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Barren River District Health Department Shelter Contact Sheet 
 

Dear Shelter Official: 

Barren River District Health Department (BRDHD) is tasked with monitoring and maintaining the public’s health.  

In congregated living situations the risk of spreading communicable diseases is increased due to the exposures 

some of the shelter residents may have experienced as well as the living conditions they now face.  We want to 

help you in maintaining a safe and healthy living environment until the shelter residents can be placed in more 

permanent living situations.  The following pages* detail some of the primary health issues that you need to be 

aware of and focused on during the days, weeks, or months to come.  First and most importantly, however, if 

you have any health-related questions or in the case that you suspect a disease outbreak has started in your 

shelter population, please do not hesitate to contact the individuals listed below:  

Primary contact: _________________________________  

Phone #:  (         )            -                           _ 

  (         )            -                           _ 

Secondary Contact: _______________________________  

Phone #:  (         )            -                           _ 

  (         )            -                           _ 

If you cannot reach the listed individuals, please do not hesitate to contact us at our 24-hour access number:       

(270) 202-5785   

 

Especially be alert for symptoms including vomiting, diarrhea, severe rashes, coughing illnesses, and high fevers 

and let BRDHD know if you are seeing increasing numbers of these. 

 

Thank you for your generous willingness to house those displaced by the _____________________________.  

It is through your efforts and generosity that many are being carried through this difficult time. 

See Attached: Food Service Guidelines For Emergency Shelters, Infection Control Guideance for Community 

Evacuation Centers Following Disasters, and Identifying and Preventing TB in Shelters   
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Identifying Persons in Your Mass Patient Care System/Shelter 

Who May Have TB 

 

In your mass patient care system/shelter, you should actively assess two groups of 

persons:  

● Persons who were under treatment for TB 
● Persons who currently have symptoms of active TB disease 

 

To assess these persons, you should ask the following questions: 

1. Were you taking medicine for TB just before coming to the shelter? (If yes, go directly 

to Management of Persons Who Were Under Treatment for TB.  If no, proceed 

with questions 2-5.) 

2. Have you coughed up any blood in the last month?  

or 

3. Do you have a cough that produces mucous that has lasted for at least 2 weeks? 

and  

4. Have you felt feverish or had chills or profuse sweating (night sweats) for more than 

one or two weeks? 

and 

5. Have you lost a lot of weight recently?  More than 10 pounds?   

(If the person answer “yes” to question 2 or answers “yes” to each of the questions 3, 4, 

and 5, proceed to Management of Persons with Symptoms of TB Disease.) 
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Management of Persons Who Were Under Treatment for TB BEFORE 

coming to the shelter:  

Suggested questions to ask persons who are identified as being treated for TB before coming 

to the shelter: 

● Did you take any medicine for your tuberculosis? 
o When did you start this medicine?  When did you stop?  Are you out of 

medicine?   
o Do you remember the names of the pills?  (If they can’t remember, try asking  

how many different types of pills they were taking for TB.) 

o Who was giving you the medicine?  (Did you go to the health department or 
pharmacy, or did someone come to you and give you each individual dose?) 

● When was this diagnosis made? 
o Do you remember if you had to cough up sputum (phlegm from deep inside your 

lungs) into a cup for your doctor/nurse to send to the lab?   (This would be part 
of work-up for TB disease.) 

● Who prescribed your TB medicine? 
o Very important:  Try to get name/contact info for health department or 

private provider who prescribed anti-TB treatment (or at least get the 
county/parish in which person lived). 

 

● For persons whom you suspect as being under treatment for TB disease (not latent TB 
infection), immediate action is needed.  This includes anyone in your shelter who was 
taking more than one medicine for TB or was receiving directly observed treatment for this 
disease.  You should immediately notify the state TB Control Office, (502) 564-4276 

● Please be prepared to provide patient name, date of birth, state of origin. This 
basic information is needed to make contact with the referring state to obtain 
medical history. 

 

Management of Persons with Symptoms of TB Disease: 

If anyone in your shelter has symptoms of TB disease (that is, if the person answer “yes” to 

question 2 or answers “yes” to each of the questions 3, 4, and 5 above), a thorough medical 

evaluation is in order.   

If BRDHD determines that a person with TB was potentially contagious while staying in the 

shelter, a contact investigation will be needed.  This is the process for identifying persons who 

may have been exposed to this infectious disease and providing any needed follow-up care.  

The contact investigation is done by BRDHD in cooperation with the shelter staff. 
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Additional Measures You Can Take to Prevent the Spread of TB  

TB is spread when people with TB in their lungs cough or sneeze.  Keep plenty of tissues on 

hand and offer them to clients and staff to cover their cough.  Open windows and turn on fans.  

Fresh air and sunlight will kill the TB germs.  But most importantly, contact your state or 

local TB program if you suspect someone has TB disease.   

 

Background Information on Tuberculosis (TB) 

 
What is TB? 
Tuberculosis (TB) is a disease caused by bacteria called Mycobacterium tuberculosis. The 
bacteria usually attack the lungs. But, TB bacteria can attack any part of the body such as the 
kidney, spine, and brain. If not treated properly, TB disease can be fatal. TB disease was 
once the leading cause of death in the United States. 
TB is spread through the air from one person to another. The bacteria are put into the air 
when a person with active TB disease of the lungs or throat coughs or sneezes. People 
nearby may breathe in these bacteria and become infected. 

However, not everyone infected with TB bacteria becomes sick. People who are not sick have 
what is called latent TB infection. People who have latent TB infection do not feel sick, do not 
have any symptoms, and cannot spread TB to others. But, some people with latent TB 
infection go on to get TB disease. 

People with active TB disease can be treated and cured if they seek medical help. Even 
better, people with latent TB infection can take medicine so that they will not develop active 
TB disease. 

How is TB spread? 
TB is spread through the air from one person to another. The bacteria are put into the air 
when a person with active TB disease of the lungs or throat coughs or sneezes. People 
nearby may breathe in these bacteria and become infected. 
When a person breathes in TB bacteria, the bacteria can settle in the lungs and begin to grow. 
From there, they can move through the blood to other parts of the body, such as the kidney, 
spine, and brain. 

TB in the lungs or throat can be infectious. This means that the bacteria can be spread to 
other people. TB in other parts of the body, such as the kidney or spine, is usually not 
infectious. 

People with active TB disease are most likely to spread it to people they spend time with 
every day. This includes family members, friends, and coworkers. 

 

The Difference Between Latent TB Infection and Active TB Disease 

A Person with Latent TB 
Infection (LTBI) 

A Person with Active TB Disease 

http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Myco
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Active
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Latent
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● Has no symptoms  

● Does not feel sick  

● Cannot spread TB to 

others  

● Usually has a positive 

skin test  

● Has a normal chest x-

ray and sputum test  

May be taking medication to 
treat this condition (either 
isoniazid [INH] for 6-9 months 
or rifampin for 4 months)—
these doses are usually self 
administered 

● Has symptoms that may include:  

● a bad cough that lasts longer than 2 weeks  

● pain in the chest  

● coughing up blood or sputum  

● weakness or fatigue  

● weight loss  

● no appetite  

● chills  

● fever  

● sweating at night  

● May spread TB to others  

● Usually has a positive skin test   

● May have an abnormal chest x-ray, or positive 

sputum smear or culture  

Usually treated with four medicines (isoniazid, rifampin, 
pyrazinamide, and ethambutol) for at least 2 months, 
then isoniazid and rifampin for at least another 4 
months—these doses are typically administered under 
directly observed therapy (DOT) by a health department 
worker 

 

  

http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Chest
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Chest
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Sputum
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Smear
http://www.cdc.gov/nchstp/tb/faqs/qa_glossary.htm#Culture
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Shelter Resident Letter  
 

Dear Shelter Resident: 

 

Welcome to the Shelter! We are glad that you have reached our region safely. As the local health agency for 

this area, the Barren River District Health Department can help you make the proper contacts with various 

health and social service programs.  

 

Staff from the Health Department will be visiting your facility shortly. Because you are now living with a large 

group of people, you may be more easily exposed to illnesses. The Health Department will work with the 

shelter operators and residents to make sure that you don’t get sick while you are staying in the shelter. Please 

watch for symptoms of illness such as vomiting, diarrhea, severe rashes, cough and fever. If you or someone 

near you has one of the above symptoms, please tell a shelter official right away. The Health Department will 

also be monitoring for illnesses as well as monitoring food preparation and sanitation. 

 

If you have any other health concerns, please do not hesitate to contact the Health Department at any time. A 

24-hour information line is available to you by calling PHONE NUMBER_____________________. We are here 

to assist you while you are in our area.  

 

Sincerely, 

 

 

NAME 

TITLE 

Barren River District Health Department 
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Environmental 

Surveillance Form  

 

June 2014 
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Disaster-related Mortality Surveillance. General Instruction for completion of mortality form 

 

Q1.   Disaster type — Destructive forces originating from natural environment, such as hurricanes and earthquakes or man made (i.e., terrorist 

attack, WMD, toxic chemical release, nuclear reactor accident). If it is hurricane, please, specify the name. 

Q2.   Facility type— Center involved in dead body handling during disaster and provided the information. Please check one that best applies. 
 

General 

Informati

on 

Q5.   Case/ Medical record number— As appears in facility record 
Q6.   Body identified—   Yes or No if personal identity (name, DOB or residency) was identified or not  
Q7.   Date of birth — Date of birth in MM/DD/YY format 
Q8.   Age in years— Age in years, if age is less than one year please check the appropriate box 
Q9.   Residential address of deceased— Deceased’s home address including county of residence  
Q10. Ethnicity— Hispanic or non-Hispanic category 
Q11. Race: Select one or more of the racial category.       
Q12. Gender— Male, female 
Q13. Date of death— Date of death in MM/DD/YY format 
Q14. Time of death—Enter the exact or estimated time and minute according to 24- hour clock   
Q15. Date of body recovered — Date body taken from place of death in MM/DD/YY format 
Q16. Time of body recovered— Enter the exact or estimated time and minute according to 24- hour clock 
Q17. Place of death— Place where deceased was physically located at the time of death 
Q18. Location of death or body recovery— State and county of death  
Q19. Deceased status prior to death: Deceased residential at the time of death 
Q20. — Refers to work related deaths, this include volunteers deployed for disaster response.  
Q21. Body recovered by — The entity name who recovered the body 

 

 

Dec

eas

ed 

Info

rma

tion 

Q22. Mechanism or cause of death/ injury: Record the mechanism that best describes the death. Record other and specify if the cause is not 

listed, but is known. 
Drowning— Includes but not limited to accidental drowning while in natural/flood water or following fall into natural/flood water. 
Electrocution—Includes but not limited to exposure to electric transmission lines or other unspecified electric current. 
Lightning—Includes death related to thunder or lightning 
Motor vehicle occupant/driver—Includes collisions relating to land transport accidents  (e.g., car, motorcycle) 
Pedestrian/bicyclist struck by vehicle—Includes collisions involved non-motorized road users with motorized vehicles during the 

disaster period. 
Structural collapse—Include but not limited to building or shelter collapse  
Fall—includes but not limited to falls on same level from slipping or tripping; falls involving ice and snow; falls from trees, bed, stairs, 

roofs, ladders, etc. 
Cut/ struck by object/tool—Includes but not limited to contact or collision with inanimate objects that results in a physical damage and 

causes death 
Poisoning/ toxin exposure— Includes accidental poisoning by and exposure to liquids or gases and ingestion of drugs or substances.   
Suffocation—  Includes but not limited to mechanical or oxygen depleted environment  
Burn- Includes but not limited to chemical, fire, hot object or substances contact  
Firearm/gunshot—  Firearm injuries, including self-inflicted  
Heat related injury—Includes excessive heat as he cause of heat stroke, hyperthermia or others  
Cold related injury—Includes excessive cold as the cause of hypothermia 

 Q23 Cause of death/ illness— Record the cause that best describes the disease process. If other, please specify. 
Neurological disorders—Includes but not limited to CNS infectious disease, seizure disorder, intracerebral hemorrhage, cerebral 

infarction and stroke 
Respiratory failure—Includes but not limited to COPD,  pneumonia, asthma and pulmonary embolism  
Cardiovascular failure—Includes but not limited  atherosclerotic cardiovascular disease, heart failure 
Renal failure—Includes kidney failure and other disorders of the renal system 
GI and endocrine—Includes but not limited to upper and lower GI bleeding, jaundice, hepatoma and pancreas  
Sepsis—Includes systemic infection 
Dehydration—Include sensible and insensible fluid and electrolyte loses   
Allergic reaction— Topical or systemic reaction including anaphylactic shock  

Q24. Cause of death: 
Confirmed—If the cause of death was certain and confirmed by a ME/physician 
Probable—If there is uncertainty to confirm the case  
Pending—If the case is subject for further investigation  

Q25. Relationship  
Direct —refers to a death caused by the environmental force of the disaster (e.g., wind, rain, floods, or earthquakes) or by the direct 

consequences of these forces (e.g., structural collapse, flying debris).  
Indirect— refers to unsafe or unhealthy conditions, or conditions that cause a loss or disruption of usual services that contributed to 

the death.  Unsafe or unhealthy conditions may include but are not limited to hazardous road conditions, contaminated water supplies, 
scattered debris. Disruptions of usual services may include but are not limited to utilities, transportation, environmental protection, medical 
care or police/fire. 

Possible— refers to a death that occurred in the disaster-affected area during the disaster period.  The cause or manner of death is 
undetermined or pending and the informant believes that a possible relationship between the death and the disaster might exist. 

Unrelated— refers to a death with no relationship to the disaster 
Q26. Circumstance of death—Text description of the death and preceding incidents 

 

Cau

se 

and 

Circ

um

sta

nce 

of 

Dea

th 
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Guidance on Shelter Surveillance from DPH 
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