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EL DORADO COUNTY PUBLIC HEALTH PREPAREDNESS WORKGROUP 
MEETING MINUTES* 

*The minutes will be in “draft” form until approved at the next regular meeting. 
 

 
Date: June 9, 2009 
Time: 1:00 – 2:30 PM 
Location: EMERGENCY MEDICAL SERVICES (EMS) AGENCY CONFERENCE ROOM 

 
 
I.  INTRODUCTIONS 
  
  Attendees:  
   
 Stacy Bolton, EDC Comm. Health Cntr.  
 *Michael Deatherage, EDC Pub Health  
 Janet Fitch, EDC Psych Health 
 Linda Haller EDC Animal Services - PV 
 *Ginger Huber, EDC Environ. Mgmt  

  Pat Klein, EDC Public Health  
 Pat Lahey, EDC Public Health 
  Laurie Limas, EDC Public Health  

  *Lenette Mapes, EDC PHD–SLT Clinic  
  Kim Mollet, Davita Dialysis  

 
  
 
 Kristine Oase, EDC Public Health 
 Candace Revaz, Marshall Medical Cntr.  
 Annie Roe, Davita Dialysis  
 Prestine Skinner, EDC Mental Health  
 Rich Todd, EDC Public Health 
 Carol Velasquez, Marshall Medical Hosp. 
 Star Walker, EDC Human Services  
 Chris Weston, EDC Public Health 
 Margaret Williams, EDC Public Health -PV

  
 */and italic – indicates joined by telephone 

 

 
   
II.   APPROVAL OF MINUTES (Chris Weston) 
  

Minutes of the 2/10/09 Public Health Preparedness (PHP) Workgroup Meeting were approved 
and have been posted to the PHP Preparedness Website: 
www.edcgov.us/publichealthpreparedness.   

 
III.   Presentation: Wildland Fire Powerpoint (Jamey Morgan) 
 
  The presentation has been rescheduled for a future meeting.  

 

http://www.edcgov.us/publichealthpreparedness
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IV.   H1N1 Overview (Workgroup) 
 
A. Pat Klein: California Department of Public Health (CDPH) requested that the counties go 

though a hotwash process and review what happened during the H1N1 Virus with the partners 
who were involved in the response. Pat presented an overview of the response from Public 
Health (PH) in a timeline format.  To request a copy of the timeline that was presented, please 
email Patrick.klein@edcgov.us.  

 
B. Janet Fitch: Her department used the CDC and County websites for current information. Daily 

updates were easily accessible. Activity slowed down considerably after a week. It was difficult 
to make the psychiatric patients wash their hands. Daily updates were given to upper 
management. Made sure there were adequate supplies.    

 
C. Prestine Skinner: As the Mental Health Safety officer she contacted Maggie Williams, who sent 

out an alert to all Mental Health staff. Along with the alert, staff received a list of guidelines 
which addressed the appropriate use of masks.  

 
D. Laurie Limas: She received several CAHAN (CA Health Alert Network) alerts and confirmed 

them. CAHAN alerts from CDPH referred users to the CAHAN website.  Because not all users 
are able to access the documents on the website, LL and OBC developed a system to 
immediately forward the alert using email with the attachments in the email. Olivia gave 
guidance to LL to determine who should receive the alerts. CAHAN is currently updating their 
format on sending alerts.  

 
E. Stacy Bolton: Dr.Mostofi and Diane Bass, NP, updated staff throughout the day. On the first 

day, two staff members answered 2,400 calls. It was very chaotic. They referred people to the 
PH hotline. People were not concerned about using the waiting room. Masks were made 
available for people in the waiting room.  

 
F.  Annie Roe: They didn’t receive any alerts because the state doesn’t have any dialysis roles for 

CAHAN. They participated in conference calls daily that applied to their population. They also 
received daily emails from the renal network. She briefed her staff daily and posted 
information.  There were no symptomatic patients. In the future they will post the PH hotline 
number in the clinic.   

 
G. Star Walker: Went to daily update meetings then notified her staff of 330 on an ongoing basis. 

Didn’t hear of any concerns. Her staff used precautions. There was no decline in any group 
sites. They helped notify long-term care facilities. The media sensationalizes the event which 
plays such a big part in the response from the public.  

 
H. Maggie Williams: Was very active for at least 10 days as the lead Public Information Officer 

(PIO). Kristine Oase helped out a lot. They worked closely with the hospital PIOs and the 
County Office of Education’s Superintendent, Dr. Barber, who forwarded messages regarding 
the schools to Maggie for review. The website had the most current information. The hotline 
had both English and Spanish messages. Additional people have been identified to train as 
PIO support, safety officer and helping with phone line capacity. Maggie has a dual role with 
PH of PIO and Safety Officer. During the response she was only able to fill the PIO role. Sent 
out updates to the PIO network with other organizations or agencies.  

 

mailto:Patrick.klein@edcgov.us
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I.    Linda Haller: Referred individuals to the County website and followed the guidelines found 
there.  

 
J. Candace Revaz: Marshall kept the communication open with their staff of 1,400. The media’s 

coverage got people concerned that maybe otherwise wouldn’t have been. They held many 
briefings and had frequent communication with El Dorado County Public Health (EDCPH). The 
used all the websites that were available to them.  

 
K. Carol Velasquez: People from the general public were walking in and asking for N95 masks. In 

preparation for the fall, it would be helpful to notify the public of the locations where masks are 
available so they don’t have to go to the hospital. They can use surgical masks and be fine. 
There was concern about running out of masks. CDPH is looking into it. They were busiest 
when Camino School was notified of the cases at their school. Many parents, who had a child 
with a runny nose, brought them in for a test. Emergency Room (ER) and Clinic staff received 
“just in time” fit testing for N95 masks. Educating staff is so important especially taking flu 
preventative measures prior to flu season. There might not be cause for someone to wear a 
mask. However, if it makes them feel better to use it, they should do so.  

 
L. Rich Todd: EMS was proactive. The nurses, flight nurses, and all first responders, registered 

through EMS, received an email about what H1N1 is, what to do, and precautions to take. 
They followed up with a survey which enabled them to see what equipment people had. Staff 
was well advised. Dispatch centers were well equipped and advised. EMS posted everything 
to their website.  

 
M. Mike Deatherage: Things went well in lab, as well as the whole lab response network. They 

were working 24/7 for the first 10 days. Had a great working relationship with Marshall Hospital 
from the top to the bottom. It was advantageous to have Marshall Hospital so close to the lab.  
The interaction between Barton Hospital and EDCPH can use improvement. The main problem 
was a lack of courier service from Barton. Public Health needs to do more to interact with 
Barton and serve the needs of their community. Public Health needs to come up with a 
solution to this. It was a great exercise. Everyone came together.  

 
N. Ginger Huber: SLT received the CAHAN alert. They surveyed some of the local grocery stores 

who were sold out of masks. In the fall it will be a good idea to have them in advance of the Flu 
season for customers to purchase for home use. SLT Environmental Management does have 
a good supply of masks and has upped their N95 fit testing of the masks.  
 

O. In the exercise table top there were three capabilities that were talked about. The corrective 
actions were: 

#1 Interoperable Communications: Worked well for us. There was nothing glaring to 
address. The hospital has an HPS system (Hospital Provider Services) that we did not 
have in our plan previously. It’s used to notify physicians of pertinent information through 
Marshall and Barton hospitals.  

 
#2 Surge Planning: Need to develop and manage a contact data base to better 
communicate with PHP Preparedness Workgroup as well as physicians directly for both 
surge and communications aspects. Staff recently set up a fax distribution group 
specifically for that purpose. Further practice emergency response activities and foster 
better understanding of ICS reporting roles and structures. 
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#3 Intelligence and Information Sharing. Went fairly well for us.  We want to establish 
resource and distribution support agreements with the partner agencies.     

 
P. Carol Van Ness:  She has been to several counties and heard their hotwash summaries. 

Overall EDC did very well. Only a few things need to be fixed to plan for the next peak in the 
fall, then the following peak in the winter, which could be the worst time. Experts feel this virus 
will follow the same pattern as the 1918 flu. There are lots of little variables. There are 
differences in the temperatures it functions best at. This was our opportunity to get ready for 
the long term. The name “Swine Flu” was changed to “H1N1 virus” because people were killing 
pigs needlessly. There are a few different manufactures for N95 masks. You may be fitted for 
one type, but a mask from another manufacturer will need to be refit again. Placer County has 
another way to fit test other than using the test kits. It is done by hooking up equipment to a 
computer. There are pros and cons to this method.  

 
Carol recommends that we should have tight security for the masks and PPE’s, and keep them 
under lock and key. PIO and Joint Information Center (JIC): Several counties never activated 
their operational area EOC. They operated everything through the PH DOC. Didn’t have a JIC. 
Didn’t have enough people to deal with public information activities. Didn’t have enough people 
to deal with all the guidance that was coming in, processing it, and deciphering what goes to 
who. Need to strengthen that roll ahead of time. How do you tell when guidance comes out 
what is new and what is a repeat of what was already released? Some groups are going to 
their national organization for information. Need to make sure counties link up with everyone 
they think will be involved in informing people.  

    
   We could consider the possibility of having a Behavioral Health /MH person involved with 

communication to help keep the stress level down by offering a different perspective.  
 
   There is a website that is cutting edge in how it looks at Epidemiology piece differently. 

www.reconemonics.com
 

 Q. Maggie shared that EDC PIO was in communication with the PIO network that share 
information with various counties.     

 
   This hotwash is taking the place of the pandemic influenza exercise originally scheduled for 

June 18th.  
 
V. The next meeting is scheduled for August 11, 2009. 
 
    

http://www.reconemonics.com/

