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Introduction
Executive Order 13347 was issued by President George W. Bush on July 22, 2004.  It was written to strengthen emergency preparedness with respect to individuals with disabilities. The purpose of the Executive Order is to ensure that the Federal Government appropriately supports safety and security for individuals with disabilities in situations involving disasters, including earthquakes, tornadoes, fires, floods, hurricanes, and acts of terrorism.
Furthermore, the American’s with Disabilities Act mandates that all employees with disabilities have equal access to all aspects of employment, including business meetings, gatherings, and policies and procedures.  To this end, a business must also ensure that their emergency preparedness plans include provisions for employees with disabilities.  In addition to ensuring that employees with disabilities are included in emergency preparedness plans, a business must also take steps to ensure that customers with disabilities have access to those emergency response activities provided to other customers.

This Emergency Preparedness booklet was designed to accompany the Alabama Department of Rehabilitation Services’ Business Relations Program’s Services to Businesses’ Emergency Preparedness for Employees and Customers with Disabilities Training.

The objectives of the Emergency Preparedness for Employees and Customers with Disabilities training are to: 1) Educate the business on the various types of disasters; 2.) Educate Businesses on emergency preparedness responses for various disabilities in relation to each disasters;  

3.) Remove fears associated with assisting individuals with disabilities in emergency situations and replace those fears with workable solutions.

This booklet follows the format seen in the following chart:
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For Additional Training and Information on this topic, please contact Peggy Anderson, Statewide Business Relations Program Coordinator for the Alabama Department of Rehabilitation Services at Peggy.Anderson@rehab.alabama.gov.
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Blind/Low Vision Impairments 
The most important method of preparing an employee who is blind for a potential emergency is to offer advanced training and practice.  Knowledge of correct practices is the key element in all aspects of emergency situations.  This training will provide confidence for an employee who is blind or visually impaired, allowing the person to possibly require less assistance.  Information/instructions should be provided in accessible media (Braille, large print or tape) for employees that utilize these formats. 

Blind or visually impaired persons may not be aware of a chemical contamination. If it has gotten on their body, they may not be aware of where or how much there is on their body. 

Definition: 
A visual impairment is a disability in which an individual has difficulty seeing or is unable to use vision to access information. Visual impairment includes both low vision, in which a person can see but not well; and blindness, in which a person cannot see. Legal blindness is defined by law as having either a visual acuity of 20/ 200 or less in the better eye with best correction or a field of vision that is no greater than 20 degrees. Typical vision is (or can be corrected to) a visual acuity of 20/ 20 or better and a person with typical vision, using both eyes together, has a horizontal visual field of approximately 160 degrees. 

Incidence: 

Approximately 10 million Americans are estimated to be blind or visually impaired; and 1.3 million are legally blind (a rate of 5 per 1,000). Eighty percent of legally blind individuals (1,040,000) have some "useful vision" (a rate of 40 per 1,000). The other 20% (260,000) have only light perception or less (a rate of 1 per 1,000) and half of these individuals are totally blind (130,000), that is, they have no light perception (a rate of 0.5 per 10,000); according to U. S. Census data reported by AFB – the American Foundation for the Blind (www. afb. org). The most common eye conditions that may adversely affect an adult’s vision are diabetic retinopathy, macular degeneration, cataracts, and glaucoma. 

Characteristics: 

Visual impairment affects how individuals gather information about the environment and learn from sources that are visual in nature (paintings, pictures, icons, etc.). Lack of vision may impact an individual’s ability to travel and live independently without instruction in alternative techniques (orientation and mobility – O& M, use of Braille or optical devices for reading and writing, use of assistive technology to access print and computers, adaptations to home and work environments that rely on speech output or tactual cues rather than print, and so forth).  Approximately 109,000 visually impaired individuals in the United States reported that they used long canes to get around. Nearly two-thirds of these cane users were under 65 years of age, although only about one-third of all people who are "severely visually impaired" are under 65. In comparison, just over 7,000 Americans used dog guides according to data posted on the AFB web site.
[image: image26.jpg]



“Rules of Thumb” for Interacting with People with Impaired Vision
There are a number of techniques and tools available for assisting customers with visual impairments. Individuals with visual impairments who are totally blind and those who have low vision will have distinct needs and use different accommodation strategies, as noted below. Remember that the majority of people with visual impairments will have some vision. 

Some general “Rules of Thumb” when interacting with a person with 

impaired vision includes: 

· Always greet the customer and give your name – ask if you can be of assistance; when you’ve completed your interaction and are going back to your work station or leaving to do something else, let the person know… say “good- bye” and indicate how you can be reached, for example, give your telephone extension. 

· Don’t hesitate to use phrases like “See you later.” or “It looks like rain!” 

· Do not pet or distract a guide dog; working dogs are mobility tools used by blind or severely visually impaired people and a distracted dog cannot work properly. 

· Do not shout at someone with a visual impairment… very few individuals who are blind are also deaf. 

· Do not “grab” a blind person! If the customer needs or wants help with moving through their environment, offer the person your arm – the person will take your arm just below the elbow – and walk naturally. 

· If you are approaching steps or stairs, let the person with whom you are walking know, pause at the top of the flight, indicate on which side the handrail is, and then proceed down the stairs at a normal pace. 

· If there is a door, let the person know on which side it is hinged and whether it is coming toward you or away from you.  

· When giving directions, describe where things are from the blind person’s perspective – for example, the copier is to your left and in front of you.  Do not give directions that are ambiguous such as “It’s over there.” 

·    When showing a blind person to a chair, simply place the person’s hand on the back of the chair. 

· Chat as you would with anyone else… about the weather, where the person is from and what he or she is interested in doing. Speak directly to the blind person, even if he or she is with a sighted companion.
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Cognitive/Intellectual Impairments   
Attention-Deficit Hyperactivity Disorder (ADHD) 

Attention-deficit hyperactivity disorder is often studied in connection with learning disabilities, but it is not actually included in the standard definitions of a learning disability. An individual with ADHD may struggle with learning, but he or she can often learn adequately once successfully treated for the ADHD. A person can have ADHD but not have a learning disability or have a learning disability without having ADHD. The conditions can co-occur. In order to understand the difference, imagine that someone with a learning disability is affected in only one or a few areas. However, people with ADHD are often affected in all areas. ADHD is also caused by chemical imbalances rather than the physical differences in the brain that cause Dyslexia.  Some areas of deficit are:

Inattention-Someone with AD/HD (ADD or ADHD) is usually described as having a short attention span and as being distractible. Symptoms of inattention, as listed in the DSM-IV, are:

· 
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often has difficulty sustaining attention in tasks; 
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often does not seem to listen when spoken to directly; 
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often does not follow through on instructions and fails to finish duties in the workplace (not due to failure to understand instructions); 
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often has difficulty organizing tasks and activities; 
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often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort; 
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often loses things necessary for tasks or activities (e.g.  papers, equipment or tools); 
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is often easily distracted by extraneous stimuli; 
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is often forgetful in daily activities. 

Hyperactivity-Excessive activity is the most visible sign of AD/HD.  The hyperactive individual is generally described as "always on the go" or "motor driven." With age, activity levels may diminish. By adolescence and adulthood, the over activity may appear as restless, fidgety behavior.  Symptoms of hyperactivity, as listed in the DSM-IV, are: 
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often fidgets with hands or feet or squirms in seat; 
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often leaves seat in situations in which remaining seated is expected; 

· may be limited to subjective feelings of restlessness
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is often "on the go" or often act as if "driven by a motor;" 
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often talks excessively.

Impulsivity-When people think of impulsivity, they most often think about cognitive impulsivity, which is acting without thinking. The impulsivity of someone with AD/HD is slightly different. These individuals act before thinking, because they have difficulty waiting or delaying gratification. The impulsivity leads these individuals to speak out of turn, interrupt others, and engage in what looks like risk-taking behavior. Symptoms of impulsivity, as listed in the DSM-IV are: 
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often blurts out answers before questions have been completed; 
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often has difficulty awaiting turn; 
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often interrupts or intrudes on others (e.g., butts into conversations or games). 

Information from NICHCY, ADHD Organization, LDA, Wikipedia

Learning Disability (LD) 

Learning Disability refers to a neurological disorder that affects one or more ways in which a person takes in, processes, stores, or uses information. Learning disabilities can affect a broad range of academic and functional skills including the ability to speak, listen, read, write, spell, reason, organize information, or do mathematics.

A learning disability is a specific impairment, not a cognitive disability. Individuals with learning disabilities have average intelligence or above and are characterized by an uneven profile of strengths and weaknesses. Learning disabilities are often identified in school when a student experiences unexpected difficulty in one or more types of learning; however, learning disabilities affect all areas of life in which the impaired ability is used.

Many individuals struggle with multiple learning disabilities because many aspects of speaking, listening, reading, writing, and arithmetic rely on the same brain capabilities. For example, all types of learning rely on memory. An impairment in the process of storing and retrieving information from memory affects all aspects of learning. The ability to understand language impacts learning to speak, which in turn interferes with learning to read and write.

Types of LD include: 

· Dyslexia-A language and reading disability
· Dyscalculia-Problems with arithmetic and math concepts
· Dysgraphia-A writing disorder resulting in illegibility

· Dyspraxia (Sensory Integration Disorder)-Problems with motor coordination

· Central Auditory Processing Disorder-Difficulty processing and remembering language-related tasks

· Non-Verbal Learning Disorders-Trouble with nonverbal cues, e.g., body language; poor coordination, clumsy

· Visual Perceptual/Visual Motor Deficit-Reverses letters; cannot copy accurately; eyes hurt and itch; loses place; struggles with cutting

· Language Disorders (Aphasia/Dysphasia)-Trouble understanding spoken language; poor reading comprehension
Mental Retardation (MR)
People with an IQ lower than 70 are usually characterized as having mental retardation or cognitive impairment and are not included under most definitions of learning disabilities because their learning difficulties are related directly to their low IQ scores. In contrast, learning disabled individuals have the potential to learn as much as other people of average intelligence, and are very likely to have above average intelligence, but something is preventing them from reaching that potential.

Traumatic Brain Injury (TBI)

Brain Injury is defined as an injury to the brain by internal causes or external forces – e.g. TBI, strokes, tumors, anoxia, toxins, and other degenerative diseases.

A Traumatic Brain Injury (TBI) is defined as an injury from blunt or penetrating trauma (falls, gun shot wounds) or from rapid movement of brain within the skull (motor vehicle crashes, being shaken).  Other characteristics of a TBI are as follows:

· Brain injury can occur without any outward physical evidence.

· Damage can be immediate or develop later (from swelling, bleeding, etc.).

· Individuals who sustain one TBI are much more likely to experience another, and the effects are cumulative.

· TBI is classified as mild, moderate or severe, and function is affected depending on which area is damaged and to what extent.

· Drug/alcohol abuse is associated with TBI as both a contributing factor to injury and as a complicating factor to rehabilitation.

· TBI affects who we are, and no two injuries are alike.

· Lifelong challenges can involve significant thinking/learning, emotional, physical and/or behavioral changes.

Common consequences include:

Headaches





Failure to recognize deficits

New learning difficulties



Inability to think abstractly

Reading comprehension



Seizures

Fatigue






Difficulty sleeping

Memory loss





Word finding problems

Concentration/processing difficulties


Problems organizing

Impaired judgment/decision-making


Slowed reaction time

Inability to multitask or prioritize


Lack of initiation

Flat affect (not true indication of interest)

Attention span difficulties

* Anxiety  





* Depression 

* Impulsive behavior 




* Rapid mood swings

♦ Changes in vision and/or hearing


■ Gait problems 

■ Body temperature regulation changes

◘ Speech difficulties

________________________________________________________________

· Mental Illness ■ Mobility Impairments ♦ Visual Impairments ◘ Hearing Impairments Please refer to the emergency preparedness information specific to those disabilities.
[image: image28.jpg]



Mental Health Impairments  
Definition: 

Mental illnesses are conditions that disrupt a person’s thinking, feeling, ability to relate to others, and daily functioning.   Types of mental illness are: Psychotic Disorders, Mood Disorders, Anxiety Disorders, Personality Disorders, Impulse-Control disorder, and Dissociative Disorders.

Psychotic Disorders are characterized by the presence of certain symptoms (such as: hallucinations, delusions, lack of insight/judgment, disorganized speech/behavior/thinking, etc.) which results in impairment that grossly interferes with the capacity to meet ordinary demands of life.  Examples of Psychotic Disorders are Schizophrenia, Schizophreniform Disorder, Schizoaffective Disorder, Delusional Disorder, Brief Psychotic Disorder, and Shared Psychotic Disorder.

Mood Disorders are characterized by: depression, high irritability, and low frustration tolerance, impulsive behavior, and poor judgment, lack of energy, distractibility, and poor emotional control. Examples of Mood Disorders are:

Depressive Disorder (Mild, Moderate, Severe), Bipolar Disorder, Cyclothymic Disorder, Substance Induced Mood Disorder

Anxiety Disorders can be characterized by: Shortness of breath, dizziness, nausea, inability to concentrate, easily upset, fear of losing control, heart palpitations, and feelings of choking.  Examples of Anxiety Disorders are:

Panic Disorders, Agoraphobia, Social Phobia, Obsessive-Compulsive Disorder,

Post Traumatic Stress Disorder, Generalized Anxiety Disorder.

Personality Disorders are characterized by an enduring pattern of inner experience and behavior that deviates greatly from the expectations of an individual’s culture; is pervasive and inflexible; has an onset in adolescence or early adulthood; is stable over time and leads to distress or impairment.  Examples of Personality Disorders are: Paranoid Personality Disorder, Schizoid Personality Disorder, Schizotypal Personality Disorder, Antisocial Personality Disorder,

Borderline Personality Disorder, Histrionic Personality Disorder, Narcissistic Personality Disorder, Avoidant Personality Disorder, Dependent Personality Disorder, Obsessive-Compulsive Personality Disorder.

Impulse-Control Disorders are characterized by a failure to resist an impulse, drive, or temptation to perform an act that is harmful to the person or to others.  The individual usually feels an increasing sense of tension or arousal before committing the act and then experiences pleasure, gratification, or relief at the time of committing the act.  Following the act there may or may not be regret, self-reproach or guilt. Examples of Impulse-Control Disorders are:  Intermittent Explosive Disorder, Kleptomania, Pyromania, Pathological Gambling,

Trichotillomania

Dissociative Disorders are characterized by a disruption in the usually integrated functions of consciousness, memory, identity, or perception.  The disturbance may be sudden or gradual, transient or chronic.  Examples of Dissociative Disorders are:  Dissociative Amnesia, Dissociative Fugue, Dissociative Identity Disorder, and Depersonalization Disorder.
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Physical Impairments
Physical Impairments are disability-related conditions that can result in limited mobility and/or the need for some type of mobility or manipulation aid. Aids can include a cane, walker, crutches, wheelchair and scooter or technical assistance devices. There are different limitations based on the disability and the individual. A study in 1996 indicated there are over 1.4 million wheelchair users in the United States. 

Definition:
Employees and customers that have physical impairments will have limitation that may affect strength, balance, coordination, grasp, and functional reach abilities. Some people with physical impairments may have loss of touch sensations and therefore may not be able to feel injuries, burning sensations, changes in temperatures, and may not be able to feel pain in some portions of there body.  People with physical disabilities may also be dependent on aids and devices that compensate for physical limitations.  Aids and devices may compensate for physical functional limitations such as mobility, reaching, grasping, climbing, stooping, bending, kneeling and lifting.   If aids and devices are damaged or are not available, then physically disabled individuals may not have the physical capacities to help themselves through catastrophic events.  Not having access to aids and devices that compensate for physical functional limitations may also prevent a person from independently dressing, eating, and drinking.  

Some people that have physical impairments may also have difficulty breathing or speaking.  For example, some people with high level spinal cord injuries may be independently mobile in a power wheelchair but may also have weak breathing ability.   People with neurological disorders such as cystic fibrosis, for example may not have an obvious physical impairment and may not need assistance with walking but may fatigue very quickly due to weak breathing ability.  Employees and customers may have physical impairments that affect there ability to communicate.  For example, people with Cerebral Palsy or a Traumatic Brain Injury may have problems speaking and may have coordination impairments that prevent quick and effective communication during a catastrophic event.  

Disabilities Associated with Mobility Impairments

Paralysis due to Spinal Cord Injury

Multiple Sclerosis

Cerebral Palsy

Muscular Dystrophy

Lower Limb Amputation

Stroke

Arthritis

Accommodations for Mobility Impairments

Mobility Aids

· Cane – C grip, functional grip, quad, hemi-walker

· Walker – standard, rolling

· Crutches – Ortho, Lofstrand

· Wheelchair – manual, power, stroller-style, standing, stair-climbing

· Scooter – 3-wheel, 4-wheel
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Hearing Impairments  

In an emergency situation, the obstacles faced when trying to communicate information quickly with someone with a hearing loss can be difficult. The key to addressing emergency preparedness issues related to a person with a hearing loss is communication.  Not having the full information needed to respond properly in an emergency may cause confusion, unwillingness to cooperate, combative behavior, or putting themselves or others in harm’s way due to misunderstood instructions. 
Definition:

An individual with a hearing loss may include a person who is hard of hearing or a person who is deaf. 

Individuals who are deaf identify themselves as having a severe to profound hearing loss from birth or at an early age. Most deaf individuals share a language, American Sign Language and use this as their primary mode of communication. 

There is also a group of individuals who are considered “late-deafened”. These individuals have a severe to profound loss which they have lost suddenly or progressively after developing spoken language. They rely on visual communication such through speech reading, captioning and note writing. They may or may not use sign language. 

Individuals who are hard of hearing have some level of usable remaining hearing and their loss varies from mild to profound. Some hear speech while others can hear only environmental sounds. They usually communicate using spoken language, aided by hearing aids and assistive listening devices. 

In determining the appropriate accommodations for individuals with hearing loss, keep in mind these facts.

· All persons with hearing loss do not read lips.

· All people who are deaf do not use sign language.

· Hearing aids do not make people hear, they simply amplify sound.

· Not everyone who knows sign language can interpret.
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Definition:  
A chemical disaster occurs when a hazardous chemical has been released and the release has the potential for harming people’s health. Chemical releases can be unintentional, as in the case of an industrial accident, or intentional, as in the case of a terrorist attack.
 
Some chemicals that are hazardous have been developed by military organizations for use in warfare. Examples are nerve agents, such as sarin and VX; mustards such as sulfur mustards and nitrogen mustards; and choking agents such as phosgene. It might be possible for terrorists to get these chemical warfare agents and use them to harm people.

Many hazardous chemicals are used in industry (for example, chlorine, ammonia, and benzene). Others are found in nature (for example, poisonous plants). Some could be made from everyday items such as household cleaners. These types of hazardous chemicals also could be obtained and used to harm people, or they could be accidentally released.
 
Scientists often categorize hazardous chemicals by the type of chemical or by the effects a chemical would have on people exposed to it. 

The categories/types used by the Centers for Disease Control and Prevention are as follows:


· Bio-toxins—poisons that come from plants or animals 
· Blister agents/vesicants—chemicals that severely blister the eyes, respiratory tract, and skin on contact 
· Blood agents—poisons that affect the body by being absorbed into the blood 
· Caustics (acids)—chemicals that burn or corrode people’s skin, eyes, and mucus membranes (lining of the nose, mouth, throat, and lungs) on contact 
· Choking/lung/pulmonary agents—chemicals that cause severe irritation or swelling of the respiratory tract (lining of the nose and throat, lungs) 
· Incapacitating agents—drugs that make people unable to think clearly or that cause an altered state of consciousness (possibly unconsciousness) 
· Long-acting anticoagulants—poisons that prevent blood from clotting properly, which can lead to uncontrolled bleeding 
· Metals—agents that consist of metallic poisons 
· Nerve agents—highly poisonous chemicals that work by preventing the nervous system from working properly 
· Organic solvents—agents that damage the tissues of living things by dissolving fats and oils 
· Riot control agents/tear gas—highly irritating agents normally used by law enforcement for crowd control or by individuals for protection (for example, mace) 
· Toxic alcohols—poisonous alcohols that can damage the heart, kidneys, and nervous system 
· Vomiting agents—chemicals that cause nausea and vomiting
Exposure to hazardous materials can result from the accidental or deliberate release of a toxic gas, liquid, or solid.  Some chemical agents may be odorless and tasteless, or they may have a clear warning odor, such as gas or most house and garden products.  You may come into contact with chemical agents through the food supply, air, or by touch.
Signs and Symptoms that indicate that you have been exposed to a hazardous material include:

· difficulty breathing
· eye irritation
· loss of coordination 
· nausea, cramps or diarrhea 
· burning in the nose, throat, lungs and on the skin
· the presence of many dead animals 
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Decontamination is the reduction or removal of chemical agents.  The most important and most effective component of decontamination is that the reduction and removal of chemical agents is done within the first minute or two after exposure.  Liquids and solids are the only substances that can be effectively removed from the skin.  The M291 resin kit is best for decontamination of the skin.  However, this kit is primarily used by the military.  There are other, more readily accessible methods for decontamination that can be used by employers and the general public.  These methods include flushing or flooding contaminated skin or material with water or soap and water, scraping with a wooden stick, i.e. a tongue depressor or popsicle stick, to remove bulk agents by physical means, and using dry powders such as soap detergents, earth and flour to absorb the agent from clothing.  Flour, followed by wiping with wet tissue paper, is reported to be effective against GD, VX, and HD (nerve agents).

DECONTAMINATION

HOW TO RESPOND
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Blind/Low Vision Impairments
Employees:  

· By far the best solution is to prevent exposure.  Secure areas that pose possible contamination threat with tactile or audible warnings and barriers to minimize risk of accidental contamination.  

· The employee should be taught the procedures to follow for decontamination and have easy access to decontamination supplies.

· Train all staff to recognize and assist employees with visual disabilities.

Customers:  

· The customer would not have any knowledge of procedures to follow for decontamination.  Therefore, the customer would require immediate assistance from a designated, trained staff member aware of the special requirements of treating a customer with a visual impairment. 

· Provide audible and physical barriers to locations that may pose a hazard of chemical contamination.

· Train all staff to recognize and assist customers with visual disabilities. 

· Designate specific employees to take notice of customers with visual impairments.


Resources: 
· American Printing House for the Blind  www.aph.org
· American Foundation for the Blind   www.afb.org
· “Rules of Thumb” for Interacting with People with Impaired Vision  

Animal Decontamination 
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Along with dermal exposures, oral exposure is often possible when the animal self-grooms. Health concerns from oral exposure should not be ruled out. There is no established method for all dermal decontamination in dogs and cats, and in some cases it may be acceptable to let the substance simply “wear off.” It is important to evaluate the animal — and the substance to which the animal was exposed — before decontamination. If systemic absorption s significant and signs of toxicity are present, stabilization procedures will take precedence. The overall dermal condition should be evaluated as well, because self-mutilation sometimes occurs and can lead to secondary dermal infection. 

REMEDIES FOR REMOVAL:  Sticky Stuff

Substances such as coal tar, road oil, asphalt, cyanoacrylate adhesive (superglue), or oil-based paint that are on the hair coat or skin may be removed successfully by bathing the affected areas with warm water and a mild hand dishwashing liquid such as Dawn (electric dishwasher detergent is much too harsh and should not be used). Dried and stubborn areas may require a cream containing polysorbate 80, butter, margarine, vegetable oil, or a mechanic’s hand degreaser (Goop Hand Cleaner, Critzas Industries) to loosen the material before bathing with a mild dishwashing liquid. In some cases, clipping or shaving areas of the animal’s coat may be the best solution for removing the foreign substance.
PET AND STAFF SAFETY

The amount of a toxicant that is absorbed through the skin may vary based on lipid solubility, skin condition, location of exposure, and composition of the toxicant. Serious cutaneous or systemic effects may result from dermal exposure to certain chemicals. Veterinary staff should use precautions to prevent dermal exposure to themselves when handling and treating exposed animals. Protective clothing, impermeable gloves, and in some cases a surgical mask should be worn when handling and treating exposed animals. If an animal has been dermally exposed to a toxic substance, stabilization of the patient should be considered as mentioned above. Oily or oil-soluble agents may be removed by bathing the pet with a mild dishwashing liquid. Keratolytic shampoos can help to remove agents from hair follicles. Dry substances such as powder, dust, or granules should be brushed or vacuumed from the coat or skin before bathing to prevent further dermal absorption. Vacuuming should take place in a well-ventilated area or outdoors. Staff involved in this procedure should wear protective clothing and a surgical mask.

Decontamination Tips   

· Any animal that is exhibiting systemic signs should be treated and stabilized before dermal decontamination. An animal that has been exposed to a substance that is likely to cause seizures may need to be treated before dermal decontamination as well.

· Wear impermeable gloves and protective clothing (e.g., plastic apron).

· Use hand dishwashing liquid (not electric dishwasher detergent) for baths.

· Repeat baths until the smell of the substance has been significantly decreased or eliminated.

· Always rinse the pet thoroughly with tap water after a bath.

· Do not bathe the pet with an insecticidal shampoo because the insecticide may interact with the substance you are attempting to remove.

· Never use solvents such as kerosene, gasoline, acetone, or paint thinner to remove substances from the skin or hair coat. These solvents may disperse the chemical, increase the exposed surface area, and alter the permeability of the skin. Solvents may also cause severe irritation, dermal pain, and chemical burns.

· Do not use fingernail polish remover to remove superglue.

· Be sure to remove contaminated items from the animal (e.g., collar, towels/blankets used in transport).

· Keep animals warm while drying to prevent hypothermia.

Veterinary Technician August 2003

Cognitive/Intellectual Impairments   
Employees:
· Practice decontamination procedures with person

· Use timer

· Have employer demonstrate correct procedures

· Ask person to repeat back procedures

· Give them information about procedures in concrete, broken-down, concise verbal and written chunks of information if possible

· Pair with “buddy” and practice with TBI job coach

· Repeat practice whenever there is a supervisor or “buddy” change.  May need backup “buddy” if first choice in unavailable

· “Buddy” may need to assist if individual has slowed reaction or processing speed

· Verbally reinforce correct procedures practice when possible

· Review results of practice, provide concrete feedback to person with TBI about performance

· Practice with buddy may/may not reduce anxiety

· Minimize distractions when possible

Customers:

· Pictured signs all around the building indicating directions to the decontamination area.

· Designate specific employees to take notice of customers with Cognitive/Intellectual impairments and assist them with decontamination procedures.
Resources 
· Calendar and/or memory log, Day-Timer, PDA for schedule of practices 

· Timer 

· Procedure checklists and manual with easy-to-read format or pictures 

· Job coach 

· Visual cues 

· Headphones with or without music to minimize auditory distractions, alleviate stress 

· Employer “staffings” after practice procedures for feedback

· http://www.cdihp.org/evacuation/ability.html#abilities – self assessment tool for E.P.

Mental Health Impairments
Employees: 
· Designate someone in the office to be a “Buddy” to this individual to keep them calm. Have a “buddy” for each person or one buddy for several individuals. This buddy needs to be introduced to the employee when he or she first starts work. 

· Have a certain area where their meds are kept, and someone designated to get these meds in an emergency.

· Continuous walk thru drills

· Periodic safety drills with area fire departments. Fire fighters can then meet with each employee individually to assess their needs.

· Have a psychiatrist on call or someone designated from the local mental health center that will help the individual work through the process of being overly anxious. This can be by phone or in person.

· Pictured signs all around the building indicating directions to the decontamination area.
Customers:
· Have a psychiatrist on call or someone designated from the local mental health center that will help the individual work through the process of being overly anxious. This can be by phone or in person.

· Pictured signs all around the building indicating directions to the decontamination area.

Resources –
· www.dhs.gov/disability - Preparedness                                                      

· www.dhs.gov/disabilitypreparedness/resourcecenter
· www.cdihp.org/products.htm#evac-guide - Evacuation preparedness: Taking responsibility for your safety.  A guide for people with disabilities and other activity limitations, 2002.

· www.osha.gov
· www.epa.gov. - Re: hazardous wastes

· www.fema.gov
· www.nod.org - National Health Organization on disability- advocates listed to assist training with disaster response; resource guides; links to other agencies and organizations that assist with disabilities and disaster response.


Physical Impairments
Employees:
· Provide assistance with transporting supplies. Many wheelchair users use backpacks and walker users have baskets, but they would require assistance with transporting non-typical supplies for decontamination procedures.

· Teach staff that it’s okay to ask the individual if assistance is needed and have them explain aloud if they must provide assistance beyond the viewing range of the individual. 

· Provide seating when possible. 

· Fast track individuals with disabilities to avoid the extended period of standing.

Customers:
· Provide assistance with transporting supplies. Many wheelchair users use backpacks and walker users have baskets, but they would require assistance with transporting non- typical supplies for decontamination processes. 

· Provide seating when possible. 

· Fast track individuals with disabilities to avoid the extended period of standing.

· Train staff on how to interact with individuals in a wheelchair if additional assistance is needed. 

Resources 
· Standard lightweight aluminum folding chairs could be provided when reasonable.

· Disability Etiquette Tips on Interacting with People with Disabilities 

Hearing Impairments

Employees:
· Do not depend on hearing impaired employees to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Customers:
· Do not depend on hearing impaired customers to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Resources: 
Interpreter Services Resources in Alabama:

· www.jccd.org
· www.aidb.state.al.us
· www.belinda.montgomery@rehab.alabama.gov

Definition:  
What Is Radiation?

Radiation is a form of energy that is present all around us. Different types of radiation exist, some of which have more energy than others.  Amounts of radiation released into the environment are measured in units called curies. However, the dose of radiation that a person receives is measured in units called rem. 

How Can Exposure Occur?

People are exposed to small amounts of radiation every day, both from naturally occurring sources (such as elements in the soil or cosmic rays from the sun), and man-made sources. Man-made sources include some electronic equipment (such as microwave ovens and television sets), medical sources (such as x-rays, certain diagnostic tests, and treatments), and from nuclear weapons testing. 

The amount of radiation from natural or man-made sources to which people are exposed is usually small; a radiation emergency (such as a nuclear power plant accident or a terrorist event) could expose people to small or large doses of radiation, depending on the situation. Scientists estimate that the average person in the United States receives a dose of about one-third of a rem per year. About 80% of human exposure comes from natural sources and the remaining 20% comes from man-made radiation sources – mainly medical x-rays. 

Contamination refers to particles of radioactive material that are deposited anywhere that they are not supposed to be, such as on an object or on a person’s skin. Internal contamination refers to radioactive material that is taken into the body through breathing, eating, or drinking. Exposure occurs when radiation energy penetrates the body. For example, when a person has an x-ray, he or she is exposed to radiation. 

What Types of Terrorist Events Might Involve Radiation?

Possible terrorist events could involve introducing radioactive material into the food or water supply, using explosives (like dynamite) to scatter radioactive materials (called a “dirty bomb”), bombing or destroying a nuclear facility, or exploding a small nuclear device. Although introducing radioactive material into the food or water supply most likely would cause great concern or fear, it probably would not cause much contamination or increase the danger of adverse health effects. 

A “dirty bomb” or “radiological dispersion device (RDD)”, is the use of common explosives to spread radioactive materials over a targeted area. The force of the blast will be immediately obvious, but the presence of radiation will not be clearly defined. Trained personnel will have to determine the presence of radiation.  A dirty bomb’s radioactivity would be dispersed in low concentrations in the air, limited to the immediate vicinity.  As a precaution, however, people living or working downwind from the explosion may be asked to evacuate.

A dirty bomb could cause serious injuries from the explosion; however, it most likely would not have enough radioactive material in a form that would cause serious radiation sickness among large numbers of people. However, people who were exposed to radiation scattered by the bomb could have a greater risk of developing cancer later in life, depending on their dose. 

A meltdown or explosion at a nuclear facility could cause a large amount of radioactive material to be released. People at the facility would probably be contaminated with radioactive material and possibly be injured if there was an explosion. Those people who received a large dose might develop acute radiation syndrome. People in the surrounding area could be exposed or contaminated. 

Clearly, an exploded nuclear device could result in a lot of property damage. People would be killed or injured from the blast and might be contaminated by radioactive material. Many people could have symptoms of acute radiation syndrome. After a nuclear explosion, radioactive fallout would extend over a large region far from the point of impact, potentially increasing people’s risk of developing cancer over time. 
Symptoms

No immediate symptoms commonly occur as a result of low exposure to radiation, but long-term effects of any amount of exposure could include cancer.

High doses of radiation exposure can include radiation sickness and poisoning.
What Happens When People Are Exposed to Radiation? 

Radiation can affect the body in a number of ways, and the adverse health effects of exposure may not be apparent for many years. These adverse health effects can range from mild effects, such as skin reddening, to serious effects such as cancer and death, depending on the amount of radiation absorbed by the body (the dose), the type of radiation, the route of exposure, and the length of time a person was exposed.  Exposure to very large doses of radiation may cause death within a few days or months.  Exposure to lower doses of radiation may lead to an increased risk of developing cancer or other adverse health effects later in life. 

How Can I Protect Myself During a Radiation Emergency?
After a release of radioactive materials, local authorities will monitor the levels of radiation and determine what protective actions to take. The most appropriate action will depend on the situation. Tune to the local emergency response network or news station for information and instructions during any emergency.

The guiding principle behind radiation protection is that radiation exposures should be kept "As Low As Reasonably Achievable (ALARA)."  There are three concepts in basic radiation protection.  
· Time - If you decrease the amount of time you spend near the source of radiation, you will decrease the amount of radiation exposure you receive.  

· Distance - The farther away you are from a radiation source, the less exposure you will receive since the intensity of radiation decreases the further you are from the source of the radiation.  

· Shielding - Barriers such as lead, concrete and water give good protection from penetrating radiation such as gamma rays.  Increasing the shielding around a radiation source will decrease your exposure.
Protective Tips
· If outside, immediately cover nose and mouth and move quickly inside to the nearest building.

· If inside, close windows and doors; turn off air conditioners, heaters and other ventilation systems. 

· If you believe that you have been exposed to radiation, take off your clothing and seal it in a plastic bag for disposal or testing. Wash yourself thoroughly as soon as possible.

TIME, DISTANCE, SHIELDING

HOW TO RESPOND


Blind/Low Vision Impairments
Employees:
· Use audible and tactile warnings to warn of emergency and guide to safety.  

· Train all staff to recognize and assist employees with visual disabilities.  

· Designate specific employees to take notice of the location of the disabled employee and provide any additional assistance required. 

· If outside, assist person in immediately covering their nose and mouth and guide them quickly inside to the nearest building.

· If inside, quickly assist person in getting to a shielding location within the building. 
· If the emergency plan consists of employees leaving the business location, transportation will need to be provided to the individual with a visual impairment.
Customers:
· Use audible and tactile warnings to warn of emergency and guide to safety.  

· Train all staff to recognize and assist customers with visual disabilities.  

· Designate specific employees to take notice of the location of the disabled customer and provide any additional assistance required. 

· If outside, immediately assist person in covering their nose and mouth and guide them quickly inside to the nearest building.

· If inside, quickly assist person in getting to a shielding location within the building. 
· If the emergency plan consists of individuals leaving the business location, transportation will need to be provided to the individual with a visual impairment if they do not have a driver with them. 
See Also:  Decontamination


Resources 

· American Printing House for the Blind  www.aph.org
· American Foundation for the Blind   www.afb.org
· Alabama Industries for the Deaf and Blind www.aidb.org
· Alabama Department of Rehabilitation Services www.rehab.alabama.gov http://www.rehab.state.al.us/maps/
· “Rules of Thumb” for Interacting with People with Impaired Vision 


Cognitive/Intellectual Impairments   
Employees:

· Practice procedures with person with TBI-assistance may have to be provided in order to act as quickly as possible since timing is crucial

· Practice with timer

· Have employer demonstrate correct procedures

· Show shielding areas, and provide map to them

· Ask person to repeat back procedures and demonstrate

· Have employer give information about procedures in concrete, broken-down, concise verbal and written chunks of information if possible

· Pair with “buddy”, and practice procedures with TBI job coach

· Repeat practice whenever there is supervisor or “buddy” change.  May need backup “buddy” if first choice in unavailable

· “Buddy” may need to assist if individual has slowed reaction or processing speed

· Verbally reinforce correct procedures practice when possible

· Review results of practice, provide concrete feedback to person with TBI about performance

· Practice with “buddy” may/may not reduce anxiety, or time required to complete procedure

· Minimize distractions when possible

· Review/discuss consequences of non-compliance with procedures

Customers:

· Place posters around building with pictures to indicate step by step what to do in case of radiation exposure.

· Use audible and tactile warnings to warn of emergency and guide to safety.  

· Train all staff to recognize and assist customers with cognitive/intellectual disabilities.  

· Designate specific employees to take notice of the location of the disabled customer and provide any additional assistance required. 

· If outside, immediately assist person in covering their nose and mouth and guide them quickly inside to the nearest building.

· If inside, quickly assist person in getting to a shielding location within the building. 
See Also:  Decontamination
Resources 
· Calendar and/or memory log, Day-Timer, PDA for schedule of practices 

· Timer 

· Procedure checklists and manual with easy-to-read format or pictures 

· Job coach 

· Visual cues 

· Headphones with or without music to minimize auditory distractions, alleviate stress 

· Employer “staffings” after practice procedures for feedback

· http://www.cdihp.org/evacuation/ability.html#abilities – self assessment tool for E.P.

Mental Health Impairments
Employees:
· At least 7 day supply of meds for the individual

· Have a designated area to put the meds in case of emergency

· Conduct hazardous waste drills and pamphlets to employees when they begin work

· Continuous practice drills with first responders, such as fire department and police

· Designate someone in the office to be a “Buddy” to this individual to keep them calm. Have a “buddy” for each person or one buddy for several individuals. This buddy needs to be introduced to the employee when he or she first starts work. 

· Designated quiet areas where the individual can go to reduce anxiety; if this is not available provide headsets or some other way for them to be in a quiet atmosphere.

Customers:

· Place posters around building with pictures to indicate step by step what to do in case of radiation exposure.

· Use audible and tactile warnings to warn of emergency and guide to safety.  

· Train all staff to recognize and assist customers with mental health impairment.  

· Designate specific employees to take notice of the location of the disabled customer and provide any additional assistance required. 

· If outside, immediately instruct person in covering their nose and mouth and guide them quickly inside to the nearest building.

· If inside, quickly instruct person in getting to a shielding location within the building. 
See Also:  Decontamination

Resources 
· www.jan.wvu.edu
· www.osha.gov-  they provide free on site safety consultation services for employees with hazardous operations

· www.NAMI.com -National Association of Mental illness- emergency preparedness page

· www.cdc.gov- what to do in case of chemical and biological disasters

· www.aafp.org- emergency alert resources for all disasters


Physical Impairments

Employees:
· Transportation will be one of the largest needs, and one of the hardest problems to solve, when distancing employees with mobility impairments as far from the radiation exposure as possible.

· Clear communication between first responders and the public transportation system will be vital. Not all individuals with mobility impairments will have personal transportation to arrive at designated areas. 

· Locating possible resources for transportation prior to the disaster will be key.

· It is important to remember that it may be difficult for employees with mobility impairments to maneuver around physical barriers that are used as shields against radiation exposure.  Remove barriers to access when possible. 

Customers:
· Transportation will be one of the largest needs, and one of the hardest problems to solve, when distancing customers with mobility impairments as far from the radiation exposure as possible.

· Clear communication between first responders and the public transportation system will be vital. Not all individuals with mobility impairments will have personal transportation to arrive at designated areas. 

· Locating possible resources for transportation prior to the disaster will be key.

· It is important to remember that it may be difficult for employees with mobility impairments to maneuver around physical barriers that are used as shields against radiation exposure.  Remove barriers to access when possible. 

See Also:  Decontamination

Resources 
· The website for the United States Access Board provides ADA Accessibility Guidelines Checklists for self-determination. ADRS provides accessibility surveys for businesses through the RTS’s. Since the biggest question will always be about paying for the modifications, you can also provide information on tax incentives for businesses that improve accessibility.

· Transportation Resources - Definitely a topic for further discussion.


Hearing Impairments

Employees:
· Do not depend on hearing impaired employees to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Customers:
· Do not depend on hearing impaired customers to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

See Also:  Decontamination

Resources 
Interpreter Services Resources in Alabama:

· www.jccd.org
· www.aidb.state.al.us
· www.belinda.montgomery@rehab.alabama.gov


Shelter in Place - Chemical, biological, and radiological contaminants may be released into the environment in such quantity and/or proximity to a place of business that it is safer to remain indoors rather than to evacuate employees.  Sheltering in place at work could entail the following:

· Closing the business

· Provide for the safety of customers, clients, or visitors in the building by having them shelter in place within the business.

· Close and lock all windows, exterior doors and any other openings to the outside.

· Turn off all fans, heating and air conditioning systems.

· Select interior room above the ground floor with the fewest windows or vents.  This room should be large enough to sit everyone; however, some businesses may choose to use large storage closets, utility rooms, pantries, and copy rooms without windows.

· Use duct tape and plastic sheeting to seal all cracks around the doors, windows and any vents in the room.

· It is ideal to have a hard-wired phone in the room in order to call emergency contacts and to report any life threatening conditions.  Be prepared to report all names of people who are in the shelter room.

· Listen to a radio or television to be told when it is safe to evacuate.

Shelter in Place should also be practiced in homes and vehicles.

SHELTER IN PLACE

HOW TO RESPOND

Blind/Low Vision Impairments
Employees:
· Locate shelter-in-place sites where disabled individuals can easily access them.

· Use audible and tactile warnings to warn of emergency and guide to safety.  

· Train all staff to recognize and assist employees with visual disabilities.  

· Designate specific employees to take notice of the location of disabled people and provide any additional assistance required. 

· If outside, assist person in immediately covering their nose and mouth and guide them quickly inside to the nearest building.

· If inside, assist person in getting to the shelter-in-place location within the building and /or in closing their office/work areas windows and doors and assist in turning off air conditioners, heaters and other ventilation systems.
· Take into consideration any shelter-in-place plans for employee’s service animals.  

· Prepare a place for them to relieve themselves in the shelter. Service animals should not go outside during a radiation emergency because they may track radioactive materials from fallout into the shelter. 
· The animal should be accepted as part of the person’s mobility.  

· The dog should never be taken away or separated from the person who is blind.  The same is true for a person who chooses to travel with a white cane.  Both of these methods are proven to be effective for people who are blind.  

· Allow them to train/practice with their animal.  

Customers:
· Use audible and tactile warnings to warn of emergency and guide to safety.  

· Train all staff to recognize and assist customers with visual disabilities.  

· Designate specific employees to take notice of the location of disabled people and provide any additional assistance required.  

· Take into consideration any shelter-in-place plans for customer’s service animals.  

· Prepare a place for them to relieve themselves in the shelter. Service animals should not go outside during a radiation emergency because they may track radioactive materials from fallout into the shelter. 
· The animal should be accepted as part of the person’s mobility.  

· The dog should never be taken away or separated from the person who is blind.  The same is true for a person who chooses to travel with a white cane.  Both of these methods are proven to be effective for people who are blind.  

See Also:  Animal Decontamination 

Resources 

· Leader Dogs for the Blind www.leaderdog.org
· Alabama Industries for the Deaf and Blind www.aidb.org
· Alabama Department of Rehabilitation Services www.rehab.alabama.gov http://www.rehab.state.al.us/maps/
· American Printing House for the Blind  www.aph.org
· American Foundation for the Blind   www.afb.org
· “Rules of Thumb” for Interacting with People with Impaired Vision 



Cognitive/Intellectual Impairments 
Employees:
· Use a timer when practicing shelter-in place procedures with employee

· Have employer demonstrate correct procedures

· Show areas for shelter-in-place and provide maps to them.  If these locations change, share new information and review.

· Ask employee to repeat back procedures and demonstrate

· Have employer give information about procedures in concrete, broken-down, concise verbal and written chunks of information if possible.

· Pair with a “buddy” and practice procedures. Employer will need several back-up “buddies” in case first choice in unavailable.

· Verbally reinforce correct procedures  practice when possible

· Minimize distractions during practices - when possible

· Review results of practice, provide concrete feedback to employee about performance

· Repeat practice whenever there is a supervisor or “buddy” change.

· Practicing with a “buddy” may or may not reduce employee’s anxiety or the time required to complete the procedure in an actual emergency.

· The “buddy” may need to assist the employee in the actual emergency situation if he/she has slowed reaction or processing speed.

· Information conveyed with emergency paging systems needs to be expressed concisely, clearly.

· Employee needs to have contact information readily available of family members or friends.  This information should be shared with a supervisor beforehand.

· Medical information should also be acquired beforehand and kept current and available by the employee.  The information should include the employee’s doctor and pharmacy contact information, prescription/dosage information and any known allergies.

· Upon training on emergency preparedness activities, supervisors should review and discuss the consequences of non-compliance with emergency procedures.

· Note: Individuals with TBI may have difficulty regulating body temperature-keep this in mind for those who are either unusually hot or cold.

Customers:
· Show areas for shelter-in-place and provide maps to them.
· Give information about emergency procedures in concrete, broken-down, concise verbal and written chunks of information if possible. 
· Employees may need to assist the customer in the actual emergency situation if he/she has slowed reaction or processing speed.

· Information conveyed with emergency paging systems needs to be expressed concisely, clearly.

· Customers need to have contact information readily available for family members or friends.  When appropriate, this information should be shared with an employee beforehand if possible.

· Customers should have current medical information available in case of need.  The information should include the person’s doctor and pharmacy contact information, prescription/dosage information and any known allergies.

· Note: Individuals with TBI may have difficulty regulating body temperature-keep this in mind for those who are either unusually hot or cold.

Resources: 
· http://www.cdihp.org/evacuation/ability.html#abilities – self assessment tool for E.P.

Mental Health Impairments
Employees:
· Designate someone to be the buddy to the person that will assist them in acclimating to the shelter-in-place location.

· Provide pamphlets to the employee when they first start work documenting evacuation measures.

· Encourage employee to have at least a 7 day supply of medications and designate an area to keep medication.

· Within the shelter-in-place location, provide a quiet area or headset for individual if quiet area not available.

· If employee must shelter-in-place within their own location, i.e. office, be sure to provide them with assistance in sealing windows and turning off ventilation systems.  If possible, have another person stay with that employee.

· Be sure the employee has an emergency contact person that can be called to keep them calm. Try to acquire beforehand. 
· Designate a staff person to assist employees who may have anxiety or problems coping with the emergency situation. This designated staff member should have taken classes in dealing with individuals with mental illness and know the symptoms of the major disorders.
· Have a contact at the local mental health center or have a particular individual designated from there to call in an evacuation issue.
· Have signage which directs employees to and designates the location of the shelter-in-place area.
Customers:

· If possible, obtain the name and number of an emergency contact person that can be called to keep the customer calm. 
· Designate a staff person to assist customers who may have anxiety or problems coping with the emergency situation. This designated staff member should have taken classes in dealing with individuals with mental illness and know the symptoms of the major disorders.
· Have a contact at the local mental health center or have a particular individual designated from there to call in an evacuation issue.
· Have signage which directs customers to and designates the location of the shelter-in-place area.
Resources
· www.nctsn.org- publications for assisting children and adults with the aftermath of disaster

· www.hhs.gov-Dept. of health and human services reports on mental health and traumatic events; all disasters and emergency preparedness issues

· www.psych.org-   info on disasters and dealing with people with mental disabilities


Physical Impairments

Employees:
· It is important to remember that it may be difficult for employees with mobility impairments to maneuver into and around physical barriers that are being used as shelter-in-place locations. 

· Ensure that Shelter-in-place locations are accessible.  

· If your emergency plan includes sheltering in employee’s immediate location, i.e. their office, ensure that employee has a co-worker to help secure windows and shut off ventilation systems.

· Individuals with mobility impairments may have difficulty regulating body temperature. Keep this in mind when having to turn off ventilation systems and when choosing your shelter-in-place location.

Customers:
· It is important to remember that it may be difficult for customers with mobility impairments to maneuver into and around physical barriers that are being used as shelter-in-place locations. 

· Ensure that Shelter-in-place locations are accessible.  

· Individuals with mobility impairments may have difficulty regulating body temperature. Keep this in mind when having to turn off ventilation systems and when choosing your shelter-in-place location.

Resources 
· If the “areas of rescue assistance” technique is used, it is very important to discuss with your local fire department. 

· Practice and implementing a “Buddy System” are beneficial. The buddy system has its own flaws, but can be helpful for employees with disabilities.

· Center for Disability and Special needs Preparedness

http://www.disabilitypreparedness.org/
· National Organization on Disability – Emergency Preparedness Initiative http://www.nod.org/
· United States Access Board - Emergency Evacuation and Disaster Preparedness http://www.access-board.gov/evac.htm
· United States Department of Health & Human Services – Office on Disability http://www.hhs.gov/od/emergencypreparedness.html

Hearing Impairments

Employees:
· Do not depend on hearing impaired employees to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Customers:
· Do not depend on hearing impaired customers to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Resources 
Interpreter Services Resources in Alabama:

· www.jccd.org
· www.aidb.state.al.us
· www.belinda.montgomery@rehab.alabama.gov

Definition:  
A disaster caused by natural forces rather than by human action.
The difference between natural hazards and natural disasters
Natural hazards are naturally-occurring physical phenomena caused either by rapid or slow onset events having atmospheric, geologic and hydrologic origins on solar, global, regional, national and local scales. They include earthquakes, volcanic eruptions, landslides, tsunamis, floods and drought.

Natural disasters are the consequences or effects of natural hazards. But natural disasters are not entirely "natural", for people are agents of disasters. Severe floodings may be exacerbated by deforestation. Massive concentration of population in hazard-prone areas or in cities and settlements where houses or infrastructures are not safely constructed or built or where land-use is poorly planned lead to disastrous effects after an earthquake, even at a low scale.

Natural disasters are increasing in terms of frequency, complexity, scope and destructive capacity. During the past two decades, earthquakes, windstorms, tornados, tsunamis, floods, landslides, volcanic eruptions and wildfires have killed millions of people, adversely affecting the life of at least one billion more people and resulted in enormous economic damages.


 


Evacuation 
Evacuation - The underlying principle in providing safety from fire and smoke in buildings is that of safe egress: the efficient relocation of building occupants to an area 

of safety, usually outside the building.  Evacuation procedures usually involve three steps: Detection, Notification and Movement.  

· Detection of fires is generally accomplished by automatic systems; however, some buildings, usually public buildings, use manual pull stations where persons can initiate a fire alarm if they discover a fire before it is detected by the automatic system.

· Notification refers to the process of informing occupants that an emergency exists and that some action is needed.  In most cases, this action is simply to 

evacuate and no additional information needs to be given. Notification of an emergency is usually accomplished by audible devices. In larger buildings, emergency evacuation may involve relocation to a safe area within the building or sequencing evacuation by floor or area so as not to overload the stairways. In such cases, the amount of information that must be provided to occupants is substantially greater. This is typically done through emergency paging systems. 

· Movement refers to the actual evacuation of occupants to a safe place either outside or within the building.  After movement occurs, there should be methods in place to foster communication with rescue personnel and with family members of the occupants. There should also be means of communicating with the employer and alternate ways of continuing to work if occupants are unable to return to the building for an extended period of time.

Areas of Refuge/Rescue Assistance

Even in buildings equipped with sprinkler systems it is recommended that areas of refuge be provided. There is the small possibility that the sprinkler system will fail to extinguish the fire and there is the problem of smoke propagation. It is quite possible for a person with a disability to be stranded and overcome with smoke before the arrival of the rescue personnel, given the difficulty in locating someone in a smoke-filled building. For these possibilities, there need to be contingency plans for providing evacuation assistance for all occupants, as well as those needing special assistance.

EVACUATION/AREA OF REFUGE

HOW TO RESPOND


Blind/Low Vision Impairments
Employees:
· Use audible and tactile warnings to warn of emergency and guide to safety.  

· Train all staff to recognize and assist employees with visual disabilities.  

· Designate specific employees to take notice of the location of disabled people and provide any additional assistance required.
· Take into consideration employee’s use of service animal.  

· The animal should be accepted as part of the person’s mobility.  

· The dog should never be taken away or separated from the person who is blind.  The same is true for a person who chooses to travel with a white cane.  Both of these methods are proven to be effective for people who are blind.  

· Allow them to train/practice with their animal.  

· Provide assistive technology such as evacuation chair to speed evacuation if there are stairs and train all staff on how to operate the chair safely.   If there are individuals with physical impairments that require the evacuation chair to evacuate, they would have precedence over the visually impaired person who is physically able to go down the stairs.  

· Assist the visually impaired person down the stairs so as to expedite the evacuation of everyone else who would have to follow behind them. 

Customers:
· Use audible and tactile warnings to warn of emergency and guide to safety.  

· Designate specific employees to take notice of the location of the customer with a disability and provide any additional assistance required.
· Take into consideration customer’s use of service animal.  

· The animal should be accepted as part of the person’s mobility.  

· The dog should never be taken away or separated from the person who is blind.  The same is true for a person who chooses to travel with a white cane.  Both of these methods are proven to be effective for people who are blind.  

· Provide assistive technology such as evacuation chair to speed evacuation if there are stairs and train all staff on how to operate the chair safely.   If there are individuals with physical impairments that require the evacuation chair to evacuate, they would have precedence over the visually impaired person who is physically able to go down the stairs.  

· Assist the visually impaired person down the stairs so as to expedite the evacuation of everyone else who would have to follow behind them. 


Resources: 
· Leader Dogs for the Blind www.leaderdog.org
· Alabama Industries for the Deaf and Blind www.aidb.org
· Alabama Department of Rehabilitation Services www.rehab.alabama.gov http://www.rehab.state.al.us/maps/
· American Printing House for the Blind  www.aph.org
· American Foundation for the Blind   www.afb.org
· “Rules of Thumb” for Interacting with People with Impaired Vision
 


Cognitive/Intellectual Impairments

Employees:
· Use a timer when practicing evacuation procedures with person.

· Have employer demonstrate correct procedures.

· Show areas for evacuation and rescue assistance and provide maps for them.  If these locations change, share new information and review.

· Ask employee to repeat back procedures and demonstrate

· Have employer give information about procedures in concrete, broken-down, concise verbal and written chunks of information if possible.

· Pair with a “buddy” and practice procedures. Employer will need several back-up “buddies” in case first choice in unavailable.

· Verbally reinforce correct procedures  practice when possible

· Minimize distractions during practices - when possible

· Review results of practice, provide concrete feedback to employee about performance

· Repeat practice whenever there is a supervisor or “buddy” change.

· Practicing with a “buddy” may or may not reduce employee’s anxiety or the time required to complete the procedure in an actual emergency.

· The “buddy” may need to assist the employee in the actual emergency situation if he/she has slowed reaction or processing speed.

· Information conveyed with emergency paging systems needs to be expressed concisely, clearly.

· Employee needs to have contact information readily available for family members or friends.  This information should be shared with a supervisor beforehand.

· Medical information should also be acquired beforehand and kept current and available by the employee.  The information should include the employee’s doctor and pharmacy contact information, prescription/dosage information and any known allergies.

· Upon training on emergency preparedness activities, supervisors should review and discuss the consequences of non-compliance with emergency procedures.

· Note: Individuals with TBI may have difficulty regulating body temperature-keep this in mind for those who are either unusually hot or cold.

Customers:
· Show areas for evacuation and rescue assistance and provide maps to them.
· Give information about emergency procedures in concrete, broken-down, concise verbal and written chunks of information if possible. 
· Employees may need to assist the customer in the actual emergency situation if he/she has slowed reaction or processing speed.

· Information conveyed with emergency paging systems needs to be expressed concisely, clearly.

· Customers need to have contact information readily available for family members or friends.  When appropriate, this information should be shared with an employee beforehand if possible.

· Customers should also have current medical information available in case it is needed.  The information should include the person’s doctor and pharmacy contact information, prescription/dosage information and any known allergies.

· Note: Individuals with TBI may have difficulty regulating body temperature-keep this in mind for those who are either unusually hot or cold.

Resources: 
· http://www.cdihp.org/evacuation/ability.html#abilities – self assessment tool for E.P.

Mental Health Impairments
Employees:
· Designate a place for meds and allow employee to have easy acces to these meds.

· Establish a supportive buddy system for each person with a mental illness or a “buddy” for several individuals.

· Be sure to have an emergency contact number for the employee to call in case of a disaster. Best to get beforehand.

· Employees should have their EPI card with all medical information on it,  including the type of medications they are taking and the dosage, in their purse or wallet.

· Employer should provide continuous walk thru drills of evacuation procedures.

· It is recommended that the employer provide frequent classes in what to do in case of various disasters

· Employee’s medical information should be easy to access, if needed by  first responders

· Hold periodic safety drills with first responders. Be sure the local fire department is aware of the employee’s needs.

· Be sure to have the local mental health center’s contact information for immediate assistance.

· Be sure to have signs with pictures noted all around the building indicating where to go in case of a natural disaster.

Customers:
· Have a person or persons in the company designated to assist customers who may become or are easily upset.

· Be sure to have the local mental health center’s contact information for immediate assistance.

· Be sure to have signs with pictures noted all around the building indicating where to go in case of a natural disaster.

Resources: 
· www.cdc.gov- info on all disasters and what to do; disabilities link

· www.katrinadisability.info/Alabama.html- emergency management for persons with disabilities and advocacy programs

· www.fema.gov - crisis counseling info, technical asst. etc;

· www.Psych.org/disasterpsych - Re: critical info on assisting individuals with disabilities with the after effects of a disaster

· www.apa.psych.org
· www.samhsa.org -tips for emergency and disaster response workers re: managing mental health disorders in times of crisis


Physical Impairments

Employees:
· When access to an elevator is not an option, utilize evacuation devices such as an Evacuation chair.  Evacuation chairs allow for employees with mobility impairments to be transported down the stairs with assistance. Training staff in proper use and practice drills are key. From personal discussions, not all individuals with mobility impairments will desire using this device. Clear communication between the staff and employee with a disability will be necessary.

· Designate an “Area of Rescue Assistance” if an evacuation chair is not available and if the employee can not utilize the stairs. By designating an area of emergency egress with the local fire department, employees with disabilities can meet and await assistance. 

· The emergency egress should be part of the accessible route and if possible, should be part of the escape route. Remove barriers to access when possible. 
· If it is not part of the escape route, it should have a window and provide supplies to allow for communication outside the building. 

· Note: There are many problems with this approach. If a large-scale disaster occurs, it may be some time before help arrives. Individuals can become left behind if this approach is not well-planned.

· There may be times when physically transporting the employee is necessary. Clear communication is important between the employee and staff prior to selecting this solution. Transporting an employee in a manual wheelchair can be done with minimal assistance from behind the wheelchair with someone located in front of the wheelchair for safety. 

· Transporting an employee in a power wheelchair can be much more difficult since the wheelchairs often weigh in excess of 100-pounds and can be very awkward to maneuver while maintaining an upright posture for the user. This can require 3-4 people for assistance. 

· The wheelchair or parts like the battery packs can be left behind; however plans should be made in advance. Lack of familiarity with the wheelchair can be problematic for dismantling parts and a means of mobility will be necessary if the mobility aid is left behind. 

· Another major consideration is the stairway. The stairs are not wheelchair-accessible and maneuvering with a chair can be difficult. Advanced planning is key.

· It is important to remember that it may be difficult for employees with mobility impairments to maneuver around physical barriers that are caused as a result of the explosive or natural disaster.

Customers:
· When access to an elevator is not an option, utilize evacuation devices such as an Evacuation chair.  Evacuation chairs allow for customers with mobility impairments to be transported down the stairs with assistance. Training staff in proper use and practice drills are key. From personal discussions, not all individuals with mobility impairments will desire using this device. Clear communication between the staff and customer with a disability will be necessary.

· Designate an “Area of Rescue Assistance” if an evacuation chair is not available and the customer can not utilize the stairs. By designating an area of emergency egress with the local fire department, customers with disabilities can meet and await assistance. 

· The emergency egress should be part of the accessible route and, if possible, should be part of the escape route. Remove barriers to access when possible. 
· If it is not part of the escape route, it should have a window and provide supplies to allow for communication outside the building. 

· Note: There are many problems with this approach. If a large-scale disaster occurs, it may be some time before help arrives. Customers can become left behind if this approach is not well-planned.

· There may be times when physically transporting the customer is necessary. Clear communication is important between the customer and staff prior to selecting this solution. 

· Transporting a customer in a manual wheelchair can be done with minimal assistance from behind the wheelchair with someone located in front of the wheelchair for safety. 

· Transporting customer in a power wheelchair can be much more difficult since the wheelchairs often weigh in excess of 100-pounds and can be very awkward to maneuver while maintaining an upright posture for the user. This can require 3-4 people for assistance. 

· The wheelchair or parts like the battery packs can be left behind; however, lack of familiarity with the wheelchair can be problematic for dismantling parts and a means of mobility will be necessary if the mobility aid is left behind. 

· Another major consideration is the stairway. The stairs are not wheelchair-accessible and maneuvering with a chair can be difficult. Advanced planning is key.

· It is important to remember that it may be difficult for customers with mobility impairments to maneuver around physical barriers that are caused as a result of the explosive or natural disaster.

Resources: 
· Evacuation chairs are available from a variety of elevator and wheelchair vendors. 

· If the “areas of rescue assistance” technique is used, it is very important to discuss with your local fire department. 

· Practice and implementing a “Buddy System” are beneficial. The buddy system has its own flaws, but can be helpful for employees with disabilities. 

· There are various techniques that can be used for transporting an individual with or without a wheelchair.

· Center for Disability and Special needs Preparedness http://www.disabilitypreparedness.org/
· National Organization on Disability – Emergency Preparedness Initiative http://www.nod.org/
· United States Access Board - Emergency Evacuation and Disaster Preparedness http://www.access-board.gov/evac.htm
· United States Department of Health & Human Services – Office on Disability http://www.hhs.gov/od/emergencypreparedness.html

Hearing Impairments

Employees:
· Do not depend on hearing impaired employees to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Customers:
· Do not depend on hearing impaired customers to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Resources: 
Interpreter Services Resources in Alabama:

· www.jccd.org
· www.aidb.state.al.us
· www.belinda.montgomery@rehab.alabama.gov

Definition: Pandemic 
A Pandemic is a global disease outbreak.

What is Pandemic Flu:

A flu pandemic occurs when a new influenza virus emerges among humans and spreads easily from person to person.  Because the virus is new to humans, people have little or no immunity and the virus spreads worldwide.  Pandemic flu IS NOT the same as seasonal flu.  With pandemic flu: 

• People have little or no immunity 

• Symptoms may be more severe and complications more frequent than seasonal flu, even among healthy children and young adults 

• The death rate is higher 

• There may be a major impact on society (for example, there may be restrictions on travel and closings of school and businesses in an effort to slow the transmission of the disease and there could be significant absenteeism in businesses, utility service providers, and other organizations).

Flu Terms Defined

· Seasonal (or common) flu is a respiratory illness that can be transmitted person to person. Most people have some immunity, and a vaccine is available.
· Avian (or bird) flu (AI) is caused by influenza viruses that occur naturally among wild birds. Low pathogenic AI is common in birds and causes few problems. H5N1 is highly pathogenic, deadly to domestic fowl, and can be transmitted from birds to humans. There is no human immunity and no vaccine is available.
· Pandemic flu is virulent human flu that causes a global outbreak, or pandemic, of serious illness. Because there is little natural immunity, the disease can spread easily from person to person. Currently, there is no pandemic flu.

What's Happening Now?

A flu pandemic occurs when a new influenza virus emerges for which people have little or no immunity, and for which there is no vaccine. The disease spreads easily person-to-person, causes serious illness, and can sweep across the country and around the world in very short time.  It is difficult to predict when the next influenza pandemic will occur or how severe it will be. Wherever and whenever a pandemic starts, everyone around the world is at risk. Countries might, through measures such as border closures and travel restrictions, delay arrival of the virus, but cannot stop it.  Health professionals are concerned that the continued spread of a highly pathogenic avian H5N1 virus across eastern Asia and other countries represents a significant threat to human health. The H5N1 virus has raised concerns about a potential human pandemic because:

Definition: Biological Hazard   
A Biological hazard is an organism, or substance derived from an organism, that poses a threat to (primarily) human health. This can include medical waste, samples of a microorganism, virus or toxin (from a biological source) that can impact human health. It can also include substances harmful to animals.
What is Bioterrorism?
A bioterrorism attack is the deliberate release of viruses, bacteria, or other germs (agents) used to cause illness or death in people, animals, or plants. These agents are typically found in nature, but it is possible that they could be changed to increase their ability to cause disease, make them resistant to current medicines, or to increase their ability to be spread into the environment. Biological agents can be spread through the air, through water, or in food. Terrorists may use biological agents because they can be extremely difficult to detect and do not cause illness for several hours to several days. Some bioterrorism agents, like the smallpox virus, can be spread from person to person and some, like anthrax, can not. 

Bioterrorism Agent Categories
Bioterrorism agents can be separated into three categories, depending on how easily they can be spread and the severity of illness or death they cause. Category A agents are considered the highest risk and Category C agents are those that are considered emerging threats for disease.

Category A
These high-priority agents include organisms or toxins that pose the highest risk to the public and national security because:
· They can be easily spread or transmitted from person to person 
· They result in high death rates and have the potential for major public health impact 
· They might cause public panic and social disruption 
· They require special action for public health preparedness. 
Category B
These agents are the second highest priority because:
· They are moderately easy to spread 
· They result in moderate illness rates and low death rates 
· They require specific enhancements of CDC's laboratory capacity and enhanced disease monitoring. 
Category C
These third highest priority agents include emerging pathogens that could be engineered for mass spread in the future because:
· They are easily available 
· They are easily produced and spread 
· They have potential for high morbidity and mortality rates and major health impact. 
Bioterrorism Agents by Name - You can look for the bioterrorism agent by name on the A-Z List of Bioterrorism Agents/Diseases.

Isolation/Quarantine   
Isolation and Quarantine - To contain the spread of a contagious illness, public health authorities rely on many strategies.  Two of these strategies are isolation and quarantine.  The two strategies differ in that isolation applies to persons who are known to have an illness and, quarantine applies to those who have been exposed to an illness but who may not become ill.  Isolation involves restricting the movement of a person who has a specific infectious illness.  Isolation allows for the focused delivery of specialized health care to people who are ill.  People in isolation may be cared for in their homes, in hospitals, or in designated healthcare facilities.  Quarantine also refers to the restriction of movement of persons who, while not yet ill, have been exposed to an infectious agent.  Quarantine most often involves a person restricting their movement and monitoring themselves for symptoms.  Home isolation and medical evaluation is advised if symptoms appear. 
ISOLATION/QUARANTINE

HOW TO RESPOND

Blind/Low Vision Impairments 
Employees:
· Areas that pose a hazard should have more than just visual warning signs.  The visually impaired person may not be able to read that an area is quarantined and may accidentally enter.  Audible warnings or barriers would keep the visually impaired from accidentally getting exposed.  

· Any equipment/supplies for isolation/quarantine, where employee will be working from home, need to be accessible. 

· Explain isolation/quarantine procedures carefully.

· Allow for internet communication and updates from company regarding return to work policies and procedures. 

Customers:
· Provide audible and physical barriers to locations that may pose hazard of infection or where sick individuals are quarantined.

· Provide for alternate ways of delivering goods and services to customers – be sure that proper assistive technology is used to communicate with your visually impaired customers. 


Resources 
· Centers for Disease Control and Prevention  www.cdc.gov
· National Institute of Health  www.nih.gov
· Alabama Department of Public Health  www.adph.org
· Alabama Industries for the Deaf and Blind www.aidb.org
· Alabama Department of Rehabilitation Services www.rehab.alabama.gov http://www.rehab.state.al.us/maps/
· “Rules of Thumb” for Interacting with People with Impaired Vision 

Cognitive/Intellectual Impairments
Employees:
· Any equipment/supplies for isolation/quarantine, for working from home, need to be accessible.

· Procedures for working from home need to be explained verbally and in writing

· Explain isolation procedures carefully; place reminders in home or in workplace

· Allow for internet communication and updates from company regarding return to work policies and procedures. 

Customers:
· Provide information to consumers on how to acquire goods and services should your business be affected by periods of isolation and quarantine. 
· Be sure that methods of communication are accessible.
Resources 
· Calendar and/or memory log, Day-Timer, PDA for schedule of practices 

· Timer 

· Procedure checklists and manual with easy-to-read format or pictures 

· Job coach 

· Visual cues 

· Headphones with or without music to minimize auditory distractions, alleviate stress 

· Employer “staffings” after practice procedures for feedback

· http://www.cdihp.org/evacuation/ability.html#abilities – self assessment tool for E.P.

Mental Health Impairments
Employees:
· Have a local mental health center staff person come in and give classes on dealing with employees with a mental illness and how they would be affected by Isolation and Quarantine procedures.

· Maintain an emergency contact person for employee who can be called should there be a Quarantine.

· Any equipment/supplies for isolation/quarantine, where employee will be working from home, need to be accessible. 

· Explain isolation/quarantine procedures carefully. Place reminders in employee’s home.

· Allow for internet communication and updates from company regarding return to work policies and procedures. 

Customers:
· Have a local mental health center staff person come in and give classes on dealing with customers with a mental illness and how they would be affected by Isolation and Quarantine procedures.

· Provide information to consumers on how to acquire goods and services should your business be affected by periods of isolation and quarantine. 
· Be sure that methods of receiving the goods and services are accessible.
Resources 
· www.dhs.gov/disability - Preparedness                                                      

· www.dhs.gov/disabilitypreparedness/resourcecenter
· www.cdihp.org/products.htm#evac-guide - Evacuation preparedness: Taking responsibility for your safety.  A guide for people with disabilities and other activity limitations, 2002.

· www.osha.gov
· www.epa.gov. - Re: hazardous wastes

· www.fema.gov
· www.nod.org - National Health Organization on disability- advocates listed to assist training with disaster response; resource guides; links to other agencies and organizations that assist with disabilities and disaster response.


Physical Impairments

Employees:
· Any equipment/supplies for isolation/quarantine, where employee will be working from home, need to be accessible. 

· Explain isolation/quarantine procedures carefully.

· Allow for internet communication and updates from company regarding return to work policies and procedures. 

Customers:
· Provide information to consumers on how to acquire goods and services should your business be affected by periods of isolation and quarantine. 
· Be sure that methods of receiving the goods and services are accessible.
Resources 
· Disability Etiquette Tips on Interacting with People with Disabilities 


Hearing Impairments

Employees:
· Any equipment/supplies for isolation/quarantine, where employee will be working from home, need to be accessible. 

· Explain isolation/quarantine procedures carefully.

· Allow for internet communication and updates from company regarding return to work policies and procedures. 

Customers:
· Provide information to consumers on how to acquire goods and services should your business be affected by periods of isolation and quarantine. 
· Be sure that methods of communication and receiving the goods and services are accessible.
Resources 
Interpreter Services Resources in Alabama:

· www.jccd.org
· www.aidb.state.al.us
· www.belinda.montgomery@rehab.alabama.gov

Infection Control 
Infection Control - There are two main principles of infection control that serve as barriers to the transmission of infectious diseases or biological agents.  The two principles are work practice controls and engineering controls.  When both work practice and engineering controls are followed simultaneously, the greatest level of transmission barrier is achieved.  Work practice controls are procedures for safe and proper work that are used to reduce the duration, frequency or intensity of exposure to a hazard.  Examples include providing resources and a work environment that promotes personal hygiene by providing tissues, no-touch trash cans, hand soap, hand sanitizer, disinfectants and disposable towels for employees to clean their work surfaces.  When work practice controls are insufficient to protect employees, some employers may also need engineering controls.  Engineering controls involve making changes to the work environment to reduce work-related hazards.  Examples of engineering controls include installing physical barriers, such as clear plastic sneeze guards, installing a drive-through window for customer service, or providing other means of assisting customers without personal contact, i.e. internet-based customer service. 

INFECTION CONTROL

HOW TO RESPOND


Blind/Low Vision Impairments
Employees:
· Orient staff as to where all sanitation products are located in place of business and how to use them correctly.  

Customers:

· A customer with visual impairment may not be aware of the sanitation products that are available.  A staff member should be appointed to make these products known and available to customers who are visually impaired.

· Make sure that the business is properly cleaned and sanitized.  

· Provide surgical latex gloves which protect but still allow for tactile information during heightened periods of infection.


Resources 
· Centers for Disease Control and Prevention  www.cdc.gov
· National Institute of Health  www.nih.gov
· Alabama Department of Public Health  www.adph.org
· Alabama Industries for the Deaf and Blind www.aidb.org
· Alabama Department of Rehabilitation Services www.rehab.alabama.gov http://www.rehab.state.al.us/maps/
· “Rules of Thumb” for Interacting with People with Impaired Vision 


Cognitive/Intellectual Impairments
Employees:
· Practice infection control procedures with employee and verbally reinforce correct procedures.

· Practice with timer.

· Have employer demonstrate correct procedures.

· Show infection control areas, and provide maps to them. If these locations change, share new information and review.

· Ask employee to repeat back procedures and demonstrate.

· Have employer give information about procedures in concrete, broken-down, concise verbal and written chunks of information if possible

· Pair with a “buddy” and practice procedures.  Will need backup “buddies” if first choice in unavailable. Minimize distractions when possible

· Review results of the practice and provide concrete feedback to employee’s performance.

· Repeat practice whenever there is a supervisor or a “buddy” change.

· The “buddy” may need to assist the employee if he/she has slowed reaction or processing speed.

· Practice with “buddy” may/may not reduce anxiety, or time required to complete procedure

· Teach self-monitor techniques concisely, clearly, visually and verbally

· Employee needs to have contact information readily available of family members or friends.  This information should be shared with a supervisor beforehand.

· Medical information should also be acquired beforehand and kept current and available by the employee.  The information should include the employee’s doctor and pharmacy contact information, prescription/dosage information and any known allergies.

· Upon training on emergency preparedness activities, supervisors should review and discuss the consequences of non-compliance with emergency procedures.

· Any equipment/supplies for infection control needs to be accessible and procedures for using explained verbally and written

· Note: Individuals with TBI may have difficulty regulating body temperature-may or may not indicate infection or symptoms

Customers:
· Show areas for infection control supplies and provide maps to them.
· Give information about emergency procedures in concrete, broken-down, concise verbal and written chunks of information if possible. 
· Customers need to have contact information readily available for family members or friends.  When appropriate, this information should be shared with an employee beforehand if possible.

· Customers should have current medical information available in case of need.  The information should include the person’s doctor and pharmacy contact information, prescription/dosage information and any known allergies.

· Note: Individuals with TBI may have difficulty regulating body temperature-may or may not indicate infection or symptoms

Resources 
· Calendar and/or memory log, Day-Timer, PDA for schedule of practices 

· Timer 

· Procedure checklists and manual with easy-to-read format or pictures 

· Job coach 

· Visual cues 

· Headphones with or without music to minimize auditory distractions, alleviate stress 

· Employer “staffings” after practice procedures for feedback

· http://www.cdihp.org/evacuation/ability.html#abilities – self assessment tool for E.P.

Mental Health Impairments
Employees:
· Have employee classes to educate everyone on the proper work practices when a pandemic occurs.

· Develop a CD-Rom for employees to take home documenting proper hygiene to reduce any infections.

· Have a local mental health center staff person come in and give classes on dealing with individuals with a mental illness and how they would be affected by infection control processes.

· Designate someone to be the buddy to the person that will assist them in acclimating to the disaster.

Customers:
· Have a local mental health center staff person come in and give classes on dealing with customers with a mental illness and how they would be affected by infection control processes.

· Place signs with pictures in all bathrooms and in work areas stating proper hygiene procedures at work and at home.

Resources 
· www.dhs.gov/disability - Preparedness                                                      

· www.dhs.gov/disabilitypreparedness/resourcecenter
· www.cdihp.org/products.htm#evac-guide - Evacuation preparedness: Taking responsibility for your safety.  A guide for people with disabilities and other activity limitations, 2002.

· www.osha.gov
· www.epa.gov. - Re: hazardous wastes

· www.fema.gov
· www.nod.org - National Health Organization on disability- advocates listed to assist training with disaster response; resource guides; links to other agencies and organizations that assist with disabilities and disaster response.


Physical Impairments

Employees:
· Provide assistance with transporting supplies. Many wheelchair users use backpacks and walker users have baskets, but they would require assistance with transporting non-typical supplies for infection control procedures. 

· Teach staff that it’s okay to ask the individual if assistance is needed and have them explain aloud if they must provide assistance beyond the viewing range of the individual. 

· Provide seating when possible. 

· Fast track individuals with disabilities to avoid the extended period of standing.

Customers:
· Provide assistance with transporting supplies. Many wheelchair users use backpacks and walker users have baskets, but they would require assistance with transporting non-typical supplies for infection control procedures.

· Provide seating when possible. 

· Fast track individuals with disabilities to avoid the extended period of standing.

· Train staff on how to interact with individuals in a wheelchair if additional assistance is needed. 

Resources 
· Disability Etiquette Tips on Interacting with People with Disabilities

Hearing Impairments

Employees:
· Do not depend on hearing impaired employees to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Customers:
· Do not depend on hearing impaired customers to hear verbal announcements or alarms. Make sure all employees have been notified by designated co-workers.

· Maintain and instruct someone to provide written communication on a dry erase board or other large communication board.
· Maintain communication (written, verbal, or sign language) throughout the emergency or disaster to eliminate confusion and emotional issues.

· Maintain the contact information for sign language interpreters in your local area or other resources for accessing communication.

Resources
Interpreter Services Resources in Alabama:

· www.jccd.org
· www.aidb.state.al.us
· www.belinda.montgomery@rehab.alabama.gov
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