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EMERGENCY CONTACT PAGE/PROTOCOLS (Form 606)

DIRECTIONS & MAP TO MEDICAL FACILITY
GPS coordinates for Connaught Hospital are 8.488431°N 13.238409°W. The map below shows the location of Connaught Hospital
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Below is the location of the LemonAid Village Schools  at W13° 9’ 24.6” N8° 25’ 9.7”
[image: image3.jpg]



Driving directions to Connaught Hospital

14.7 km, 15 min

(A) Starting point, Bai Bureh Rd adjacent to school

	1. Head northwest on Bai Bureh Rd
	11.3 km

	2. left at Fourah Bay Rd
	1.8 km

	3. Turn right at Sanni Abacha St
	450 m

	4. Slight right at Ecowas St
	400 m

	5. Turn left at Lightfoot Boston St
	72 m

	6. Take the 1st right onto Wilberforce St
	88 m

	7. Wilberforce St turns left and becomes Wallace Johnson St
	650 m


(B) Arrive Connaught Hosiptal

[image: image4.png]Destucton
82 N

S cine Tom
) ey
Foutan Tounf/ Upgun Aea
b g e

o Fisher Lane)

™

AN




PERSONAL HEALTH CHECKLIST (Form 603)

[image: image5.png]Name: Personal Health Checklist

This form must be completed by each person who is traveling and a copy should be brought along on the trip with the
Site Specific Health and Safety Plan, by the Health and Safety Officer. This form is not to be submitted to the EWB-
USA office. Consult the WHO htip./www. who.int/ith/preface.htm/ and CDC hitp.//www.cdc.gov/travel/ websites for
travel and health advisories for the area.

Name: Date of Birth: Age:
Social Security#: Home Address (city, state, zip):

Passport#:

Phone: (__) E-Mail Address:

Emergency Contact: (Name and relationship):

Phone: (_) Alternative Phone: E-Mail address:

Travel and Evacuation Insurance Information: (www.specialtyrisk.com is one source)
The plan must cover volunteer when s/he is out of the country and cover volunteer’s evacuation in case of an
emergency.

Carrier or Plan Name: Carrier address:

Name of Insured: Insurance ID number:

Carrier Phone Number

AIIergies: (Describe Reaction and management of the reaction. Attach additional sheets if needed)
Medication Allergies:

Food Allergies:

Other Allergies: (insect stings, hay fever, plants, animals, dust, etc.)

Medications CurrentI! Taking: Please list all medications (including over-the-counter or non-prescription drugs) taken routinely or in
case of emergency. Bring enough medication to last the entire trip. Keep medications in the original packaging/bottle that identifies the prescribing
physician, the name of the medication, dosage, frequency of administration.

¢ I do not take any medication on a routine basis OR

¢ I take the following medications: (include birth control and all things that are taken on an as needed basis
as well e.g. Epinephrine for allergic reactions, asthma inhalers... add additional pages as needed)

Med #1 Dosage Times each day Reason

Med #2 Dosage Times each day Reason
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[image: image6.png]Name: Personal Health Checklist

Med #3 Dosage Times each day Reason

Eyewear: If you wear glasses or contact lenses, make sure you have an extra pair and sufficient contact
solution, etc. Contact lenses are often problematic due to weather conditions, dust, and poor sanitation. This
can make it difficult to keep contact lenses clean and increase the risk of eye infections. Bring a good pair of
sunglasses.

Current/Past Health History:

Have you had a recent injury, iliness or infectious disease? No Yes
Do you have diabetes? No Yes Treatment
Do you have asthma? No Yes Treatment,
Ever had seizures? No Yes Treatment
Do you have any psychiatric conditions that may require treatment? No Yes

Any other Health issue someone should be aware of in an emergency?
What is your blood type?

Tuberculosis Screening
Most Recent TB PPD Skin Test: Date Size (mm) Result

(PPD test should be placed within two years prior to travel and repeated 3 months after return.)
If you have had a positive PPD Skin Test in the past, date of your most recent Chest X-ray and
result:

Have you taken treatment for latent TB infection? When? (date)

Immunization Record: (Write in the dates you received the following immunizations).
(Remember: Keep a copy at home and travel with your yellow international immunization card.)

Required Immunizations:
DPT/DOPT/DtaP: #1 , #2 , #3 , #4 , #5

Td (Tetanus) booster: (should be within the past 7 years):

Hepatitis A: #1 , #2 (these must be 6 months apart)

MMR (Measles/Mumps/Rubella) #1 , #2

Polio (oral or injected) #1 , #2 , #3 , #4
Polio booster:

Yellow Fever (may be required, take vour stamped WHO immunization card when vou travel):
Japanese Encephalitis (may be required, depends on country):

Highly Recommended Immunizations:

Varicella (chickenpox): #1 , #2 or Date you had the disease

Hepatitis B: #1 , #2 , #3

*may do accelerated series, pending approval by health care provider, if unable to complete series before travel.
Typhoid:

Influenza:

Meningitis:

Malaria Prophylaxis (drug, dose, schedule):

Signature of physician or travel clinic nurse:

Name of physician: Phone: Alternative phone:

Volunteer Signature: DOB:
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1.0 INTRODUCTION 
1.1 Site Background & Description
Dr. Nancy Peddle is founder and CEO of the non-profit organization LemonAid fund which is committed to assisting sustainable development projects in Sierra Leone and throughout West Africa. Dr. Peddle initially contacted EWB-USA during the construction of the LemonAid Village schools. The LemonAid Village schools consist of a preschool, primary and secondary school, serving 505 students. At the time, Dr. Peddle foresaw two primary issues of concern for the future of the school, a supply of clean drinking water and a stable energy supply. This project focuses on a renewable energy solution for the LemonAid Village Schools.
In the words of Francess Browne, head mistress of the LemonAid Village Schools, “We are having energy failure and we are in desperate need of supplemental energy through source such as solar panels and energy storage facility. We are looking forward to working with you and to let this problem be put to an end.” Currently the school relies on the inconsistent power grid of Freetown which only runs a few hours a day. In order to power their small computer lab in the evening they must use a generator which does not provide enough power to light the school while powering the computers. A renewable energy source is desired which will provide the school with a clean and consistent source of power for their daily activities. 
1.2 History Of Prior Activities At The Site
From December 27, 2010 through January 9, 2011 an EWB-USA assessment team from the North Carolina State University chapter travelled to the LemonAid Village Schools in Lower Allentown, Sierra Leone. Traveling with water systems engineer, Crag Perry, the primary objective of this trip was to analyze the water situation at the school. The team assessed the water distribution system, meeting with the local water councilor and visiting the construction site of a new reservoir. The team also spent time strengthening ties with the local community and gathering general technical information about the school, including a topographic map of the area.
1.3 Contractors And Other Parties
This site assessment trip by North Carolina State University Chapter of EWB-USA will involve working with the LemonAid Village schools in Lower Allentown, Sierra Leone. 

The site assessment and will require assistance from individuals from school as well as individuals associated with the LemonAid Fund nonprofit organization. Tasks will include:  Travel to and from the project site, climbing ladders to access roofs for investigation of the current roof conditions and potential for housing PV panel, and a general assessment for the viability of a solar energy solution. Proper instruction on hazards and safety procedures and equipment will occur prior to any task to all involved. The highest risk activities will be performed only by knowledgeable individuals on the EWB-USA, NCSU travel team.
Dr. Nancy Peddle – Founder and CEO LemonAid Fund
Email - nancyped@earthlink.net
Francess Browne – Head mistress of LemonAid Village Schools

Email - deleprepschool@yahoo.co.uk

Sahr Kpakima – School Technician

Email - kpakima2008@yahoo.com

2.0 ORGANIZATION AND COORDINATION 

2.1 Key Project Personnel 
The key project personnel are identified in Table 2.1.
Table 2.1 – Key Project Personnel
	POSITION
	TEAM MEMBER
	EMAIL
	PHONE
	CHAPTER

	Project Lead
	Bryan Peele
	bnpeele@ncsu.edu
	(336) 689 - 6268
	EWB-USA, NCSU

	Chapter President
	Sarah Peterson
	sjpeters@ncsu.edu

	(336) 392 - 5371
	EWB-USA, NCSU

	Technical Lead/Project Mento
	Ed Witkin
	ewitkin@gmail.com
	(919) 357 - 7683
	EWB-USA, NCSU

	LemonAid Fund Founder and CEO
	Nancy Peddle
	nancyped@earthlink.net
	NA
	Freetown, Sierra Leone

	LemonAid Village Schools, Head Mistress
	Francess Browne
	deleprepschool@yahoo.co.uk
	NA
	Lower Allentown, Sierra Leone

	School Technician
	Sahr Kpakima
	kpakima2008@yahoo.com
	NA
	Lower Allentown, Sierra Leone

	Guide
	Edmond Diomix
	edmond_diomix@yahoo.com
	NA
	Freetown, Sierra Leone


2.2 Health and Safety Personnel 
The health and safety personnel are identified in Table 2.2.
Table 2.2 – Health And Safety Personnel
	POSITION
	TEAM MEMBER
	EMAIL
	PHONE
	CHAPTER

	Health & Safety Officer #1
	Dylan Cawthorne
	 dylancawth@gmail.com 
	(703) 408-5463
	EWB-USA, NCSU

	Health & Safety Officer #2
	Bryan Peele
	bnpeele@ncsu.edu
	(336) 689 - 6268
	EWB-USA, NCSUdy

	EWB-USA Health & Safety Chapter Contact
	
	
	
	

	U.S. Check-In Contact
	Sarah Peterson
	sjpeters@ncsu.edu
	(336) 392 - 5371
	EWB-USA, NCSU


2.3 Team Member Responsibilities 
The team member responsibilities are identified in Table 2.3 “Team Member Responsibilities”.
Table 2.3 – Team Member Responsibilities
	TEAM MEMBER
	ROLE

	Bryan Peele
	Assessment, Project Lead, H&S Officer #2

	Dylan Cawthorne
	Assessment, H&S Officer #1

	Ed Witkin
	Assessment, Project Mentor


3.0 TASK DESCRIPTIONS 

3.1 Specific Scope of Work

The assessment trip will involve the following specific work tasks:
1. Assess Energy Needs: Determine actual power consumption and energy usage patterns at the school. We will also discuss the future plans of the school, evaluating growth potential and furutre energy needs.
2. Current Energy Situation: Determine availability of utility grid electricity, power source (fuel used) and reliability, as well as the cost to school.
3. Site Location:  Use Solar Pathfinder and/or compass and sun charts to find a suitable location for solar panels.
4. System security: Determine possible security/vandalism and safety issues related to the equipment that is designed for the energy project at the school.

5. Structural analysis of Roof: If it is determined that the roof of a building is a good location, we will evaluate the structure to make sure it can handle the additional weight and wind loads of the panels.  This will possibly require us to get on the roof of the building, or assess if getting on the roof and working safely is feasible.  If the roof is not a suitable location, we will look for other options that will be safe for the installer team, secure from vandalism concerns, and practical from an installation/ electrical standpoint.

6. Evaluation of Existing Electrical Equipment: We will look at the existing electrical service equipment at the school to determine the type of equipment, quality of the existing installation, any safety concerns that currently exist, and any upgrades or changes that might need to be made to the equipment.  If we are able to find a local electrician who is familiar with the school, it will be our intention to have this person on site during our assessment.  Whether or not there is an electrician available, we will take necessary precautions to work safely around electrical components.

7. Balance of System Location: We will look for potential locations for the Balance of System components which might include batteries, charge controllers, inverters and service panels. This part of the assessment will also include locating the path that the wiring will follow, and how conduit can be safely and securely run between the components of the power system that we design/ install.

8. Site Specific Data: Other information we will gather during this part of the assessment will include: 

· Distances between Balance of System components

· Type of building materials and roofing materials on the building 

9. Local Vendors and Labor:  We will investigate the area to determine what local resources may be used in the project implementation as well as assessing what skilled labor is available in the area. It is essential that a power generation system designed for the school will need to be extremely reliable. Any parts that are prone to failure, or might need maintenance, shall be locally serviceable/ replaceable.
10. Legal Information: We will investigate what legal issues are present in the implementation of an energy system. This includes, but is not limited to:
· Local codes or other regulations might exist that would affect this project

· Permits and paperwork that may required to install a system

7.  Photo Documentation: Photos shall be taken of the school and all areas where we might consider installing equipment.
3.2 Point-to Point Travel Details
The site assessment trip will involve the following travel:
Table 3.2:  Point To Point Travel Details

	TRAVEL DATES
	TRAVEL DESCRIPTION

	May 15
	· Travel, stay in hotel near airport on night of 15th. We will be met at the airport by either Nancy or someone else from the LemonAid Fund
· Lunji Airport: 8° 36′ 59.2″ N, 13° 11′ 43.76″ W

	May 16
	· Travel to LemonAid house: 

· We will take either the ferry or sea taxi based on availability and recommendation of local guide
· For transport in Freetown and to and from the project site we have arranged for a local driver

· LemonAid house: 8° 29' 7.72"N, 13° 15' 27.67" W

	May 17
	·  For transport in Freetown and to and from the project site we have arranged for a local driver

·  LemonAid Village Schools: 8° 25' 9.7"N, 13° 9' 24.6" W

	May 18
	· Travel from housing to school

	May 19
	· Travel from housing to locations TBD within Freetown. (hired local driver)

	May 20
	· 

	May 21
	· Travel from housing to locations TBD within Freetown. (hired local driver)

	May 22
	· 

	May 23
	· Travel from housing to school

	May 24
	· 

	May 25
	· 

	May 26
	· 

	May 27
	· 

	May 28
	· Travel from housing to Lunji airport

· Hired driver to get to river where we will use sea taxi or ferry based on availability and local reccomendation


NOTE:
The majority of our meals will be provided at the LemonAid house where we will be living. Other meals will be from places recommended by trusted locals who are used to international guest and know what food will be safe to eat.

3.3 Project Schedule

The activities scheduled for this trip are indicated in Table 3.3 titled “Schedule”.

Table 3.3 – Schedule

	Date
	Activity

	May 15
	· Travel, stay in hotel near airport on night of 15th

	May 16
	· Travel to LemonAid house: 

· Debriefing with Nancy regarding travel details in the country, meals, safety, etc
· Meet with driver and staff of the LemonAid House
· Familiarize ourselves with the area we will be staying

	May 17
	· Meet at school with school officials and faculty to discuss project
·  Introduce our program and listen to their thoughts, suggestions, goals, etc

	May 18
	· Energy workshop with students and faculty at school, to discuss energy, where it comes from, how it is used, and how a curriculum could be developed that would deal specifically with energy
· Educate the students and faculty about what we need to do for a site assessment and what types of energy systems may be suitable for the school

	May 19
	· Meet with local solar companies in the area to identify locally available resources, discuss potential for collaboration

· Organizations we have begun communications are the nonprofit organization Energy for Opportunity and the Government Technical Institute which offers courses in solar design and installation

	May 20
	· 

	May 21
	· Weekend: 
· Time for resting and regrouping to reflect on what we have accomplished during our first week

· Time to plan the goals for the following week.
· Opportunity to visit local tourist locations and to learn about the culture of Sierra Leone

	May 22
	· 

	May 23
	· Site assessment at the school. 
· Technical data described Section 5 collected

· Photos, drawings, mapping, etc
· If there is an interest from the school, incorporate some of the students/faculty into this work so they better understand the work we are doing



	May 24
	· 

	May 25
	· Meet with local authorities to determine if there are any requirements or permits necessary to implement a project at the school.

	May 26
	· Before travelling to Sierra Leone, we will put together different project scenarios which could be implemented at the school

· As we collect data these will be updated with size and cost estimates

· Present various energy solutions to the school faculty/ staff for feed back
· Begin discussing formal agreement with the school (project maintenance, costs, etc.)

	May 27
	· Complete any unfinished business, reach understanding with the school about how we plan to move forward and the direction of the project.

	May 28
	· Travel to airport and depart for United States


4.0 TASK SAFETY AND HEALTH RISK ANALYSES

4.1Preliminary Evaluation

As this is a site assessment, the task safety and health risk analyses is fairly limited.  A brief summary of tasks and associated general hazards are further defined in the following table, with a more detailed table included in Attachment  C. This analysis forms the basis for health and safety planning and preparations. It is also the primary basis for execution of the plan in the field, but recognizes that additional or reduced risks may be encountered in the field that will require modification to the plan by the HSO.  

Table 4.1 – Task Health & Safety Risk Analysis

Example 1 – Site Assessment Trip
	TASK ID
	TASK
	CHEMICAL HAZARDS
	BIOLOGICAL HAZARDS
	PHYSICAL HAZARDS

	01
	Travel
	
	X
	X

	02
	Eating / Drinking
	
	X
	

	03
	Trail Hiking
	
	X
	X

	04
	Site Inspection
	
	X
	X


As shown in the above table, the task hazards may be broken down into four key categories further described below.

Travel

The hazards of travel will largely be mitigated though the use of an experienced and trusted local driver who is familiar with the traffic patterns of the area. Any foot travel will occur only during the day and in areas deemed safe by trusted locals.
Eating/Drinking

Bottled water for the day will be purchased every morning. Life straws will be brought everywhere the team goes. This will allow drinking from any water source that is not overly contaminated. Bottles of clean water are available from local merchants in the event of an emergency.
Food will only be eaten from trusted sources. It is planned that most meals will be eaten at the LemonAid house. The staff of the LemonAid house is accustomed to international visitors and prepares meals accordingly. They will also be a source of information about outside food sources which will be safe for us to consume.
Trail Hiking

It is not expected that we will undergo any rigorous trail hiking. However for any outdoor activities, proper footwear will be worn and precautions will be taken to avoid bites from mosquitoes and other insects. A comprehensive list of venomous  snakes in the area is included in Attachment F.
Site Inspection

When inspecting the roof of the school for the feasibility of mounting solar panels, there is a chance that we may need to climb onto the roof using a ladder. If this is the case, measures will be taken to make sure that the roof is safe for human traffic and safety precautions will be used for safe ladder operation.
When investigating the current electrical system, proper safety techniques will need to be used. If possible a trained, local electrician will be on-site during any of this investigation. Otherwise we will rely on the knowledge and experience of our professional mentor and will not perform any assessment beyond the boundaries in which he feels safe working.
4.2  Security
As of March 7, 2011, the ISOS Rating for Sierra Leone is HIGH. The ISOS summary of risk is as follows:
“The security situation has stabilized since the end of the civil war. Rates of petty crime and armed robbery have increased following the departure of the UN Mission in Sierra Leone (UNAMSIL). Security in the previously higher-risk areas bordering Guinea and Liberia has seen a marked improvement; there is no longer a substantial risk of instability in Liberia threatening the security situation along the border. Travel requires logistical and supply preparations because communications and infrastructure remain poor (but are improving) after years of war and neglect.”
ISOS offers the following Travel Advice

· Normal travel can continue.

· Travellers unfamiliar with operating in Sierra Leone are advised to enlist the support of a trusted local guide or security provider to accompany them during their visit.

· Plan all aspects of travel carefully and ensure you are confident in your transport, accommodation and security arrangements prior to travel. Be aware that travel outside the capital Freetown requires detailed logistical planning; infrastructure, supplies of basic goods and communications remain poor.

· Ensure you are fully briefed prior to travel and receive regular updates prior to and during your journey; register with your embassy and all relevant warden networks.

· It is essential to prearrange to be met on arrival by a hotel representative or trusted local contact and to pre-plan your onward journey if arriving by air. Be aware that no means of transport between Lungi International Airport (located across a bay from Freetown) and Freetown are risk free.

· Sporadic unrest is likely, though foreigners are unlikely to be directly targeted. Avoid all demonstrations, rallies, and protests and vacate the area immediately if a crowd begins to gather. In the event of unrest, where possible to do so slowly, return to your accommodation and remain there until the situation has stabilised.

· Do not travel on foot unaccompanied or outside daylight hours.

· Hire a private vehicle and trusted local driver; do not self-drive. A four-wheel-drive (4WD) vehicle is a necessity. Ensure your vehicle is in good condition, and carry a full medical kit, spares, adequate communications, and enough water and fuel to complete your journey. Undertake travel outside urban centres in daylight hours only
According to ISOS, the Medical Country Risk Rating is EXTREME. A Medical Alert was released on March 1, 2011 regarding an outbreak of yellow fever in the Bonthe district. As shown below, this district is approximately 80 miles SE of the Freetown area. We will continue to monitor ISOS for updates about this outbreak.
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As of March 7, 2011, the U.S. State Department has no Travel Warnings for Sierra Leone. This trip will be registered with the U.S. Embassy in Freetown. The Southridge, Hill Station may be reached at (232) (22) 515 000 or (232) (76) 515 000. The emergency after-hours telephone is  (232) (76) 515 000. Up-to-date security information can be found by calling 1-888-407-3737 in the U.S./Canada or 1-202-501-4444. This line is open from 8am-8pm Eastern Time M-F. The U.S. State Department security entry on Sierra Leone reads (in part) as follows.
“Security in Sierra Leone has improved significantly since the end of the civil war in 2002.  The United Nations Peacekeeping Mission in Sierra Leone (UNAMSIL) withdrew in December 2005 and Sierra Leone resumed responsibilities for its own security.  The Sierra Leonean police are working to improve their professionalism and capabilities, but fall short of U.S. standards in response time, communications, and specialty skills.

Areas outside Freetown lack most basic services.  U.S. Embassy officials are free to travel throughout Sierra Leone.  Travelers are urged to exercise caution, however, especially when traveling beyond the capital.  Road conditions are hazardous and serious vehicle accidents are common.  Travel outside the capital after dark is not allowed for U.S. Embassy officials and should be avoided by all travelers.  Emergency response to vehicular and other accidents ranges from slow to nonexistent. 

There are occasional unauthorized, possibly armed, roadblocks outside Freetown, where travelers might be asked to pay a small amount of money to the personnel manning the roadblock.  Because many Sierra Leoneans outside of Freetown speak broken English or Krio, it can be difficult for foreigners to communicate their identity.   Public demonstrations are rare, but can turn violent.  U.S. citizens are advised to avoid large crowds, political rallies, and street demonstrations.  Maintain security awareness at all times.   In addition, U.S. citizens should carry a means of communication at all times (fully charged cell phone with emergency contacts).”
4.3 Chemical Hazards
Chemical hazards are not anticipated for the site assessment trip.  If a chemical hazard is encountered during the trip, proper skin and respiratory protection will be utilized.  

Relevant management strategies include:

· TH 31 Falling Objects, Punctures, Abrasions, Dust, and Noise (Personal Protective Equipment)

4.4 Biological Hazards

Waterborne and food-borne diseases are a concern; as a result the EWB team will utilize food and water transported to the site from established safe sources.  Properly designed lavatory facilities exist at both the school site and the housing site. Recommended vaccinations are discussed in Section 10.1. All recommended vaccinations are required for the EWB travel team. 

In addition to the antimalarials described in Section 10.1, many strategies are recommended for avoiding insect bites, primarily mosquitoes. According to ISO the following tips should be followed:
Preventing bites while outdoors
· Wear light-colored clothing that covers most of the body (long sleeves and long pants), weather permitting. Wear socks and shoes that cover your entire foot. Tuck pant legs into socks for added protection.

· Use an effective insect repellent, such as one containing DEET, Picaridin, PMD, or IR3535. In general, the higher the concentration of the active ingredient in a product, the longer it lasts and hence the more effective it is. Reapply after swimming or excessive sweating. 

· Consider treating clothing with an insecticide. These are available as both soaks and sprays, and usually last through several washings. Always follow the manufacturer’s instructions.

· Insect repellents can be used with sunscreens. Apply sunscreen first.

· Once you return indoors, check your clothing and body for ticks. If you find one, remove it promptly. 

Prevent bites while you are indoors or asleep
· Make sure that there is fly-wire (mosquito netting) on all of your windows.

· Use "knock-down" aerosol spray or electric insecticide vaporizers to kill insects in your room.

· Use air-conditioning when possible, as it repels mosquitoes.

· Consider sleeping under an insecticide-treated bed net. Pretreated nets are available, some of which can last 3-5 years through repeated washings. To ensure insects cannot enter any part of the net, tuck it under the mattress or make sure it touches the ground.
In addition, working in a moist tropical environment will increase the risk of exposure to parasitic organisms. Such exposure is also possible through improperly prepared food and drinking unclean water. Team members will limit avoid prolonged exposure to wet environments and eat only safely prepared food and drink bottled water.
A post trip health assessment is recommended for all travelers 2-4 months after return from the trip. All general information regarding possible adverse health effects from the trip will be submitted to EWB-USA by the Health and Safety leads to aid in future trip preparations.

Sierra Leone has several common species of venomous snakes. Summaries and photos of these snakes have been included in the Appendix with pictures and description for referenc.
Relevant management strategies include: 

· TH 10 Housekeeping

· TH 13 Working Over/Near Water

· TH 26 Biological Hazards 

4.5 Physical Hazards

Physical hazards exist in every significant phase of the project, from traveling on foot and in vehicles to and from the project site, to all tasks listed in Section 3.1. The following physical hazards have been identified at the project site:

· Heat stress is possible at all times, particularly at times of heavy manual labor.

· Foot care is also important at all phases of the site investigation process due to the site only being negotiable by foot and the potential for slippery conditions on the roofs.  

· Manual lifting will occur when moving ladders into place

· Rough terrain is present at the project site in the form of brush and grasses but no rocky ground or cliffs are present nearby

· Housekeeping is important at all times both at the project site and at the hotel of residence to limit clutter.

· Structural hazards while on the roof of the existing structures and care will need to be taken to ensure the roof will support the person walking on it.

· Traffic may be an issue traveling to and from the project site

· Fall protection and ladder safety is important at all times during the investigation of the existing roof 

· Potholing will be required to research potential tank locations and special care must be given to proper sloping and excavation techniques.

Relevant management strategies include:  

· TH 02 Inclement Weather

· TH 03 Heat stress

· TH 05 Foot care

· TH 08 Manual Lifting and Handling Of Heavy Objects

· TH 09 Rough Terrain

· TH 10 House keeping

· TH 11 Structural Hazards

· TH 14 Traffic

· TH 16 Working At Elevations and Fall Protection

· TH 17 Ladders

· TH 26 Biological Hazards

5.0 COMMUNICATIONS 
5.1 On Site Communications

Due to the small size of the travel team (3 members) and the nature of the assessment trip, it is not likely that we will need to split up. However, we will have two-way radios to communicate up to two miles away. The project lead will have a cell phone to communicate with emergency responders, if necessary. The team, if separated, will meet at the LemonAid house in case of emergency. The project team will have the following on site means and methods of communication while on site and traveling thru the country:

5.1.1 Cell Phones

The team has arranged with our local profit for the purchase of a prepaid phone at a cost of $50 in country. We have been assured that this phone will provide coverage throughout the areas where we will be working and living while in Sierra Leone. Since our team will not need to separate while in Sierra Leone, one phone will be sufficient for our needs. We will also have the access to use Skype while at the school. The following numbers will be programmed into the cell phone when it is purchased:
· U.S. Check In Contact
· Sarah Peterson

· 011-336-392-5371

· Skype: sarahncsu26
· International SOS
· 011-215-942-8226

· EWB-USA Membership Number: 11BCPA000270
· U.S. Embassy
· 011-232-22-515-000

· Emergency (after hours): 011-232-76-515-000
· EWB Chapter Advisor
· Kim Griffis

· 011-720-204-3201
· Group’s Driver

· To be determined
The following directions are special dialing and operating instructions for the cell phones:
·  None

5.1.2 Radios

A set of two-way radios with a 2 mile working distance will be brought in case needed. The previous travel team to this area never had need to use these radios, but they are a good to have in case of separation.
5.1.3 Hand Signals

Hand signals will be used as a last resort and Task Hazard management strategy TH 26 “Hand and Emergency Signals” will be followed when hand signals are used.   The team will follow the task hazard management strategy outlined in TH 24 ‘Hand and Emergency Signals’ when hand signal use is required.

5.1.4 Emergency Signals

The likelihood of needing emergency signals is likely to be slim but may be necessary in the event of a storm, natural disaster, or security situation. The team will follow the task hazard management strategy outlined in TH 24 ‘Hand and Emergency Signals’ when emergency signal use is required.

The team will use the following radio signal to indicate an emergency one (1) long sound, then on (1) short sound, followed by one long sound.  After such is sent, the team will use a short sound to indicate to come to the location the team is in trouble or one (1) long sound to indicate the team needs to meet at the home base outlined in section 6.0.
5.1.5 Translator Names
No translators are likely to be needed for this trip as most communication will be in English, the official language of Sierra Leone and the language taught in the school where we will be working. Krio is the predominant language in Sierra Leone and is a native language with a vocabulary mostly derived from the English language. We will be accompanied by a local guide/driver who will be able to serve as a translator if needed. The guide/driver is being arranged through our local nonprofit and we do not yet know the name of this individual.
5.2 Offsite Communications
The project team will have the following off site means and methods of communication while on site and traveling thru the country:
5.2.1 Cell Phones
The team has arranged with our local profit for the purchase of a prepaid phone at a cost of $50 in country. We have been assured that this phone will provide coverage throughout the areas where we will be working and living while in Sierra Leone. Since our team will not need to separate while in Sierra Leone, one phone will be sufficient for our needs. We will also have the access to use Skype while at the school. The following numbers will be programmed into the cell phone when it is purchased:
· U.S. Check In Contact
· Sarah Peterson

· 011-336-392-5371

· Skype: sarahncsu26
· International SOS
· 011-215-94208226
· EWB-USA Membership Number: 11BCPA000270
· U.S. Embassy
· 011-232-22-515-000

· Emergency (after hours): 011-232-76-515-000
· EWB Chapter Advisor
· Kim Griffis

· 011-720-204-3201
The phone will also be used to call our U.S. Check In Contact and EWB Chapter Advisor upon arrival to check-in and provide them with our number.
The following directions are special dialing and operating instructions for the cell phones:
· None
5.2.2 International SOS
Phone: 215.942.8226
EWB-USA’s membership number: 11BCPA000270
Information from ISOS regarding travel to Sierra Leone is included above in Section 4.2 Security.
5.2.3 Email
The project team will have access to email thru the thru the use of a computer at the school where we are working.
5.2.4 Local Medical Clinic / Nearest Medical Professional

The primary contact will be our local guide or administration at the LemonAid Village Schools. Please see the list of individuals with cell phones listed above in the contact information in “Table 2.1 – Key Project Personnel”.  

A map to the nearest hospital is found in the preface and a directory of medical services in found in Attachment L.
5.2.5 Fire Response

Fire response is provided by in-country fire professionals in the city of Freetown.

5.2.6 Police Response

Police response is provided throughout the city of Freetown. Police can be reached by calling 076-771-721.
5.3 U.S . Check-In Contact
The US Check-In Contact is Sarah Peterson, President of the North Carolina State University chapter of Engineers Without Borders-USA. She will be contacted every other day via email or text message and given a personnel count. Internet access and cellphone reception near the project area can be unreliable, and so daily communication may not be possible. We are also maintaining a project blog on the chapter website (http://ewbncsu.wordpress.com/) that we intend to update while on-site to the extent which computer access with internet is available.
If the team fails to make contact, and she is unable to reach the team via team cellphone or text message within 48 hours, he will contact the EWB-USA Emergency number. 
6.0 PROTOCOLS  
6.1 Task By Task Health & Safety Protocols
The following health and safety considerations / practices (i.e., protocols) will be used during the site assessment trip.  The team will focus on accident prevention throughout the entire trip and Attachment I contains the detailed task hazard management strategies that will be employed to prevent injuries on each of these project-specific protocols.
01  Noise And Hearing Conservation
The team does not expect to encounter excessive noise and hearing conservation issues during the trip because we will not be working around heavy equipment or using power hand tools. 
02  Inclement Weather 

Inclement weather exists in the form of hot humid weather and the potential for torrential rainfall. Wide brimmed hats, plenty of hydration, and light colored loose clothing are recommended for participants. The risk of heavy rainfall exists due to travel occurring at the beginning of the wet season. Shelter is readily available in the urban areas which we will be visiting.

03  Heat Stress 

Bottled water for the day will be purchased every morning. Life straws will be brought everywhere the team goes. This will allow drinking from any water source that is not overly contaminated. Bottles of clean water are also available from local merchants in the event of an emergency. Ample shade will be available for workers to take breaks from the heat. Lightweight, light-colored, loose-fitting clothing will be recommended. Sunburn affects a body's ability to cool itself and causes a loss of body fluids. It also causes pain and damages the skin. Wide-brimmed hats, sunglasses, and sunscreen of SPF 15 or higher (the most effective products say "broad spectrum" or "UVA/UVB protection" on their labels) 30 minutes prior to going out are all recommended to combat heat stress and exposure to ultraviolet radiation. 

When working in the heat, monitor the condition of your co-workers and have someone do the same for you. Heat-induced illness can cause a person to become confused or lose consciousness.

04  Cold Stress

Given the region of travel, the team does not expect to encounter a cold stress situation. 

05  Footcare

Sturdy shoes or hikers will be required at all times. Socks made specifically for comfort and breathability will also be highly advised. 

06  Confined Space

A confined space issue is not likely to exist while working on this project. 

07  Hot Work

The team will not be using torches, power hand tools, or chain saws so we do not expect to encounter any hot work situations. 

08  Manual Lifting

Although no heavy lifting is expected, training in proper lifting will be provided ahead of time, and sturdy gloves for protection will be available if needed. 

09  Rough Terrain

All team members will be fit enough to traverse rough terrain and have appropriate footwear to do so if needed. 

10  Housekeeping

All team members will be expected to keep their personal spaces at the hotel free of clutter. Everyone will participate in grounds keeping of the site at the end of the day. 

11  Structural Hazards

Structural hazards exist at the project site through the course of inspection of the existing roofs.  Prior to stepping on any roof, a thorough inspection of the roof supporting members and underlayment will be made.  If it is determined safe for foot traffic, we will proceed to inspect the roof.  If it is determined unsafe for foot traffic, the team will not go on the roof and will use an alternate method of inspection (i.e., ladders).

12  Remote Areas

Although we will be located in an urban setting, everyone is required to travel with the group. 

13  Working Over/Near Water

This city is located near the coast, however work in and/or around the coast is not anticipated.  
14  Traffic

Travel to and from the site will be through a local driver accustomed to dealing with the traffic of the area.
15  Heavy Equipment Operations

Heavy equipment will not be needed for this site assessment trip.
16  Fall Protection

The site assessment may involve climbing on roofs do assess the viability of mounting solar panels. Precautions will be made to ensure that the roof is stable enough for human traffic before walking on it. 

17  Ladders

Ladders will be used, after they have been inspected for use, to access or inspect the existing roofs. 

18  Shoring and Trenching

There will no shoring or trenching involved in this project.
19  Hazardous Materials Use and Storage

No hazardous chemical will need to be used or stored for this assessment trip.
20  Demolition

The team will perform visual inspections only so the team does not expect to encounter a demolition type of situation.

21  Active and Abandoned Utilities and Landmines

Potential landmines will be avoided by only staying in areas the local community have deemed safe for travel.

22  Electrical Safety

Any electrical inspection or measurements will be made under the supervision of our trained mentor or the oversight of a local electrical engineer. No electrical installation will take place on this trip.
23  Hand and Power Tools

The team will not use hand and power tools on this site assessment.
24  Hand and Emergency Signals

The team does not expect to use hand and emergency signals during the trip, but to be proactive we will perform a training session prior to travel, on the first day we are in the country, and as necessary during the trip.
Hand and emergency signals will be required when the ability to vocally communicate is lost may be necessary in the event of a storm, natural disaster, or security situation.
25  Lock Out Tag Out

The team does not anticipate use of these procedures on this assessment trip
26  Biological Hazards

Biological hazards include water borne and food borne illnesses and parasitic infections. All food and water will be obtained from previously verified “safe” sources at the LemonAid house and certain restaurants. Uncooked and “washed” food items such as salads and water with ice in it in restaurants should be avoided. Direct contact will be avoided at all times will any untreated water source including streams. The tap water at the LemonAid house is treated and is safe for bathing and washing but direct ingestion should be avoided as the actual quality is unknown. Bottled water is readily available. Required vaccinations are described in Section 10.1. 

27  Hazardous Materials

No hazardous chemical will need to be used or stored for this assessment trip.

28  Clearing, Grubbing, and Logging

Ladders will be used, after they have been inspected for use, to access or inspect the existing roofs. 

29  Silica

Exposure to silica is not expected
31  Falling Objects, Punctures, Abrasions, Dust, and Noise

Close toed shoes and sturdy pants are required for the site assessment. No open shoes, shorts, or sandals are allowed during the site assessment. 

6.2 Emergency Response Plans

Designated Meeting Point

The designated meeting point for all team members in the event of an emergency will be the LemonAid house where we will be living.  The LemonAid house is surrounded by a barbed wire fence and a guard is present 24 hours a day.

Land Ambulance Service

Land ambulance service is available from Connaught Hospital.
Air Ambulance Service

Air ambulance service is available thru ISOS.  The phone number for ISOS is 011-215-942-8226. The EWB-USA Membership Number is 11BCPA000270
7.0 TRAINING 
Training will be provided prior to the team departing on the trip and while on site during daily task hazard review meetings. These will be conducted by the Health and Safety Officer
7.1 Pre ​Mobilization Training
The project lead, Bryan Peele, and Health and Safety Officer Dylan Cawthorne are registered to receive First Aid/ CPR Certification on April 6 through the American Red Cross. Relevant registrations are listed in Attachment H and certifications will be sent to EWB-USA and added to Attachment H upon completion.  Our project mentor, Ed Witkin, is also investigating potential for First AID/CPR certification through his work. At minimum, we will have to members of the travel team with First AID/ CPR Certification. A general training and review on the following protocols will be provided prior to the teams departure:
· TH 02 Inclement Weather

· TH 03 Heat stress

· TH 05 Foot care

· TH 08 Manual lifting

· TH 09 Rough Terrain

· TH 10 House keeping

· TH 11 Structural Hazards

· TH 12 Remote Areas

· TH 13 Working Over/Near Water

· TH 14 Traffic

· TH 16 Fall Protection

· TH 26 Biological Hazards

· TH 31 Falling Objects, Punctures, Abrasions, Dust, and Noise

7.2 On​ Site Training
The Health and Safety Officers will hold daily safety meetings at the project site prior to the commencement of activities. All relevant hazards potentially encountered over the course of the day will be identified and management strategies will be discussed.  Notes of covered material will be taken during these meetings.
8.0 PERSONAL PROTECTIVE EQUIPMENT (PPE) 
Required Personal Protective Equipment (PPE) will include hiking boots or other appropriate footwear during any extensive on-sire walking.  When outside for extended duration, insect repellant and sunscreen will be applied as needed. 
8.1 Rationale For Use
This project is for the assessment for a renewable energy system. As no construction or implementation will be completed on this trip, PPE requirements are minimal.  
8.2 Criteria For Selection
Shoes will be appropriate for hiking.  Sunscreen appropriate to the climate will be chosen based on SPF rating and insect repellant will be used based on environmental factors in the region which we are working.  
8.3 Listing By Task
Hiking boots or other appropriate footwear will be worn at all times to ensure that we are always ready for the task at hand. Sunscreen and insect repellant will be available at all times for use as needed. See Attachment D for a detailed overview by task.
9.0 SITE CONTROL MEASURES 
9.1 Exclusion Zones
Atmospheric
The team does not anticipate any atmospheric exclusion zones for this trip as we will not be working with chemicals or cutting/mixing silica based products.
Physical Zones
The team does not anticipate any physical exclusion zones for this trip as we will not be performing demolition, excavation, or overhead work tasks. 
9.2 Site Hygiene
All team members will be expected to keep their personal spaces at the LemonAid house free of clutter. Personal hygiene amenities will be available at this house and are the responsibility of each individual on the travel team. As this is a site assessment, no grounds keeping of the project site will be necessary. 
10.0 MEDICAL CONSIDERATIONS  
10.1 Medications and Vaccinations

All travel team members are recommended to obtain a physical prior to departure, and are required to fill out a personal health and emergency contact form listing medical conditions, treatments, location of medications, and relevant contact information. Recommended and required vaccinations include: 

· All routine vaccinations should be current
· Measles-Mumps-Rubella

· Polio

· Tetanus-Diphtheria-Pertussis

· Varicella

· For Travel to Sierra Leone (recommendations by ISOS)
· Hepatitis A

· Hepatitis B

· Polio (one-time booster recommended)
· Typhoid

· Yellow Fever (current vaccination certificate required for entry)
· Malaria

· Present year-round in Sierra Leone

· Transmitted by mosquitoes (usually dusk to dawn), so preventing bites is highly recommended

· Malaria in Sierra Leone is resistant to the medication chloroquine. Appropriate antimalarial medications include:
· Atovaquone plus proguanil (Malarone®)

· Doxycycline (many brands and generics)

· Mefloquine (Lariam® and generics)

All recommended vaccinations are required for the EWB travel team. In addition, a post trip health assessment is recommended for all travelers 2-4 months after return from the trip. All general information regarding possible adverse health effects from the trip will be submitted to EWB-USA by the Health and Safety leads to aid in future trip preparations. Management Strategies are available in Attachment I. 

10.2 Location of and person responsible for First Aid Kit(s)

The HSO, Dylan Cawthorne, will possess at all times the first aid kit. The travel team will not separate during the trip, so we will all be near the first aid kit at all times. The first aid kit has been assemble to comply with EWB-USA Form 604.
10.3 Exposure/Injury/Medical Support (on ​site and off)

Minor injuries, such as abrasions, will result in on-site treatment by qualified first aid responders, including the two HSOs for the trip who have been certified in First Aid. Significant injuries will result in transportation to the nearest qualified medical clinic, detailed below in section 10.4 with map and direction found in the preface.
10.4 Medical Treatment Facilities (Location & Transportation)

The location of and map to the nearest medical treatment facility is identified in the preface and will be clearly posted at the site. Depending upon the situation our hired driver will be able to provide transportation, or, if needed an ambulance will be called. A listing of medical resources in and around Freetown may be found in Attachment L.
10.5 Incident Report

The form in Attachment J will be completed within 24 hours of any incident. The incident will be reported to the appropriate Health and Safety Committee member at the earliest possible time via telephone or email. The EWB Health and Safety Committee representative for this project is identified in Section 2.2. 

11.0 POST MOBILIZATION REPORTING 

11.1 System To Capture And Report Project ​Related Injury And Illness

Weekly or daily reports will be submitted to the EWB-USA H&S Committee representative as required until the incident is deemed closed. 
11.2 Participant Signatures 

HSOs will organize a briefing for EWB-USA participants about this document before departure, and this document will be available for them to read in its entirety before travel.

Participants are required to acknowledge that they have read, understand, and will comply with the protocols contained in this document. They will indicate their agreement in the travel waiver document submitted to EWB-USA.
ATTACHMENT A: AREA MAP
Table A-1:  Area Coordinates

	ITEM
	DESCRIPTION
	LATITUDE
	LONGITUDE

	A
	LemonAid Village Schools (Project Site)
	8° 25' 9.7"N
	13° 9' 24.6" W

	B
	Connaught Hospital (Emergency Medical Services)
	8° 29' 18"N
	13° 14' 18" W

	C
	LemonAid House (Emergency Meet Point)
	8° 29' 7.72"N
	13° 15' 27.67" W


Picture A-1:  Area Map
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ATTACHMENT B: PROJECT SITE MAP

Picture B-1: LemonAid Village Schools
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Picture B-2: Connaught Hospital
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Picture B-3: LemonAid House
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ATTACHMENT C: TASK HAZARD ANALYSES

Table C-1 titled “Site Specific Task Hazard Analysis” summaries the tasks and the anticipated hazards associated with each activity.

Table C-1 – Site Specific Task Hazard Analysis

	TASKS
	TYPE
	INDIVIDUAL HAZARDS

	
	CHEMICAL
	BIOLOGICAL
	PHYSICAL
	TH 01 – Noise And Hearing 
	TH 02 –  Inclement Weather
	TH 03 –  Heat Stress
	TH 04 – Cold Stress
	TH 05 –  Foot Care
	TH 06 – Confined Space
	TH 07 – Hot Work
	TH 08 –  Manual Lifting 
	TH 09 –  Rough Terrain
	TH 10 –  Housekeeping
	TH 11 –  Structural Hazards
	TH 12 –  Remote Areas
	TH 13 – Working Over /Near Water
	TH 14 – Traffic And Vehicles
	TH 15 – Heavy Equipment 
	TH 16 –Fall Protection
	TH 17 – Ladders
	TH 18 – Shoring And Trenching 
	TH 19 – Hazardous  Mat Use Storage
	TH 20 – Demolition
	TH 21 – Utilities  and Landmines
	TH 22 –  Electrical Safety
	TH 23 – Hand and Power Tools
	TH 24 – Hand & Emergency Signals
	TH 25 – Lock Out Tag Out
	TH 26 – Biological Hazards
	TH 27 – Hazardous Materials
	TH 28 – Clear, Grubb, Logging
	TH 29 – Silica
	TH 30 – 
	TH 31 –  Falling Objects, Punctures, Abrasions, Dust, And Noise (PPE)

	01
	Travel
	
	X
	X
	
	X
	X
	
	X
	
	
	
	X
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	

	02
	Eating / Drinking
	
	X
	
	
	
	X
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	

	03
	Trail Hiking
	
	X
	X
	
	X
	X
	
	X
	
	
	X
	X
	
	X
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	X

	04
	Work Site Inspection
	
	X
	X
	
	X
	X
	
	X
	
	
	X
	X
	X
	X
	
	
	
	
	X
	X
	
	
	
	
	X
	
	
	
	X
	
	
	
	
	X


ATTACHMENT D: PERSONAL PROTECTIVE EQUIPMENT ANALYSES

Table D-1 titled “Site Assessment & Investigation PPE Analysis” summaries the tasks and the PPE associated with each activity.

Table D-1 – Site Assessment & Investigation PPE Analysis

	TASK
	GENERAL
	FOOTWEAR
	EYE / HEARING
	HAND PROTECTION
	SPECIAL TRAINING

	
	Seat Belts
	Hard Hats
	Long Pants
	Long Sleeve Shirt
	Rain Gear
	Work Boots
	Rubber Boots
	Safety Glasses
	Safety Goggles
	Welding Helmet with Lens Shade
	Hearing Protection
	Leather Gloves
	Alkali- Resistant
	Rubber Gloves
	Personal Fall Protection
	Respiratory Protection
	Excavation
	

	Travel to/from site 
	X
	
	
	
	A
	
	
	
	
	
	
	
	
	
	
	
	
	

	Eating/drinking on site 
	
	
	
	
	A
	
	
	
	
	
	
	
	
	
	
	
	
	

	Solar Site Location
	
	
	X
	
	A
	
	
	
	
	
	
	
	
	
	
	
	
	

	Structural analysis of Roof
	
	
	X
	
	A
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Evaluation of existing electrical equipment
	
	
	X
	
	A
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Balance of system location
	
	
	X
	
	A
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Photo Documentation
	
	
	A
	
	A
	A
	
	
	
	
	
	
	
	
	
	
	
	


A = As Required

X = Required

?? = HSO To Determine

ATTACHMENT E: MATERIAL SAFETY DATA SHEETS (MSDS)
No contact with any potentially dangerous chemicals is expected during this site assessment trip.
ATTACHMENT F: POTENTIAL VENOMOUS SNAKES & SPIDERS 
All information in this section is from the Armed Forces Pest Management Board Living Hazards Database. It should be noted that while these animals are found in Sierra Leone, we are unlikely to encounter them in an urban area.
Atheris chlorechis

Identification
Family: Viperidae
Scientific Names: Atheris chloroechis, A. squamiger chlorechis, A. polylepis, Echis chloroechis, Toxicoa chloroechis, Vipera chlorechis, V. chloroechis
Common Names: Western bush viper
Description

Medium-sized arboreal adder, adults usually 45-55 cm long (max. 70+ cm), w/ 25-36 midbody dorsal rows of keeled scales. Body usually uniform pale-green above, darkening a little on sides & toward tail. Belly paler green. Tail long, strongly prehensile. Young usually w/ tail tipped w/ sulphur-yellow.
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Habitat

Mainly found in green shrubs & foliage fairly near ground in west African rainforests. Limited to tropical & subtropical western African countries (mainly from Guinea eastward to Ghana).

Activity and Behavior

Strongly arboreal (within 1-2 m of ground), but rarely hunts small rodent prey at ground level. Mainly nocturnal or crepuscular (active at dusk & dawn), but may bask in sun. Ovoviviparous w/ usually 6-9 young/ litter.

Venom Characteristics

Not well known, but venom likely hemotoxic, although no record of human bites. No known specific antivenom currently produced.
Bitis arietans

Identification
Family: Viperidae

Scientific Names: Bitis arietans arietans, B. a. somalica, B. lachesis, Echidna arietans, Vipera arietans

Common Names: Puff adder, Gemeine Puffotter

Description

Adults usually 60-100 cm long (max. 190 cm); thick, heavy body, color varies from bright yellow to light yellow, yellow-brown, orange-brown, light brown, or gray, usually patterned w/ darker chevrons. Belly yellowish-white to gray w/ black blotches. Head flat, much wider than neck; scales small, keeled, overlapping. Some males from highlands of eastern Africa brightly colored & patterned.
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Habitat

Most widely distributed venomous snake in Africa; encountered almost anywhere, at both low & high elevations, except for rain forests & extreme desert conditions. Found mainly in savannah or open grassland including areas w/ scattered scrubby bushes, from sea level to 3,500 m elevation.

Activity and Behavior

Both diurnal & nocturnal, often basks in early morning or late afternoon; terrestrial but may climb sturdy bushes to bask. Usually sluggish; relies on camouflage to escape detection. Bad-tempered & excitable; when disturbed, makes long deep hissing noise. May move rapidly, coil into "S-shape" & strike suddenly & swiftly, but does not hold on. Eats small rodents, birds, amphibians & sometimes other snakes.

Venom Characteristics

Many serious bites reported annually; only a small portion are fatal. Venom has potent cytotoxin, attacking tissue & blood cells. Symptoms often include extreme pain w/ swelling & large blisters in region of the bite.
Bitis gabonica

Identification
Family: Viperidae

Scientific Names: Bitis gabonica gabonica, B. g. rhinoceros, B. rhinoceros, Cerastes nasicornis, Chlotho rhinoceros, Echidna gabonicus, E. rhinoceros, Urobelus gabonicus, Vipera rhinoceros

Common Names: Gaboon viper, Gaboon adder, Gabunviper

Description

Heavy, thick body, adults average 1.2-1.5 m long (max. 2.0 m), & weigh 8.5 kg. Head up to 12.5 cm wide, fangs up to 55 mm long, w/ 2 horn-like knobs on top of snout. Beautifully marked; w/ complex pattern of cream, purple, brown, & pink. Head white or cream above, w/ thin dark line down middle, an obvious dark-brown triangle from each eye down & backward to upper labials. Belly buff-colored w/ dark grey blotches. Has 28-41 midbody scale rows, most dorsal scales keeled.
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Habitat

Generally found in tropical rain forests & immediate environs. Sometimes persist in deforested areas. Well camouflaged; blends in w/ leaf litter of forest floor. Widely distributed in central, eastern & southern Africa; w/ a subspecies noted for its long nasal horn restricted to western Africa.

Activity and Behavior

Nocturnal. May be found basking in patch of sunlight on forest floor, but more likely to be half-buried in leaf litter. Usually slow-moving & does not flee when approached. Makes very loud hissing noise when disturbed. Strikes only as last resort or if stepped on.

Venom Characteristics

Longest fangs of any snake species in the world, often 40 mm long (max. 55 mm), which enable it to inject massive amounts of potent cytotoxic venom deep into a victim. Venom also contains cardiotoxins that possess neurotoxic properties which may be more dangerous than the cytotoxins.
Bitis nasicornis

Identification

Family: Viperidae

Scientific Names: Cerastes nasicornis, Clotho nasicornis, Coluber nasicornis, Echidna nasicornis, Vipera hexacera, V. nasicornis

Common Names: Rhinoceros viper, River Jack, Nashomviper

Description

Large, stout, w/ a narrow flat triangular head w/ small keeled scales. Adults average 60-90 cm long (max. 150 cm), 31-43 midbody scale rows. Background color varies; patterned w/ various geometric shapes in pale blue, red, lemon yellow, green, purple, white, & jet black. Head blue or green w/ distinctive black arrow mark, belly dirty-white to dull green w/ lots of black & grey blotches.
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Habitat

Found mainly in rain forests, swamps, marshes, & floodplains; river, stream, & lake shores. Seldom goes into woodlands. Well camouflaged among fallen leaves of forest floor. Sometimes tolerated by Kenyan villagers as it resides in roofs of their huts.

Activity and Behavior

Mainly nocturnal, partially aquatic, climbs well; often basks in shrubs & trees. Usually lethargic & slow to strike even in self-defense. Makes loud hissing noise if provoked, but usually is reluctant to strike.

Venom Characteristics

Few bites of humans recorded; however, venom highly cytotoxic. May cause massive swelling & tissue necrosis. Tissue necrosis resulting in amputation has been reported.
Boiga blandingii

Identification

Family: Colubridae

Scientific Names: Dipsas blandingii, D. fasciatus, D. globiceps, Disas valida, Toxicodryas blandingii

Common Names: Blanding’s tree snake, Blanding’s cat snake, Blanding's broad-headed snake

Description

Large, stocky, rear-fanged tree snake w/ thin neck, short, broad, flattened head & prominent yellowish to brown eyes set well forward, w/ vertical pupils. Adults usually 1.4-2.0 m long (max. 2.8 m). Two basic color patterns: Glossy black above - yellow below; or brown, grey or yellow-brown above - yellow-brown below. Large, velvety dorsal scales in 21-25 rows at midbody. Usually males are black, females & juveniles brownish, some w/ irregular blackish bars.
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Habitat

Primarily found in forested areas, also found in thick woodland/forest-savanna, wooded valleys in grassland, & along gallery forest in savanna areas. Has been reported from a broad band of central Africa, from Guinea in the west to western Kenya & northern Angola. Sometimes enters houses to catch roosting bats.

Activity and Behavior

Nocturnal; rests in leaf clumps, tree hollows, etc., during the day. Mainly arboreal, can climb to 30 m in large trees, but will descend to the ground to cross open spaces & roads. When threatened, it may inflate its body, flatten its head, raise its body in "C-shaped" coils & make bluffing strikes which are seldom on target. Lays 7-14 eggs (20 x 40 mm)/ clutch, eats birds, arboreal lizards, bats & rodents.

Venom Characteristics

Apparently neurotoxic (causing myoneural dysfunction), but not well characterized; No specific antivenom is currently produced & no commercial antivenom is known to be effective. This species will often bite repeatedly, in rapid succession, when threatened. Has caused locally painful bites, but no documented fatalities of humans.
Causus lichtensteinii

Identification

Family: Viperidae

Scientific Names: Aspidelaps lichtensteinii, Dinodipsas angulifera, Heterodon lichtensteinii


Common Names: Forest night adder, Lichtenstein's night adder

Description

Small, medium-built night adder, adults usually 30-55 cm long (max. 70 cm). Body usually olive-green, sometimes w/ indistinct dark blotches, bars or chevron markings along its back, distinct white, forward-pointed V-shaped mark atop its neck; short, blunt tail. Head pointed & tip up-turned. Dorsal scales velvety, slightly-keeled, in 15 midbody rows. Belly yellowish, cream or pearly. Juveniles often darker above & below.
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Habitat

Found mainly in forests & woodlands of southeastern Africa, from Sierra Leon east to Ghana, in Nigeria east to western Kenya, south to northern Angola, w/ isolated records from Sudan, Zaire, Zambia.

Activity and Behavior

Mainly terrestrial but climbs into low bushes, mainly nocturnal but often active by day & at twilight, oviparous (4-8 eggs/ clutch). Preys mainly on frogs & toads.

Venom Characteristics

Not much known, but probably mainly hemotoxic. Not considered lethal to man. No known antivenom currently produced.
Causus maculatus

Identification

Family: Viperidae

Scientific Names: Causus rhombeatus (in part), Distichurus maculatus

Common Names: Spotted night adder, West African night adder

Description

Small, stout adder, w/ short head, adults usually about 50 cm long; body usually grayish, brownish, or olive green w/ darkish rhomboidal marks along dorsum. Dorsal scales velvety, weakly-keeled, in 17-22 midbody rows, sometimes w/ a dark vertebral line. Top of head & neck have a large, dark-edged forward-pointing V-shaped mark. Rarely w/ no dorsal markings in light colored, sandy areas. Snout pointed & up-turned. Belly white, cream or pinkish-grey, may have faint thin darker cross-bars.
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Habitat

Found in very wide variety of habitats in a band across western & central Africa; from forest to savanna to semi-desert. Present from senegal east to central Chad, southeast to Zaire, northeast into SE Sudan, & the low country & river gorges of SW Ethiopia, then southwest to northern Angola.

Activity and Behavior

Mainly nocturnal but sometimes active in day or at dusk, & mainly terrestrial but may climb low bushes, sometimes basks in sun. When threatened, inflates body & hisses loudly, not agressive but will bite quickly if further molested. Oviparous w/ 6-20 eggs/ clutch reported. Prey mainly on available frogs, lizards, & sometimes small mammals or birds.

Venom Characteristics

Not well known. Mainly hemotoxic, w/ possible cytotoxic factors. Bites generally cause immediate local pain, at least limited local swelling, sometimes fever, & painful regional lymphadenopathy. Second most common cause of snake-bite mortality in Senegal. No known antivenom currently produced.
Dendroaspis viridis

Identification

Family: Elapidae

Scientific Names: Leptophis viridis

Common Names: West African green mamba, Western green mamba, Grune Mamba

Description

Long, thin, quick-moving alert, green & black tree snake w/ narrow head. Adults usually 1.4-2.1 m long (max. 2.3+ m). Usually medium-green to yellowish-green; scales usually edged w/ black (especially on head). Smooth dorsal scales relatively very large, in 13 midbody rows, & long thin tail w/ yellow scales edged w/ black. Fixed upper front fangs. Belly pale green.
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Habitat

Found mainly in coastal rain forests &, sometimes, isolated patches of thick vegetation w/ 1 or more trees. Limited to sub-Saharan western Africa, from Nigeria westward to Guinea.

Activity and Behavior

Mainly diurnal & mainly arboreal, but quite often descends to ground if disturbed. Reportedly fairly common throughout its range, but shy & seldom seen. If cornered, may (only very rarely) spread a small hood or inflate its throat. Oviparous (clutch size unknown) & eats mainly available small mammals (e.g., squirrels), birds, & bats.

Venom Characteristics

Venom primarily neurotoxic, but not much known. Potentially dangerous, but bites of humans rare. A few reported envenomations & human deaths due to bites by this species had symptoms very similar to those caused by Black Mamba venom.
Dispholidus typus

Identification

Family: Colubridae

Scientific Names: Bucephalus capensis, B. typus, Dispholidus typus kivuenis, D. t. punctatus, D. t. typus

Common Names: Boomslang, Grune Boomslang

Description

Large, rather slender, rear-fanged tree-snake, adults usually 1.2-1.5 m long (max. 2+ m). May be black to drab olive-brown, to almost all green; no blotches or distinct spots, juveniles change color (becoming darker & duller) as they become adults. Sexes often different colored. Short stubby head & enormous emerald-green eyes. Scales strongly keeled & overlapping, look like they are in 17-21 diagonal (angled) midbody dorsal rows.
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Habitat

Most common in most kinds of wooded habitats; dry woodlands, thorn scrub, savannahs, & swamps bordering or close to streams, rivers, & lakes. Found throughout most of sub-Saharan Africa except continuous rain forests of the Congo basin or true deserts. Reported from

Activity and Behavior

Mainly diurnal, strongly arboreal, spends most of time in trees & shrubs. Notably nonaggressive & shy; quickly retreats if surprised. If cornered, inflates neck to more than twice usual size showing bright yellow or orangish skin beneath. Oviparous, usually lay up to 25 eggs in moist rotting logs on the ground. Prey mainly on tree lizards, birds & eggs, & sometimes arboreal rodents & bats. Do not attempt to constrict prey.

Venom Characteristics

Very potently hemotoxic; can cause severe bleeding internally, within critical organs, & from mucous membranes. Human deaths reported in as short as 3-5 days.
Naja melanoleuca

Identification

Family: Elapidae

Scientific Names: Aspidelaps bocagii, Naja annulata (in part), Naja haje var. leucosticta, N. h. var. melanoleuca, Naja melanoleuca aurata, N. m. melanoleuca, N. m. subflava

Common Names: Forest cobra, Black-and-white-lipped cobra, White-lipped cobra, Schwarzweisse Kobra

Description

Large, fairly slender cobra, adults usually 1.5-2.0 m long (max. 2.7 m), w/ 19 midbody dorsal scale rows. Background color usually glossy black, dark gray or dark brown above; belly creamy white to yellow, often w/ darker blotches.
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Habitat

Found mainly in tropical rain forest & subtropical forest areas; seldom found far from water. Fairly widespread along (near) rivers & surface waters throughout central & western Africa.

Activity and Behavior

Mainly nocturnal & terrestrial (maybe semi-aquatic) Very active snake, climbs & swims well. May forage (hunt) on overcast days. Equally at home in trees, on ground, or swimming in lakes or rivers. When disturbed, rears to a great height; usually more than two-thirds of body raised off ground.

Venom Characteristics

Bites of humans reported infrequent, venom highly neurotoxic; human fatalities have been reported. Considered by many to be one of the most dangerous (to humans) snakes in West Africa, partly due to its aggressive behavior, rapid movement, rather large size, & potent venom.
Pseudohaje nigra

Identification

Family: Elapidae

Scientific Names: Naia guentheri, Pseudohaje guentheri

Common Names: Black tree cobra, hoodless cobra

Description

Big, shiny, thin-bodied tree cobra, adults usually 1.6-2.1 m long (max. 2.2+ m). Body uniformly glossy black or dark brownish-black; ventral surface yellow w/ no cross-banding; tail long & thin, ending in a spike. Eyes large, prominent, w/ round pupils; 13 (rarely 15) midbody dorsal scale rows. Scales on head, chin & throat are yellow, edged w/ black.
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Habitat

Found mainly in forest or thick woodlands, usually near rivers, streams, or in moist riverine forests. Mainly found in countries along the southern coast of West Africa.

Activity and Behavior

Not well known. Rarely encountered. Semi-arboreal. May be both diurnal & nocturnal. Very agile & fast in trees, also very fast on ground. Will pause w/ head up & alert. Can slightly flatten its neck & threaten if disturbed or cornered. May use tail spike to help defend itself if restrained. Probably preys mainly on small mammals & amphibians. Oviparous, but captives' clutch sizes not reported.

Venom Characteristics

Not much known, but venom is probably very potently neurotoxic, like that of the closely-related species, Gold's tree cobra. Should be considered dangerous, even though no envenomations or fatalities of humans have yet been documented.
Thelotornis kirtlandii

Identification

Family: Colubridae

Scientific Names: Dryiophis kirtlandii, Leptophis kirtlandii, Oxybelis kirtlandii, O. violacea, O. lecomptei, Tragophis rufulus, Thelotornis kirtlandi kirtlandi, Thelotornis kirtlandi oatesi

Common Names: Bird snake, twig snake, forest vine snake, forest twig snake, Lianennatter, Vogelnatter, Graue Baumnatter

Description

Long, very thin tree snake, adults usually 1.0-1.5 m long (max. 1.7 m). Body ashy-gray to pinkish-brown above; uniform or w/ poorly distinguished blotches & crossbands anteriorly, 17 midbody dorsal scale rows, belly paler. Large fixed rear fangs. Long, flat head & eyes w/ horizontally elongated pupils. Top of head usually solid green, but has turned to solid brown in some captive specimens exposed to strong bright sun.
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Habitat

Mainly found in forest & thick woodland, but also in moist savannah & extensive reedbeds. Seems most common around natural glades. Often found in & around farmland, parks, & gardens within forests. Distibuted in several equatorial central African countries.

Activity and Behavior

Arboreal; intricate coloration & pattern make it almost invisible when in trees or shrubbery. Usually timid; seldom bites unless strongly provoked, then makes spectacular display w/ greatly (vertically) inflated neck before striking. Eats mainly lizards, birds, & sometimes other snakes. Catches & usually consumes prey while hanging from a bush or tree. Oviparous, w/ usually 4-12 eggs/ clutch.

Venom Characteristics

Venom mainly hemotoxic; few bites, fewer significant envenomations, & no deaths of humans known to have been caused by this snake.

ATTACHMENT G: TRAINING COPY CERTIFICATES
The two Health and Safety Officers for this trip (Dylan Cawthorne and Bryan Peele) have not yet completed First AID/CPR training. They are registered to take this course on April 6th and intend to send a copy of certification to EWB-USA upon completion.

ATTACHMENT H: REQUIRED MEDICAL KIT CONTENTS
Required Group Medical Kit Contents 
There will be one (1) large medical kit with the contents listed in Table I-1.  This kit will be used by the entire travel team (three (3) members). As we will not be separating from each other, only one kit will be needed.  Additionally, EWB-USA members will not provide treatment for host country community members beyond first aid unless they are licensed medical professionals and understand the local laws on practicing medicine. 

	Table H-1 – Required Medical Contents List

	NUMBER IN KIT
	ITEM

	1
	Site Specific Health and Safety Plan

Page one is the Emergency Contact Page, laminated and printed on brightly colored paper
The personal medical checklists should be placed in a sealed envelope immediately following the Emergency Contact Page, or the location of the Checklists should appear here.  HSOs must return the checklists to their owners at the end of the trip.

	1
	A field manual of first aid can be very useful for rapid reference. One recommended book is: 
“The Field Guide of Wilderness and Rescue Medicine” by Jim Morrissey and David Johnson *

	1
	Small notebook and pen/pencil for recording vital signs

	2
	Safety glasses (for bloodborne pathogens)

	2
	CPR face shields or (even better) pocket mask

	1 box
	Sterile and non-sterile gloves, 1 box or a minimum of 12 pairs

	1 box
	Antiseptic wipes or “baby wipes” - 1 box

	1 bottle
	Alcohol-based gel hand cleanser - 1 bottle

	12
	Providone Iodine swabs or a small bottle of betadine

	1 bottle
	Antibacterial soap

	1 bottle
	Hydrogen peroxide 

	3 bottle
	Sterile Eye Wash. Opened bottles should be replaced at the start of every trip

	1
	Cold pack – 4 in. x 5 in

	3
	Extra soft toothbrush for cleaning wounds

	1 tube
	Antibiotic ointment (Neosporin, Bacitracin, or generic equivalent) - 1 tube

	1
	Topical over the counter anesthetic (Anbesol or Chloraseptic spray) 
Fouille First Aid Ointment  if you can get it.

	1 box
	Band-Aid assortment; and Blister dressings (Bandaid blister, moleskin, etc.  Choose band-aids with elasticized cloth that stay on for days.  Plastic ones don't last as long.)

	3
	Absorbent compress or Trauma Dressings  ~ 32 sq. in. (81.3  sq. cm.) with no side smaller than  4 in. (10 cm)

	1
	Adhesive tape, 5 yd. (457.2  cm) total

	6
	Burn treatment, 0.5 g (0.14  fl. oz.) applications

	4
	Triangular bandages, 40 in. x 40 in. x 56 in. (101 cm x 101 cm x 142 cm)

	2
	Roller bandage - 4 in. (10 cm)

	1
	Roller bandage - 2 in. (5 cm)

	1
	Ace Wraps – try to get a few sizes of these

	1 box
	Sterile gauze pads, 4x4” 

	1 box
	Non adherent dressing (Telfa), 4x4” 

	1
	Roll of Coban wrap (a.k.a. Vet Wrap) 

	2
	Scissors, one pair of trauma shears for slicing bandages and cutting clothing, and one small pair for cutting more delicate things (like skin)

	2
	Tweezers, one small for pulling splinters and stingers, and a broader tip with grippers for picking rocks out of wounds.

	Small box
	Safety pins of various sizes

	1
	Thermometer

	1
	Ziplock bag containing a clean XL t-shirt. Can be cut up for bandages, used as a sling, or put on a patient for modesty. 

	Appropriate to trip duration and number of travelers
	Iodine tablets OR chlorine tablets with neutralizer for disinfecting water *
1 ft square of muslin cloth for filtering sediment from water before disinfection *

	1
	Portable water filter, such as the ceramic type with the 0.2 pm filter. Three stage MSR or PUR water filters are probably the best.  If the water is clear, the new light sterilizers work. *

	1
	Emergency Dental Kit (Cavit if you can get it) *

	1
	Stethoscope *

	1
	Four inch SAM splint *

	1
	Finger splint *

	1 box each
	Mylanta 
Pepto  Bismol 
Imodium tablets
Cimetidine *
Motion sickness pills are useful in vomiting illnesses and much safer than what might be given at the local clinic
Benadryl or generic diphenhydramine, 25 mg capsules
Tylenol (500 mg tablets)
Ibuprofen (200 mg tablets)
Aspirin (for Heart attacks)

	Appropriate to trip duration and number of travelers,


	Primatene Mist *
Steroid cream for rashes
Powder (Monkeybutt) for chafes *
Antifungal cream *
Antiyeast tablets or cream for women *
NeoSynephrine nasal spray *

	Up to 1/day
	Gatorade packets 

	Appropriate for number traveling
	Small hard candies like Jolly Ranchers or LifeSavers (must contain sugar – for diabetics) *

	Appropriate for number traveling
	Sodium tablets – for cramps in the heat *


ATTACHMENT I: TASK HAZARD MANAGEMENT STRATEGIES
***This full text of these Task Hazards will be included in the printed version, but have been left out of this submitted document for brevity***
Task Hazards List
	TASK HAZARD
	DESCRIPTION
	REVISION DATE

	TH 01
	Noise and Hearing Conservation
	May 2008

	TH 02
	Inclement Weather
	May 2008

	TH 03
	Heat Stress
	May 2008

	TH 04
	Cold Stress
	May 2008

	TH 05
	Foot Care
	May 2008

	TH 06
	Confined Space
	May 2008

	TH 07
	Hot Work
	May 2008

	TH 08
	Manual Lifting and Handling of Heavy Objects
	May 2008

	TH 09
	Rough Terrain
	May 2008

	TH 10
	Housekeeping
	May 2008

	TH 11
	Structural Hazards
	May 2008

	TH 12
	Remote Areas
	May 2008

	TH 13
	Working over or near water
	May 2008

	TH 14
	Traffic and Vehicles
	May 2008

	TH 15
	Heavy Equip Operation
	May 2008

	TH 16
	Working at Elevation and Fall Protection
	May 2008

	TH 17
	Ladders
	May 2008

	TH 18
	Shoring and Trenching
	May 2008

	TH 19
	Hazardous Materials Use and Storage
	May 2008

	TH 20
	Demolition
	May 2008

	TH 21
	Active and Abandoned Utilities and Landmines
	May 2008

	TH 22
	Electrical Safety
	May 2008

	TH 23
	Hand and Power Hand Tools
	May 2008

	TH 24
	Hand and Emergency Signals
	May 2008

	TH 25
	Lock Out Tag Out
	May 2008

	TH 26
	Biological Hazards
	May 2008

	TH 27
	Hazardous Materials
	May 2008

	TH 28
	Clearing Grubbing and Logging
	May 2008

	TH 29
	Silica
	May 2008

	TH 30
	Not Used
	May 2008

	TH 31
	Falling Objects, Punctures and Abrasions
	May 2008


ATTACHMENT J: INCIDENT REPORT (Form 612) & ROOT CAUSE ANALYSIS (Form 613) 
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ATTACHMENT K: EMERGENCY RESPONSE PLAN (FORM 614)

614 - EMERGENCY RESPONSE PLAN

The health and safety of our members is a priority for EWB-USA. International field work in general and specifically construction is inherently dangerous and carries additional hazards that may not be mitigated by planning. The Emergency Response Plan is the team’s guide for handling both emergent (serious injury or illness that requires medical treatment in country, or safety situations that involve non-EWB-USA personnel) and non-emergent incidents (minor injury or illness) that involve EWB-USA members during EWB-USA trips. This plan consists of the following: 

1) 
Process Flow Instructions – Detailed instructions for what to do under each step of the process flow for each of the three types of incidents; 

2) 
Process Flow Chart (Page 6) - Provides the basic outline for the procedures to follow for a each of the three types of incidents – minor injury or illness, serious injury or illness, and safety situations; and
3) 
Incident Report Form (form 612) – Form which standardizes the documentation of incidents.  Documenting and reporting incidents or near incidents is necessary so that the H&S program can continue to evolve, improve and serve to provide the best protection possible for our volunteers and in-country partners. This form can be found on the Sourcebook Downloads page of the website and should also be included in your HASP.
Process Flow Instructions

The incident response process flow follows the three types of incidents: 

· Steps A1 – A6b: Minor injury or illness;

· Steps B1 – B9: Serious injury or illness; and 

· Steps C1 – C9: Safety situations. 

The Health and Safety Officers (HSOs) will be responsible for determining if the incident is a minor injury/illness or a serious injury/illness. The HSOs will also initiate these response steps, depending on the incident type.

MINOR INJURY/ILLNESS
Definition: Minor injury or illness is described is an occurrence that is not life-threatening and does not require hospitalization. A minor injury or illness can be treated by the HSO on-site using the team’s first aid kit or at a local clinic.

A1. Health and Safety Officer (HSO) Notified

The HSO should be notified of the team member who has suffered a minor injury or illness. If the HSO is the team member who has suffered a minor injury or illness, than the second HSO should be notified.

A2. Treat On-Site

The HSO or other trained person should treat injury or illness on-site using first aid kit or should assist victim in getting to local clinic for medical attention. 

A3. Rest and Reduce Activity

The person who has suffered a minor injury or illness should rest and reduce his/her level of activity until he/she is feeling better. 

A4. Prepare Incident Report

The HSO should complete an incident report for any minor injury or illness and this should be submitted to the EWB-USA chapter relations manager (CRM) immediately upon return to the U.S.

A5. Monitor Condition

The HSO should continue to check-in with the affected team member and monitor his/her condition. 

A6a. Closeout Incident with National Office

When the incident has been resolved in its entirety, the HSO should send a close-out e-mail to chapter relations manager (CRM) to let the national office know that no further action is necessary. 
A6b. Condition Worsens

If his/her conditions worsens to a major injury or illness, the HSO should be contacted immediately and should follow the process flow for Step B – Serious Injury or Illness.

SERIOUS INJURY/ILLNESS
Definition: Serious injury or illness is described as an incident that may or may not be life threatening, but requires hospitalization or evacuation.

B1. Health and Safety Officer (HSO) Notified

The HSO should be notified of the team member who has suffered a serious injury or illness. If the HSO is the team member who has suffered a serious injury or illness, than the second HSO should be notified.

B2. Stabilize Victim 

The HSO should stabilize the victim.

B3. Transport Victim to Medical Facility

The HSO should determine the best way to transport the victim to a medical facility based on the type and seriousness of injury or illness.  Please note: Seven Corners does not assist with finding a local ambulance or emergency transport, but you should maintain receipts so that you can seek reimbursement from Seven Corners. 

B4. Contact Seven Corners Insurance or Contact University/College Travel Insurance (for student members who do not have Seven Corners Insurance)

Another team member should contact Seven Corners Insurance as soon as possible, but within 48 hours of the incident, to inform them of the situation. If the injury seems life threatening, call Seven Corners so that they can be prepared to start evacuation procedures should final medical analysis require evacuation
U.S., Canada & Caribbean: 1-800-690-6295 (Toll Free)
International:* Toll Free Country Access Codes + 800-690-6295
Collect Calls: 0-317-818-2808 (This line is monitored 24 hours a day) 

When contacting Seven Corners, please have your ID card on hand so you can supply the following:

1. Your full name as it appears on the card

2. Your policy Certificate #

3. Date of Birth

Please Note: In medical emergency and/or medical evacuation situations, no cash/credit card should have to change hands. Once you/your team calls Seven Corners' 24/7 number, a call from the insurance company to the evacuation service/hospital should suffice to ensure that payment is guaranteed. All claims will be settled directly by Seven Corners. EWB-USA is not responsible for claim settlement.

For students who are covered by their university/college travel insurance and who do not have Seven Corners insurance, you should follow the procedures provided to you by your university/college and insurance company you are covered by.

B5. Call EWB-USA Emergency Phone

Contact the EWB-USA emergency phone: +1 303 478-8244 to report the situation. The EWB-USA national office will notify the victim’s emergency contact listed on the 606 – Emergency Contact Page.
B6a. Hospitalize

If recommended by the physician, admit the victim to a hospital. Contact Seven Corners to determine if hospital is within Seven Corner’s network, in which case Seven Corners will arrange payment directly with the hospital upon patient’s discharge from the facility.  

B6b. Emergency Medical Evacuation
If medical evacuation is recommended by the attending physician, contact Seven Corners to make evacuation arrangements for the associated expenses.  It is important to remember that evacuation travel (and related) charges which have not been approved and arranged by Seven Corners will not be eligible for insurance benefits.

If Seven Corners does not provide adequate assistance, contact International SOS.

ISOS PHILADELPHIA Alarm Center: +1 215 942 8226
Membership number: #11BCPA000270
B6c. Release and Monitor

If recommended by the physician, victim can be released from hospital. HSO should work with victim to fill any prescriptions, follow any medical advice and should monitor the victim in case condition worsens. All receipts should be retained for reimbursement from Seven Corners.

B7. Prepare Incident Report

The HSO should complete an incident report for any serious injury or illness and this should be submitted to the EWB-USA chapter relations manager (CRM) immediately upon return to the U.S.

B8. Updates to EWB-USA National Office
After hospitalization, evacuation or release, contact the EWB-USA emergency phone to provide updates on the victim’s condition. The EWB-USA national office staff will then notify the victim’s emergency contact.
B9. Closeout Incident with National Office

When the incident has been resolved in its entirety, the HSO should send a close-out e-mail to chapter relations manager (CRM) to let the national office know that no further action is necessary. 
SAFETY SITUATION

Definition: Any event which poses a threat to team members, including natural disasters, political insurrection, kidnap, ransom, or other life-threatening criminal activity. 

C1. Gather Team Members and Seek a Safe Location

If the HSO is not aware of the safety situation, she/he should be notified. Meet at established emergency meeting point. Stay together as a group and seek safety.

C2a. Natural Disaster - Contact International SOS, U.S. Embassy 

In the case of a natural disaster such as a flood or earthquake, contact International SOS.  Insurance from Seven Corners applies only if a member of your team has a medical emergency. You may also contact the U.S. Embassy for information and possible assistance.

ISOS PHILADELPHIA Alarm Center: +1 215 942 8226
Membership number: #11BCPA000270

C2b. Political or Military Events – Contact Seven Corners or College Travel Insurance (for student members who do not have Seven Corners Insurance) and U.S Embassy
In the case of political or military events and there is a formal recommendation for you to leave the country, contact Seven Corners for assistance with evacuation to the nearest place of safety.  If you are covered by your university’s travel insurance, please follow those procedures. You may also contact the U.S. Embassy for information and possible assistance.

U.S., Canada & Caribbean: 1-800-690-6295 (Toll Free)
International:* Toll Free Country Access Codes + 800-690-6295
Collect Calls: 0-317-818-2808 (This line is monitored 24 hours a day) 

When contacting Seven Corners, please have your ID card on hand so you can supply the following:

4. Your full name as it appears on the card

5. Your policy Certificate #

6. Date of Birth

C2c. Kidnap or Ransom – Contact EWB-USA Emergency Phone

In a case of kidnap or ransom, contact EWB-USA Emergency Phone immediately and wait for instructions. +1 303 478-8244 
C3. Assess Injuries and Seek Medical Attention

If any team member has been injured and requires medical attention, begin the process flow starting with Step B1.  

If injuries, go to Step B1. If no injuries:

C4. Contact EWB-USA Emergency Phone

If you have not done so already, contact the EWB-USA emergency phone: +1 303 478-8244 to report the safety situation.

Internet access and cell phone reception are still sometimes intact, even when landlines are not. Satellite phones are generally the best option. If telephone access is limited, EWB-USA can keep emergency contacts informed.

C5. Contact U.S. Check-In Contact

Contact the person designated as the U.S. Check-in contact on the 606 – Emergency Contact Information form and inform them of the situation.

C6. Prepare Incident Report

The HSO should complete an incident report for the crisis and this should be submitted to the EWB-USA Chapter Relations Manager immediately upon return to the U.S.

C7. Monitor Local News, Travel Information, and US Embassy Updates
If any team members have access to radio, television and/or internet, they should continue to monitor the local news and any travel information. Update all team members. The U.S. Embassy may also be in contact with your team to provide updates. The U.S. Embassy will use the contact information you provided when you registered before traveling.
C8. Provide Daily Updates to EWB-USA Emergency Phone and to US Check-In Contact

While team members remain in-country, provide daily updates to the U.S. Check-In and EWB-USA emergency phone (Cathy Leslie) 
C9. Closeout Incident with National Office

When the incident has been resolved in its entirety, the HSO should send a close-out e-mail to chapter relations manager (CRM) to let the national office know that no further action is necessary. 
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ATTACHMENT L: MEDICAL RESOURCES FREETOWN, SIERRA LEONE

	NAME/SPECIALTY
	ADDRESS 
	SURGERY 
	PHONE 

	PEDIATRICS 
	 
	 
	 

	Dr. Robin-Coker

 
	12 Main Motor Road

 
	Residence

 Mobile 
	230-374

030-750-112 

	Dr. Isatou Hyde-Forster

 
	4A Lightfoot Boston Street

 
	Surgery

Mobile 
	224-898

076-707-172 

	Dr. Muctar Jalloh Also does Family Practice

 
	Children's Hospital

 
	Mobile

 
	076-618-033

 

	RADIOLOGY 
	 
	 
	 

	Dr. Len Gordon Harris

 

 
	34 Bathurst St

Signal Hill

 
	Surgery 

Residence

Mobile 
	224-107

231-359

076-603-051 

	 

Dr. F.M Kosia 
	 

Connaught 
	 

Mobile 
	 

076-631-447 

	ORTHOPAEDICS SURGERY 
	 

 
	 
	 

 

	Dr. Mike Forde

 

 

 
	33 main Motor Road Margay Town

 

 

 
	Surgery

Residence

Mobile

 
	230-526

238-206

076-653-440

 

	INTERNAL MEDICINE 
	 
	 
	 

	Dr. Victor Willoughby

 

 

 
	5A Howe Street

46 Old Railway Line Wilberforce

 
	Surgery

Residence

Mobile 
	225-804

230-656

076-601-384 

	Dr. Tungi M. Asgil

 

 
	9 Pademba Road

26 Signal Hill

 
	Surgery

Residence

 
	225-766/226-266

231-773/230-986

 

	GENERAL PRACTICE 
	 
	 
	 

	Dr. Patrick Turay 
	Holy Spirit Hosp. Makeni 
	Mobile 
	076-603-252 

	 

 

Dr. Jimmy Pratt

 

 
	 

 

13 Liverpool Street

 
	 

 

Surgery

Mobile

 
	 

 

033-716-281

 

	Dr. Patrick Coker

 

 
	47A Percival Street

1 off Road, Tengbeh Town.

 
	Surgery

Residence

Mobile 
	222-225

240-521

076-601-289 

	Dr. Kojo Carew

 

 

 

 
	Blue Shield Hospital 27 Ascenion Town Road

 

 

 
	Surgery

mobile or

 

 

 
	230-133

033325023

076-633-403

 

 

	HIV CONSULTANTS 
	 
	 
	 

	Dr Brima Kargbo

 

 
	HIV Secetariate Kingharman Road Freetown

 

 
	Surgery

Mobile

 

 
	235-842

076-619-880

 

 

	SURGEONS 
	
	
	

	Dr. Ivan Johnson Taylor 
	c/o Connnaught Hosp. 
	Mobile 
	Later 

	Dr. M'bainba Bayoh 
	c/o Connnaught Hosp. 
	Mobile 
	076-662-373/033-662-373 

	Dr. James C. Boimah 
	c/o Connnaught Hosp. 
	Mobile 
	076-622-567 

	Dr.T. T.  Rogers 
	c/o Connnaught Hosp. 
	Mobile 
	076-648-748 

	Dr. T.B. Kamara    (Urologist) 
	c/o Connnaught Hosp. 
	Mobile 
	076-688-430 

	Dr. S.S. Dumbuya 
	c/o Connnaught Hosp. 
	Mobile 
	076-607-560 

	OPHTHALMOLOGY 
	 
	 
	 

	Dr. M. J. Vandy

 

 
	 

Sight Savers International Connaught Hospital

 

 

 
	 

Surgery

Mobile

 

 

 
	 

223-767

076-606-328

 

 

 

	OTOLARYNTOLOGY 
	 
	 
	 

	Dr. Songo Williams

 

 
	90A Kissy Road

 

 
	Surgery

Mobile

 
	223-321

076-611-270

 

	Dr. A.K. Kabeneh

 
	Connaught

 
	Mobile

 
	033-576-041

 

	OBSTESTRICS & GYNAECOLOGY 
	 
	 
	 

	Dr. G. B. Frazer

 

 

 
	60 wellington Street

 

 

 
	Surgery

Pager

 

 
	225-539/226-159

229-000

 

 

	Dr. Farrell Whitfield

 

 

 

 
	60 wellington Street

PCM Hosp.(Wed & Sat.)

 

 

 
	Surgery

 

 

 

 
	225-539/226-159

250-591

 

 

 

	Dr. I.B. Peters

 

 

 
	10 Rawdon Street

 

 

 
	Surgery

Residence

Mobile

Secretary
	229-351

232-762

076-610-259

030-750-019  

	 

Dr. Tholley 
	 

PCMH Hospital 
	 

Mobil 
	 

076-754-516

	 

Dr. Christian T. Bell

 

 

 
	11A Kingharman Road

 

 
	Residence

mobile

 
	 

240-832

076-680-565

033-450-704

 

	DENTISTRY 
	 
	 
	 

	Dr. Melvin Wyse

 

 

 
	27 Pademba Road 

57 Old Railway Line Wilberforce

 

 
	Surgery

Residence

Angela

 

 
	223-883

232-333

076-672-825

033-672-825

 

	Dr. George Morgan

 

 

 
	 

114 Circular Road

 

 

 

 
	 

Surgery

 

Mobile

 

 
	226-819

225-566

076-657-964

 

	LABORATORY 
	
	
	

	Dr Owizzi Koroma (Pathologist)
	Connaught

 
	Mobile

 
	076-668-762

 

	 

Mr. R.B. Scott  (Biochemist) 
	 

Connaught 
	 

Mobile 
	 

076-605-314 

	 

Dr. Isata Wurie 
	 

RAMSY Lab, 11 Charlotte St. Ministrial Quarters 
	 

Mobile 
	226-492/233-059

076-623-627

	ANESTHETIST 
	 
	 
	 

	Dr. D. Hrading 
	ATC, 3 Wilberforce Valley 
	Surgery 
	263-215 

	Matilda Lisk RN M.W/A 
	7 Main Motor Road Congo Cross 
	Surgery 
	230-962 

	CARDIOLOGIST 
	 
	 
	

	Dr. Olu Black

 
	Connaught Hospital

 
	Surgery

Mobile 
	222-193

076-602-000 

	Dr Russell 
	 
	Mobil 
	'033-318-602 

	BLOOD BANK 
	 
	 
	

	Khadi Yullah 
	Connaught 
	Mobile 
	076-626-731 

	PHYSIOTHERAPIST 
	 
	 
	

	Miss Frances Koroma 
	Tutteu Fitness Center E8 Beconfield Ferguson Street

Connaught Hospital 
	Mobile

Mobile 
	076-614-301

030-614-301 

	MEDICAL FACILITIES 
	 
	 
	

	Choithram Memorial Hospital 
	Hill Station   
	Matron

Mobil

Sister Tucker 
	232-598

076-608-987

076-623-483 

	 

Blue Shield Medical Services Hospital 
	 

27 Ascention Town Road 
	 

Dr. Carew 
	 

030-750-000 

	 

Military Hospital 
	 

Wilberforce Barracks 
	 
	 

	 

EMERGENCY Hospital 
	 

Goderich 
	 

mobile 
	076-611-386

238-832 

	 

MERCY Ship 
	 

Aberdeen 
	 

Admin, Terry 
	 

076-862-222 

	OTHER ORGANIZATIONS 
	
	
	

	 

WHO 
	 

21A/B Riverside Drive Off Kinghaman Road 
	 

Office

Dr Wurie 
	 

241-259

076-621-242 

	 

UN 
	 

Mamie Yoko Hotel Aberdeen 
	 

Dr. Surenda Basnet 
	 

076-636-110 

	IMATT 
	Senior Medical Officr Adviser Joint Medical unit 

IMATT

Senior Nursing Officer Adviser JMU, RSLAF and Practice Manager

Medical Sergeant
	LT Col. RJS Delius Singer 

Major D.J. Jenkins (David)

Flight SGT J.O Brien (Joe)

SGT Alistair Simms
	076-801-441

 

	COUNSELORS 
	SPECIAL COURT

32 Pademba Road

kativb@hotmail.com 
	Shenee Stepakoff

Daphine

Katia Verbiest 
	076-704-094

076-792-539

076-763-366 

	PHARMACIES
	
	
	

	 

KONO Pharmacy 
	 

11 Siaka Stevens Street 
	 

mobile 
	229-356

076-625-000 

	 

SAMJANA Pharmacy 
	 

5 upper East Street 
	 
	 

228-776/229-422 

	 

IMRES Pharmacy 
	 

18 Willberforce Street 
	 

mobile 
	227-629/221-624 

076-608-351 

	POLICE 
	 
	 

mobile 
	 

076-771-721
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613 — Root Cause Analysis

Rev. 10-2010

ROOT CAUSE ANALYSIS (TO BE COMPLETED BY PROJECT TEAM WORKING TOGETHER WITH H&S COMMITTEE MEMBERS)

PROJECT NAME:

PROJECT PHASE:

PROJECT LOCATION:

CHAPTER:

REGIONAL TAC:

TRIP DATES:

# Root Cause and Contributing Factors: Conclusion (Describe in Detail Why Incident / Near Miss Occurred)

Root Cause(s) Analysis (RCA):

1. Lack of skill or knowledge
2. Lack of or inadequate operational procedures or work standards

3. Inadequate communication of expectations regarding procedures or work
standards

4. Inadequate tools or equipment or equipment malfunction/failure

5. Correct way takes more time and/or requires more effort
6. Short-cutting standard procedures is positively reinforced or tolerated

7. Uncontrollable

RCA #  Solution(s): How to Prevent Incident / Near Miss from Recurring

Person Responsible for

> . Due Date Closure Date
Implementing Solution

Investigation Team Members

Name

Indicate Project Team HSO, Project
Team Member, EWB H&S Committee Date
member, EWB Staff, other

Results of Solution Verification and Validation

Reviewed By

Name

Indicate Project Team HSO, Project
Team Member, EWB H&S Committee Date
member, EWB Staff, other
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614 — Emergency Response Plan

Rev. 10-2010

614 - EMERGENCY RESPONSE PLAN - Process Flow Chart

Contact Seven Corners or College Travel
Insurance (for student members who do
not have Seven Corners Insurance) and U.S
Embassy

*** KIDNAP OR RANDOM - In a case of
kidnap or ransom, contact EWB-USA
Emergency Phone immediately and wait for
instructions.

Closeout Incident with EWB-USA National

Office

e SEVEN CORNERS:

U.S., Canada & Caribbean: 1-800-690-6295 (Toll Free)
International:* Toll Free Country Access Codes + 800-690-6295
Collect Calls: 0-317-818-2808 (This line is monitored 24 hours a day)
o EWB-USA EMERGENCY PHONE: +1 303 478-8244

e INTERNATIONAL SOS:

1SOS PHILADELPHIA Alarm Center: +1 215 942 8226
Membership number: #11BCPA000270

Minor Serious Safety Situation
Injury/lliness Injury/lliness STEPS C
STEPS A STEPS B £y
AL B1— VES Seek Safety/Gather Members
HSO Notified " HSO Notified h |4 1
A
Y v C2b- C2c -
A2 B2 C2a- **Contact ***Contact
- - *
. - . Contact Seven Corners EWB-USA
Treat On-Site Stabilize Victim 1SOS o
or University/ Emergency
O < College Phone
Insurance
A3 — B3 - {} ﬁ/
Rest/Reduce Transport Victim to Medical
Activity Facility c3-—
i < Assess Injuries
A4 - B4 — v
Prepare Incident Contact Seven Corners Insurance or ca-
Report i i
p University /College Insurance Contact EWB-USA
Y V4 Emergency Phone
A5 — B5 - v
Monitor Contact EWB-USA Emergency
Condition Phone C5-
Contact U.S. Check-
U Y 4 O N7
In Contact
A6a — A6b — B6a — B6b — B6C — 1
Close out Condition Hospitalize Emergency Medical Release/Monitor
Incident with Worsens Evacuation C6-
EWB-USA g V7 Prepare Incident
National Office Report
B7 - <
AT EEEEEEEEEEEEEEEEEEEEsEsEEEEEsEEsEsEsEEEEEEEEEEEEEEEE Prepare |nCident
* NATURAL DISASTER - In the case of a Report C7 -
natural disaster such as a flood or Monitor Local Information
earthquake, contact International SOS. {}
Insurance from Seven Corners applies only and U.S. Embassy Updates
if a member of your team has a medical B8 — 1
LY 1 tact the U.S.
emergency. Tou may a1so contact the Updates to EWB-USA National Office
Embassy for information and possible c8—
assistance. {}
Update U.S. Check-In &
** POLITICAL OR MILITARY EVENTS — EWB-USA National Office
B9 -

U

C9-
Closeout Incident with
EWB-USA
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612 - Incident/Near Miss Report

Rev. 10-2010

Incident/Near Miss Investigation Report

guidance.

EWB-USA EMERGENCY TELEPHONE: +1 303 478-8244 — Cathy Leslie or Tracy Beavers
SEVEN CORNERS INSURANCE: U.S., Canada & Caribbean: 1-800-690-6295 (Toll Free)

International: + 800-690-6295

Collect Calls: 0-317-818-2808 (This line is monitored 24 hours a day)
ISOS PHILADELPHIA Alarm Center: +1 215 942 8226 — Membership number #11BCPA000270

This report is to be completed for any incident that occurs associated with the project. It is to be filled out by the Site Health and
Safety Officer or Project Leader and submitted as soon as possible to EWB-USA chapter relations manager (CRM) for review,
although submissions may be accepted from any source. Independent of this report, if injuries requiring more than local first aid or a
fatality are experienced, then the Project Leader and/or Site Health and Safety Officer must immediately contact EWB-USA for

INCIDENT TYPE (circle one): INCIDENT NEAR-MISS INCIDENT Date of Incident:

Did the Incident result in any of the following? Check all that apply:

Which of the following occurred? Check all that apply.

Fatality

Injury that resulted in a lost work/school day

Injury that resulted in being assigned a lighter task
lliness requiring doctor visit / Evacuation
Off-the-job injury

Interruption to the project schedule

Fire / Local Property Damage

Evacuation / Extraction from Country

oooOoooOooOoogao

Incarceration / Person in Custody / Unable to Leave Country

Equipment failure, or improper use of equipment
Motor vehicle accident

First aid administered

Medical attention— local clinic

Medical attention— hospital

Assault / Criminal Activity / Vandalism / Theft

ooooooao

Natural Disaster/ National Event O Other (Please Explain)

CHAPTER:

CHAPTER REGION (CIRCLE ONE): NORTHEAST SOUTHEAST WEST COAST MIDWEST SOUTH-CENRAL MOUNTAIN

Project Name:

Project Phase:

Work Location, Country, Region/Closest Village/GPS coordinates:

Project Faculty Advisor:

Project Professional Mentor:

Project Health and Safety Officers:

Project Leader:

NOTIFICATION

Date EWB-USA notified of incident / near miss: (MM/DD/YYYY)

/ /

Were the local police notified/police report filed? [0 Yes [ No

Name of Officer/Case Number:

>

Was ISOS Contacted? O Yes [ No Was an emb_assy or consu_late contacted? O Yes [O No
(Please indicate country if not U.S.)

Were Emergency Contacts notified? Oves 0O No Was anyone evacuated/sent home early? Oves ONo

GENERAL INFORMATION

Where did incident / near miss occur? (Be as precise as possible):
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612 - Incident/Near Miss Report Rev. 10-2010

Specific activity the affected people were engaged in when the incident / near miss occurred:

PERSON(S) INVOLVED, circle “S” for student, “P” for professional, or “FA” for Faculty Advisor, “ICP” for In-Country Person

Name: S P FA ICP | Name: S P FA ICP
Name: S P FA ICP | Name: S P FA ICP
Name: S P FA ICP | Name: S P FA ICP

INJURY OR ILLNESS DETAIL

Name and address of health care provider (e.g., physician or clinic): Phone No.:
If hospitalized, name and address of hospital: Phone No.:
Date of injury or onset of illness (MM/DD/YYYY) / / Time of event or exposure: AM PM
Time began work: AM PM | Did person lose one or more days of work/school?
O Nno O Yes, 1st date absent (MM/DD/YYYY)/ /
Has person returned to work/normal activity? [ Regular work [ Restricted work [ No, still off work [ Yes, date returned / /
Did anyone die? O No O Yes, date (MM/DD/YYYY) / /

TRANSPORT ACCIDENT DETAIL

Type of vehicle(s) involved: Truck Car Van Boat Aircraft Other (Please Identify)

Did EWB-USA vehicle have a Professional Operator? O vyes [ONo
Name/Company of Operator:

Total Years Operating experience:

Accident Situation:

Accident Location (street, city, state):

Number of Injuries: Number of Fatalities: Estimated Property Damage (in US $):
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612 - Incident/Near Miss Report Rev. 10-2010

DESCRIPTION OF INCIDENT/NEAR MISS

Describe fully the incident / near miss events, and please include names/dates/times/exact locations whenever possible. Use as many pages as necessary.
Please be sure to describe any:

- Equipment, materials, or chemicals the affected people were using when the incident / near miss occurred

- Specific injuries or illnesses (e.g., cut, strain, fracture, skin rash, dehydration, etc.)

- Body part(s) affected (e.g., back, left wrist, right eye, etc.)
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DESCRIPTION OF INCIDENT/NEAR MISS (continue as necessary)
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