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Preface
Judith Stoner Halpern and Mary W. Chaflee

Emergency Preparedness: Concept Development
for Nursing Practice
Lynn A. Slepski

Emergency preparcdness 1s a concept frequently referred to within
medical and psychological litcrature and in local, state, and federal
documents, yet it is not well defined. There ts no published theoretical
or opcrational definition of the term, and no conceptual analysis of the
phenomena of cmergency preparedness exists within the literature.
Because nursing is the single largest health professional resource for
response, work toward further refinement of the concept of emergency
preparedness has relevance for nursing practice. This article examines
and attempts to clarify the concept of emergency preparediess,
especially as 1t applies to nursing.

The Impact of Disaster on Culture, Self, and Identity:
Increased Awareness by Health Care Professionals
is Needed

Pat Deeny and Brian McFetridge

Self, identity, and culture are important psychosocial concepts in the
analysis of how individuals pereeive self in social context, self across the
lifespan, and self in relation to cultural context. Contemnporary theories
emphasize the importance of a holistic perspective and promote the idea
of identity as opposed to self-concept. This article explores the ap-
plication of these ideas to disasters to provide guidance for health
care professionals on how disasters impact individuals, groups, and
communites. Disasters have a major impact on social infrastructure and
culture, and in turn result in a range of human responscs. Placing
identity and mamntenance of cultural integrity at the heart of practice,
health care professionals are encouraged to take a holistic perspective
across all phases of the disaster. Individuals, groups, and communities
exhibit a range of responses influenced by levels of vulnerability or
resilience. Facilitating expression of feclings related to the disaster
experience 1s an important focus for health care. Always working within
the cultural context and being sensitive to the riuals related to re-
memnbering and mourning help preserve dignity and possibly facilitate
creation of a new identity and a revised culture after a disaster.
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Disaster Nursing Curriculum Development Based
on Vulnerability Assessment in the Pacific Northwest
Eleanor F. Bond and Randal Beaton

Disasters  caused by naturally occurring or  deliberately  caused
infections. toxic chemical spills, radiologic releases. or other catastrophic
events are likely to challenge the US health care systena and posc special
rsks o vulnerable groups. Despite these threats i the enviromment,
most US nursing programs lack disaster nursing content. This article
describes disaster nursing competencies nceded in Washington State
based on standards, local geographic and population vulnerabilitics.
expert review, and surveys of nursing students and practicing nurscs.
Disaster nursing competencics included the following categones: (1)
providing for patient care nceds; (2) pracucing safely: (3) preparing,
implementing, and cevaluating mstitutional and community protocols
preparation for a disaster; (4) reporting and communicatng; and (5)
accessmg up-to-date information. Practicing nurses and student nurses
mdicated a swong need for disaster nursing content; the greatest
perecived nced was for content related o caring for wjured or il
patients and practcing safely during a disaster.

Disaster Competency Development and Integration
in Nursing Education
Joan M. Stanley

Nurses, because of then nursmg education and perspecetive practicing in
multple roles and settings, arc uniquely qualified for mass casualty
preparedness and response. Educating the current 2.7 million registered
nurses and all future nursing graduates is a daunting task. Nursing
cducation must ensure that graduates arce prepared widh tic necessary
knowledge and skills for mass casualty incidents. Four key entties
arc essential for education’s successful implementation of  disaster
preparednes

¢ cducation and professional organizations, accreditation
and regulatory bodies, schools of nursing, and continuing education
providers. This article examines the role cach of these key catities plays
. the development of a nursing workforee prepared for niass casualty
response. In addition, the International Nursing Coalition for Mass
Casualty Educaton (INCMCE) registered nurse (RN) competencics for
mass casualty incidents and guidelines for mtegratng these competen
cles mnto the nursing education curricula are presented.

A National Curriculum for Nurses in Emergency
Preparedness and Response
Elizabeth I, Weiner
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Preliminary and continuing  cducation  concerning  emergency  pre-
parcdness is needed for nurses. Although some nurses have had
natural disaster training, most have not had training to respond o
bioterrorisin cvents. Several orgamzations are working to develop
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standards and curricula for such tramimg. This article lighlights thesce
cfforts.

Homeland Security Challenges in Nursing Practice
Connie Boatright and K. Joanne McGlown

Nurses need a comprehensive knowledge of doctrine, laws, regulations.
programs, and processes that build the operational framework for
health cave preparcdness. Key components of this knowledge basce
reside i the arcas of: cvolution of homeland sccurity: laws and
mandatcs affecting health care and compliance and regulatory issues for
health care organizations. This article addresses primary components
in both of these areas, after first assessing the status of uursing’s
mvolvement (in homcland security), as portrayed in the prolessional
literaturc.

The Role of Public Health Nursing in Emergency
Preparedness and Response
Rosemarie Rowney and Georgia Barton

Public health services arc vital to homeland security and defensc. and
nurses make up the majority of public health care workers. This article

identifies issues in preparing for bioterrorism and describes the role of

public health nurses in bioterrorism preparedncss.

The Role of the Nurse Practitioner in Disaster
Planning and Response
TFrank L. Cole

Advanced practiee nurses (APNs) and nurse practtioners (NPs) have
provided health care services during disasters; however, little appears in
the licerature about their role. APNs and NPs represent a significant
portion of the nursing workforce. This article Tocuses on eritical factors
to cousider when preparing and planning for the role of NPs.

Practical Considerations for Providing Pediatric
Care in a Mass Casualty Incident
Susan McDaniel Hohenhaus

Children have unique physiologic and developmental characteristics
that need to be considered. Plans for pediatric care during mass casualty
mcidents (MCIs) need to be developed. This article highhights chal-
lenges in providing carc to children after MCIs and provides con-
siderations for providing pediatric care.

Disaster Care: Psychological Considerations
Ann M. Mitchell, Teresa J. Sakraida, and Kirstyn K. Zalice

Disasters arc tagic cvents that disrupt the normal functioning of

a community and overwhelm personal and community resources. The
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people who experience or simply witness traumatic events can be
affected emotionally and develop a range of physical and cmotional
responses, which in turn can produce psychological, social, and
physiological dysfunction. The challenge for health care providers is
o recognize the range of emotions and to be able o identify when
professional help is indicated. This article provides an overview of the
human stress response and describes sources of stress that follow
disasters, acute stress disorder, post-traumatic stress disorder, and
interventions and resources used to care for victims after disasters.

Research Issues in Preparedness for Mass Casualty
Events, Disaster, War, and Terrorism

Patricia Hinton Walker, Sandra C. Garmon Bibb, and

Karen L. Elberson

This article provides a perspective on the types of research questions
that might be explored and strategies used in relation to disaster,
terrorism, and mass casualty cvents. Research 1s addressed in the
context of threc areas of focus: issucs related (o the health care
provider; issues aflecting the patient, individual, family, and commu-
nity; and issues related to the health care system.

Hospital Response to Acute-Onset Disasters: The
State of the Science in 2005
Mary W. Challee

The level of emergency preparedness in US hospitals is a concern in
light of (he steady threat of natural disasters, transportation and
industrial acadents, and the possibility of terror attack resulting in mass
casualtics. The science of hospital cmergency preparedness is in
an carly stage of development. For rescarch to logically expand
knowledge, an accurate assessment—or examination of the state of the
science—is conducted to determine the current state of knowledge, gaps
in knowledge, and opportunities for future research. Milsten reviewed
the literature on hospital response to acute-onset disasters from 1977 to
1999. His review of 107 articles contains research studies, case studies,
and lessons learned picces largely published in the medical literature.
Milsten’s analysis provides a substanual starting point. This article
examines Milsten’s review, identifies articles that have been published
that add to this knowledge basc, and identifics additional phenomena of
nterest.

The Human Factors in a Disaster
Kevin Davies and Ray Higginson

Although natural disasters are claiming fewer lives now than even as
recently as 30 years ago, they remain responsible for many premature
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dcaths, most in third-world countries. This arucle highlights the
reJationship of human factors that can be found with third-world
disasters and reviews interventions that have been used to reduce
illness, injuries and deaths.
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