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The purpose of this program is to assist EMS personnel in meeting the training requirements of Assembly Bill 250 from the 72nd legislative session. The EMS Office recognizes that many certified personnel have attended national WMD training programs which meet all the requirements, with the exception of the mandated information on surveillance and the health alert network. This supplement will bridge the gap between those programs and the Nevada-required training requirements.



The Role of the Healthcare 
Provider in Surveillance
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Surveillance can be divided into two categories: Post-incident - that of potentially infectious victims after an incident, and Detection - everyday procedures to detect a biological event.



Post-Incident Surveillance

• Potentially infectious victims after 
incident

• Who’s responsible?

• What information needs to be collected?

• Who will collect it and how?

Coordination with the health department 
will insure collection of the proper 

information and the legally acceptable 
way to turn the information over
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Who will be responsible for the follow-up of patients after they have left your office or the hospital? In most cases, it will be the local or state health department, but this needs to be determined in advance. What information needs to be collected, who will collect it and how? Even if the health department does the follow-up, they will probably not be at the office of hospital to collect patient information, especially if there are several hospitals affected at once. Coordination with the health department will insure collection of the proper information and the legally acceptable way to turn the information over.



Detection Surveillance
• Everyday procedures to detect a 

biological event

• Not as clear, but probably more critical
– How many will be discharged with the 

diagnosis of acute flu-like illness?

• What type of surveillance network does 
the facility currently use? 

• What is the ability to do real time 
surveillance?
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What is not as clear, but probably more critical, is the identification of patients presenting for evaluation after a covert biological release. What type of surveillance network does the facility currently use? If it is like most, the data on communicable diseases are entered 24-48 hours after the patient is discharged. This would be unacceptable in the event of a highly contagious biological agent release. What is the ability to do real time surveillance, so that any unexpected increase or bump in specific patient presentations will cause an alarm? Certainly if someone presents with a case of smallpox, this would signal a release. But most of the biological agents will present with non-specific symptoms early in their course. How many will be discharged with the diagnosis of acute flu-like illness? The ability to dynamically follow discharge diagnoses will permit earlier identification. A simple spreadsheet program, with diagnoses input as the patient is discharged will allow continual graphing against time to visually identify abnormal patterns in disease presentation. With some research, the data from previous years can be entered as a baseline for comparison.Whatever the approach, there must be a plan to address the public health issues concerning disease surveillance 



Health Alert Network (HAN)
CDC has established a nationwide, 
integrated information and 
communications system for distribution 
of health alerts, dissemination of 
prevention guidelines, national disease 
surveillance and electronic laboratory 
reporting.
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The CDC, in collaboration with local, and state health departments, is enhancing existing disease surveillance systems for specific diseases that are normally rare in the United States but thought to have a high potential as agents of biological terrorism. Early detection can be accomplished through improved training of clinical, laboratory and public health personnel in recognizing suspicious disease presentations and by expanding existing, disease-specific surveillance infrastructure. Additionally, surveillance must be improved for diseases associated with acute respiratory distress, hemorrhagic, or meningeal symptoms normally caused by common infectious agents but that could indicate an increase in illnesses caused by a biological agent used in terrorism. Surveillance mechanisms to rapidly assess changes in rates of disease include monitoring of calls to local emergency medical systems, regularly reviewing emergency department discharge diagnoses, and linking infection control practitioner networks.



HAN
• CDC has partnered with local, state, and 

national public health organizations to:
– Provide internet connectivity
– Develop and deliver training 
– Develop electronic tools to support 

preparedness and rapid dissemination of 
health warnings 

– Deploy authoritative preparedness, 
diagnosis and treatment guidelines

– Deploy science-based, local health 
department performance standards
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The CDC has established a nationwide, integrated information and communications system for distribution of health alerts, dissemination of prevention guidelines, national disease surveillance and electronic laboratory reporting. The Health Alert Network, currently in all 50 state health agencies, the District of Columbia, and Guam, is a partnership with local and state health agencies and national public health organizations to:Connect local health agencies to the internet Develop and deliver training in the use of information technology in order to prepare public health workers to respond to bioterrorist threatsDevelop electronic tools to support preparedness for response to bio and other disease threats and rapid dissemination of health warnings Deploy authoritative preparedness, diagnosis and treatment guidelinesDeploy science-based, local health department performance standards related to domestic terrorism and other essential health services



Nevada Health Alert Network

• Under the auspices of the Nevada State 
Health Division

• Rapid notification system using 
broadcast fax and email

• Includes public health workforce, 
physicians, nurses, EMS, hospitals and 
medical laboratories
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The Nevada Health Alert Network is under the auspices of the Nevada State Health Division and provides a rapid notification system using broadcast fax and email to public health workers, physicians, nurses, EMS, hospitals and medical laboratories.



Nevada Disease Reporting
•Clark County

•702-759-1300

•Washoe County

•775-328-2447

•All other areas of Nevada

•775-684-5900
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Disease reporting numbers for Nevada are:Clark County: 702-759-1300Washoe County: 775-328-2447All other areas of Nevada: 775-684-5900



 

Certificate of Training 
 

This certifies that 
 
 

                    
(Print Name)               (EMS Number) 

 
 
 

Has completed the Southern Nevada Health District’s 
web-based training on Syndromic Surveillance & 

The Health Alert Network 
 
 

                        (Signature)           (Date) 
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Upon completion of this training, print and complete this certificate. Fax to the EMS Office at 702.383.1240.PRINTING INSTRUCTIONS:Click on “File,” then “Print Preview”Click on “Page Setup” and set page orientation to LandscapeClick on drop down box and select “Only the selected frame”Click “Print” 
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