ALL HAZARDS RESPONSE PLAN

FACILITY NAME

ADDRESS

CITY, STATE, ZIP

Administrator:

DATE:

AUTHORIZATION PAGE

To:  Residents and their families, staff and their families of this facility.

The purpose of this Plan is to provide procedures to guide the management in the event of an emergency.  Furthermore, this fire, evacuation and disaster plan is to establish and organize procedures to save human life; prevent and/or treat injuries; minimize damage; protect property; and render maximum assistance to our residents, employees and their families by providing the planning, resources and training to handle foreseeable disasters.  This Plan will be implemented in the event one of the emergencies described within this document occurs.  
(Your facility name here)  (the “Facility”) has an established Safety Committee and all members are required to read this Disaster Plan and to instruct subordinate employees of appropriate directives.

The Safety Committee is comprised of ________members and will meet at least quarterly.  Additional meetings may be called at any time by the Administrator or your Maintenance/Safety Director.  
All staff will receive All Hazards Response Planning inservice training at least annually.  

This plan and changes to it are effective immediately. 

Sincerely, 

(Signed by administrator, owner or person charged with the responsibility of facility oversight.)
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ALL HAZARDS RESPONSE PLAN

FACILITY INFORMATION
Facility Name:





Phone #:
Address:






FAX#:

City, State, Zip:





Pager #:

Type of Facility:





License #:

Owner(s):

Address:

City, etc:

Phone:

Alternate phone:

Year built, type of construction, date of any subsequent construction:

Administrator:

(Name and Address)

Work/Home Telephone #s:

His/Her alternate:

Name, address, work and home phones of person implementing the provisions of this plan, if different from the Administrator:

Name and work/home phone numbers of person(s) who develop this plan:

Organizational Information
Administrator:

(Name and phone #s)

Safety Director:

(Name and phone #s)

Resident Care Director:

(Name and phone #s)

Marketing Director:

(Name and phone #s)

Maintenance Director:

(Name and phone #s)

Food Service Director:

(Name and phone #s)
ALL HAZARDS RESPONSE PLAN
I.
HAZARD ANALYSIS:

A.
Describe the potential hazards that the Facility is vulnerable to, such as:  tornados; floods; fires; hazardous materials incidents from fixed utilities; pandemic; transportation accidents; power outages during severe hot or cold weather; and proximity to a nuclear facility; etc.  Indicate past history and lessons learned.

B.
Provide site-specific information concerning the Facility to include:

1.
Number of Facility beds, maximum number of clients on site, average number of clients on-site.

2.
Identification of which “Flood Zone” Facility is in, as identified on a Flood Insurance Rate Map.

3.
Proximity of Facility to a railroad or major transportation artery (per Hazardous Materials incidents).

4. Identify whether Facility is located within 10-mile to 50-mile emergency planning zone of a nuclear power plant.
(note:  Contact your County Emergency Operations Office for their Emergency Operations Plan.)
II
CONCEPT OF OPERATIONS:

A. 
OVERVIEW:

1.
The chain of command as listed in the Organizational Chart will be followed. 

2.
When the Administrator or the Administrative Designee becomes aware of an emergency or disaster, that person will implement the section of this Plan that pertains to the situation.  All key personnel on duty will remain.  Others will be contacted according to the Notification section of this plan and will report to work immediately.  These personnel may bring their immediate family (spouse and children) to a pre-established area at the Facility.  

3.
Standard Operational Procedures are outlined in this document, and they will be implemented and followed throughout the entire emergency.
a.
In the event of a disaster/emergency, the residents will be notified by telephone; if the phone system is not working properly, residents will be notified in person by resident care staff.  They will go door-to-door to facilitate evacuation of our residents.

b.
       Facility name                 maintains a 7-day disaster supply, which includes all essential supplies needed in the event of an emergency.   We maintain ____ portable generator(s), which will be used during a power-outage to run oxygen machines and essential lighting.  The Facility maintains a 72- hour fuel supply to operate these generators.

c.
It has been confirmed that      Alternate Facilities          ________have the capacity to hold _________ residents.  This number is greater than or equal to the licensed number of residents at the Facility that may need shelter in the event of an emergency. 

d.
To evacuate our residents to the mutual-aid facilities would take approximately ___ hours.  Residents will be allowed to take a change of clothing and any personal effects that they should require.  

e.
All emergency personnel will be required to stay on the property, and 24-hour staffing will be maintained and scheduled on a continuous basis until the emergency is abated.

f. All employees must participate in Fire & Disaster Drills, which are scheduled and overseen by the Safety Director.  Follow-up meetings are scheduled to critique the outcomes and they are reviewed for opportunities to improve.  The Safety Committee will be made aware of any improvements needed and will make necessary changes.
g. The hierarchy of authority in place during an emergency is afore-stated, and they will work in conjunction with local Fire, Police and _______________County Emergency Management Departments
B.
NOTIFICATION:

1.
The Facility maintains 24-hour staffing in the building at all times, including weekends and all holidays.  There are no “off-hours”. As such, we are able to receive warnings through various mediums which are monitored 24-hours a day.  These include local television and radio stations, weather radios, local fire, police and emergency departments.

2.         a.
The 24-hour contact telephone numbers are the same as listed in the introduction.  The Department Supervisors, in person or via phone, will alert key staff.  Key workers will report to their departments and they will follow the directives of their supervisors.

b.
Residents will be alerted via phone or resident care staff will go door-to-door.  Precautionary measures will be taken to ensure the safest environment possible.

c.
In the event the Facility needs to evacuate to the mutual-aid facilities, the Administrator or the Administrative Designee will notify the mutual-aid sites via e-mail, telephone or in person.  When possible, the families of the residents will also be notified by the Administrator or Administrative Designee via the same methods. 
C.
EVACUATION:

1.
The decision to evacuate will be made by the Administrator or by the Administrative Designee.

2.
Transportation will be provided through vehicles owned by the Facility, employee vehicles and/or contract transportation companies (contracted by pre-agreements in the Agreements appendices attached to this Plan).  

3.
Logistical transportation support will be provided by      Moving Company     , whose duties shall include, but not be limited to, moving the following items: 7-day food supplies; water; blankets; clothes and all other necessities.  Supplies are pre-positioned in our disaster stock and are always ready when necessary.

4.
Residents will be evacuated to              Alternate Facilities               , as per Mutual-Aid Agreements.  (See attached agreements, currently signed and dated.)


5.
Each transportation vehicle will be driven by a staff member of the Facility        
and/or employees of the contract transport companies contracted by the Facility.  Each staff member will be assigned to a unit of residents and will be the unit leader who is responsible for the whereabouts and general safety of the residents assigned to his or her unit.  These units will exist until such time that the emergency has passed and residents are returned to the Facility.

6.
The residents will be allowed to take a change of clothes and necessary medical supplies.  They will be issued identification that they will wear during the entire emergency.

7.
When possible, the Administrator or Administrative Designee will establish a cell-phone number and/or e-mail to respond to family inquiries regarding evacuated residents.

8.
The Administrator or Administrative Designee will ensure an accurate accounting of all residents.

9.
Mutual-Aid and Transportation Agreements will be invoked when the Facility’s Administrator, or the Facility’s Administrative Designee, has made the decision to evacuate.  At such time, the alternate facilities will be notified and the evacuation process will begin.
D.
RE-ENTRY:

1.
The Administrator or Administrative Designee is responsible for authorizing the residents’ re-entry, and he/she will determine when it is safe to allow residents to return to their homes.

2.
The Facility will be inspected by the Maintenance Department and any outside inspection group, as deemed necessary by the Administrator or Administrative Designee and/or any governing agency.
3.
Before any residents are allowed to return to their homes at the Facility, the Facility will be inspected by the Administrator and Maintenance Director and any life-safety code issues will be corrected, if they exist.

4.
At the end of the emergency, residents will be transported back to                                          the Facility and they will be accounted for upon re-entering the property by using the same method used during the evacuation.

E.
SHELTERING:

1.
In the event that                Mutual-Aid Facility                              needs to evacuate their residents to the Facility, they will be received at the reception desk and assigned to one of the rooms at the Facility.  Upon notification from the mutual-aid facility of their needs, the Facility will immediately seek a waiver from the agency area office or the Agency of Health Care Administration if the sheltering creates a situation that results in the Facility’s capacity exceeding its operating capacity. We will use the 72-hour disaster stock to meet the needs of the incoming residents; and the incoming facility will provide the items as outlined in the Mutual-Aid Agreement.

2.
Upon the arrival of the residents of the __Mutual Aid Facility___ at the Facility, the Administrator or the Administrative Designee shall record a log of each person to be housed at the Facility, which shall include: each individual’s name; the usual address of each individual; and the dates of arrival and departure of each individual.
III.
INFORMATION, TRAINING AND EXERCISES:

A.
Employees are trained in emergency procedures and their roles during an emergency through an in-service program.


B.
All employees are required to participate in fire & emergency drills.

C.
All employees are required to attend an annual Disaster Readiness Plan exercise, which is taught each year by the Administrator, the Safety Manager, and the local Fire and Rescue Department.

D.
All Fire and Disaster drills are reviewed by the Safety Committee, and any noted improvements are then implemented by the Safety Committee.

E.
Fire drills will be conducted                   and disaster drills will be conducted at least                      .  The Safety Committee will review the Fire Drill reports during the Quarterly Meetings and review the Disaster Plan annually.

HIERARCHY OF AUTHORITY IN EMERGENCIES
The committee will review the fire drill reports and review the disaster plans annually, or more often, as deemed necessary by the Administrator.

HIERARCHY OF AUTHORITY ORDER
A. Governmental Direction
B. Administrator/Administrative Designee

C. Resident Care Director

D. Safety Director

E. Resident Care Director

F. Marketing Director

G. Maintenance Director

H. Dietary Director

I. Activities Director

J. All other employees

EVACUATION PLAN

A.
The decision to evacuate will be made by the Administrator, the Administrative Designee and/or the Police/Fire Departments.

B.
Evacuation preparation and immediate actions are as follows:


1.
Make emergency notification needed to maintain essential services.


2.
Contact mutual-aid facility.  See list.


3.
Initiate supervisor and staff call-ins.


4.
Gather essential resident, employee and Facility records.


5.  
Contact appropriate government agencies.

C.
The Resident Care Director actions include:

1.
List the residents served by the Facility to include, but not limited to:

a.
Residents with mental illness, Alzheimer’s Disease and related dementias.

b. Residents with mobility limitations who may need specialized assistance.

c. Residents requiring special equipment or other special care, such as oxygen or dialysis.



d.         Residents who are self-sufficient.


2.
Assure critical care is maintained (oxygen, medications, etc.)


3.
Assure the continued safety and security of all residents.

4.
Assign Resident Care Department and other employees to perform essential functions.

5.
Make a list showing type(s) of transportation required for residents having special requirements (i.e. oxygen).


6.
Gather essential direct care, medical and pharmaceutical records.


7.
Temporarily relocate residents to areas of safety within the building, as needed.


8.
Prepare drug carts and other residents’ essentials for transportation.

D.
Maintenance is primarily responsible for assuring the continuation of essential building and utility services. Immediate actions include:

1.
Continue and/or restore electrical service; monitor operating conditions; and monitor fuel supply for generator.

2.
Work with responding emergency agencies on items such as utility controls and elevator operations.

3.
Assist in gathering and transporting the emergency kits, oxygen cylinders, drug carts and essential supplies.

4.
Support responding emergency agencies with building security and traffic control.


5.
Set up an area from which the evacuation will take place.

E.
Housekeeping is responsible for maintaining a healthy and sanitary environment.  Immediate actions include:

1.
Respond to any environmental emergencies such as sewer backups, leaking pipes or damaged roofs.


2.
Assist in distributing extra linens, blankets, trashcan liners, etc.


3.
Assist in gathering and transporting supplies to evacuation center.

4.
Assist in setting up the evacuation area for operations (set up cots, chairs, and tables).

5.
Arrange for infectious waste disposal, arrange for waste disposal; arrange for soiled linen collection; and maintain sanitary restroom facilities
F.
The Food Service Department is responsible for meeting the adequate nutritional needs of the residents and employees.  Immediate action includes:

1.
Take action required to protect the emergency food, food handling supplies and waste disposal supplies.

2.
Protect and gather for transport vital nutritional resident and department records.

3.
Collect and prepare for transport needed food, water, cooking utensils and disposal materials, based on the available facilities at the evacuation site.


4.
Notify vendors to deliver supplies to evacuation site.

5. Arrange for food service to employees.

6. Arrange for food service to residents.

We maintain a one-week supply of non-perishable food based on the number of weekly meals the Facility serves to its residents and employees.

G.
The Laundry Department is responsible for assuring an adequate supply of personal clothing and linens.  Immediate action includes:

1.
Take actions to safeguard all linens and arrange for transportation to evacuation site.


2.
Implement Laundry Contingency Plan and notify alternate suppliers.


3.
Establish distribution and collection systems for linens at evacuation site.

4.
If the residents’ clothing cannot be transported, arrange with commercial sources for hospital gowns, scrub suits, lab coats, etc.  (Items shall be available at evacuation site.)

H.
Administrative employees (receptionists, administrative assistant, bookkeeper, etc.) are responsible for the continuation of essential business services and record keeping.


Immediate action includes:


1.
Protect and gather vital business records for transport.

2.
As directed by Administration, notify families/responsible parties and medical providers.

3.
Keep records of all emergency actions taken, notifications and resident transfers.

4.
Establish procedures for business and financial record keeping, communications, photocopying and keeping medical records at evacuation site.

5.
Assure transfer of vital records for residents transferred to other medical facilities.

I.
All other employees will be assigned to tasks by the Administrator or Administrative Designee.


Immediate actions include:


1.
Remove any residents in immediate danger.


2.
Shut off any unnecessary utilities.


3.
Prepare to assist in residents’ transfers.


4.
As directed, report to alternate facilities to prepare for receiving residents.

J.
Evacuation Procedures:

1.
Ambulatory residents will be gathered in a central location and prepared for transport.


2.
Residents must be properly attired for the weather:  shoes, coats, hats, etc.


3.
Residents will be moved in groups, depending on available transportation.


4.
A designated employee will accompany each group.


5.
Assure that all residents wear ID.


6.
Residents’ belongings will not be transported in the initial evacuation.

7.
If possible, the residents’ charts and medications should be transported with the residents.

8.
Residents’ names, transport mode, destination and room assignments will be recorded by an employee designated by the Administrator or Administrative Designee.

K
Alternate Facilities Operations:

1.
The alternate facility should be established and staffed before any evacuees arrive.

2.
The safety and security of residents and employees must be maintained; request assistance from local government agencies, if needed.

3.
Immediately establish a central location for communication, record keeping, supply requests and public relations.

4.
Notify vendors of any needs:  (a) Food, (b) Oxygen, (c) Pharmaceutical,          (d) Laundry, (e) waste disposal, etc.


5.
Protect residents’ privacy.

6.
Secure additional assistance from other off-duty employees, volunteers and other facilities and offices.

7.
Request any pre-identified additional services from community groups, such as Red Cross, Salvation Army, Ministers Association, Civil Defense, etc.

8.
Keep families/responsible parties and medical providers advised of the situation when possible.

FIRE PROCEDURES
(Note:  The facilities fire plan should be referenced here.  The following are suggestions that could be used in a facility plan.)
1.
When the fire alarm goes off . . . CALL 911.

2.
The fire alarm company will call you to verify an alarm.  They will also call 911.

3.
The staff will come to the Front Desk when the alarm goes off.  The person in charge or receptionist will direct the staff to the floor and/or wing indicated on the panel/chart.  If communication equipment is available, it will be issued to the person in charge of the affected area.  (See Fire Drill Policies and Procedures at the front desk.)

4.
The light on the fire panel will show in which zone the alarm is going off, and the chart on the wall next to fire panel will tell you where the zone is located.  The person in charge or receptionist will direct necessary staff and firemen to that zone.

5.
Give clear directions to “fire area” when the Fire Department arrives.

6.
Fill out an Incident Report.

In  case  of  an  ACTUAL fire...........CALL:
*** 911 ***
1. Owners:

2. Administrator/Administrative Designee:

3. Resident Care Director:

4. Safety Director:

5. Marketing Director:

6. Maintenance Director:

7. Dietary Director:

8. Activities Director:

9. Any and all Personnel:

FIRE EVACUATION PLAN

To be used when it becomes apparent 

that complete evacuation of residents is necessary!

PERSONNEL:

1.
Person discovering the fire:


a)
Remove residents in immediate danger; close doors.


b)
Sound the alarm and call 911.

c)
Turn off all oxygen, ventilating fans and electrical equipment operating in the fire area, only after sounding the alarm and only if it may be done safely. Evacuate all residents.

2.
All other employees will report to the front desk immediately, for instructions and location of the fire.

3.
Administration:The person in charge or receptionist will call the Fire Department immediately upon hearing the alarm or by personnel notification.

4.
The Nurse or designated person will be responsible for taking all medications, observation records and the medicine carts to the nearest exit.

5.
Housekeepers will check all laundry rooms in their assigned areas.  (All machines to be shut off.)   Housekeepers will then proceed to the fire area to help evacuate residents beyond the fire doors or to the nearest exit.

6.
Kitchen personnel will first turn off all operating equipment in the kitchen, close all doors and report to the fire area and help evacuate residents beyond fire doors or nearest exit.

FIRE AND EVACUATION PROCEDURES

A.
Upon discovering a fire....R....A...C...E.....CALL 911 IMMEDIATELY.


R – Rescue:

Evacuate persons in immediate danger.

A – Alarm:
Pull nearest “pull station”; Announce “CODE RED” and fire location over loud speaker.....repeat.


C – Confine:

Close doors to isolate the fire.

E – Extinguish:
Only if the people are safely moved and the fire department has been notified.   DO NOT cross any fire lines.

B.
Responding to a Fire:


THE FRONT DESK PERSONNEL ARE RESPONSIBLE FOR CALLING THE FIRE  
DEPARTMENT.

DO NOT USE THE ELEVATORS ONCE THE FIRE ALARM HAS SOUNDED!

1. All employees are to report to the front desk immediately for assignments.

2.
When the affected area is secured, aides will be assigned to their previously assigned floors and will begin evacuating residents from the fire area, fire floor and all floors above the fire.


3.
Each wing is expected to be evacuated beyond fire doors or to the nearest exit.

4.
All other departments and staff will help evacuate as they have been trained.

NOTE:    
When possible, fire extinguishers and blankets should be taken to the fire location.  All appliances MUST be shut off.


5.
All doors must be closed to help prevent the spread of the fire.

6.
After checking and/or evacuating each resident’s room, the door must be closed and a pillow must be placed in front of the door.

7.
Avoid crossing the path of the fire whenever possible.

8.
The receptionist or person designated by the person-in-charge of the building should wait by the front door to report to the fire fighters the location of the fire.

9.
At least one staff member will be assigned to stay with the evacuated residents at all times.

10.
An updated Resident List, along with the Staff Schedules, is to be kept at the front desk.  This list is to be used by the person designated by the person-in-charge of the building to check those evacuated and to assure that the building is empty. 

GAS LEAK

A.
Upon finding a Gas Leak:


1.
Immediately evacuate all non-essential employees and residents from the area.


2.
Notify the Fire Department -  911.

3.
DO NOT TURN ANY LIGHTS OR APPLIANCES ON OR OFF!!  Extinguish any open flames.

4.
Notify the Administrator or Administrative Designee to implement the Fire Plan.


5.
SHUT OFF GAS VALVE.

6.
Notify the Gas Utility Supplier:     (Telephone # here)

7.
Keep all personnel out of the area until the Fire Department and Gas Utility advises it to be safe to return.

B.
Implement other contingency plans, as needed, such as:  Evacuation, Fire Plan, etc.

EXPLOSION/BUILDING DAMAGE

1.
Notify local emergency teams:


FIRE......................911


POLICE.................911


AMBULANCE...….911

2.
Notify the following:    (If not present)


Administrator


Resident Care Director

Food Service Director


Maintenance

It is the responsibility of the Administrator or Administrative Designee to contact all department heads.
3.
Evacuate the entire building following the fire procedures.

4.
Only management and maintenance may re-enter the building as safety permits.
5.
Check for fire, smoke or toxic gases.

6.
Check for chemical spills.

7.
Check for live electrical wires and gas leaks.

8.
Notify Fire Department of any additional unexploded bombs or arson devices.

9.
Attempt to extinguish small fires if you can safely do so, and shut off gas valves to prevent additional damage.

10.
If undamaged areas can be used while repairs are being made, damaged areas should be barricaded so that residents cannot re-enter until repairs are completed.

DISASTER PLAN – KITCHEN

A.
When the disaster signal has been given and the kitchen personnel have been notified, the Food Service Director will activate this Plan and cause the following tasks to be performed:

1.
Contact key personnel, if not on duty. These employees will be expected to report for work.

2.
Prepare food, using substitutes whenever necessary and/or possible (dry milk, condensed milk, instant potatoes, etc.).  In case of power failure, check the freezer after 8 hours and arrange to cook and serve these foods.  Have sufficient food, paper goods and chemicals on hand.  Have a sufficient supply of ice, and arrange for more if needed.  Fill containers with water for cooking.

4.
Phone for emergency meat supplies, if necessary.  Order extra milk if refrigeration space is available. Contact the bottled water supplier, if necessary.

NOTE:
The Facility keeps a week’s supply of non-perishable food on hand at all times.  In case of emergency, the Food Service personnel can pull any items from this supply as needed.

B.
During a disaster, the Food Service Department will be responsible for:

 
1.
Providing buckets and mops for general clean-up.

2.
All personnel shall remain on duty until the emergency is declared over or until replacement staff can be obtained.

3.
When warned of possible power failures, fill all containers with water for cooking and drinking purposes.  Store extra ice and arrange for more if needed.
LAUNDRY CONTINGENCY

A.
If the laundry is out of order, the Housekeeping Supervisor will advise the Administrator of:


1.
Anticipated length of outage.

2.
Amount of clean and/or new linens on hand.


3.
Any disposables available.


4.
Need to further implement the contingency plan.

B.
The following alternate source will supply linens:


(Company name and phone #)

C.
Transportation for linens will be provided by:


1.
Company bus:

2.
Company car:


3.
Staff volunteer:

D.
Families should be requested to wash all residents’ personal clothing at home.

E.
Disposables will be used in the Dining Room, and linen services to the dining area will be discontinued.

BOMB THREAT

A.
Receiving a telephone bomb threat:
1.
Prolong the conversation and take notes.  Use the form stationed by each stationary phone.

2.
Be alert for distinguishing voice or background noise characteristics.

3.
Notice if the caller seems to be familiar with the operation and/or layout of the Facility.

4.
Attempt to have the caller say what the device looks like, where it is and when it is to go off.
5.
If possible, have someone else call 911 from a different phone.

B. Receiving a bomb threat note:

1. Follow the notification plan.

2. Do not handle the note.
C.
Notify the following, in order, to activate the plan:


1.
Person-in-charge of the building.


2.
Fire Department……............911


3.
Police Department................911


4.
Administrator/Administrative Designee:


5.
Resident Care Director:


6.
Food Service Director:


7.
Maintenance Supervisor:

DO NOT ALARM EMPLOYEES OR RESIDENTS!

D.
Fill out Bomb Threat Check List (see attachment) while the information is still fresh   Give the checklist to the Fire or Police Department.

E.
If no location of the bomb is specified, the Fire/Police department may determine that a physical search of the Facility is necessary.

ALL STAFF ARE TO FOLLOW THESE INSTRUCTIONS:

F.
If you are searching for the bomb, follow these guidelines:


1.
Search in pairs, in areas familiar to you.


2.
Report to Fire/Police departments of areas that have been searched.
(Do not turn on any lights, use two-way radios or cell phones, activate the fire alarm) 
3.
Notice unfamiliar objects or packages.   (Do not disturb any suspect packages.  Signs of a suspect package are no return address, excessive postage, stains, strange odor, strange sounds, the package is unexpected)

4.
Areas should be searched in order as follows:



a)
Areas open to the public.



b)
Residents’ areas.



c)
Areas not open to the public.

5.
Exterior areas should be searched, including: under bushes by entrances; under vehicles; near exterior utility connections.

G.
Finding a suspect device:


1.
DO NOT TOUCH OR DISTURB THE DEVICE!!

2.
Immediately evacuate the entire building and report the circumstances to the Police and Fire Department.


3.
If directed by Fire/Police departments, shut off utilities in the area.

4.
Fire/Police and military bomb disposal units are very qualified to disarm and remove any suspect devices.

BOMB THREAT CHECK LIST

Ask in order:
1. 
When will it explode?

2.
Where is it located?

3.
What does it look like?

4.
What kind of bomb is it?

5.
Did you place the Bomb?

Why?

6.
What is your name?

7.
Where are you?

As soon as possible after the call.

1.
Did the call show the caller’s number/name?

1.
Did the caller’s voice sound male or female?





2.
Was the voice    angry
distinct
nasal
     accent
excited
normal



calm
familiar  like

ragged
clearing throat
rapid
cracking voice

raspy
          crying

laughter
slow
     deep
lisp

slurred


deep breathing

loud

soft
     disguised

stutter
2.
Did you notice any background noise? 








Animal
house

office machinery
booth

kitchen
PA system


clear

local

static

factory machinery
long distance



street

5.
Did the caller make any demands? 








6.
What was the time the call was received? 







7. What were the exact words of the threat?
Threat language
incoherent
    irrational

message read
profane
taped


well spoken
WEATHER EMERGENCIES

A.
SEVERE WEATHER WATCH:


1.
Monitor weather radio for changing conditions.


2.
Be prepared to move all residents to first floor interior corridors.


3.
All window drapes should be drawn to protect against flying glass.


4.
Distribute flashlights to staff.


5.
Secure all outside furniture, trashcans, etc.


6.
Move Facility vehicles near the building, away from trees and utility lines.

7.
Make available first aid supplies, emergency oxygen, medications and essential resident information.

B.
SEVERE WEATHER WARNING:


1.
Move all residents to first floor interior corridors and rooms without windows.


2.
Move first aid supplies to central protected area.


3.
Issue blankets, towels, etc. to residents and employees for protection.


4.
Close all room and corridor doors.


5.
Assure that all windows are closed and curtains are drawn.

6.
Turn off all non-essential electrical equipments.

7.
Take an accounting of all residents and employees.

8.
Protect essential resident information by placing it in plastic trash bags and secure it in a central location.

9.
Continue to monitor the weather radio for changing conditions.

10.
Be prepared to implement other emergency procedures such as:  Water Shortage and/or Gas Leak.

11.
Residents should NEVER be discharged, transferred or evacuated during a “Severe Weather Warning” unless directed by emergency officials.

ICE STORM/POWER OUTAGE
A.
Disruptions can be expected to deliveries, communications, utilities and resident discharges and transfers.

B.
The following preparations should be made early in the cold weather season:


1.
Stockpile food and water.

2.
Provide housing for employees.

C.
Order emergency supplies such as: food; fuel; and pharmaceuticals, if severe and/or cold weather is predicted.

D. Take precautions to prevent freezing of sprinkler system pipes, which may be in unheated locations.
E. Have emergency heating plan in place.

TORNADO

A.
CHARACTERISTICS:


1.
Heavy thunderstorms and large hail usually precede tornados.


2.
Tornados may travel at speeds up to 70 miles per hour.

3.
Although the usual path of a tornado is from Southeast to Northwest, tornados can move in an erratic path.

4.
The first clue of an approaching tornado may be a loud roaring noise (has been described “like a freight train”.)

5.
Most tornados occur between 3:00pm and 7:00pm, but they can occur at any time, with little or no warning.

B.
TORNADO THREAT:

1.
A “TORNADO WATCH” is issued when conditions are ripe for a tornado to form.

2.
A “TORNADO WARNING” is issued when a tornado has been spotted and an area has been identified as “at risk.”

If a tornado threat is expected, contact the following:

a) Administrator:  ​​​​​​​​​​​​_________________________  _________________________
(Name)



(Telephone #’s)

__________________________

b) Resident Care Director______________________  _________________________

_________________________

c) Maintenance Supervisor:__________________ _________________________

__________________________


3.
Move all residents to first floor interior corridors and rooms without windows.


4.
Move first aid supplies to central protected area.


5.
Issue blankets, towels, etc. to residents and employees for protection.


6.
Close all room and corridor doors.


7.
Assure that all windows are closed and curtains are drawn.

8.
Turn off all non-essential electrical equipments.

9.
Take an accounting of all residents and employees.

10.
Protect essential resident information by placing it in plastic trash bags and secure it in a central location.

11.
Continue to monitor the weather radio for changing conditions.

12.
Be prepared to implement other emergency procedures such as:  Power Outage, Water Shortage and/or Gas Leak.
13.
If building is damaged, be prepared to shut off power, gas and water.
14.
Residents should NEVER be discharged, transferred or evacuated during a “Tornado Warning” unless directed by emergency officials.

NOTE:
It is the responsibility of the Administrator to contact all Department Managers.

Emergency Generators

This facility has provided a generator for the protection of the residents.  

The generator will be tested at least one (1) time a year by an individual deemed qualified to ensure that the system will operate as required in the event of loss of normal power.  The facility shall retain a copy of the statement of the qualified professional attesting to the fitness of the system until the next licensure survey by the office.

The emergency generator will be started at least one (1) time each month and shall ensure that the generator remains in proper operating condition.  All recommended and required maintenance and tests on the emergency system as specified by the manufacturer of the system or as recommended by the person or entity performing the installation will be preformed.

A record log of all maintenance performed by the facility and of each monthly start-up and the operating condition of the generator at each monthly start-up will be maintained.

Enough fuel to operate the generator for at least 24 continuous hours will be maintained on the premises.

Other directions and necessary information will be maintained with this plan.

 WATER LOSS/SHORTAGE

A.
WATER SHORTAGE PROCEDURES:

1.
Notify the Administrator and/or Administrative Designee of the situation.

**NOTE:  The Administrator or Administrative Designee is to contact the water utility company and/or plumbing contractor to determine the reason for the shortage and expedite a speedy repair.  The Administrator or Administrative Designee must also notify the Fire Department and Health Department.**


2.
Inform the staff, residents and visitors to please refrain from using water.

3.
Follow the utility company’s recommendations regarding closure of the main water supply valve.  DO NOT shut down the water needed for fire protection (automatic fire sprinkler system).

B.
INVENTORY THE IN-HOUSE WATER SUPPLIES:
1.
Potable drinking water may be obtained from hot water tanks, water coolers, icemakers and water remaining in the pipes, which is to be collected and stored by the Dietary Department with the assistance of the Housekeeping Department.

2.
Non-potable water, which maybe used for sanitation purposes, may be found in toilet tanks, etc.

3.
Non-potable water is to be controlled and allocated by the Resident Care Director to maintain the minimum standards of sanitation and hygiene.


4.
Potable drinking water is to be collected and controlled.
5.
In the event the shortage is to last more than a day, the bottled water provider is to be contacted.
C.
RESIDENT CARE:

1.
Resident fluid intake shall be maintained.  In addition to water, residents may be offered canned or bottled juices or liquids, as permitted.


2.
Direct residents to use portable commodes or urinals.



a.
Containers should be lined with plastic bags.



b.
Place used bags in a closed container outside the building.



c.
Use full-strength bleach for sanitation and odor control.



d.
Request additional waste removal.

D.
HOUSEKEEPING DEPARTMENT ACTIONS:

1.
Assist in collecting potable water from internal plumbing system and take to the Dietary Department.

2.
Maintain sanitation by using cleaning agents without water.  Employees must exercise caution (i.e. wear gloves, eye protection, etc) when using full-strength chemicals.


3.
Assist with human waste disposal.

4.
Implement contingency plan, and determine if an alternate laundry source is needed and/or available.

5. Advise the Administrator or Administrative Designee of the current inventory level of clean linens.

6. Gather and provide disposables to the Resident Care Department.

E.
DIETARY DEPARTMENT ACTIONS:


1.
Determine if food supply is adequate to prepare meals without cooking water.


2.
Maintain basic sanitation procedures such as hand cleaning.


3.
Use disposable supplies.


4.
Provide potable drinking water in suitable containers, such as coffee urns.


5.
Prepare to supply potable water.


6.
Assure an adequate supply of canned or bottled juices, milk, etc.

F.
ALTERNATE WATER SUPPLY SOURCES:

1. Agreement with a bottled water company to provide alternate water supply:   ____________________________







Name and Telephone #


2.
Other sources may include:



a.
Fire Department:   
(Non-emergency telephone #)

b.
County Judge or local Emergency Management Coordinator:       (Telephone #)

NOTE:
In the event of an area-wide water shortage, the above sources may not be available.  In such a case, contact the local or state Civil Defense, Red Cross or Emergency Services Office.

G.
WATER PURIFICATION:

1.
Any “suspect” water should be boiled for at least five minutes before using for cooking or drinking.

2.
Large quantities of water may be purified for drinking by adding at least 1-2 ppm of chlorine.

NOTE:
DO NOT ADD ANY PRODUCTS SUCH AS:  POWDERED MILK, KOOL-AID,



TANG OR GATORADE TO CHLORINATED WATER.

3.
Commercial chlorine bleach (unscented) may be added to purify water for drinking, as follows:



a.
To 5 gallons of water, add 0.4 cc.



b.
To 30 gallons of water, add 2.4  cc.
FIRE PROTECTION DURING WATER LOSS

A.
WHEN AUTOMATIC FIRE SPRINKLER SYSTEM is out of service:


1.
Immediately notify local Fire Dept:  _________________________  





 


   (Non-emergency #,  NOT 911)


2.
____________________________ Automatic Fire Sprinkler System Company




(Name & telephone #)

B.
If the sprinkler system is to be out of service for an extended time, additional protective measures must be taken:


1.
Consult with the local Fire Department for additional measures.

2.
Contact your Fire Extinguisher contractor for additional units:          ________________________________




(Name and telephone #)                              
3.
Consider prohibiting smoking and posting signs that read:    “NO SMOKING” throughout the Facility.

4.
Establish a routine “Fire Watch” throughout the Facility, concentrating on potentially hazardous areas. 

FLOOD:  INTERIOR/EXTERIOR

A.
Upon finding a Flood and/or Water Leak:


1.
Shut off nearest water valves.

2.
Contact person in charge of the building, this person is to determine the severity of flooding and contact the Administrator or Administrative Designee.

3.
The Administrator or Administrative Designee is responsible for contacting department managers, if needed.

4.
The Administrator or Administrative Designee will determine if outside help is needed to clean up the flood. It will be their sole responsibility to contact such help if needed.

B.
General flood:


1.
Remove any residents, visitors or employees in danger.


2.
Clean up water using mops, wet/dry vacuum and/or extractor.

C.
Severe Flood:


1.
Remove any residents, visitors or employees in immediate danger.


2.
Shut off or unplug all electrical utilities to the affected area.

3.
Notify appropriate municipal utilities and/or contractors (Refer to the Emergency Telephone List).


4.
Protect essential medical supplies, pharmaceutical and resident records.

5.
Housekeeping and resident care personnel will bring all available mops, buckets, wringers and spare mop heads to the affected area.


6.
Large plastic trashcans may be used to collect wet mop heads.


7.
A wet/dry vacuum and/or extractor will be used to pick up the water.

8.
If needed, in extreme cases, towels, blankets and linens may be used to help contain or clean up the water.

D.
Waste/Debris Clean-up and Removal:

1.
Waste and debris from domestic internal sources such as burst pipes, hot water heaters and sprinkler systems may be disposed of normally.

2.
Waste and debris from external or contaminated sources must be disposed of in accordance with local requirements.

3.
If the waste and debris are from external or contaminated sources, the local or State Health Departments should be contacted for guidance:____________












(Telephone #)

E.
Decontamination of Large Areas:


1.
To 25 gallons of water, add 12.8 ounces of bleach.


2.
To 250 gallons of water, add 1 gallon of bleach.

NOTE:   
Resident transfers in flood conditions will be undertaken according to the:



“EVACUATION PLAN”.

EARTHQUAKE

A.
ACTIONS TO TAKE DURING TREMORS:


1.
Remain calm, reassure residents and other employees.


2.
Watch for falling plaster, ceiling tiles, bricks, light fixtures and other objects.


3.
Try to get into an “inside” room, stay away from windows.

4.
Even though the furniture has been secured against movement in an earthquake, be alert for furniture sliding, such as:  bookcases, file cabinets, mirrors and free-standing cabinets.

5.
Get under a sturdy piece of furniture, such as a desk, table or bed.  If unavailable, stand against an inside wall or in a doorway.
6.
Evacuate building immediately - stay away from trees - lie flat on the ground, preferably in the lowest indentation you can find.

B.
FOLLOW UP ACTIONS:

1.
Check the immediate area for hazards from downed live electrical wires, leaking or burst water/gas pipes, spilled chemicals, falling debris, ruptured oxygen cylinders, etc.


2.
Survey all residents and employees for injuries requiring immediate attention.


3.
Determine the structural integrity and habitability of the Facility.


4.
Implement other emergency procedures, as required.

5.
Make evacuation determination.
C.
Since earthquakes cannot be predicted with certainty as to time and place, nor can they be prevented, employee readiness training must focus on immediate actions to take and follow-up remedial and mitigating activities.


1.
Initial orientation and annual refresher training courses are required.

2.
Employees should know the location of the emergency supply kits, gas line shut off and tool and fire extinguishers.

3.
Employees should know facility policy regarding returning to work and identification during large-scale emergencies.

FLU PANDEMIC PLAN

Early

· Person in charge will monitor for pandemic declaration in Arkansas.

· Develop the employees training plan.

· Materials for educating employees, residents, families and other visitors on the facility’s plan will be drafted and posted.

· Pandemic supplies needed will be calculated and those that are believed to most likely be in short supply will be stockpiled.

· Food vendors will be contacted and guaranteed orders formulated.

· Communication plans will be formulated and all contact numbers kept in the plan.

· Make plans for family area for employees.

· Contact all support organizations and familiarize with their programs.

· Determine which families want to take their family member home during the pandemic and inform them of the procedure.

· Develop a communications plan.

Employee

· Start employee training as soon as the flu is reported.

· All healthy employees will be expected to report for work during a flu pandemic.

· Employees are expected to get flu vaccinations.

· Employees will be checked for signs of infection prior to starting work and anytime during work if they seem ill.

· If anti-virals are available, employees will be encouraged to take them.

· Strict adherence to personal hygiene and sanitation protocols is required.
· Respiratory hygiene procedures to contain respiratory secretions will be followed:

· Cover the nose/mouth when coughing or sneezing;

· Use tissues to contain respirator secretions and dispose of them in the nearest waste receptacle;

· Wash hands with soap and use alcohol-based hand rub or antiseptic handwash after contact with respiratory secretions or contaminated objects/materials;

· Practice droplet precautions such as surgical mask and eye protection when in close contact with infected persons.

Resident Care

· Residents will be encouraged to get flu vaccinations.

· Educate residents regarding the pandemic visitor policy.

· Residents who become sick will be required to stay in their room or in the quarantined area until not infectious.  If they have to leave their room they will be encouraged to wear a surgical mask.
Dietary

· Review the standing order with vendors including delivery method.

· Make sure of supplies, water and disposables.

· Cross-train other employees in food-service plan.

Housekeeping

· Review sanitation procedures.

· Make sure adequate supplies are in place including waste disposal.

Maintenance 

· Make sure all mechanical systems are in good operating order.

· Prepare for waste collection in the event that trash collection is interrupted. 

· Assist Housekeeping.
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Appendix 1 --- Contacts

Key Points of Contact

Local / Regional Offices

County or Local Health Unit


______________________

County Coroner




______________________

Local EMS Provider



______________________

Local Police Department


______________________

Local Fire Department



______________________

County Sheriff




______________________

County / Regional Utilities:


Power
(Electricity & Gas)


______________________


Water





______________________


Sanitation




______________________

Municipal / County Public Works

______________________

County Judge




______________________

Local Mayor




​______________________

Regional Hospital Leadership


______________________

State Offices


Arkansas Department of Health & Human Services

Division of Health (DHHS – DOH)

______________________


Department of Emergency Management
______________________


(ADEM)


Department of Environmental Quality
______________________


(ADEQ)


National Guard



______________________

EMERGENCY SERVICE TELEPHONE #’S

FIRE DEPARTMENT



911

POLICE DEPARTMENT



911

EVAC






911

______________________________

________________________


Electric Co. Trouble
______________________________

________________________


Bottled Water Co.

______________________________

________________________


Gas/Fuel Supplier

______________________________

________________________


Transportation co.









_______________________________

________________________


Moving company

_______________________________

________________________


American Red Cross

________________________________

________________________


Alternate Facility



________________________








(Email)

________________________________

________________________


Alternate Facility



________________________








(Email)

EMERGENCY SERVICE ADDRESSES

FIRE DEPT.

Address:

POLICE DEPT.
Address:

EVAC

Address:

Electric Co.
Address:

Bottled Water Co.:

Address:

Gas/Fuel Co.:

Address:

American Red Cross:

Address:

Alternate Facility:

Address:

EMPLOYEE PHONE #’S

NAME





PHONE #

CELL/BEEPER # 

EMPLOYEE NAMES AND ADDRESSES

NAME



ADDRESS





CITY
 RESIDENT CONTACT PHONE #’S

NAME





PHONE #

CELL/BEEPER # 

 RESIDENT CONTACT NAMES AND ADDRESSES

NAME



ADDRESS





CITY
Appendix 2 --- Resident Support Information
RESIDENTS WITH SPECIAL NEEDS
Requires Wheelchair Assistance – WC   Requires Oxygen – O2
     Confused – C
(Name and Room #)

    
    (Name and Room #)           (Name and Room #)

RESIDENTS CENSUS AND IDENTIFICATION

NAME                              AGE           SEX        RACE                      ID NUMBER 
1.

2.

3.

4.

Appendix 3 --- Agreements
EMERGENCY BOTTLED WATER AGREEMENT

Facility Name

DISASTER ASSISTANCE PLAN

THIS AGREEMENT is made and entered into as of this ______ day of _____________ 20__, by and between      Your Facility Name        (the “Facility”) and         Bottled Water Company        .   This agreement may be cancelled by either party with 30 days written notice or will expire on ______ day of _____________ 20__.
WITNESSETH:

WHEREAS, the Facility wishes to retain       Bottled Water Company       to assist the Facility in the event of an emergency; and

WHEREAS,        Bottled Water Company          wishes to provide an alternate supply of water to the Facility in the event of an emergency.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafter set forth, the parties hereby agree as set forth below.

RECITALS:

In the event of an emergency, as determined by the Facility, the Facility will contact                          Bottled Water Company                       before contacting any other water companies to meet the Facility’s emergency water needs.  Bottled Water Company     will provide the Facility with adequate bottled water to meet its needs for the sum of ________ per gallon of water provided plus any costs as follows: _________________.










_________________________

Administrator


Date



Witness

_____________________________________


_________________________

Water Company


Date



Witness
EMERGENCY MOVING COMPANY AGREEMENT

THIS AGREEMENT is made and entered into as of this ______ day of _____________ 20__, by and between      Your Facility Name      (the “Facility”) and         Moving Company        .

WITNESSETH:

WHEREAS, the Facility wishes to retain       Moving Company       to assist  the Facility in the event of an emergency; and

WHEREAS,        Moving Company          wishes to provide moving services to the Facility in the event of an emergency.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafter set forth, the parties hereby agree as set forth below.

RECITALS:
1.  The purpose of this plan is to assist the administration and staff of the Facility in the event of a disaster that requires evacuation of the premises.

2.  Moving Company

 shall provide _________truck(s) and ______ employees, within a reasonable time after notification by the Facility, to move medical carts; mattresses; food supplies and any other necessary items for survival to alternate facilities located in                
city

, Arkansas and    
city

, Arkansas.

3.  Moving Company
 will be paid at the rate of $__________ per hour for this service.

ADMINISTRATOR/DATE





WITNESS
_____________________________________


___________________   MOVING COMPANY/DATE




WITNESS

EMERGENCY TRANSPORTATION AGREEMENT
THIS AGREEMENT is made and entered into as of this ______ day of _____________ 20__, by and between      Your Facility Name      (the “Facility”) and         Transportation Company        .

WITNESSETH:

WHEREAS, the Facility wishes to retain       Transportation Company       to assist  the Facility in the event of an emergency; and

WHEREAS,        Transportation Company          wishes to provide transportation services to the Facility in the event of an emergency.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafter set forth, the parties hereby agree as set forth below.

RECITALS:
1.  The purpose of this plan is to assist the administration and staff of the Facility in the event of a disaster that requires evacuation of the premises.

2.  Transportation Company

 shall provide ___vehicle(s) and ___ driver(s), within a reasonable time after notification by the Facility, to transport the Facility’s residents to alternate facilities located in    
city

, Arkansas to    
city

, Arkansas.

3.  Transportation Company
 will be paid at the rate of $__________ per hour for this service.

_______________________________
      _______________________________________

 Administrator


Date

Witness

_______________________________
      _______________________________________

 Transportation Company             Date

Witness
ALTERNATE FACILITY EMERGENCY TRANSFER AGREEMENT

THIS AGREEMENT is made and entered into this ___ day of ______ 20__, by and between                               Facility Name               and       Alternate Facility Name.  This agreement may be terminated by either party with 30 days written notice or will expire on ___ day of ______ 20__.
WHEREAS, these facilities wish to enter into an agreement that will provide for the sheltering of evacuated residents in the event of an emergency requiring evacuation of either facility.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafter set forth, the parties hereby agree as set forth below.



1. Evacuation of the facility may become necessary in the event of a disaster (i.e. fire, smoke, bomb or explosion, prolonged power failure, structural damage, water or sewer loss, hurricane, tornado, flood earthquake or chemical spill/leak).  If an evacuation is ordered, an evacuation site or housing site will be needed until such time the residents may be returned home or are placed in an another facility.

2. This agreement between 
 Facility Name

 and 
 Alternate Facility Name
  is set forth for the assurance of proper housing and care in the event an evacuation becomes necessary.  This is a mutual-aid agreement between the named facilities.   This means that the facilities have agreed to accept transferring residents from the other facility in the case of an internal and/or external disaster.

3. The facility that is evacuating its residents (“Transferring Facility”) shall transport its residents to the facility that is accepting residents (“Accepting Facility”).  Furthermore, the Transferring Facility will provide all personnel, medical and nursing supplies, linens, bedding, food, drugs, medical records, chemical and paper products needed for the ongoing quality care of the residents.

4. The Transferring Facility will provide the necessary administration and support needed to effectuate a proper transfer.
5. Each facility retains the right to refuse residents who would introduce a hazard into the other facility.
____________________________________
____________________________________

            Name of Facility 



  Signature 




Date
____________________________________________
___________________________________________

   
Name of Facility 



  Signature




Date
Appendix 4 --- Useful Information
Disaster Planning Information

Food

Ready-to-eat canned meats, fish, fruits, vegetables, beans, and soups

Protein or fruit bars

Dry cereal or granola

Peanut butter or nuts

Dried fruit

Crackers

Canned Juices

Other non-perishable items (Rice, dry beans, dry milk)

Manual can opener

Medical

Prescribed medical supplies such as glucose and blood-pressure monitoring equipment

Soap and water, or alcohol-based (60-95%) hand wash

Medicines for fever, such as acetaminophen or ibuprofen
Thermometer

First Aid Supplies

Anti-diarrheal medication

Vitamins

Fluids with electrolytes

Cleansing agent/soap

Gloves/face masks/aprons

Other Items

Flashlight and Batteries

Portable radio

Garbage bags

Tissues, toilet paper, disposable diapers

Cans and Buckets for water/cleaning

Ice Chests
Water 

Safe water for drinking, cooking, and personal hygiene includes bottled, boiled, or treated water. You should plan on one gallon per person per day of water.  If the weather is warm more will be needed.  When power goes out and after an emergency such as a tornado, earthquake or flood, water purification systems may not be functioning fully.  Water may not be safe to drink, clean with, or bathe in.  During and after a disaster, water can become contaminated with microorganisms, such as bacteria, sewage, agricultural or industrial waste, chemicals, and other substances that can cause illness or death. This fact sheet offers the following guidance to help you make sure water is safe to use: 

· Listen to and follow public announcements. Local authorities will tell you if tap water is safe to drink or to use for cooking or bathing. If the water is not safe to use, follow local instructions to use bottled water or to boil or disinfect water for cooking, cleaning, or bathing. 

· Use only bottled, boiled, or treated water for drinking (however, see guidance in the Food section for infants), cooking or preparing food, washing dishes, cleaning, brushing your teeth, washing your hands, making ice, and bathing until your water supply is tested and found safe. If your water supply is limited, you can use alcohol-based hand sanitizer for washing your hands. 

· If you use bottled water, be sure it came from a safe source. If you do not know that the water came from a safe source, you should boil or treat it before you use it. 

· Boiling water, when practical, is the preferred way to kill harmful bacteria and parasites. Bringing water to a rolling boil for 1 minute will kill most organisms. Boiling will not remove chemical contaminants. If you suspect or are informed that water is contaminated with chemicals, seek another source of water, such as bottled water. 

· If you can't boil water, you can treat water with chlorine tablets, iodine tablets, or unscented household chlorine bleach (5.25% sodium hypochlorite). If you use chlorine tablets or iodine tablets, follow the directions that come with the tablets. If you use household chlorine bleach, add 1/8 teaspoon (~0.75 milliliter [mL]) of bleach per gallon of water if the water is clear. For cloudy water, add 1/4 teaspoon (~1.50 mL) of bleach per gallon. Mix the solution thoroughly and let it stand for about 30 minutes before using it. Treating water with chlorine tablets, iodine tablets, or liquid bleach will not kill many parasitic organisms. Boiling is the best way to kill these organisms. 

· Do not rely on water disinfection methods or devices that have not been recommended or approved by local health authorities. Contact your local health department for advice about water treatment products that are being advertised. 

· Use water storage tanks and other types of containers with caution. For example, fire truck storage tanks and previously used cans or bottles may be contaminated with microbes or chemicals. Water containers should be thoroughly cleaned, then rinsed with a bleach solution before use. 

· Mix soap and clean water in container. Shake or stir to clean inside of container, then rinse. 

· For gallon- or liter-sized containers, add approximately 1 teaspoon (4.9 mL) household bleach (5.25%) with 1 cup (240 mL) water to make a bleach solution. 

· Cover the container and shake the bleach solution thoroughly, allowing it to contact all inside surfaces. Cover and let stand for 30 minutes, then rinse with clean water. 

· Flooded, private water wells will need to be tested and disinfected after flood waters recede. If you suspect that your well may be contaminated, contact your local, state, or tribal health department or agriculture extension agent for specific advice. See Disinfecting Wells After an Emergency for general instructions. 

· Practice basic hygiene. Wash your hands with soap and bottled water or warm water that has been boiled or disinfected. Wash your hands before preparing food or eating, after toilet use, after participating in clean-up activities, and after handling articles contaminated with floodwater or sewage. Use an alcohol-based hand sanitizer to wash your hands if you have a limited supply of clean water. 

Flood

It is critical for you to remember to practice basic hygiene during the emergency period. Always wash your hands with soap and water that has been boiled or disinfected:

· before preparing or eating food; 

· after toilet use; 

· after participating in flood cleanup activities; and 

· after handling articles contaminated with flood water or sewage. 

Flood waters may contain fecal material from overflowing sewage systems, and agricultural and industrial byproducts. Although skin contact with flood water does not, by itself, pose a serious health risk, there is some risk of disease from eating or drinking anything contaminated with flood water. If you have any open cuts or sores that will be exposed to flood water, keep them as clean as possible by washing well with soap to control infection. If a wound develops redness, swelling, or drainage, seek immediate medical attention.

Flood Clean-Up

When returning to your home after a hurricane or flood, be aware that flood water may contain sewage. Protect yourself and your family by following these steps:

Cleanup

· Keep unnecessary persons and pets out of the affected area until cleanup has been completed. 

· Wear rubber boots, rubber gloves, and goggles during cleanup of affected area. 

· Remove and discard items that cannot be washed and disinfected (such as, mattresses, carpeting, carpet padding, rugs, upholstered furniture, cosmetics, stuffed animals, baby toys, pillows, foam-rubber items, books, wall coverings, and most paper products). 

· Remove and discard drywall and insulation that has been contaminated with sewage or flood waters. 

· Thoroughly clean all hard surfaces (such as flooring, concrete, molding, wood and metal furniture, countertops, appliances, sinks, and other plumbing fixtures) with hot water and laundry or dish detergent.  (solution of 1 cup of bleach to five gallons of water) Be particularly careful to thoroughly disinfect surfaces that may come in contact with food, such as counter tops, pantry shelves, refrigerators, etc.  

· Help the drying process by using fans, air conditioning units, and dehumidifiers. 

· After completing the cleanup, wash your hands with soap and warm water. Use water that has been boiled for 1 minute (allow the water to cool before washing your hands). 

· Or you may use water that has been disinfected for personal hygiene use (solution of ⅛ teaspoon [~0.75 milliliters] of household bleach per 1 gallon of water). Let it stand for 30 minutes. If the water is cloudy, use a solution of ¼ teaspoon (~1.5 milliliters) of household bleach per 1 gallon of water. 

· Wash all clothes worn during the cleanup in hot water and detergent. These clothes should be washed separately from uncontaminated clothes and linens. 

· Wash clothes contaminated with flood or sewage water in hot water and detergent. It is recommended that a laundromat be used for washing large quantities of clothes and linens until your onsite waste-water system has been professionally inspected and serviced. 

· Seek immediate medical attention if you become injured or ill. 

Precautions When Returning to Your Home

Electrical power and natural gas or propane tanks should be shut off to avoid fire, electrocution, or explosions. Try to return to your home during the daytime so that you do not have to use any lights. Use battery-powered flashlights and lanterns, rather than candles, gas lanterns, or torches. If you smell gas or suspect a leak, turn off the main gas valve, open all windows, and leave the house immediately. Notify the gas company or the police or fire departments or State Fire Marshal's office, and do not turn on the lights or do anything that could cause a spark. Do not return to the house until you are told it is safe to do so.

Your electrical system may also be damaged. If you see frayed wiring or sparks, or if there is an odor of something burning but no visible fire, you should immediately shut off the electrical system at the circuit breaker.

Avoid any downed power lines, particularly those in water. Avoid wading in standing water, which also may contain glass or metal fragments.

You should consult your utility company about using electrical equipment, including power generators. Be aware that it is against the law and a violation of electrical codes to connect generators to your home's electrical circuits without the approved, automatic-interrupt devices. If a generator is on line when electrical service is restored, it can become a major fire hazard. In addition, the improper connection of a generator to your home's electrical circuits may endanger line workers helping to restore power in your area. All electrical equipment and appliances must be completely dry before returning them to service. It is advisable to have a certified electrician check these items if there is any question. Also, remember not to operate any gas-powered equipment indoors. (See also Carbon Monoxide Poisoning.)

For more information, see How to Protect Yourself and Others from Electrical Hazards Following a Natural Disaster and Reentering Your Flooded Home.

Immunizations

Outbreaks of communicable diseases after floods are unusual. However, the rates of diseases that were present before a flood may increase because of decreased sanitation or overcrowding among displaced persons. Increases in infectious diseases that were not present in the community before the flood are not usually a problem. If you receive a puncture wound or a wound contaminated with feces, soil, or saliva, have a doctor or health department determine whether a tetanus booster is necessary based on individual records.

Specific recommendations for vaccinations should be made on a case-by-case basis, or as determined by local and state health departments.

Swiftly Flowing Water

If you enter swiftly flowing water, you risk drowning -- regardless of your ability to swim. Swiftly moving shallow water can be deadly, and even shallow standing water can be dangerous for small children. Cars or other vehicles do not provide adequate protection from flood waters. Cars can be swept away or may break down in moving water.

Chemical Hazards

Use extreme caution when returning to your area after a flood. Be aware of potential chemical hazards you may encounter during flood recovery. Flood waters may have buried or moved hazardous chemical containers of solvents or other industrial chemicals from their normal storage places.

If any propane tanks (whether 20-lb. tanks from a gas grill or household propane tanks) are discovered, do not attempt to move them yourself. These represent a very real danger of fire or explosion, and if any are found, police or fire departments or your State Fire Marshal's office should be contacted immediately.

Car batteries, even those in flood water, may still contain an electrical charge and should be removed with extreme caution by using insulated gloves. Avoid coming in contact with any acid that may have spilled from a damaged car battery.

Power Outage

Food Safety

If the power is out for less than 2 hours, then the food in your refrigerator and freezer will be safe to consume. While the power is out, keep the refrigerator and freezer doors closed as much as possible to keep food cold for longer.

If the power is out for longer than 2 hours, follow the guidelines below:

· For the Freezer section: A freezer that is half full will hold food safely for up to 24 hours. A full freezer will hold food safely for 48 hours. Do not open the freezer door if you can avoid it. 

· For the Refrigerated section: Pack milk, other dairy products, meat, fish, eggs, gravy, and spoilable leftovers into a cooler surrounded by ice. Inexpensive Styrofoam coolers are fine for this purpose. 

· Use a food thermometer to check the temperature of your food right before you cook or eat it. Throw away any food that has a temperature of more than 40 degrees Fahrenheit. 

For guidelines on refreezing food when the power comes back on, visit the Food Safety and Inspection Service’s page on Food Safety in an Emergency.

The following resources provide additional information on preparing for emergencies and determining if your food is safe after a power outage:

· Food Safety After a Power Outage, American Red Cross
Provides tips on safely storing your food and a chart to help you determine if your food is still safe. 

· Keeping Food Safe in an Emergency, United States Department of Agriculture
Fact sheet and FAQs on food and water safety including guidance on when to discard perishable foods. 
· Being Prepared, American Red Cross
Comprehensive site on preparing for emergencies including power outages. 

· Food Safety Office, CDC
Comprehensive food safety information. 

Extreme Heat and Cold

Heat

Be aware of yours and others’ risk for heat stroke, heat exhaustion, heat cramps and fainting. To avoid heat stress, you should:

· Drink a glass of fluid every 15 to 20 minutes and at least one gallon each day. 

· Avoid alcohol and caffeine. They both dehydrate the body. 

· Wear light-colored, loose-fitting clothing. 

· When indoors without air conditioning, open windows if outdoor air quality permits and use fans. 

· Take frequent cool showers or baths. 

· If you feel dizzy, weak, or overheated, go to a cool place. Sit or lie down, drink water, and wash your face with cool water. If you don't feel better soon, get medical help quickly. 

· Work during cooler hours of the day when possible, or distribute the workload evenly throughout the day. 

Heat stroke is the most serious heat illness. It happens when the body can’t control its own temperature and its temperature rises rapidly. Sweating fails and the body cannot cool down. Body temperature may rise to 106°F or higher within 10 to 15 minutes. Heat stroke can cause death or permanent disability if emergency care is not given. 

Warning signs of heat stroke vary but can include:

· Red, hot, and dry skin (no sweating) 

· Rapid, strong pulse 

· Throbbing headache 

· Dizziness, nausea, confusion, or unconsciousness 

· An extremely high body temperature (above 103°F) 

If you suspect someone has heat stroke, follow these instructions:

· Immediately call for medical attention. 

· Get the person to a cooler area. 

· Cool the person rapidly by immersing him/her cool water or a cool shower, or spraying or sponging him/her with cool water. If the humidity is low, wrap the person in a cool, wet sheet and fan him/her vigorously. 

· Monitor body temperature and continue cooling efforts until the body temperature drops to 101-102°F. 

· Do not give the person alcohol to drink. Get medical assistance as soon as possible. 

· If emergency medical personnel do not arrive quickly, call the hospital emergency room for further instructions. 

For more information on heat-related illnesses and treatment, see the CDC Extreme Heat website. Information for workers can be found on the NIOSH webpage Working in Hot Environments.
These resources also provide information about extreme heat:

· Public Health Issues Related to Summertime Blackouts 

· Heat Stress, NIOSH (National Institute for Occupational Safety and Health)
Comprehensive heat-induced occupational illness and injury information. 

During Hot Weather

To protect your health when temperatures are extremely high, remember to keep cool and use common sense. The following tips are important:

Drink Plenty of Fluids

During hot weather you will need to increase your fluid intake, regardless of your activity level. Don't wait until you're thirsty to drink. During heavy exercise in a hot environment, drink two to four glasses (16-32 ounces) of cool fluids each hour.

Warning: If your doctor generally limits the amount of fluid you drink or has you on water pills, ask how much you should drink while the weather is hot.

Don't drink liquids that contain alcohol, or large amounts of sugar—these actually cause you to lose more body fluid. Also avoid very cold drinks, because they can cause stomach cramps.

Replace Salt and Minerals

Heavy sweating removes salt and minerals from the body. These are necessary for your body and must be replaced. If you must exercise, drink two to four glasses of cool, non-alcoholic fluids each hour. A sports beverage can replace the salt and minerals you lose in sweat. However, if you are on a low-salt diet, talk with your doctor before drinking a sports beverage or taking salt tablets.

Wear Appropriate Clothing and Sunscreen

Wear as little clothing as possible when you are at home. Choose lightweight, light-colored, loose-fitting clothing. Sunburn affects your body's ability to cool itself and causes a loss of body fluids. It also causes pain and damages the skin. If you must go outdoors, protect yourself from the sun by wearing a wide-brimmed hat (also keeps you cooler) along with sunglasses, and by putting on 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. Continue to reapply it according to the package directions.

Heat Facts

· Heat causes about 400 deaths per year in the U.S. – more than all other natural disasters combined 

· During the Chicago heat wave of 1995, over 650 people died in under 2 weeks 

· ALL HEAT-RELATED DEATHS ARE PREVENTABLE 

· The people most at-risk from heat include: 

· The elderly 

· The poor 

· People in inner cities 

· People with chronic illness 

· Homebound people 

· Children under the age of 5 years 

RECOMMENDATIONS (in the absence of air conditioning):

· CHECK FREQUENTLY ON THOSE AT HIGH RISK 

· Drink plenty of non-alcoholic liquids 

· Reduce strenuous activities 

· Take cool showers/baths frequently 

· Wear lightweight, light-colored clothing 

· Most importantly, cities should have in place a comprehensive Heat Emergency Response Plan 
HEAT EMERGENCY RESPONSE PLAN

· SHOULD BE IN PLACE FOR ALL AT-RISK CITIES 

· Must have certain critical elements: 

· Close coordination with National Weather Service 

· Effective early warning 

· Consistent, understandable messages directed towards high-risk groups 

· Regular personal contact with at-risk individuals 

· Availability of, and transportation to, emergency shelters 

· Collaboration among municipal agencies, hospitals, industry, NGO’s, and others 

· CDC is available to work with cities in the development of these plans 

Heat Stroke

Heat stroke occurs when the body is unable to regulate its temperature. The body's temperature rises rapidly, the sweating mechanism fails, and the body is unable to cool down. Body temperature may rise to 106°F or higher within 10 to 15 minutes. Heat stroke can cause death or permanent disability if emergency treatment is not provided.

Elderly people (that is, people aged 65 years and older) are more prone to heat stress than younger people for several reasons: 
· Elderly people do not adjust as well as young people to sudden changes in temperature. 

· They are more likely to have a chronic medical condition that upsets normal body responses to heat. 

· They are more likely to take prescription medicines that impair the body's ability to regulate its temperature or that inhibit perspiration. 

Recognizing Heat Stroke

Warning signs of heat stroke vary but may include the following:

· An extremely high body temperature (above 103°F, orally) 

· Red, hot, and dry skin (no sweating) 

· Rapid, strong pulse 

· Throbbing headache 

· Dizziness 

· Nausea 

· Confusion 

· Unconsciousness 

What to Do

If you see any of these signs, you may be dealing with a life-threatening emergency. Have someone call for immediate medical assistance while you begin cooling the victim. Do the following:

· Get the victim to a shady area. 

· Cool the victim rapidly using whatever methods you can. For example, immerse the victim in a tub of cool water; place the person in a cool shower; spray the victim with cool water from a garden hose; sponge the person with cool water; or if the humidity is low, wrap the victim in a cool, wet sheet and fan him or her vigorously. 

· Monitor body temperature, and continue cooling efforts until the body temperature drops to 101-102°F. 

· If emergency medical personnel are delayed, call the hospital emergency room for further instructions. 

· Do not give the victim fluids to drink. 

· Get medical assistance as soon as possible. 

Sometimes a victim's muscles will begin to twitch uncontrollably as a result of heat stroke. If this happens, keep the victim from injuring himself, but do not place any object in the mouth and do not give fluids. If there is vomiting, make sure the airway remains open by turning the victim on his or her side.

Heat Exhaustion

Heat exhaustion is a milder form of heat-related illness that can develop after several days of exposure to high temperatures and inadequate or unbalanced replacement of fluids. It is the body's response to an excessive loss of the water and salt contained in sweat. Those most prone to heat exhaustion are elderly people, people with high blood pressure, and people working or exercising in a hot environment.

Recognizing Heat Exhaustion

Warning signs of heat exhaustion include the following:

· Heavy sweating 

· Paleness 

· Muscle cramps 

· Tiredness 

· Weakness 

· Dizziness 

· Headache 

· Nausea or vomiting 

· Fainting 

The skin may be cool and moist. The victim's pulse rate will be fast and weak, and breathing will be fast and shallow. If heat exhaustion is untreated, it may progress to heat stroke. Seek medical attention immediately if any of the following occurs:

· Symptoms are severe 

· The victim has heart problems or high blood pressure 

Otherwise, help the victim to cool off, and seek medical attention if symptoms worsen or last longer than 1 hour.

What to Do

Cooling measures that may be effective include the following:

· Cool, nonalcoholic beverages 

· Rest 

· Cool shower, bath, or sponge bath 

· An air-conditioned environment 

· Lightweight clothing 

Heat Cramps

Heat cramps usually affect people who sweat a lot during strenuous activity. This sweating depletes the body's salt and moisture. The low salt level in the muscles may be the cause of heat cramps. Heat cramps may also be a symptom of heat exhaustion.

Recognizing Heat Cramps

Heat cramps are muscle pains or spasms—usually in the abdomen, arms, or legs—that may occur in association with strenuous activity. If you have heart problems or are on a low-sodium diet, get medical attention for heat cramps.

What to Do

If medical attention is not necessary, take these steps:

· Stop all activity, and sit quietly in a cool place. 

· Drink clear juice or a sports beverage. 

· Do not return to strenuous activity for a few hours after the cramps subside, because further exertion may lead to heat exhaustion or heat stroke. 

· Seek medical attention for heat cramps if they do not subside in 1 hour. 

Sunburn

Sunburn should be avoided because it damages the skin. Although the discomfort is usually minor and healing often occurs in about a week, a more severe sunburn may require medical attention.

Recognizing Sunburn

Symptoms of sunburn are well known: the skin becomes red, painful, and abnormally warm after sun exposure.

What to Do

Consult a doctor if the sunburn affects an infant younger than 1 year of age or if these symptoms are present:

· Fever 

· Fluid-filled blisters 

· Severe pain 

Also, remember these tips when treating sunburn:

· Avoid repeated sun exposure. 

· Apply cold compresses or immerse the sunburned area in cool water. 

· Apply moisturizing lotion to affected areas. Do not use salve, butter, or ointment. 

· Do not break blisters. 

Heat Rash

Heat rash is a skin irritation caused by excessive sweating during hot, humid weather. It can occur at any age but is most common in young children.

Recognizing Heat Rash

Heat rash looks like a red cluster of pimples or small blisters. It is more likely to occur on the neck and upper chest, in the groin, under the breasts, and in elbow creases.

What to Do

The best treatment for heat rash is to provide a cooler, less humid environment. Keep the affected area dry. Dusting powder may be used to increase comfort.

Treating heat rash is simple and usually does not require medical assistance. Other heat-related problems can be much more severe.

This information provided by NCEH's Health Studies Branch.

Cold

Hypothermia happens when a person’s core body temperature is lower than 35°C (95°F). Hypothermia has three levels: acute, subacute, or chronic.

· Acute hypothermia is caused by a rapid loss of body heat, usually from immersion in cold water. 

· Subacute hypothermia often happens in cool outdoor weather (below 10°C or 50°F) when wind chill, wet or too little clothing, fatigue, and/or poor nutrition lower the body’s ability to cope with cold. 

· Chronic hypothermia happens from ongoing exposure to cold indoor temperatures (below 16°C or 60°F). The poor, the elderly, people who have hypothyroidism, people who take sedative-hypnotics, and drug and alcohol abusers are prone to chronic hypothermia, and they typically: 

· misjudge cold 

· move slowly 

· have poor nutrition 

· wear too little clothing 

· have poor heating system 

Causes of Hypothermia

· Cold temperatures 

· Improper clothing, shelter, or heating 

· Wetness 

· Fatigue, exhaustion 

· Poor fluid intake (dehydration) 

· Poor food intake 

· Alcohol intake 

Preventing Hypothermia 

· Everyone, especially the elderly and ill, should have adequate food, clothing, shelter, and sources of heat. 

· Electric blankets can help, even in poorly heated rooms. 

· Wear layers of clothing, which help to keep in body heat. 

· Move around. Physical activity raises body temperature. 

Water cooler than 75°F (24°C) removes body heat more rapidly than can be replaced. The result is hypothermia. To avoid hypothermia:

· Avoid swimming or wading in water if possible. 

· If entering water is necessary: 

· Wear high rubber boots in water. 

· Ensure clothing and boots have adequate insulation. 

· Avoid working/playing alone. 

· Take frequent breaks out of the water. 

· Change into dry clothing when possible. 

Helping Someone Who Is Hypothermic 

As the body temperature decreases, the person will be less awake and aware and may be confused and disoriented. Because of this, even a mildly hypothermic person might not think to help himself/herself.

· Even someone who shows no signs of life should be brought quickly and carefully to a hospital or other medical facility. 

· Do not rub or massage the skin. 

· People who have severe hypothermia must be carefully rewarmed and their temperatures must be monitored. 

· Do not use direct heat or hot water to warm the person. 

· Give the person warm beverages to drink. 

· Do not give the person alcohol or cigarettes. Blood flow needs to be improved, and these slow blood flow. 

For more information about hypothermia, see Extreme Cold: A Prevention Guide to Promote Your Personal Health and Safety.

OTHER HAZARDS

First Aid for Electrical Shock

If you believe someone has been electrocuted take the following steps:

1. Look first. Don’t touch. The person may still be in contact with the electrical source. Touching the person may pass the current through you. 

2. Call or have someone else call 911 or emergency medical help. 

3. Turn off the source of electricity if possible. If not, move the source away from you and the affected person using a nonconducting object made of cardboard, plastic or wood. 

4. Once the person is free of the source of electricity, check the person's breathing and pulse. If either has stopped or seems dangerously slow or shallow, begin cardiopulmonary resuscitation (CPR) immediately. 

5. If the person is faint or pale or shows other signs of shock, lay the person down with the head slightly lower than the trunk of his or her body and the legs elevated. 

6. Don’t touch burns, break blisters, or remove burned clothing. Electrical shock may cause burns inside the body, so be sure the person is taken to a doctor. 

Power Line Hazards and Cars

If a power line falls on a car, you should stay inside the vehicle. This is the safest place to stay. Warn people not to touch the car or the line. Call or ask someone to call the local utility company and emergency services.

The only circumstance in which you should consider leaving a car that is in contact with a downed power line is if the vehicle catches on fire. Open the door. Do not step out of the car. You may receive a shock. Instead, jump free of the car so that your body clears the vehicle before touching the ground. Once you clear the car, shuffle at least 50 feet away, with both feet on the ground.

As in all power line related emergencies, call for help immediately by dialing 911 or call your electric utility company's Service Center/Dispatch Office.

Do not try to help someone else from the car while you are standing on the ground.

Avoid Carbon Monoxide

For important information about the risk of carbon monoxide poisoning during a power outage, see Returning Home After a Disaster: Be Healthy and Safe, Protect Yourself from Carbon Monoxide Poisoning After an Emergency and Carbon Monoxide Poisoning Fact Sheet (from CDC's National Center for Environmental Health [NCEH]).

Safety at Work During Power Recovery

As power returns after an outage, people at work may be at risk of electrical or traumatic injuries as power lines are reenergized and equipment is reactivated. CDC recommends that employers and employees be aware of those risks and take protective steps if they are in contact with or in proximity to power lines, electrical components, and the moving parts of heavy machinery. More information on electrical safety is available in our fact sheet on Worker Safety in Power Outages or at www.cdc.gov/niosh/injury/traumaelec.html.

Be Prepared for an Emergency

CDC recommends that people make an emergency plan that includes a disaster supply kit. This kit should include enough water, dried and canned food, and emergency supplies (flashlights, batteries, first-aid supplies, prescription medicines, and a digital thermometer) to last at least 3 days. Use battery-powered flashlights and lanterns, rather than candles, gas lanterns, or torches (to minimize the risk of fire). You can find more information on emergency plans and supply kits at www.ready.gov.

Impact of Power Outage on Vaccine Storage

This outage has significant implications for vaccine storage. The following information from CDC’s National Immunization Program should provide some guidance regarding vaccine storage issues: www.cdc.gov/nip/news/poweroutage.htm.

INSECTS

Repellents are an important tool to assist people in protecting themselves from mosquito-borne diseases.

CDC recommends the use of products containing active ingredients which have been registered by the U.S. Environmental Protection Agency (EPA) for use as repellents applied to skin and clothing. EPA registration of repellent active ingredients indicates the materials have been reviewed and approved for efficacy and human safety when applied according to the instructions on the label. 

Repellents for use on skin and clothing:
CDC evaluation of information contained in peer-reviewed scientific literature and data available from EPA has identified several EPA registered products that provide repellent activity sufficient to help people avoid the bites of disease carrying mosquitoes. Products containing these active ingredients typically provide reasonably long-lasting protection: 

· DEET (Chemical Name: N,N-diethyl-m-toluamide or N,N-diethly-3-methyl-benzamide)

· Picaridin (KBR 3023, Chemical Name: 2-(2-hydroxyethyl)-1-piperidinecarboxylic acid 1-methylpropyl ester )

· Oil of Lemon Eucalyptus* or PMD (Chemical Name: para-Menthane-3,8-diol) the synthesized version of oil of lemon eucalyptus

· IR3535 (Chemical Name: 3-[N-Butyl-N-acetyl]-aminopropionic acid, ethyl ester) 

EPA characterizes the active ingredients DEET and Picaridin as “conventional repellents” and Oil of Lemon Eucalyptus, PMD, and IR3535 as “biopesticide repellents”, which are derived from natural materials.  For more information on repellent active ingredients see (http://www.epa.gov/pesticides/health/mosquitoes/ai_insectrp.htm). 

Published data indicate that repellent efficacy and duration of protection vary considerably among products and among mosquito species and are markedly affected by ambient temperature, amount of perspiration, exposure to water, abrasive removal, and other factors.

In general, higher concentrations of active ingredient provide longer duration of protection, regardless of the active ingredient, although concentrations above ~50% do not offer a marked increase in protection time. Products with <10% active ingredient may offer only limited protection, often from 1-2 hours. Products that offer sustained release or controlled release (micro-encapsulated) formulations, even with lower active ingredient concentrations, may provide longer protection times. Regardless of what product you use, if you start to get mosquito bites reapply the repellent according to the label instructions or remove yourself from the area with biting insects if possible. 

These recommendations are for domestic use in the United States where EPA-registered products are readily available. See CDC Travelers’ Health website for additional recommendations concerning protection from insects when traveling outside the United States.

Repellents for use on clothing:
Certain products containing permethrin are recommended for use on clothing, shoes, bed nets, and camping gear, and are registered with EPA for this use. Permethrin is highly effective as an insecticide and as a repellent. Permethrin-treated clothing repels and kills ticks, mosquitoes, and other arthropods and retains this effect after repeated laundering. The permethrin insecticide should be reapplied following the label instructions.  Some commercial products are available pretreated with permethrin.

EPA recommends the following precautions when using insect repellents:
· Apply repellents only to exposed skin and/or clothing (as directed on the product label.) Do not use repellents under clothing. 

· Never use repellents over cuts, wounds or irritated skin. 

· Do not apply to eyes or mouth, and apply sparingly around ears. When using sprays, do not spray directly on face—spray on hands first and then apply to face. 

· Do not allow children to handle the product. When using on children, apply to your own hands first and then put it on the child. You may not want to apply to children’s hands. 

· Use just enough repellent to cover exposed skin and/or clothing. Heavy application and saturation are generally unnecessary for effectiveness. If biting insects do not respond to a thin film of repellent, then apply a bit more. 

· After returning indoors, wash treated skin with soap and water or bathe. This is particularly important when repellents are used repeatedly in a day or on consecutive days. Also, wash treated clothing before wearing it again. (This precaution may vary with different repellents—check the product label.) 

· If you or your child get a rash or other bad reaction from an insect repellent, stop using the repellent, wash the repellent off with mild soap and water, and call a local poison control center for further guidance. If you go to a doctor because of the repellent, take the repellent with you to show the doctor. 

Note that the label for products containing oil of lemon eucalyptus specifies that they should not to be used on children under the age of three years. Other than those listed above, EPA does not recommend any additional precautions for using registered repellents on children or on pregnant or lactating women,. For additional information regarding the use of repellent on children, please see CDC’s Frequently Asked Questions about Repellent Use. [http://www.cdc.gov/ncidod/dvbid/westnile/qa/insect_repellent.htm]

DEET-based repellents applied according to label instructions may be used along with a separate sunscreen. No data are available at this time regarding the use of other active repellent ingredients in combination with a sunscreen.

See http://www.epa.gov/pesticides/health/mosquitoes/insectrp.htm for additional information on using EPA-registered repellents. 

* Note: This recommendation refers to EPA-registered repellent products containing the active ingredient oil of lemon eucalyptus (or PMD). “Pure” oil of lemon eucalyptus (e.g. essential oil) has not received similar, validated testing for safety and efficacy, is not registered with EPA as an insect repellent, and is not covered by this CDC recommendation. 

Animal Bite

Evacuations due to natural disasters and other emergencies may result in a large number of displaced domestic animals. Animals may be abandoned in residences, facilities, or outdoors. Many disaster shelters cannot accept pets because of state health and safety regulations. Displaced animals may be without food, water, supervision, and medical care for days or even weeks. Fear, panic, separation anxiety, and other behavioral disorders are common in displaced animals. They may exhibit unpredictable or aggressive behavior.  Dogs can be scared and stressed after a natural disaster and may be more likely to bite or scratch. Do not approach an unfamiliar dog, and remain motionless if one approaches you. Avoid direct eye contact, and never disturb a dog that is sleeping, eating, or caring for puppies. Children should not play with dogs without the owner’s permission and adult supervision.
Displaced domestic animals may present a number of occupational safety and health hazards to emergency response and animal rescue workers. Workers at greatest risk include emergency responders (firefighters, police, and military personnel) and animal rescue workers including animal handlers, animal shelter workers, veterinarians, and veterinary technicians and assistants. However, all workers involved in the evacuation process and early clean-up and remediation efforts are at risk.

Animal bites and scratches can result in significant worker injury. Serious bite wounds may require surgical repair. Secondary infections are a significant hazard from bite wounds; they can result in serious joint or systemic infection. Even minor skin damage can result in infections and illnesses. Scratches and injuries from contaminated equipment are also of concern. Bites from dogs, cats, ferrets, and other mammals may present a risk for rabies
Regardless of the risk of rabies, anyone who treats bite wounds must recognize and treat serious injury (e.g., nerve or tendon laceration), avoid infection (both local and systemic), and strive for the best possible cosmetic results. For many types of bite wounds, immediate gentle irrigation with water or a dilute water povidone-iodine solution has been shown to markedly decrease the risk of bacterial infection.

Wound cleansing is especially important in rabies prevention since, in animal studies, thorough wound cleansing alone without other postexposure prophylaxis has been shown to markedly reduce the likelihood of rabies. Tetanus prophylaxis should be administered if you have not been immunized in ten years. Decisions regarding the use of antibiotics, and primary wound closure should be decided in advisement with your physician or health care provider.

Rabies and Other Zoonoses

Zoonoses are infectious diseases that are transmitted from animals to humans. Rabies is the primary zoonosis of concern. It is a potentially fatal viral disease. It is contained in saliva and is most often transmitted by the bite of an infected mammal. It is preventable by vaccination. Information on the prevention and control of rabies is available at: http://www.cdc.gov/ncidod/dvrd/rabies/.

Domestic animals may transmit other zoonoses to workers. Animal feces, and contaminated skin, fur, surfaces, and cages present a risk of infection. Dogs and especially cats may pose a risk for ringworm which is a skin infection caused by a fungus. Cat feces pose a risk of transmission of toxoplasmosis, a parasitic infection. Some pet rodents (such as hamsters, gerbils, and guinea pigs) can transmit lymphocytic choriomeningitis virus (LCMV). LCMV may be transmitted from exposure to urine, droppings, saliva, or nesting material of infected rodents. Toxoplasma and LCMV may cause birth defects in an unborn child if a pregnant woman becomes infected. 

Rats

Rats and mice are destructive pests that can spread disease, contaminate food, and destroy property. However, as a result of a disaster, the number of rats and mice are often reduced. Thus, illness associated with rats and other small rodents is uncommon immediately after a disaster.1
Surviving rodents often relocate to new areas in search of food, water, and shelter. As the rodents settle into new areas, they will build colonies and reproduce. Typically, it takes 6 to 10 months for rodents to re-establish their colonies after a disaster. As the rodent population grows and resettles, people have a greater chance of being exposed to the diseases carried by rodents.

Snakes and Snake Bite

After a natural disaster, snakes may have been forced from their natural habitats and move into areas where they would not normally be seen or expected. When you return to your home, be cautious of snakes that may have sought shelter in your home. If you see a snake in your home, immediately call the animal control agency in your county. 

How to Prevent Snake Bites

· Be aware of snakes that may be swimming in the water to get to higher ground and those that may be hiding under debris or other objects. 

· If you see a snake, back away from it slowly and do not touch it. 

Signs of Snake Bites

If you have to walk in high water, you may feel a bite, but not know that you were bitten by a snake. You may think it is another kind of bite or scratch. Pay attention to the following snake bite signs. 

Depending on the type of snake, the signs and symptoms may include: 

· A pair of puncture marks at the wound 

· Redness and swelling around the bite 

· Severe pain at the site of the bite 

· Nausea and vomiting 

· Labored breathing (in extreme cases, breathing may stop altogether) 

· Disturbed vision 

· Increased salivation and sweating 

· Numbness or tingling around your face and/or limbs 

What To DO if You or Someone Else is Bitten by a Snake

· If you or someone you know are bitten, try to see and remember the color and shape of the snake, which can help with treatment of the snake bite. 

· Keep the bitten person still and calm. This can slow down the spread of venom if the snake is poisonous. 

· Seek medical attention as soon as possible. 

· Dial 911 or call local Emergency Medical Services (EMS). 

· Apply first aid if you cannot get the person to the hospital right away. 

· Lay or sit the person down with the bite below the level of the heart. 

· Tell him/her to stay calm and still. 

· Cover the bite with a clean, dry dressing. 

What NOT To Do if You or Someone Else is Bitten by a Snake

· Do not pick up the snake or try to trap it (this may put you or someone else at risk for a bite). 

· Do not apply a tourniquet. 

· Do not slash the wound with a knife. 

· Do not suck out the venom. 

· Do not apply ice or immerse the wound in water. 

· Do not drink alcohol as a pain killer. 

· Do not drink caffeinated beverages. 
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