When providing feedback on surveillance information, it is
important to be aware of case reporting and the necessity of
reporting requirements. An effort should be put forth to increase
this awareness to everyone who reports suspected cases of
disease. There are certain diseases that are immediately
reportable, some are reported immediately, some within one day
and others within a week. This DSHS link shows which
diseases are reportable and within what timeframe:
http://www.dshs.state.tx.us/idcu/investigation/conditions/
or call us if you have any questions.

Hospital staff should report suspicious events to their
Infection Preventionist section. Others should report to
the local public health department. All diseases are
reportable to us at least weekly (exceptions above).
Send by email or fax.
As with any notifiable condition, quick and prompt action,
including reporting, must occur. Report any notifiable
condition, suspected outbreaks, or unusual expressions
of illness (24/7) to:
Abilene-Taylor County Public Health District
850 N. 6th St. (Box 2818)
Abilene, TX 79604-2818
Primary Contact:
Wayne Rose, Lead Epidemiologist, (325) 676-6355
Fax: (325) 676-6358, Cell: (325) 439-1018
Other contacts:
Mark Lueke, Epidemiologist, (325) 437-4556
Nursing Supervisor, (325) 437-4660
Vincent Cantu, Pub. Health Emer.
Coord. (325) 676-6356

Other Issues in Public Health
Emergencies
Isolation & Quarantine:
Isolation removes people with contagious diseases from
the general public and restricts their activities. Quarantine
separates people who may have been exposed to a
contagious disease and may be infected, but are not yet ill
or showing symptoms.
Vaccination:
May have to be resorted to in order to control an outbreak.
Whether it’s helpful or not depends on the disease and the
incident.
Key Functions for PH in Emergencies:
--Monitoring, assessing, and following up on people’s
health.
--Ensuring the safety of workers responding to an incident.
--Ensuring that the food supply is safe.
--Providing medical, public health, and behavioral advice.
Media Representatives:
Effective collaboration with local media is essential for
community preparedness. The health department and
city should be represented by Public Information Officers.

“Engaging volunteers to strengthen public
health emergency response and build
community resilience”
MRC volunteers include medical and public
health professionals such as physicians,
nurses, and pharmacists. Community
members and non-health professionals are
also extremely essential and fill vital
support positions.
To learn more or if you are interested in
volunteering, please contact us.
325-676-6356
http://smartmrc.com/

Abilene-Taylor County Public Health District
Wayne Rose, Epidemiologist/Pub. Health Preparedness
Box 2818, 850 N.6th St.
Abilene, TX 79604-2818
Ph: 325.676.6355 Fax: 325.676.6358
www.abilenetx.com/Health or
Abilene-Taylor County Public Health District on Facebook for
information on public health, epidemiology, and preparedness

While the initial report should be as complete as possible, we will
not wait until all possible information has been obtained before
notifying the Department of State Health Services. Missing
information can be provided in follow-up reports.
The primary role of a public health department representative who
reports to the scene of a bio or chemical terrorist event is that of
public health advisor/consultant to the incident commander. This
person will be consulted on characteristics of potential biological
agents and toxicity of potential chemical agents, requirements for
agent sampling, requirements for imposing/lifting quarantine,
prophylaxis, vaccination, decontamination, locations of medical
facilities, triaging patients and caring for the sick, requirements for
personal protection equipment, meeting mental health needs and
assist in disposing of the deceased.
Surveillance for diseases is a continuous process. In the case
of a public health emergency such as a bioterrorism event, the
Department of State Health Services and local epidemiologists
review health incident reports for patterns that may indicate an
outbreak is in progress. Reports are received from a variety of
sources. Most likely from health care practitioners: physicians,
nurses, and emergency rooms. Medical surveillance is a data
gathering and analyzing system that seeks to discover acute
changes in the state of the community’s medical health on an
on-going basis. It can detect naturally occurring outbreaks
and bio-chemical terrorism.
The role of the health department may be different depending
whether or not the bioterrorism event is overt or covert. In an
overt threat or attack, the health department will likely not be
the first agency contacted. Typically, the initial notification of
an overt bioterrorism event is made to local law enforcement
or fire department agencies through a 911 emergency
dispatch. The police and fire department must insure that the
health department is included on their notification contact lists
so that we can immediately put our plans into operation. After
our own plans are executed in response to a bioterrorism
event, a contact is made to notify the Department of State
Health Services through the Regional Office in Arlington. They
will contact the state epidemiologist and others to respond to
the event. The state epidemiologist will contact the CDC.
When reporting a bioterrorism event we must determine:
•
Who -- How many people affected/potentially affected?
What agencies on the scene? Ascertain if the FBI has
been contacted. If not, make sure they are notified.
•
What -- Did the perpetrator identify as an agent? If so,
what was it? How was it contained/packaged? Was it
disseminated? If so, how? What did it the agent look
like e.g., color, consistency? Was there a note? What
did it say? What steps did the first responders take at
the scene e.g., restricting access to the scene,
decontamination of scene/victims, and transportation
of victims to local hospitals?
•
When -- What time did the event occur? How long
were victims exposed?
•
Where -- Where was the event located - city/town,
address? Where are the victims e.g., if transported to
medical facility, name of facility or released at the
scene?

The public health department representatives (at least one with a
backup) designated to respond to a bio or chemical terrorist event
should be recognized by incident commanders, fire and law
enforcement officials as the person to go to for medical-related
consultation. They should also be participating fully with first
responders whenever bio- or chemical terrorist event training
exercises take place.

In a covert attack, public health and the epidemiology staff may be
the first to suspect that a bioterrorism event has occurred, or is
occurring, through the disease surveillance programs. For covert
attacks, we would be working with local medical and infection
preventionist personnel and the Department of State Health
Services Regional office.
Identify potential victims who were at a particular event or in
an area where a large bioterrorism event occurred.
•
Establish distribution and administration points for
antibiotics, antitoxins, and vaccines.
•
Advise on the collection and shipment of biohazardous
samples for laboratory analysis
•
Work with law enforcement agencies to assure the
safeguarding of chain of custody documentation as
evidence.
•
Coordinate the establishment and disestablishment of
quarantine and make recommendations for the issuance of
public health advisories and emergencies.
•
Work with local, state, public affairs/communications staff
to assure the public remains confident in their local
government and health services.
•
Establish medical command post (triage) at disaster site
•
Coordinate public health/medical response team efforts
•
Transport of the injured
•
Assist in disposition of the deceased
•
Identifying hazardous materials or infectious diseases and
controlling their spread

Epidemiology Indicators
A covert biological agent attack will be initially difficult
to detect. Surveillance is the key. These events could
indicate that an attack with a biological agent has
taken place:
•
Large number of simultaneous cases with
similar symptoms or disease.
•
Large number of cases of a rare or unusual
disease.
•
High morbidity associated with a common
disease.
•
Failure of large numbers of patients with a
common disease to respond to usual
treatment (e.g., antibiotics).
•
A single, confirmed case of smallpox.
•
The unexplained diagnosis of two or more
diseases in a single patient.
•
The presence of a disease with unusual
geographic or seasonal distribution.
•
An illness presentation that is atypical for a
given population or age group (e.g., the
presence of a measles-like rash in large
numbers of adult patients).
•
Unusual pattern of illness or death among
animal populations that precedes or
accompanies human illness outbreaks.

