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populations, and reliance on low-technology nursing with insufficient staff 
and supplies. Preparation for the reduced resources of the disaster envi­
ronment should be integrated into current nursing education, clinical prac­
tice, and disaster preparedness policy. 
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Major nursing organizations support disaster education for nurses. It is 
essential for nurses to recognize their roles in each phase of the disaster 
cycle: mitigation, preparedness, response, and recovery. Skills learned 
in the US federal all-hazards approach to disasters can then be adapted 
to more specific disasters, such as wildfires, and issues affecting health 
care. Nursing has an important role in each phase of the disaster cycle. 

Evolution of a Nursing Model for Identifying Client Needs in a Disaster Shelter: 
A Case Study with the American Red Cross 647 
Janice Springer and Mary Casey-Lockyer 

From the time of Clara Barton, Red Cross nursing has had a key role in the 
care and support of persons affected by disasters in the United States. 
Hurricane Katrina and other events brought to light the need for a shelter 
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with disabilities, at-risk and vulnerable populations, and children. From 
an intake process to a nursing model for assessment, an evidence-
guided process informed a systematic approach for a registered nurse-
led model of care. 
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Incidents involving the release of hazardous materials challenge medical 
providers with safely, quickly, and correctly removing contaminants from 
the victim. While doing so, the safety of the first receiver, current patients, 
bystanders, as well as the victim all have to be considered. Key challenges 
with hospital decontamination include, but are not limited to, selection of 
team members, training protocols, employee turnover, and funding. Best 
practices, based on the available literature and evidence, include adminis­
tration buy-in and support; strong policy and procedure documentation; 
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Lack of understanding about the basic nature of radiation exposure and 
contamination may lead to unreasonable fear in nursing staff. A brief re­
view of a well-known case shows that in general, both the public and 
health care providers are radiophobic. Studies have shown that the level 
of fear correlates inversely with an understanding of radiation. This article 
explores underlying principles of ionizing radiation and their application in 
patient management. Reality based, scientifically accurate information 
along with practical suggestions can free health care providers from un­
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Organizations (FBOs) made a major contribution to the response and recov­
ery efforts. Whereas the activities and skill sets of FBOs vary, their core mis­
sions are very similar: they want to provide hope. As a concept, hope has 
been purported to be essential for health and well-being, is viewed as multi­
dimensional and a life force, as well as is highly individualized. This mixed 
methods study used interviews of the phenomenology tradition and the 
Herth Hope Index. 
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