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New Community Preparedness Team Members 

New Faces, New YearNew Faces, New Year  

Meet our new Community Preparedness staff at the Texas Department of State Health Services, Health 
Service Region 2/3. From leŌ to right: 
Stephanie Patrick was the Program Specialist  for Community Health Services for DSHS HSR 2/3. She was 
hired in October of 2013 as the Community Preparedness CRI coordinator. 
 
Diana Cervantes, MS, DrPH became the lead epidemiologist in July 2013. Dr. Cervantes has 12 years of 
experience in public health pracƟce as both a microbiologist and epidemiologist. Dr. Cervantes is also an 
adjunct assistant professor at The University of North Texas Health Science Center in Fort Worth.  
 
ScoƩ Mize was the Zoonosis Control Specialist before he was hired as an Epidemiologist II, where he now 
serves as the Regional Influenza Coordinator. ScoƩ received his MPH in Epidemiology from the UNT Health 
Science Center.  
 
Elyse Fritchel transferred from DSHS Central Office in AusƟn to DSHS Region 2/3’s 
Preparedness Program, Epidemiology Branch on January 6th.  Elyse received her 
MPH in Epidemiology from the UNT Health Science Center and has experience in 
regeneraƟve Ɵssue engineering and vaccine research and producƟon.   
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Terry LaFon, RN, BSN, MEP  
Community Preparedness Manager 

2013 Program Accomplishments2013 Program Accomplishments  

Epidemiology Accomplishments 
 
 Updated Reporting Formats 

 Updated the Monthly Epidemiology Report for 
stakeholders 
 Created a weekly notifiable disease report for 
stakeholders. 

 Implemented a new monthly quality assurance 
review of investigations. 

Preparedness Accomplishments 
 
 Hired a new CRI Coordinator 
 Created a volunteer management plan 
 Created an emergency operation plan 
 Created a mass care plan 

Currently various sections and branches within DSHS HSR 2/3 work to provide 
public health services to 49 counties in the North Texas region. These services 
range from emergency response and preparedness planning to community 
health awareness and prevention. In order to integrate all of the services 
provided by the region to its county stakeholders, DSHS will be implementing 
a county outreach program.  
 
The county outreach program will allow DSHS to provide county stakeholders 
such as the county judge, local health authority and emergency management 
coordinator with main public health contacts and a single source for public 
health data and disease trends. The main goal of the program is to enable 
county stakeholders to use these contacts and information to better to serve 
their community.   

 

One major component of the County Outreach Program is the assignment of each county to an 
epidemiologist who will track infectious disease trends and report county level disease trend updates to 
county stakeholders. In addition, the epidemiologist will serve as the primary point of contact to address 
any communicable disease concerns in the community. The county’s assigned epidemiologist will also 
coordinate with other branches within DSHS to address other health issues within the county. In addition, 
Community Preparedness staff will work with these stakeholders and DSHS programs to plan, prepare, and 
recover from disasters, including establishing mass prophylaxis plans in those counties. 

2014 County Outreach Program2014 County Outreach Program  
Diana Cervantes, MS, DrPH, CPH   

Chief Epidemiologist, Epidemiology Branch  

Enhancing Relationships to Build Prepared and Healthy Communities  
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The Cities Readiness Initiative (CRI) is a federally funded effort to prepare cities and metropolitan areas to 
respond to a large scale bioterrorist event by dispensing lifesaving medications to the entire population 
within 48 hours of the decision to do so. Since 2004, the Center for Disease Control and Prevention (CDC) 
has provided funding for CRI through the Public Health Emergency Preparedness Cooperative Agreement to 
enhance the dispensing capabilities of the CRI cities/counties. See the map below for CRI counties in 
Region 2 and 3.  

 
 
 
 

 
February is fast approaching and our CRI contracted counties are preparing for their Technical Assistance 
Review (TAR) which is scheduled February 10th – 14th.  Annual TARs are conducted by CDC and state 
public health personnel to assess the ongoing readiness level of each local jurisdiction by reviewing their 
plans using a standardized TAR tool. During the assessment, the jurisdictions receive feedback on their 
planning efforts to maintain the capacity to deliver medications and supplies to their entire population 
within 48 hours. This year, CDC will assess Collin, Dallas and Hunt; and the State will assess Delta, Denton, 
Ellis, Johnson, Kaufman, Parker, Rockwall, Tarrant, and Wise.  
 
 
CRI Counties Work Every Day to Prepare 
 

Many CRI activities occur on a daily basis, such as 
planning for exercises, coordination with community 
partners, identifying medical countermeasure 
dispensing strategies, recruiting volunteers, and 
exercising plans for emergency responses. CRI Counties 
must plan for and collaborate on multiple levels to 
effectively dispense lifesaving medications early enough 
during a public health emergency to make a significant 
health impact.  This is a staff intensive operation so CRI 
personnel are constantly working to enhance their 
jurisdiction’s capability. 
 

Cities Readiness Initiative (CRI) 
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MAP OF CRI COUNTIES IN HSR 2/3 

All CRI Counties must participate in one full scale 
dispensing exercise that includes all pertinent 
jurisdictional leadership and emergency support 
function leads, planning and operational staff, 
and all applicable personnel in the MSA within 
the 2011 to 2016 performance period.  

CRI FACTCRI FACT  

A TAR score of 70 or higher indicates that 
a jurisdiction performed within an 
acceptable range. The scores for each 
jurisdiction are combined to compile an 
average score for the entire Metropolitan 
Statistical Areas (MSA).  

CRI FACTCRI FACT  

Stephanie Patrick, BS 
CRI Coordinator, Preparedness Branch  
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Coming Soon to a County Near You! 
Full-Scale Regional Exercise “Operation Keep On Truckin’ ” 

For the 2014 performance period, Region 2/3 will exercise 
a component of its large scale mass prophylaxis response 
plan on May 31, 2014. Invited participants include all CRI 
contracted counties, other local health departments, 
hospital partners, EOC/first responder agencies, and 
closed POD agencies.  The initial planning meeting took 
place during the January 23, 2014 CRI Meeting. More 
details will be in the next newsletter.  
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Upcoming Events & TrainingsUpcoming Events & Trainings  
Brenda Hart 

Preparedness Planner, Preparedness Branch  

FEMA Region 6 Medical Countermeasures Tabletop FEMA Region 6 Medical Countermeasures Tabletop --  February 25, 2014        February 25, 2014                                                                 
FEMA Region 6 in Denton will host a tabletop exercise that will provide Dallas MSA partners an opportunity to 
assess Strategic National Stockpile (SNS) plans and how federal partners can assist or augment the state and 
local partners in the process. For additional information, please contact Matt Honza at  
matt.honza@dshs.state.tx.us 
 
ICS 300/400 ICS 300/400 --  March 3March 3--7, 2014                                                                                                7, 2014                                                                                                  
DSHS will host ICS 300 and 400 on March 3-7, 2014 at HSR 2/3 headquarters at 1301 S. Bowen Road, 
Arlington, TX 76013.  This class is intended for management-level responders and will teach participants to 
coordinate complex multi-agency responses. For additional information, please contact David Tackett at  
David.Tackett@dshs.state.tx.us 
 
Vector Control and Mitigation Planning Workshop Vector Control and Mitigation Planning Workshop --  March 10, 2014March 10, 2014  
DSHS HSR 2/3 is collaborating with Texas A& M Agrilife Extension Service to bring Integrated Mosquito 
Management training to our region.  The training will focus on mitigation strategies for vector control and 
current mosquito-borne illness trends in our region. For additional information, please contact:  Brenda Hart 
at Brenda.hart@dshs.state.tx.us 
 
Haskell County Medical Countermeasure Tabletop Haskell County Medical Countermeasure Tabletop --  May 12, 2014May 12, 2014  
DSHS HSR 2/3 in collaboration with Haskell County will conduct a tabletop exercise to discuss how to 
respond to a public health emergency that requires dispensing of medical countermeasures to their entire 
population. Local and state government officials as well as private partners, civic organizations, and 
healthcare entities are invited to participate. For additional information, please contact Matt Honza at  
matt.honza@dshs.state.tx.us 
 
Upcoming WorkshopsUpcoming Workshops  
HSR 2/3 is working to schedule workshops for mass fatality planning, disaster behavioral health response, 
and epidemiology.  These workshops will be offered in late spring and early summer.  More details will be in 
the next newsletter. If you are interested in assisting with the workshop planning, please contact  Brenda 
Hart at  Brenda.hart@dshs.state.tx.us                                                                

Upcoming Regional ExerciseUpcoming Regional Exercise  
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Case Investigation Under Review: Case Investigation Under Review: Case Investigation Under Review:    
The Contaminated The Contaminated The Contaminated Campylobacter Campylobacter Campylobacter ConcoctionConcoctionConcoction   

Diana Cervantes, MS, DrPH, CPH   
Chief Epidemiologist, Epidemiology Branch  

During the Christmas and New Year holidays, a woman and her family traveled to Mexico. While in Mexico, 
the family stayed with relatives in a mostly rural setting. During the visit,  a friend of the family who had not 
seen the woman for a long period of time, brought a special homemade drink to a small family celebration 
for the woman. The drink called “jocoque” is a general term for a cold dairy drink that is made from natural 
yogurt or fermented traditional buttermilk. The drink which can be made with both pasteurized and 
unpasteurized dairy products is thought to be rich in probiotics, live bacterial species that are thought to 
enhance gut-based immunity.  
 
The woman, who was the only person in her family to consume the 
drink, began feeling ill two days later, after she had returned to the 
United States. The woman presented to her healthcare provider with 
non-bloody diarrhea, headache, and body chills. Cultures were 
performed revealing heavy growth of Campylobacter lari. 
Campylobacter infections have commonly been associated with 
consuming raw or under cooked chicken, unpasteurized milk and 
contact with animals with symptoms occurring 2-4 days after 
exposure. Upon investigation it was found that the woman was the 
only person in her family who became ill; she did not have contact 
with animals and all other foods were consumed by multiple relatives; 
none reported any illness. Investigation also revealed that the 
“jocoque” was prepared with raw milk as it was both available and 
thought to increase the probiotic qualities of the drink. In addition, 
due to the acidic nature of the traditional buttermilk fermentation, it was thought to reduce any harmful 
bacteria in the drink. The woman who recovered fully after 5 days of illness was provided information 
regarding Campylobacter, the potential for bacterial illnesses when consuming raw dairy products including 
fermented products and alternatives that include “jocoque” prepared with pasteurized dairy products.   
 
Preparedness Points: 
 Public health practitioners need to be aware of the potential of travel associated infections and the 

regional practices which may put the public at risk for illness. 
 Maintaining traditional practices while offering alternatives to reduce the risk of illness is required and 

public health practitioners must exhibit understanding, communication and establishing trust with the 
general public.  
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Although it is still too early in the 2013-2014 flu season to draw many conclusions, what has been observed 
so far is a level of activity similar to the 2012-2013 flu season, measured by the total number of flu cases 
seen in Texas. Both began a steep rise early in the season before reaching a peak during the last week 
(week 52) of the calendar year. The differences that have been observed between the two flu seasons are in 
the groups that have been most affected.  
 
During the 2012-2013 season, when the predominant circulating flu strain was H3N2, adults between the 
ages of 18 and 49 accounted for only 16.6% of flu-related hospitalizations. To date, CDC data reveals that 
this same age group accounts for 31.7% of flu-related hospitalizations.1 It is not surprising that this younger, 
generally healthy, age group has not suffered this number of severe flu cases since the 2009-2010 season, 
the only other year that 2009 H1N1 was the predominant strain.   
 
While the 2009 H1N1 virus is not the superbug that some feared it to be when it first emerged as a novel 
virus, it has shown itself to be more virulent among younger and middle-aged adults than other seasonal flu 
strains. Despite this fact, those with underlying health conditions and women who are pregnant or up to two 
weeks post-partum, remain at the highest risk for severe flu-related complications.2 Because of the possibility 
of false negatives, treatment with antiviral medications should not be delayed or withheld in the absence of 
laboratory confirmation for high risk individuals or other hospitalized patients suspected to have flu.3  
 
Flu seasons can vary dramatically both in timing and severity. The best way to prevent flu infection for those 
6 months of age and older is to receive a flu vaccination every year.  
 
1. CDC Weekly Flu Activity & Surveillance. http://www.cdc.gov/flu/weekly/. January 24, 2014. 
2.  Writing Committee of the WHO Consultation on Clinical Aspects of Pandemic (H1N1) 2009 Influenza. Clinical aspects of pandemic 
2009 influenza A (H1N1) virus infection. N Engl J Med 2010;362:1708-19. [Erratum,N Engl J Med 2010;362:2039.] 
3. CDC. Influenza Antiviral Medications: Summary for Clinicians. http://www.cdc.gov/flu/professionals/antivirals/summary-
clinicians.htm. January 24, 2014. 

Flu Season Offers Few GuaranteesFlu Season Offers Few Guarantees  
Scott Mize, MPH 

Influenza Coordinator, Epidemiology Branch  

Freezing temperatures, chilling winds, ice storms and snow can cause serious health 
problems including frostbite and hypothermia (abnormally low body temperature). 
Precautions: 
 Wear several layers of loose-fitting clothing, mittens, a hat and a face cover when 

outdoors. 
 Stay dry. 
 Be extra cautious in the wind. A strong wind, even in only moderately cold 

weather, can cause a wind chill far below freezing. 
 At the first signs of possible frostbite – redness or pain in any skin area – get out of the cold or protect any 

exposed skin. 
 Watch for hypothermia symptoms.  
 Confusion, drowsiness, slurred speech, a drop in blood pressure, shallow breathing and a pinkish tint to the skin. 
 Anyone with hypothermia symptoms is in immediate danger and should receive medical help right away. 
 Check on elderly or sick people, especially if they live alone or in isolated areas. 

DSHS wants to remind you to dress 
appropriately for winter weather. 

Get more winter storm safety tips from TexasPrepares.org 

Cold Weather PrecautionsCold Weather Precautions  
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Community Preparedness,  
DSHS REGION 2/3 

1301 S. Bowen Road, Suite 200 
Arlington, Texas  76013 
Office:  817-264-4541    

Fax: 817-264-4557 
24/7 ON CALL # 817-822-6786 

HSR2-3.EpiReporting@dshs.state.tx.us 

HSR 2/3 COMMUNITY PREPAREDNESS TEAM 

 
Ashley Rodriguez   
Public Health & Prevention Specialist 
Ashley.Rodriguez@dshs.state.tx.us 
 
Brenda Hart 
Community Preparedness Planner 
Brenda.Hart@dshs.state.tx.us 
 
Celina Diaz 
Hepatitis B & C Coordinator 
Celina.Diaz@dshs.state.tx.us 
 
David Tackett, BA 
PHEP Training Specialist 
David.Tackett@dshs.state.tx.us 
 
Diana Cervantes, MS, DrPH, CPH 
Lead Epidemiologist 
diana.cervantes@dshs.state.tx.us 
 
Elyse Fritschel, MPH 
Epidemiology Investigator 
Elyse.Fritschel@dshs.state.tx.us 
 
Heidi Threadgill, BS 
Epidemiology Investigator 
Heidi.Threadgill@dshs.state.tx.us 
 
Irene Key, RN 
Community Preparedness Nurse III 
Irene.Key@dshs.state.tx.us 
 
Kay Sanyal, MPH  
Epidemiology Investigator 
Kay.Sanyal@dshs.state.tx.us 

 
Kristen Tolbert   
Epidemiology Investigator 
Kristen.Tolbert@dshs.state.tx.us 
 
Matthew Honza 
SNS Coordinator 
Matt.honza@dshs.state.tx.us 
 
Michael Felan 
Program Specialist 
Michael.Felan@dshs.state.tx.us 

 
Lea Angel, RN, BSN 
Community Preparedness Nurse III 
Lea.Angel@dshs.state.tx.us 
 
Scherree Smith 
Administrative Assistant 
Scherree.Smith@dshs.state.tx.us 
 
Scott Mize, MPH 
Influenza Surveillance Coordinator 
Scott.Mize@dshs.state.tx.us 
 
Stephanie Patrick 
CRI Coordinator 
Stephanie.Patrick@dshs.state.tx.us 
 
Terry LaFon, RN, BSN, MEP 
Manager, Community Preparedness 
Terry.LaFon@dshs.state.tx.us 
 
Tim Walker 
Tactical Communication Specialist 
Tim.Walker@dshs.state.tx.us 
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Community Preparedness 
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Arlington, Texas 76018 

DSHS Region 2/3 
Protecting, Promoting and Responding for the Health of the Region 


