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Sputum
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Smear
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Culture

Shelter Resident Letter

Dear Shelter Resident:

Welcome to the Shelter! We are glad that you have reached our region safely. As the local health agency for
this area, the Barren River District Health Department can help you make the proper contacts with various
health and social service programs.

Staff from the Health Department will be visiting your facility shortly. Because you are now living with a large
group of people, you may be more easily exposed to illnesses. The Health Department will work with the
shelter operators and residents to make sure that you don’t get sick while you are staying in the shelter. Please
watch for symptoms of illness such as vomiting, diarrhea, severe rashes, cough and fever. If you or someone
near you has one of the above symptoms, please tell a shelter official right away. The Health Department will
also be monitoring for illnesses as well as monitoring food preparation and sanitation.

If you have any other health concerns, please do not hesitate to contact the Health Department at any time. A
24-hour information line is available to you by calling PHONE NUMBER . We are here

to assist you while you are in our area.

Sincerely,

NAME

TITLE

Barren River District Health Department
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Cahinet for TTealth and T'amily Services
Kentucky Helps System (Medical/Needs Assessment Form)

KHELPS

Department for Public Health
FEvacuation Shelter Medical and Needs Assessment

This forni is meant to be used in conjunction with the KHELPS Displaced Person Intake form for those
iclenitified with health, medicaiion, psvchotogical or otlier needs. The puipose of ihe Medicol and Needs
Assessment Form is 10!

1) Provide shelter operations personnel intormation on who may need medical follow-up or
special accommmodations and
2) Provide the Kentucky Department for Public Health and local health departments with

wlonuation we need (o Lhelp weel the wedieal and psyehologeal needs of the evacuees.

The form may be filled out by the evacuee or a family member, but a tramed lav person should be available to
assisl. 1L s trmmed person (e.g., nurse, EMT, medieal records or ramed lay person) 1s available (o oversee the
completion of the form. then more complete and accurate information will be available.

At some point soon atter the completion of the torm. the mformation should be reviewsd by health staft to
determine special accommedarions for shelterees such as equipment and medication needs or transfer to another
facility like a hospital or special needs shalter.

The third page of the form is to be nsed by health sraff in doenmenting firther assessment and follow-up when
the shelteree is ill or needs further assessment/evaluation.

Page Lol L=t B
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Mecdical and Public Health Needs Assessment

Shelter Name: Clity:

Lust Nenne: First Numne: MI___ Age: 551
Bace: Dlarilal Stalus: Sex_ Cell phone: )

Howne Cily Howe State Howe Zip

Are you sick? Yes OJ No O

£fyes, (Check all the symploms you hnve):

_] Fever [ ] Chulls [ ] Cougli [ ] Productive Cougli [] Night Sweals [] Open wounds
] Coughing up blood [ ] Dianhes [ ] Nausen [ Vomiing | Rash [ ] Dehvdration

_ | Puncture Wound/Bite [ ] Broken Bones _ | Other:

Comments:

Who else is staving with von at the shelter?

Name (first, middle mitial, last) Relationship Age Sex
Do you have someons we can contaet in case of an emergency: Yes [ No [C

Ifyves: Name: Phone:

Address: City/St/Zip

CURRENT MEDICATL SITUATTON

Were vonl exposed o “untreated” or “dirty” warer at any time since the hnrricane?  Yes[1 NWo [

Ifves: Ll'vpe of exposure:  Drank [ Waded/walked m [

Yes O NoO

Did you come from a previous shelter or temporary housing situation?
If ves: Location

Name of Facility City and Srare

Submerged/partially submerged [

Can yon walk without help? Ves[ ' WNoll IfNo: Canel 1 Walker 1 Wheelchair ' DBedridden [

If bedridden can you be moved in a wheelchair? Yes [] No [

What are your transportation needs Ambulance Van wilift Assistance walking
Fegular car or van Other:

Check if you have any of the following immediate medical needs:
Foot care/podiatry Dental carc

Toint/bone pain Vision care

Mame of personal Doctor ar Clinic: Phone: { )
OfMce Location (Cily and Slule):
Page 7 of §
|
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MEMMCATL INFORMATION {Check all disabilities/conditions that van may have)

__ATDSIITV ___ TDlectrically dependent Life support ___Partial Paralysis
__Anemua __ Heanng Lmpaured __ Pregnam
_ Amiety / Norves _ Heart Condifion _ almonary Thscasc
___Avthritis, Severe ___ Ilepatitis [circle all types that apply: __Psychological Disorder
__Asibona ABCD E) Deseribe
__ Back Injurv __ Hypertension (High Blood Pressure) _ RBeizurcs
__Blind (Guide Dog? ¥ W) ____Incontinsnce __Skin Disease/Rash
___Breathung lipaired _ Kidney disease: _lransplanl Kecipient:
__ Cancer Dialvsiz  Yos  No Dcseribe
__Complete Paralvsis ___Memory Impairment __Tuberculosis  Active Disease
__Ihabeies Oral _ Insuhn __ Oty _ Skanesl poaibive only
___Drug Dependeney ___ Osyeen Supported: LW, ___Wound
Aleohol COther Tank  O2 Converter

Other

Tast any significant family history of medical conditions (e g, heart disease, diabetes, asthma. psychiatrie):

Have you had any recent Operation(s)? Yes [ No [
If Yes, when and what type of operation

IMMUNIZATION HISTORY:

Have you hind a Tetanus shot m the last OGve years? Yes O No O Unknown [

TTave you had a Tlepatitis A vaccination? Yes 12 Tow meanv No [ Unknown 1
Have you hiud a Hepatiis B vaccination? Yes DD How mary  No O Unknown [
TTave you had a Meningocoecal vaccination? Yes [l lTowmany _ No [l Unknown 1

TTave your had a vaccination in the last month? Type(s):

Have vou had a fla vaccination thus vear? Yes LI Momth No LJ Unknown LI

CURRENT MEDICATIONS:

Pharmacy Name: I.acation (City & State)
Please list all medications that vou are currently taking:
Numie/ Type Amioumt/ How oflen Do vou have auy? Prescription Bollle
Dosage Yes | How many | No Number (If Known)
Page3of 5 09/01/05
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CARFE AND TREATMENTS:

What medical/psychological care or trealient are you currently receiving (be specilic)

How ollen?

LIST ANY ALLFRGIES (Medieme, Food, or Otlier)

Do vou have special dietary needs? Yes [ No
If Yes, fist theni:

RELEASE QF INFORMATIOMN

L . GIVE MY AUTHORIZATION FOXR THE MEDICATL INFOEMATION
CONITAINED HEREIN TO BE RELEASED 10 THE APPROPRIATE HEAL'TH AUTHORITY. [ UNDERSTAND THAT THIS
NTORMATION WILL DL USCED SOLLLY TOR TIIE FURPOSE O DEVAILTUATING MY NLLEDS IN A TIME O

PEESIDENTIALLY DECLAERED STATE OF EMERGENCY AND WILL EE MAINTAINED AS

PROVIDE THIS INFORMATION ON A VOLUNTARY BASIS.

SIGNATURE: DATE: /

WITNESS: DATE:

Dage 4 of &

CONFIDENTIAT, I

USVO1MS
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Medical Assessmenl

Sheller Name: Cily:
Name: Birth dare: Age: S5 &
Race: Sex City/State/Zip- Cell phone:{ )

TO BE COMPLETED BY HEAL TH CARE PROFESSIONAL:

VITAL. SIGNS: T P R B/P
Referred to: Date:
Reason:

What was done (o address current illness/condition(s):

Additional Comments:

Date:
Health Care Professional Signature and Title
Dnscharge Dale:
Discharged to: other shelter hospital family residence  other:
Name [shelfer’hospital/family member):
Address:
City/State/ Zip:
Telephone:  ( )
Pase 3 ol'h ERVI R
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K"—’(HH@% Naiural Disaster Morbidity Report Form Framvl &
B ) For Active Survellance in Shelters with Medical Staff Revised (9262008
Partl: Location & Mame of Facility 2-Letter State Date af “isit Time of ¥isit Encourter. (circle ong)
Wit First Visit
Information Follow-up
Partll: Unigue |centifier / Medical Record Nurmber AQE SEx Pregnant | If pregnant, due date
Patiert [ ves
[nformation
Race / Ethnicity (] hite L] BlackéAfrican American [ Hispanic or Lating [ Asian ] Unknown

Partlll: REASCH FORMISIT (Please check all categories related to patient s current reason for seeking care. )

] INJURY
(] Bitessting
O Animal
[ Insect
[ Snake
] Bum
[ chemical
[ Fire, hot ohject or substance
[] 5un exposure
O] colg-related (e g., hypothennis)
O cut
[] Debris
[] Machinery (e.g., chainsaw)
O] Drowning/Submersion
[ Electrocution
O Fall specify:
[] From height
[ same Ievel
(] Foreign Body (2.0. in eye, splinten
O Heat-related
(] Hit by ohject
[] Poisoning specify:
[ CC exposure
[ Inhalation of fumes, dust, or gas
[ Ingestion
(] wehicle callision specify:
[ Criver/occupart
[ Pedestrian
O wiolence / assault specify:
[ sexual assault
[] Suicide / self-inflicted injury
[ Cther assault
(] Undetermined, nonspecific

] ACUTE ILLNESS / SYNPTOMS
1 Abdominal Pain
(] Cardiac emergency (8.0., Dain, arrest)
(1 Conjunctivitis / eye iritation
[] Dehydration
[] Fever (i.e, =100 4°F or 36°C)
] Gastrointestinal specify:
[ Mausea / vomiting
[] Bloody diartea
[ watery diarhesa
] Headache or migraine
[1 Jaundice
[] Meningitis / encephalitis
] Musculoskeletal pain (including joint, back)

O Neurological (e.0., altered mental status or
confused / disoriented, syncope, stroke)

(] Cral / dental pain
[ ] Respiratory specify:
[] Cough specify:
[ Dry
[ Productive
[ wvith klood
[]Wheezing in chest
[ Pneumonia, suspected
[ shortness of breath, dificulty breathing
[ ] Dermatologic specify:
[ Rash
[ Infection
[J Infestation (e.g., lice, scabies)
] Sore throat
] Urnary pain{eg., UTI1)

[ ] EXACERBATION OF CHRONIC
DISEASE

[ Cardicvascular specify:
[] Hypertension
[JCongestive heart failure
] Dizhetes
O] Immunocompromised (e.g. HIY, lupus)
O Respiratory specify:
[] Asthma
(] CcoFD
[ Seizure

[] MENTAL HEALTH

(] Affective symptoms (e.q. overy anxious
or depressed)

U Drugfalcohol intax cation or withdrawal
[] Psychological evaluation

(] Suicidal thoughts or ideation

[ wiolert behavior / threatening vialence

] OBSTETRICS / GYNECOLOGY

(] Complication of pregnancy (e .o
premature bleeding, abdominal pain,
flLid leakage)

(] 5% condition not associated with

pregnancy or post-partum perod
U] In labaor with/without complication
(] Routine pregnancy check-up

[] OTHER

] ROUTINE / FOLLOW-UP

O Medication refil O waccination
(] Blood sugar check [wound care
(] Blond pressure check

FPart* WORKERNVOLUNTEER STATUS |

NEORMATION

O Did condition occur as & result of work (paid or volunteery involving disaster response ore

restoration efforts?

Occupation / response mile

Part IV DISPOSITICN (circle one)
Dizcharge to zelf care

Referto other care (e g clinic,
phiysician)

Adrmitiefer to hospital

Activity at im e of injuryillness

Left before being seen

Died

BRDHD All Hazards Plan

June 2022
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Form vl .6
Rew.llf 10/ 2007

Aggregate Natural Disaster Morbidity Report Form
For Reparting F'urpcnses

via email (CHFSDPI—IDUC@ky gov), Phone {383- 393 (](]13) ar Fax (5(]2- 564- 04?7)

FPart 11l

PERSCNS SEEN OR TREATED

FACILITY INFCRMATION

TOTAL SEEN OR TREATED DURING
CURRENT REPORTING PERIOD:

LOCATION:
- White
o
STATE ZIFICE MAE CF FATLITY =] ElackyAfrican American
REPOR.TING PERSOM,/CONTACT: E ) ) .
g Hispanic or Lating
o .
FHCME MNAME M Asian
<
— L _r.z Uiknown
Part I | REPCRTING PERICD W =1 years
START: A P _E =fyers
Pregrant females
END : A P
MZHTH [l YEAR HCUR (CIROLE) TOTAL REFERRED TO HOSPITAL:
TOTAL SHELTER POPULATION AT START: =-1all TREATED PATIENTS
IV b IUse categories that best describe patients’
current reasons for seeking care. Complete
tha Taota patient tallies for each syndrome
category in the column to the right, Beas
specific as possible. A single patient may be
countad mora than onca
SYNDROME CATEGO Y TOTAL SYMDROME CATEG

Injury — Total

0 paisoning
Yiolence f assault (e.a., sexual ar ather)
Suicide [ self-inflicted injury
Cold- or heat-related illness
Inijury—not spedifed abova
Gastrointestinal illness — Total
Mausea [/ vomiting
B loody diarrhea
Watery diarrhea
Respiratory Iliness — Total
Cough
Preumonia, suspected
Shortness of breath or difficulty breathing
Wheezing in chest
Dermatologic Iliness - T otal
Rash
Infection
Infestation (e.q., lice or scabies)
Other Iliness - Total
Fever (ie., =100.4°F or 38°C)
laundicefviral hepatitis, suspected
Meningitis fencephalitis, suspectad

Other illness — not spacified abovea

Unintentional injury i{e.g., fall, burn, bitefsting,
cut, foreign body, wehicle cdlision, poison-not CO)

rManagement of chronic disease — Taotal

Cardiovascular disease

Diabetes

Immunoco mpromised

Respir atory

Saizure
Mental Health — Total

Affective symptoms

Drug # alcohol intoxication or withdrawal

Psychological evaluation

Suicidal thoughts or ideation

Wiolent behavior / threatening violenca
Obstetrics/gynecology — Total

Complication of pregnancy

GYM condition not assodated with pregnancy or
post-partum period

In labor
Routine pregnancy check-up

Raoutine / fallow-up care — Tatal

Blood pressure chack
Blood suqgar check
Wound care
Medication refill
Waccination
OTHER REASON FOR VISIT, not listed abowe

BRDHD All Hazards Plan
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Eewvized June 2014 w1

S _ Immediate Needs
Eenmueky Departinent for Publie Health Tdentified?

Environmental Surveillanee Form for Shelters t Tes ¢ Mo

Completed forms: should be faxed to: DPH Cperation Center
Fax: J02-696-1882

I ASSESSING AGENCY Dhate: _ 1/
IJame of [ospacton Inspector ID: Bhona: [ - -
PEEMITTED FOOD FACILITIES:

Tamber affected dus o stestion Estimated fime o recovary: Fumber srill in eperation:

II. FACTLITY IDENTIFICATION

Skelrer Mame: Staer Address ity

Coumry Wame or Bhnnbaer:

Mame of Shelter Mapager. Fhozs: () -

Mame of Emvironmental Manager: Phone: (___) -

Tamme of Wedical Sradon Conracr: FPhone: ) -

Skelter SponsoringManaging Ageocy:

Type of Factlity: School Church Coovenfion Arena Expo Center Oibex

Food Preparation: 1 Omn-Sime: 7 Off-Site Off-Site Erepararion Location

Water:{ AMuntripzli Prverte Sewnme:| JMMunicipal] Privase Refuse Disposal't Municipal{ Privare
If private, ype: If private, typa:

IIL. CEN3US

< B yrs 3-17 wrs 18-84 s =85 vrs Torzl of all age zrovp:

**Floase mark ONLY those ttems needing corrachon or mmmediaie attenton with an “X7 1o the center column™*

JLIPE F0 VE WY X | Impediare Need: ! Commenes

Smacmral dapes ze (Boof Walls, Windows, 0]

Seouniiv Law enforcemeni sdeguaie
Identificarion reguired for enmy

All ouiside doors adequately secured

Adequaie ventlzton

HW AL svstem operarional

Hot water available

Elecmcity svailable

Adeguare space per person (30 fr- pErsan)

Presence of pest fvector issues

Acceptable level of cleanliness

Drasizmatad smoking ares

Handicap accessthiliny

N FOOD SERVICE DEFICTENCIES

Approvad Safs food source

Safe food handlins prep
Clean kitcheriprep area

Adequare food holding tenyperatures (=4 1°F ar =1357F)

Pefigaraticn adequste (<31°F)

Food storese separate from chemicsls

Drishwashing facilittes availsble

Mop sinkiunlity sivk svailshle

Adequare hand washing stadon

Adequate formula preparation & bofile cleaning area

Clean baby feodbottle prep ares

VI DRINKING WATER

Approvad zafe watar sonrce

Adequare water supply (15 Hrars perzon/day)

lce Tom approved source. protected Oom CoOtaIminsOon

Drizrilled water to prepare haby formla

VIT, WASTF WATFRSFWAGE

SewaEe svitem sccessible & operationsal

Bartable Thnire: purapine & cleaning schedula

Adequars ventilztaon

Adequaiely cleaned
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Shelter Name Diate

| Handwashing facilides provided for portabls voins | |

VIIL SANITATION X | Immediate Needs Comment:

Y

One hand washing stafiom (20 persons

Ompe totlet’ 20 persons

Ome shower 20 persons

Acceprable level of clsanliness

Adsguare laundry senvices

Covered conminers in fermala railers

Adequate supply of teilet supplies

.-".;i!quale hand sowals

Toilets mmﬁ.l.ed. a'-:md.mz o] 5.-:1!-:[ 1.'Ie

A:ilequale |_'|.E|]1-E|_l s]: fEIIIlI TR

Adequare cleaning suppliss

IE. SOLID WASTE

Approved waste containers

Adeguate number of waste containers

Approved disposal

Tivaalv removal of trash and debns

Adequaie storase

Storage ares maintaned. debns accunmlafion prevented

X SLEFPING ARFA

Separate area for Somdlies

Adequaie oumber of coisbeds/ mais

Adequare spacing of cors/beds mars
(25 bad-ro-bed, & head-ro-heazd)

Adequale supply of bedding [QLs sespar oor)

Eeddinz chanzed accordins 1o schadnle

Arcepiable level of cleanliness

XI. HEALTHMEDICAL CARE
Yesz |:| No |:| (If “No™ sldp this sectiom)

Tvpe of medical services available

Adequate handwazhing stafion, accessible & pearby

Meadical supplies separare froon food & chemicals

Separate refmearsnon for medicms

Adeguate securifty for medical supphes

Biohszard bars & sharps coniainers available

Arcceptable level of cleanliness

Adequare securiny for epmy 10 padenr 2reas

XIT. CHILDREEN'S AREA
Yes ] No |:| {If “No™ sldp this section)

Hand washing reguired for cheldren & adals before
sntering 4o afrer leaving plav area

Prowided toys easilv cleaped, do not pose & choking
hazard

Tovs cleared ' dsinfecred 33 datly

Adequaie child'careziver raftio

Adeguate monttoring for secarity

Accepiable level of cleanliness

KIIL COMPANION ANIMALS PRESENT
Yes [ ] No [ (If “No™ skip this section)

Ardmal care avatlable

Dezizaated animial area

Arceprable level of cleanlines:

Adequaie food snd water

Adequare securiny for safery of animals

Fezfer questions absoar the fom or assessment procsdures to:
Division of Public Healih Protection & Safety
Fhone # om Weekends: (3007 564-5450
' Mon-Fri:  (502)-56=-T508
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Environmental
Surveillance Form

ealth Shelter Assaessment Form Instruction Sheet

- L - Proper dishwashng facilities: Wash, nnse and X SLEEPING AREA
immadiate neads ars prasent saninze. =  Separate area for families: seif-exglanatsry.
L  ASSESSING AGENCY DATA = Diskwazhing faclifies availakle: place to wash, v Adesuate cotsbedsimats for enoh resident st
= Dale Assessed: seliexplanatory. rmze arwd f..anrllze kitchen ubensis and cooking [ bed #o ked and & head to head).
» Azzeszor MameTifle: salf-ezelanatory Exqpment = Adesuate kesding for caok oot bed ormat: celf-
. Assessor |0 selfserglanatory ) - Hand-washing fclies avalakle: fmed or exelznatoey.
n Asziessor Phone contact ssif-exglanatory. partakiz, as lang as-IJ',E_]-'arE ceerational. ) ] Clean b=dding awailable: sef-axplanatong.
II.  FACILITY TYPE. NAME and DATA " Er':‘:"' fatmla preparation and kotle deanng = Asceplskle level of cleanivess: self-seplanasoey.
" Lecation Mames and Descripdion. Examel s v1. DRINKING WATER ANDICE AL HEAI THMEDIGAL
‘Roskville Elementary Sohiool - krowe kel ing . Saia waler from o ameroved owcs L] Medical care senvices availakle: ist type of oo
next fo the police station 44 . T s o e availakle i commenss seotion. (7]
" Firest fddmess selfanplanaiory. " SUESE Water SUpply dnrking Wealar in v Adeauate nardwasking stations availasle: =eif-
*  CityCounty: sel-explanatory range of 1-2 galonsiper person per day_ or all Exelanalory
) o T uses 3-3 galloncieer perconieer day. .
=  Shelter Manager: name and phone of responsible - : - *  Medical supplies soparate from food and
coniact pm:?-. such &s a Fan';|i15,| mana;:nr FSaf-Eloe lelaﬂﬁizw:uei i.wm: [FT:.E::I, chemicals: salf-explaratory.
= h acility ouisige afiecied arza) an C om
desigrated person in charge, and his or her file. mnla!:l'ﬂinatiur.. ! P ®  Adeguate securily for medical suprlies: narcofics
" Eavironmentsl Manager name snd phone of «  Distilest water provided for baby formuda in & lncked cabinat.
responsile contact for emvironmental issues. preparadion: sei-explanatory. ' »  Biokazard bags and sharps confainers available:
= Medical Stafion: name and shione of reseerskle VIL. WASTE WATER | SEWAGE seli-zuplanatory.
coniact person for medical station - . = Azcepiakle level of cleanipess, seif-cxplanatory.
" Shaltor Spoacorng Agenoy: Fod Ceoss oo " 2;:"‘!?;3';&“ accessible and operational v Adesuate securlly for oMty 1o patient areas celf
»  Type of Host Facilit: School, Church, Areng, e ) " i exglanatory.
Corvsmiion Canies or Tither - Portakle Units: Pumeed and ceaned according to XIL CHILDCARE AREA
' et schedule. .
»  Water Source, Sewage fype and Refuss Disposal oSS .u E, . ®  Play arsa provided: self-explanatony
imunicipal or private) " Rdequate ventidlice: ballwons and porakies = Hand-washna facifies available: or aduits and
IIT. CENSUS 4 H teaned =it cxgi 'b] chidren with pager fowels, seap, and water.
- eauately cleansd: self-explanatary.
" Curent Census: estimated number of persons, - — sh)'. Faciit s far ! T = Toys easily cleancd omid do ot gose 3 ok kirg
including workers i shelter ai the time of EI: al l;'! Felines prv porable uArs: hazard self-sxplan oy
imspecton. = '"_F o i .D?'_ . = Adeadatz toy kvaiers: oys cleaned (35 ger day)
V. FACILITY L] Mo sinkiubility sink seif-engl anatoy with & nartzaic, apEroved disnizciant.
. Structural damage: note damage to physical VIIL SANITATION = Adesuate childicareygyver cupenision wabo:
struchure [e.g., roof, windows walls, etc). - "’-’?"-'IE' Aumibzr of oparstionsl hard-wasking a <12 months {5:1), . 45 year ofds (14:1],
v Securtylaw endoremant sdequate” seourty statanz: | par 20 persanz. . N b 1224 manths (B:9), 57 wear olds{15:1),
guards or palica offioers availabie 3t fasity site. " Ad=ouaie number of opersiional tofefs: mirimum 2. 23 years (40-1), 3.7 and ldieryears
v Eeaffication requied for suiry sef-2xplanatey 1 g2 2D parsoms v as s-peclrﬁed by sex. . [20-1).
" Aede quarte venilation: faciliy wel-entilated and - 'n"'lg_’:";:_e numbzr of operational showers/kathing i 3-8 years (121} Per902 KAR 2120
free of air azards Such as smoke, fumes, eic. facilitiz=: 1 par 20 parsoms. 24 L. A
w  HYAL sysbam ocerabional: selisrplanaion = Acseplable leved of deanliness: s=liexplanatory. " Bquate monRonng or secuniy: seli-explanatory.
: ) ) planston: . | mapinme g . = Ansapbakle level of cleanivess: self-aupianatary.
" Hotwater svailskle: zzi-exsianatery. Adeauate lsurdry services: provided with
+  Electical grid system operational: sef- separate areas for soiled and clean laurdn. XII. COMPANION ANIMALS
P ’ = Coveeed conbaings provides inf2mabe soilets, v Companion arimals present: animals in facility.
e épaoe g persan in slesping area: n Toilet supplies avalakle: folet gacet, feminine »  Animal care available: arimals hiave clean, fresh
' evacuation shelers, 20 S2ger gerson: Fypens supelies, and diaeers/pads for childwen wimer and foad.
. cneral chalters +,.: f2 =-er - : and adults. = Desygnated animal area: animals kocated away
4 ) naed '; I1H ﬁl:l_:e_n f'ﬂl = Hand-washing supelies svailakle: water, soag, from pecele and separately howssd.
:Zer:é“ needs sheliers, R and paper towsls = Arseptskle level of sleanlipess: self-explanatory.
. Fresof IES':.";'EG‘II:I' ssums: nole PrEsEnos of »  Taoilsts cleansd acconding to schadule; s=lf w  Adesuate focd and water colicxplanatosy.
mosaitnes, fleas, fies aach Espmdﬂ“ﬁ b explanatory. = Pdeauate security for safety of animals:
- tahl&i I|;‘f I ! ness: .EIF Ia - = Adequate diapering areas: | disgering station per
CEp SVEL DT ClEANINgSs: SETrplanaty. 12 infanis, covered waste comiainers, disposakle
" DES'El"'IE" 5""':"‘_'“:5 area self Eml;lmamn.'_ cleariing wipes and surfacs coverings, &
»  Hardicap accessikiity: ADA Compliant. irgiruciions fior cleaning the siation posied by the
V. [EQOD changing taklas, June 2014
= Adeguate susply: self-explanatory. Safe fod » Bdoouzic hardicap faciities: ADA compliant.
solercs: sounce of the food from a licensed - Adeguate sleanng sueplies: sef-explanatory.
COMIRACIOR GF CAlensr. IX, SOLIDWASTE GENERATED
" Preparation on sie: ssit-exelanatary. = Aspropriate diseosal and |akeing in aperoyed
= Fafe fod kanding: food preparers arz wsing Comiainers.
dloves, -?'-Uii"ﬂ CROSS EOMaMinatian, Using = Adesuzie collestion recepiacios: mimimum 1 [30-
a;pmpr.tate wtersls, ete. — refar to local code. gal) corsainer for 2wary 10 Beroms.
»  Clean kitchen anea: seli-explanatory. = Agproved disposal sefferplanatony
" ':-;;?FF'T'E“I!;:DTLLT“E hz::'mike; Eg'mfe = Timely removal of waste — collected regulany.
0 I-:-uillj:jde 01 US Fp;; gm-m TR Ut L] Appropnate storage amed separation fram sammon
' FIEEES
" ﬁ-:ﬂrﬂfrﬁrfn::;!lili:ﬁﬁ!qﬁhe refrigeration to - Storage area mamiaired: salf-explanatory.
mameain “F. )
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Disaster-related Mortality Surveillance Form .Complete one form per decedent
Conmplete the form for all known deaths related o a disaster: Thiz mformation should be obtained from a medical exzarroner, coroner,

hospital, fiuneral home or DIORT (Disaster Mortuary Tear) office. Please, complete one form per decedent. "FormvlLl
. Rewll3f 217 2007
General information
1.Type of disaster: 2. Facility type (info source): Please check one that best applies.
O Hurricane (name ) O Heat wawve O ME office O Funeral home O Mursing home
O Tornadno O Technological disaster O Coroner nffice O Hospital
O Flood O Terroristm O DMORT office O Cther (specify)
O Earthyquake O Other {specify)
3. Facility address: 4. Contact person (informant):
Street County/parish Name Fhone numher
State Z-code Email Address
Deceased informatio
5. Case/ medical record number: 6. Body identified? 0O ¥es 0O No 0O Pending
7. Date of Birth (MM/DD/YY) o O Unlnown 8. Agein years: o<1y O Unknown
0. Residential address of decedent: 10. Ethnicity: 11. Race:
Countyfparish City O Hispanic O American Indian or Alaskan Natiwve 0 White
State Zip code_ O Mon Hispanic O Black or African Amencan O Astan
O Unknowt O Mative Hawatian o other Pacific Islander 0O Other race
12. Gender: 13. Date of Death: 14. Time of Death: 15, Date of hody recovery:
O Male 0O Female (MM/DDY Y ! ! m| (24 hr clock) (MM/DDI YY)
O Undetermined O Unknown O Unknowm ! ! O Unknown
16. Time of body recovery: 17.Place of death or hody recovery:
O (24 bt clock) | O Decedent’ shome 0O Evacuation Centerishelter O Vehicle O Hospital
0O Unlnown O Haotel fmotel O Mursing Home f long term care facility 0O Hospice facility O Unknown
O StrestfRoad O Prison or detention center O Other (specify)
18. Location of death or body recovery: 19. Prior to death, theindividual was a:
State county/parish O Resident O Non-resident-intrastate O Unknown
Intersection O Foreign O Non-resident-interstate O Other
20. Was the individual paid or volunteer | 21. Body recovered hy:
worker involved in disaster response? O Law enforcement O Fire department 0 DMORT O Other {specify)
O Yes O Mo OUnknown O EMS O Search and rescue O Family or individual 0 Unknown
Cause and Circumstance of death (check one that best applies)
22. Mechanism or cause of death— Injury 23. Cause of death— Illness 24, Cause of death:
O Drowning O Neurological disorders O Confirmed O Probable
O Electrocution O Menngtisiencephalitis O Pending O Unknown
O Lightning O Seizure disorder 25, Relationship of cause of death to
O Motor Vehicle occupant/driver O Stroke themorthagic or thrombotic) | disaster:
O Pedestrian/hicyclist struck by wehicle O Other (specify) O Direct O Possble
O Structural collapse O Respiratory failure O Indirect O Undetermined
O Fdl o COPRD 26. Circumstance of death: (free text)
O Cutfstruck hy ohjecttonl O Pneumonia
O Poizoning/ toxic exposure; O Asthma
O CO exposure O Pulmonary embolism
O Inhalation of other fmesfsmoke, dust, gases O Other (specify)
O Ingestion of drug or substance O Cardiovascular falure
O Cther (specify) O ABCVD
O Suffocation/asphyxia O Congestive heart failure
O Burnz (flame or chemical) O Cther (specify)
O Firearn/gunshot O Rend falure
O Extreme heat {e.g., hyperthermia) O =l and endocrine
O Extreme cold (& g, hypothermia) O Bleeding
O Other (zpecify) O Hepatic falure O Acodent O Pending
O Unknown cause ofinjury O Pancreatitis O Homicide O Undetermined
O Diahetes complication 28. Who signed the death certificate?
O Sepsis O ME/coroner
O Dehydration O Physician
O Allergic reaction O Not signed
O Other (specify) 20. Date of report completed:
M [ nlrngom fopee o f i ece (T L Ty w5 ; [
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Disaster-related Mortality Surveillance. General Instruction for completion of mortality form

General Ql. Disaster type — Destructive forces originating from natural environment, such as hurricanes and earthquakes or man made (i.e., terrorist
Informati attack, WMD, toxic chemical release, nuclear reactor accident). If it is hurricane, please, specify the name.
on

Q2. Facility type— Center involved in dead body handling during disaster and provided the information. Please check one that best applies.

Q5. Case/ Medical record number— As appears in facility record

Dec Q6. Body identified— Yes or No if personal identity (name, DOB or residency) was identified or not
eas Q7. Date of birth — Date of birth in MM/DD/YY format

ed Q8. Age in years— Age in years, if age is less than one year please check the appropriate box

Info Q9. Residential address of deceased— Deceased’s home address including county of residence

rma Q10. Ethnicity— Hispanic or non-Hispanic category

tion Q11. Race: Select one or more of the racial category.

Q12. Gender— Male, female

Q13. Date of death— Date of death in MM/DD/YY format

Q14. Time of death—Enter the exact or estimated time and minute according to 24- hour clock

Q15. Date of body recovered — Date body taken from place of death in MM/DD/YY format

Q16. Time of body recovered— Enter the exact or estimated time and minute according to 24- hour clock
Q17. Place of death— Place where deceased was physically located at the time of death

Q18. Location of death or body recovery— State and county of death

Q19. Deceased status prior to death: Deceased residential at the time of death

Q20. — Refers to work related deaths, this include volunteers deployed for disaster response.

Q21. Body recovered by — The entity name who recovered the body

Q22. Mechanism or cause of death/ injury: Record the mechanism that best describes the death. Record other and specify if the cause is not
listed, but is known.
Drowning— Includes but not limited to accidental drowning while in natural/flood water or following fall into natural/flood water.
Electrocution—Includes but not limited to exposure to electric transmission lines or other unspecified electric current.
Lightning—Includes death related to thunder or lightning
Motor vehicle occupant/driver—Includes collisions relating to land transport accidents (e.g., car, motorcycle)
Pedestrian/bicyclist struck by vehicle—Includes collisions involved non-motorized road users with motorized vehicles during the
disaster period.

Cau Structural collapse—Include but not limited to building or shelter collapse
se Fall—includes but not limited to falls on same level from slipping or tripping; falls involving ice and snow; falls from trees, bed, stairs,
and roofs, ladders, etc.
Circ Cut/ struck by object/tool—Includes but not limited to contact or collision with inanimate objects that results in a physical damage and
um causes death
sta Poisoning/ toxin exposure— Includes accidental poisoning by and exposure to liquids or gases and ingestion of drugs or substances.
nce Suffocation— Includes but not limited to mechanical or oxygen depleted environment
of Burn- Includes but not limited to chemical, fire, hot object or substances contact

Firearm/gunshot— Firearm injuries, including self-inflicted
Dt:a Heat related injury—Includes excessive heat as he cause of heat stroke, hyperthermia or others

Cold related injury—Includes excessive cold as the cause of hypothermia
Q23 Cause of death/ illness— Record the cause that best describes the disease process. If other, please specify.
Neurological disorders—Includes but not limited to CNS infectious disease, seizure disorder, intracerebral hemorrhage, cerebral
infarction and stroke
Respiratory failure—Includes but not limited to COPD, pneumonia, asthma and pulmonary embolism
Cardiovascular failure—Includes but not limited atherosclerotic cardiovascular disease, heart failure
Renal failure—Includes kidney failure and other disorders of the renal system
Gl and endocrine—Includes but not limited to upper and lower Gl bleeding, jaundice, hepatoma and pancreas
Sepsis—Includes systemic infection
Dehydration—Include sensible and insensible fluid and electrolyte loses
Allergic reaction— Topical or systemic reaction including anaphylactic shock
Q24. Cause of death:
Confirmed—If the cause of death was certain and confirmed by a ME/physician
Probable—If there is uncertainty to confirm the case
Pending—If the case is subject for further investigation
Q25. Relationship

Direct —refers to a death caused by the environmental force of the disaster (e.g., wind, rain, floods, or earthquakes) or by the direct
consequences of these forces (e.g., structural collapse, flying debris).

Indirect— refers to unsafe or unhealthy conditions, or conditions that cause a loss or disruption of usual services that contributed to
the death. Unsafe or unhealthy conditions may include but are not limited to hazardous road conditions, contaminated water supplies,
scattered debris. Disruptions of usual services may include but are not limited to utilities, transportation, environmental protection, medical
care or police/fire.

Possible— refers to a death that occurred in the disaster-affected area during the disaster period. The cause or manner of death is
undetermined or pending and the informant believes that a possible relationship between the death and the disaster might exist.

Unrelated— refers to a death with no relationship to the disaster
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Guidance on Shelter Surveillance from DPH

BRIEF GUIDANCE ON THE SHELTER SURVEILLANCE
PROCESS IN KENTUCLKY

The Kentucky Department for Public Health (KDPH) would like to offer local health
departments the following brief guidance on the process to conduct surveillance of shelters.

Two streams of data collection are needed in sheltering situations: Disease/Tnjury Surveillance
and Environmental Shelter Assessment We will address the disease. or morbidity, surveillance
process first and then the environmental health assessment process. Hopefully, this will cover
the basics you will need to understand and conduct necessary survetllance in shelters should the
need anse.

Morbidity Surveillance

Use
Disease surveillance is conducted daily in shelters to track the number of illnesses/injuries
arising in order to detect any emerging public health issues. The process and forms are not used

to document burden of chronic disease, or as medical records for shelter inhabatants.

Forms

The disease surveillance forms currently i use mn Kenmcky have been sent to the Regional
Epidemiologists but are also filed in the KY Health Alert Network (HAN) Document Library in
the following file path: htips://han ky gowbirs/Documents/Shelter¥%20Surveillance! (Once in, loak at
the title under the bold document hieading fo see the dacument name corresponding fo those rthat
were emailed oni).

The three pertinent forms include:
1) Indiwviduoal Morbadity Report Form (MNatural Disaster Morbadity Report Form): can be
filled out for each person who becomes ill or injured while in the shelter (each medical
cncounter basically).

2) Morbidity Tally Sheet (INatural Disaster Morbidity Tally Form): used at the end of the
day to tally the number of each 1llness or myury seen that day — may or may not be useful
i your operations.

3 Morbidity Sumimary Sheet (Aggregate Natural Disaster Morbidity Report Form): filled
out onee each day to submir to the state health department.

Completion of forms

The Regronal Eprdemiclogist has overall responsibilaty to make sure that forms are completed
and submitted daily for each shelter. This does not mean that the Regional Eprdemeologist will
necessarnly fill the forms out themselves. In the case of any shelter, there 15 nsually someone 1n
charge of the shelter and that 15 who would be appreached to assign someone 10 be responsible
for filling out the forms each day. If there is medical staff. they would be the obvious choice to
fill out the disease (morbidity) surveillance forms. Keep in mind. these forms are only used for
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people who have an illness or injury of some sort and are ffended nor ro de filled our on every
person in the sheltar.

If it 1sn’t possible to 1dentify a person at the shelter whe can take responsibility for filling out the
daily forms, then the Regional Fpidemiologist will iy to find another wav to get the forms
complered — either doing it themselves or arranging for others in the local public health network
to do 1t. Obwviously, if a lor of shelters open vp or conditions make travel very difficult, the
Regional Epr will not physically be able to do 1t themselves, so other local LHD personnel might
be needed to take on this responsibility. In the case of small shelters (e g_. two families at a
church). just a call each day would probably suffice to fill the Summary (Aggregate) Morbidity
form out, if phone lines are up. Otherwise, an in-person check would be advisable.

The Eegional Epi should go over these forms with whoever mught be filling them out.

If the Regional Epi 15 coordinating surveillance at several shelters, the forms could be sent to
them first and then they would forward on ro the state, but that would be up to the local
arrangements made with the Epi.

Note:

Ome tempiation 1s to use the individual morbidity form as a2 medical record  That 1s not the intent

but rather te get information enly on emergent medical/mental health 1ssues (instead of recording
very chronic condition the patient has), so that we can stay on top of the potential arising public

health problems. In the past, we have told medical staff in larger shelrers that they can use the

form as a medical record but need to have a method to clearly show why the patient was seen for

medical services so that could be counted on the Summary Morbidity Form.

State Contact persons for Questions: Doug Thoroughman, TJ Sugg, Sara Robeson
(502-564-7243)

Environmenial Healih Shelier Assessment

Usge

Environmental Health Shelrer Assessment 15 conducted daily to monitor the environmental
condirions within each shelter to make sure that these conditions are safe for residents of the
shelter.

Forms

The environmental assessment forms currently in use 1n Kentucky have been sent to the LHD
Environmental Health Directors and Environmentalist listserves and are also filed i the KY
Health Alert Network (HAN) Document Library in the following file path:

https-han ky.gowhbtrs/iDocuments/Shetert%20Sunveillancel (Once in, look af the title under the bold
document heading fo see the document name carresponding fo those that were emailed oni).

There 15 onlv one pertinent form (Env Hith EnviroShelterSurveillance KY JAN 10
vl Final.doc) with an associated compamon mnstruction sheet (Environmental Health
Assessment Form For Shelters).
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Completion of forms

The Envronmental Health program of the local health department with junisdiction over the
shelter has overall responsibility to make sure that forms are completed and subnutted daily for
each shelter. This usually requires direct dailv visits by an Environmental Health Technician (or
Samifanan) to go through the check List. If food 1s being provided on-site, this 15 parficularly
crucial. This can be combined with picking up the disease surveillance form at the same fime
each day if that works. In smaller shelters, an inifial mspection 2nd then subsequent calls might
suffice if 1t 15 difficult to get to the shelter or there are too many shelters for the environmental
staff to cover i a day. The environmental staff people should be able to understand the forms
but 1f they have difficulties, they can email or call to get direction (unless they are 1 a no-
electricity stuation, 1n which case they should use their best judgment on how to proceed).

State Contact persons for Questions: Kathy Fowler or Coleen Kaelin
(502) 564-4537
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Disaster-related Injurv Surveillance Form
Complete the form for all known injuries related to a disaster: This information should be obtamed from
hospitals, LTC, or shelter admumstration. Please, complete one form per facility. Sobmit completed form daily
to KY Department for Public Health via Fax (502-864-0477). For questions phone (502-564-3418).

Part 1 General information
L. Type of disaster: Z. Facility type (info source): Please check one that best
2 Humcane (names ) applies.
O Heat wave 2 Hospatal oD LTC O Shebtsr prowviding medical care
O Tomado O Other (speoafy)
O Winter Storm
0 Technolosical disaster If Hospital or LTC: Is the facility operational?
O Flood - o YES O NO
E Termorism Is_ﬂ:r fﬂl:i.ljt,\' on Ei'.'eriiun‘.'
2 Earthquake D YES oRNO
D Other (specify) Are there amy UNCONSCIONS MON-COMIMIUCE Ve patients that
still need to be comected wath famaly members?
O YES O KO
Do you have aoy wudentified patients (John Smth/Jane Do)
2 YES o NO
3. Facility: 4. Contact person (informant) at facility:
Facility Mame: Mame
Street Phone mumber
County'pansh State Email Address
Part 1T Aggregate Injury Information
5. Total number of patients with disaster-related 7. Number transferved to this facility
injuries: From:
TOIN:
6. Severity of Injuries Counts:
Frerity O Syiines Lot §. Number transferred firom this facility
Life Threatening: To:
Serious: o
Minor:
Deaihs: 9. Number patients fromn out-of-state transported to
facility

10. Breakdown of Mechanism or Canse of Injuries (nmnber of patients in each category)

Drowning _ Electrocution _ Lightmng Motor Vehicle eccupant/driver
_Fal _ Smucturalcollapse  Pedesman/bicvelst souck by veluele  Fireann/zunshot
___ Cutstmuck by objecttool ____Suffocahon/asphyxia
_ Bums (flame or chenuical) ~ Extreme heat (2.g., hyperthernua)  Extreme ecld (2.g., hypothernua)
___ Other (gpeafy)

Unknowm cause of injury
Powoningtoxic exposure: (If any, has facility had to activate decontanminaton equupment? © YES O NO)

CO exposure Ingestion of drug of substance
Inhalation of other fiumes/smoke, dust, gases Other Poisoning (specify)
11. Date of report completed: corm i1 12. Name of person submitting:
Bev.03/3/2012
(MMDDYTY)
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