
water needed for 
each person. Be-
cause water may also 
be needed for cook-
ing supplies, it is rec-
ommended to store 
at least one gallon of 
water per person per 
day. Food, however, 
may be rationed 
safely. Healthy people 
can survive on half of 
their usual food in-
take for an extended 
period, or without any 
food for many days if 
necessary. Be sure to 
store canned food, 
and keep boxed food 
items in plastic con-
tainers to keep bugs 
out while extending 
the shelf life. It is wise 
to check for expira-
tion dates every 6 
months to ensure 
your supplies are us-
able.  

 No one knows 
when a disaster, ei-
ther natural or terror-
ist, will strike, but the 
one thing you can do 
is to prepare ahead. 
Having a family disas-
ter plan and becom-
ing aware of the types 
of disasters that can 
affect your area will 
help prevent compli-
cations in the future.  
Are you in a floodplain 
or are tornados com-
mon where you live? 
It is imperative to 
know what to expect 
and what supplies are 
needed in these 
events.  

 A very simple 
and effective way to 
be prepared for any 
type of disaster is to 
create and maintain a 
disaster supply kit. 
The kit should include 

sufficient supplies to 
last up to three days 
or more. Included in 
the kit should be wa-
ter, food, first aid sup-
plies, tools and emer-
gency supplies, cloth-
ing and bedding, and 
specialty items. Every 
member of the house-
hold should be famil-
iar with the location 
of the kit. Water is an 
absolute necessity to 
any disaster kit, and it 
is critical to store ade-
quate amounts of wa-
ter for your house-
hold. Individual needs 
vary based upon age, 
physical condition, 
activity, diet, and cli-
mate. Nursing moth-
ers, children, and 
those who are ill re-
quire more water 
than others. Very hot 
temperatures may 
double the amount of 
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The basics for first aid 
supplies include a first aid 
manual, sterile adhesive 
bandages in assorted 
sizes, safety pins, skin 
cleansing agents like iso-
propyl alcohol and hydro-
gen peroxide, along with 
soap or other germicide, 
antibiotic ointments, pe-
troleum jelly, sterile gauze 
pads, cotton balls, scis-
sors, tweezers, a needle, 
moistened towelettes, an-
tiseptic, and a thermome-
ter.  

 It may be difficult to 
obtain prescription medi-
cations during a disaster, 
so planning ahead is al-
ways the best route. Medi-
cation and medical sup-
plies are often limited dur-
ing a disaster or local 
pharmacies may be 
closed. Talk to your physi-
cian about obtaining an 
extra disaster supply of 
your prescriptions, and 
speak with your pharma-
cist about the shelf life of 
your medications so that 
you are sure to use them 
before they expire. Having 
the following non-
prescription medications 
in your disaster supply kit 
is also a great idea: aspirin 
and non-aspirin pain re-
liever, anti-diarrhea medi-
cation, antacid (for stom-

ach upset), a laxative, and 
vitamins.  

 It is also important 
to formulate a plan, choose 
an “out-of-town” contact, 
decide where to meet, and 
have escape routes and 
safe places prepared. 
These steps will all ensure 
that you and your family 
will be prepared when the 
unexpected happens. Often 
in a disaster your home or 
place of work may lose 
power. It is essential to 
keep some additional sup-
plies on hand for these 
situations. The following 
are a list of tools and other 
items to keep in an emer-
gency supply kit: portable 
battery powered radio or 
television along with extra 
batteries; flashlight and ex-
tra batteries, signal flare, 
matches in a waterproof 
container (or waterproof 
matches), shut-off wrench, 
pliers, shovel and other 
tools, duct tape and scis-
sors, a whistle, A-B-C type 
fire extinguisher, work 
gloves, paper, pens and 
pencils, needles and 
thread, and a battery-
operated travel alarm 
clock. Kitchen items that 
may also be included are: a 
manual can opener, paper 
cups, plates, and plastic 
utensils, and an all-purpose 
knife. The kit should also 

include at least one com-
plete change of clothing 
for each household mem-
ber in case of an emer-
gency, as well as blankets, 
pillows, and a sleeping 
bag. 

 Patient populations 
such as the elderly, in-
fants, disabled persons, 
and pets have special 
needs. Infants should be 
supplied with sufficient 
baby formula and diapers, 
and the elderly with their 
medications or other spe-
cialty supplies. Disabled 
persons may require an 
extra mobile device be 
kept in case of emergency, 
and pets will also require 
at a minimum, food and an 
adequate water supply. 
Another thing to consider 
for an emergency supply 
kit is entertainment items 
such as books, games, 
and quiet toys. 

 



Knowing what to do in case 
of a disaster is not only 
your best protection, but it 
is your responsibility. Get 
informed about the disas-
ters that may occur in your 
area, make a plan, assem-
ble a kit, and maintain your 
plan and kit. Making a plan  

on how your family will find 
one another if a disaster was 
to strike while you are not at 
home is also a good idea. 
Meet with your family mem-
bers to create a plan, choose 
an “out-of-town” contact, de-
cide where to meet, and have 
escape routes and safe places  

Pet Preparedness 
Alysha D. Behrman RN, BSN, CSPI, OCPSII, CARN 

cause of health and safety 

regulations and therefore it is 

important to arrange ahead 

of time where you can take 

your pet in the event of a dis-

aster.  

Step Three: Prepare an emer-

gency supply and traveling kit 

including: a pet first aid kit, 

one weeks worth of food, dis-

posable litter trays, litter or 

paper towels, liquid dish soap 

and disinfectant, disposable 

garbage bags, feeding 

dishes, extra harness / leash, 

water proof two week supply 

of any medication, bottled 

water and recent photos of 

the pet.  

Step Four:  Choose desig-

nated caregivers including a 

permanent caregiver and a 

temporary caregiver.  

The ASPCA discusses pet 

preparedness in depth on 

their webpage (http://

www.aspca.org/pet-care/

disaster-preparedness/). 

This is an excellent re-

source for pet owners to 

review before a disaster 

occurs. The website dis-

cusses six important steps 

to help prepare yourself to 

take care of your pets in a 

disaster.  

Step One: Get a rescue 

sticker. These are available 

online through the ASPCA 

website.  

Step Two: Arrange a safe 

haven. Do NOT leave your 

pets behind, if it is not safe 

for you, it is not safe for 

your pets. Red cross shel-

ters do not accept pets be-

 

Step Five: Evacuation Prepa-

ration. Plan for worst case 

scenario now. Consider im-

planting a microchip in your 

pet and always have your 

pets wear tags and collars 

with up to date identification 

information.  

Step Six: Geographic and Cli-

matic Considerations. Deter-

mine which rooms in the 

house offer safe havens and 

choose easy to clean areas.  

Review the ASPCA website for 

additional preparedness in-

formation including specific 

recommendations for birds 

and reptiles.  

http://www.aspca.org/pet-

care/disaster-preparedness/ 

prepared. These steps will 
all ensure that you and 
your family will be prepared 
when the unexpected hap-
pens.  



lenged, ethnic minority, mentally 
impaired, medically impaired, etc.).  
In response to this pressing commu-
nity need, the PRU implemented a 
program that trained underserved and 
minority populations in emergency 
preparedness and disaster readiness.   
The Training Opportunities and Les-
sons for Emergencies and All-Hazard 
Disasters (TO LEAD) training was 
presented on September 25, 2008.  
There were over one hundred atten-
dees at this specialized training that 
was sponsored by the Greater Cincin-
nati Health Council and the Ohio 
Department of Health Hospital Pre-
paredness ASPR Program.  The TO 
LEAD workshop enhanced collabo-
ration between the grassroots com-
munity, hospitals, public service pro-
viders, and private sectors of the 
community.  Attendees received ba-
sic emergency preparedness guide-
lines that included topics in the fol-

Following the events of September 
11, 2001, and most recently, in the 
aftermath of Hurricane Katrina, 
much attention has been given to 
emergency preparedness and disas-
ter readiness.  The catastrophe of 
Hurricane Katrina has provided 
many lessons, and clearly demon-
strates the need for mass outreach 
and education efforts, as well as 
effective all-hazards management 
systems that are known to, and ac-
cessible by vulnerable/at risk popu-
lations.  The staff of the Prevention 
Research Unit (PRU) received many 
requests for information and/or 
training related to emergency pre-
paredness and disaster readiness.  
These requests came from grass-
roots community residents and 
agencies that provide service to vul-
nerable/at risk populations 
(economically deprived, socially 
challenged, educationally chal-

lowing areas: 

*   National Incident Management        
System (NIMS) background and 
objectives 

* Communication strategies in 
environmental risk situations  

* Effective Communication dur-
ing Public Health Emergencies  

* Developing and implementing 
personal and family disaster 
plans 

Each session provided the “tools” 
necessary for developing a compre-
hensive emergency readiness plan 
and linked the grassroots commu-
nity to resources and resource pro-
viders.  The workshop was a suc-
cess and there are plans for a fol-
low-up session.  Notice the out-
comes as detailed below: 

P R U d e n t  M A T T E R S  
Training Opportunities and Lessons for Emergencies and All-Hazard Disasters (TO LEAD) 

I REPRESENT*:
A.Grassroots 6
B.Community Service 25
C.Social Service 24
D.Medical/Healthcare Professional 7
E.Youth Service 7
F.Mental Health Service 7
G.Other 11

*REAL NUMBERS NOT PERCENTAGES



1. I know what emergencies/disasters are most likely to occur in my community
YES 48%     NO 52%

2. I know how to prepare for disasters and emergencies
YES 41%      NO 59%

3. I know what an emergency preparedness kit should contain
YES  31%     NO 69%

4. I can discuss the common medical concerns that occur in a disaster/emergency
YES  44%      NO 56%

5. I can identify special populations that are at greater risk during a disaster/emergency
YES 54%     NO 46%

6. I am aware of basic emergency evacuation situations
YES 45%     NO 55%

7. I am aware of liability issues related to disasters
YES 23%     NO 77%

8.    I understand pet concerns in emergencies/disasters
YES 33%     NO 67%

9. I know where to get accurate information re: emergency preparedness and disaster readiness
YES 41%     NO 59%

P R U d e n t  M A T T E R S  
Training Opportunities and Lessons for Emergencies and All-Hazard Disasters (TO LEAD) 

(continued) 

1. I know what emergencies/disasters are most likely to occur in my community
YES 88%     NO 12%

2. I know how to prepare for disasters and emergencies
YES 97%     NO 3%

3. I know what an emergency preparedness kit should contain
YES 95%    NO  5%

4. I can discuss the common medical concerns that occur in a disaster/emergency
YES 93%     NO 7%

5. I can identify special populations that are at greater risks during a disaster/emergency
YES 97%     NO 3%

6. I am aware of basic emergency evacuation situations
YES 88%     NO 12%

7. I am aware of liability issues related to disasters
YES 88%     NO 12%

8. I understand pet concerns in emergencies/ disasters
YES 85%     NO 15%

9. I know where to get accurate information re: emergency preparedness and disaster readiness
YES 93%     NO 7%



P R U d e n t  M A T T E R S  
Training Opportunities and Lessons for Emergencies and All-Hazard Disasters (TO LEAD) 

(continued) 
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LESSONS LEARNED*:
1.How to customize an emergency kit.
2.Have a plan initiated in case of all emergencies.
3.  Accurate information re: tornadoes/earthquakes.
4.    The importance of getting this information to others in the community
5. Pet concerns.
6. Becoming aware of liability issues
7. How to evacuate in an emergency
8. Importance of having a list of medication for you and your family members

* From most responses to least number of responses

1. Emergency contacts
2. How to get and use a generator
3. How to help disaster teams in other areas
4. Homeland Security
5. More in-depth for community support
6. Insurance
7. Terrorism
8. Cost effective way to put together emergency kits
9. How to survive more than three days
10. How to spread the word in the community
11. Safety information
12. Radiation threat
13. Red Cross shelters
14. Evacuation

* From most response to least number of responses

NUMBER OF ATTENDEES: 100

NUMBER OF PERSONS TRAINED BY ATTENDEES:
766

IN ADDITION, THE NATION OF ISLAM DESIGNED A TRAINING OF 
TRAINERS SESSION FOR MULTI-CITY IMPACT.  THE TRAINING OF 
TRAINERS IS BASED ON THE T.O. L.E.A.D MODEL.

1. Was this training practical and relevant to your needs?
Very Satisfied 94%     Neutral 6%      Dissatisfied 0%      Unsure 0%

2. I would recommend this training to others?
Yes 100%      No 0%     Unsure 0%

3. I am interested in a follow-up training
Yes 88%      No 5%      Unsure 7%
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