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County Mass Care Health and Medical Tool Box
This tool has been developed in partnership between the following programs at the Kansas Department of Health and Environment: Preparedness, Child Care Licensing, and Epidemiology along with the Kansas Department for Children and Families, Kansas Department of Aging and Disability Services, Kansas Division of Emergency Management, Kansas Association of Local Health Departments, Kansas Hospital Association and the U.S. Department of Health and Human Services. 
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[bookmark: _Toc406415571]Guidance for Conducting Health Surveillance in Shelters
The purpose of this document is to assist shelter managers with the monitoring, surveillance and reporting of illness and injury in emergency shelters or congregate facilities in Kansas. Monitoring the health of shelter residents provides situational awareness for responding agencies and can help prevent the spread of communicable diseases. 

Health surveillance should be initiated within 24 hours of shelter activation. If a shelter needs assistance or guidance to conduct surveillance, a request should be made to the State Emergency Operations Center (SEOC) ESF 8 Desk by calling 785-274-1409. 

Shelters that are operating under the American Red Cross (ARC) will complete surveillance activities using their organization’s forms and submit them through the ARC Disaster Operations Center (DOC). If deemed necessary, the SEOC ESF-8 desk may request that data from the SEOC ESF-6 desk.

[bookmark: _Toc406415572]Conducting Health Surveillance in a Shelter
The Medical Unit Leader in the shelters will oversee health surveillance and work with the Medical Unit Staff to complete the Natural Disaster Morbidity Surveillance Individual Forms and the Natural Disaster Morbidity Surveillance Summary Report. The municipal Health Officer or other designated Environmental Health Specialist will oversee the environmental assessments of the shelter and complete the Environmental Health Assessment Form for Shelters.

Natural Disaster Morbidity Surveillance Individual Form (“Individual Form”)
The Natural Disaster Morbidity Surveillance Individual Form is completed for each individual that visits the first aid or Medical Unit. It should be considered a confidential document and kept with the medical narratives completed for each individual. This form should not be sent to the SEOC.

Natural Disaster Morbidity Surveillance Summary Report (“Summary Report”)
The Summary Report contains aggregate shelter information, and provides situational awareness on the health and well-being of shelter residents to the Shelter Manager, Local Emergency Operation Center (LEOC), Emergency Management Director (EMD), Health Officer (HO) and the SEOC ESF-8 desk. The form is completed using the information from the Individual Forms and should be completed by the Medical Unit Leader or their designee and reported daily to the Shelter Manager and the LEOC (if activated). The form should be submitted daily to the SEOC ESF 8 desk by calling 785-274-1409 or by fax at 785-274-1426. Depending on the type of incident and existing resources, other means of transmitting the information to the SEOC may be available. When possible, aggregate shelter data will be reported back to the shelter and LEOC by the SEOC ESF-8 desk to assist in decision making and situational awareness.

Environmental Health Assessment Form for Shelters
The Environmental Health Assessment Form for Shelters should be completed prior to opening the shelter and once each operational period. It should be submitted to the Shelter Manager for review and to the LEOC (if activated) to provide situational awareness of the conditions in the shelter. Unless there is a resource request or incident, this form does not need to be sent to the SEOC and is intended for use by the local/regional shelter for environmental assessments.

These forms have been developed by the Centers for Disease Control and Prevention. Additional information on these forms can be found at http://emergency.cdc.gov/disasters/surveillance and http://www.bt.cdc.gov/shelterassessment/. 

[bookmark: _Toc406415573]Preventative Measures
Triage 
· A separate area should be designated away from the Registration Area to screen shelter residents with emergent health needs as observed by shelter workers. 
· [bookmark: _GoBack]Shelter residents with a cough should be provided with a disposable surgical mask and directed to the Medical Unit or First Aid Station. They should be provided instruction on how to properly use the mask.

Protective Measures for Staff and Volunteers
· Shelter workers should be provided personal protective equipment (gloves, surgical mask) when they are in contact with ill residents/workers and bodily fluids. They should be provided instruction on when to use and how to use the personal protective equipment.
· Shelter workers should perform a self-assessment every 24 hours and if symptoms are present, they should report to the Medical Unit or First Aid Station.

Hand Hygiene and Cough Hygiene
· Provide tissues for coughing individuals and instruct individuals to cough or sneeze into their sleeve or crook of their elbow. Educational materials for cough hygiene are available at http://www.cdc.gov/flu/protect/covercough.htm. 
· Remind shelter workers/residents to wash their hands with soap and water or to use an alcohol-based hand sanitizer before and after eating, after using the restroom, after diapering, after caring for pets, and after removing personal protective equipment. Educational materials are available at http://www.cdc.gov/handhygiene/Resources.html, and should be placed in high traffic areas in the shelter. Provide hand sanitizer near the food service area and other shelter areas as appropriate and encourage residents/workers to use it. 

Environmental Measures
· Clean commonly touched surfaces, cots, toys, food preparation areas, bathrooms, dining areas, isolation areas, and the Medical Unit or First Aid Station with an Environmental Protection Agency (EPA) registered disinfectant (read the manufacturer’s label for usage).
· Encourage the placement of cots in a head-to-toe fashion to reduce the risk of disease spread and give at least 3 feet between cots (see schematic on page 6).

[bookmark: _Toc406415574]Illness in a Shelter
When a shelter worker suspects illness in a shelter resident, the shelter worker should:
· Call 911 if it is an emergency.
· If possible, escort the resident/worker to the Medical Unit or notify the Medical Unit.  Observe and stay with the resident/worker until shelter medical support arrives.
· Complete the Natural Disaster Morbidity Surveillance Individual Form

Medical Unit staff will examine the resident/worker to determine if symptoms are communicable and the appropriate treatment measures are implemented. The following signs and symptoms may be associated with communicable diseases: vomiting, fever, diarrhea, cough, sore throat, rash, and a stiff/sore neck. Individuals with severe or rapidly progressive illnesses should be referred to a medical professional or facility as soon as possible.

[bookmark: _Toc406415575]Outbreaks in a Shelter
If a resident or shelter worker is suspected to have a communicable disease of concern (e.g. meningitis, influenza, pertussis), or there are 2 or more shelter residents or workers with similar symptoms within a 24 hour period, notify the SEOC ESF 8 desk (785-274-1409) and the Infectious Disease Epidemiology and Response section at the Kansas Department of Health and Environment (877-427-7317). The Shelter Manager should also notify the LEOC or EMD about the situation. 

The incident should be documented in the Medical Unit Activity Log and the Medical Unit Leader should consult with the Shelter Manager regarding outbreak guidance given by the SEOC ESF 8 desk or from KDHE epidemiologists. 

[bookmark: _Toc406415576]Guidance for Medical Unit Staff
A table outlining infection control triage is below. This table is intended as a guideline and is not all-inclusive. Standard isolation precautions should be used for all individual encounters. For guidance with isolation precautions, cohort or designating isolation areas in the shelter, contact KDHE epidemiologists at (877-427-7317).   


	Infection Control Triage

	Symptoms/Syndrome

	Isolation
Precaution
Category1

	Individual Placement/
Separation

	Requires
medical
professional
assessment

	Respiratory
	
	
	

	Cough, runny nose, watery eyes
	Standard
	None
	No

	Fever (Temp >100F*) & cough in
Adults
	Droplet
	Cohorting;
Spatial distancing2
	Yes


	Fever (Temp >100 F*) & cough in
Children
	Droplet
Contact
	Cohorting;
Spatial distancing2
	Yes


	Fever (Temp >100F*), cough
with bloody sputum, and weight loss
	Airborne3
	AIIR^ or negative
pressure area/room;
Cohorting;
Spatial distancing2
	Yes


	Diarrhea or Vomiting
	
	
	

	Vomiting
	Standard
	Social distancing3
	Yes

	Loose or unformed stools
	Standard
	None
	No

	Watery or explosive stools, with or
without blood
	Contact
	Cohorting;
Spatial distancing2
	Yes


	Skin
	
	
	

	Fever (Temp > 100F*) & rash
	Airborne3
	Cohorting;
Spatial distancing2
	Yes


	Fever (Temp > 100F*), upper
chest rash, and stiff/sore neck
	Droplet
	Cohorting;
Spatial distancing2
	Yes


	Eye infections (drainage from eye)
	Standard
	Social distancing4
	Yes

	Draining wound/lesion
	Contact
	Cohorting;
Spatial distancing2
	Yes


	Itchy rash without fever
	Contact
	Cohorting;
Spatial distancing2
	Yes

	1If the disaster is an infectious disease disaster (bioterrorism or pandemic) and the causative disease is known, the appropriate
isolation precautions for that disease should be used.
2 Spatial Distancing involves separating the potentially contagious person from others by a distance of at least 3 feet
3Transfer to medical facility as soon as possible
4Social Distancing for eye infections and vomiting consists of instructing the symptomatic individual or parent (if the individual
is a child) to remain with the family unit and away from other individuals in the shelter, perform frequent hand hygiene, and
inform shelter workers if symptoms progress. These actions should continue until symptoms subside.
*The temperatures listed were changed from >101.1F to >100F to keep consistent with the CDC surveillance forms.
^Airborne Infection Isolation Room (AIIR)

Source: Infection Prevention and Control for Shelters During Disasters. Association for Professionals in Infection Control and Epidemiology Emergency Preparedness Committee 2007/2008. Page 36.
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Source: Infection Prevention and Control for Shelters During Disasters. Association for Professionals in Infection Control and Epidemiology, 2007/2008 Emergency Preparedness Committee. Appendix G.

[bookmark: _Toc406415578]Health Surveillance Forms
This section contains the following items: 
· Natural Disaster Morbidity Surveillance Individual Form (“Individual Form”) http://www.bt.cdc.gov/disasters/surveillance/pdf/NaturalDisasterMorbiditySurveillanceIndividualForm.pdf 
· Natural Disaster Morbidity Surveillance Summary Report (“Summary Report”) http://emergency.cdc.gov/disasters/surveillance/pdf/naturaldisastermorbiditysurveillancesummaryreportform.pdf 
· Environmental Health Assessment Form for Shelters http://www.bt.cdc.gov/shelterassessment/ 
[bookmark: _Toc406415579]Instructions for Completing the Natural Disaster Morbidity Surveillance Individual Form (“Individual Form”)
This form is completed for each individual that visits the first aid or Medical Unit in a disaster response facility. It should be considered a confidential document and kept with the medical narratives completed for each individual. This form should not be sent to the SEOC.

Part I: Visit Information
· Name of Facility: location where the person sought medical care
· City, State: location of facility
· Date of Visit: date of visit to the Medical Unit or first aid station in MM/DD/YY format
· Time of Visit: time the individual visited the Medical Unit or first aid station

Part II: Individual Information
· Unique Identifier/Medical Record Number: unique number that was assigned to the individual as a medical record number or client number when entering the shelter. If this type of system is not used, you can put the individual’s first and last name
· Age in years: Age in years, if age is less than one year please check the appropriate box
· Gender: Male, female
· Pregnant: if individual is pregnant, check the “Yes” box and if known include due date
· Race/Ethnicity: check the appropriate box(es)
· Work Injury: If it is a work related injury as a result of the disaster response or rebuilding efforts, check the “Yes” box. If the answer is “yes” include the occupation or role during the response and the activity at the time of injury/illness (e.g. cutting down trees)

Part III: Reason for Visit
· Reason for Visit: Check all the boxes that relate to the individual’s current reason for seeking care.

Part IV: Disposition
· Disposition: Check the box that indicates what happened to the person once they left the Medical Unit or first aid station.
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[bookmark: _Toc406415580]Instructions for Completing the Natural Disaster Morbidity Surveillance Summary Report (“Summary Report”)
The Summary Report contains aggregate shelter information, and provides situational awareness on the health and well-being of shelter residents to the Shelter Manager, Local Emergency Operation Center (LEOC), Emergency Management Director (EMD), Health Officer (HO) and the SEOC ESF-8 desk. The form is completed using the information from the Individual Forms and should be completed by the Medical Unit Leader or their designee and reported daily to the Shelter Manager and the LEOC (if activated). The form should be submitted daily to the SEOC ESF 8 desk by calling 785-274-1409 or by fax at 785-274-1426. If a fax machine is not available, a scanned image or a digital photo of the summary report form can be emailed to ksesf8@kdheks.gov.

Part I: Facility Information
· Location: Include the State, Zip Code and the name of the facility where the Medical Unit/first aid station is located
· Reporting person/contact: include the name and email of the contact person along with the phone number and fax number of the facility where the contact can be reached

Part II: Reporting Period
· Start/End: put the date (MM/DD/YY), and time for the operational period that corresponds to the information on the report
· Total Facility Population: Include the total population of the individuals in the facility during the operational period that corresponds to the information on the report

Part III: Persons Seen or Treated
· Total Seen or Treated: Include the number of people that were seen or treated at the Medical Unit/first aid station during the reporting period
· If possible, write the number of people for each race/ethnicity category, each age category and if known, the number of people seen that were pregnant
· Include the number of individuals that were referred or transported to the hospital

Part IV: Treated Individuals
· Use the categories that best describe individuals’ current reasons for seeking care.
· Complete the total tallies for each syndrome category in the column to the right. Write a “0” if none of the individuals had the syndrome (e.g. if no one came in for a motor vehicle crash, write “0”.
· A single individual may be counted more than once if they come to the medical/first aid station with multiple problems (e.g. an individual has a cut on their hand and they have their blood sugar checked).
· If the patient has meningitis/encephalitis-like symptoms, the KDHE epidemiologist on-call must be notified ASAP at 877-427-7317.
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[bookmark: _Toc406415581]Health and Medical Supplies for Children and Adults with Functional Needs
[bookmark: _Toc406415582]Diapers
Walmart – local store manager
Target – local store manager
Dillons – local store manager
Walgreens – local store manager
CVS – local store manager
[bookmark: _Toc406415583]Infant formula
Walmart – local store manager
Target – local store manager
Dillons – local store manager
Walgreens – local store manager
CVS – local store manager
[bookmark: _Toc406415584]Children’s food
Walmart – local store manager
Target – local store manager
Dillons – local store manager
Walgreens – local store manager
CVS – local store manager
[bookmark: _Toc406415585]Pharmaceuticals/Medicine
Pharmaceutical Prime Vendor: Morris & Dickson Co LLC
Kansas Contract Number: 12744
https://da.ks.gov/purch/Contracts/Default.aspx/12744%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20 

Medical Supplies Contract: McKesson Medical-Surgical Minnesota
Kansas Contract Number: 0000000000000000000037646
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037646 

Pharmacy Services: Iola Pharmacy Inc
Kansas Contract Number 0000000000000000000037083
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037083 

Pharmacy Contractor: Diamond Pharmacy Services
Kansas Contract Number: 07297A
https://da.ks.gov/purch/Contracts/Default.aspx/07297A%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20 
[bookmark: _Toc406415586]Medical Equipment/Supplies
Medical Supplies Contract: World Medical Government Solutions LLC 
Kansas Contract Number: 0000000000000000000037594
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037594 
Product Categories: https://secure.mypss.com/MyPSS/catalog/browse/cat.do?showcat=true&currentTabIndex=0 

Medical Supplies Contract: Medline Industries Inc
Kansas Contract Number: 0000000000000000000037593 
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037593 
Product Categories
http://www.medline.com/catalog/catalog.jsp 

Wheelchair: Atchison Home Health Equipment
Kansas Contract Number: 0000000000000000000037837
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037837 

Wheelchair: COMPDME LLC
Kansas Contract Number: 0000000000000000000037836
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037836 

Wheelchair: Unlimited Mobility LLC
Kansas Contract Number: 0000000000000000000037839
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037839 

Wheelchair: United Seating and Mobility LLC
Kansas Contract Number: 0000000000000000000037838
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037838 

Medical Gases: Matheson Tri-Gas Inc DBA Linweld
Kansas Contract Number: 0000000000000000000037872
https://da.ks.gov/purch/Contracts/Default.aspx/0000000000000000000037872 


[bookmark: _Toc406415587]Medical Care Expectations at Sheltering Levels

	Location
	Level of Care Provided
	Services Provided
	Anticipated Clients (examples)
	Staff to Assist

	General Population Shelters
	Individual has no or minimal care needs; no assistance required
	· Refilling of Prescriptions
· ADA accessible cots/beds
	· General population
	· Red Cross
· Emergency Management

	General Population Shelter with Medical Functional Needs (with caregiver)
	Individual has medical functional needs that they can perform with the assistance of a caregiver who is with them
	· Refilling of Prescriptions
· ADA accessible cots/beds 
· Oxygen bottles
· Electricity for charging durable medical equipment and transportation
	· General population
· At home care patients
	· Red Cross 
· Emergency Management

	General Population Shelter with Medical Functional Needs (without caregiver)
	Individual has medical functional needs that they can perform individually or with minor assistance from staff
	· Refilling of Prescriptions
· ADA accessible cots/beds 
· Oxygen bottles
· Electricity for charging durable medical equipment and transportation
· Insulin 
· Blood pressure monitoring
	· General population
· Individuals with minor medical needs
· Oxygen and prescription dependent individuals
· Dialysis patients
	· Red Cross 
· Emergency Management
· Health Department
· EMS

	Hospital-level care transfer/hospital “sheltering”
	Medical staff provided care available
	· Lifesaving emergency medical care
· Temporary care for chronic medical condition treatment
	· Injured persons
· Bariatric patients exceeding cot limitations
	· Hospital staff
· Nurses
· Physicians






[bookmark: _Toc406415588]KDHE’s Emergency Disaster Guidelines for Early Care and Youth Programs
The purpose of this document is to provide guidance to local health departments, child care and school age programs and partners regarding the care of children and youth in facilities when their parents are absent, when the community experiences a natural or environment disaster. Guidelines are provided for 1) temporary emergency facilities within the disaster area or set up outside the disaster area but not licensed at the time of the disaster, 2) regulated facilities not directly impacted by the disaster; and 3) local health departments contracted to provide child care regulatory services affected by the disaster and 4) regulated facilities that are within the disaster area or facilities temporarily closed and then reopened following the disaster. 

[bookmark: _Toc406415589]Temporary Emergency Child Care Facilities within the disaster area or set up outside the disaster but not licensed at the time of the disaster 
KDHE will not require the licensure of Temporary Emergency Child Care Facilities located within Emergency Shelters for displaced families. In addition, Emergency Child Care organized and operated by relief agencies such as the American Red Cross or Salvation Army or local organizations or volunteers to provide child care for emergency workers and displaced children and youth will not require licensure. 

While KDHE is not requiring licensure of Emergency Temporary Child Care Facilities noted above, the department expects that safe and healthy child care practices are provided for displaced children and youth.

Consideration should be given to: 
Basic Record Keeping 
For children and youth: 
· Name, age and gender 
· Basic health information including known allergies, special needs and medications 
For adults: 
· Name and address of adults supervising the children and youth 

Preventing the spread of communicable disease 
· Emphasize the necessity of hand washing with soap and running water 
· Post hand washing and safe diapering procedures in bathrooms and diapering areas 
· Avoid shared bedding 
· Disinfect eating areas before and after each use 

Providing adequate supervision of adults working with children and youth including structure for staff support and children and youth:  Recommended staff/child ratios and group size:

 Ages of Children/Youth 			Staff/Child Ratio 	Group Size
	Mixed Age Grouping, limit 2 infants 
	1 to 5 
	10 

	Infants to 12 months 
	1 to 3 
	9 

	Toddlers (12 months to 2 ½ years) 
	1 to 5 
	10 

	Preschool (2 ½ to school age) 
	1 to 10 
	20 

	School age 
	1 to 15 
	30 



Providing a framework for structure, routine and age appropriate activities 

Ensuring safe toys and materials 

KDHE recommends that healthy adults and children 16 years of age and older working or volunteering in Temporary Emergency Child Care Facilities obtain current immunizations in consultation with their health care provider. 

[bookmark: _Toc406415590]Regulated Child Care and School Age Program Facilities not directly impacted by the disaster 
KDHE is granting the following allowances in Kansas Child Care Regulation to ease any barriers in community efforts to accommodate a shortage of adult child care workers, displaced families, children and youth into existing regulated child care facilities: 

Displaced children and youth entering regulated child care facilities for temporary emergency care: 
· not required to provide documentation of current immunizations and health assessment for up to 60 days 
· obtain as much information as possible about the children’s/youth’s health needs including any current medications being taken and any known medication, food or other allergies. 

Healthy adults and children 16 years of age and older placed for temporary emergency housing or to provide assistance in care for children and youth: 
· not required to provide documentation of a current negative TB test or health assessment for up to 6 months 
· identifying information is to be submitted to the department for background checks within 5 days 
· persons exhibiting symptoms of illness or who have been exposed to communicable disease should consult immediately with a health care professional

Licensed capacity and supervision in case of Natural or Environmental Disaster: 
If a shortage of child care or child care workers exists to provide child care during such an emergency, licensed capacity or staff/child ratios may be exceeded when no other community options exist. Supervision of children and youth and communicable disease controls must be maintained. The licensee remains responsible for the children’s health, safety and well-being. 

If temporary housing or the placement of emergency relief workers children in a regulated family foster home would cause the facility to exceed the license capacity, foster care staff should be contacted via telephone for review on a case by case basis for possible options and solutions. If a residential facility needs exception to regulations to accept additional children or youth or if a new residential facility needs to be opened, the local child care surveyor and KDHE foster care administrator must be notified immediately for coordination. The foster care staff will prioritize review of cases involving displaced families for quick resolution.

[bookmark: _Toc406415591]Local health departments contracted to provide child care regulatory services affected by the disaster 
In case of significant staff shortage when emergency response procedures are in place for public health, the local contractor is to respond to critical child care regulatory complaints and communicable disease surveillance in child care facilities. All other child care regulatory work stated in the contract may be suspended until normal operations resume. 

Local health departments should work with other health departments to develop a preparedness plan that would include assistance for child care regulatory activity. Local health departments should identify a contact person in efforts to coordinate child care needs in the community. 

When local child care regulatory services resume, the child care facility surveyor will work with KDHE staff to develop a plan to conduct local regulatory services that were temporarily suspended during the disaster, including identification and coordination regarding licenses that were non-renewed and new applications that may need to be closed due to lost facilities.

[bookmark: _Toc406415592]Guidance for regulated facilities within the disaster area or facilities that are temporarily closed and then reopened following the disaster 
Facilities that are not structurally damaged and with access to a supply of clean drinking water (may be bottled or made safe following boiling), may remain open. Facilities must have electricity and a working phone. If heating or cooling is not functioning, efforts to safely control temperature for comfort are made. 

When facilities that were damaged during a disaster are ready to re-open, the local child care facility surveyor or KDHE designee is to be notified. KDHE will request a compliance check of the environment to assess health and safety. Details provided on the survey request should contain disaster/emergency type and request to prioritize the survey. The child care facility surveyor will conduct the survey and forward to KDHE. The licensee will be notified when it is safe to resume child care. 

When a licensee moves to another facility, a new application is required and will be given priority processing by KDHE to expedite issuance of a temporary permit or license. Applicants are to mark the application in large, bold print DISASTER PRIORITY APPLICATION and submit to the local child care facility surveyor or KDHE designee.

[bookmark: _Toc406415593]Provision of Behavioral Health Services
The (Community Mental health Center) has a disaster team to provide behavioral health services in times of emergency. To activate this team contact
· Point of Contact Name
· Point of Contact Office Phone
· Point of Contact Cell Phone
· Point of Contact E-mail
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Natural Disaster Morbidity Surveillance Individual Form Form v1.9

For Active Surveillance with Medical Staff Rev. 09/29/2009
Part |: Name of Facility City State Date of Visit Time of Visit
VISIT / / AM
INFORMATION M
Part II: Unique Identifier/Medical Record Number | Age O <1yrs | Gender Pregnant If yes, due date
PATIENT [ Male [ Yes / /
INFORMATION YIS| | O Female | [ No/NA

Race/Ethnicity ] White [ Black/African American [1 Hispanic or Latino [] Asian [1 Unknown

Did reason for visit occur as a result of work (paid or volunteer) involving disaster response or rebuilding efforts? [] Yes [ No/NA
If Yes, occupation/response role Activity at time of injury/illness

Part lll: REASON FOR VISIT (Please check all categories related to patient’s current reason for seeking care)

TYPE OF INJURY ACUTE ILLNESS/SYMPTOMS EXACERBATION OF CHRONIC DISEASE
[ Abrasion, laceration, cut [] Conjunctivitis/eye irritation [ Cardiovascular, specify:
] Avulsion, amputation [ Dehydration [ Hypertension
[ Concussion, head injury [ Dermatologic/skin, specify: [ Congestive heart failure
[ Fracture [] Rash [] Diabetes
[ Sprain/strain [ Infection [ Immunocompromised (e.g., HIV, lupus)
MECHANISM OF INJURY [ Infestation (e.g., lice, scabies) [ Neurological, specify:

[ Fever (2100°F or 37.8°C) [ Seizure

L1 Btte/sting, specity. [] Gastrointestinal, specify: U S,t e o

[ Insect " [ Respiratory, specify:

[ Diarrhea

[ Snake O] Bloody [ Asthma

[] Other specify O watery [] coPD
Ul Bum, specify: [ Nausea or vomiting MENTAL HEALTH

O C.hem|cal . [ Jaundice [ Agitated behavior (i.e. violent

[ Fire, hot object or substance [ Meningitis/encephalitis behaviortthreatening violence)

[ Sun exposure O Neurological (e.g., altered mental status, [ Anxiety or stress
[ Cold/heat exposure, specify: confused/disoriented, syncope) [] Depressed mood

[ Cold (e.g., hypothermia) [ Obstetrics/Gynecoloay, specify: O Drug/alcohol intoxication or withdrawal

[ Heat (e.g., stress, hyperthermia) [J GYN condition not associated with L Previous mental health diagnosis (i.e.
L] Eleotiic shack pregnancy or post-partum PTSD)

o ] [ In labor [ Psychotic symptoms (i.e. paranoia)

[ Eall, slip, trip, specify: [ Pregnancy complication (e.g., [ Suicidal thoughts or ideation

[ From height bleeding, fluid leakage) ROUTINE/FOLLOW-UP

[1 Same level [ Routine pregnancy check-up
[] Foreign body (e lass shard) [ Pai ify: CH

) 9 i 9.9 ) %}Y-\bzpec{fy'l : : hach If yes, how many medications?
[ Hit by or against an object SmN2pAIMotsiomacnache [ Blood sugar check [ Vaccination

[ Chest pain, angina, cardiac arrest
[ Ear pain or earache
[ Headache or migraine

[] Motor vehicle crash, specify:
[ Drivet/occupant
[J Pedestrian/bicyclist

[ Blood pressure check [] Wound care

[ Muscle or joint pain (e.g., back, hip) OTHER

[1 Non-fatal drowning, submersion [ Oral/dental pain
[ Poisoning, specify: [] Respiratory, specify:

[J Carbon monoxide exposure [ Congestion, runny nose, sinusitis

[ Inhalation of fumes, dust, other gas [ Cough, specify:

[ Ingestion specify O Dry [ Discharge to self care

! ' O Productive [ Refer to other care (e.g., clinic or

[J Use of machinery, tools, or equipment ] With blood physician)
[ Violence/assault, specify: [ Pneumonia, suspected [] Admit/refer to hospital

[ Self-inflicted injury/suicide attempt [ Shortness of breath/difficulty breathing | [ Left before being seen

[ Sexual assault [J Wheezing in chest [] Deceased

[ Other assault specify [ Sore throat

O Influenza-like-illness (ILI) — Fever (temperature of 100°F [37.8°C] or greater) AND a cough or a sore throat in the absence of a
KNOWN cause other than influenza
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Part | FACILITY INFORMATION Partlll PERSONS SEEN OR TREATED
LOCATION: TOTAL SEEN OR TREATED DURING
CURRENT REPORTING PERIOD:
STATE ZIPGODE NAME OF FAGILITY - White
REPORTING PERSON/CONTACT: E Black/African American
=
PHONE — NAME E Hispanic or Latino
w Asian
Z VAL g 5
[ Unknown | #
Partll REPORTINGPERIOD | il p iy
el 1 < 1years | #
START: ' \ AM  PM &
< = 65 years
END: I | N
MONTH DAY VEAR HOUR {GIRGLE) Pregnant females
TOTAL SHELTER POPULATION AT START: | # TOTAL REFERRED TO HOSPITAL :

Part IV TREATED PATIENTS

Use categories that best describe patients’ current reasons for seeking care. Complete the Total patient tallies for each
syndrome category in the column to the right. Be as specific as possible. A single patient may be counted more than once.

SYNDROME CATEGORY TOTAL SYNDROME CATEGORY TOTAL

WORKERS/VOLUNTEERS - TOTAL _ OTHER ILLNESS - TOTAL o
INJURY - TOTAL . Dehydration o
Fall, slip, trip (from height or same level) o Fever (2100°F or 37.8°C) _
Motor vehicle crash o Meningitis/encephalitis, suspected o
Carbon monoxide exposure o Neurological o
Violence/assault o Pain o
Injury - not specified above o Other illness — not specified above o
DERMATOLOGIC/SKIN - TOTAL . EXACERBATION OF CHRONIC DISEASE - TOTAL __
Rash . Cardiovascular disease (e.g., hypertension, CHF) _
Infection _ Diabetes _
Infestation (e.g., lice or scabies) o Immunocompromised (e.g., HIV, lupus) o
GASTROINTESTINAL ILLNESS - TOTAL . Neurological (e.g., seizure, stroke) o
Diarrhea - bloody o Respiratory (e.g., Asthma, COPD) o
Diarrhea - watery o MENTAL HEALTH - TOTAL .
Nausea or vomiting o Agitated behavior o
OB/GYN - TOTAL o Anxiety or stress .
GYN condition not associated with pregnancy Depressed mood o
or post-partum period —_— Drug/alcohol intoxication or withdrawal o
In lebor S Previous mental health diagnosis o
Pregnancy complication — Psychotic symptoms (i.e. paranoia) o
Routine pregnancy check-up = Suicidal thoughts or ideation _
RESPIRATORY ILLNESS - TOTAL . ROUTINE/FOLLOW-UP - TOTAL _
Congestion, runny nose, sinusitis o Medication refill -
Cough — Blood sugar check o
Pneumonia, suspected o Blood pressure check .
Shortness of breath or difficulty breathing R Vaccination -
Wheezing in chest o Wound care -
LRLEE U IR Y - 1R - OTHER REASON FOR VISIT, not isted above _





