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A Training Guide for Sheltering 
at Home

Sponsored by: Bureau of Preparedness and 
Response

Presenter
Presentation Notes
Have this slide projected on the screen as participants are entering the room.
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How Ready Are You to 
Shelter at Home?

Presenter
Presentation Notes




Welcome the participants.

 

Introduce yourself and go over housekeeping details.

 

Conduct ice-breaker or welcome activity.

 

Provide and review the day’s agenda.
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Home Care Course 
Disclaimer

• This training is not a substitute for 
professional advice or recommendations 
for health care.

• For medical advice, diagnoses, and 
treatment, you should consult a doctor 
or other licensed medical professional.

Presenter
Presentation Notes
Information is for educational purposes only.



The curriculum may not be modified, but delivery may be.



Materials may be used with credit and acknowledgment given to Florida Department of Health.



This training may not be sold and any profit from use of these materials is strictly prohibited. 



This information is not intended to be considered as legal, medical, technical or other professional advice, nor is it intended to be a substitute for professional advice or recommendations for health care.  For specific medical advice, diagnoses, and treatment, people should consult a doctor or other medical professional.



While all attempts have been made to include the most current home care philosophies, detail ,and resources, information contained in this document is subject to change.  Neither the State of Florida nor the Florida Department of Health guarantees the accuracy, reliability or timeliness of any information contained in this document.  It is the user’s responsibility to verify accuracy of information.  
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Unit 1 – Introduction and 
Overview

After completing this unit, you will be able to:

1. Explain why it is important to be prepared for 
a public health emergency.

2. Identify reasons why you and those you care 
for might have to shelter at home. 

3. Describe types of public health emergencies 
that may occur.

4. Define a pandemic.

Presenter
Presentation Notes
This training will help you prepare to take care of yourselves and your families in the event of a public health emergency where you might choose to, or might be required to, take shelter at home.  

 

Let us start with a summary of what you’ll be able to do at the end of this unit.

 

Explain why it is important to be prepared for a public health emergency.�

Identify reasons why you and those you care for might have to shelter at home. �

Describe types of public health emergencies that may occur.�

Define a pandemic.

 

We’ll also briefly discuss the other units of this course that we’ll be covering today.
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Why should we be prepared for 
public health emergencies?

• Disasters do happen.

• You may have to “shelter at home.”

• Knowledge is power and reduces 
fear.

Presenter
Presentation Notes
Why is this training important? Disasters do happen.  Being prepared is the best way to reduce fear and panic.  If you and your family know the facts and plan, the challenges you face may be easier to deal with.

 

If a public health emergency occurs, services such as transportation may be disrupted.  Schools may be closed.  Hospitals and doctors may be overwhelmed and overcrowded.  You may be asked to stay home or you may decide to stay at home.  

 

If this happens you could face many challenges and need to be prepared to take care of yourselves and your families. 

 

This training will help you plan and prepare for the challenges associated with illness and minor health problems.  This training is designed to give you the information and confidence to handle minor medical symptoms and provide home care. �

Refer back to the list of home care fears created on the flipchart in the icebreaker activity, “The Biggest Fear”, if you used that activity.
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Why might you need to shelter at 
home?

• Overwhelmed or damaged medical 
facilities

• No transportation
• Blocked or damaged roadways
• Health threats

• Unsafe air
• Contagious disease

Presenter
Presentation Notes
What do we mean by sheltering at home?

 

During an emergency or disaster, it may be safer for you to stay where you are or “shelter at home.”  

 

During a pandemic or other public health emergency, hospitals and doctors will be overwhelmed with people needing immediate help.  Medical facilities may not be open because of damage.  Public transportation may not be available or operating.  You may not be able to use roadways.  

 

Dangerous chemicals may be polluting the air.  In a pandemic, you may want to or be asked to stay home to stop the spread of disease.  

 

It will be important for you to be prepared and have the ability to take care of yourselves or others at home.
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How will you know you need to 
shelter at home?

• Emergency radio and TV broadcasts
• Radio and TV news reports
• Sirens or horns
• Residential alerts
• NOAA weather radio alerts
• Automated phone alerts

Do you need to plan for a special alert 
system?

Presenter
Presentation Notes
If there is an emergency or threat of an emergency, it is important to listen to a television or radio to find out what you need to do.  If it is necessary for you to shelter at home, local authorities, like the fire or police department, may warn you in a variety of ways.

 

Do you remember ways we were warned about emergencies in the past?  Many of these are still used.  Broadcasts of the Emergency Alert System on your radio or television; radio or television news reports; outdoor sirens or horns (like those used for air raid sirens); and residential alerting through announcements to neighborhoods from vehicles with public address systems.  

 

With new technology today there are even more ways to alert you.  Weather alerts from the National Oceanic and Atmospheric Administration (NOAA) – on a weather radio; automated home telephone or cell phone alerts.  For example, reverse 911 calls to telephones or telecommunication devices for the deaf (TDD); calls or text messages to your cell phone; and even e-mails or computer alerts.

 

If there is a reason, such as a visual or hearing impairment, that you or the person you care for cannot receive standard alerts, you will need to include a way to receive emergency alerts in you disaster plan.
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Public Health Emergencies

• What is a public health emergency?
• What is a pandemic?

• Rare disease that spreads quickly.
• Affects many people over large area.
• Can result in many deaths.

• What other emergencies should we be 
prepared for?
• Natural disasters
• Man-made disasters

Presenter
Presentation Notes
What is a public health emergency?

 

A public health emergency is the occurrence or threat of an event or illness that would result in a health risk to a large number of people.

 

A pandemic is one type of public health emergency that we can, and should, prepare for.  A pandemic does not happen very often, but it can as we saw with H1N1 influenza in 2009.

 

A pandemic is a contagious disease that spreads easily because people have little or no immunity.  Pandemics occur over a wide geographic area, even across countries, and affect a large number of people.  In the past, pandemics have caused the deaths of many people – like the 1918 Spanish Flu where approximately 675,000 deaths occurred in the U.S. alone; the 1957 Asian Flu; and the 1968 Hong Kong Flu.

 

Other public health emergencies can be caused by natural or man-made disasters.  What are some?  Natural disasters include hurricanes and tornadoes.  Man-made disasters, such as terrorist attacks, are also possible.  



Give participants the “Pandemic Flu” handout.  If you have ordered or printed copies of the “No Ordinary Flu Comic Book”, distribute it also.
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What Will the Training Cover? 
Overview of Units

• Unit 2 - Preparation and Planning

• Unit 3 - Prevention

• Unit 4 - General Care

• Unit 5- Managing Symptoms

• Unit 6 - Staying Informed

Presenter
Presentation Notes
Bulleted items are animated to appear one at a time at a click of the mouse.  Comment briefly on each as it appears.  If you are training on care for children or seniors, be sure to mention it at this time. 



This training is divided into units.

 

We will start by talking about ways to help you plan and prepare for an emergency.  What supplies and medicines will you need?

 

Next we will talk about ways to help prevent illness and injury.  What are some steps you can take to keep yourself and those you care for safe and healthy?

 

We will discuss the general care of people who are sheltered.  Do you know about medicine safety or does someone in the home have special diet needs?

 

We will then go over ways to manage the symptoms of some healthcare issues that many are faced with.  How can you recognize warning signs, how serious it is, and when you should call for help?

 

We will finish by talking about ways that you can stay informed before and during an emergency, as well as where you can get more information.  What resources are available in your community?
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Unit 2 – Preparation and Planning

Introduction

Presenter
Presentation Notes
Making a plan today can help you avoid or cope with a disaster or public health emergency in the future.  

 

Planning and preparation will help you lessen the impact of a healthcare emergency and make things easier for you if you are required to, or are voluntarily sheltering at home.  This planning and preparation can also help you in the face of other emergencies, such as hurricanes.

 

When you know what to expect, understand what can happen during an outbreak, and know what actions you and your family can take, you will be better able to cope.  

 

Each of you is unique with different personal needs and skills; your emergency plans will also be unique.  

 

There are, however, common actions or activities we can all take to prepare for an emergency situation.
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Unit 2 – Preparation and Planning

After completing this unit, you will be able to:

1. Prepare a disaster plan.

2. List supplies to include in a disaster kit.

3. List supplies to include in a first aid kit.

4. Identify and locate important medical history 
documentation, including emergency numbers.

5. Identify special equipment needed or other 
special considerations.

Presenter
Presentation Notes
This is Unit 2 of the Home Care Training.  The focus of this unit is preparation and planning.

 

We’ll start with a summary of what you’ll be able to do at the end of this unit.�

Prepare a disaster plan.�

List supplies to include in a disaster kit.�

List supplies to include in a first aid kit.�

Identify and locate important medical history documentation, including emergency numbers.�

Identify special equipment needed or other special considerations.
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Disaster Preparedness Plan

• Create a disaster plan and a disaster supply kit.

• Include your children and other household 
members, as well as friends or caregivers in the 
process.

• Establish a support network.

• Review and practice the plan.

Presenter
Presentation Notes
There are some things you can do to prepare for public health emergencies.�

Everyone should have an individual and/or family disaster plan to keep you ready for a public health emergency.  If you have a spouse, children, or other person living with you, develop the plan together.  You can also talk to other relatives, a good friend, a neighbor, or caregiver about the kinds of emergencies that could happen in your area.  Talk about what you can do if they happen. 

 

Having people who care about you, help you develop or know about your plan will help you plan better.  It will also reduce worry and anxiety if your loved ones know you are prepared for an emergency.  Establishing a support network of people who will check on each other in an emergency is also a valuable part of a plan for older adults.

 

Set up a disaster drill when you first make the plan.  You will want to review the plan and practice every few months, but at least before the start of every hurricane season.  This will let you make any changes that are needed and help the plan become routine.
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Disaster Preparedness Plan

The plan should include:

• A meeting place in case you are 
separated.

• An out-of-town contact who family 
members can call for updates.

• A disaster kit, including special medicine, 
supplies, or equipment.

Presenter
Presentation Notes
Developing a disaster plan will help you take the steps necessary to prepare for an influenza pandemic or other emergency.  When creating your plan, think about your needs, the needs of your family members, and remember to plan for your pets.

 

Your plan should include a meeting place in case you are not able to return home.  A relative or nearby friend is a good option.  Make sure everyone in your household, or people who worry about you, knows the address and phone number of the location.

 

Ask an out-of-town friend or relative, who is not likely to be affected by the same disaster, to be your emergency contact.  Each person in your family should have the contact person’s phone number so they can call them to check in.  

 

A disaster kit is an important part of your preparedness plan.  In a few minutes we will talk about what should be in your kit.  

 

Tell participants that they, their family, friends, or caregivers can go to www.floridadisaster.org to create a plan.
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Disaster Preparedness Plan 
Special Considerations

• Think about any special needs you or 
others in your household may have, 
including pets.

• Plan for evacuating, if recommended.

• People with special needs should 
register in advance for a Special Needs 
Shelter.

Presenter
Presentation Notes
When making a plan, think about any special needs you, your family members, or people you care for may have.  Remember also to think about your pets. Include plans for your pets in your family preparedness plan.  Your disaster kit should also include food and supplies for your pet.  Keep in mind, if you are asked to stay inside during a public health emergency, your pet will need a place to relieve itself.  You may want to include potty-pads in your kit.  If there are children in the household, include them in planning for the pet by asking them what their pet might need. 

 

Even though this training is about sheltering at home, you should plan a way for leaving your home, if evacuation is possible and recommended.  

 

People with special needs who may not have anywhere safe to go should register in advance for a Special Needs shelter. 



Ask for and discuss what special needs any of the participants, or those they care for, may have.

 

Distribute the Department of Health brochure, “Special Needs Shelters, What Persons with Special Needs Should Know.”
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Disaster Kit

• Water and nonperishable food items

• Tools and emergency supplies

• First aid supplies and medicine kit

• Entertainment items

• Important papers, contact info, emergency 
numbers

• Pet food

Presenter
Presentation Notes
Before showing the slide, ask participants what they think should be in a disaster kit and use slide to summarize their answers.  Then distribute “Disaster Supply Kit” handout.



There are important basics to stock in your home: water, food, baby formula/food, first aid supplies, emergency supplies, and special items to meet your particular needs.

 

Have at least one gallon of water per person and pet per day.  Store enough for at least three days.  Store water in plastic containers that you can easily handle.  Store foods and supplements that do not need to be refrigerated or cooked.  Make sure foods meet any special diet needs.  You should have enough nonperishable food for at least three days.  You may want to store enough to last two weeks.  

 

Have supplies you will need in case you lose electricity, like a manual can opener, flashlight, and a battery-powered radio.  Have a telephone that plugs into the phone outlet because cordless phones do not work if you lose electricity.  Also keep in mind any special supplies you or your family may need.  

 

Have a first aid kit that includes special items needed by you or someone you take care of.  Your first aid kit usually should accompany a medicine kit.  We will talk more about these.

 

Include things you enjoy that can help pass the time and help take your mind off the disaster, like a deck of cards, books, puzzle book, or board games.

 

Make sure you have any important papers, like insurance or Medicare/Medicaid cards, bank account information, list of medications, contact information, and emergency numbers, etc. in a safe, waterproof container.



And, as we just discussed, remember the needs of your pets.  Include pet food, medications , and supplies your pets must have.



Optional: After presenting this information, distribute the “Get Ready” crossword puzzle and, if possible, give participants a few minutes to complete.
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First Aid Kit

• Being prepared makes a difference
• Store in zipped bag or secure box
• Check contents often
• Replenish and replace
• Plan ahead

Presenter
Presentation Notes
Ask the group: Why is a first aid kit important?  



Accidents happen.  Having basic supplies necessary to treat minor injuries in an emergency can make a difference. 

 

Many of the items in your first aid kit may also be part of  your usual medicine kit.  You may want a small additional supply for the first aid kit or your kit can accompany your medicine kit.

 

Keep items in an easy-to-carry zippered bag or secure box away from children’s reach.  

 

Check the kit often and replenish or replace items as necessary.   

 

Make a plan and timeline for purchasing needed supplies, so it does not hurt the pocketbook in a one-time buying spree.  If you plan ahead, you can look for and purchase items as they go on sale.  



Distribute “Supplies Calendar Example” handout.
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First Aid Kit (Cont.)

• Buy a first aid kit or make your own
• Include the basics:

• Supplies
• Cleansing agent
• Ointments
• Medication kit
• Personal medical documentation

• Personalize for your or other’s 
needs

Presenter
Presentation Notes
You can buy a first aid kit or make your own.  If you make your own first aid kit, the American Red Cross recommends you include the items found in your handout.  

 

Can you name some supplies that might be needed in a first aid kit? Answers could include: a thermometer, scissors, plastic gloves, assorted bandages, sterile gauze, adhesive tape, safety pins, and a cold pack for swelling.  After a few have been named, say something like, “Great” and continue. 

 

The kit should also contain cleansing materials, ointments, such as antiseptics and anti-itch and accompanies the medicine kit with over-the-counter medications appropriate for your family. 

 

It is also a good idea to have a first aid manual, information about you and your families’ prescriptions and health conditions and emergency phone numbers, also a typical part of your disaster kit.  

 

Personalize your kit.  Be sure and include any items necessary for you or your families’ special conditions, such as emergency supplies for a diabetic or someone with heart problems.

 

Whichever you choose to do, it is important to go through the items in the kit and change or add items to meet your needs or the needs of someone you are caring for.  We will talk about some of these special needs later in this unit.

 

Distribute the handout, “Anatomy of a First Aid Kit.” 





18

Your Medicine Kit

• What’s in your medicine kit?

• How do you store medicine?

• When did you last clean it out?

• Do you have what you need for an 

emergency?

Presenter
Presentation Notes
Use suggested “Medicine Kit” activity before beginning this topic. 



An important part of being prepared for big and small emergencies is having a well-stocked medicine kit.  What are some things to think about when you look in your medicine kit?

 

What items do you keep in the medicine kit?  Do you keep your prescription drugs there?  If the cabinet is in the bathroom, this is NOT the best place to keep pills because moisture can affect them.  You need to keep them in a dry, cool place, such as a high closet or other cabinet shelf.  

 

How are your medicines stored?  Do you mix or repackage medicines?  Store items in original containers so you know what they are, how to use them, and expiration dates.  Do you mix food items with medicines?  This could lead to a mistake.  Store away from children.  Ask the pharmacist about special instructions.  Do you know the proper way to store special medications, like insulin?  

 

When was the last time you cleaned your medicine kit?  Give your medicine kit at least a yearly check-up.  Do you have expired or leftover medicine?  These could be ineffective or contaminated.  Is your medicine old, discolored, flaking, smelly?  Is the label unreadable?  Use common sense and discard safely.

 

Do you have the medicine and supplies you need in case of a healthcare emergency?  Remember how hard it is to get supplies when a hurricane warning is issued.  



Cross reference this module with Unit 4 General Care, Modules 4.3 Taking a Temperature, 4.2 Medication Safety, and Unit 3 Prevention, 3.6 Preventing Injuries.
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Medicine Kit Essentials

• Poison Control phone number

• Fever and pain relief

• Wound and injury care

• Bites, stings, and allergies

• Coughs and colds

• Preventatives

• Special needs

• Accompanies first aid kit in your disaster kit.

Presenter
Presentation Notes
If you did not use the suggested activity, ask participants to list items. Write them on the board or flip chart. The slide can be used as a summary.  

 

Be prepared.  A few basic supplies can handle many of your needs.  Let’s summarize the basics to have on hand.

 

Poison control phone number.  How many of you have Syrup of Ipecac in your medicine cabinet or note that it has been put in a group cabinet?  This is no longer routinely recommended.  Talk with your doctor.  If it is in your medicine kit, do NOT use it without medical advice.  Inducing vomiting may cause harm.

 

Fever and pain relief medicines.  Make sure to include aspirin in case someone has a heart attack or stroke.  Remember, do NOT give aspirin to children nineteen and under.

 

Wound care items like antiseptic wipes, hydrogen peroxide or rubbing alcohol, antibiotic ointment, assorted bandages, sterile gauze, and adhesive tape. 

 

Bites, stings, and allergy treatments, like antihistamines and allergy cortisone creams.

 

Cough and cold treatments like a decongestant and cough suppressant.

 

Preventative items like sunscreen and insect repellant.       

 

Special health supplies needed by your household, like asthma inhalers and non prescription drugs.  



Your medicine kit should accompany your first aid kit
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Supplies

• Thermometer
• Plastic gloves
• Scissors and tweezers
• Cold pack
• Assorted bandages
• Safety pins

Presenter
Presentation Notes
If these items were not mentioned when the group brainstormed on medicine kit or first aid essentials, ask about them now.  If supplies were included in the previous discussion, use this slide as a summary.  You can ask additional questions like, “Why are these supplies important?” or “What would you use these supplies for?”



In addition to the treatments and ointments we just talked about, there are some supplies that should be kept on hand to complete your kit.  

 

Thermometer

Plastic gloves

Scissors

Tweezers

Cold pack for swelling

Elastic bandages

Triangle bandage

Safety pins

 

These supplies may be kept in your first aid kit.
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Medications and Medical History

• Medical history record

• List of medications

• Supply of prescription medicines

• Insurance card

Presenter
Presentation Notes
Always have a written record of the medical history for you and your family.  If an influenza pandemic occurs, vaccination clinics could be set up.  If this happens, you would need to bring your medical history with you.  This record should include any special illnesses, allergies, or care needs and immunization records for children.  Update this as necessary.  You might want to share this record with other family members.  The history should include any special equipment or medical supplies you use.

 

You should have a written list of medications, including dosage and how often they are taken.

 

Always have at least a week’s supply of your prescription medicine and for others in your household.  This may not, however, be enough to get you through an emergency.  If your community is anticipating a healthcare or other crisis, available medicine may be limited.  Once a crisis occurs, you may not be able to get to a drug store.  Talk with your doctor about a prescription and the possibility of getting an extra supply of medicine for yourself or others.  For example, some mail-order prescriptions can provide a three-month supply.

 

Make sure you have a copy of your medical insurance card and those of others.

 

Optional : Obtain handouts about pneumonia and tetanus shots from your CHD to have available in case questions arise during this discussion.  Distribute or review the “Family Emergency Health Information” sheet.
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Emergency Phone Numbers
• 911, local fire and police
• Poison Control Center 1-800-222-1222

• Family doctor
• Family contact and out-of-state family 

contact information
• CDC Public Response Hotline

• 1-888-246-2675 – English
• 1-888-246-2857 – Spanish

• Florida Emergency Information Line 
1-800-342-3557

Presenter
Presentation Notes
A list of emergency and important phone numbers should be included in your disaster kit.  Also keep them by the telephone.  

 

Important numbers to include are:

 

Local emergencies - 911

Poison Control Center - 1-800-222-1222

Family doctor

Family contact information

Out-of-town emergency family contact

Centers for Disease Control and Prevention, public response hotline (toll free)  1-888-246-2675 English; 1-888-246-2857 Spanish

Florida Emergency Information Line (toll free) 1-800-342-3557 



Distribute Emergency Contact List Handout

 

Cross reference with Modules 2.4 First Aid Kit  and Medicine Kit and 6.5 For More Information.
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Special Considerations

If you, or someone you care for, are 
dependent on medical equipment that 
uses electricity:

• Have back-up batteries or alternate 
power.

• Florida law requires utility companies 
to offer a “priority reconnection 
service”.

Presenter
Presentation Notes
If you or someone you care for  is dependent on oxygen, home dialysis, or other equipment that requires electricity, talk to your doctor or the equipment provider about back-up batteries or temporary alternate power source.



Make sure you contact your utility company to get placed on their list for priority reconnection.
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Special Considerations

Remember to include special medications in 
your disaster kit.

• Insulin

• Inhalers

• Heart and blood pressure

• Doctor-approved, nonprescription drugs, 

vitamins, and supplements.

Presenter
Presentation Notes
Someone you care for may have unique or special medical needs.  As we discussed earlier, your disaster or first aid kit should include a record of your medical history, or the person you care for, along with the name and phone number of the doctor, as well as a list of medicines and instructions for taking them.  Keep at least a two-week supply of all required medicines in their original containers.

 

Remember to include special medicines for yourself or someone you take care of, such as:



Insulin and insulin supplies

Asthma medications or inhalers

Heart and blood pressure medicine

Non-prescription drugs for pain relief, upset stomach 

Vitamins and supplements

 

Make sure the doctor is aware of any non-prescription drugs, vitamins, etc., you are including in the kit, to make sure they are appropriate and do not interfere with other medicines taken.
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Special Considerations
Include in your disaster kit:

• Names and phone numbers of equipment companies

• List of equipment with serial numbers

• List of medical devices

• Remember special supplies and equipment

• Batteries for hearing aids or wheelchairs

• Oxygen and diabetic supplies

• Extra glasses or contact lens

• Denture supplies

• Sanitation supplies, such as child or adult diapers

Presenter
Presentation Notes
Someone you care for may have unique or special supplies or equipment needs.  Think about what you, or the person you care for, need.  Your disaster or first aid kit should include the name and phone number of any company that provides your supplies, a list of serial numbers of equipment, and a list of any medical devices you have, like a pacemaker.

 

Remember to include special supplies for yourself or someone you care for such as:

 

Extra batteries for hearing aids or other equipment like wheelchairs

Oxygen supplies including extra oxygen and back-up or battery power

Diabetic testing supplies

Extra glasses or contact lenses

Denture needs

Sanitation supplies, such as child or adult diapers or a bed pan.
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Special Considerations for Seniors



 

If you are caring for someone who lives alone:
o Have a back-up emergency plan

o Register the person with community agencies

o Have a back-up copy of the person’s medical history, 

medications, and doctor’s information.



 

If you are living alone, the same steps apply.

Presenter
Presentation Notes
Some older adults may have unique or special care needs because of memory or mobility impairments.  If you are a caregiver for someone with these needs, but do not live in the same home, you may not be with the person when an emergency occurs, or you may be “sheltering at home” with your own family.  

 

Talk with the person you care for about emergency procedures and help him or her complete a disaster plan that includes back-up support, such as a neighbor.  Make sure they are registered with the local area agency on aging or emergency management office for special assistance.  Make sure someone else has a back-up copy of the person’s medical history and medications. 

 

These same steps are important if you live alone.  Family or friends may not be able to help you during an emergency.  Have your own support network and back-up plan, exchange information and even house keys with a neighbor, place your name on a registry, or consider a personal emergency response system.



Distribute “Preparing Makes Sense for Older Adults. Get Ready Now” and “Disaster Planning Tips for Senior Adults.
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Special Considerations for Children

• Children with special needs

• Medical Power of Attorney

• Children’s immunization records

• Activities for children

Presenter
Presentation Notes
If you have a child with special medical needs, your disaster kit and preparedness plan will need to incorporate all of the supplies and equipment he or she uses. You will also need back-up supplies and batteries. 

 

If you plan on someone else caring for your child during an emergency, remember to obtain a medical power of attorney in advance.  Contact your county courthouse for more information on creating a power of attorney. 

 

Remember, as we discussed earlier, be sure to have your children’s immunization records as well as other medical documentation, such as medical history and list of medications.

 

Also remember to have activities for your children to help keep them occupied.  Allow your children to be involved by adding activities and games to the disaster kit they would like to do when sheltering at home.  They can also help prepare a calendar to routinely check the kit for expired medications and supplies.
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Unit 2 
Planning and Preparation

Summary

What did you learn about in this unit?

Presenter
Presentation Notes
Ask participants to relay back what they have learned from the Preparation and Planning Unit.  Their answers could include the following topics: 



Creating a disaster plan, 

How to make a disaster kit, 

What should be in a medicine kit and first aid kit, 

What kind of medical documentation and records should be on hand, including emergency phone numbers, 

as well as special considerations for seniors, children, or others, if that was covered in your training.

 

Or their answers could be in the form of the objectives:



Prepare a disaster plan.�

List supplies to include in a disaster kit.�

List supplies to include in a first aid kit.�

Identify and locate important medical history documentation, including emergency numbers.�

Identify special equipment needed or other special considerations.



Ask participants to spend a minute and make a plan for how they will use this information when they are home after they complete this course.
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Unit 3 – Prevention

Introduction

Presenter
Presentation Notes
There are actions that we can practice to help keep us from getting sick or hurt.

 

These actions can also help slow the spread of germs from influenza and other illnesses if we get sick.  They can also help if we are taking care of, or are around, people who are sick.  The influenza virus is spread by respiratory droplets that can come from the mouth and nose when we cough or sneeze.  They are passed from one person to another in close contact.

 

We will talk about are some things we can do today before a public health emergency strikes.   

 

We will also talk about steps you can take once an illness happens to slow or prevent it from spreading to others in the family, such as proper hand washing technique.



Other topics we will cover include preventing dehydration, injuries, poisoning, and burns.

 

The things we will talk about are probably not new ideas for you but they are very important.  Most of us are aware of prevention techniques, but we do not always follow them.  We will review these topics and talk about how you can get more information and learn more.

 

This unit is closely related to modules in Unit 4 General Care and Unit 5 Managing Symptoms.  See Unit 5 Trainer Notes in the unit overview at the front of that section for more information on cross referencing these units.
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Unit 3 – Prevention

After completing this unit, you will be able to:

1. Explain the importance of prevention.

2. Describe proper techniques for washing hands and 
reducing the spread of illness.

3. Describe healthy lifestyle habits.

4. Identify steps to keep the caregiver healthy.

5. Identify steps to prevent accidental injuries, with 
special considerations for children and/or older 
adults.

Presenter
Presentation Notes
This is Unit 3 of the Home Care Training.  The focus of this unit is prevention.

 

Let’s talk about what you’ll be able to do at the end of this unit.�

Explain the importance of prevention.�

Describe proper techniques for washing hands and reducing the spread of illness.�

Describe healthy lifestyle habits.�

Identify steps to keep the caregiver healthy.



Identify steps to prevent accidental injuries, with special considerations for children and/or older adults.�
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Prevention is the Best Medicine

Taking preventative actions can:

• Prevent health problems.

• Manage current health problems.

• Reduce visits to the doctor.

• Slow the spread of disease.

• Lower the risk of accidents.

• Lower the risk of disease and disability.

Presenter
Presentation Notes
Common prevention practices can help you keep yourself or someone you care for from getting sick or hurt.  If a health problem is identified, preventing it from continuing and managing chronic conditions will lower the risk of permanent problems later on.  Also, preventing health problems will lead to fewer visits to the doctor.

 

While each of us is different, actions we take can make everyday life better, can stop or reduce the impact of problems before they occur, and can reduce risks of developing some diseases and disabilities.  Preventive actions can reduce accidental injuries as well as help slow the spread of germs, if you, or those you care for, get sick.
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Hand Washing

The easiest and most important way to 
prevent spreading germs

• Use soap and clean water.

• Use warm water, if available.

• Wash for 20 seconds.

• Pat dry with disposable towel.

• Or use hand sanitizer.

Presenter
Presentation Notes
How many times were you told as a child to “go wash your hands?”  This is one thing that has not changed over time.

 

The U.S. Centers for Disease Control and Prevention say that hand washing is the single most important way to keep infection from spreading.

 

Wash your hands with clean water and soap for at least 20 seconds (the time it takes to sing “Happy Birthday” twice).  Remember to wash the backs of your hands, your wrists, around your nails and between your fingers.  Use warm water, if available.  Rinse and pat dry with a clean paper towel.  Use the paper towel to turn off the faucet and throw it away.

 

If it is not possible for you to wash your hands, an alcohol-based sanitizer is also effective.  If using a liquid sanitizer, rub it over your hands until they feel dry.



Use suggested hand washing activity at this time.  If you have been able to get samples of hand sanitizer, you can distribute them to use with this activity.

 

After the demonstration, distribute the handouts, “Wash Your Hands”, and “Stop the Spread of Germs”
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Prevent Colds and Flu

• Wash your hands often.

• Cough into a tissue or the inside of your elbow.

• Do not touch eyes, nose, or mouth.

• Get a flu shot.

• Teach and encourage those you care for to 

practice these prevention tips.

Presenter
Presentation Notes
There are other ways to prevent the spread of germs that may cause a cold or flu.  

 

We talked about the importance of hand washing. 

 

Other simple activities like covering your nose and mouth with a tissue when you cough or sneeze seems obvious, but how many times do you see people around you sneeze into the air?  If you do not have a tissue, cough into your elbow instead of your hand.  Touching surfaces that may contain germs and then touching your eyes, nose, or mouth can easily spread germs.

 

The best way to prevent the flu is to get a flu vaccination each year.  Talk to your doctor about the flu shot and whether you or someone you care for may also need a pneumonia vaccine.

 

Teach those you care for in your household to practice correct techniques for preventing the spread of infection.  Also be sure those you care for get their annual influenza shots.
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Healthy Habits

• Eat nutritiously and drink plenty of water.

• Get enough rest and sleep.

• Exercise and stay active.

• Don’t smoke.

• Clean and sanitize.

• Handle foods properly.

• Get vaccinated.

Presenter
Presentation Notes
This slide is animated so that first only the title appears.  This will allow you to ask trainees what steps they can take to stay healthy before an illness.  Following the discussion, show bullets to summarize.



 What can you do today BEFORE an illness or pandemic influenza strikes?

 

Learn to make a practice of healthy habits.  It is always important to maintain a healthy lifestyle by eating nutritiously, drinking lots of water, getting plenty of rest and sleep, but also staying active and exercising. 

 

Practice cleanliness and sanitation.  Routinely clean and disinfect surfaces in the kitchen and bathroom.

 

Also remember to handle foods properly during preparation and storage.

 

And, as we already discussed, talk to your doctor about getting immunized for seasonal influenza.



Distribute “Safer Healthier Home, an Ounce of Prevention” handout.
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Special Considerations for Seniors
Get Fit for Life:  Exercise your body and mind 

• Stay socially involved

• Prevent or delay disease.

• Improve your balance.

• Keep and improve strength to stay independent.

• Have more energy.

• Keep your mind alert.

• Improve your mood, reduce depression.

• Check with your doctor before starting any new exercise.

Presenter
Presentation Notes
Research has shown that staying physically and mentally active and socially engaged can add years to your life and make the quality of those years better.  

 

Regular exercise and physical activity can reduce the risk of disease and disability often thought to be common with getting older.  For example, balance exercises can help prevent falls; strength exercises can help maintain or build muscles and reduce the risk of osteoporosis; stretching exercises can help keep you limber, flexible, and mobile; and endurance activities, like walking and swimming, can improve your circulation and health of your heart. 

 

Engaging in brain exercises like playing cards, board games, doing crossword puzzles, even just changing your routine, like brushing your teeth with your opposite hand, can help keep your mind healthy.  If you are caring for someone, play games with them or give them activities to help keep the mind active.

 

Check with your local senior center for exercise or brain game classes.  You are never too old, but make sure you check with your doctor before starting any new exercise.
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Tips for Keeping the Caregiver 
Healthy

Take care of yourself so you can take care 

of others.

• Get vaccinated.

• Maintain a healthy lifestyle.

• Wash your hands often.

• Do not share personal items.

• Handle personal items carefully.

• Learn techniques for lifting and handling.

Presenter
Presentation Notes
This slide is animated so the title appears first. Ask participants to discuss ways they can help keep themselves healthy.  Following the discussion, show the bullets to summarize and include information not mentioned.



Whether you are a parent or a caregiver for other household members at times, it is important to remember to take time to care for yourself.  Physical and mental stresses often come with caregiving responsibilities.  In a stay-at-home emergency or pandemic, even people who are not everyday caregivers may find themselves taking this role. 

 

Make sure you get a flu vaccine.

 

Maintain a routine and healthy lifestyle, as much as possible.  Get enough rest, exercise, and take time to eat healthily and drink plenty of water.

 

Wash your hands, before and after providing care, before handling food, etc.

 

Do not share items, like towels or cups.  If you must share items, like a telephone or  television remote control, sanitize them between uses.

 

Carefully handle personal items like dirty laundry, tissues, or personal care items. Consider keeping a supply of non-latex disposable gloves in the home.

 

And very importantly, take steps to protect yourself from injuries common to caregivers as a result of lifting, transferring, and bathing others.
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Preventing Dehydration

• 2 quarts (8 cups) of water per day for 

adults

• 3-4 quarts (12-16 cups) of water per day 

when in a hot climate, pregnant, sick, and 

for children

• Do not ration.

• Do not wait until someone is thirsty and 

has symptoms.

Presenter
Presentation Notes
The U.S. Centers for Disease Control and Prevention, along with the American Red Cross, recommend that during an emergency, adults drink at least two quarts of water a day.

 

Three to four quarts are the recommendation if you are in a hot climate, pregnant, sick, and for children.

 

If you run low of drinking water, do not ration the daily amount.  Notify local emergency officials or the local American Red Cross.



Do not wait until someone is thirsty and has symptoms.  Prevention of dehydration is much preferred to treating dehydration.



Find out what local resources are available for assistance with obtaining water during an emergency so you can provide this information.
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Preventing Injuries

• Keep your family safe.

• Leading cause of injuries are slips          

and falls, poisoning, fires, and burns.

• Check your home for hazards.

• Be careful storing medicines. 

• Be careful storing cleaning products.

Presenter
Presentation Notes
In addition to preventing illness or reducing the spread of infection, think about the importance of preventing accidents or injuries.  In the event of a public health emergency, you may be told to stay home or may do so voluntarily.  You do not need the added stress and problems associated with you or your family getting hurt at home.  It is not possible to prevent all accidents, but there are steps you can take to help prevent  many of them from occurring.  The major causes of injuries at home are from slips and falls, poisoning, and fire and burns.  

 

Check your home for potential hazards.�

Do you have loose area rugs?

Are pathways blocked with clutter?

Are stairs cluttered?

Is there adequate lighting and night lights?

Are your electrical cords frayed or do you have too many plugs in one outlet?

Do you have a non-slip mat or strips in the bathtub?

Do you cook with pots and pan handles turned away?

 

Practice safety precautions when using or storing poisonous products.

Are medicines stored separate from foods?

Are medicines and cleaning products out of reach of children and pets?

Do you properly and safely dispose of old, expired medications?

Have you properly disposed of insulin syringes?

 

What are some other things you should look for?



This module is intended to be a high level overview.  Encourage participants to get additional training or more information.  Let them know sources for information will be provided.  
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Preventing Injuries from 
Fires/Burns

• Use anti-scald device.

• Turn down the hot water heater temperature.

• Don’t leave the stove or space heaters 

unattended.

• Don’t smoke in bed.

• Have smoke and carbon monoxide detectors.

• Have a fire extinguisher and know how to use it.

Presenter
Presentation Notes
Here are a few suggestions to make your home safer and help prevent burns.

 

Consider buying an anti-scald device for your shower or turn down the temperature on your hot water heater to 120 degrees or less.�

Stay by the stove when you are cooking.�

Keep space heaters away from anything that can burn and turn them off if you leave the room.�

Do not smoke in bed.  If you do smoke, smoke outside and use deep ashtrays.�

Have smoke and carbon monoxide detectors and remember to change the batteries.



Have a fire extinguisher located where anyone can use it and make sure everyone in the home knows how to use it.





Remind the participants that they can create an individualized home safety checklist at http://homesafetycouncil.org/resource_center/rc_checklist_w001.aspx. 





40

Preventing Poisoning

• Read labels carefully and follow directions.

• Store cleaners in original containers and do 

not mix.

• Store drugs in original containers and do 

not mix.

• If poisoning occurs:
• Call Poison Control Center: 1-800-555-1212

• Do NOT induce vomiting or use Ipecac.

Presenter
Presentation Notes
Here are a few suggestions to make your home safer and help prevent burns and poisoning:

 

Read the label before using any product.�

Keep cleaners in their original containers and do not mix them.�

Keep medicines in their original containers and do not mix them.   Remember medicines can be poisons.



If a poisoning occurs: 

 

Call the Poison Control Center immediately at 1-800-555-1212.  Try to identify the substance ingested.  

 

Do not induce vomiting as this could further harm the person.  In the past, Ipecac was used to induce vomiting in order to remove the poison from the body.  It is no longer recommended unless you are told to do so by the Poison Control Center or a physician. 
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Special Considerations for Children

Preventing Poisoning

• Use childproof lids.

• Lock away harmful materials.

• Keep personal care products out of reach.

Presenter
Presentation Notes
Poisonings are also a common accident for children and there are some special considerations in addition to what we have already discussed.  



Make sure all medications and vitamins have a childproof lid.  

 

Keep household cleaners, medications, and other harmful materials locked and out of reach of children. 

 

Also make sure that personal care products are kept in cabinets that children cannot reach.  These include perfumes and soaps. 



And, as mentioned previously, if poisoning occurs, contact the Poison Control Center.
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Special Considerations for Seniors

Preventing Injuries from Falls

• Have good lighting.

• Have night lights.

• Remove or secure throw rugs.

• Remove clutter.

• Keep wires out of the way.

• Use handrails on stairs.

• Use grab bars and non-slip mats in the bath.

Presenter
Presentation Notes
Falling is the leading cause of injuries in the home for older adults.  Check every room of the house and make it safer.  You may not be able to prevent all accidents, but many home hazards are easy to fix.  

 

Here are a few suggestions to make the home safer and help prevent falls.

Make sure there is good lighting.  As we age, we need brighter light to see well.

Have light switches at the top and bottom of stairs. 

Use night lights in the hall, bedroom, and bathroom to see your way around if you have to get up at night.

Remove throw rugs or use a double-sided tape or non-slip backing.

Keep the floor and stairs free from things you can trip over.

Keep wires and cords out of the walking path. 

Use handrails on stairs.  Consider adding stair treads.

Use grab bars in the bathroom.

Use non-slip strips or a non-slip mat in the shower.

Simple assistive devices like a shower chair or raised toilet seat can make a difference.

 

What are some other things to look for?  Talk to your local aging resource center or senior center about home safety classes and check out the possibilities for making minor home modifications, like lever door knobs or ramps.



Distribute handouts, “What You Can Do to Prevent Falls” and “Check for Safety.”
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Special Considerations for Children
12 Safety Devices 

1. Safety latches and locks

2. Safety gates

3. Door knob covers and door locks

4. Anti-scald devices

5. Smoke detectors

6. Window guards and safety netting

Presenter
Presentation Notes
Here are a few suggestions for devices that will help you make a safe environment at home for your children. Please keep in mind that no device is completely childproof and nothing replaces the advantage of adult supervision. 

 

Use safety latches and locks for cabinets and drawers in kitchens, bathrooms, and other areas to help prevent poisonings and other injuries.  Typical cost is less than $2. 

Use safety gates to help prevent falls down stairs and to keep children away from dangerous areas.  Typical cost of a safety gate is $13 - $40.

Use door knob covers and door locks to help prevent children from entering rooms and other areas with possible dangers.  Typical cost of a door knob cover is $1 and door lock is $5 and up.

 Use anti-scald devices for faucets and shower heads and set your water heater temperature to 120 degrees Fahrenheit to help prevent burns from hot water. 

 Use smoke detectors on every level of your home and near bedrooms to alert you to fires.  Check them once a month to make sure they are working. Typical cost of a smoke detector is less than $10. 

 Use window guards and safety netting to prevent falls from windows, balconies, decks, and landings.  Window guards and safety netting for balconies and decks can help prevent serious falls.  Typical cost of a window guard or safety netting is between $8 and $16.



Distribute the “Childproofing Your Home” handout.  It will correspond with this slide and the next one. 
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Special Considerations for Children

12 Safety Devices

7. Corner and edge bumpers

8. Outlet covers and outlet plates

9. Carbon monoxide (CO) detector

10.Safety tassels and inner cord stops

11.Door stops and door holders

12.Cordless phone

Presenter
Presentation Notes
Use corner and edge bumpers to help prevent injuries from falls against sharp edges of furniture and fireplaces.  Typical cost of a corner and edge bumper is $1 and up.

 Use outlet covers and outlet plates to help prevent electrical shock and possible electrocution.  Typical cost of an outlet cover is less than $2.

 Use a carbon monoxide (CO) detector outside bedrooms to help prevent CO poisoning.  Households that should use CO detectors include those with gas or oil heat or with attached garages.  It is also crucial to keep generators outdoors.  Typical cost of a CO detector is $30 to $70.

 Cut window blind cords; use safety tassels and inner cord stops to help prevent children from strangling in blinds cord loops.  You can get window blind cord safety information and free tassels by calling 1-800-506-4636 or visiting www.windowcoverings.org

 Use door stops and door holders to help prevent injuries to fingers and hands.  Typical cost of a door stop and door holder is less than $4.

 Use a cordless phone to make it easier to continuously watch young children, especially when they’re in bathtubs, pools, or other potentially dangerous areas.  You may also want to keep a traditional plug-in-the-wall phone for emergencies when you may lose power. 



Many families in Florida have a pool.  It is also important to have pool safeguards, such as a fence or gate; however, the best safeguard is adult supervision. 
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Unit 3 
Prevention

Summary

What did you learn about in this unit?

Presenter
Presentation Notes
Ask participants to relay back what they have learned from the Prevention Unit.  Their answers should include: 

How to prevent spreading germs and infection, 

Correct hand washing technique, 

Healthy lifestyle habits to prevent becoming ill,

Preventing injuries, poisonings, burns, etc., 

Preventing dehydration,

as well as special considerations for seniors or children (if that was covered in your training), such as childproofing a home or preventing older adults from falling.



Or they may choose to repeat the objectives:

Explain the importance of prevention.

Describe proper techniques for washing hands and reducing the spread of illness.

Describe healthy lifestyle habits.

Identify steps to keep the caregiver healthy.

Identify steps to prevent accidental injuries, with special considerations for children and/or older adults.



Ask participants to spend a minute and make a plan for how they will use this information when they are home after they complete this course.



Transition to next unit by telling participants which unit will be covered next.
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Unit 4 – General Care Activities

Introduction

Presenter
Presentation Notes
In this unit, we will talk about basic activities or actions you need to know to take care of yourself or someone who is ill.  We will talk about activities like taking a temperature and safely using over-the-counter medications. 

 

Optional:  We will also spend a few minutes talking about special considerations that may be necessary for taking care of children, and older adults, especially those with disabilities.



Distribute pretest and give the participants a few minutes to complete it before presenting next slide.

 

This unit is closely related to modules in Unit 5 Managing Symptoms and Unit 3 Prevention.  See Unit 5 trainer notes in the Training Guidelines Section, for more information on cross referencing these units.
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Unit 4 – General Care

After completing this unit, you will be able to:

1. List steps for using medicines safely.

2. Identify different kinds of thermometers.

3. Identify special considerations for caring for: 
• Older adults.
• Children.
• People with disabilities.

Presenter
Presentation Notes
Let’s talk about what you’ll be able to do at the end of this unit.�

List steps for using medicines safely.



Identify different kinds of thermometers.



Identify special considerations for caring for: 

seniors.

children. 

people with disabilities.
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Medicine 

• Take medicine as directed.

• Be familiar with the medicine for others in the 

household.

• Use over-the-counter drugs cautiously.

• Discard expired medicines.

• Never share your medicine with another person.

• Medicine errors are dangerous.

Presenter
Presentation Notes
It is very important to continue to take medicines or vitamins prescribed by your doctor.  Take your blood pressure, cholesterol, or other medicines, following directions carefully.

 

Learn about the medicines your spouse or other persons in your home are taking because you may need to help them manage or take their medicines.

 

Before you buy over-the-counter medicines for your disaster kit or to relieve symptoms, discuss them with your doctor or pharmacist to make sure they do not have a negative effect on medicines you, or someone in your household, are already taking.  Always read the label and follow instructions carefully.

 

Before taking old medicine from your cupboard, check the expiration date.

 

Do not take prescription medicine from someone else or share medicine prescribed for you with someone who appears to have the same symptoms.  This may sound obvious, but have you ever been tempted to take that leftover antibiotic prescribed for someone else in your home when you got sick?

 

Medicine errors occur, more often than you may think.  They can be dangerous.
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Over-the-Counter Medicine

• OTC drugs

• Treat minor symptoms.

• Choose and use carefully.

• Read the label.

• Follow instructions.

• Ask your doctor or pharmacist.

www.fda.gov/medsinmyhome

Presenter
Presentation Notes
“Over-the-counter” or OTC medicines are drugs you buy without a prescription.  When you follow directions and pay attention to expiration dates, they are safe and can help relieve or prevent symptoms.  It is important to choose them carefully, not because you saw an ad on television or a friend gave you some.  Know which are right for you and your family and when you should take them.  BE ESPECIALLY CAUTIOUS WITH CHILDREN UNDER THE AGE OF TWO.

 

Use them carefully.  Some medicines treat more than one problem.  For example, a cold medicine may also contain an ingredient for fever.  You do not need to take extra medicine. 

 

Always read the label.  In a minute, we will look at a sample medicine label.  Do not assume you know what the label says or what to do because you have taken the medicine before or someone else has told you about it.   Medicines change - instructions change - so always read the label.  

 

We are talking only briefly about medicines.  It is important to learn more about over-the-counter medicines you use and how they might react with your prescription medicines.  Your doctor should be aware of all medicines you take, even over-the-counter medicines (and vitamins too). 

 

You can learn more about medicines and how to use them from the Food and Drug Administration.  We will give you more resource information later.



Ask group to think about ads they heard on TV or radio.  Talk about some of the side effects.  Ask “What are some of these?”  Dry mouth, dizziness, sleepiness, etc.
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OTC Medicine Categories

• Fever reducers 

• Pain relievers 

• Antihistamines

• Decongestants

• Cough suppressants

• Expectorants

Presenter
Presentation Notes
There are different categories of over-the-counter drugs that treat cold or influenza symptoms like fever, aches and pains, and coughs.  There are many different medicines within a category.  They can be generic or familiar name brands but may contain the same active ingredient and treat the same symptoms. 

 

Two categories are antipyretics or fever reducers and analgesics or pain relievers that can also be used for fever.  They contain ingredients like acetaminophen, for example Tylenol; aspirin, like Bayer or Anacin; ibuprofen, like Advil or Nuprin or; naproxen, like Aleve. 

 

Other categories include antihistamines that dry you up and relieve allergy symptoms like sneezing, itching or runny nose.  A common example is Benedryl.  Decongestants thin mucus and help relieve a stuffy nose, for example Sudafed.  Cough suppressants help stop a dry cough and expectorants, like Robitussin, help loose coughs by helping to break up mucus. 

 

These are only some examples.  We have a handout with medicine definitions for words you may see or hear when choosing medicines, including some common active ingredients.  You can find out more by checking the sites on the resource list you will get at the end of the training.  If you or your loved ones are able to take any of these medications, it is a good idea to keep them in your medicine cabinet in case you have to shelter at home in an emergency. 

 

How do you know which category of medicine you need or what ingredient is in the medicine?  Read the Label!



When giving examples of categories, note that you are NOT promoting a specific brand.

 

Distribute OTC label examples.  

 

Cross reference with Unit 2 Preparation.
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Always 
Read 
the 

Label!

Presenter
Presentation Notes
“Over the counter” medicine labels have important usage and warning information to help you.  Follow directions and any instructions from your doctor.  If you have questions after reading the label, ask the pharmacist, your doctor or other medical professional.  This is an example of what a label looks like.  

 

Active Ingredient – what medical substance and how much is in the product per unit. A unit could be a pill, tablet, or teaspoon, etc.  You want to be careful not to use more than one medicine with the same active ingredient.

Purpose – what category of medicine it is, like an antihistamine.   

Uses – what symptoms or disease it will treat or prevent.  This will help you decide if it is right for your problem.

Warnings – when not to use it, when to talk to a doctor, possible side effects, when to stop using it and other important things to know.

Directions – what age it is for, how much to take, how often, and for how long.  Follow instructions exactly.  Be cautious of the difference between a teaspoon and tablespoon.  A spoon does not measure liquid medicine the same as a dropper or device you may get with the medicine.  So use that dropper.

Other information, such as how to store it.

Inactive ingredients, such as added colors or flavors. You may be sensitive to these. 



Distribute the “Medicine Label” and “OTC Glossary” handouts and pass around empty OTC boxes.  



You can emphasize key points by drawing on the slide in Slide Show View:  Right-click and select Pointer Options.  Click a pen option and hold the mouse button as you write or draw on the slide.  For a smoother transition to drawing, use the keyboard.  CTRL+P will switch to the pen. CTRL+U will go back to the pointer.  Practice in advance. 
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OTC Medicine Safety

• Use only when needed and helpful.

• Understand what the medicine does.

• Read label for warnings and usage.

• Follow directions.

• Do NOT use expired medicine.

• Ask about interactions.

• Ask about children’s use and store out of children’s 

reach.

Presenter
Presentation Notes
In summary, use only when needed – do not continue to use it if it does not make you feel better.

 

Know what the medicine is and what it is used for.  If you take more than one medicine, be careful not to duplicate ingredients.  Too much of a good thing could be bad for you.

 

Read the label for warnings and proper use.  Read about any side effects.

 

Follow directions for proper dosage.

 

Follow directions for how often and how long it can be used.

 

Check the expiration date on the package.  Replace outdated medications.

 

Ask a pharmacist or doctor about interactions with other medicines you take.

 

Ask a pharmacist or doctor about dosage and brands for children.

 

Store medicine away from the reach of children and pets.

 

These precautions will also apply to any prescription medicines you have.



Cross reference Module 2.4 First aid kit and Medicine Kit.  
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Taking a Temperature

• When is the best time?

• What should I use?
• Plastic Strip
• Glass
• Digital
• Tympanic (in ear)

Presenter
Presentation Notes
Ask the group questions such as, “Have you ever taken someone’s temperature?  How many had to take a temperature in the last week, month…?  What kind of thermometer did you use?  Did you have any problems?”

 

Have samples of different types of thermometers, so you can show and demonstrate.  As you discuss each, ask if anyone has ever used this type before.



When someone is sick, you want to monitor their temperature.  Feeling a person’s forehead can give you some information, but is not accurate.  Knowing a person’s temperature, along with observing their general overall condition, can help tell you how ill the person is.

 

Here are some things to keep in mind when taking a temperature.  A person’s body temperature is usually lowest in the morning.  You should NOT take a temperature after someone has a hot shower or bath, or after they have cold or hot food or drink.  This can give an inaccurate reading.

 

There are different kinds of thermometers 

 Plastic strips – These can be Forehead strips that are inexpensive, quick, and easy to use, but not as accurate as other methods or new oral and underarm strips, which are fairly accurate.

Glass mercury thermometer – There is a concern over the safety of a glass thermometer and possible exposure to mercury.  If you have one and do not want to use it, find out about the proper way to dispose of it. 

Digital – More expensive, but recommended by doctors as safe and accurate.

Tympanic Thermometers – These measure temperatures inside the ear.  They are quick, easy to use and accurate.  More expensive and not as accurate for very young children.  Not recommended for very young babies.





54

Taking a Temperature (Cont.)

• How do I use it?
• Forehead
• Oral
• Underarm
• Ear
• Rectal

• What does it mean?
• Follow instructions - learn more

Presenter
Presentation Notes
There are different ways to take a temperature.

 

Forehead temperature, using a plastic strip, is an easy way to see if someone has a fever but may not be as accurate as other methods.

 

Oral is generally preferred for people aged four and older, but remember cautions in using glass mercury thermometers.

 

Under the arm is convenient for people who cannot hold a thermometer in their mouth, but it is not as accurate.  We also mentioned the thermometer that can be used in the ear.

 

Rectal – There are significant risks to taking rectal temperatures and should ONLY be done under the advice of a doctor.

 

Whatever method you choose, be sure and follow the instructions for sanitizing and using the thermometer.  For example, if you use a digital thermometer, wait until you hear the beep.

 

Now that you have taken the temperature, do you understand what it means?  The number does not mean the same for all people and all illnesses.  Know what is usually normal for you and your family.  At the end of the training, you will get a resource list that will give you suggestions on where you can learn more.

 

This module can be expanded to demonstrate different methods or have participants practice (see suggested activity). This module is related to Unit 5 Managing Symptoms, 5.3 Cold or Flu - Fever.  If your training does not include that module, you may want to include information here.
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Special Considerations

• Written special instructions

• Medicine, equipment, and supplies

• Medical instructions

• Diet restrictions

• Medication interactions

• Medication allergies

• Medication dosage

Presenter
Presentation Notes
Before an emergency happens, ask yourself these questions:

 

Do you have written instructions for any special medicine or care needs for yourself or others in your family?

 

Do you have the medicine, supplies, and equipment you might need available?  Supplies could range from the availability of medical necessities, like oxygen or wheelchair batteries, to something as simple as reading or coloring books for children who may have to stay at home.

 

Do you have special instructions from a doctor?  Is the person on a restricted diet?  

 

Are you aware of medication interactions?  Does your doctor know about all the medicines each person is taking? Medicines may react differently when combined with other medications.  Older adults in particular may already be using a variety of medications.  Before you use additional medications to treat an illness, make sure you know about possible interactions.  

 

Is the person allergic to any medications?  

 

Have you adapted the medicine dosage?  What is your child’s age and weight?  Some children’s medicine is given by age or weight.



Ask the group  “So, how did you do? What other things might you need to be aware of?”  

 

Cross reference Unit 2 Preparation. Remind them of what they learned in that unit
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Special Considerations (Cont.)

• U.S. Food and Drug Administration

• FL Agency for Persons with Disabilities

• FL Department of Elder Affairs

• FL Department of Health

• The Nemours Foundation's Center for 

Children's Health Media 

Presenter
Presentation Notes
Here are just a few agencies that can help provide information on taking care of people with special needs.  You will get a resource list with contact information and websites for these and even more agencies.

 

The U.S. Food and Drug Administration provides materials and education on the safe use of drugs for everyone with special information for seniors and children.

 

The Florida Agency for Persons with Disabilities works in partnership with local communities to provide critical services and support for persons with developmental disabilities. 

 

The Florida Department of Elder Affairs provides information on programs and services for elders, their families, and caregivers.  

 

The Florida Department of Health promotes and protects the health and safety of all people in Florida through the delivery of quality public health services and the promotion of health care standards.  The department has many programs aimed at emergency preparedness as well as improving the health of all citizens – children, adolescents, adults and elders.

 

The Nemours Foundation's Center for Children's Health Media provides educational materials and information on caring for children.



If you use this slide, cross reference it with Unit 6 Staying Informed.
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Special Considerations

• Older adults
• Children
• People with disabilities

Presenter
Presentation Notes
It is important to be aware of any special needs you or the person you are taking care of may have.  

 

If the person you are caring for is a baby, a child, an older adult, or a person with a disability, be alert to any special care requirements.  Be prepared for meeting these needs in case you have to shelter at home. 

 

You need to be aware of differences in food or medicine needs. Nutritional and medicine needs change as people age.  It is very important to know if a medicine can be used for a child and how much to give them.  And remember, NEVER give children and teenagers aspirin or drugs that contain aspirin unless instructed to by a doctor.



This module can be expanded to meet the interests of the specific audience you are training.  Some of the following slides are specific to caring for older adults, children or people with disabilities.
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Special Considerations for Seniors

Nutrition and Hydration

• Maintain nutrition and fluids.

• Do not wait for symptoms.

• Do not wait until you are thirsty.

• Follow any medical restrictions.

• Learn what is right for you and 

what you can do.

Presenter
Presentation Notes
General care during a public health emergency or disaster requires maintaining a healthy diet and getting plenty of fluids.  Some older people have everyday challenges eating well or staying hydrated.  This can be even more difficult in the face of a disaster.  You may not want to think about food or cooking.  A sick person may not feel like eating or drinking.  Food and water are important to help you avoid additional problems and maintain your energy level.   

 

Conditions such as chewing problems or acid reflux may keep you away from certain foods and affect your nutrition; other conditions, like kidney disease, may require fluid restrictions; and some medications cause dehydration or have food restrictions.  All these things can make it difficult to get the nutrition and fluids you need.   

 

Do not wait until you are thirsty.  Being thirsty is a signal your body is already on its way to dehydration.  If you are sick, your body needs even more water to replace what is lost from a fever, diarrhea, or vomiting.  Even in an emergency, be aware of and follow any diet restrictions your doctor has recommended for you or others in your home.  Know what is right for you and others in your home.



Distribute the handout, “Eating Well as We Age.”
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Special Considerations for Seniors

Medicine Safety

• Be informed.

• Communicate.

• Know your medicine.

• Use your medicine correctly.

• Store your medicine properly.

• Keep good records.

• Ask questions.

Presenter
Presentation Notes
More than one in five older adults use a medicine that may be wrong for them.  Follow these basic steps to make sure you are using medicines safely.

 

Be informed.  The more you know, the safer you are. 



Communicate to avoid harmful drug interactions or taking more medicine than you need. Tell your doctor about allergies and all your medicines, over-the-counter products, vitamins and supplements.  Use one pharmacy, if possible. 



Check your medicine before you take it.  Is it the right shape, color, and size?  Does the label match the name and dose you thought it was supposed to be?



Know how to take your medicine.  Is it taken with, or without food, or at a certain time? Have you been trained in preparing and taking insulin or giving insulin to someone you care for?



Store medicines together in a cool, dry, designated place, unless it has special instructions like “store in the refrigerator.”  If refrigerated, always keep them in the same spot so they will be easy to find.  If children live with or visit you, make sure your medicines are out of their reach.  Do not mix medicines together, store them in their original containers.



Keep a list of all medicines for you or others in your home, along with any special instructions.  This will make it easy to keep track of and easy to find in an emergency.



Ask questions.  Ask your doctor or pharmacist if you have questions or concerns, if a medicine doesn’t seem to be working, or if you think you may be having a side effect.  

 

Distribute the handout, “Medicines and Older Adults.”
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Special Considerations for Seniors

Dealing with Stress and Fear

• Everyone has different ways of coping.

• Strong feelings are normal.

• Acknowledge your feelings.

• Focus on your strengths.

• Focus on what you CAN do.

• Stay active – maintain a routine.

• Talk with others.

Presenter
Presentation Notes
This slide is animated so the title appears first.  Ask participants to share how they felt and ways that helped them cope during emergencies or illness.  Following the discussion, show the bullets to summarize and include information not mentioned.



We like to think of ourselves as strong, tough, and independent, but when a disaster strikes you may find yourself feeling afraid, alone, helpless, anxious, and vulnerable.  

 

Everyone has different needs and different ways for coping with these feelings.  It is important to know, these are normal feelings in these circumstances.  Anger, sadness, and grief are normal reactions to an abnormal event.  Acknowledge your feelings and focus on your strengths and what you can do, not on what may seem impossible.  Other ways to relieve stress include staying active and maintaining as normal a daily routine as possible.  After the emergency, talking to someone else about your feelings, and asking for and accepting help for what you need is healthy.

 

If you are caring for someone else, understand that they too have these feelings.  People who may not clearly understand what is happening can have an exaggerated response.
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Special Considerations for Children

Introduction

• Infants: 0-1 year

• Toddlers: 1-3 years

• Preschoolers: 3-5 years

• School-aged children: 6-11 years

• Adolescents: 12-17 years

• Talking with children after a disaster

Presenter
Presentation Notes
This slide is animated to allow bullets to appear one at a time at the click of the mouse.

 

Age ranges for each group are based on Centers for Disease Control and Prevention guidelines.



The slides in this module about children contain information regarding the health promotion of infants, toddlers, preschoolers, school-aged children, and adolescents.  It is important during a public health emergency to maintain a child’s normal routines of eating, activity, and rest as much as possible.  A sense of normalcy will help your child to cope with the disaster.

 

We will also discuss talking with children after a disaster and helping calm their fears. 

 

Keep in mind these are general guidelines for healthy children.  Ideally, you have a pediatrician or family doctor to seek additional information regarding the medical care of your child, especially if you have a child with special needs. 
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Special Considerations for Children

Infants

• Nutrition

• Sleep and activity

• Immunizations

Presenter
Presentation Notes
The nutrition recommendations for children during the first six months of life include breast milk or formula and the addition of an iron-fortified baby cereal by four to six months.  For babies who are only breastfed, wait until six months.  Additional water or juice is NOT recommended for infants during the first four months.  Do NOT heat breast milk or formula in the microwave.  Instead, place the closed bottle in a bowl of warm water.

 

During the second six months of life, breast milk or formula will continue to be the main source of nutrition for infants.  Adding solid food should be based on the nutritional needs of the child.  Most often, cereal with iron is introduced first. 

 

Sleep and activity routines are different for every child.  By three to four months, infants usually have established a routine of sleeping at night.  During periods of activity, allow your infant to safely move about for development.  When putting your infant to sleep, always remember to place her on her back. 

 

The recommended immunization schedule begins while your child is an infant.  Make sure to speak to your pediatrician about your child’s immunization status. 
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Special Considerations for Children

Toddlers

• Nutrition

• Sleep and activity

• Temperament

Presenter
Presentation Notes
Toddlers need additional nutrients such as calcium, iron, and phosphorus.  Your toddler should be drinking two to three cups of milk per day.  After your child is two years old, you can switch to skim or low-fat milk to reduce fat intake.  Children are often picky eaters during this time and making meals more fun might help. 

 

Ask parents what creative ideas they use to encourage their toddlers to eat healthy foods? For example, celery canoes, slicing apples in a circle so they resemble cookies.



Many toddlers nap once a day and may quit napping by their third year.  Keeping a sleep routine will help toddlers to go to bed at night.  Activity levels are usually high in toddlers. Ensuring safe play is important to prevent accidental injuries. 

 

The challenging temperaments of toddlers may change during a disaster.  It is common for young children to cry more than usual and want to be held more.  These are common reactions to the situation and should fade over time. 
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Special Considerations for Children

Preschoolers

• Nutrition

• Sleep and activity

• Fears

Presenter
Presentation Notes
The nutrition recommendations for preschoolers are similar for those of toddlers.  Again, it is important for children to receive a variety of nutrients from different foods.  Milk is still an important source of calcium.  The amount of fat your preschooler consumes should be decreased.  You may also want to decrease sugar intake.  The American Academy of Pediatrics recommends that children from ages one to six drink less than a cup (four to six ounces) of fruit juice a day.

 

Sleep routines for preschoolers can be very different for each child.  On average, a child this age sleeps about 12 hours at night and may or may not take naps during the day.  Waking during the night and nightmares are common.  Again, this may increase during a disaster and should go away with time.  Preschoolers tend to have the ability to be more physically active while playing.  This should be encouraged as a healthy behavior.

 

The highest numbers of fears tend to occur in this age group.  Common fears include the dark and being left alone, as well as any fears the parent may show.  These fears may become more apparent after a disaster, especially if children are separated from their parents.  Parents should assure children of their safety and help them overcome fears.  For example, using a night light in a child’s bedroom may decrease a fear of the dark. 
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Special Considerations for Children

School-Aged Children

• Nutrition

• Sleep and activity

• Fears

Presenter
Presentation Notes
The nutrition a school-age child receives is usually whatever the family is eating, so it is important to plan healthy meals.  At this age children are tempted by advertisements of unhealthy food choices.  It is important to speak with your children regarding what they eat and help them to make good choices. 

 

Again, sleep patterns vary.  Most children at this age no longer nap during the day, and sleep about nine hours at night. School-age children continue to need a bedtime routine to avoid resistance.  Encouraging physical activity is important at this age as children begin to develop strength and endurance.  This may be difficult when sheltering at home.  Think of ways to encourage activity at home, such as jumping rope. 

 

The numbers of fears tend to decrease at this age.  School-age children may have fears about school and family issues.  After a disaster, children may hear information from friends that is not accurate, causing increased fear.  Discussing the fear with your children will help them to overcome it. 
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Special Considerations for Children

Adolescents

• Nutrition

• Physical fitness

• Risky Behaviors

Presenter
Presentation Notes
Adolescents are able to make their own choices regarding nutrition, physical activity, and risky behaviors.  These decisions can be greatly influenced by the adolescent's friends.  It is important to have discussions with your teens and set boundaries, while showing respect for their growing independence. 

 

Common reactions after a disaster for adolescents may include risky behaviors, such as reckless driving, alcohol, or drug use.  Others may decrease the time they spend friends and have difficulty dealing with their feelings.  These behaviors usually go away, but if they do not or they increase, you may want to seek professional advice. 
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Special Considerations for Children

Talking with Children after a Disaster

• Protection

• Time to reflect

• Take the event seriously

• Differences in reactions

• Recovery

• Support

Presenter
Presentation Notes
We spoke briefly about some of the common reactions children may have after a disaster.  The ability of your child to cope will depend on the child and the extent of the situation.  Here are some suggestions for helping your child after a disaster:

 

Children are assured by their parents' ability to protect them.  During a disaster, this protective feeling might be lost.  Continue your normal safety routines after a disaster to restore this assurance.  Be open and honest about the event.�

Allow your child time to reflect on the event.  It is also important for you to reflect on your past experiences in order to help your child cope.�

Make sure your child knows that you take the event, and what the child has been through, seriously.�

Each member of your family will respond to the event differently.  This means they will also differ in how they recover.  Appreciate and respect these differences.  Your family will recover in different ways.  Remember that this process takes time.�

Supporting your family and children will help the recovery process.  You may also find support from neighbors and other families who shared in your experience.



Distribute “Parenting in a Challenging World” handout.
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Special Considerations

Caring for Someone with Dementia

• Stay calm, patient, and supportive.

• Maintain routine.

• Limit exposure to news.

• Listen to music.

• Look at pictures.

• Provide comfort foods.

Presenter
Presentation Notes
A person with dementia or other memory problem may not fully understand what is happening during an emergency.  They can pick up on your emotions and may become more confused and anxious.  

 

You have your own fears and concerns, but it is important to stay calm, patient, and supportive.  Offer a hand or a hug to reassure the person.  Try not to leave them alone. If possible, spend extra time with them.  

 

Maintain their daily routine as much as possible. 

 

Try to limit their exposure to information on the television or radio about the emergency.  

 

Provide items of comfort, such as music or a familiar picture, or even a pillow to hug.  And if possible, provide their favorite comfort foods.  
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Special Considerations

Caring for Someone with Mobility 
Problems

• Learn proper lifting techniques.

• Have proper equipment and assistive 

devices.

It is okay not to be perfect!

Presenter
Presentation Notes
The person you are taking care of may need help with everyday activities like walking, getting out of a bed or chair, and bathing.  If you are taking care of someone who needs this help, you may be at risk for back pain or other injury.  Talk with your doctor or local aging resource center to find out how you can learn the best way to provide care or how you can get assistance.  

 

Find out if special equipment, such as grab bars, a cane, walker, wheel chair, chair lift or other assistive device may be right for that person.  In an emergency, there may not be anyone easily available to help you. Be careful sitting someone up or moving them from their bed.  Also be careful if you find yourself leaning over someone for a long time.

 

Remember to also be patient with yourself.  Slow down, lower your own expectations, and forgive yourself for not being perfect.  
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Unit 4 
General Care

Summary

What did you learn about in this unit?

Presenter
Presentation Notes
Ask participants to relay back what they have learned from the Prevention Unit.  Depending on the information you covered, their answers could include: 

 

Medication safety

Taking a temperature

Considerations for older adults and people with disabilities.

The general care of infants, toddlers, preschoolers, school-age children, and adolescents. 

How to help your child cope with their fears and talking to them about disasters. 

 

Or they may choose to repeat the objectives:

List steps for using medicines safely.

Identify different kinds of thermometers.

Identify special considerations for caring for: 

seniors.

children. 

people with disabilities.



Ask participants to spend a minute and make a plan for how they will use this information when they are home after they complete this course.

 

Transition to next unit by telling participants which unit will be covered next.
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Unit 5 – Managing Symptoms

Introduction

Presenter
Presentation Notes
This unit is closely related to modules in Unit 4 General Care Activities and Unit 3 Prevention.  See Unit 4 Trainer Notes on the Training Overview page for more information on cross referencing these units.



Your actions to manage symptoms may help people feel more comfortable, may help people get better, or may prevent them from getting worse.   Your actions can also help you sustain a person until they get professional help.

 

This unit will give you basic information to help you cope in an emergency.  We will talk about general techniques or actions you can take that have been known to help others.  We will talk about ways to help you manage minor symptoms. This information will help you prepare to stay at home if that becomes necessary.   

 

There is no guarantee that these actions will work for you or your family. 

 

The information provided will not substitute for professional treatment or the advice of your family doctor or other healthcare professional when you are sick.  

 

It will not substitute for formal training where you can get practice by doing.  Getting properly trained and certified in first aid and cardiopulmonary resuscitation (CPR) is always a good idea.  We will talk later about classes available in your community.
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Unit 5 – Managing Symptoms
After completing this unit, you will be able to:

1. Determine when to seek the advice of a healthcare 
professional.

2. Identify the differences between cold and flu symptoms.

3. Describe ways to provide basic home care for common cold or 
flu symptoms.

4. Identify ways to manage symptoms common to other illnesses 
and conditions.

5. Identify ways to manage common illnesses and conditions of:
• older adults.
• children.
• people with chronic illnesses.

Presenter
Presentation Notes
This is Unit 5 of the Home Care Training.  The focus of this unit is managing symptoms.

 

We’ll start with a summary of what you’ll be able to do at the end of this unit.

 

Determine when to seek the advice of a healthcare professional.�

Identify the differences between cold and flu symptoms.�

Describe ways to provide basic home care for common cold or flu symptoms, such as cough, nasal problems, fever, sore throat, and dehydration.



Identify ways to manage symptoms common to other illnesses and conditions, such as upset stomach, minor wounds, and rashes.�

Identify ways to manage common illnesses and conditions of:

older adults.

children.

people with chronic illnesses. 
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When to Call for Help

• Unconscious, losing consciousness, not waking up
• Trouble breathing
• Persistent abdominal or chest pain or pressure
• Other sudden, severe pain
• Coughing or vomiting blood or bloody diarrhea
• Uncontrolled bleeding
• Seizures, severe headache, slurred speech
• Poisoning
• Head, neck, or back injuries

Source: American Red Cross

Presenter
Presentation Notes
Review bullets.  Encourage participation by asking if group has ever been in one of these situations?  Ask questions like, what did it look like?  How did you know this was happening? What does poisoning look like? How do you know if someone has back or neck injury? What other things might be a sign of an emergency?



In an emergency situation stay calm and provide what assistance you can to help sustain a person until help can be called and is available.  Based on guidelines from the American Red Cross for when to call 911, ask yourself these questions:



Does the person respond or wake up when you call their name or pat them on the shoulder?



Is the person’s breathing difficult and different than normal?



Is the person having chest or abdominal pain or pressure that does not go away?



Is the person vomiting blood or is there blood in their stool?



Is the person having seizures or do they have a very severe headache or slurred speech?  Do they have blurred vision or abnormal eye or body movement.



Did the person swallow something poisonous or do they appear to be poisoned?



Did the person have an accident and appear to have a head, neck, or back injury?
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When to Call for Help (cont.)

• Suicidal feelings

• Sudden dizziness, weakness, fainting

• Change in mental status or vision

• Possibility of stroke

Presenter
Presentation Notes
In addition to the symptoms just discussed, people may have other symptoms which require professional intervention.  These symptoms may be especially serious for older adults.



Suicidal feelings require immediate attention.

Also call for help immediately if there is sudden dizziness, weakness, or fainting.

Change in mental status or vision.

Or, if you think someone may be having a stroke.
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Special Considerations for Seniors

When to Seek Medical Advice

• 103° or higher or lasts more than 3 days

• Unusual skin rash

• Chest pain

• Abdominal pain or pain urinating

• Unexplained signs or symptoms

Presenter
Presentation Notes
In addition to the symptoms just discussed, older adults may have other symptoms which require medical advice.

 

A fever in an adult is not usually dangerous until it gets to 103° or higher or lasts more than three days.

 

Unusual skin rash

 

Chest pain

 

Abdominal pain or pain urinating

 

Other unexplained signs or symptoms
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Special Considerations for Seniors

Act F.A.S.T

• Face Ask person to smile

• Arms Ask person to raise arms

• Speech Ask person to repeat a simple sentence

• Time Act fast, time is critical

Presenter
Presentation Notes
As you age, your risk of stroke increases.  After age 55, the risk doubles every 10 years.  Recognizing the symptoms of stroke and acting fast can have a great effect on your treatment and recovery.  If you think you or someone else may be having a stroke because of a sudden severe headache, sudden confusion or trouble speaking, sudden trouble seeing, sudden trouble walking, or sudden dizziness, have them sit down and use this test.

 

F for Face, facial numbness or weakness - Ask the person to smile.  Does one side of the face droop?

 

A for Arms, arm numbness or weakness - Ask the person to raise both arms.  Does one arm have trouble raising up or moving down?

 

S for Speech, trouble speaking or understanding – Ask the person to repeat a simple sentence.  Are the words slurred?  Can they repeat the sentence correctly?

 

T for Time.  Time is critical.  If the person shows any of these symptoms, call 911 immediately.

 

Eighty percent of strokes are preventable.  The best thing you can do is learn your risk factors and things you can do to prevent a stroke.  
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How Serious is It?

• Is it a minor or major symptom?

• What should I do?

• What should I NOT do?

• What if help is not available?

Presenter
Presentation Notes
It is important to know when a symptom of an injury or illness is one you can handle easily or one that may require professional help.

 

As we discuss specific symptoms, we will talk about the difference between minor and major warning signs, what signs to look for, and how to react.  For some people, a fever of 101° and no other symptoms is probably a minor symptom you can treat.  For someone with chronic problems such as respiratory or lung disease, a fever of 101° becomes more than a minor problem. 

 

It is important to know what to do and what NOT to do.   

 

As we just discussed, when professional help is needed, call for it.  Unfortunately, in the event of a public health emergency, it may not be possible to get professional help.  Phones could be down, roads could be damaged, hospitals could be overcrowded or closed.  What would you do if help is not available?  

 

Information from this and other recommended training will help you stay calm and provide the best aid you can until help is available.  The more training and preparation you have, the calmer you will be.  The calmer you are, the better able you will be to provide assistance.



78

Cold vs. Flu

Cold
• Mild
• Runny nose
• Stuffy and congested
• Loose cough
• Sore throat
• Mild or no complications

Flu
• Severe
• Fever
• Body aches
• Dry cough
• Weak and tired
• Serious complications

Presenter
Presentation Notes
It can be difficult to tell if you have a cold or the flu.  

 

Cold symptoms may come on gradually, are usually milder and you may have a runny or stuffy nose.  You may also have a loose cough and a sore throat.�

Flu symptoms are generally more sudden and severe.  You will probably have a fever, body aches, feel weak or tired, or have a dry cough.  

 

Be aware of the symptoms if you provide care for others, because older adults and those with a chronic illness are in a high risk group for flu.  Bronchitis or pneumonia can be a serious complication of the flu for older adults.  Respiratory infections like influenza are more serious in people with asthma, and can lead to pneumonia and acute respiratory disease. 



Distribute the handout, “Is it a Cold or the Flu?”  This can be used for additional information or you can review handout instead of the slide.
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Seasonal or Pandemic?

Seasonal Flu                Pandemic Flu

Outbreak predictable Rare
Some immunity No previous exposure

Complications more 
common for high risk

Healthy may also be 
at risk for 
complications

Fever, cough, aches  May be more severe
Modest society impact Major society impact

Presenter
Presentation Notes
How does seasonal differ from pandemic influenza? How do you know if there is a pandemic influenza?  If an outbreak is expected or has been confirmed you should be advised by news, radio and television.  

 

Let us talk about Seasonal Influenza first.  Flu season comes every year.  It usually begins in the fall.  

 

You probably have some immunity, a natural or acquired ability to resist or prevent the illness.  

 

Unless you are in a high risk group, very young or old, or have a chronic illness, you are less likely to have serious complications like pneumonia.  

 

Vaccines, medical supplies and doctors will probably be available.  Talk to your doctor about getting a flu shot every year. 



You should stay home if you are sick.  Remember – the flu is a contagious respiratory disease.  Schools and businesses will continue to function during the season.

 

There are big differences with a pandemic influenza.

 

A pandemic is RARE, however they do occur, such as H1N1.  It is a new virus that is not covered by the regular flu shot you receive every year. 

 

People have little resistance or ability to prevent the illness.  Symptoms may be more severe. 

 

Healthy people may also be at risk of serious complications.  It can spread quickly.  

 

Doctors and hospitals may be overwhelmed by the large numbers of people needing help.  Vaccines may not be available for several months.  A large number of people could die.  

 

There may be travel restrictions.  Schools and businesses could be closed.  Stores could be closed.   You may have trouble getting food and water.

 

The purpose of telling you this is to inform, not scare.  Knowing the facts can be the best preparation.  Take this as a starting place and learn more. You will get a list of resources for learning more about preparing for pandemic influenza.



Cross reference with flu shot information in Unit 4 Prevention.   

 

Distribute the handouts, “How Does Seasonal Flu Differ From Pandemic Flu?”, “Who is at High Risk of Flu Complication?”, and “A Guide for Individuals and Families” if you downloaded and printed it from www.pandemicflu.gov as well as “The Flu – A Guide for Parents”, if appropriate for your audience,”

 

Review with the group, if time is available.
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Managing Cold or Flu Symptoms

• Fever

• Sore Throat

• Cough

• Runny Nose or                                     

Congestion

• Dehydration

Presenter
Presentation Notes
You can present this in a more interactive manner by asking “what symptoms are you most concerned about?” During the remainder of the unit, more emphasis can be given to those mentioned.  Participants might say things like nausea or vomiting.  If so, explain that these are intestinal symptoms not generally symptoms of a cold or a respiratory influenza and they will be talked about with “other symptoms.”



This slide is animated for bulleted item to appear as the mouse is clicked.  If desired, you can animate individual symptom slides and use them to ask participants what they think are the key differences between mild and major.  You can then concentrate your discussion on areas where participants may have misconceptions. 



We are first going to talk in more detail about managing some of the common symptoms of a cold or influenza.  

 

Fever

Sore throat

Cough

Runny nose or congestion

Dehydration

 

Later we will also talk about other common problems or symptoms that you may have to deal with if you voluntarily self isolate or are asked to stay home during a pandemic event.  
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Myth or Fact

• Feed a cold, starve a fever?

• Eat chicken soup?

• Drink tea with lemon?

• Get an antibiotic from the doctor?

• Use over-the-counter cold medicines?         

Presenter
Presentation Notes
Read each bullet to the group and ask them to raise their hand if they believe the statement to be true.  Then discuss.

 

Cross reference with Unit 4 Module 4.2 Medication Safety.



When we talk about the symptoms, we hope to give you enough understanding to know the difference between “Old Wives Tales” and what really helps.  As we go through each symptom, we will talk about the facts.  Feel free to ask questions about what you heard in the past or tell us what has worked well for you.

 

In general, when you are sick, follow your doctor’s instructions, get lots of rest, and drink plenty of liquids.  What do you think about these statements on the screen?  

 

Myth - There is no medical evidence that not eating will make you feel better or help a cold.

 

Fact - Chicken soup can make you feel better.  Research has discovered that it can help relieve cold or flu symptoms by reducing inflammation and helping to speed the movement of mucus through the nose.

 

Fact - Drinking tea with lemon can help loosen congestion and prevent dehydration.

 

Myth - Colds and flu are caused by viruses.  Antibiotics destroy bacteria but they are not effective against viruses.  Over using antibiotics may reduce their effectiveness with future bacterial infections.

 

Sometimes – Non-prescription cold medicines may make you feel better but you need to be careful using them because, in some cases, they could make things worse.  For example, antihistamines could dry you up too much.  We will talk more about this as we go through the symptoms.  
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Fever

• Mild
• 102° or lower and no other symptoms

• Major
• Unexplained, sudden, rapid change
• 100.5° or higher in baby under 3 months
• 104° or higher for anyone
• 101° or higher for more than three days
• Seniors or others with chronic 

medical condition
• Associated with other symptoms

Source Mayo Clinic Guide to Self Care - general guidelines only

Presenter
Presentation Notes
 

When we talk about Mild or Major symptoms, these are only guidelines to help you make decisions.  When in doubt, contact a healthcare professional.

 

Temperature varies even when a person is not sick.  It is usually lowest in the morning.  A temperature of 98.6 ° is generally considered normal .  This can be different for each person.  Know what is normal for you and your family members. Be alert to a fever because it is a sign that your body is fighting an infection or other problem like heat exhaustion.  There can also be other reasons for fever in children, like teething or following immunization. 

 

Except for infants, a fever of 102° or less with no other major symptoms is usually not serious.  This is a mild symptom you can usually manage at home.

 

Call the doctor if a fever comes with any of the following major warning signs:

An unexplained or sudden fever or one that rises or falls suddenly, especially in children, has been known to cause a seizure.

A temperature of 100.5° or higher in an infant under three months of age.

A fever of 104° or higher in anyone.

A fever of 101° or more that lasts for more than three days.

A fever in elder or other person who has a chronic illness or medical condition.

And, any fever that comes with other warning sign symptoms. 
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Fever – Other Symptoms

• Bulging soft spot on baby’s head

• Severe headache or light sensitivity

• Severe swelling of throat

• Major stiff neck

• Frequent vomiting

• Difficult breathing

• Mental confusion
Source Mayo Clinic Guide to Self Care - *General guidelines only

Presenter
Presentation Notes
 Other warning symptoms that you may experience or observe in someone you are caring for that could mean a fever is serious and you should call your doctor right away are:

 

A bulging soft spot on a baby’s head.

 

You may need to explain “soft spot” - the area on the top of an infant’s head where the bones of the skull have not yet joined.



A severe headache or sensitivity to light

 

Severe throat swelling

 

Severe and painful stiff neck when you bend your head forward

 

Frequent vomiting

 

Difficult breathing, or

 

Mental confusion, extreme weakness or irritability



Ask group what they think “severe” or “frequent” would be in these cases, (i.e,. intense; extreme degree; worse than ever felt; not helped by usual treatments, like pain relievers; occurring often at close intervals, etc.



84

Managing Fever

98.6° – 99.6° Normal Range

99.6 ° – 102 ° Self Care

102° – 104° Caution

104° + Seek Medical Help

Source Mayo Clinic Guide to Self Care - General guidelines only

Presenter
Presentation Notes
This slide is animated for bullets to appear when clicked.  If the group is interested, refer them to www.kidshealth.org for more information on treating fever in children and babies.  

 

This module is related to Unit 4 General Care, Modules 4.3 Taking a Temperature and 4.2 Medication Safety.  If your training does not include these modules, you might want to include some information here.



Normal range:  Fever is a symptom, not an illness.  It is the body’s way to fight infection.  

 

Self care:  Unless you need to do so for aches and pains, you can avoid giving medicine to a child or adult with a NEW fever less than 102°.  Monitor the person, but using medicine right away could hide other symptoms.  The body loses water with a fever, so drink lots of water. Wear light cloths and use a light cover.

 

Caution:  Carefully follow label instructions and give fever reducing medicine for a fever between 102° and 104°.  Monitor carefully for changes or new symptoms.   And remember, NEVER give aspirin to someone under age 19 unless a doctor tells you to because it has been known to cause Reye’s syndrome, a rare but life- threatening disorder.

 

Seek help:  If a fever is greater than 104°, call the doctor or seek medical help.  Until help is received, give fever reducing medicine, and try giving the person a LUKEWARM sponge bath.  Use cool compresses.  Monitor the person carefully.  Do NOT give an alcohol bath.
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Special Considerations for Children

Managing Fever

• Use comfort measures.

• Use medications, such as Children’s Tylenol or Advil.

• NO aspirin.

• Seizures – call pediatrician.

• Place child on side.

• Move away from harmful objects.

• Call 911 if stiff neck, vomiting, or difficulty breathing.

Presenter
Presentation Notes
A child with a fever may also have other symptoms.  These symptoms include sweating or shivering as the body tries to regulate itself.  Your child may also have headaches and muscle aches as well as dehydration and overall weakness.  In severe fevers, your child may be confused, irritable, or have a seizure known as a febrile seizure.

 

Some measures that may increase your child’s comfort include decreasing the amount of clothing they are wearing, lowering the room temperature, and using a cool, wet washcloth on the forehead or neck. 

 

Over-the-counter medications that are appropriate for your child’s age and weight might be used.  Ask your pediatrician during a routine visit what he recommends for a fever.  This may include, for example, Children’s Tylenol or Advil.  Again, DO NOT give your child aspirin.

 

If your child experiences a seizure, lay your child on his or her side and move any dangerous objects from around him or her.  Do NOT put anything in his or her mouth and call your pediatrician right away. If the seizures continue, or if your child also has a stiff neck, vomiting, or difficulty breathing, call for an ambulance immediately. 
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Sore Throat

• Mild

• Sore or scratchy feeling

• Mild fever

• Hoarseness

• Major

• High fever and chills

• Pain when swallowing

• Swollen glands

• Exposure to strep throat

• Associated with other symptoms

Presenter
Presentation Notes
Most cold and flu sore throats are caused by a virus.  Some sore throats, like strep throat, are caused by bacteria.  Sore throats can also be the result of an allergy.  

 

Most sore throats last just a few days.  If caused by a virus, your throat may feel sore or have a scratchy feeling.  You may not have any fever, but if you do, it would probably be a mild one.  You may be hoarse or have some trouble speaking.  If the sore throat is a sign of a cold or influenza you may also be coughing, sneezing, or have a runny nose.

 

A sore throat can be more serious and you should seek medical assistance if any of the following occur: 

 

The sore throat lasts longer than a few days. 

Fever is higher than 101° with chills.

The pain is severe.

You have swollen glands. 

You know you have been exposed to strep throat. 

You can see that the back of the throat is bright red with white patches, or 

The sore throat is accompanied by other symptoms.

 

Demonstrate where you can feel the enlarged lymph nodes on your throat.





87

Sore Throat – Other Symptoms

• Difficulty swallowing or breathing

• Stiff neck and severe headache

• Rash

• Fever 102° or higher longer than 2 days

• Hoarseness or mouth ulcers that last two 

weeks

Presenter
Presentation Notes
A sore throat caused by a bacterial infection, like strep throat can be dangerous.  If your symptoms are major or if you have some of these warning symptoms along with a sore throat, you should call a doctor right away.



Difficulty swallowing or breathing



Stiff neck and severe headache



Rash



102° or higher fever lasting more than 48 hours



Persistent hoarseness or mouth ulcers lasting two weeks or longer
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Managing Sore Throat

• Gargle with warm salt water.

• Suck on lozenge or hard candy.

• Drink extra fluids.

• Use an anesthetic spray.

• Take a non-prescription pain reliever.

• Use a humidifier.

• Don’t smoke.

Presenter
Presentation Notes
Antibiotic medications are not effective treating sore throats caused by a virus.  There are some things you can do for a minor sore throat to help make you feel better.

 

Gargling with warm salt water will sooth your throat and help clear any mucus.  Mix about ½ teaspoon salt in a glass of at least six ounces of warm water.

 

Medicated sore throat lozenges may have an anesthetic effect and can stimulate saliva to help clear your throat. 

 

Sucking on hard candy will also lubricate your throat and stimulate saliva.

 

You should drink a lot of extra fluids to help keep any mucus loose.

 

You can use an OTC anesthetic throat spray or a general pain reliever, like acetaminophen or ibuprofen.  Remember to read instructions.  Most medications have side effects.  Some can even make symptoms worse if used for more than a few days. 

 

A humidifier will put a cool mist of moisture in the air and help keep your throat from getting too dry.  This can reduce irritation.  If you use one, be sure and follow instructions for use and cleaning or it can cause more harm. 

 

Be prepared to explain the difference between a humidifier and a vaporizer that produces hot steam.



And, do not smoke and avoid other fumes, such as those from cleaning products.  These can aggravate and irritate your throat.



Cross reference with Module 4.2 Medication Safety.
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Special Considerations for Children

Managing Sore Throat
• Call pediatrician if:

• More than 1 week
• Severe difficulty swallowing or breathing
• Skin rash or pus in throat
• Excessive drooling
• Contact with someone with strep throat

• Rest and fluids
• Medications such as Children’s Tylenol or Advil
• Antibiotics

Presenter
Presentation Notes
A sore throat is a symptom of another illness.  Most of the time, it will last for about one week and go away on its own.  Most are caused by a viral infection rather than bacterial, so antibiotics will not help. 

 

You will need to seek medical attention for your child if the sore throat lasts longer than a week; if your child has severe difficulty swallowing or breathing; if a rash on the skin or pus in the throat develops; if excessive drooling occurs; or if he or she has had recent contact with a person who has strep throat.

 

Making sure your child receives plenty of rest and fluids will help in the recovery. It might be difficult to encourage a child with a sore throat to drink.  Encourage clear fluids, such as water, soups, and broth.  Jello and popsicles may also be a child-friendly alternative.  

 

Again, over-the-counter medications that are appropriate for your child may be used to alleviate pain and associated fever.  These medications are NOT for children younger than two years of age. 

 

If your pediatrician has determined that your child has a bacterial infection causing the sore throat, he or she may prescribe antibiotics.  If this occurs, make sure your child takes all of the medication prescribed.  Do NOT stop taking the medication early if the symptoms go away.
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Cough

• Mild
• Cough with a cold or flu that is eased with home 

remedies or OTC drugs

• Major
• Last more than 2 weeks
• Accompanied by high fever, 

shortness of breath, difficulty swallowing, 
wheezing, hives, face/neck swelling, or stiff neck

• Coughing blood

Presenter
Presentation Notes
Coughing is a reflex to protect your lungs from irritants.  A cough is commonly a symptom of a cold or influenza.  It can be the symptom of a virus or respiratory infection of the nose, sinus, or airways.  

 

A cough can also be caused by irritation from a post-nasal drip (nasal drainage down your throat) or from acid reflux when stomach acid backs up.  

 

Sometimes a cough is a result of a chronic illness, like asthma or an allergy to smoke or dust, etc.

 

In some cases, a cough could be associated with a bacterial infection and you might need other medication.  A cough could be more serious and you should seek medical attention if:

 

The cough is chronic and lasts more than two or three weeks.



The cough is accompanied by a fever, shortness of breath, difficulty swallowing, wheezing, hives, face/neck swelling, or stiff neck



Any of the emergency warning signs we talked about earlier.



The cough produces bloody phlegm or if the mucus you bring up is yellow, gray, or green.
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Managing Cough

• Drink extra fluids.

• Suck on lozenge or hard candy.

• Try warm tea with lemon.

• Remove irritants.

• Use a humidifier.

• Sleep with head elevated.

• Use a non-prescription expectorant or cough 

suppressant.

Presenter
Presentation Notes
There are some things that can be done for a non-chronic cough to help make the person feel better.

 

Drinking a lot of fluids can help loosen mucus.

 

Sucking on hard candy, a medicated throat lozenge or drinking a cup of tea with lemon or honey may help sooth throat irritation.  



Remove irritants that can cause or make a cough worse, such as smoke, dust, perfumes, air fresheners, or pet dander.

 

It could help to use a humidifier to keep air moist, but REMEMBER, if it is NOT cleaned or used properly, it can produce bacteria and make someone even sicker.

 

Sleeping with the head elevated may reduce the effect of irritation by acid reflux or post-nasal drip.

 

If other remedies do not work and a cough feels or sounds loose, try an over-the-counter expectorant to help cough up the mucus.  If a cough feels or sounds dry, an over-the counter liquid cough suppressant could help control the cough reflex.  Remember to follow instructions when using an over-the-counter drug.  

 

Remember, antibiotic medications are NOT effective treating coughs caused by a virus.



Cross reference with Module 4.2 Medication Safety.
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Special Considerations for Children

Managing Cough

• Cough syrup and drops only for older kids

• Fluids, humidifier, steam

• Immunizations for pertussis (DTaP)

• Call pediatrician if:

• Lasts more than 3 weeks

• Wheezing or whooping sound

• High fever

• Difficulty breathing

Presenter
Presentation Notes
Some things to keep in mind for managing coughs of children:

 

Cough syrup and cough drops are only recommended for older children.  Ask your pediatrician before using these medications.  Also, it is recommended that honey not be given to children younger than age one as it may contain a bacteria that can cause infant botulism (poisoning). Older children can generally handle this bacteria.

 

Drinking plenty of fluids will help to loosen mucus that may be causing your child’s cough. A cool-mist humidifier may also help at nighttime.  If your child awakes at night, sitting in the bathroom while a hot shower is running will create steam to break down mucus, as well. 

 

Whooping cough is caused by a pertussis infection and can be avoided by following the immunization guidelines for children.  The vaccine DTaP will protect your child from diphtheria, tetanus, and pertussis.  

 

Be sure to notify the pediatrician immediately if your child’s cough lasts three weeks or more, if the cough is followed by a wheezing or whooping sound, if your child also has a high fever, or if your child is having trouble breathing. 
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Nasal Problems

• Mild
• Runny nose with a cold
• Stuffy nose
• Sinus pain

• Major
• Congestion that lasts more than 2 weeks
• Sinus pain the continues or returns, swelling 

around eyes
• High fever, difficulty breathing

Presenter
Presentation Notes
When a person has a cold or influenza they may have nasal problems such as sneezing or a runny nose.  Colds can also cause sinus infections which may come with facial pain, low fever, and difficulty breathing.

 

These symptoms can also be caused by allergies.  A stuffy nose is usually a result of congestion from irritation caused by allergies or a sinus infection.  In many cases, these symptoms are nuisances but not serious.  

 

In some cases however, congestion or sinus infections could be caused by a bacteria or fungus (like mold).  Congestion could also be caused by an obstruction or blockage that needs treating.  Nasal problems could be more serious and you should seek medical attention if:

 

Congestion lasts for more than one to two weeks. 

 

Sinus pain is severe, lasts more than a day or recurs; or there is swelling around the eyes.

 

The nasal problem is accompanied by a fever higher than 101°, difficult breathing, or any of the emergency warning signs we discussed when we talked about fever.  Do you remember some of the other warning signs? 
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Managing Nasal Problems

• Drink extra fluids.

• Gently blow nose.

• Use a cool-mist humidifier.

• Take shower or breathe in steam.

• Use warm face pack.

• Use saline nose sprays or drops.

• Use non-prescription pain relievers, decongestants, 

or anti-histamines.

Presenter
Presentation Notes
There are some things you can do to help make you feel better.

 

As with other cold or flu symptoms, drinking fluids is important.

 

Gently blowing your nose to clear mucus may be all you need to do.  You can use a suctioning bulb syringe for infants. If your audience consists of parents of infants, you may want to have a suctioning bulb to show.

 

Using a cool mist humidifier, taking a warm shower, or sitting in the bathroom breathing steam from the shower can loosen mucus and help clear your head.

 

Applying a warm face pack or towels and taking pain relievers can help lessen sinus pain.

 

Using saline nose sprays or drops may reduce irritation and help clear mucus.

 

Non-prescription oral decongestants or nasal decongestant sprays or drops may help a stuffy nose.  Be CAREFUL with nasal drops or sprays.  They may work quickly but if used more than three to four days, they could have a rebound effect, where congestion comes back and could make things worse. 

 

Non-prescription anti-histamines may help dry up a runny nose and help sneezing caused by an allergy, but be CAREFUL, as they can dry out the nose too much.



Cross reference with Module 4.3 Medication Safety.
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Dehydration

• Mild
• Dry mouth or eyes
• Lack of energy, weak, irritable
• Headache or muscle cramping
• Decreased urine output

• Major
• Any of the above that continues or worsens
• Dizziness, lightheadedness, rapid heart beat
• Sunken eyes; skin does not snap back
• Soft spot on baby’s head
• Lethargic, confused, comatose

Presenter
Presentation Notes
When you review symptoms from slide, point out that the difference between mild and major can be the intensity and duration of the symptom. 



To stay healthy people need to drink lots of fluids.  Dehydration means your body does not have as much water or fluid as it needs.  If you have a cold or flu you may not be drinking enough because you have little appetite or you have a sore throat or are nauseous.  You may also be losing fluid because of fever, vomiting, or diarrhea.  You can become dehydrated for either reason or from a combination of both not drinking enough and losing fluids.

 

Untreated severe dehydration can be very dangerous.  It can cause seizures, brain damage, and even death.  When you recognize the symptoms and treat it quickly and properly, you will generally be able to control it and prevent damage.  If the symptoms become serious, you should seek medical advice.
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Managing Dehydration

• Don’t wait until symptoms appear.

• Drink fluids – small amounts – often.

• Avoid alcohol and                           

caffeine.

• Eat salty foods.

• Use electrolyte drinks.

Presenter
Presentation Notes
Remember when we were talking about being prepared and the importance of getting adequate fluids?  If someone is sick, has a fever, is vomiting, or has diarrhea, do not wait for symptoms of dehydration to appear.  A sick person may not be thirsty, however continue to offer fluids frequently in small amounts to prevent dehydration.  If not thirsty, you can offer things like ice chips or popsicles.  Monitor a sick person carefully for signs of dehydration, especially very young children and older adults.

 

Once symptoms do appear, drinking fluids is usually all you need to do.  Small frequent amounts are better than forcing too much at one time.  Forcing someone to drink too much at one time can cause more vomiting.

 

Avoid alcohol and caffeinated drinks as they can be more dehydrating.  Who can name some drinks that have caffeine? (coffee, tea, sodas)   While not usually recommended as healthy eating, salty foods can help retain water.

 

If you or someone you are taking care of is also not eating, use fluids containing some sugars, salts, and electrolytes, such as broths, soups, sports drinks, or ginger ale.  This will help meet nutritional needs while helping the dehydration.  Remember to follow any diet restrictions, such as those for diabetics.

 

Doctor’s do not generally recommend sports drinks for babies because they contain too much sugar.  Instead use an electrolyte drink or freezer pop, like Pedialyte or lytren.  We will talk more about electrolytes later.  



Cross reference, Modules 5.3 Cold and Flu – Fever and 5.4 Upset Stomach. 
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Managing Other Symptoms

• Upset stomach

• Rashes

• Minor wounds and burns

• Allergies

• Poisoning

• Choking

Presenter
Presentation Notes
You can ask the group what illnesses or events they would be most concerned with or you can display this list and ask which they want to know the most about.  You can then concentrate your emphasis on those areas.

 

If you choose to go into more detail on these symptoms listed on the slide, you can use the next set of slides.  If not, refer participants to sources of more information for healthcare and first aid.



If you voluntarily self isolate or are asked to stay home during a public health emergency, additional healthcare problems could occur.  

 

Many conditions or injuries do not require immediate professional medical care. You will be better able to stay calm and manage these events by understanding things like how to stop bleeding and prevent infection. 

 

Taking a first aid class can also be very valuable. 
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Upset Stomach

• Happens to everyone
• Be aware of more serious signs:

• Blood in stool
• Severe pain
• Heartburn that does not go away
• Unplanned weight loss
• Continued vomiting or diarrhea

• Nausea, vomiting, diarrhea

Presenter
Presentation Notes
You have probably had or heard people talk about stomach problems.  The stomach stores the food you eat and swallow, it mixes the food with stomach acids, and then sends it on to the small intestine.  

 

There are many things that can cause common stomach or digestion problems.  Sometimes it is sometimes simple, like indigestion caused by eating too much or too fast or eating a food that you are sensitive to.  Have you ever eaten something and said, “that did not agree with me.”  What did that feel like?

 

While stomach aches and upset stomach happens to all of us, you need to be aware that it could be more serious and you should see a doctor if you have:

Blood when you have a bowel movement, 

Severe abdominal pain, 

Heartburn not relieved by antacids, 

Unintended weight loss, or 

Ongoing vomiting or diarrhea. 

 

For the next few minutes we will talk about common upset stomach symptoms of nausea and vomiting and diarrhea.  We will talk about these symptoms and how to manage them.



Cross reference this module with Module 5.3 Dehydration 
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Nausea and Vomiting

• Mild
• Queasy feeling
• Throwing up

• Major
• Suspect poisoning
• Vomiting more than 24 hours
• Become dehydrated
• Explosive or forceful vomiting
• Blood in vomit
• Headache and stiff neck

Presenter
Presentation Notes
Nausea and vomiting are common and not usually serious upset stomach symptoms.  Your stomach may feel queasy or unsettled or you may be throwing up.  Many things cause nausea and vomiting, like food poisoning, morning sickness, medication, migraine headaches, or gastritis (a burning or sour stomach that is an inflammation of the stomach lining caused by things like acid, smoking, alcohol, or medicines).  

 

Most of the time, nausea and vomiting are caused by gastroenteritis, sometimes called a stomach flu.  Gastroenteritis is really an inflammation of the lining of the intestines, usually from a virus or bacteria. This is also sometimes cause by parasites.  If you want to include parasites in your discussion, add notes. Most of the time it is caused by a virus.  In addition to nausea and vomiting, it may also cause diarrhea, abdominal pain, headache, fever, and chills.  

 

Nausea and vomiting could be a warning sign of something more serious, like ulcers or bowel obstruction.   Nausea and vomiting could be more serious and you should seek medical attention anytime you suspect poisoning, or if:

Vomiting continues more than one to two days (12 hours if a baby),

You show signs of dehydration or are not able to drink anything for 24 hours, Ask what some of the signs are of dehydration that you talked about earlier.

There is projectile or explosive vomiting, particularly in infants, or 

If vomiting is accompanied by any of the warning signs we talked about before like blood in the vomit or a headache and stiff neck.
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Managing Nausea and Vomiting

• Prevent dehydration.

• Sip clear fluids.

• Avoid solid food.

• Slowly return to normal diet.

• Avoid foods that irritate.

• Non-prescription medicines may help.

Presenter
Presentation Notes


Most people get better without any treatment. The most common problem with nausea and vomiting is dehydration.  There are things you can do to prevent dehydration and to make yourself feel better.

 

When discussing clear liquids, ask the group to list some clear liquids that work for them.  When nausea ends give sips of clear fluid, like ice chips, water, tea, clear sodas, like ginger ale, non-caffeinated clear sports drinks, like gator-aid, or other fruit drinks to replace lost fluids.  You can also use rehydration fluids, like common Pedialyte. 

 

If someone has been vomiting, wait at least one hour after they stop and then start with small amounts of clear fluids.  If they do not start vomiting again, begin increasing fluids.  Do not give solid food for several hours after vomiting stops then slowly return to a normal diet starting with something gentle and bland.  Begin adding small amounts of easy-to-digest solid foods like crackers, soup, Jello, toast, rice, chicken.  It is best to avoid dairy products, caffeine, alcohol, nicotine, fatty, or highly seasoned, spicy foods for a few days. The BRAT diet – Bananas, rice, applesauce, and toast – is a good place to start, especially with children.

 

If a person is sick with gastritis (burning stomach feeling) avoid foods and drinks that irritate them.  You can also try over the counter antacids, like Tums or Pepto-Bismol.  If a person is nauseous or vomiting from motion sickness, non-prescription medicines, like Dramamine, could help.
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Special Considerations for Children

Managing Nausea and Vomiting

• Infants

• Continue breastfeeding or bottle feeding

• No water

• Ask pediatrician ahead of time

• Children

• Clear liquids

• Gradually introduce bland foods (BRAT)

• Slowly resume regular diet after 24 hours

Presenter
Presentation Notes
If your infant vomits a routine feeding, continue breast or bottle feeding. If breastfeeding, offer your infant a feed every two hours.  If bottle feeding, offer your infant a bottle every three to four hours. Avoid giving water alone to an infant or toddler. It does not provide essential nutrients. 

 

Ask your pediatrician ahead of time if he or she recommends an oral rehydration solution if your infant is vomiting.  This may be recommended in some cases in very small amounts of ½ an ounce every 15 to 20 minutes.  If your infant vomits every feed, contact your pediatrician right away. This may be a sign of a more serious problem.

 

For older children, give clear liquids such as an oral rehydration solution.  Pedialyte is one example. Start with small sips and gradually increase the amount.  Popsicles and Jello may also be used.

 

If the child is able to drink adequately without throwing up, gradually introduce bland foods. These include bananas, applesauce, rice, toast (BRAT diet), bread, broths, or mild soups. 

 

If the child has not vomited for 24 hours, you can slowly resume your child’s regular diet.
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Diarrhea

• Mild
• Loose, watery stools
• Stomach cramps
• Flu-like symptoms

• Major
• Lasts more than 1 week
• Dehydrated
• Severe abdominal or rectal pain
• Bloody stool

• Fever higher than 101

Presenter
Presentation Notes
*



Another upset stomach symptom is diarrhea.  Diarrhea can be caused by many things.  It could be a bacteria or parasite, but most of the time it is a non-serious viral infection.  Be prepared to discuss or have handouts available if questions occur when parasites are mentioned.  If it is an infection, you may also have some nausea and vomiting, stomach pain or cramping, a mild fever, some aches, and a headache. 

 

The infection can be contagious so be sure and follow prevention practices, like good hand washing.  

 

Diarrhea could also be a side effect of medication or a reaction to certain sugar substitutes.

 

Diarrhea could be a warning sign of something more serious like a chronic infection or inflammatory bowel disease.  Diarrhea could be more serious and you should seek medical attention if:

 

The diarrhea lasts for more than a week (12 hours in infants),



You show signs of dehydration, or



If diarrhea is accompanied by other warning signs like severe abdominal or rectal pain, blood in the stool ,or a high fever.
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Managing Diarrhea

• Drink water and other clear fluids.

• Use electrolyte drinks.

• Add solid foods slowly.

• Avoid caffeine and nicotine.

• Avoid dairy, fatty, spicy foods.

• Non-prescription medicines may help.          

• Practice good hygiene.

Presenter
Presentation Notes
Although it is uncomfortable, most of the time diarrhea is not serious and clears on its own without medicines.  Antibiotics do not help if it is caused by a virus.  One of the most common problems with diarrhea is dehydration.  There are things you can do to help prevent dehydration and make yourself feel better.

 

Drink at least eight glasses of water and other clear fluids, like clear soda, broth, or weak tea.  Make sure the water is safe.  Do you need to boil or drink bottled water?

 

When a person is vomiting or has diarrhea, in addition to water loss, the body loses electrolytes.  Electrolytes are salts in the body that conduct electricity.  Some examples of electrolytes are sodium, potassium, calcium, and magnesium.  Electrolytes need to be replaced to prevent dehydration, especially in babies and children whose smaller bodies make them more likely have a higher loss of water and electrolytes.  Use rehydrating fluids, like Pedialyte, that contain electrolytes.

 

Add soft, low-fiber foods gradually as you get better.  What are some low fiber foods that would be good choices?  Try foods like crackers, toast, eggs, rice, or chicken.  Avoid caffeine, nicotine, dairy products, and fatty, or highly seasoned foods for a few days.

 

Non-prescription anti-diarrhea medicines, like Pepto-Bismol or Kaopectate, may slow the diarrhea but will not cure the virus or get you better faster.

 

And always practice good hygiene and hand washing to prevent others from getting the virus.
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Special Considerations for Children

Managing Diarrhea
• Infants

• Continue breastfeeding or bottle feeding

• Children
• Continue feeding and drinking
• Oral rehydration
• Gradually introduce bland foods – avoid fatty and spicy 

foods
• Prevent other children from getting sick

Presenter
Presentation Notes
The most important thing to remember if your child has mild diarrhea is to continue feeding and drinking, including breastfeeding for infants.  Offer the breast or bottle more frequently if your infant has mild diarrhea.  This prevents dehydration and provides nutrition. 

 

As we discussed earlier, offer an oral rehydration solution to children. 

 

Avoid offering soda, tea, or fruit juices to your child.  These can make the diarrhea worse. 

 

Just as with vomiting, offer bland foods, such as bread, rice, or broth.  Avoid fatty or spicy foods that may irritate the stomach.

 

Remember to have your child wash his or her hands frequently and do not allow sharing of eating utensils with a brother or sister.  This will help prevent other children from getting sick. 
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Constipation

• Hard, dry stools

• Seek medical attention if:

• Sudden change in bowel movement

• Sudden weight loss

• Chronic – lasts more than 3 weeks

• Alternates with diarrhea

• Abdominal or rectal pain

• Blood in stool
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Managing Constipation

• Drink fluids.

• Avoid caffeine.

• Increase fiber.

• Limit low fiber foods.

• Exercise.

• Respect the urge.

• Be cautious with laxatives.
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Rashes

• Mild
• Itchy, redness

• Major
• If rash is in eyes
• If self-treatment does not help
• Purple or bruised looking
• Crusty, blistered, or draining
• Accompanied by other warning signs

Presenter
Presentation Notes
So many things can cause a rash.  Rashes are skin irritations that could come from allergic reactions, insect bites or stings, bacterial or fungal infections, or skin conditions, like diaper rash and dermatitis (irritated and swollen or inflamed skin).  Rashes also come with some common childhood illnesses, like chickenpox or measles.

 

Whether a rash is mild or major and how you treat it depends on the kind of rash it is or what illness is causing it.  

 

A rash could be a warning sign of something more serious than a minor skin irritation or minor allergic reaction.  You should seek medical attention if:

 

The rash involves the eyes,



The rash does not go away in two to three days,



The area of the rash becomes dark purple or bruised looking,



The area of the rash becomes crusty, blistered, or is oozing, or 



If the rash is accompanied by any of the warning signs we talked about before, like a high fever, sore throat, shortness of breath, or difficulty breathing.



If the audience is young mothers with small children, this could be a good time to bring up immunizations.  

 

Cross reference with Modules 5.4. Other Symptoms - Allergies and 4.2 Medication Safety.
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Managing Rashes

• Avoid things you are allergic to.

• Avoid skin irritants.

• Keep area cool.

• Keep fingernails short and clean.

• OTC anti-histamines or anti-itch creams 

and lotions may help.

Presenter
Presentation Notes
How do you know how to treat the rash?  How do you know what caused it?  If you or someone you are taking care of has a rash, try to figure out what the rash is from.  Think about things that might have triggered it.  Have you taken a new medicine or eaten something new or different that you might be allergic to?  Have you taken a medicine or eaten something that gave you a rash before?  Have you been bitten by an insect or come in contact with poison ivy?  Has a child been exposed to measles or chickenpox or other childhood illness?  Could it be a fungus, like athletes foot? Could it be a bacterial infection, like impetigo?  

 

It is a good idea to learn more about these conditions and specific treatments.  This is especially important if you have young children or know from past history that you are prone to certain skin irritations or allergies.

 

If you think the rash if from an allergic reaction, avoid things that might have triggered it. 

 

There are some things that might reduce itching and help you feel better. 

 

Try taking cool showers or use cool compress and avoid getting overheated.

 

Practice good hygiene.  Keep the area clean and dry.  

 

You want to reduce problems from scratching, so keep fingernails short and clean.

 

Try a non-prescription antihistamine, like Benedryl or anti-itch medicines, like hydrocortisone cream or Calamine lotion.  Remember to follow instructions when using any over-the-counter drug. 
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Special Considerations for Children

Managing Rashes

• Try to find out what caused the rash.

• Diaper rash – keep area clean and dry.

• Other rashes – reduce itching.

• Keep skin clean and dry and wash hands frequently.

• OTC anti-itch cream – do NOT use on face or genital 

areas.

Presenter
Presentation Notes
If possible, try to find out what caused the rash and remove the irritant from the home or away from your child. 

 

For diaper rash, keep the skin clean and dry by changing wet or soiled diapers often.  Allow the skin to dry completely before you put on another diaper. 

 

To reduce the itching of other common and mild rashes, try to keep the skin cool with a cold washcloth. You will also want to keep the skin clean and dry and wash your child’s hands frequently.  Make sure your child’s fingernails are short and clean.  This will help to keep the area from getting infected stop the spread of a rash. 

 

Follow the directions of any over-the-counter anti-itch creams that you may use, such as Calamine lotion.  Do NOT use these on the face or genital areas.



Distribute the “Poison Ivy/Oak/Sumac” handout.
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Wounds

• Mild

• Everyday cuts and scraps

• Major

• Bleeding does not stop

• Deep and dirty puncture wound

• Needs stitches

• Signs of infection - redness, warmth, swelling, 

drainage

Presenter
Presentation Notes
People get cuts and scrapes every day.  Minor wounds can generally be treated easily at home.

 

A wound could be more serious and you should seek medical advice if:

 

You cannot stop the bleeding after applying pressure for several minutes or if blood is spurting out.  

 

You have a puncture wound that is deep and dirty, like from stepping on a nail or from an animal bite.  You will need other treatment and a tetanus shot if you have not had one recently.

 

The wound is deep or gaping and you cannot close it easily with a bandaid or surgical tape.  You might need stitches.

 

The wound does not heal properly and shows signs of getting infected.  Signs like redness, warmth to the touch, swelling, or draining.
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Managing Minor Wounds

• Stop the bleeding.

• Clean the wound.

• Apply an antibiotic.

• Cover the wound.

• Change the dressing.

• Watch for infections.

Presenter
Presentation Notes
Even though a cut or scrape may seem like a simple wound, it still needs proper care to prevent infection.  There are steps you can take with minor wounds that will help avoid infection or other complications and help the healing process.

 

Stop the bleeding.  If the bleeding does not stop on its own, apply gentle, continuous pressure with a clean cloth or bandage.

 

Keep the wound clean. Rinse with clean water and clean area around the wound.  Use a wound cleanser, like soap and water or hydrogen peroxide.

 

Apply an antibiotic ointment, like Neosporin, after you clean the wound to prevent infection.

 

Cover the wound with a bandage to help keep it clean.  After it has healed enough to prevent infection, you can take the bandage off.  Exposing the wound to air will speed healing.

 

Change the bandage or dressing when it gets dirty or at least once a day to prevent infection. Remember to dispose of the bandage properly and wash your hands.

 

Be on the lookout for signs of infection, such as redness, swelling, or warmth.

 

Consider taking a first aid class to learn more about taking care of wounds and other injuries. 
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Managing Larger Wounds

• Larger cuts
• Apply pressure and raise the wound higher 

than the heart

• See doctor for severe wounds –
• Animal or human bite
• From lip to face

• Call 911 if:
• A limb is almost or completely cut off
• Blood is spurting out and you cannot control it
• Bandages soaked in blood

Presenter
Presentation Notes
Minor cuts and scrapes are common, everyday experiences, especially for children as explore their environment. 

 

For larger cuts, while applying pressure, raise the wound higher than the level of the heart.  This may not always be possible.  Apply pressure for five minutes, and then add another layer of sterile gauze over the one you are using. 

 

A more severe wound that requires a doctor includes one in which the bleeding does not stop, a wound from an animal or human bite, a deep and dirty wound, such as stepping on a nail, or a wound that extends from the lip into the face. 

 

You will need to call 911 immediately if anyone has a limb that is almost or completely cut off, if the blood from the wound is squirting out and you cannot control it, or if the bandages you apply are soaked with blood.

 

Distribute the “Cuts” handout.
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Burns

• Mild
• 1st degree
• 2nd degree no larger than 3 inches

• Major
• 2nd or 3rd degree
• Large burn area
• Electrical burn
• Chemical burn to face, hands, feet, groin, 

buttocks, or major joint
• Person is in shock

Presenter
Presentation Notes
Burns can be minor problems or they can be life threatening.  Knowing the difference between a minor and a major burn is determining the extent of the damage to body tissues.  You have probably heard the terms for the classifications of burns as first degree, second degree, and third degree.

 

First degree burns are usually caused by a brief contact with heat.  The skin may be red with some swelling and pain, but the outer layer of skin has not burned through.

 

In a second degree burn, the first layer of skin has been burned through and the second layer is also burned.  There are usually blisters and the skin becomes very red and splotchy.  There is severe pain and swelling.  Remember even a sunburn can be serious and cause second degree burns, but you can prevent this with sunscreen.

 

A third degree burn is the most serious involving all layers of the skin.  It could even involve fat, nerves, muscles, and bones.  The skin may look charred black or dry white.  If the nerve is damaged, there may be no pain at all.

 

Some burns can be treated at home, others are much more serious and need emergency medical care.  Seek immediate medical care if any of the following occur.   It is a second or third degree burn.  The burn area is large.  The burn is electrical.  Even though an electrical burn may look minor, there could be damage that you cannot see.  The burn is from chemicals and is a second degree burn larger than two to three inches or is on the face, hands, feet, groin, buttocks, or major joint.  The person appears to be in shock.  



Be prepared to answer questions about shock.  See Slide 114, Managing Major Burns. 



114

Managing Minor Burns

• Cool the burn.

• Consider a lotion.

• Apply a loose sterile gauze bandage.

• Take non-prescription pain relievers.

• Do NOT use ice.

• Do NOT break blisters.

• Watch for infection.

Presenter
Presentation Notes
We will talk about basic actions to treat minor or first degree burns at home and help make a person feel better.  If a second degree burn covers no more than two to three inches, you can follow the actions for a minor burn.  After you safely remove the person from the source of the burn:

 

Cool the burn by holding it under cold running water for 15 minutes, immersing it in cold water, or by using a cold compress.

 

Once cooled, applying a moisturizing lotion, for example one with aloe, can prevent dryness and make it more comfortable.

 

Cover the burn with a loosely wrapped sterile gauze bandage to keep the air off.  This can help reduce pain and protect blisters.

 

Use an over-the-counter pain reliever.

 

Do NOT put ice on a burn because it could freeze it and do more damage.  Blisters protect the skin from infection, so do not break them.  If they do break, wash with mild soap and water, and use an antibiotic ointment and bandage.  Do NOT apply grease, powder, butter, or other home remedies to the burn.  These will increase the risk of infection.

 

Minor burns usually heal without further treatment but watch for signs of infection like redness, fever, swelling, oozing, or pain.



Cross reference with Module 3.7 Preventing Injuries from Fires/Burns.  Distribute the “Burns” handout.
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Managing Minor Chemical Burns

• Remove the chemical from skin.

• Remove contaminated clothes or 

jewelry.

• Wrap the burned area.

• Rewash if burning continues.

Presenter
Presentation Notes
Products in the house that you use for cleaning or products you use in the yard may contain ammonia, bleach, or other chemicals that can be dangerous.  Be sure to follow instructions carefully when using these items.  

 

There are some additional actions that can be taken if the minor burn was caused by a chemical and actions you need to take for a more serious chemical burn until you can get medical help.  

 

Remove the chemical from the skin.  If the chemical is a powder, brush it away.  Then cool with running water as for other minor burns.

 

Remove any clothes or jewelry that the chemical may have gotten on.

 

Wrap the burn with a dry, sterile bandage or clean cloth.

 

If the area continues to burn, place the area again under cool, running water. 

 

If it is a more serious burn, call for help and take basic actions until help arrives.
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Managing Major Burns

Until help arrives:

• Do NOT remove burned clothing.

• Check for breathing.

• Cover area of burn with cool, moist sterile 

bandage or clean cloth.

• Do NOT immerse in cold water.

• Treat for shock.

Presenter
Presentation Notes
If someone has a major burn, call 911 immediately.  These are some basic things you can or should NOT do while waiting for help to arrive.  

 

Remove the person from contact with any burning or smoldering materials, but do NOT remove any clothing that is burned onto the skin.

 

If you have been trained in CPR and the person is not breathing, you can begin CPR.  If you have not been trained, tell 911 that the person is not breathing.

 

Cover the burn area with a cool, moist, sterile bandage or clean cloth but do NOT immerse large burn areas in cold water because this can cause shock.

 

If the person appears to be in shock (fainting, pale, shallow breathing), try to keep the person as still and comfortable as possible.  Elevate their feet higher than their head and keep them warm.

 

Consider taking a first aid class to learn more about treating burns, Cardio-Pulmonary Resuscitation (CPR), and shock.
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Allergies

• Mild
• Itchy skin
• Mild rash, hives, or swelling
• Sneezing, nasal congestion
• Itchy, red, watery eyes

• Major
• Reaction to a drug
• Acute asthma, wheezing
• Difficulty breathing, or swallowing
• Shock, dizziness, fainting

Presenter
Presentation Notes
Allergies are a reaction or over-reaction of the body’s immune system to something it sees as foreign.  It can be a reaction to a food, a drug, an insect bite, latex, dust, molds, pet dander, pollens, or other seasonal item.  Most of us are familiar with dust, hay fever, or pollen allergies.  Have any of you ever had an allergic reaction to a food or drug?  What happened?

 

What are some typical symptoms of an allergy?  Itching, rashes, hives, sneezing, nasal or respiratory inflammation and congestion, and red, swollen, itchy, or watery eyes.

 

Allergic reactions can be annoying or they can be life threatening.  An allergy can be more serious and you should seek medical attention if a mild symptom continues or worsens or if:

 

You suspect you are having a reaction to a drug.  A drug reaction can cause mild symptoms that occur after taking medicine.  If that happens, notify your doctor.  If the reaction results in major symptoms, seek immediate medical help. Look for a rash, difficulty breathing, shortness of breath, or fainting.

 

In rare cases, an allergic reaction can cause an intense asthma attack or “anaphylaxis”.  This can produce difficult breathing, throat swelling, or shock and can be life threatening. 

 

Cross reference Modules 5.3 Managing Cold or Flu.
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Managing Allergies

• Avoid allergy triggers.

• Try a topical ointment or lotion.

• Try a non-prescription allergy medicine.

• Talk to your doctor.

• Keep a supply of emergency allergy medicine.

• If children, notify adults who care for them.

• Get immediate care if there is swelling of throat, 

lips, or tongue or a sudden and severe rash.

Presenter
Presentation Notes
The best way to manage your allergies is to find out what makes you allergic.  What are you sensitive to?  When do you get an allergic reaction? Do you have a history of an allergy to a medicine, like Penicillin?  

 

Try to avoid things that trigger your allergy whether it is a particular drug, food, or environmental allergy.  Reduce dust and mold in your home by vacuuming and changing air filters.  Try to limit your outside activity during times of heavy pollen.  Wash pollen out of your hair before going to sleep and getting it on your pillow.

 

A topical ointment or lotion can help itchy skin.  You can make a paste with baking soda or oatmeal for a mild rash, hives, or swelling.

 

Anti-histamines, like Benedryl, may control sneezing, runny nose, and itchy eyes. It can also help reduce the allergic effect of an unexpected allergy to food or an insect sting.  It works by blocking the action of histamine, an antibody the body produces to fight what it sees as an enemy.  Decongestants, like Sudaphed, may relieve congestion or swelling in the nose. Be sure and follow instructions for any medicines.  Non-prescription eye drops, like Visine, can help relieve itchy eyes.

 

If you know you have a particular allergy, ask your doctor what you can do.  Also, let your doctor know about any OTC drugs you use for allergies.  A doctor may recommend treatments like over-the-counter medicines, nasal sprays, or allergy shots.  A doctor can also talk to you about any emergency medication that you can keep available in case of an allergic reaction.  



If the person with allergies is a child, be sure to notify other adults that provide care for him or her.

 

If an allergic reaction is more serious, such as swelling of throat, lips, or tongue or a sudden and severe rash, call for help and take basic actions until help arrives.



Distribute the “Allergic Reactions” handout.  Cross reference Module 4.3  Medication Safety.
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Poisoning

• Mild
• Food poisoning less than 12 hours
• Reaction to insect bite

• Major
• Intense allergic reaction symptoms
• Confused
• Seizures
• Trouble breathing
• Unconscious

Presenter
Presentation Notes
How many of you have ever had food poisoning?  Mild food poisoning that comes with mild stomach pains, nausea, diarrhea, or vomiting and lasts for just a few hours, unfortunately, is pretty common and can generally be managed with the steps we talked about for nausea, diarrhea, vomiting, and dehydration.  You may also have had a mild reaction to a poison insect bite or sting.  For an insect bite, clean it with soap and water, remove any stinger, and use a baking soda and water paste.  You can also ice for 10 minutes at a time.   

 

We are going to talk now about OTHER kinds of poison emergencies.  A poison is a substance that can hurt your body.  You can be poisoned by swallowing, inhaling, or even absorbing a poison through your skin.  What are some things that can poison you?   Answers could include: high doses of medicines or illegal drugs, carbon monoxide, household products, pesticides, certain plants, certain metals like lead or mercury.

 

Poisoning is not measured as mild, moderate, or severe.  If you suspect someone has been poisoned you should seek medical attention.  Symptoms of poisoning may look like intense symptoms of an allergic reaction, like hives or swelling.  Call for help immediately if the person is confused, having seizures, having trouble breathing, or is unconscious.
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Managing Poisoning

• Call Poison Control Center or 911

• Do NOT follow product label advice

• Remove from contact with poison

• Do NOT induce vomiting

• Bring poison container to hospital

• Rinse the area 15-20 minutes

Best management is prevention!

Presenter
Presentation Notes
If you think someone has been poisoned, ALWAYS contact the poison center for advice.  Even if the person seems okay.  Call the Poison Control Center 1-800-222-1222 BEFORE giving anything to eat or drink, or any medications.  If for some reason you cannot get the center, call 911 or your doctor.  If the person has collapsed or stopped breathing, call 911.

 

Do not follow poisoning advice on product labels.  It could be outdated and harmful.

 

If it will not put you in danger, remove person from contact with chemical or gas fumes and ventilate the area by opening windows or doors.

 

You may want to have a bottle of Ipecac Syrup in the house, but DO NOT use it unless advised to by the Poison Control Center or a doctor.  Do not try to induce vomiting on your own. This could be dangerous. 

 

If you can get to a medical facility, bring the poison container with you.

 

If the person has put poison in the mouth or swallowed it, rinse the mouth with water, THEN CALL the Poison Control Center.  If poison has gotten in the eyes, rinse them with room temperature tap water for 15 minutes.  If poison has gotten on the skin or clothes, remove clothing and rinse the skin area with water for 15 to 20 minutes.  Wash with soap and water.

 

ALWAYS REMEMBER, the best poison management is prevention.  



Cross reference Module 3.8 Preventing Poisoning.  
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Choking

• Mild
• Coughing freely
• Able to speak

• Major
• Unable to speak, cough, or gasp air
• Confused
• Seizures
• Trouble breathing
• Unconscious or turns blue

Presenter
Presentation Notes
Choking happens when something blocks the flow of air in the throat or windpipe.  The cause in adults is often food, like a chunk of meat that is not properly chewed.  In children, the cause of choking is often swallowing a small object.  Choking is a very frightening feeling.  Has it ever happened to you? When asking participants if they have had a choking experience, ask them to describe what it was like.

 

People often say that it feels like food has “gone down the wrong pipe.”  When this happens, people have the reflex to cough.  Coughing will often resolve the problem.  As long as someone can talk to you or can cough freely, their windpipe is not completely blocked and they are not really choking.  

 

If the person cannot speak, cough, or gasp air, this is serious and immediate help is needed.  

 

The universal sign for choking is the hands clutching the throat with their thumbs and fingers extended.  If you see someone doing this, it means they need help. Demonstrate the sign and ask everyone to practice making the sign.�

Of course if a person cannot breath and begins to turn blue or becomes unconscious, immediate emergency help is necessary.  
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Managing Choking

• Recognize the universal sign.

• Call 911.

• Learn CPR.

Presenter
Presentation Notes
There are things that you can do to assist someone who is choking.  

 

First, you need to recognize the universal sign for choking that we just practiced.  

 

Learn the Heimlich maneuver.  If someone else is with you, have them call 911 while you do the Heimlich maneuver.  If you are alone, do the Heimlich before calling 911.

 

These are general instructions that you can follow in the event of an emergency.  



When discussing the Heimlich maneuver, go through the steps as you simulate a demonstration with a volunteer from the group.

 

This demonstration does not take the place of professional training and practice.  There are also special things you need to know if the person choking is an infant, unconscious, pregnant, obese, or if you are the one who is choking.  A training class in the Heimlich maneuver and Cardio Pulmonary Resuscitation (CPR) is a good idea.  We will tell you later about additional training you can get in this community. 
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Special Considerations for Seniors

Accidental Injuries

• Think prevention first.

• Accidents do happen.

• When do you call 911?

• Learn what to do until help arrives.

• Learn to handle minor accidents, like cuts, wounds, 

burns, allergic reactions.

Presenter
Presentation Notes
Have any of you noticed that you bruise more easily or cuts take longer to heal?  Blood thinner medicines, diabetes, or other conditions can affect how you heal.   

 

We talked earlier about preventing injuries and said one in three people aged 65 and older fall each year.  People aged 65 and older are twice as likely to die in a home fire. 

 

Accidents happen, and when they do, will you be prepared?  

 

Learn when you need to call 911.  What are some signs you need to call 911?  Answers could include: bleeding doesn’t stop, deep, dirty puncture wound, burn over large area with severe pain and blisters, suspected poisoning, chest pain, and difficulty breathing. 

 

Learn what you can do until help arrives.

 

An illness or medical condition might make you more prone to accidents.  For example, swallowing or chewing problems may make you choke more easily, mobility problems can make you more prone to falls, and someone with dementia may be more prone to burns or other accidents.  Learn ways you can provide treatment for minor injuries.  

 

Call your American Red Cross or senior center and ask about first aid classes. 



Give out any first aid handouts printed from Familydoctor.org or other source.
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Heat-Related Illness

• Older Floridians are at special risk.

• Fainting may be first sign.

• Symptoms may include:
• Painful cramps, nausea, sweating.
• Rapid, weak heartbeat, low blood pressure.
• Low fever, headache, fatigue.
• Dark urine.

• Seek medical attention if:
• Don’t feel better in 30 minutes.
• Temperature reaches 104° – call 911.

Presenter
Presentation Notes
Older people are at special risk of heat-related illnesses, like heat cramps, heat exhaustion, and heatstroke.  However, anyone can have heat-related illness when it’s hot enough. Often the result of heavy work, or exercise, in hot conditions with little fluid intake, Florida’s sunny, hot weather and dehydration are common causes.  Heart disease, certain medications, obesity, and alcohol all affect your body’s ability to regulate temperature.

 

Symptoms of heat exhaustion can come on suddenly.  Fainting may be the first sign in older adults.  You may also have painful cramps, nausea, heavy sweating, rapid, weak heartbeat, low blood pressure, low fever, headache, fatigue, or dark urine.  Untreated heat illness can progress to heatstroke and be life threatening.  Contact the doctor, if the person does not feel better in 30 minutes.  If temperature reaches 104°, seek immediate medical help.
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Managing Heat-Related Illness

• Think prevention first.
• Dress appropriately.
• Drink lots of fluids, limit activities.
• Use blinds in day, open windows at night.
• Try to find an air-conditioned place to go.

• If you need to treat:
• Get to a cool place.
• Lie down with legs elevated.
• Loosen clothes.
• Drink cool water. 
• Apply water to skin.

Presenter
Presentation Notes
In most cases heat-related illnesses are preventable.  Pay attention to weather reports and take actions to prevent this from happening to you.  A few things you can do, if you are sheltering at home include, dressing appropriately, wearing loose fitting and light colors that reflect the heat, drinking non caffeine liquids, limiting exercise, and resting often.  

 

If  a disaster has caused you to lose electricity or if your home does not have air conditioning or fans, keep curtains or blinds closed during the hot part of the day and open windows at night.  If you can leave home, go someplace air-conditioned like a library, mall, senior center, or even a neighbor’s home. 

 

If an older adult, contact your local aging resource center and find out about programs and services that may be available for people with low incomes, such as providing fans, paying part of your electricity bills, and even making home weatherization improvements.

 

If you think someone has heat exhaustion, get them to a  cool place, lay them down with legs elevated, loosen their clothes, give them cool water to drink, and apply cool water to their skin or have them soak in a cool bath. 



Distribute the handout, “Tips for Preventing Heat-Related Illnesses.”
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Special Considerations for Seniors
Depression

• Not a normal part of aging.

• Often undiagnosed

• Seek medical attention if:
• Symptoms last longer than 2 weeks.

• Feel empty, sad, anxious, guilty, helpless, worthless, hopeless, irritable.

• Loss of interest in everyday activities.

• Sleep problems; change in appetite.

• Cry too much or too often.

• Tired, weak, unexplained aches and pains.

• Difficulty focusing, remembering.

• Thoughts of suicide.

Presenter
Presentation Notes
Depression is not part of “normal” aging, but a large number of older people suffer.  Depression can have many causes, such as physical or mental changes, the loss of a loved one, feelings of social isolation, and economic or other issues.  Many people, and even healthcare professionals, see depression in older adults as a normal result of these problems. 

 

Because of this, depression in older people is often under diagnosed and under treated.  Depression is sometimes mistaken for “grumpiness” or dementia.  Be alert for the signs. If you care for a person who lives alone, you may not notice they are depressed because they feel better or seem okay when you are visiting.

 

We all have feelings of sadness, grief, or loss.  Feeling “blue” may be more serious and you should seek medical advice if your depression continues for a long time or keeps reoccurring.  Be alert if you continue to feel empty, sad, anxious, guilty, helpless, worthless, hopeless, or irritable.  Be alert if you no longer enjoy everyday activities, have sleep problems or a change in eating habits.  Be alert if you cry frequently, are tired, lack energy, and/or have aches and pains that do not go away with treatment.  Be alert if you have a hard time focusing, remembering, making decisions, or if you have thoughts of death or suicide.  

 

The highest rate of suicide is for people aged 65 and older, in which there is an average of one suicide every 90 minutes.
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Special Considerations for Seniors

Managing Depression
• Think prevention first.

• Prepare for life changes and emergencies.

• Stay socially, physically, mentally active.

• Do not ignore warning signs.

• Accept the need for help.

• Talk with someone you trust.

• Get a medical check-up.

• Follow doctor’s advice.

Presenter
Presentation Notes
Depression can interfere with your ability to function, can increase disabilities, and can reduce your enjoyment of life.  There are ways to help.

 

Think prevention first.  Try to prepare for major changes in your life.  Maintain friendships, learn how to use a computer to send e-mails, get a hobby, and stay physically and mentally active.  We talked before about preparing for the extra stress and fear that can occur during a public health emergency.  What are some things we mentioned?  

 

If you see warning signs for depression in yourself or someone else, do not ignore it. Accept that you need help.  Talk to a trusted family member, friend, or spiritual advisor. 

 

Have a doctor check for a health or medical problem.  Medicines, poor nutrition, lack of B12, or other problems could be the cause.  Follow your doctor’s advice if they suggest you talk to a professional or need other treatment.



You may want to go back to Slide 60for a quick review of preparing for stress and fear. 
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Special Considerations for Seniors
Changes in Mental Status

• Dementia and delirium are NOT a normal part of aging.

• Seek medical attention if:
• Language problems.
• Changes in personality.
• Sudden confusion or disorientation.
• Unable to do usual activities.
• Disruptive, inappropriate behavior.

• Avoid frustrating situations.

• Learn about coping, behavior management, and caregiver 

support.

Presenter
Presentation Notes
Many people believe “senile” is a normal part of aging.  We joke about “senior moments.”  While 1 in 4 older adults experience these events, and 6%-10% of people aged 65 or older in the U.S. have dementia, they are not part of normal aging.  

 

Sudden and severe confusion or delirium is common among older people but can often be prevented.  Poorly controlled diabetes, lack of vitamin B, medications, lack of sleep, and even stress can cause a person to be confused.  

 

Seek medical attention if someone has problems with words, changes in personality, sudden confusion or disorientation, problems doing usual daily activities, disruptive or inappropriate behavior, hallucinations, delusions, or paranoia. 

 

It is difficult caring for someone with these issues.  During an emergency, it is even more difficult because of changes in routine and your own increased stress.  We talked before about caring for someone with dementia during an emergency.  What did we recommend? 

 

It can be helpful to avoid or help a person with activities that frustrate them.  Talk to your doctor about coping and behavior management techniques.  Call your local aging resource center to find a support group or training for caregivers.
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Special Considerations 
Chronic Health Problems

• Long lasting or recurrent

• Common in older adults
• Diabetes

• Digestive diseases

• Heart disease

• High blood pressure

• Respiratory illness

• Think prevention first

Presenter
Presentation Notes
A chronic health problem is one that does not go away and cannot be cured by medication.  Chronic health problems are especially common in older adults, but also affect others.  The Centers for Disease Control and Prevention say that 88% of people 65 or older have at least one chronic health condition.  Some of the chronic health problems common in older persons are diabetes, digestive diseases, heart disease, high blood pressure, and respiratory illnesses.  We will discuss some of the chronic illnesses or conditions that may need to be managed during a “stay at home” public health emergency.  

 

While not all chronic health problems are preventable, unhealthy behaviors like smoking, poor nutrition, and lack of physical activity definitely contribute to these problems as we age.

 

We will talk a lot about lifestyle and smoking as we discuss chronic health problems.  That is because they play a very important role.  
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Special Considerations 
Chronic Health Problems

• Learn how to care for your own health problems.

• Let others know about your needs and learn about 

theirs.
• Symptoms

• Routine treatments and medications

• Special diets or equipment

• Complications

• Emergency treatment and medications

• Share your feelings.

Presenter
Presentation Notes
If you have a chronic condition you probably know what to do to help control it or reduce symptoms.   If not, or if you take care of someone or may need to care of someone with a chronic health problem, talk with a doctor to find out all you can.  

 

Make sure others in the home understand your chronic conditions in case you need assistance.  Make sure you know about the conditions of others in your home or family.  Prepare yourself and others.  Learn about the conditions.  Understand symptoms, routine treatments, and medications.  Learn about diet restrictions or necessary equipment, such as inhalers, oxygen, diabetic testing supplies, insulin pump, or needles for injections.  Learn about possible complications and things to do if complications occur.

 

Living with chronic health problems can make you feel depressed or overwhelmed.  Talking with family, friends, a doctor, or support group about these feelings can help you cope.
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Diabetes
• Affects how body uses glucose.

• Symptoms include:
• Increased thirst and frequent urination.
• Extreme hunger.
• Unexplained weight loss.
• Fatigue
• Blurred vision.
• Slow healing sores or frequent infections.

• Seek medical attention if:

• Have symptoms.

• Have been diagnosed and need follow-up.

Presenter
Presentation Notes
The part of the slide displaying symptoms is animated to allow you to list symptoms on a flip chart as they are given by the participants, then use the slide to review and add any that are left out.



Early detection, improved care and better self-management are key.  Undiagnosed and untreated, diabetes can be life threatening.  Do you know what some of the symptoms are?  

 

increased thirst, 

frequent urination, 

extreme hunger, 

unexplained weight loss, 

fatigue, 

blurred vision, and 

slow healing sores or frequent infections. 



Diabetes is common in older adults.  Twenty percent of people aged 65 or older have diabetes, a chronic conditions that effects the way the body uses sugar (or glucose).  Chronic diabetes includes Type 1 which typically begins in childhood or adolescence.  Most adults have Type 2, the most common form of diabetes that can develop at any age.  

 

Seek medical attention if you think you may have diabetes.  Once diagnosed, maintain close contact with your doctor and attend follow-up appointments.  

 

Learn more about preventing and managing diabetes and talk to the doctor about ways to deal with extreme changes in blood sugar level. 
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Managing High Blood Sugar

• Type 2 diabetes is often preventable.

• Work with doctors – have regular physical, dental, 

and eye exams.

• Care for feet, teeth, and gums.

• Manage stress.

• Take medications, monitor blood sugar.

• Seek medical attention if:

• Symptoms continue or worsen.

• Blood sugar level remains high.

Presenter
Presentation Notes
Maintaining a healthy lifestyle and weight can help prevent you from developing Type 2 diabetes.  Once diagnosed, a change in weight, diet, and exercise is often all that is needed to manage adult diabetes.  

 

Learn all you can and work closely with your doctor.  Not controlling high blood sugar can result in disabling and life-threatening complications.  Have routine physical, eye, and dental exams.  Take special care of your feet, teeth, and gums which are prone to infections.  Since stress can prevent insulin from working properly, get enough rest and learn ways to relax. 

 

Take prescribed medicines.  Learn how to monitor your blood sugar level and learn what the measures mean.  Watch closely for the symptoms we talked about.  If symptoms do not improve with medication or get worse, contact your doctor.  Changes may be needed to your diet or medicines.  Blood sugar level may rise above your target range for many reasons, including being sick, overeating, missing a dose of medicine, or taking too low a dose.  If your level continues to be over 250 (or your target range), seek medical care right away.

 

In preparing for a public health emergency, make sure you have an extra supply of testing supplies and medication.  During a stay-at-home emergency, continue to take your medicine, maintain your diet, exercise, and practice relaxation techniques. 
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Managing Low Blood Sugar

• Symptoms of low blood sugar include:

• Sweating, nausea, anxiety.

• Shakiness, palpitations.

• Hunger, headache.

• Blurred or double vision.

• Confusion, difficulty speaking.

• Treat immediately.

• Get sugar to the body quickly

• Monitor blood sugar level.

Presenter
Presentation Notes
Blood sugar level may drop below your target range for many reasons, including a skipped meal or increased physical activity.  Treating high levels of blood sugar, especially in people who are older, frail, sick, or on multiple medications, can sometimes result in dangerously low blood sugar levels. 

 

Symptoms include sweating, nausea, anxiety, shakiness, palpitations, hunger, headache, blurred vision, confusion, and difficulty speaking.  Have any of you with diabetes had this happen to you?  How did you feel?  What did you do?  

 

Low blood sugar level must be treated immediately.  When this happens you need to get sugar to the body quickly.  Fruit juice, regular soda, cake, fruit, or other sweet food will usually work. Some people carry their own kit or tablets.  Be careful not to have too much or high blood sugar can result.  Test blood sugar 20 to 30 minutes after taking or giving a person sugar to see if the sugar level has returned to normal.

 

Let family and friends know where you keep an emergency kit or candy and teach them to use it.  Learn the same for others in your home.  Consider an identification bracelet in case you have an emergency outside the home.
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Acid Reflux - GERD

• Stomach acid flows into esophagus.

• Not just heartburn.

• Foods or medicines make it worse.

• Other conditions put you at risk.

• Seek medical advice if:
• Heartburn occurs several times a week and/or keeps you up at night.

• Symptoms continue with medication.

• Have difficulty swallowing.

• Regurgitation of blood or have black stools.

• Symptoms cause weight loss.

Presenter
Presentation Notes
Acid reflux is a common name for GERD or gastro-esophageal reflux disease.  Stomach acid flows back up into your esophagus or food pipe and can cause discomfort, irritation, inflammation, and damage.

 

While heartburn is the most common symptom, GERD is more than this and can cause chest pain, especially when lying down, difficulty swallowing, coughing, wheezing, asthma, hoarseness, sore throat, or regurgitation of food or sour liquid.  

 

Fatty, spicy, or fried foods, chocolate, caffeine, garlic, onions, tomato sauce, carbonated beverages, mint, alcohol, and nicotine can make it worse.  Even some medicines can make it worse.  Other conditions common in older adults including obesity, asthma, diabetes, and ulcers put you at greater risk for acid reflux.

 

Seek medical advice if you have heartburn several times a week, if heartburn returns soon after you try an antacid, or if heartburn keeps you up at night.  Also let your doctor know if symptoms continue even with prescription medicine, if you have difficulty swallowing, if you are bringing up blood or have black stools, and if you lose weight without trying.  
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Managing Acid Reflux - GERD

• Lifestyle changes are effective.

• Control weight and do not smoke.

• Avoid trigger foods.

• Eat small meals.

• Loosen your belt.

• Avoid bending for long periods.

• Do not lie down soon after eating.

• Sleep with head elevated.

• Find out about OTC medicines.

Presenter
Presentation Notes
Most people can manage GERD with changes in lifestyle.  

 

Control weight. Obesity is a major risk factor.  Avoid smoking, which can increase stomach acid and increase the risk of esophageal cancer.  Avoid foods that can trigger discomfort.  Avoid large meals to reduce pressure.  Wear clothes that fit loosely around your waist.  Avoid bending over for long periods, for example, if you are working in the garden.  Avoid lying down soon after eating, and sleep with your head elevated.  

 

OTC antacids, like Tums or Maalox, neutralize acid and can provide quick relief, but be careful because overuse can have harmful side effects.  Other OTC medicines, like Pepcid or Zantac, can reduce the production of acid but do not provide quick relief so they need to be taken before eating or at bedtime.  Some new OTC drugs will do both.  Talk to your doctor or pharmacist about how these medicines work and to make sure they don’t interfere with other medicines you are taking.  Your doctor may want to prescribe a medicine for you.
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Heart Disease

• Disease that affects heart and blood vessels.

• Leading cause of death in the U.S.

• More at risk as you age.

• Serious complications.

• Many types – many symptoms.

• Seek medical attention if:

• You are worried about symptoms.

• Have a family history of heart disease.

• Easier, more effective treatment if found early.

Presenter
Presentation Notes
Heart disease covers a wide range of diseases that affect your heart or blood vessels.  You may hear it called cardiovascular disease. Heart disease is the leading cause of death in the U.S.  As you get older your risk of damaged or weakened arteries and heart muscles increases.  Complications of heart disease can include heart attacks, cardiac arrest, strokes, aneurysms (or bulge in the wall of your artery), or peripheral artery disease (PAD) where your extremities, especially your legs, do not receive enough blood flow.

 

Symptoms are different depending on what type of heart disease you have.  What are some symptoms you can think of? 

 

List symptoms on a flip chart as they are mentioned, then add any left out:



chest pain or uncomfortable pressure; shortness of breath; 

pain, numbness, weakness, or coldness in your arms or legs; 

fluttering feeling in your chest; 

racing or slow heartbeat; 

lightheaded or dizziness; 

pale gray or blue skin; 

swelling in the legs, abdomen, around your eyes, hands, ankles or feet.  



If you think you may have heart disease, or are worried because of a symptom or family history, play it safe and get a medical check-up.  Found early, treatment is easier and more effective. 
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Managing Heart Disease

• Change your lifestyle.

• Manage weight and blood pressure.

• Practice good hygiene.

• Get a flu shot.

• Have regular medical visits.

• Follow medical advice.

• Take medications as instructed.

Presenter
Presentation Notes
There are many causes for the different types of heart disease.  Many forms of heart disease can be prevented or managed with a healthy lifestyle, diet, exercise, and quitting smoking.  Controlling your weight, blood pressure, cholesterol, diabetes, and stress can help.  Good hygiene can reduce the risk of heart infections.  It is believed that germs from poor dental and gum health put you at risk or make heart disease worse.  Getting the flu can put you at greater risk of having a heart attack, so be sure to get a flu shot every year.

 

Diet and lifestyle changes may not work alone, you may need medications or other treatment.  Have regular medical visits and follow your doctor’s advice.  

 

If you have been diagnosed with heart disease, let others in your home know what it best for you or where you keep any prescribed emergency medicine.  Learn the same for others in your home.  
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Heart Attack First Aid

• Symptoms vary widely.

• If you think someone is having a 

heart attack:
• Call 911.

• Give the person an aspirin to swallow.

• Use prescribed nitroglycerin.

• Follow 911 instructions.

• Learn more with a first aid or CPR course.

Presenter
Presentation Notes
Be alert for symptoms of a heart attack.  Remember symptoms vary widely and are often different for women.  Some people, especially older people and people with diabetes, have little or no chest pain.  If you are having a heart attack, you may have any of the following symptoms: chest pain or pressure; pain spreading to the shoulder, neck, jaw or arms; prolonged pain in the upper abdomen; shortness of breath; lightheadedness; dizziness; fainting; nausea; or sweating.

 

If you think someone is having a heart attack, call 911 right away.  Give the person an aspirin to chew, unless you know, or they tell you, their doctor has told them never to have an aspirin because of allergies, bleeding problem, or other reason.  If the person has been prescribed nitroglycerin, use it, but never use someone else’s nitroglycerin or let someone else use yours.  If the person becomes unconscious, follow directions from 911 for giving CPR.  Follow the same first three steps, if you think you are having a heart attack.  

 

You can help prepare yourself and others in your home for these emergencies by taking a first aid or CPR class.



Distribute the handout, “Heart Attack Quiz.”
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High Blood Pressure

• Risk of life-threatening problems. You may not 

know you have it.

• Most often, it is controllable.

• Below 120/80 is “normal”.

• 140/90 or higher is severe.

• Seek medical advice if:
• Headaches, dizzy spells, nosebleeds

• High even with medication.

• Medication side effects.

Presenter
Presentation Notes
Hypertension or high blood pressure can take years to develop. Almost all older adults are eventually affected.  Uncontrolled, it increases your risk of heart attack, stroke, kidney failure, memory and understanding problems, and other problems.  

 

The bad news is you may not know you have it.  Most people have no symptoms until it is at a very dangerous level. The good news is, once you know you have high blood pressure you can work to control it.  If you have routine medical check-ups, your blood pressure will be checked.  If you do not see a doctor regularly, check with your aging resource center or senior center to find out about health fairs or health screenings in your community.  Free machines in drug stores can give you an idea of your blood pressure, but may not be accurate.  

 

Do you know what your blood pressure is?  Blood pressure below 120/80 is generally thought to be “normal” or optimal.  Prehypertension is from normal to 139/89.  Anything over that is considered hypertension.  The most severe problem is 160/100 or higher.  Doctors sometimes set a goal higher than “normal” for older persons.

 

Seek medical advice if you have dull headaches, dizzy spells, nosebleeds, if your blood pressure is high even with prescribed medicine, or if you have side effects from your medicine, such as dizziness or coughing.
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Managing High Blood Pressure

• Change your lifestyle.

• Eat healthily and reduce sodium.

• Reduce stress.

• Have regular medical visits.

• Monitor blood pressure.

• Follow medical advice.

• Take medications as instructed.

Presenter
Presentation Notes
Some things that put you at risk for high blood pressure cannot be changed.  High blood pressure is more common as you get older, more common among African Americans, and tends to run in families.  

 

You may be able to control other risk factors, such as poor diet, being overweight, or being physically inactive.  Even high stress can cause a dramatic increase in your blood pressure, making your condition worse.

 

Diet and exercise may be the first and best ways to lower your blood pressure, but they may not always work alone.  Have regular check-ups, monitor your blood pressure, and follow doctor’s advice.  Talk to your doctor before you try supplements people tell you will lower your blood pressure.  If you are prescribed medicines, take them as instructed.  Make sure your doctor knows what other medicines you are taking.  Ask if there are any things, like grapefruit, salt substitutes, or some over-the-counter cold medicines, that you should avoid if you are taking blood pressure medicine.



Distribute the handout “Eight Things You Can Do to Prevent and Control High Blood Pressure.”
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Asthma

• Disease of the lungs

• Symptoms and severity differ:
• Shortness of breath, coughing.
• Chest tightens or pain.
• Wheezing, whistling sound when exhaling.
• Trouble sleeping.

• Seek medical attention if:
• Have symptoms of asthma.
• Have been diagnosed and need follow-up.
• Attacks are more severe and frequent.

• Maintain a healthy lifestyle and learn about prevention and 
treatment.

Presenter
Presentation Notes
Asthma is one of the most common chronic conditions in our nation.  More than 10% of Florida adults report having asthma.  Asthma is a disease of the lungs that causes attacks or episodes.  Airway muscles tighten and the airway lining swells, making it hard to breath.  

 

Symptoms can be minor and occasional or they can be constant or severe. 

Symptoms and severity are different for each person. Symptoms include, shortness of breath, coughing, chest tightness or pain, wheezing or whistling sound when exhaling, and sleep problems because of the asthma symptoms. 

 

You should seek medical advice if you think you have asthma, to monitor asthma after being diagnosed, if your asthma gets worse and you notice symptoms are becoming more severe and frequent, or you find yourself using your asthma medicine more often. 

 

Maintaining a healthy lifestyle, and controlling weight and heartburn can help keep asthma under control.  Learn more about preventing and managing asthma and talk to the doctor about ways to deal with sudden or severe attacks. 
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Managing Asthma Complications

• Avoid asthma triggers.

• Recognize warning signs.

• Treat attacks early.

• Use medications as instructed.

• Learn how to use quick-relief medicines.

• Seek emergency treatment for rapid 

worsening or shortness of breath and 

prescribed medicines do not help.

Presenter
Presentation Notes
Asthma symptoms can be worse if you have a cold or flu.  Asthma cannot be cured but symptoms may be controlled.  Monitor a person’s symptoms to see what triggers an attack and avoid those triggers.  

 

Monitor breathing and learn to recognize warning signs of an attack.  Treat attacks early to reduce their severity.  Make sure to take medication as instructed – do not change your medicine routine without talking to your doctor, even if you are feeling better.

 

People often have a quick-relief medicine to use for rapid, short-term relief of symptoms.  If you are a caretaker, learn where the person keeps their medicine or inhaler and learn how to administer them.  Make sure others in the home know the same if you have asthma.  Also make sure to have extra, unexpired doses in your disaster kit.

 

If you or a person you care for has a rapid worsening of symptoms and medicine does not help or if you find you have difficulty breathing with very little activity, you should seek medical help right away.



Distribute the handout “Fact Sheet - Clear Your Home of Asthma Triggers.”  
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COPD

• Bronchitis and emphysema

• Most often caused by smoking.

• Most likely to get colds/flu/pneumonia.

• Higher risk for other conditions.

• Seek medical attention if:

• Smoker with persistent cough, increased mucus, 

shortness of breath, wheezing, chest tightness.

• Have been diagnosed and need treatment.

Presenter
Presentation Notes
Chronic Obstructive Pulmonary Disease or COPD is very common in older adults.  People are usually 40 or older before they have symptoms.  COPD is the name for a group of chronic lung conditions that block your airways and makes it hard for you to breathe.  This includes bronchitis and emphysema.  Many people have both.  

 

Most of the time it is caused by long-term smoking.  There is no cure.  Treatment is to manage symptoms and prevent further damage.  People with COPD are more likely to get colds, flu, or pneumonia, making it even harder to breathe.  COPD also increases your risk of other conditions, like high blood pressure, heart problems, lung cancer, and even depression.

 

Seek medical advice if you are a smoker with symptoms.  Symptoms may include persistent cough, increased mucus, shortness of breath, especially during physical activity, wheezing, and chest tightness.  It is also important to continue medical treatment once you have been diagnosed.   
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Managing COPD Complications

• Think prevention first – stop smoking.

• Eat healthily, exercise.

• Get an annual flu shot.

• Avoid irritants.

• Follow medical advice – learn self-care.

• Seek emergency treatment if symptoms suddenly 

get worse.

• Let others know about your needs and learn about 

theirs.

Presenter
Presentation Notes
The best way to prevent COPD is to never smoke or to quit smoking.  If you smoke, find out about community programs to help you quit.  Call your senior center or local county health department.

 

If you have COPD, a healthy lifestyle can help you maintain your strength and help you avoid colds or flu.  Avoid irritants like second-hand smoke, air pollution, chemical fumes, and dust. 

 

Follow medical advice and take medications as instructed.  Talk with the doctor to learn techniques for breathing, clearing your airways, and other steps you can take. For example, use purse-lipped breathing by exhaling as if you are blowing through a straw. Sleeping with your head elevated may also help.  

 

Even with treatment there may be times when symptoms suddenly get worse and additional treatment should be gotten quickly.

 

If you are a caretaker, learn where the person keeps their medicine and know how to use it.  If the person is on oxygen, learn how their device works.  Make sure others in the home know the same if you have COPD.  
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Unit 5 
Managing Symptoms

Summary

What did you learn about in this unit?

Presenter
Presentation Notes
Ask participants to relay back what they have learned from the Managing Symptoms Unit.  Their answers could include how to manage any of the symptoms or conditions that have been discussed. 



Or they may choose to repeat the objectives:



Determine when to seek the advice of a healthcare professional.�

Identify the differences between cold and flu symptoms.�

Describe ways to provide basic home care for common cold or flu symptoms, such as cough, nasal problems, fever, sore throat, and dehydration.



Identify ways to manage symptoms common to other illnesses and conditions, such as upset stomach, minor wounds, and rashes.�

Identify ways to manage common illnesses and conditions of:

older adults.

children.

people with chronic illnesses. 



 Ask participants to spend a minute and make a plan for how they will use this information when they are home after they complete this course.

 

Transition to next unit by telling participants which unit will be covered next.
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Unit 6 – Staying Informed

Introduction 

Presenter
Presentation Notes
A lot of material and information has been presented to you.  

 

There is no way we could talk about everything you need to know in the short time we have had together.  I do hope we provided the basic information you need to help you in a public health emergency and hope that you are inspired to develop or update your emergency plans and to seek additional information and training.

 

Let’s talk about where you can get more information and what your next steps should be in preparing yourselves and your families.  

 

In this unit we will talk about how to stay informed before and during a public health emergency.  We will also discuss resources in your community where you can get more information.  

 

We talked about a lot of things to help you prepare for and take care of yourself in an emergency.   We will offer suggestions for additional training and will provide you a list of web sites and phone numbers where you can get more information.  
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Unit 6 – Staying Informed
After completing this unit, you will be able to:

1. Describe ways to stay informed during a public health 
emergency.

2. List community resources where you can get 
information and assistance. 

3. List additional training opportunities that help you be 
better prepared.

4. List resources by telephone or internet to learn more 
about disaster planning for families.

Presenter
Presentation Notes
This is Unit 6 of the Home Care Training.  The focus of this unit is staying informed during a public health emergency.

 

We’ll start with a summary of what you’ll be able to do at the end of this unit.

 

Describe ways to stay informed during a public health emergency.



List community resources where you can get information and assistance. 



List additional training opportunities that help you be better prepared.



List resources by telephone or internet to learn more about disaster planning for families. 
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Stay Informed

• Radio and TV

• Battery-powered radio

• Newspapers

• Websites

• Hotlines

• CDC public response line 

1-888-246-2675 – English 

1-888-246-2857 – Spanish 

• Local hotline

• Florida Emergency Information Line 

1-800-343-3557

Presenter
Presentation Notes
It is important to stay informed about what is happening before and during a public health emergency.  The media will keep you informed.  There will be updates on television and radio.  

 

You will need a battery-powered radio to receive updates if you lose electricity, for example, during a hurricane.  Because of the new digital television signals, your emergency battery-powered televisions will not work.  Some of you will be able to get updates on your cell phones or computers, but that service may also be interrupted.   

 

Local television and radio stations will tell you what is happening in your community and give you information about telephone hotlines, emergency phone numbers, or websites where you can get more information.  

 

If you are required to shelter in place, the Centers for Disease Control and Prevention will be able to give you information.  *Is there a local emergency hot line phone number in this community? Have the number of a local hotline and distribute a handout describing local hotline services, if there is one.

�The Florida Emergency Information Line is a consumer hotline activated only at the time of an emergency to provide current emergency or disaster information. 

(1-800-343-3557)
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Community Resources

• State and local county health 

departments

• Community or senior center

• Faith-based organization

• Humane Society

• Community/neighborhood

Presenter
Presentation Notes
This slide and the next can be adapted for specific local information.

 

In preparing for the training, get phone numbers and addresses for local community resources.  These can be added to the “For More Information” handout, or can be given as a separate handout.



This community has many resources where you can get information, services, assistance, or training before or after an emergency.  Can you think of any?  

 

Agencies include county health departments that provide public health services.  Most services are available at no charge or for a small fee based on your income. When discussing county health departments, list some services your county health department or agency provides, like immunizations, etc.



Community centers are public places where people gather for group activities, social support, information, and other purposes. They may be open to the whole community or to a specialized group within the greater community.  

 

Senior centers are community sites that offer older individuals health, social, nutritional, educational, and recreational programs and services.  

 

Local faith-based locations, like churches, synagogues and mosques, can also be an excellent source of information and services.

 

If you have pets, your local Humane Society can provide information.



You also may have neighborhood resources.

 





150

Community Resources

• Children’s Medical Services

• Aging resource center 

• American Red Cross

• Emergency management office

Presenter
Presentation Notes
The local Children’s Medical Services office can be contacted for information related to children with special needs. 

 

Your local aging resource center can help you find information and services and can place your name on a registry if you need special assistance in an emergency.  Area Agencies on Aging designated by the Department of Elder Affairs coordinate and administer local in-home and community programs and services for elders and their caregivers such as information, meal delivery, homemaker, etc.  They may also provide first response in a local emergency.  To be connected call 1-800-96-ELDER.

 

During an emergency you may not be able to reach these agencies, so it is important to know that your community also has a local American Red Cross chapter and a local Emergency Management Office.
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Communities and Neighborhoods

• Neighbors helping neighbors

• Neighborhood associations

• Neighborhood emergency plan

• Community Emergency Response 

Teams

Presenter
Presentation Notes
When we talk about community resources, we cannot forget the important resource of your community of family, friends, and neighbors.  Like a neighborhood crime watch, your family, friends and neighborhood can be an excellent resource of information and assistance before, during, and after an emergency.  

 

Some neighborhoods are establishing emergency response preparedness programs.  

 

Does your community have a neighborhood organization?  

 

Have they met and discussed emergency response planning?

 

Have you met with your family, friends, and neighbors to plan how you can work together?

 

Have you shared emergency contact information with your family, friends and neighbors?

 

Did you know that some communities have a Community Emergency Response Team (CERT) made up of citizen volunteers who are trained to provide assistance following a disaster?   They work with local agencies in any way they can help.

  

Find out if the community you are training in has an active CERT at www.floridadisaster.org/bpr/Preparedness/CERT/CERT_Page.htm so you can provide this information to the class.
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Additional Training 

• Examples of training
• CPR and First Aid
• Home care for children
• Disaster preparedness

• Local training resources
• American Red Cross
• Seniors centers
• Community agencies or organizations
• Community college and vo-tech school

Presenter
Presentation Notes
We talked a little about a lot of different things during this training.  You may want to take additional training to help you be better prepared.

 

Classes in cardiopulmonary resuscitation (CPR) and basic first aid can be very helpful.  The local American Red Cross provides these classes to the public.

 

Courses in disaster preparation may also be offered locally.  You can usually find them before the hurricane season.

 

Local community agencies, like your senior center or American Heart Association also provide training.  Even hospitals or medical insurance companies offer training.  Adult education classes at a community college or vocational-technical school are probably also available.  

 

If you did not present information on older adults or children in this course, but another class is available targeting either of those groups, provide information; if not tell participants to contact their local county health department.

 

Ask participants if they know of other local training resources.  If you can, provide a list of resources and scheduled trainings.
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For More Information 
Important Phone Numbers

• 211 – Community info and referral

• 511 – Statewide traffic info

• 711 – Telephone relay service

• FL Emergency Information Hotline
• Local
• Florida – 1-800-342-3557

• 1-800-96-ELDER (1-800-97-5337) – 

Department of Elder Affairs help line

Presenter
Presentation Notes
During the Planning and Preparation Unit we talked about important phone numbers to have during an emergency.  Can you think of some that we talked about? 

 

Here are a few other numbers that can be very helpful.  

 

211 connects you to community information and referral services.

 

511 is an automated traffic and transportation information line.

 

711 is a telephone relay service used for communicating with persons with hearing or speech impairments.

 

During times of emergencies, such as hurricanes or pandemic outbreaks, the Florida Emergency Information Hotline is enacted to provide information tailored to that situation.

 

1-800-96-ELDER (963-5337) will connect you with the Department of Elder Affairs Help Line.

 

Cross reference with Slide 22.  

 

Abbreviated dialing codes are not available everywhere.  Determine if these numbers are used in the community where you are training and adapt your training accordingly.
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For More Information 
Websites

• www.aap.org

• www.cdc.gov

• www.drugdigest.org

• www.fema.gov

• www.floridadisaster.org

Presenter
Presentation Notes
There are many websites with information on disaster planning and preparedness and health conditions.  If you do not have a computer at home, you can probably use one at a library or senior center.  Do your research carefully.  Not all of the information on the internet is accurate or reliable. Libraries or senior centers may have computer classes for people who want to learn more about using a computer and finding information from trusted sites on the internet.  You can find out more by looking for the “About us” section of the site.  

 

Some internet websites that you might find interesting include:

 

www.aap.org - The website for the American Academy of Pediatrics.

 

www.cdc.gov - The website for the Centers for Disease Control and Prevention.  It has information on health and preparedness.  There is even a section on healthy aging.

 

www.drugdigest.org - A site for consumer information where you can compare drugs, find out about drug interactions, and learn about health conditions and treatments.

 

www.fema.gov - The web site for the Federal Emergency Management Agency.  There is information regarding preparedness for people with special needs.

 

www.floridadisaster.org - The Florida Division of Emergency Management website.  You can find a variety of information, including links to citizen emergency information and disaster readiness tips.  You can even create your own disaster plan.
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For More Information 
Websites

• www.healthfinder.gov

• www.hhs.gov/flu 

• www.pandemicflu.gov

• www.ready.gov

• www.seniors.gov

• www.youtube.com/floridasert

Presenter
Presentation Notes
www.healthfinder.gov - The U.S. Department of Health and Human Services site has consumer guides to healthcare including first aid and prescription drugs.

 

www.pandemicflu.gov - The official U.S. government website for information about pandemic influenza.

 

www.ready.gov - The Department of Homeland Security site contains information on preparing, planning, and staying informed for different types of emergencies.  It has a section for older adults.

 

www.seniors.gov - Information and services from the U.S. government for senior citizens.  It has resources for caregivers and information on health and other issues.

 

You can even get daily reports and updates from Florida’s emergency management system on YouTube.   
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For More Information 
Websites

• www.familydoctor.org

• www.kidshealth.org

• www.mayoclinic.com

Presenter
Presentation Notes
Other healthcare sites where you can find information pertaining to children and families are:

 

www.kidshealth.org.

 

www.mayoclinic.org.

 

www.familydoctor.org.

 

Distribute the “For More information” handout and let them know it will tell them more about these and other sites and resources.
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What Should I Do Next?

• Review what you have learned.

• Be prepared.

• Check your home.

• Check your supplies.

• Take more training.

• Tell others.

Presenter
Presentation Notes
No one knows what the future holds but the more you know and the better prepared you are, the better able you are to handle any emergency.



Please do not stop with what we shared today.



Review and think about what we talked about.



Begin by reviewing or creating your family disaster plan and emergency kit.



Go home and check for potential accident hazards.  



Check your first aid kit and medicine chest and update them as necessary. 



Sign up for more training and classes and encourage your friends and family to take training or to get more information. 



This is where you can either do a quick summary of what has been learned or conduct the summary “Shout Out” activity suggested in the training manual.  



Ask if there are any questions before moving to the closing slides.  
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Unit 6 
Staying Informed

Summary

What did you learn about in this unit?

Presenter
Presentation Notes
Ask participants to relay back what they have learned from the Staying Informed Unit.  Their answers could include:



Any of the community resources mentioned,



Important phone numbers,



Any of the websites mentioned,



Any of the additional training mentioned.



Or they may choose to repeat the objectives:



Describe ways to stay informed during a public health emergency.



List community resources where you can get information and assistance. 



List additional training opportunities that help you be better prepared.



List resources by telephone or internet to learn more about disaster planning for families. 







159

Home Care Course

Summary

What did you learn in this course?

Presenter
Presentation Notes
For a summary of the course, play one of the suggested unit activities, such as “Public Health Jeopardy.”
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Thank You 

• For your participation

• For taking this first step to ensuring 
the health and safety of yourself and 
your community

Please complete the evaluation form.

Presenter
Presentation Notes
Thank participants for attending and for their participation.  Make sure you have given out all handouts and any promotional supplies or materials.  Remind them that this is training has been a good first step in their preparation for sheltering at home.



Ask participants to complete the training evaluation to help you ensure the training and materials are of value and to help improve the training.



Add your local contact information on the slide if appropriate.
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