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Purpose
The National Guard (NG) 
Emergency Management (EM) 
program is responsible for all 
activities and operations related to 
preparing for, mitigating the
potential effect of, preventing, 
responding to, and recovering from
all multi-agency and/or multi-
jurisdictional emergencies on or 
impacting NG installations
nationwide. The NG EM Program
functions within an all-hazards
environment consisting of all 
natural, technological (man-made), 
and terroristic hazards.

Vision
To provide the NG EM services 
when and where they are needed
with the joint and interagency
capacity necessary to effectively and
efficiently protect the NG community
and mission capabilities from all 
hazards.

Mission
To provide integrated and
comprehensive NG EM services 
necessary to protect our community
and mission capabilities from all 
hazards in a cost effective, 
implementable, and sustainable 
manner through resiliency.

IMPORTANT NUMBERS TO KNOW

1

EMERGENCY
Fire-Police-Ambulance 

911

Michael Green
Emergency Manager Program Coordinator
michael.s.green39.mil@mail.mil

Michael Green 504-278-8031 
LMD Emergency Management Program 
Coordinator
michael.s.green39.mil@mail.mil

MAJ Christopher Pace      318-290-5666
Camp Beauregard EM Manager
christopher.g.pace.mil@mail.mil

Chris Letendre 225-319-4693
GWLC EM Manager
christopher.a.letendre.nfg@mail.mil

MSG Robert Cooper 318-382-4151 
Camp Minden EM Manager 
robert.a.cooper33.nfg@mail.mil

LA National Guard Joint Operation 
Center 888-278-8748

GOHSEP 225-925-7500

American Red Cross
1-800-RED-CROSS

Federal Emergency Management 
Agency 1-800-621-FEMA

National Poison Control Center
1-800-222-1222

National Domestic Violence Hotline
1-800-799-7233

LANG EM WEB PAGE:
http://geauxguard.la.gov/resources/emergency-management/

Cristina Steib 504-278-8011
Jackson Barracks EM Manager
cristina.m.steib.mil@mail.mil

EMERGENCY MANAGEMENT 

In this special emergency 
management bulletin, we will try and 
provide you with the basic 
information available on the COVID-
19, better known as the Coronavirus. 

Please utilize the information in this 
Special EM  bulletin about the 
Coronavirus to better educate 
yourself and your family members.  
The best time to prepare is before the 
event happens. Always Remember, 
“Be Prepared”.

mailto:michael.s.green39.mil@mail.mil
mailto:aaron.m.martin24.nfg@mail.mil
mailto:christopher.g.pace.mil@mail.mil
mailto:christopher.a.letendre.nfg@mail.mil
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http://geauxguard.la.gov/resources/emergency-management/
mailto:cristina.m.steib.mil@mail.mil
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Coronavirus Disease 2019 (COVID-19) Situation Summary
This is an emerging, rapidly evolving situation and CDC will provide updated 
information as it becomes available, in addition to updated guidance.
Updated February 25, 2020
Background
CDC is responding to an outbreak of respiratory disease caused by a novel (new) 
coronavirus that was first detected in Wuhan City, Hubei Province, China and which has now 
been detected in 37 locations internationally, including cases in the United States. The virus 
has been named “SARS-CoV-2” and the disease it causes has been named “coronavirus 
disease 2019” (abbreviated “COVID-19”).
On January 30, 2020, the International Health Regulations Emergency Committee of the 
World Health Organization declared the outbreak a “public health emergency of international 
concern” (PHEIC). On January 31, 2020, Health and Human Services Secretary Alex M. Azar 
II declared a public health emergency (PHE) for the United States to aid the nation’s 
healthcare community in responding to COVID-19.

Source and Spread of the Virus
Coronaviruses are a large family of viruses that are common in many different species of 
animals, including camels, cattle, cats, and bats. Rarely, animal coronaviruses can infect 
people and then spread between people such as with MERS-CoV, SARS-CoV, and now with 
this new virus (named SARS-CoV-2).
The SARS-CoV-2 virus is a betacoronavirus, like MERS-CoV and SARS-CoV. All three of 
these viruses have their origins in bats. The sequences from U.S. patients are similar to the 
one that China initially posted, suggesting a likely single, recent emergence of this virus from 
an animal reservoir.
Early on, many of the patients in the COVID-19 outbreak in Wuhan, China had some link to a 
large seafood and live animal market, suggesting animal-to-person spread. Later, a growing 
number of patients reportedly did not have exposure to animal markets, indicating person-to-
person spread. Person-to-person spread has been reported outside China, including in the 
United States and other locations. Chinese officials report that sustained person-to-person 
spread in the community is occurring in China. In addition, other destinations have apparent 
community spread, meaning some people have been infected who are not sure how or where 
they became infected. Learn what is known about the spread of newly emerged 
coronaviruses.
Situation in U.S.
Imported cases of COVID-19 in travelers have been detected in the U.S. Person-to-person 
spread of COVID-19 also has been seen among close contacts of returned travelers from 
Wuhan, but at this time, this virus is NOT currently spreading in the community in the United 
States.

https://www.cdc.gov/coronavirus/mers/index.html
https://www.cdc.gov/sars/index.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/locations-confirmed-cases.html#map
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://www.cdc.gov/coronavirus/2019-ncov/about/transmission.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
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Illness Severity
Both MERS-CoV and SARS-CoV have been known to cause severe illness in people. The 
complete clinical picture with regard to COVID-19 is not fully understood. Reported illnesses 
have ranged from mild to severe, including illness resulting in death. Learn more about the 
symptoms associated with COVID-19.
There are ongoing investigations to learn more. This is a rapidly evolving situation and 
information will be updated as it becomes available.
Risk Assessment
Outbreaks of novel virus infections among people are always of public health concern. The 
risk from these outbreaks depends on characteristics of the virus, including how well it 
spreads between people, the severity of resulting illness, and the medical or other measures 
available to control the impact of the virus (for example, vaccine or treatment medications). 
The fact that this disease has caused illness, including illness resulting in death, and 
sustained person-to-person spread is concerning. These factors meet two of the criteria of a 
pandemic. As community spread is detected in more and more countries, the world moves 
closer toward meeting the third criteria, worldwide spread of the new virus.
The potential public health threat posed by COVID-19 is high, both globally and to the United 
States.
But individual risk is dependent on exposure.
• For the general American public, who are unlikely to be exposed to this virus at this time, 

the immediate health risk from COVID-19 is considered low.
• Under current circumstances, certain people will have an increased risk of infection, for 

example healthcare workers caring for patients with COVID-19 and other close contacts of 
persons with COVID-19. CDC has developed guidance to help in the risk assessment and 
management of people with potential exposures to COVID-19.

However, it’s important to note that current global circumstances suggest it is likely that this 
virus will cause a pandemic. In that case, the risk assessment would be different.
What May Happen
More cases are likely to be identified in the coming days, including more cases in the United 
States. It’s also likely that person-to-person spread will continue to occur, including in the 
United States. Widespread transmission of COVID-19 in the United States would translate 
into large numbers of people needing medical care at the same time. Schools, childcare 
centers, workplaces, and other places for mass gatherings may experience more 
absenteeism. Public health and healthcare systems may become overloaded, with elevated 
rates of hospitalizations and deaths. Other critical infrastructure, such as law enforcement, 
emergency medical services, and transportation industry may also be affected. Health care 
providers and hospitals may be overwhelmed. At this time, there is no vaccine to protect 
against COVID-19 and no medications approved to treat it. Nonpharmaceutical interventions
would be the most important response strategy.

https://www.cdc.gov/coronavirus/2019-ncov/about/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/assess-manage-risk.html
https://www.cdc.gov/flu/pandemic-resources/index.htm
https://www.cdc.gov/nonpharmaceutical-interventions/index.html
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CDC Response
Global efforts at this time are focused concurrently on containing spread of this virus and 
mitigating the impact of this virus. The federal government is working closely with state, local, 
tribal, and territorial partners, as well as public health partners, to respond to this public health 
threat. The public health response is multi-layered, with the goal of detecting and minimizing 
introductions of this virus in the United States so as to reduce the spread and the impact of 
this virus. CDC is operationalizing all of its pandemic preparedness and response plans, 
working on multiple fronts to meet these goals, including specific measures to prepare 
communities to respond local transmission of the virus that causes COVID-19. There is an 
abundance of pandemic guidance developed in anticipation of an influenza pandemic that is 
being repurposed and adapted for a COVID-19 pandemic.
Highlights of CDC’s Response
 CDC established a COVID-19 Incident Management System on January 7, 2020. On 

January 21, CDC activated its Emergency Operations Center to better provide ongoing 
support to the COVID-19 response.

 The U.S. government has taken unprecedented steps with respect to travel in response to 
the growing public health threat posed by this new coronavirus: 

• Effective February 2, at 5pm, the U.S. government suspended entry of foreign 
nationals who have been in China within the past 14 days.

• U.S. citizens, residents, and their immediate family members who have been in 
Hubei province and other parts of mainland China are allowed to enter the United 
States, but they are subject to health monitoring and possible quarantine for up to 
14 days.

• CDC has issued the following travel guidance related to COVID-19: 
o China — Level 3, Avoid Nonessential Travel — updated February 22;
o South Korea — Level 3, Avoid Nonessential Travel — updated February 24;
o Japan — Level 2, Practice Enhanced Precautions — updated February 22;
o Iran — Level 2, Practice Enhanced Precautions — issued February 23;
o Italy — Level 2, Practice Enhanced Precautions — issued February 23;
o Hong Kong — Level 1, Practice Usual Precautions — issued February 19.

• CDC also recommends that all travelers reconsider cruise ship voyages into or 
within Asia at this time.

 CDC is issuing clinical guidance, including: 
• An interim Health Alert Network (HAN) Update to inform state and local health 

departments and healthcare professionals about this outbreak on February 1.
• On January 30, CDC published guidance for healthcare professionals on the clinical 

care of COVID-19 patients.
• On February 3, CDC posted guidance for assessing the potential risk for various 

exposures to COVID-19 and managing those people appropriately.
 CDC has deployed multidisciplinary teams to support state health departments with clinical 

management, contact tracing, and communications

https://www.cdc.gov/coronavirus/2019-ncov/php/preparing-communities.html
https://www.cdc.gov/coronavirus/2019-ncov/php/pandemic-preparedness-resources.html
https://wwwnc.cdc.gov/travel/notices/warning/novel-coronavirus-china
https://wwwnc.cdc.gov/travel/notices/alert/coronavirus-south-korea
https://wwwnc.cdc.gov/travel/notices/alert/coronavirus-japan
https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-iran
https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-italy
https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-hong-kong
https://wwwnc.cdc.gov/travel/page/cruise-ship-asia
https://emergency.cdc.gov/han/han00427.asp
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html


5

LA National Guard
Special Emergency Management Bulletin

March  2020
Volume FY20 Issue 6.1 

CDC Response
Global efforts at this time are focused concurrently on containing spread of this virus and 
mitigating the impact of this virus. The federal government is working closely with state, local, 
tribal, and territorial partners, as well as public health partners, to respond to this public health 
threat. The public health response is multi-layered, with the goal of detecting and minimizing 
introductions of this virus in the United States so as to reduce the spread and the impact of 
this virus. CDC is operationalizing all of its pandemic preparedness and response plans, 
working on multiple fronts to meet these goals, including specific measures to prepare 
communities to respond local transmission of the virus that causes COVID-19. There is an 
abundance of pandemic guidance developed in anticipation of an influenza pandemic that is 
being repurposed and adapted for a COVID-19 pandemic.
Highlights of CDC’s Response
 CDC established a COVID-19 Incident Management System on January 7, 2020. On 

January 21, CDC activated its Emergency Operations Center to better provide ongoing 
support to the COVID-19 response.

 The U.S. government has taken unprecedented steps with respect to travel in response to 
the growing public health threat posed by this new coronavirus: 

• Effective February 2, at 5pm, the U.S. government suspended entry of foreign 
nationals who have been in China within the past 14 days.

• U.S. citizens, residents, and their immediate family members who have been in 
Hubei province and other parts of mainland China are allowed to enter the United 
States, but they are subject to health monitoring and possible quarantine for up to 
14 days.

• CDC has issued the following travel guidance related to COVID-19: 
o China — Level 3, Avoid Nonessential Travel — updated February 22;
o South Korea — Level 3, Avoid Nonessential Travel — updated February 24;
o Japan — Level 2, Practice Enhanced Precautions — updated February 22;
o Iran — Level 2, Practice Enhanced Precautions — issued February 23;
o Italy — Level 2, Practice Enhanced Precautions — issued February 23;
o Hong Kong — Level 1, Practice Usual Precautions — issued February 19.

• CDC also recommends that all travelers reconsider cruise ship voyages into or 
within Asia at this time.

 CDC is issuing clinical guidance, including: 
• An interim Health Alert Network (HAN) Update to inform state and local health 

departments and healthcare professionals about this outbreak on February 1.
• On January 30, CDC published guidance for healthcare professionals on the clinical 

care of COVID-19 patients.
• On February 3, CDC posted guidance for assessing the potential risk for various 

exposures to COVID-19 and managing those people appropriately.
 CDC has deployed multidisciplinary teams to support state health departments with clinical 

management, contact tracing, and communications

https://www.cdc.gov/coronavirus/2019-ncov/php/preparing-communities.html
https://www.cdc.gov/coronavirus/2019-ncov/php/pandemic-preparedness-resources.html
https://wwwnc.cdc.gov/travel/notices/warning/novel-coronavirus-china
https://wwwnc.cdc.gov/travel/notices/alert/coronavirus-south-korea
https://wwwnc.cdc.gov/travel/notices/alert/coronavirus-japan
https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-iran
https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-italy
https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-hong-kong
https://wwwnc.cdc.gov/travel/page/cruise-ship-asia
https://emergency.cdc.gov/han/han00427.asp
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html


6

LA National Guard
Special Emergency Management Bulletin

March  2020
Volume FY20 Issue 6.1 

If you are sick with COVID-19 or suspect you are infected with the virus that causes COVID-19, follow the 
steps below to help prevent the disease from spreading to people in your home and community.

Stay home except to get medical care
You should restrict activities outside your home, except for 
getting medical care. Do not go to work, school, or public 
areas. Avoid using public transportation, ride-sharing, or 
taxis.

Separate yourself from other people and animals 
in your home
People: As much as possible, you should stay in a specific 
room and away from other people in your home. Also, you 
should use a separate bathroom, if available.
Animals: Do not handle pets or other animals while sick. 
See COVID-19 and Animals for more information.

Call ahead before visiting you doctor
If you have a medical appointment, call the healthcare 
provider and tell them that you have or may have COVID-
19. This will help the healthcare provider’s office take 
steps to keep other people from getting infected or 
exposed.

Wear a facemask
You should wear a facemask when you are around other 
people (e.g., sharing a room or vehicle) or pets and before 
you enter a healthcare provider’s office. If you are not able 
to wear a facemask (for example, because it causes 
trouble breathing), then people who live with you should 
not stay in the same room with you, or they should wear a 
facemask if they enter your room.

Cover your coughs and sneezes
Cover your mouth and nose with a tissue when you cough 
or sneeze. Throw used tissues in a lined trash can; 
immediately was your hands with soap and water for at 
least 20 seconds or clean your hands with an alcohol-
based hand sanitizer that contains at least60 to 95% 
alcohol, covering all surfaces of your hands and rubbing 
them together until they feel dry. Soap and water should 
be used preferentially if hands are visibly dirty.

Avoid sharing personal household items
You should not share dishes, drinking glasses, cups, 
eating utensils, towels, or bedding with other people or 
pets in your home. After using these items, they should be 
washed thoroughly with soap and water.

Clean your hands often
Wash your hands often with soap and water for at least 20 
seconds. If soap and water are not available, clean your 
hands with an alcohol-based hand sanitizer that contains 
at least 60% alcohol, covering all surfaces of your hands 
and rubbing them together until they feel dry. Soap and 
water should be used preferentially if hands are visibly 
dirty. Avoid touching your eyes, nose, and mouth with 
unwashed hands..

Clean all “high-touch” surfaces every day
High touch surfaces include counters, tabletops, 
doorknobs, bathroom fixtures, toilets, phones, keyboards, 
tablets, and bedside tables. Also, clean any surfaces that 
may have blood, stool, or body fluids on them. Use a 
household cleaning spray or wipe, according to the label 
instructions. Labels contain instructions for safe and 
effective use of the cleaning product including precautions 
you should take when applying the product, such as 
wearing gloves and making sure you have good ventilation 
during use of the product.

Monitor your symptoms
Seek prompt medical attention if your illness is worsening 
(e.g., difficulty breathing). Before seeking care, call your 
healthcare provider and tell them that you have, or are 
being evaluated for, COVID-19. Put on a facemask before 
you enter the facility. These steps will help the healthcare 
provider’s office to keep other people in the office or 
waiting room from getting infected or exposed. 
Ask your healthcare provider to call the local or state 
health department. Persons who are placed under active 
monitoring or facilitated self-monitoring should follow 
instructions provided by their local health department or 
occupational health professionals, as appropriate. 
If you have a medical emergency and need to call 911, 
notify the dispatch personnel that you have, or are being 
evaluated for COVID-19. If possible, put on a facemask 
before emergency medical services arrive.

Discontinuing home isolation
Patients with confirmed COVID-19 should remain under 
home isolation precautions until the risk of secondary 
transmission to others is thought to be low. The decision 
to discontinue home isolation precautions should be made 
on a case-by-case basis, in consultation with healthcare 
providers and state and local health departments.

For more information: www.cdc.gov/COVID19

CS 314937-D  02/24/2020

https://www.cdc.gov/coronavirus/2019-ncov/faq.html#2019-nCoV-and-animals
http://www.cdc.gov/COVID19
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What is coronavirus disease 2019 (COVID-19)
Coronavirus disease 2019 (COVID-19) is a respiratory 
illness that can spread from person to person. The virus 
that causes COVID-19 is a novel coronavirus that was first 
identified during an investigation into an outbreak in 
Wuhan, China.

Can people in the U.S. get COVID-19? 
COVID-19 is spreading from person to person in China, 
and limited spread among close contacts has been 
detected in some countries outside China, including the 
United States. At this time, however, this virus is NOT 
currently spreading in communities in the United States. 
Right now, the greatest risk of infection is for people in 
China or people who have traveled to China. Risk of 
infection is dependent on exposure. Close contacts of 
people who are infected are at greater risk of exposure, for 
example health care workers and close contacts of people 
who are infected with the virus that causes COVID-19. 
CDC continues to closely monitor the situation.

Have there been cases of COVID-19 in the U.S.?
Yes. The first case of COVID-19 in the United States was 
reported on January 21, 2020. The current count of cases 
of COVID-19 in the United States is available on CDC’s 
webpage at 
https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

How does COVID-19 spread? 
The virus that causes COVID-19 probably emerged from 
an animal source, but now it seems to be spreading from 
person to person. It’s important to note that person-to-
person spread can happen on a continuum. Some 
diseases are highly contagious (like measles), while other 
diseases are less so. At this time, it’s unclear how easily 
or sustainably the virus that causes COVID-19 is 
spreading between people. Learn what is known about the 
spread of newly emerged coronaviruses at 
https://www.cdc.gov/coronavirus/2019-
ncov/about/transmission.html
What are the symptoms of COVID-19?
Patients with COVID-19 have had mild to severe 
respiratory illness with symptoms of
• fever
• cough
• shortness of breath

CS 314937-A  02/21/2020

What are severe complications from this virus?
Many patients have pneumonia in both lungs.

How can I help protect myself? 
The best way to prevent infection is to avoid being 
exposed to the virus that causes COVID-19. 

There are simple everyday preventive actions to 
help prevent the spread of respiratory viruses. 
These include:
• Avoid close contact with people who are sick.
• Avoid touching your eyes, nose, and mouth with 

unwashed hands. 
• Wash your hands often with soap and water for at least 

20 seconds. Use an alcohol-based hand sanitizer that 
contains at least 60% alcohol if soap and water are not 
available.

If you are sick, to keep from spreading 
respiratory illness to others, you should:
• Stay home when you are sick. 
• Cover your cough or sneeze with a tissue, then throw 

the tissue in the trash. 
• Clean and disinfect frequently touched objects and 

surfaces.

What should I do if I recently traveled to China 
and got sick? 
If you were in China within the past 14 days and feel sick 
with fever, cough, or difficulty breathing, you should seek 
medical care. Call the office of your health care provider 
before you go, and tell them about your travel and your 
symptoms. They will give you instructions on how to get 
care without exposing other people to your illness. While 
sick, avoid contact with people, don’t go out and delay any 
travel to reduce the possibility of spreading illness to 
others.

Is there a vaccine?
There is currently no vaccine to protect against COVID-19. 
The best way to prevent infection is to avoid being 
exposed to the virus that causes COVID-19. 

Is there a treatment? 
There is no specific antiviral treatment for COVID-19. 
People with COVID-19 can seek medical care to help 
relieve symptoms.

For more information: www.cdc.gov/COVID19

https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/about/transmission.html
http://www.cdc.gov/COVID19
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