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You are here; DOH Home » Pandemic Influenza Search | Employees
Site Directory: Pandemic Flu

" About DOM Getting ready for pandemic

» Programs & Services influenza
» DOH Web (A-Z)

Washington state and the world are preparing for a possible pandemic
» Alternative File Format  outbreak of a serious and deadly strain of influenza (flu). A pandemic is
Information caused by a strain of virus that is new — no one would be immune and it
would be highly contagious. It may be necessary to protect yourself and
others from getting the virus by remaining in your home for several days.

Access
Washington.  Checklist of items to keep in your home.

Officlat Stato Gevaemant Wab Sile - p 13y of these items are things every home should have on hand for any
emergency. These particular items are especially important if you cannot
leave your home and people cannot enter.

¢ Food and water
Have a supply of canned and dried food and fresh water on hand —
enough for several days. Although basic utilities like electricity and
water should remain on, there may be disruptions in some services.
Grocery stores may not have enough staff to remain open.

e Items for personal comfort
You may want to have extra items on hand to make your time at home
more comfortable like, soap, shampoo, toothpaste, toilet paper, cleaners
and activities for children.

s Cash
Make sure to have some cash on hand. If necessary, you may be able to
be have items delivered to your door.

¢ Pets
Don't forget your pets. Make sure you have enough food and water for
them and other necessities like extra litter.

¢ Phone
[f there are disruptions to power, you will need to a phone that does not
run on power from an electrical outlet. A standard "wired" phone.
Wireless phones will not operate when the power is out, however
cellular phones will.

¢ Medications and equipment
If you must take medications on a regular basis, be sure to have enough
of a supply to last for several days.

¢ Largc trash bags
(Garbage service may be disrupted or postponed for many days. Have

http://www.doh.wa.gov/panflu/prepare.htm 11/10/2005
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bags on hand to store garbage safely.

¢ Prepare ahead
Talk to your friends and family about emergency plans. Make sure you
have a plan to check in with elderly parents and friends, that children
know who to contact in an emergency and that you know your family's
medical histories, social security numbers and other basic information.

DOH Home | Access Washington | Privacy Notice | Disclaimer/Copyright Information

Washington State Department of Health
101 Israel Rd SE, P.O. Box 47890

Olympia, Washington, 98504-7890

Last Update : 10/20/2005 11:55 AM
Send inquires about DOH and its programs to the Health Consumer Assistance Office
Comments or questions regarding this web site? Send mail to the Subsite Developer.
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Pandemic influenza (“flu”)

A message from State Health Officer Maxine Hayes

You’ve probably been hearing a lot
about pandemic flu lately. It’s been
on the news and in the headlines. To
put it simply, a pandemic is an
outbreak on multiple continents at the
same time. It’s usually caused by a
new virus that people are not immune
to, and for which there’s no vaccine.

Avian flu is the big concern right
now. There haven’t been any cases in
the United States; however, there
have been several in other countries.
So far avian flu has not been able to
spread easily from person to person,
but that could change.

In one way or another everyone
would be impacted by a massive
influenza outbreak. Many of our
friends and family would get sick
and, sadly, some might even die.
Many of our co-workers would be out
of the office for weeks. Schools,
theaters, churches, sporting events —
anywhere people gather in groups —
would be disrupted.

[t's not easy to say these things, but
these would be the harsh realities of a
pandemic.

We have tools on our side that may
help us better cope with the health
effects of a large-scale influenza
outbreak than in previous pandemics:
better science and improved global

Search | Employees

Pandemic influenza
resources and
information

+« What you need to
know about
pandemic
influenza
Questions and
answers about
avian flu, how it
may become a
pandemic, how it
may affect you and
your family, and
how Washington

state is preparing.

s Prevention tips
What can you do to
stay healthy and
help prevent others
from getting sick.
(Also available in
PDF format in these
languages:
Cambodian,
Chinese, English,
Korean, Russian,
Spanish,
Vietnamese. )

¢ Cover Your
Cough.
Covering your
mouth when you
sheeze or cough
and washing your
hands will help
prevent the spread
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communications. We will be able to

communicate rapidly with our of germs and

partners to identify the pattern of how Hliness.
an illness is spreading, and we know o Cover Your
more about prevention and Cough
preparedness issues than we knew brochure
when the most-deadly pandemic (PDF format,
influenza hit in 1918. 267 KB)

o Cover Your
At the Washington State Department Cough poster

of Health, we are working with our (PDF format,

local, state and federal partners to do 189 KB)

all we can to make sure our o Clbrase la
communities are prepared for a boca al Toser
pandemic. Be aware though, it is a (PDF format,
big challenge that will take more than 560 KB)
government alone. We all need to ¢ Personal

make sure we are personally prepared preparedness

for all types of emergencies, How you can
including a pandemic flu outbieak. prepare yourself

and your family for

You'll find links below on what you — i
emergencies

and your family — can do to prepate.

You'll also find information on how g]acritéii:’\?cai hfluenza
to help prevent the spread of germs — outbreak

simple precautions we should all take
in our daily lives.

As you can imagine, information about a possible outbreak
changes frequently. Please visit the pages below often for the
most up-to-date information about pandemic influenza and
related issues.

Links to other pandemic influenza information
o www.pandemicfiu.gov. The federal government's official

pandemic influenza site at the Department of Health and
Human Services.

o Centers Tor Disease Control and Prevention (CDC)

o World Health Organization {WIHO)

o Washington State Department of Fish & Wildlife.
Information about wild birds and safety tips for bird watchers
and hunters.

o Washingfon State Department of Agriculture. Information
about pet birds, livestock fow! and eating and preparing
poultry.

http://fwww.doh.wa.gov/panflu/ 11/10/2005
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Information about the normal flu season

¢ DOH Flu News

DOH Home | Access Washington | Privacy Notice | Disclaimer/Copyright Information

Washington State Department of Health
101 Israel Rd SE, P.0O. Box 47890

Olympia, Washington, 98504-78%0
Last Update : 11/04/2005 02:12 PM

Send inquires about DOH and its programs to the Health Consumer Assistance Office

Comments or questions regarding this web site? Send mail to the Subsite Developer.
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Cover your mouth
and nose with a
tissue when you
cough or sneeze s

Put your used tissue
in the waste basket.

Clear
o,

after coughing and sneezing.

or =4

cough or sneeze into
your upper sleeve,
not your hands.

\.

You riay b.e asked to
put on a surgical
mask to protect

others.
\.

Q Wash with soap (

and water
or
clean with
alcohol-based
hand cleaner.
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When you are at
a clinic or hospital:
Cover your cough or sneeze

with a tissue and dispose of the
used tissue in the waste basket

Clean your hands with soap
and water or an alcohol-based

hand cleaner.

Yau may also be asked to wear
a mask to protect others.

Don't worry if you see staff and
other people wearing masks.
They are preventing the spread
of germs.
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; Washiugton State Departuent of
@) Health

P.O. Box 47890
Clympia, WA 88504-7890

www.doh.wa.gov

Department of Health Censumer Hotline
1-800-525-0127

For persons with disabilities, this document
is available on request in other formats.

Reproduced with permission from;
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Stop the spread of germs that
make vou and others sick!
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Hand Hygiene in Emergency Situation

After an emergency, it can be difficult to find running water. However, it is still important to wash your hands
to avoid illness, it is best to wash your hands with scap and water but when water isnt available, you can
use alcohol-based products made for washing hands. Below are some tips for washing your hands with
soap and water and with alcohol-based products.

When should you wash your hands?

Before preparing or eating food.

After going to the bathroom.

After changing diapers or cleaning up a child who has gone to the bathroom.
Before and after tending to someone who is sick.

After handling uncooked foods, particularly raw meat, pouitry, or fish,

After blowing your nose, coughing, or sneezing.

After handling an animal or animal waste.

After handiing garbage.

Before and after treating a cut or wound.

CoENDIAR WD~

Techniques for Hand Hygiene with Alcohol-Based Products
When hands are visibly dirty, they should be washed with soap and water when available,

However, if soap and water are not available, use an alcohol-based product to ¢lean your hands. When
using an alcohol-based handrub, apply product to palm of one hand and rub hands together, covering all
surfaces of hands and fingers, until hands are dry. Note that the volume needed to reduce the number of
bacteria on hands varies by product.

Alcohol-based handrubs significantly reduce the number of germs on skin and are fast acting.

Techniques for Hand Washing with Soap and Water

Proper techniques to use when washing your hands with soap and water:

1. Place your hands together under water (warm water if possible),

2. Rub your hands together for at least 15-20 seconds (with soap if possible). Wash all surfaces well,
including wrists, palms, backs of hands, fingers, and under the fingernails.

3. Clean the dirt from under your fingernails.

4. Rinse the soap from your hands.

5. Dry your hands completely with a clean towel if possible (this helps remove the germs). However, if

towels are not available it is okay to air diy your hands.

Pat your skin rather than rubbing to avoid chapping and cracking.

If you use a disposable towel, throw it in the trash.

~No
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Preventing the Spread of Germs

Here are some simple tips that will help keep respiratory infections
and many other contageous diseases from spreading,
especially during the cough, cold and “flu” season.

Respiratory infections affect the nose,
throat and lungs; they include influenza (the
“flu™), colds, pertussis (whooping cough)
and severe acute respiratory syndrome
(SARS). The germs (viruses and bacteria)
that cause these infections are spread from
person-to-person in droplels {rom the nose,
throat and lungs of somecone who is sick,

You can help stop the spread of these germs
by practicing “respiratory etiquette,” or
good health manners. Cover your nose
amd mouth every time you sneeze, cough
or blow your nose; put used tissues in the
trash; wash your hands well and often
whenever you or someone you are close to
is sick. If you have a fever, cough or rash,
clinics and hospitals may give you a face
mask to wear in waiting areas and exam
rooms, so be prepared.

Here are some tips to help prevent spreading
your germs to others, and to avoid catching
sonicone else's germs.

Keep your germs to yourself:

m Cover your nose and mouth with a tissue
when sneezing, coughing or blowing
your nose,

o Throw out uscd tissues in the trash as
s00n as you can,

M Always wash your hands after sneezing,
blowing your nose, or coughing, or after
touching used tissues or handkerchiefs.
Wash hands often if you are sick.

M Use warm water and soap or aleohol-
based hand sanitizers to wash your hands.

W Try to stay home i you have a cough
and fever.

E Sce your doctor as soon as you can if you
have a cough and fever, and follow their
instructions, Take medicine as prescribed
and get lots of rest.

m If asked to, usc face masks provided in
your doctor’s office or clinic’s waiting
room; follow their instructions to help
stop the spread of germs.

Keep the germs away:

@ Wash your hands before cating, or
touching your eyes, nose or mouth.

M Wash your hands after touching anyone
else who is sneezing, coughing, blowing
their nose, or whose nose is ranning,.

m Don’t share things like cigarettes, towels,
lipstick, toys, or anything else that might
be contaminated with respiratory germs.

m Don’t share food, utensils or beverage
containers with others.
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How to Care for Someone with Influenza

During a severe Influenza outbreak or pandemic, the media and healthcare providers will notify residents of King
County with instructions for obtaining medical advice and receiving medical care. The following information is a
general guide and is not intended to take the place of medical advice from a healthcare provider.

MONITORING & COMFORTING
e Keep a care log. Record the following information about the ill person at least once each day or more
often as symptoms change, along with the date and time.
Check the patient’s temperature
Check the patient’s skin for color (pink, pale or bluish?) and rash
Record the approximate quantity of fluids consumed each day and through that night
Record how many times the ill person urinates each day and the color of the urine (clear to light yellow,

dark yellow, brown, or red)’
Record all medications, dosages and times given

Keep the ill person as comfortable as possible. Rest is important.

Keep tissues and a trash bag for their disposal within reach of the patient,

Keep in mind that fever is a sign that the body is fighting the infection. It will go away as the
patient Is getting better. Sponging with lukewarm (wrist temperature) water may lower the patient’s
temperature, but only during the period of sponging. Do not sponge with alcohol.

. Watch for complications of influenza. Complications are more commeon in individuals with
health conditions such as diabetes, heart and lung problems, but may occur with anyone who has the flu. Call
your healthcare provider or the pandemic flu hotline if the ill person: ,

Has difficulty breathing, fast breathing, or bluish color to the skin or lips

Begins coughing up blood

Shews signs of dehydration and cannot take enough fluids

Does not respond or communicate appropriately or appears confused

Complains of pain or pressure in the chest

Has convuisions (seizures)

Is getting worse again after appearing to improve -

Is an infant younger than 2 months old with fever, poor feeding, urinating less than 3 times per day or

other signs of illness

MEDICATIONS
Use ibuprofen or acetaminophen or other measures, as recommended by your healthcare provider, for

fever, sore throat and general discomfort.
Do NOT use aspirin In children or teenagers with influenza because it can cause Reye’s syndrome, a life-

threatening illness.

FLUIDS & NUTRITION
« If the patient is not vomiting, offer smalt amounts of fluids frequently to prevent

dehydration, even if he or she does not feel thirsty. If the il person is not eating
solid foods, include fluids that contain sugars and salfs, such as broth or soups,




sports drinks, like Gatorade® (diluted half and half with water), Pedialyte® or
Lytren® (undiluted), ginger ale and other sodas, but NOT diet drinks. Regular
urination is a sign of good hydration.

Recommended minimum daily fluid intake, if not eating solid food:

o} Young children - 1 % oz. per pound of body welght per day (Example: A 20 Ib.
child needs approximately 30 oz. fluid per day) _
0 Older children and adults - 1 ¥ to 2 Y2 quarts per day

If the patient is vomiting, do not give any fluid or food by mouth for at least 1 hour. Let
the stomach rest. Next, offer a clear fluid, like water, in very small amounts. Start with 1
teaspoon to 1 tablespoon of clear fluid every 10 minutes. If the patient vomits, let the stomach
rest again for an hour. Again, try to give small frequent amounts of clear fluid. When there is
no vomiting, gradually increase the amount of fluid offered and use fluids that contain sugars
and salts. After 6-8 hours of a liquid diet without vomiting, add solid food that is easy to digest,
such as saltine crackers, soup, mashed potatoes or rice. Gradually return to a regular diet.

Babies who are breast-fed and vomiting can continue to nurse. Feed smaller amounts
more often by breast-feeding on only one breast for 4-5 minutes every 30 to 60 minutes or by
offering teaspoonfuls of Pedialyte® or Lytren® every 10 minutes.

Make sure the patient avoids drinking alcohol and using tobacco. Smoking should not be
allowed in the home.

Watch for signs of dehydration:

L J

e} Wealness or unresponsiveness

o Decreased saliva/dry mouth and tongue

o Skin tenting: check this by picking up layers of skin between your thumb and

forefinger and gently pinching for 1 second. Normally, the skin will flatten out into to its usual
shape right away. If patient is dehydrated, the skin will “tent” or take 2 or more seconds to
flatten out. This Is best checked on the belly skin of a child and on the upper chest of an adult.

0 Decreased output of urine, which becomes dark in color from concentration. Il
persons who are getting enough flulds should urinate at least every 8-12 hours.
) If the ill person is dehydrated, give sips or spoonfuls of fluids frequently over a 4-

hour period. Watch for an increase in urination, a lighter color of the urine and improvement in
the patient’s overall condition. These are signs that the increased fluids are working.

o] Children under 5 years: Give 1 ounce fluid per pound body weight over 4 hours
(Example: A 20 Ib. child needs 20 oz. or 2-3 cups over 4 hours)
o] Older children & adults will need 1-2 guarts of fluids over the first 4 hours

OTHER RESOURCES
Preventing the Spread of Influenza:

www,.metrokc.gov/health/pandemicflu/prepare/prevention.htm
Public Health - Seattie & King County:
www.metrokc.gov/health/pandemicfiu

Individuals and Families Planning:
www,pandemicflu.gov/plan/tab3.html :
‘Influenza Symptoms, Protection and What to Do If You Get
Sick:

www.cde.gov/flu/symptoms.htm

This document was prepared by Public Health-Seattle and King County




What is Pandemic Fu?

A “pandemic” is a disease that spreads all
over tha world and affects a farge number
of people. If you are caring for a foved
one during a pandemic, it's important to
tale steps to protect yourself and others.
Always follow tha most cusrent advice of
the U1.S. Department of Health and Human

Sarvices and your local health department.

Provent the Spread of Pandemic Hu

Theses haalthy habits will help keep you
and others from gelting and passing
an the virus.

> Glean your hands often with
soap and water or alcohol-hased
hand sanitizer.

» Gover your mouth and nose
with a tissue when you cough
or sneeze and clean your hands
afterward. Put used tissues
in a wastebasketl.

> Cough or sneeze into your
upper sleeve if yvou don’t have
a tissue.

> Keep your hands away from
your eyes, nose and mouth
to prevent germs from entering
your body.

Alsa, a person with signs of the flt should:

> Stay home from work, schodl
and errands and avoid contact
with others. ’

= Conslder wearing a surgical
mask when around others.
There may be benefits.

American
Red Cross

AL

b

Pandemic Fu

When a Household Member Is Sick

The flu virus is spread when contaminated
droplets exit the mouth and nose of an
infected person and the virus comes in
contact with others, So, follow these

tips to protect yourself and others

in your home:

> Keep everyone's personal
items separate. All household
members should avaid sharing
computers, pens, papers, clothes,
towels, sheets, blankets, food
or eating utensils.

> Disinfect door knobs, switches,
handies, toys and othar surfaces
that are commonly touched
around the home or workplace,

Disinfectant:

1 gallon water
% cup hieach
Mix up a fresh
batch every time
vou usa i

> |t Is okay to wash everyone's
dishes and clothes together.
Use detergent and very ot
water. Wash your hands after
handling dirty laundry.

> Wear disposable gloves when
in contact with or cleaning up
hody fluids.

> (ne person should he the

- caregiver. He or she may
henefit by wearing a mask
when giving care,

Practice Hand Hygiene

Caragivers should always wash their
hands before providing care. Afterward,
wash again and apply alcohol-hased
hand sanitizer as well. Follow these steps
for proper hand hygiene:

i, Wet hands with warm, running
water and apply liquid soap.

2, Rub hands vigorously for at
least 15 seconds, covering all
surfaces and fingers.

. Scrub nails by rubhing them
against the palms of your hands.

4. Rinse your hands with water,

5. Dry your hands thoroughly
with a paper towel and use it to
turn off the faucet. A shared
towel will spread germs.

Recognize Pandemic Hu Symptoms
Watch for these symptoms:

> Fever
> Gough
> Runny nose
> Muscle pain

Call your heafth-care professional at -
the first sign of the flu. Many symptoms
can ba treated hy the health-care
professional over the telephone.

Gare for 2 Loved Ong with the Flu

A person recovering from flu should have:
> Rest and plenty of liquids
= Mo alcohot or tobacco
= Medications to relieve flu
symptoms
In some cases, a health-care professional
may prescribe antiviral drugs to treat the
flu. Antibiotics (like penicillin) don’t.cure it.

)




American
Red Cross

Wonitor Pandemic Flu Symptoms

IKeap a care log. Write down the date, time,
faver, symptoms, medicines given and
dosage. Make a new entry at least every

4 hours or when the symptoms changa.
Gall your healthcare professional again

if your loved one has:

> A high fever
o Children and Adtilts:
Greater than 105°F (40.5°C)
= Babies 3- to 24-months-oid:
103°F (39.4°C) or higher.
= Bahies up to 3 months:
Rectat temperature of 100.4°F
{38°C) or higher.
> Shaking chills
> Coughing that produces thick mucus
> Dehydration (feeling of dry mouth
or excessive thirst)
> Worsening of an existing serious
medical condition (for example:
heart or lung disease, difabeies,
HIV, cancer)

If you cannot reach your haalth-care
profassional, call 8-1-1 or local emergency
number for any of the signs below.

> lrritahility and/or confusion

» Difficult breathing or chest pain
with edch breath

> Bluish skin

= Stiff necle

> Inability 1o move an arm or leg

> First-time seiztire

Prevent Dehydration

Dehydration occurs when the body loses
too much water and it's not replaced
quickly enough. it can be serious. Begin
giving seathing drinks at the first signs of
the flu and follow these tips:
> In addition to plenty of liquids,
give ice and light, easily digested
foods, stich as soup and broth,

» |f your loved ane has diarrhea or
vomiting, give fluids that contain
electrolytes. Thess are avaifable
at your pharmacy or grocery store.
Or you can make your own
rehiydration elsctrolyte drink for
someone over the age of 12.

Electrolyte Drink:

1 quart water

Y tsp. baking sada
Y tsp. table salt

3 to 4 thsp. sugar

Y tsp. salt substitute

Mix well and flavor with femon
juice or sugar-free Kool-Aid®

> If drinking liquids makes nausea
worse, give one sip at a time until
your loved one can drink again.

Reduce Fever

To help reduce a fever, do the following:

> Give plenty of fluids.

> Give fever-reducing medication,
such as acetaminophen, aspirin
or {buprofen, as directed on the
container’s label,
Do not give aspirin to anyane
younger than 20.

> {eep a record of your loved one's
femperature in your care log.

> To relieve discomfort, give a
spongs bath with Jukewarm water.

After you have called your doctor or
emergency number for a faver, continue
to follow the home treatment recommen-
dations above. [f there is a delay in
getting help, ask a health-care
professienal if yot should start an
additional dose of an alternate fever-
reducing medication (acetaminophen,
ibuprophen ar aspirin) hetween the
doses described on the label. Always .
continue to give plenty of fluids.

Home Gave Tor Pandemic Fu

Prepare for a Fu Pandemic

Make a plan now for a flu pandemic.
Figure out what you will do if membeis
of your household have to stay home
from work or schoot or stay separated
from others for a period of time. Keep
extra supplies of food, water, medications
and your disaster supply kit on hand.

Pandemic Flu Caregiving Supplies:
> Thermometer
> Soap
> Box of disposable gloves
> Acetaminophean
> [huprophen
> Bleach
> Afcohol-based hand sanitizer
> Paper towels
> Tissues
> Surgical masks
{one for sach person)
> Sugar, haking soda, salt,
salt substituts

For more information, contact your
logal American Red Cross chapter,
visit www.redernss. oy or call
1-§00-RBED-CROSH.

fiany of the recommendations in this brechure are
from the U.8. Depariment of Health and Human
Services. This information is not intendad as a
substitute for professional medical care or current
public health advice. Seek advice from your
health-care provider, the COC and your local health
department. Visit www.pandemicilu.gov.

As with all medications and treatments, there are
sitls effects and potential complications. Seck
professionat advice frem your health-care
professlonal to make sure any medication or
vaccination is appropriate to your health,

© 2006 by the American National Red Cross
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SPSWETS 1D n?ﬁvﬁ ﬂﬂﬁWmHGuHm.h.uﬂ T.Lmu ._, CIEL
plan, T vou vk dn.an wrea theay i

seasoml threars Bke huricanes or snove-

seormms, youlll want o make an exrra oo
during thoge months so make.sure you biave
C.ié_u:,:q you nesd on hand.

Of course, there are some bypesof comer
géncles that'can happen arpwhere ar ary
riane and cant be predicred.. 18 an unexpee
ed crisis:comes up, your m_.‘.n,ﬁ_n.m:,.ﬁw.mww.aﬂm

prepacecness effores will sill helpryou
Second, dhink sbour where o might
bewihen an proergency, strikes. Whett el

FOL Jm,x..ﬁn— maost O_. .__.OGH ﬂ.d,,.vx Fer Ay

people, the rop thied answers iee 2t hame,
at work, and in the e You shguld he
prepased with some-basic supphes at all
three places. {5ed the secrioh Whdne
Shoulid 1 w@% Emergency .wa%,hb%m for

suggessions o itetits to leepon hand at 4l

thiee locarions.)

What Do I Need?

Evervane shold haie some basic hensehobd

ERETECNCY mﬁumurrv on lrand igee the box

Basic ﬁ»ﬁaﬁ%&% m..% m&ﬁ. for hﬁniﬂﬁ& Bt

Treciuse vou fave dinbetés, you need 1o chink

ahout addifional supplizs. wou may need in
case of an emefency. These iterns generally




Basic Emergency
mauw:mm for- m.ﬁmé,gm

.m.. -

on han j Emﬁ., in-case;
< First-aid kit
+ 'Battery-operated TV or radio
 Blankets

v Emwmﬂuaowwma {6 :u_n_ mcﬁw__mm
v Three:days Eanr of botiled
water {one-gation per’ famity Gelal Security cards,
: cincliiding pets) health: insurance cards; hotne-
U gwners _zmcasnm Indormation,
v Canned 1o andalist y.contacts-and

& Manual can:opener: Phofié numbers

A A KTy S LAY



persoiido check ih..

Seg the Appandix for resources:that

caiy provide rore nfer mation about
Basic emergéncy pre %@;ﬂw

et

e

Fall toro thiee cawgorics: medicitions 4ad-sup-
» Tood, and documengarion.

MEDICATIONS AND SUPPLIES
Whatever your dizbetes care plaa, you should
_.n:“.u_.ﬁw,@ _,.hﬁu torowiceks” worth of medication
anel supplies.on hand s howme. Remember;
sesisng i m%._.m.} wre foust. s sperian ay wedice-
RN

YOUr rEspiouse i VAT
not be dhe game. Regular
resting will Tl y ,'_;.E LAY O facges and avold
mom%rsmasm Tt seripsarg often the mosr
overtooked neoessity QEEQ Sh¥ el te

Think abousall the different things vou
use to monitor and manage your dinbetss.

P

ustil dosge may

Fereare some basic guidelines. Your lise will




vary depending on the tpe of diabeses you
have apd your management prograt, bt
be sure to consider o1l the.components ot
.,.H&ﬁ.:.”nm e,
Bacic supplies. for everyone with
tiabetas:
= Lancing device and {ancets
s Meter ahd sirips
= Alcohol wipes
= Exirasocks

(see the bok Fook Care)

»  Skin prateciion ointment and
antiseptic; since you're more
ulnerable to infection

If you inject insalin, add:
= Syringes

*  Glugose-fablets ot gel

s Cotton balls and tissugs
+  Hand sanifizer

= Glucagon.emergency kit

*  Homé sharps comtainer-fof used
syringes ‘fan empty hard plastic-boftle like .
@ laundry detergent bottle works fing}

- Cold patk,-such as FRIO
i you use an insulin pump, add:

+ Extra batteries for pumpand
remote cortrgl



« Insertion devices

< Irfusion sets

= Tape

*  Reserveirs or prefilled cartridges

«  Uring ketone testing strips

,ma:&.wﬁﬁwEmn:nu;._oﬁ,_.a_im:_u_.u_mmﬁiw,ﬁ
Based om these spgestions aid H,.d W
digbetis care plan. Remember, vou wanc 1o
hieve at loast two weels” worth of all your
supplies.on Mand. 17y’ conderned sbbut.
insurance coverage, talk o your docror and

vour health insurance company about ways
you tan stock s on extr

pplics.




In-an-emergency, it can be diffisult roear well, Other pro-

Jays. Bueif

ple can get by with not:t

4 wnch o a fowr

vou have diabetes, notearing regulary can lead 2o serivus
health problers, That’s vty planning ahdad is $0 Imypor-
tant. IF you always hpve a supply of hea

whiful, nonperish-

able Foods on hand, vou can-continue to cat headty foods
i diabetes ortangee
Plan o keeping atbeast  three-day supply of nonpar-

during an eniérgenty;arid help keep

¢

izhable foor on hand at all-tmes, The box Gaod Foads 2o

Heep vrz Hand shows a lisrof recommended faods; you
can cstoraize. depending on your tastes: While these fouds
will rémain-edible of e shelf for 4 long dme, wou should
check expiracion dates and restock items periodically. Also
remember 1o keep ofse or oo nignual can gpeners ,..0:

11 hand roopen canned fouds i the-elecricity is out.




&) DOCUMENTATION
When you'

.
home s dantaged or destoyed, one:

-

vie weray Fromi home, or IFvour

of the

hardest things toeplace is

pursenal recerds.
1ot pnposant when

Tliese recordsaree
your b

¢ w serions health condinon like dia-
: an'l
need o be able o pass bn imporeant inforris-

ik
wa..u

Tt keep your diabereron

-

e

tion zhout vour condition and care plan.
T prepare for diis possibilivg male 2 list or

a phoweopy of taporant informaton and store
i in aJarge résealable warerproof bag with vour

erniegency kit. [See the dppendie for an cmer-

gency infermation [ist for this purpose.) Here
at shioukl be

gency -documentation bag:

are some suggestions for papers th

incheded in vour emer




An gxtra prescription for each of your medica*
tions {diabetic and cﬁ_,.m:, ma,.am by vour ducters

A list of gl medicatiens taken (both for diabetes
and-ether conditions) and dosages

Doctors’ and pharmacists’ hames.and phone
nimners _

& copy ‘of your diabetes carg.plan, including.
medication and meal times; dosages,., and goals

& copy of E:n.m:mc_.msnm_nm&

‘Copiés of rélevant-pages in the owner's manuais
for equipment ke meters, test lkits, and purnps

A record book or diary and.a pen to keep track
“of testing results

& copy-of this booklet

~Remember—
It's important Tor people
withy diabetes 16 wear _nmir
ﬂ..__nmﬁa: at all thnes, but i
particn qu s important ac_,_:m

L an Emargentcy, whien you

may be separated from fam-
iy merhbars.or ciiers who
know-you. Consider mm@mﬁ@
an extra diabetes |D bracelet
in your ermergency kit.




Where Should I Keep
Emergency Supplies?
1

whereyou spend tme frequendy;,

» sorne basic suppliesany-
for most
peaple, togical locations are avwerk, In

the car, ard schime. Bur that doesa’t

mean you need o keep two wecls worth
of food and supplies in your office and in
wour ¢ Store the ng=teim supplies ac

cand stock-jussa |l

ow ey Hems in

i

hworn
other bocttions.

AT WORK
wdke sure Frour manager knows you
have diabetes. I your company has




mitrse omstalt, be suee o inform Bim or
her as well! Keep a small warerproof bag.
stotked with Basic supplies, such st

= A gallon of water
= A paciiage of glucosé tablsts-

= Somé nonperishable food (raisins,
nuts, oﬁm_‘m:oa frars}

LY Lcm; of no:iomﬂmwmm shoes and
SOCkE

~ A flashlight with extra batteries

& 1 THE CAR

Lveryone should lvve a fisst atd kit, blankets,

and a flashlight.in che car in case.of craee-

gengy. But if you're stuck (o raffic or ina

~Rémeinber-

DOH'T store medicine or diabetes

supplies in your car—if will get loo,
| hotor to cold in your parked car,

. Orly Keepsupplies in s sour ear to and
from our destination.

sngwstorm for several Tacewd...\am _,%5: sy
a meal 6 an instlin dose; Be preparsd wich
some nonpershable : food, siich as juice ‘boxes,
piits wecl prandla bars, and glucpse gabilers.

T
gl You Eﬁf alsoy waneth consider keeping

an extra pair of-comforeble shoes in the
wrnik, o gasé you hivve to [eavd Four far,




£ AT HOME

This is wherte von shionid keep everithing.
on your emergenicy supplies list {soe the
recommendations in the previois section),
including medicine and supplies, food, aud
documeneation. The medicine and supplies
and documentatdon should bé keprin a
warerproof tote bag that yew can carry eas-
iy, like a vummﬁmnw. 5y _.,..,w_ﬁm:__w. colored bag;
,_Ewﬁ... b easier to fd w hen you're ima
hurry) Seore the bag near the front or back
dboT 567 w...c.g.m: he ablé o mhu._u i, Sﬁmnﬁw if
your higyve 1o evacuace, Lee family members,
seighbors, ana mﬁﬁmgﬂ.mms.:ﬁ?nmm know

they need o retrieve it for you

whitre vour emergency bag s kept in case

Keep some nonperighable food and
watir in the gmetigenty bag, The rest of
your:emergency food supplies can be
seored whisréver you have room: in e
basentent, x closet, or the panoys

| STAYING PREPARED

To- make surve your emergency prepasi-.
tions rermiain usefil, you'll need o rake
stoek of them every tevo e thuee months.

Cheek expiration dates on medicines, sup-

plies, and food, and check: for gur-ol=dare

conract informarion in your documenta-

tion. Empryand refill water supplies every

six-fionths.




What Do I De If

Thiere Is an Actual
Emergency? ‘

IDENTIFY YOURSELF A%
£ PEREON WITH DI&ABETES

,ﬂ%jﬁﬁﬂnm oL are, malke sure thar

Mg

-emergency authorities know vour

.Enn.;_.z..n.w and ihat you have diabetes.
Informing them as soonas possible
lelps. then orginize resourced and
plan‘zhead, Medical 11D bracelets or
necklaces for dinberes.are also helpfl
in casevou are unable to'speak for

yourselland are scparated from family

and {riends.




& DRINK PLENMTY OF WATER.

You are-mare kel o become dehy

{rated if ¥ou

ligve diabetes. 1'his is becanss high bived glucose ke

el resulr in vour body making mow trine, which in
[T atses vou oo o the bathreom muosre, This can

then lead rodehy

_ dration. e bure ro diink plescy.of
clean watér anil diher Huids throughout the day If
wou areat home. vou should have your-emergency
supply of warer 4 ﬁ_wmw:,mmnﬁ: rm,:m._. ¥ o are nés) at
home, you should haves

=1

—

v botdes of vrarer orother
beverages in yout emergenicy bag, st your place of
work, or [0 vour car

oY WATCH WHAT YO EAT
I vou ace ar horne witheur power, the food in vour
m..mm..wmwwvmﬂ.% should be safe for Fowr w0 sic hours: The




Trodin vour frezzer should bé aloxs oy
three davs. (As lang a5 there |
crvstals in the niddle of the Tood, it
should be
ed food first, then fr
food in your sibindts aid pantifes,
Weats and dairy producrs are mose Hkely
te spoili.so throw aveay.anything that
doesn’ look or smell ﬁmrr Réplage these
Foods with itens from. YOLIT ERSLgEnay

& o toy

Rl

king:) Ear refrigedie-

RN HO_U_M_. ) —.Zun_. then

Tood supply.

mmwmcunnbnn ar hom, i can be hard-
er to-stay on your medl plan: 1y to ear as
healchily ds possible. When yow:dre aivay
from home, carry 2 fast souree of Sugar.
with youwarall ,m.new.mu,. like 2 small box of




raising or 1 fews hard candies, 1¢s-alvo a good iden
with, .
I vou're feeling mauseous or just not hun-

Y carty, glucoss WOULUST T11 S
) ATy oL, | )

gy av ineal time, remember vour sick day rules.

~

\E.,.%E&:m a regular soft drink (not dieg),

m,_.._.ﬁmﬂ.m,ﬂm DN ROMTE m..ﬁww.n”_.. _ﬂ»ﬁ.m.&.__.p or mﬁﬁmﬁm%ﬂﬁw@‘
frin. The moporaoe din
Altogethet ¢

is o ot skip medls

vondon™ - fegl 1ike cagag,

e [

 STICK WITH YOUR TESTING

AND MEDICATION SCHEDULE

Stress can affect blood glucose levels, 5o it
more important than ever thatyou test vourself
and take vour imedication segubarhe Remember
o keep vour ITELET, LSt ki, and suppliss dry-

and cool so they will work propery.




Foot Care

Vour feet @H,m.__,n_m_.,.mg,az.ﬁ_

néss,.and ng Um_j@ mu {s

and socks can increase: the :.,{ ai _EmEo:
Pliis, your Blode gl Bmméarw ¢ @.:m han’
usual, whictican: -glstl

To. _u_.qﬁmnﬂ Eca&_“ nybnx{oclmﬂ a% Aﬁoﬂ mn,w

rmmﬁw_mx ra socks ant w
Youreengen m:._éﬂ_ﬁa\ jm:.
ofterr " j
seek-risdizalattehtion:




SR |

Bt

orice, on dry fee orin

mainlain its termperature |

~Remember—
DON'T put your insulin

the Treezer Even without

eleciricity, a freezor can

ror several days. insuiin
that fas Geen frozen
carmol be used.

How Should 1 Protect My
Supplies During an Emergency?

£ HSULIN

Wlost insulin is safe at o remperanue (394080 degreés
Fahwenfi&id) for up 1 28 days. (Srorage recommendacions
and dmes for insulih pens-van vas ee the Appesiei for
raore Information.] Bren above 86 degrees, tnsolin is sult
safe 1o use, bue e read mor work as well w keep vour blood
glucose on targer. During waroy weathét, dheie e thinges

yo:can'dd to pretect your insulin supply:

= Plage insulin in-a contalner of cool water with a
few ice cubes.

+  Cover insulin with.a water-activated cold paci
like & FRIO pack. {(www,.medicooi.com/diabeles/
diabetes_travel frichimi.




A FRIO pack is & oood addition to
wour emergency supply kit after
being scaked in water, it wili stay
cold for up to 45 hours.and can be
reused many times: During-an.emer-
gency, iee may be hard & get. 50 a
FRIO pagk is 2 gaod alternative.

Try to keep. your-insulin fn a shady
place cut-of direct light.

[Fyon are soncerndd thae wour ingulin bas
gone “had,” consider these-guidelines:

Mo-matter what the temperature,
tlear insulin should. stay clear and
cioudy insulin should stay clouiy.
(Cloudy insulin formuiss will.appear
cloldy when the botile.is rotated:)

Clearinsulin brands include
Humaiog, Novolag, and lLantus:
cloudy Insulin brands include NPH,
iente, c_qm_mimﬁ m_,a E.E.:Ema mned-

‘ications. If youw:are not sure, a5k your
doctor or pharmacist if your type of

insutin is ¢lear.or cloudy.

DO MOT use ifisulin'if the inside of
the glass container ooks frosty or if
there are glumps or erystals in it
Onee tiie emergency has passed;
askyour docter.or pharmacist

-whether you can use the remaining

supply of insulin or IF it is best to

‘throw it away.




£3 SYRINGES
You muy e ot of syringss dunng an emee-
gency IF this happend and you e n

@mm LOTE, ¥l Cal reuss SPORT SR

able

L2l
g

inges by
tellowing » few Simple guidelines:

« DO NOT try to clean used syringes with
aleohol or other disinfecting or cleaning
solution. Simply cover the syringe with
a clean ¢loth or gauze to pretect Tt until
the next use.

«  Make sure the syringe is completely.
empty after sach use.

+  MEVER share syringés with anydne else,
It is only safe to reuse your own
syringes.




{3 IHSULIN PUMPS
During an emevgency; vou should be able 1o
continus using yow insdin puinp. Be sure
uq_..«r.___.“_ wﬁm__.._.ﬁm_ﬁ J: Hrﬂf m._..;uwwm o J.Gﬁ Br.r.& ._h_. TOLLL
emérgeny Kir [see the sécdon Wit De m
?om __. Is

Alsovyou abways want o Keep some
irjecrable 1nsalin ..,z,ﬂ syrisises on Hard in
case you can't

[ Remember,
rever use anpther peron’s ustil syrin @es J
Iaki sure

DAse J__wﬁdu PHMmps

vou knew: the righe dose and
schedule to follow wod are comloreable

doing the injectiont. Seferedh emergendy

sciilets.

What I 1 Bun. Ot
of Insulin?

IFyou run oue of msulin duriog an eomes-

geiey: ol gy st w&ww? Lo Mr_.r fogg of

i

wrﬂ exact type-of instlin-you.are accustomed
e using, o vﬁ.:_v Chses, fou.can subsie

another vperof i + for pour regular
hrand wichout any problems. Here are some
puidetings for subddeining insulin:

= Switching. between brands of reguler
insutin, like Mumulin R-and Movokin R,
is fing:

= You can alsoiswitch Between regular
insulin.and rapid-acting insulin
brands, ke Humalog or Noveleg, but
rapid-acting itsulins need to be




taken with fosd, hot significantly
heforehand as with regular
fnsulin. _
»  lyeutiormally take-a preriiged
insulih preduct like Humalin
. T30, Movolin TGQ/30, or

_Novelog Mix 70/30, you cah sub*
stitube ohe of the other premived
forms &t yeur normal dose. if no
premixed forms are available, you
can substitute an infermédiate—
of long-acting insulin—fake 3/4
of your regular dose divided into
a morning and evening dose,

“Talk with your docrer about whar
ather vpes of inswdin vou could substinute

for vour regular brand 11 an emergeney.
And whenegver possible, checle with

<hocror or pharmacise before making any

substinations or changes to vour medica-
rien dnd dogige cegiment. B surd o sty
foftow your monitoring schedule after
iaking a subsfitution re easure that the
new medication dosige is keaping vous
blood, glucose on tacger,

IF you rurrour af Trsulin aid cast wer
more of any orpe; avoid eati ng-carbeby-
deates [breads; cefeals, fruits, vegerables,
and sweess) untdl you én get back bo yous
medicarinn. Also, mu.m.;#.wmnu ty of fuids to
avoid debydrarion,




How Do I Know When I

Need Medical Attention?

Rememiber, voin want to inferm emergncy
persannel it your s as.soon as possible
ehiat youhave diiberes (see Wha D £ @m%
There Ivan Aitual Emerpency?). Just informe-
ng them T enough as long as you are able o
raidtiin w.ﬁ&.._.e.m@mﬁ_ glutgse lévels on your
oL But it your blood glucoss gees out of
range and you #nm_mm.mo...wrﬁqﬁm._wzw of fow or
high Bleod glucose, youlll need m get help,
You need emergeney medical attendion if
-« you have sustained

blodd glucose readings

of 250 mg/dl or more

you are sick for two or more
days, can't eat; and/or have
a fever

vau have symptoms of
hyperglycemia{high bload
glucose: increased thirst
and urtnation, high urine
katongs, Emm&z,wmm,, stomach
pain, labored breathing,.
vomiting

wou have symptems of
fiypoglycemia (low blood
glucose): cold siveats,
fainting, headache, bounding:
neart, blurred vision,
drowsiness




How Can 1 Help My Child
with Diabetes Deal with
an Emergency?

Frery child rouched byan em mﬁm_nﬁﬁ. wﬁ_,g.%
reassurance and comifort frofn the:

around him or her Bur fior .,n_,_N:E _dz#@?
diaberes, thar reassurance 1s.cven e origi-
cal. Kids feel $tréss, too, and we know that
the-body reacts to stress by raising bloed
glucose levels. Plus, wichout the _Eﬁ%ﬁ.
routnes of home, children are more [ikely
w0 et ofF schedule or make bad food &Eun_ﬁ,w
which, snly rompound the probemn:

Eren if vourchild usually manages his
or her owrsdizbetes care, Indn emergency

sirugridn vou'll need o doubli-cheth gt

all mormal mumonpo::i« are ?:aﬁs d. 1_,,.: a8

much 48 posiible o stick wi At ghie HSEEP

o esting, meals, mnd i m&rmﬂ@? _ﬁ,M#MHﬂ_ﬁ
wous child and-encourage him ox her o talle

ahgurariy concems.

1ds also important to have signed
consent-to-care forms on Alé ﬁ.:f
&ﬁﬁu .wnra& e, Eoﬁ&m?a?rg_m wind

ETNEIZENCY. CONTACES. i case vou are separased

during-an ems

Ll

ney, Ask vour pediamician

or Jocal hospieal for copies of these forms

and be snre o update them regularle.




ihd autwhat you,

cefiter . g-center during &n o
mﬂma@mxﬂ,, ?._,..mn_,,h_aﬁmﬂ.h,.oz m,, mamam:m{ Qm__ﬁ_m plans-in place:find out
Emﬁﬂm_ua mﬁ,. uawmmgcﬂ_ mag jcam

_mq Bmﬁ ém_#.wo _\mmnnjmﬂ.,u__ma
¢,5uré to’add the phoni number
sand other: dislysts. nm_:wmnwmb”

.n.c“,,um_ﬁmﬁmnmﬁ fist




oo Can predics 1 dissseet Howeve , withua licde prepara-

Ao, vou can En._,z,mn%ﬁucq,,‘mmﬂvm,nmm In aloreose 2oy siruaten.

Wi hope this information has hefpid you think shrough the

fssues vou migle have to facdin-an emergency and has helpeg

..|._
sou deveton 2 response plan. Keep this booklet with your

s

emergency kdt as a idference; you.can ust the emergengy
fist in thedppendiv wo keep ack sfall your information. Tor

more Information iving with.diaberts, pontact the

Amierican Didbest Assoctadion ar L-800-DIABETES
{1-800-342-2583) o visic our website ar s diabergnorg. See

the Appendiz for.

EMETFENCy Profyt

a list of organizations chat tan provide dddidonal

rec ness Information.




Appendix

Insulin manufacturers:

Lilly
Mova Mordisk

sanof] aventis

1-BOD-B4A5-5979
1°800-727-6500

1-800-633-1610

Glucose meter manufacturers:

Abbott
Agcu-Chek
Bayer.

B
LifeScan

Bslion

1-888-522-5226
1-B00-858-8072
1-800-348-8100

F-288-232-2737

1B00-227-8862

1-800-992-3612

Insulin pump manufactiurers:

Disetronic

Animas

Dana Diabecare
Medtronic MiniMed

- Mipro’

Smiths Medical

1-800-2807801
TBYTIETTATS
1-865326-2532
1-800-646-4633
1-BBE-E517867
+E00-826-9703




m%m,_.wwm% dates for insufin pens:
Lilly:.

Huinalog® 28 days
Humalog® Mix 75{25 40 days
Humulin® 7043010 days
Humuin® N 14 days

Noso-Mordisk:

_zaaa_cm_s 2.0 PenfiliE 28 days
Novolin® 70/30. Penfili®10 davs
Novelin® N.Penfifft  3:014 days
Novolin®f Penfill®  3.0—-28 davs

Emergency E.mmmn.m%amm
_ﬁ..amz_xm,w_aau

American Red Cross
~B00-HELP-NOW
%EEE&E&%EE.

Federal Emgrgency Management
sssociation TFEMA)
+E800-a2{-FEMA
www.fema.goy

Depdriment of Homeland Security
1-8G0-BE-REAIFY
wwwreadygoy

Contact your state and {ocal atthorities as

“...ﬂm_ﬂ 3 find _,mﬂ_ammm contact infarmation.




Emergency Information: Form

Tl mamc

raze of birth:.

Dreivnary care physician’s narme

Phone number

Endocrinologists nume::

Phooe aumber (if applicable):

Pharniacist’s name

Phone-number:

Oither speeialists’ siarmes and phone pumbers:




Health insuranes companmyand phone number:

[

Medizations taken regularly and dosages:

Diabetes.care plan.details: “

Emirgeney tonadis’ namies and phone numibers {local and éur of arca]:

Diialysis center phonenumber §if applicable]:

Aldternative dinlysis ceneer phone nurber::

! Local Red Cross phone numben
_ Other local emergency numbers:,




Subject: Respiratory Protection Original Effective: 71 1/1/2004

Supersedes: N/A Approved by:

M. Ward Hinds, MD/MPH
Health Officer

Purpose
To help protect employees and clients against communicable respiratory illnesses while in the

Snohomish Heaith District office settings,

Definitions

Respiratory infections affect the nose, throat, and lungs. They include influenza (the "flu"),
colds, perfussis, severe acute respiratory syndrome (SARS) and other viral and bacterial
infections. '

Policy:

1. "Cover Your Cough" posters will be posted at entry doors and public entries at
Snohomish Health District offices. "Cover Your Cough" posters in multiple languages
will be posted, if available.

2. Tissues will be available at public counters for client access.

3. Covered garbage cans for tissue disposal will be accessible in the waiting rooms.

4. Hand sanitizer dispensers will be mounted on waiting room walls. Staff will have hand
sanitizer dispensers available to them at their counter workspaces. Staff will practice

frequent hand hygiene.

5. Clients in waiting rooms who are coughing, sneezing, or exhibiting other respiratory
symptoms may be offered surgical masks to use at staff discretion.

6. N-95 fit-tested masks will be made available to clinic staff, which may be worn when
providing face-to-face services to patients with suspected infectious respiratory illnesses.

7. Only sanitizable toys may be available in waiting rooms. Toys will be sanitized daily.
8. Sanitizing wipes with either chlorine or quaternary ammonia will be available for staff to

wipe down the environmental surfaces in arcas open to the public. Public access areas
will be wiped down at the end of each workday or more frequently as needed.
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DATE: August 10, 2005
TO: Snoqualmie Tribe Employees
FROM: Dr. Gerald Yorioka, Medical Director

SUBJECT: POSSIBLE INFLUENZA PANDEMIC

The flu scason is rapidly approaching with the fear of a pandemic outbreak. An influenza pandemic is a
global outbreak of discase that occurs when a new influenza A virus appears or “emerges” in the human
population, causes serious illness, and then spreads casily from person to person worldwide. Pandemics
are different from seasonal outbreaks or “epidemics™ of influenza. Seasonal outbreaks are caused by
subtypes of influenza viruses that are already in existence among people, whereas pandemic outbreaks
are caused by new subtypes or by subtypes that have never circulated among people or that have not
circulated among people for a long time.

Influenza Pandemics during the 20th Century

During the 20th century, the emergence of new influenza A virus subtypes caused three pandemics, all of which
spread around the world within 1 year of being detected.

* 1918-19, "Spanish flu," [A (H1N1)], caused the highest number of known influenza deaths:
more than 500,000 people died in the United States, and up to 50 million people may have died
worldwide. Many people died within the first few days after infection, and others died of
complications later. Nearly half of those who died were young, healthy adults. Influenza A
(H1N1) viruses still circulate today after being introduced again into the human population in
the 1970s.

o 1957-58, "Asian flu," [A (H2N2)], caused about 70,000 deaths in the United States. First
identified in China in late February 1957, the Asian flu spread to the United States by June
1957,

+ 1968-69, " Hong Kong flu,” [A (H3N2)], caused about 34,000 deaths in the United States. This
virus was first detected in Hong Kong in early 1968 and spread to the United States later that
year. Influenza A (H3N2) viruses still circulate today.

Both the 1957-58 and 1968-69 pandemics were caused by viruses containing a combination of genes from a
human influenza vitus and an avian influenza virus. The origin of the 1918-19 pandeinic virus is not clear.

Tribal Chairman: Bill T. Sweet, Vice-Chairman: Mary Anne Hinzman, Secretary: Arlene Ventura,
Treasurer: Margaret A. Mullen, Lifetime Council: Katherine Barker, Council: Ray Mullen, Elsie
Erickson, Frances K. de los Angeles, Nina Repin, Vyonda Juanitia Rose: Nathan (Pat) Barker:
Chief.Jerry Enick .Alternates: Shelley Burch, Karen Moses Gray.
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P.O. Box 280
4480 Tolt Ave.
Carnation, WA 98014
Phone:; 425-333-6551
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E-Mail: Snogualmiel855@snoqualmienation.com

The Center for Disease Control cstimates that pandemic influenza could affect 35% of the population,
with up to 1.6 million of Washington’s 6 million residents ill enough to visit a health care provider.

In efforts to prepare for this outbreak and ensure business continuity, some guidelines and
recommendations have been developed by the Snoqualmie Tribe Emergency Management Department
in conjunction with the Medical Director. ‘

PREVENTION

Take care to:
« Cover your mouth and nose when you sneeze or cough
+ Clean your hands often
» Avoid touching your eyes, nose or mouth
» Stay home when you are sick and check with a health care provider when needed

RECOMMENDATIONS

1. Get your flu shot early, particularly if you are at high risk (elderly, diabetic, heart or lung
disease, etc.)

2. Come in to a clinic carly, at the onset, we have medications to treat influenza, but it only works
carly in the course of the discase.

3. The real “flu” (influenza) becomes pneumonia, within 24-48 hours, infecting your lungs, so the
cough and high fever helps to identify the flu from just a “cold”

With your help in maintaining proper prevention and early preparedness, the Snoqualmie Tribe will be
equipped to meet all needs and requirements to maintain sufficient continuity of government as
required.

Thank you in advance for your cooperation.

tThis information was compiled from the CDC and the Seattle/KC Health Department.

Tribal Chairman: Bill T. Sweet, Vice-Chairman: Mary Anne Hinzman, Secretary: Arlene Ventura,
Treasurer: Margaret A. Mullen, Lifetime Council: Katherine Barker, Council: Ray Mullen, Elsie
Erickson, Frances K. de los Angeles, Nina Repin, Vyonda Juanitia Rose: Nathan (Pat) Barker:
Chief:Jerry Enick .Alternates: Shelley Burch, Karen Moses Gray.
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American Indian Health
Commission for Washington State

CDC To Propose Changes to Federal Regulations Governing
Quarantines in Indian Country

A joint Centers for Disease Control and Prevention (CIDC) and ITIS “Dear
Tribal Leader” letter issued on September 30 announced that the CDC will be
proposing changes to the federal regulations governing quarantines in Indian
Country.

Under current law, the Secretary of Health and Human Services, acting through
the IFIS Dicector, has the authority to implement disease control measures,
such as quarantine, in Indian Country, if necessary. Curtent federal regulations
have not been comprehensive updated in many years and have no explicit
provisions that apply to Indian Country, not do they implement the THS
Director’s authority to quarantine people with communicable diseases.

The CDC intends to revise these regulations to clarify the roles and
responsibilities of public health agencies at the federal, state, and tribal levels.
Some of the key provisions will include the federal quarantine role with respect
to Indian Country and on federal property, explicit due process protections, and
expanded teporting of ill passengers on foreign and interstate airlines.

Accotding to the Dear Tribal Leader Letter, the proposed regulations will
improve coordination of communicable disease control among tribes, 1HS,
CDC, and the states. They will reaffirm that tribal governments are sovereign
entities with police power authority to enact theit own quarantine regulations.
They also will establish a process for tribes to request federal help in carrying
out tribat quarantines and other health measures that respond to public health
emergencies. In addition, the proposed regulations will clarify the exercise of
federal authotity for quarantine and communicable disease control by the CDC
and IT1S.

The Notice of Proposed Rulemaking is expected to be published this month,
after which there will be a 60-day comment period.

A copy of the Dear Tribal Leader Letter is attached.

HHit
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SEP 30 2005

Dear tribal feader:

Infectious. or communicable, diseases do nol recognize borders. In this age of expanding air
travel and international trade. infectious microhes are transported across borders cvery day,
carried by infected people, animals, animal produets, insects, and food. The Centers for Disease
Control and Prevention (CDC), a sister agency of the Indian Health Service (JHS} within the
Department of Health and Human Services (HHS). is committed to protecting the health and
safcty of the American public by preventing the introduction of infectious agents into, or
interstate spread within, the United States. The hest stretegy lor controtling the Introducticn or
spread of communicable diseases is a combination of disease surveiliance, early detection, and
rapid response. The CDC proposes Lo update existing interstale and loreign quarantine
resujations to ensure that this successful strategy maximally benefits all Americans, as well as
our global neighbors. As we prepare for potential threats such as avian influenza, CDC’s
stalutory quarantine avthority will be one of the important disease control tools available at the
Federal level, Your participation in and support of our efforts to revise Federal quarantine
regulations are critical.

The Federal regulations that implement CDC’s statutory authorities for communicable disease
control are in the Code of Federal Regulations. These regulations implement CDC’s existing
statutory authority to detain and/or quarantine people suspected of carrying certain
communtcable discases that pose a treat to the publie’s health. The CDC’s autharity to
quarantine persons extends only to the communicable diseases listed in an Executive Order of the
President; these diseases include cholera, diphtheria, tuberculosis, plague, smallpox, yellow
fever, viral hemorrhagic fevers. severe acute respiratery syndrome, and influenza caused by
novel or reemergent influenza viruses that are causing or have the potential to cause a pandenuc.

Cugrent Federal law (42 United States Code [ULS.(C] 243, 264) gives the TH1S Secretary the
authority 1o implement disease control measures in sitwations that could impact interstale
commerce. inclnding the quarantine of people suspected of carrying certain communicable
diseases who are (1) traveling from one State to another or {2) likely to infect others traveling
from one Staie to another, The Secretary has delegsted this statutory authority to the CDC
Dirvector. Under current law (25 ULS.C, 198, 231 and 42 1L.S5.C. 2001). the Secrctary, acting
through the {18 Direclor, also has the authority to implement disease control measures, such as &
gquarantine. in Indian Country, 1 necessary, There ave currently no Federal regulations that
implement the IHS Direclor’s statutory authority to quarantine people with comnunicabie
diseases.
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The current regulatons have not been comprehensively updated in many years and contaimn o

explicit orovisions Lhat apply to Todian Country. The CDC intends to revise these regulations to
ensure that the most modem quarantine approaches to disease control are available for use during
sublic health emergencies caused by the communicable diseases listed ubove. Revisions will also
help to clarify the roles and responsibilities of public bealth agencies at the Federal. State. and
Tribal Iavels. Some of the key provisions in the proposed regulations include (1) explicit
due-pracess protections. such as written orders for provisional quarantine and guarantine. access (o
leal counsel. and administrative review of quarantine orders; (2) expanded reporting of ill
passengers onboard foreign and interstate airlines; and (3) clarification ol the Federal quaranting
role with respect to Indian Country and on Federal property.

I Indian Country, revisions to the existing reguiations would help to improve the coordination
of commiunicable disease control among 'L'riba) Leaders, [HS, CDC, and States. One important
uoal of these revisions is to alfirm that Tribal Governments, like States, are sov ereign entipies .
with police power authority to enact their own quarantine regulations. As suth; Tribal
Governments are able o entoree any Tribal quarantine law to the extent that such laws exist.
Revisions to existing Federal regutations would not precmpt the enactment of Tribal quammine
rules and regulations to the extent that such Tribal laws do not conflict with the exercise o
Federal guarantine anthority. Another goul would be 10 establish a process wherehy Tribes and
Ataska Native vitlages may request Federal assistance in cauymu ou their own quarantines and
other health measures in response to public health emergencies affecting Indian Country.

Because existing stattory authorties for quarantine and conumunicable disease control in Indian
Country are govemed by two separate sets of Federal statules (42 U.S.C. 243, 264, 2001;

25 U.S.C. 198, 2310, revisions to current regulations will clarify how these Federal authorities
would be exercised in Indian Country. Based upon CDC’s existing statutory authorities ander
42 U.8.C. 243. 264, revised regulations would clearty identify the CDC Director’s authorily to
implement a broad range of disease control measures, including quarantine. in instances where
people infected with, or exposed to. one of the diseases listed in the President’s Executive Order
aré traveling between States or ave likely to infect athers waveling between States. In addition, in
the event that measares taken by State. local or Tribal health authoritics are insufficient to
prevent the interstate spread of communicable diseases, the CDC Director may act to prevent the
spread of discase by using measures such as inspection, tumigation, disinfection, sanitation, pest
extermimation, and the destruction of apimats or articles found to be so infected or contaminated
as 10 be sources of dangerous infection to knman beings. The CDC Director may also request
assistance from State. Tribal, and local authoritics in the enforecment of quarantine and
communicable disease control measures.

Other aciions, such as those taken under 25 ULS,C. 198 and 231, would require concurrence with
the Director of IHS after consultation with the affected Tribe or Tribes, Such actions could
inchude provisional quarantine, medical examination. and monitoring of a person, or group of
neople, who are in the qualifving stage of a quarantinable disease (that time period when the
disease is. or could soon be, teansmissible to ather peaple). Actions taken under these sections
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would nof require a finding that such a person or group of people is moving or about to mave
from one State to another or is 4 probable source of infection to people who will be woving from

one State to another State.

During the recent 2005 HHS Regional Tribal Consultation Sessions amd National Tribal Budget
Consultation Session, CDC’s Senior Tribal Liaisons met with Tribal Leaders to mform them that
revisions (o Federal quarantine regulations were under consideration. They also provided an
overview of this process, highlighted the anticipated revisions, and outlined a plan for Tribal
consultation about this proposed regulatory change. This letter, the next siep in that consultation
process, serves to inform you of our intent to publish the proposed changes in the Federal Register
as a Notice of Proposed Rulemaking (NPRM). We anticipate publication of the NPRM in early
October 2005, Concurrent with the 60-day public comment period following publication, we
would like to solicit your comments regarding the implications of the proposed changes in-Indian
Country. The CDC invites Tribal Leaders to submit written comments about the proppscd
revisions 10 CAPT Ralph T. Bryan, M.D., Senior Tribal Liaison for Sciencé and Public Health, c/o
The Division of Epidemiology/THS, 5300 Homestead Road., N.E., Albuguergue, New Mexico

87110 or elecironically to rib2(@cdc.gov.

We look forward to working with you as we develop and implement these important revisions. If
you have any questions or concerns about this process, please contact Dr. Bryun {rrb2 @ede. gov;
(505) 248-4226), CAPT Mike Snesrud {pws8@cde.gov; (404) 498-2343), or Ms. Jennifer Brooks
(jlc9@ede.gov; (404) 498-1616).

Sincerely yours,

, Clpodor LY. O DS

wioe QM o Sgbu, < ’

Julie Louise Gerberding, 2 *:P., M.P.HA Charles W. Grim, D.D.S., M.H.S A,
iyector . QN C;) Assistant Surgcon General

Centers for Disease Control and Prevention Direclor

Administrator Indian Health Service

Agency for Toxic Substances and Discase Registry




Avian Influenza (Bird Flu)

November 1, 2005

Avian Flu in Birds is Spreading in Asia and Other Countries

>

Avian influenza - commonly called “bird flu” - is an infection caused by infiluenza viruses that

occur naturally in birds. Wild birds can carry the viruses, but usually do not get sick from them.

However, some domaesticated birds, including chickens, ducks, and turkeys, can become
infected, often fatally

One strain of avian influenza, the H5N1 virus, is endemic in much of Asia and has recently
spread into Europe. Avian H5N1 infections have recently killed poultry and other birds in a
number of countries.

Strains of avian H5N1 influenza may infect various types of animals, including wild birds, pigs,
and tigers.

Symptoms in birds and other animals vary, but virulent strains can cause death within a few
days.

Avian H5N1 Flu in Humans is Currently Very Limited and Not a Pandemic

>

>
>
>

v

Human H5N1 influenza infection was first recognized in 1997 when this virus infected 18
people in Hong Kong, causing 6 deaths.

Since 2003, more than 100 human H5N1 cases have been diagnosed in Thailand, Vietham,
Cambodia, and Indonesia. Of those cases, more than half have died as a result of the virus.
Currently, close contact with infected poultry has been the primary source for human infection.
Though rare, there have been isolated reports of human-to-human transmission of the virus.
Genetic studies confirm that the influenza A virus H5N1 mutates rapidly. Should it adapt to
allow easy human-to-human transmission, a pandemic could ensue — it has not done so to
date.
At this time, it is uncertain whether the currently circulating H5N1 virus will lead to a global
disease outbreak in humans — a pandemic.
The reported symptoms of avian influenza in humans have ranged from typical influenza-like
symptoms (.. fever, cough, sore throat, and muscle aches) to eye infecticns (conjunctivitis),
acute respiratory distress, viral pneumonia and other severe, life-threatening complications.

Preventing and Treating Avian Flu in Humans

>

>

Vaccines to protect humans against H5N1 viruses currently are under development. In
addition, research is underway on methods to make large quantities of vaccine more quickly.
So far, research suggests that two antiviral medicines, oseltamavir (Tamiflu®) and zanamavir
(Relenza®), may be useful treatments for H5N1 avian influenza. However, H5N1 viruses are
generally resistant to two other available antiviral medications, amantadine and rimantadine, so
they cannot be used to treat avian flu.

For more information on the avian H5N1 virus and pandemic influenza visit: www.pandemicfiu.gov.
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