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Lack of proper hand washing remains the number one source of infections
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What did he say…?
By Brazoria County SNS Coordinator -Bart H. Gohr, EMT-I

In my last article, I gave you a brief introduction into the SNS, Strategic National Stockpile. In reading the article you might have seen that we use A LOT, of acronyms. Public Health Emergency Planning, PHEP, Office of Emergency Management, OEM, Brazoria County Sheriff’s Office, BCSO or just SO, are just a few of the departments on a local level who work in unison not only among the county, but on a regional, state, and even federal level. The beauty of all of us working together is we all “talk the talk”. Lots of departments have moved away from the standard  10-Codes, and have adopted a more abbreviated and precise way to communicate. You will still hear “10-4” on the radio, but you may also hear a simple “clear”, which is a way of confirming you understood the last transmission you received.

I wanted to discuss how the SNS, helps us here in the county if we activate it, but I think you also need to be familiar with some of the common acronyms you’ll see in the literature regarding SNS. So today I have compiled a list of acronyms to help you “relate” to articles you may read in old and future newsletters.

Get familiar with the list below, and in the next news letter we will go back to SNS, and hopefully you’ll have a better understanding of the content.
BT - Bioterrorism

CDC - Centers for Disease Control and Prevention

DMAT - Disaster Medical Assistance Team

EIP - Emerging Infections Program                                                
EOC - Emergency Operations Center

ELC - Epidemiology Laboratory Capacity

HAN - Health Alert Network

HRSA - Health Resources and Services Administration

ICS - Incident Command System

JIC - Joint Information Center

LSA - Logistical Staging Area

MEMS - Modular Emergency Medical System

NIMS - National Incident Management System

MMRS - Metropolitan Medical Response System

MOU - Memorandum of Understanding

NEDSS - National Electronic Disease Surveillance System

POD - Point of Distribution

RSS - Receipt, Store & Stage

SEOC - State Emergency Operations Center

SNS - Strategic National Stockpile

TED - Training and Education Demonstration Package

TARU - Technical Advisory Response Unit

VMI - Vendor Managed Inventory

                                  MEASLES CASES AT 12-YEAR HIGH

By Jan Prejean, RN    

The number of measles cases in the U.S. reached 131 during the first 7 months of 2008, increasing from 42 cases for all of 2007, CDC officials report. Measles is a highly infectious disease that causes high fever, rash, cough, runny nose, and red, water eyes that last about a week. Diarrhea, ear infections, pneumonia, encephalitis, seizures, and death are complications of the disease. For every 1,000 children who get measles, one or two will die from it. Measles can also make a pregnant woman have a miscarriage, give birth prematurely, or have a low birth weight baby.

 In 2000, the CDC declared that measles no longer was spreading in the U.S. Since then, there has been an average of 63 cases a year that come from infections acquired outside of the U.S. But as of July of this year, there have already been 131 U.S. measles cases. The number of imported cases hasn’t gone up, but the disease is spreading much more readily. Who’s spreading the disease? It’s largely children who don’t get vaccinated because parents hold philosophical or religious beliefs against vaccination. Health care professionals are concerned that the trend is being driven by parent’s fears that vaccines can cause autism. There is no scientific evidence linking mercury-containing thimerosal- preserved vaccines with autism. When thimerosal was removed from childhood vaccines in Denmark, Sweden, and California, the rate of reported autism cases continued to climb.

 Fifteen states and the District of Columbia have reported measles cases in 2008. Illinois has had the most cases with 32 reported, followed by New York (27), Washington (19), Arizona (14), California (14), Wisconsin (7), Hawaii (5), Michigan (4), and Arkansas (2).

Georgia, Louisiana, Missouri, New Mexico, Pennsylvania, and the District of Columbia have each reported one case.

Measles vaccine (contained in MMR, MR and measles vaccines) can prevent this disease. The current recommendation is for a single dose administered at 12 to 15 months, followed by a second dose at age five. In addition to protecting children against measles, universal vaccinations provide herd immunity those children who are either too young to receive vaccination or who are at risk for infection because they are immunocompromised by disease or chemotherapy.


ADULTS NEED IMMUNIZATIONS TOO!
FOR MORE INFORMATION ON THE RECOMMENDED IMMUNIZATIONS FOR ADULTS, GO TO THE CENTER OF DISEASE CONTROL WEBSITE AT THE LINK BELOW.

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5641a7.htm?s_cid=mm5641a7_e  

WANT TO GET THE LATEST UPDATE FROM THE HEALTH DEPARTMENT EMERGENCY PREPAREDNESS TEAM?

GO TO BRAZORIA-COUNTY.COM AND CLICK ON “LATEST BRAZORIA COUNTY NEWS.”
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	Jan
	Feb
	Mar
	April
	May
	June
	July
	Total

	Reportable DISEASES
	 
	 
	 
	 
	 
	 
	
	 

	Bacterial Meningitis
	0
	0
	1
	0
	 0
	0 
	0
	1

	Campylobateriosis
	0
	1
	1
	2
	 1
	1 
	2
	5

	Chlamydia
	4
	1
	1
	1
	 0
	   0
	0
	7

	    Gonorrhea
	0
	0
	0
	1
	 0
	   0
	0
	1

	Hepatitis A, acute
	0
	0
	1
	0
	 0
	   0
	0
	1

	Hepatitis B, acute
	0
	0
	0
	0
	0
	1
	0
	1

	Hepatitis B, chronic
	9
	10
	7
	2
	 8
	 7
	16
	35

	Hepatitis C, acute
	0
	0
	0
	0
	0
	1
	0
	1

	Hepatitis C, chronic
	17
	18
	13
	8
	 31
	27 
	22
	83

	Mumps
	1
	0
	0
	0
	 0
	 0
	0
	1

	Pertussis
	0
	0
	1
	0
	0 
	 0
	0
	1

	Niserria meningitides
	0
	0
	0
	0
	1
	 0
	0
	1

	Salmonellosis
	3
	0
	4
	6
	 5
	 6 
	12
	19

	Shigellosis
	0
	1
	4
	7
	 7
	 3
	1
	15

	Streptococcus pneumoniae, invasive
	2
	1
	0
	0
	 0
	 0 
	0
	3

	Streptococcal disease, invasive Group A
	0
	0
	0
	0
	1
	 1
	0
	2

	Streptococcal disease, invasive Group B
	0
	0
	0
	0
	1
	 1
	1
	2

	Syphilis
	1
	0
	0
	0
	 0
	 0
	0
	1

	Varicella (Chicken Pox)
	3
	10
	27
	74
	 26
	 5
	1
	119
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Medical Reserve Corps
  

Medical Reserve Corps Members work with the local medical community during public health emergencies. A three hour orientation provides the basic information needed to be a volunteer. 

As an MRC volunteer, when you work as a volunteer during an emergency, you and your immediate family will receive your preventive medication before distribution to the public begins. 

Training is free to anyone over 18 years of age and to children 14 and over accompanied by a responsible adult.  Volunteers must have a clear criminal record. 

TO VOLUNTEER

CALL THE BRAZORIA COUNTY HEALTH DEPARTMENT EMERGENCY PREPAREDNESS TEAM
979-864-1166









