Emergency Preparedness in Foodservice Areas
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INTRODUCTION

This procedure booklet  is distributed to all employees and volunteers of the (INSERT AGENCY NAME HERE).  It contains information on how employees/volunteers shall adhere to safety standards and expectations for responding to an emergency situation.

The Senior Dining Program Manager serves as the coordinator when food safety is compromised or an emergency response is required. Managers are the liaisons between the Nutrition Program Supervisor, Coordinator and authorities. 

Emergencies are unpredictable and can strike without warning. An effective response requires good planning, training and testing of emergency plans. Failure to prepare for an emergency in advance may result in injury or death, loss or damage to the facilities and a reduction in the county's ability to serve and protect the public.

This booklet contains quick reference information and checklist procedures on how to report an emergency, what to do and who will assist you. 

GENERAL RESPONSIBILITIES

It is the responsibility of each Senior Dining Program Manager to read, become familiar with, and follow the directives provided in this booklet. Managers are also responsible for orienting volunteers to these procedures. 

In the event of a food safety breach or emergency, all managers and volunteers must follow the specific emergency procedures outlined in this booklet. Also, follow any verbal instructions of emergency staff. Depending upon the emergency, telephone usage may be limited to official use only. Your personal safety and the safety of your volunteers and participants are of the utmost concern. 

If program participants are in need of assistance during an emergency, managers shall provide direction and guidance as needed.
All managers, volunteers and participants are required to participate in emergency evacuation drills that may be periodically conducted by the facility where the senior dining site is located.

Everyone must be prepared and know what to do in the event of an emergency. Read through the following guidelines and ask if you have any questions. After you have read this document please sign the back page and give to the nutrition director so we can keep a copy in your training folder. 
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 Prevention

GENERAL SAFETY GUIDELINES

Kitchen

· Store pots and pans, and other frequently used supplies, in easy-to-reach location
· Keep light items in the higher cupboards and heavy items in lower cupboards
· Keep oven mitts in easy-to-reach location and remember they are not fire proof
· Do not work in kitchen in loose fitting garments
· Be aware of fire extinguisher location; be familiar with instructions
· Wipe up any spill immediately

· Be familiar with MDS sheets for all chemicals, cleaning supplies, etc.
· Store wiping cloths, linens, napkins, gloves, sponges, etc. properly
· Ensure proper handling of utensils and equipment
Bathrooms

· Faucets should be clearly marked hot and cold
· Bathrooms should be kept clean and orderly with plenty of soap and paper products
Other Guidelines

· Maintain personal cleanliness (fingernails, jewelry, other clothing, hair restraints, etc.)
· Keep phone accessible; keep emergency numbers next to phone (See items to post at the end of this docment).
· Make sure entrances are well lit and free from any clutter
· Do not have any throw rugs

· Garbage cans should be covered and maintained with frequent removal
Everyone should know how to shut off the  power/gas and water in the event of an emergency.

EMERGENCY PROCEDURES

How do you tell the difference between a true emergency and a minor problem? Certain symptoms are so alarming that the need for emergency care - or even an ambulance - is obvious. But what should you do about more common illnesses and injuries? 

Only a doctor can diagnose medical problems but steps can be taken to learn and recognize certain symptoms. 

Know which symptoms to watch for. According to the American College of Emergency Physicians, the following are warning signs of a medical emergency: 

· Difficulty breathing, shortness of breath. 

· Chest or upper abdominal pain or pressure. 

· Fainting. 

· Sudden dizziness, weakness or change in vision. 

· Change in mental status (such as unusual behavior, confusion, difficulty arousing). 

· Sudden, severe pain anywhere in the body. 

· Bleeding that won't stop. 

· Severe or persistent vomiting. 

· Coughing up or vomiting blood. 

· Suicidal or homicidal feelings. 

You should also be familiar with the symptoms of common illnesses and injuries. 

Trust your instincts.  Many other factors, including the time of day, other medical problems, or state of mind, can make an otherwise minor medical problem an "emergency." 

Things To Do Before An Emergency Happens: 

Learn basic first aid skills. Keep the things listed below in a handy place:

1. Emergency phone numbers. Put them by all the telephones and first aid kits.

2. First aid supplies.

3. Read through this booklet  to be aware of the programs policies and procedures.

IN CASE OF A FIRE (Post at Meal Sites)
If you smell smoke or observe a fire in progress at your Nutrition Site/Senior Center

1. EXIT the building immediately in a calm and orderly fashion through the nearest EXIT door.
2. Be alert to who is in the building at the time of the fire/alarm.
3. The Nutrition Program Manager is responsible for/or appointing someone responsible to check the restrooms for stragglers and assist the less-abled from the building.

4. Assemble at the Gathering Area recommended by your local fire official at the time of your annual fire drill.
5. The Nutrition Program Manager is responsible for ensuring that all accounted for are at the designated Gathering Area.
6. The Nutrition Program Manager is responsible for/or appointing someone to call 911 from the location as designated by your local fire official at the time of your annual fire drill.
7. Remain at designated Gathering Area until given the “all clear”.

* All staff and regular volunteers are to become familiar with the recommendations of their local fire official.  
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(An fire drill must be done at each meal site at least 


once annually, however quarterly is recommended)

Tips to Prevent Fires:

· Never leave dishrags, aprons or other cloth or paper near any hot surface

· Never leave stoves or other equipment unattended when in use

· Clean range hoods and stoves on schedule according to manufacturer's directions

· Do not overload outlets

· Do not use electrical equipment with a frayed cord or bent plugs
· Do not use equipment if it smokes, sparks, or looks suspicious & unsafe

If there is a fire, follow your agency's fire emergency plan. If the fire is too large or conditions are unsafe, all employees and volunteers should evacuate.

Before Fighting a Fire, Be Sure that:

1. You have been trained to operate the extinguisher.

2. Everyone not designated to use extinguishers is leaving the area, and someone has sounded the alarm and called the fire department.

3. You have an unobstructed escape route in case you can't put out the fire.

4. You know what's burning and your extinguisher is right for the fire.

Fire Extinguisher Proper Use: 

* Always call 9-1-1 first so they are on their way before using the fire extinguisher. Fire extinguishers should be installed within easy reach so employees can access them quickly while the fire is still small, and place near doors, so anyone using them will have a safe escape route. When using the fire extinguisher, keep your back to a clear exit, stand 6 to 8 feet away from the fire & remember: 
P.A.S.S.

· Pull the pin. If it's hard to get out, twist it to brake the plastic tab

· Aim at the base of the fire.

· Squeeze the trigger or lever above the handle. To stop discharge, release the lever. 
· Sweep the nozzle or hose from side to side. Keep the extinguisher aimed at the base of the fire and sweep back and forth until the flames appear to be out. 
Additional Information can be found at:
National Fire Protection Association http://www.nfpa.org/

Site managers shall maintain a written record of each drill conducted at their meal sites. Drills shall be held with sufficient frequency to familiarize participants with drill procedures and to establish conduct of the drill as a matter of routine. Drills shall be held at expected and unexpected times and under varying conditions to stimulate the unusual conditions that can occur in an actual emergency. Drill participants shall relocate to a predetermined location and remain at such location until a recall or dismissal is given.  (Source Life Code section 4.7, 4.7.5 and 4.7.6)
	Date of Drill
	Time of Drill
	Conditions during the drill
	Number of people in the Drill
	Person Conducting Drill
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Tips to Prevent Burns:

To avoid burns in the workplace, Site Managers and volunteers should adhere to the following practices:

1. Stand to the side when opening oven doors.

2. Open lids away from your body.

3. Wear closed toes shoes.

4. Ensure that oven mitts and/or potholders are available to anyone who handles hot foods.

5. Empty steam tables when water has cooled.

6. Wear protection when handling chemicals.

TYPES OF BURNS

First-degree:  The skin is usually reddened, and there may be swelling and pain.

Second-degree:  This refers to burns in which both the epidermis and the second layer of skin (dermis) are burned; the individual will experience increased pain, swelling and blisters.

Third-degree:  This refers to burns that involve both the dermis and epidermis and even the tissue under the skin (subcutaneous tissue).  This is the most serious type of burn.

TREATING BURNS

Cool the burn under running water long enough to reduce pain. If this isn’t possible, cover it with cold compresses, but don’t put the ice directly on the burn. 
Once a first-degree burn is completely cooled, apply lotion or moisturizer to soothe the area and prevent dryness.  Don’t break the blisters and don’t apply butter to burned skin; it holds heat in the tissues and may cause more damage. 

Cover the burn with a sterile gauze bandage. Wrap loosely to avoid putting too much pressure on the burn. Bandaging keeps air off the burn and reduces pain.  

For second or third degree burns, cool with cold water, and help the individual get medical attention, call 911 if the burn is serious.
How to Prevent a Steam Burn when Cooking:

· First, don't stick body parts in the steam!  Being aware of the possibility of burns is step one. 

· Have, and use, oven mitts or potholders. 

· Always open lids away from you and/or away from hands, arms and your face. Know where the condensed steam on the inside of the lid is going to drip. 

· Before you move a hot pan, know if you can safely lift it. Also, be sure that you know where you are going to put it. Make sure the space is available BEFORE you begin the move. 

· If draining hot foods, like pastas, pour slowly. Put the colander in the sink so it can't move away from you. Wear your oven mitts! 

NOTE: If you use tongs to turn/move food, know that hot grease or other liquids can run right down the channels in the handles and onto your arms. NEVER lift the grabbing end higher than the end that's in your hand! 
How to Treat  a Steam Burn:

Step 1:  The first step in caring for a steam burn is to determine the severity of the burn. As with any other burn it can be placed into one of the following categories: superficial burn (one similar to that of sunburn, with redness, pain, and swelling; a partial thickness burn, one that is red, swollen, painful and develops blisters; or full thickness burn, one that is less painful since it damages the nerve endings, but is red/white, and is very deep. If the steam burn is anything other than a superficial burn, you should call 911 or seek emergency treatment.

Step 2:  The biggest thing to deal with involving a burn is to stop the burning process, with a steam burn it should stop as soon as the steam is removed. Next apply ice or cool towels to a superficial burn, or dry, sterile (or at least clean) dressings to a partial or full thickness burn. Burns are easily infected so keep them as clean as possible.

Step 3:  It is important not to over cool a burn victim. Because of damage to their protective skin layers, they can easily become hypothermic. Always treat for shock in a burn victim. To treat for shock keep them warm, elevate their legs 6 to 12 inches, and call 911 if in doubt. If you call 911 , we can come and evaluate the seriousness of the burn. Many burns require hospital stays and some may get transferred to a burn unit.

----------------------
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Minimize the Risk of Cuts:
· Carry knives and sharp objects pointed down

· Keep knife blades sharp, handles secure and store with blades covered

· Do not leave knives in sinks- keep knives and sharp objects visible at all times

· Do not use bare hands to clean up broken glass- use a broom and dustpan

· Do not converse with others while cutting

· Do not use hands to push down garbage

· Do not use glass to scoop ice
What to  Do if Someone is Cut,  Scraped or Punctured:
Cuts, scrapes, and punctures can all result in bleeding.

- Cuts slice the skin open.  Close a cut so it won’t get infected.

- Scrapes hurt only the top part of skin.  They can hurt more than cuts, but they heal quicker.

- Punctures stab deep.  Leave punctures open so they won’t get infected.

Questions to Ask
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[image: image2.wmf]  Is the bleeding from the cut, scrape, or puncture severe?  Has the victim gone into shock?  Does blood spurt from the wound?  Has a lot of blood been lost? (1/2 cup or more in an adult)
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[image: image31.wmf][image: image3.wmf]  Is there still a lot of bleeding, even though pressure has been applied for 10 minutes or more? 
[image: image32.png]


[image: image33.jpg]



[image: image34.bmp][image: image4.wmf]  Does the cut or puncture have any of these signs? (If so the cut will likely need stitches)
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The cut is deep (i.e. goes to muscle or bone), and/or is located on the scalp or face.

· The cut is longer than an inch and located on an area of the body that bends (elbow, knee, finger)

· The skin on the edges of the cut hangs open 

· Bleeding from what seems like a minor cut continues after 20 minutes of applied pressure 
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[image: image5.wmf]  Is the cut or puncture from dirty or contaminated objects, such as rusty nails or objects in the soil, or does the puncture go through a shoe, especially a rubber-soled one? (See doctor right away for advice on getting a tetanus shot)
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[image: image45.wmf][image: image6.wmf]  A day or two after the injury, do any of these signs of infection appear?

· Fever of 101° F or higher

· Redness, swelling, tenderness at and around the site of the wound

· Increased pain

· General ill feeling


First Aid for Major Bleeding:

· Monitor for signs of shock

· Lack of focused eye contact; fixed (zoned out) gaze
· Vacant or distant look
· Body numbness
· Cold, clammy hands and feet
· Immobility or restlessness
· Loss of speech, change in speech pattern
· Fixed pupils (large or small)
· Put on disposable latex rubber gloves 

· in available in Emergency Kit

· Apply direct pressure to the wound using a clean cloth or sterile bandage

· Put pressure on the wound for at least 10 minutes (note: if the cut is large and the edges or if gaps open, pinch the edge of the wound while applying pressure)

· If bleeding continues before emergency help arrives, put extra cloths or bandages on top of existing ones and reapply pressure.

· Elevate the wounded area higher than heart level while you apply pressure if there is no broken bone.

· Do not remove an object that is stuck in a wound.  Pack the object in place with padding and put tape around the padding so it doesn’t move.

· If bleeding still continues after 15 to 20 minutes of direct pressure, apply pressure to a “pressure point”.  Use the pressure point closest to the bleeding site that is between the wound and the heart (see chart and picture below):


1. Wrists - palm surface, thumb side

2. Wrists - palm surface, pinky side 

3. Under armpits 

4. Insides of arms, halfway between elbows and armpits. 

5. Groin, about halfway between hips and genitals 

6. Temples 

7. Behind knees

· Continue to apply pressure to the bleeding site while you use flat fingers to put pressure on the pressure point.  DO this until bleeding stops.  Do not apply a tourniquet except to save a life.

· Continue to monitor for signs of shock.

First Aid for Bleeding from the Scalp:

· Control bleeding by putting pressure around the edges of the wound, not on the wound. Make a ring pad (shaped like a doughnut) with a narrow bandage of narrow but long strips of cloth. Start with one end of the narrow bandage and wrap it around all four fingers on one hand until you form a loop. Leave a long strip of the bandage material to weave in and around the loop so it doesn't ravel. Use this ring pad to apply pressure around the edges of the wound. 

· Don't wash the wound or apply an antiseptic or any other fluid to it. 

· If blood or pink-colored fluid is coming from the ear, nose, or mouth, let it drain. Do not try to stop its flow.

First Aid for Cuts and Scrapes

· Clean in and around the wound with soap and water. 

· Press on the cut to stop the bleeding, and continue for up to 10 minutes if you need to. Use a sterile bandage, wet gauze, or clean cloth. Don't use dry gauze. It can stick to the wound. Don't use a band-aid for applying pressure. 

· Press on the cut again if it keeps bleeding. Get help if it is still bleeding after 20 or more minutes. Keep pressing on it until you get help. 

· Lift the wound area higher than the heart. This slows down blood flow to the wound. 

· Apply a first-aid cream, such as Neosporin or Johnson & Johnson, on the cut after it has stopped bleeding and when it is clean and dry. Apply it with a sterile cloth or cotton swab. 

· Put one or more bandages on the cut. Do it this way: 

· Put the bandage across the cut so it can help hold the cut together. 

· The sides of the cut should touch but not overlap. 

· Don't touch the cut with your hand. 

· You can use a butterfly bandage if you have one. 

· Use more than one bandage for a long cut. 

· For scrapes, make a bandage from gauze and first-aid tape.

· Leave the bandage on for 24 hours. Change the bandage every day or two or more often if you need to. Be careful when you take the bandage off. You don't want to make the cut bleed again. If you have used gauze, wet it before you pull it off. 

· Take an over-the-counter medicine for pain. Don't take aspirin every day unless your doctor tells you to, because taking it too much can keep the blood from clotting. 

· Call your doctor or local health department if you have not had a tetanus shot in the last 10 years. (5 years for a deep puncture).

· Contact your doctor if you notice any signs of infection a day or two after the injury. These include:

· Fever of 101oF or higher

· Redness, swelling, tenderness at and around the site of the wound

· Increased pain

· General ill feeling

First Aid for Punctures that Cause Minor Bleeding:

· Let the wound bleed to clean itself out.

· Remove the object that caused the puncture. Use clean sterile tweezers. To sterilize them, hold a lit match or flame to the ends of the tweezers. (Note: Don't pull anything out of a puncture wound if blood gushes from it or if it has been bleeding badly. Get emergency care.)

· Wash the wound with warm water and soap or take a bath or shower to clean it.

· Leave the wound open. Cover it with a bandage if it is big or still bleeds a little.

· Soak the wound in warm, soapy water 2 to 4 times a day. Then dry it well and apply an antibiotic cream such as Neosporin. Cover it with a bandage.

Choking

CONSCIOUS CHOKING

If you encounter a conscious, choking individual that is coughing, encourage continued coughing. If the victim is unable to cough, speak, or breathe, complete the following:

1. Choking is indicated by the Universal Distress Signal (hands clutching the throat).

· Send someone to call 9-1-1

2. If the victim can speak, cough or breathe, do not interfere.

If the victim cannot speak, cough or breathe:

· Lean person forward and give 5 back blows with heel of your hand.
· Give 5 quick abdominal thrusts by placing the thumbside of your fist against the middle of the victim's abdomen, just above the navel. Grab your fist with the other hand.

· Repeat until the object the person is choking on is forced out and person breathes or coughs on his or her own.

Choking Emergencies

Choking is a common breathing emergency that accounts for more than 3,000 deaths each year. Would you be able to recognize a choking victim and know what to do? 
Choking is often caused by food or other foreign bodies lodged in the throat, blocking the flow of air to the lungs. Typically, choking victims will instinctively grab their throat and may panic, wheeze or gasp for breath. 

If a person can cough, speak and has normal skin color, there is a partial blockage of the airway that can most likely be resolved by coughing. It is important to encourage the person to continue coughing, which can help to dislodge the object causing the obstruction. 

Even if you see a person coughing, it is important to know that a partial blockage of the airway can quickly turn into a complete blockage where no air is getting through at all. If the person cannot breathe, speak or cough, the windpipe is completely blocked and the person needs emergency help. A person whose airway is blocked can quickly stop breathing and lose consciousness so you must act quickly. If a bystander is available, have that person call EMS pr 9-1-1  while you begin to provide care. 

When someone is choking but is still conscious, your goal is to reestablish an open airway as quickly as possible. A combination of five back blows and five abdominal thrusts provides an effective way to clear the airway obstruction. 
To give back blows:
Firmly position yourself slightly behind the person. Provide support by placing one arm diagonally across the chest and lean the person forward. Firmly strike the person on the back between the shoulder blades with the heel of your other hand. 

To give abdominal thrusts:
Start by standing or kneeling behind the victim and wrapping your arms around his or her waist. Make a fist with one hand and place the thumb side against the middle of the victim's abdomen, just above the navel and well below the lower tip of the breastbone. Grab your fist with your other hand and give quick inward and upward thrusts into the abdomen. 

Repeat this combination until the object becomes dislodged or the victim becomes unconscious. If the person becomes unconscious or is unresponsive, they will need a modified CPR technique known as first aid for unconscious choking. Unconscious choking requires more in-depth care that involves rescue breathing, chest compressions and checking for a foreign object. 

To learn more about caring for a conscious or unconscious choking victim and other life-threatening emergencies, enroll in an American Red Cross first aid and CPR course. Visit http://www.redcross.org/services/hss/courses/ for more information.

bLOODBORNE PATHOGENS
What are Standard Precautions?

Standard Precautions include these basic principles:

· All blood and body fluids should be treated as if they are potentially infectious. 

· You cannot tell if a person is infected with a bloodborne disease by their appearance.

· If you are involved in any situation involving blood or other potentially infected materials, make sure to follow all precautions to avoid getting another persons blood or body wastes on your skin or mucous membranes.

What is a Bloodborne disease?

Bloodborne diseases are caused by microorganisms that are transmitted from an infected person to another through blood and certain body fluids. They are capable of causing serious illness and death.  

Why do I need to know about Standard Precautions?

Standard Precautions are important in the Elderly Nutrition Program, because the potential for contact with another person’s blood / body fluid exists.  Although the risk of this happening is minimal, these precautions are necessary to protect you and others from bloodborne diseases.

Not all sites are located in a facility where maintenance is available.  Therefore, site managers are responsible for following Standard Precautions anytime they become aware of bodily fluid spills, whether they result from a cut or other type of accident by program participants in an area utilized by the senior dining site.  
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Prevention of and Exposure to BLOOD BORNE PATHOGENS and other POTENTIALLY INFECTIOUS MATERIALS

The (INSERT Agency Name)  has provided Body Fluid Spill Kits for each of the Nutrition Program sites and vehicles.  Site Staff are to be aware of the location of the Spill Kits.  

Follow the directions on the Body Fluid Spill Kits for clean up and disposal of body fluids.

What to do if any staff sustains an unprotected exposure incident to blood-borne pathogens (or other potentially infectious body-fluids)

· Immediately notify supervisor.
· An accident/incident form is to be completed to identify the route of exposure, the source individual, and the circumstance under which the exposure incident occurred.
· All information should be reported directly to the (Insert Agency Name)
· When a report is made of exposure to a blood-borne pathogen, the (Insert Agency Name) will direct the staff person to receive immediate medical attention at a County-designated facility.  If appropriate, the staff person should receive the hepatitis B vaccination.
How to Clean up  Blood and Body Fluids

· Treat all body fluid spills as thought they are infected and put gloves on immediately!

· Thoroughly wash the area with an appropriate disinfectant (1 cup bleach to 1 gallon water). 

· Wash again with fresh disinfecting solution.

· Gloves worn during contact with potentially infectious body fluids shall be removed in the following manner: 

1. With the right hand, pinch the palm of the left glove and pull left glove down and off your fingers. Form left glove into a ball and hold it in the fist of your right hand. 

2. Insert two fingers of left hand under the inside rim of your right glove on the palm side. 

3. Push glove inside out down onto your fingers and over balled left glove. 

4. Grasp gloves, which are inside out and together - with your left hand and remove them from your right hand 

5. Discard gloves.

· Place affected towels/rags and gloves in a plastic bag, close and toss in regular garbage. If towels/rags are saturated and dripping, place in biohazard red bag and contact supervisor

· Wash hands immediately following removal of gloves.

· If eyes are exposed, flush for 5 minutes with clean water.

· Report incident to supervisor as their may be a form you need to complete.

Proper Disposal of Sharps
"Sharps" means any contaminated object that can penetrate the skin including needles, scalpels, broken glass and used razor blades and box cutters.

· Sharps containers must be closable, puncture resistant, leak proof on sides and bottom, and labeled or color-coded.


EYE INJURIES

There are many causes of eye injuries. These include:
· A physical blow to the eye, or a blast exposure, such as from a firecracker. 

· Harsh chemicals like lye, bleach, and acids, which can burn eye tissue and permanently damage the eyes 

· A grain of sand, fleck of paint, sliver of metal, or splinter of wood, which can scratch the cornea and induce infection 

· Excessive exposure to the sun, very low humidity, or a strong wind, which may dry the eyes so much they feel like sandpaper rubbing against your eyelids 

· Insect bites 

· Exposure to bright sunlight, tanning-booth light, or welder's arc 

· Scratches from contact lenses 
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· Wear safety glasses during any job or activity that exposes your eyes to sawdust, metal flecks, etc. 
· Be careful when using harsh chemicals. Wear rubber gloves and protective glasses. Don't rub your eyes if you've touched harsh chemicals. Wash your hands. Turn your head away from chemical vapors so as not to let any get into your eyes. 
· Use artificial tear drops with your doctor's okay. 
· Never stare directly at the sun, especially during a solar eclipse. 
· Wear sunglasses that block UV rays anytime you're in the sun or in a tanning booth. 
All eye injuries should be taken seriously. 

All should be checked by a physician.

Questions to Ask

[image: image9.wmf]  Is there a foreign body sticking into the eye? (Note: Tips for First Aid for Foreign Body Sticking Into Eye, on page 25  to follow while waiting for emergency personnel)


[image: image10.wmf]  Is there a severe blow to the eye, with or without a broken bone of the face?

[image: image11.wmf]  Is there a cut to the eye or eyelid? 

[image: image12.wmf]  Have harmful chemicals gotten into the eye(s)? (Before emergency care FLUSH EYES WITH WATER immediately! Note: Tips for First Aid for Harmful Chemicals in the Eye(s), on page 25, to follow while waiting for emergency personnel)


[image: image13.wmf]  Has a bee sting or insect bite to the eye caused a severe allergic reaction with any of these symptoms? 

· Wheezing, shortness of breath, and breathing difficulties

· Severe swelling in the eye and other parts of the body such as the tongue, lips, or throat

· Bluish lips and skin

· Collapse

[image: image14.wmf]  Do any of these problems occur after the eye injury?

· Blurred or double vision

· Blood in the pupil 


[image: image15.wmf]  Is eye pain present?


First Aid for Foreign Body Sticking into the Eye:

· Do not try to remove the object. 

· Do not press on, touch, or rub the eye(s). 

· Cover the affected eye with a paper cup or other clean object that will not touch the eye or the foreign object. Hold the paper cup in place with tape without putting pressure on the eye or the foreign object. 

· Gently cover unaffected eye as well with a clean bandage and tape. This will help to keep the affected eye from moving.

First Aid for Harmful Chemicals in the Eye(s):

*** FLUSH THE EYE(S) WITH WATER IMMEDIATELY!***

· Hold the affected eye open with your thumb and forefinger. 

· Using a pitcher or other clean container, pour large amounts of water over the entire eye. Start at the inside corner and pour downward to the outside corner. This lets the water drain away from the body and keeps it from getting in the other eye. Keep pouring the water for 10 to 30 or more minutes. It is best to flush the eye with water until you get medical help. 

· Loosely bandage the eye with sterile cloth and tape. Do not touch the eye. 

· If both eyes are affected, pour water over both eyes at the same time or quickly alternate the above procedure from one eye to another. 

· Or, place the victim's face in a sink or container filled with warm water. Tell the victim to keep his or her eyes open and to come out of the water at intervals so he or she can breathe. Do this procedure on yourself if you are the victim and are alone. 

To Remove a Foreign Object in the Eye:
· Wash your hands. 

· Twist a piece of tissue, moisten the tip with tap water (not saliva) and gently try to touch the speck with the tip. Carefully pass the tissue over the speck, which should cling to the tip. 

· If the foreign object is under the upper lid, have the person look down and pull the upper lid away from the eyeball by gently grabbing the eyelashes. Press a cotton-tipped swab down on the skin surface of the upper eyelid and pull the upper eyelid up and toward the brow. The upper lid will invert. Touch and remove the debris with the tip of the tissue.

· Do not rub the eye. And never use tweezers or anything sharp to remove a foreign object. Doing so can scratch the cornea. 

· Gently wash the eye with cool water. 
To Treat a Bruise from a Minor Injury That Surrounds the Eye but does not Damage the Eye
· Put a cold compress over the injured area right away. Keep doing this for 15 minutes, every hour, for up to 48 hours. 

· Take an over-the-counter medicine for the pain and inflammation. 

· After 48 hours, put a warm compress over the injured area. 

· Seek medical attention if these measures do not help. 

To Treat an Insect Bite Without a Severe Allergic Reaction:

· Gently wash the eye(s) with warm water

· Call the victim’s doctor and ask if an antihistamine should be taken

Eye Wash Stations    
Eye wash stations, portable bottles or devises that secure to the sink, shall be available and easily accessible in the kitchen work area for immediate emergency use.
CHEMICAL HAZARDS

Site managers are responsible for:

· Ensuring that all chemicals used in sanitation are clearly and individually marked with the common name of the product.

· Storing Chemicals in their original containers in a secure area away from food or heat sources.

· Educating volunteers on chemical hazards and how to protect themselves, i.e. never mix chemicals, only use them in a well ventilated area, follow label directions and wash hands after use.

· Working containers used for storing poisonous or toxic materials such as cleaners and sanitizers taken from bulk supplies shall be clearly labeled with the common name of the material, i.e. BLEACH.

· MSDS Sheets are available for each chemical and are located in an easily accessible location with the emergency information highlighted.

· Never Mix Chemicals!

· Only use chemicals in well ventilated areas, not in closed spaces.

· Read and follow instructions for each chemical

· Wash hands after using or touching any chemical


Electricity

· Be sure power cords do not run across walkways
· All electrical outlets near water sources must be properly grounded

· Do not plug or unplug equipment when your hands are wet!

· Know how to shut off the  power/gas and water in the event of an emergency.

· Keep the power cord away from the equipment when in use

· Pull on the plug itself, not the cord when unplugging equipment

· Avoid touching the prongs of a plug while inserting it into an outlet

· Do not touch a person that is being shocked. Wait until the power is turned off.

· Do not plug something in if the cord is wet or if you are touching a wet surface.

SEVERE WEATHER

A plan shall be posted at each meal site that details what should be done in the event of a severe weather or natural disaster, i.e. where to shelter shall be clearly marked, etc..). 

It is strongly encouraged that each dining site have a NOAA Weather Radio All Hazards with an alarm and battery back-up. It is a "smoke detector for severe weather and hazardous conditions".

· It is a 24-hour source of weather  forecasts, watches, warning and non-weather emergency information provided by the National Weather Service.

· If there is no weather emergency the weather radio can be switched to a silent, stand-by mode
· A weather radio with S.A.M.E. technology allows you to program your radio to alarm only for hazardous conditions that affect your county.

Radio Programming

· The following charts provides information on how to program your weather radio
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	Transmitter 
	Office 
	ID 
	FREQ 
	Notes: 

	1a 
	Milwaukee 
	Sullivan 
	KEC-60 
	162.400 MHZ 
	  

	2a 
	Madison 
	Sullivan 
	WXJ-87 
	162.550 MHZ 
	  

	3a 
	Fond Du Lac 
	Sullivan 
	WWG-87 
	162.500 MHZ 
	State Funded 

	4a 
	Sheboygan 
	Sullivan 
	WWG-91 
	162.525 MHZ 
	State Funded  Half Power Transmitter 

	5a 
	Janesville 
	Sullivan 
	WWG-90 
	162.425 MHZ 
	State Funded    Half Power Transmitter 

	6a 
	Racine 
	Sullivan 
	KZZ-76 
	162.450 MHZ 
	State Funded    Half Power Transmitter 

	7a 
	Baraboo 
	Sullivan 
	KHA-47 
	162.450 MHZ 
	Half Power Transmitter 

	1b 
	Bloomington 
	La Crosse 
	WWG-86 
	162.500 MHZ 
	State Funded 

	2b 
	Pleasant Ridge 
	La Crosse 
	WWG-89 
	162.475 MHZ 
	State Funded    Half Power Transmitter 

	3b 
	Black River Falls 
	La Crosse 
	WNG-564 
	162.500 MHZ 
	Half Power Transmitter 

	4b 
	La Crosse 
	La Crosse 
	WXJ-86 
	162.550 MHZ 
	  

	5b 
	Rochester 
	La Crosse 
	WXK-41 
	162.475 MHZ 
	  

	6b 
	Withee 
	La Crosse 
	KZZ-77 
	162.425 MHZ 
	State Funded 

	7b 
	Winona 
	La Crosse 
	KGG-95 
	162.425 MHZ 
	Half Power Transmitter 

	1c 
	DoorCounty 
	Green Bay 
	WXN-69 
	162.425 MHZ 
	State Funded 

	2c 
	Green Bay 
	Green Bay 
	KIG-65 
	162.550 MHZ 
	  

	3c 
	Crandon 
	Green Bay 
	WWG-88 
	162.450 MHZ 
	State Funded 

	4c 
	Wausau 
	Green Bay 
	WXJ-89 
	162.475 MHZ 
	  

	5c 
	Wausaukee 
	Green Bay 
	WNG-553 
	162.400 MHZ 
	  

	6c 
	Rhinelander 
	Green Bay 
	WNG-565 
	162.400 MHZ 
	  

	7c 
	New London 
	Green Bay 
	WNG-552 
	162.525 MHZ 
	  

	8c 
	Coloma 
	Green Bay 
	WWF-40 
	162.400 MHZ 
	State Funded 

	1d 
	Chicago 
	Chicago 
	KWO-39 
	162.550 MHZ 
	  

	2d 
	Rockford 
	Chicago 
	KZZ-57 
	162.475 MHZ 
	  

	3d 
	Crystal Lake 
	Chicago 
	KXI-41 
	162.500 MHZ 
	Half Power Transmitter 

	1e 
	Dubuque 
	Davenport 
	WXL-64 
	162.400 MHZ 
	  

	2e 
	Freeport 
	Davenport 
	KZZ-56 
	162.450 MHZ 
	Half Power Transmitter 

	1f 
	Minneapolis 
	Minneapolis 
	KEC-65 
	162.550 MHZ 
	  

	2f 
	Menomonie 
	Minneapolis 
	WXJ-88 
	162.400 MHZ 
	  

	3f 
	Ladysmith 
	Minneapolis 
	WNG-577 
	162.550 MHZ 
	  

	1g 
	Duluth 
	Duluth 
	KIG-64 
	162.550 MHZ 
	  

	2g 
	ParkFalls 
	Duluth 
	WXM-91 
	162.500 MHZ 
	State Funded 

	3g 
	Webster 
	Duluth 
	KZZ-79 
	162.475 MHZ 
	State Funded 

	4g 
	Ashland 
	Duluth 
	KZZ-78 
	162.525 MHZ 
	State Funded 

	5g 
	Pine City 
	Duluth 
	WNG-678 
	162.425 MHZ 
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ReadyWisconsin is an initiative of Wisconsin Emergency Management designed to educate and empower Wisconsinites to prepare for
and respond to all kinds of emergencies including natural disasters and potential terrorist attacks.

 Tornado WATCH 

Conditions are favorable for the development of tornadoes in your area.  Remain alert for approaching storms.

Tornado WARNING

A tornado is imminent (based on weather radar information) or has been sighted by spotter.  If a tornado warning is issued for you area – move to your pre-designated place of safety, leave a building to attempt to "escape" a tornado. SEEK SHELTER IMMEDIATELY!

Severe Thunderstorm WATCH

Conditions are favorable for the development of severe thunderstorms with damaging straight-line (downburst) winds and/or large hail.

Severe Thunderstorm WARNING

Severe thunderstorms with damaging straight-line (downburst) winds and/or large hail are imminent or are occurring.

· Lightening can cause power surges. Unplug all appliances before the storm hits. It is also a good practice to use surge protector cords.

· Avoid using land line phones- telephone lines can conduct electricity.

· Metal pipes can also conduct electricity. Stay away from faucets, sinks and bathtubs.

· Close the blinds and shades of your windows and then keep away from them.

Where to Go In Severe Weather

In a Building with a Basement 

· Avoid windows.

· Get in the basement and under some kind of sturdy protection (heavy table, work bench, or stairs)

· Cover yourself.

In a Building with No Basement 

· Avoid windows.  

· Go to the lowest floor, small center room (like a bathroom or closet), under a stairwell or in an interior hallway with no windows.  

· Crouch as low as possible to the floor, facing down.  

· Cover your head with your hands.  

· Even in an interior room, you should cover yourself with some sort of thick padding (blankets, coats, etc.) to protect yourself against falling debris.
Flash Flood WATCH

Issued when a flash flood is possible in or close to the watch area. Generally issued for flooding that is expected to occur within 6 hours after heavy rains have ended.

Flash Flood WARNING

Issued when flooding is actually occurring or imminent in the warning area. It can be issued as a result of torrential rains, a dam failure, or an ice jam.

· If on foot, do not attempt to walk through flood waters. Instead, turn around and go directly to higher ground.

· Make sure to keep children and pets away from flood waters, storm drains and sewers.

· If you are in a car, drive away from flooded areas never try to take a shortcut through them.

· If you car stalls, immediately abandon it and climb to higher ground.

Heat Advisory

Is issued when the heat, or combination of heat and humidity, is expected to become an inconvenience for much of the population, and a problem for some.
Excessive Heat Warnings

Are issued when the heat, or combination of heat and humidity, is expected to be dangerous for a large portion of the population.

Heat Cramps

· Symptoms: Muscle pains and spasms -- usually in the abdomen, arms, or legs -- usually caused by strenuous activity, which triggers heavy perspiration. 

· Treatment: Stop all activity and rest in a cool place. Drink cool, clear water, juice or a sports beverage. Avoid strenuous activity for a few hours after cramps to prevent heat exhaustion or heat stroke.
Heat Exhaustion

Is a heat-related illness that can develop after several days of exposure to high temperatures and inadequate or unbalanced replacement of fluids. Those most prone to heat exhaustion are elderly people, those with high blood pressure, and those working or exercising in a hot environment. 

· Symptoms: Heavy sweating, weakness, cold and clammy skin, a weak pulse, dizziness, fainting, nausea, vomiting. If untreated, the victim's condition could worsen; the body temperature could keep rising, possibly leading to heat stroke. 

· Treatment: Rest in a cool place. Loosen clothing and apply cool, wet cloths or take a cool shower or bath. Drink cool beverages unless nausea occurs. If vomiting occurs, seek medical attention.
Heat stroke 

Is the most serious heat-related illness. It occurs when the body becomes unable to control its temperature: The body's temperature rises rapidly, the sweating mechanism fails, and the body is unable to cool down. 

· Symptoms: The ability to sweat stops; red, hot, dry skin; extremely high body temperature; rapid, strong pulse; throbbing headache; dizziness; nausea; confusion; unconsciousness. Body temperature can rise so high that brain damage or death can occur within 10-15 minutes unless medical help is immediate. 
· Treatment: Call 911 immediately for emergency medical services. Try to cool the victim as rapidly as possible. Remove clothing; use a cool sponge bath or fan; put the person in a cool bath or shower; use a garden hose. Do not give fluids; they could choke.
Winter Weather Advisory

Issued when a significant winter storm or hazardous winter weather is occurring, imminent, and is an inconvenience.

Winter Storm Warning

Issued when a significant winter storm or hazardous winter weather is occurring, imminent, or likely and is a threat to life and property. 

Heavy Snow Warning 

Issued if significant snowfall is expected; criteria vary depending on location

Blizzard warning 

When winds that are at least 35 mph or greater, blowing snow that will frequently reduce visibility to a quarter-mile or less for at least three hours, and dangerous wind chills are expected in the warning area. 

Wind chill index 
The calculation of temperature that takes into consideration the effects of wind and temperature on the human body. (This is not the actual air temperature.) 

STROKE

A stroke is also called a "brain attack." With a stroke, brain cells die because of a blood clot or the rupture of a blood vessel in the brain. The end result is brain damage (and possible death).

Strokes are the 3rd leading cause of death in the United States. They are the leading cause of adult disability. 

Signs and Symptoms
· Sudden numbness or weakness of the face, arm or leg, especially on one side of the body 

· Sudden confusion, trouble speaking or understanding 

· Sudden trouble seeing in one or both eyes 

· Sudden trouble walking, dizziness, loss of balance or coordination 

· Sudden severe headache with no known cause 

(Note: Stroke symptoms can appear for a short time and then go away. This could be a sign of a transient ischemic attack (TIA). A TIA is a temporary lack of blood supply to the brain. It is a warning that a stroke may follow. See your doctor right away if you have any TIA episodes.)

Treatment and Care


A stroke needs emergency medical treatment without delay. For a stroke caused by a blood clot, it is important to get some medicines as soon as possible (ideally 1 to 2 hours) after the onset of symptoms to prevent further damage to the brain. After a stroke, rehabilitation by speech, physical, and occupational therapists is prescribed as needed.

(Insert Agency Name Here)


EMERGENCY PROCEDURES – Nutrition Drivers (Paid  or Volunteer)
Keeping calm is the key to handling an emergency situation

IF YOU FIND SOMEONE INJURED OR ON THE FLOOR:

If it clearly is a medical emergency (the person is injured, unconscious or cannot get up on their own), call 911.

· Do not move the injured person.

· When you have called for help, if this person is conscious, assure him/her help is on the way.

· Keep the person calm.

· If appropriate, cover him/her with a blanket.

· If possible call the office and advise of the situation.

· When emergency medical staff arrive, continue with the remainder of the deliveries.

· Report the incident to ADRC-CW staff upon return from deliveries.  
· An Incident Report needs to be completed & given to Nutrition Program Director.

If you are not sure it is a medical emergency, call the office and we will help you evaluate the situation.  

Please demonstrate respect for the situation by maintaining confidentiality.  Information shared should be on a need to know basis only.


IF A RECIPIENT DOES NOT ANSWER THE DOOR:

· Do not assume they are not home if they do not answer the door.  They may be home but unable to come to the door due to injury or illness.  
· If recipient does not answer the door, go to a window to see if you are able to get a visual of the person.  Walk around the house to see if they are in the yard.
· If available, use a cell phone to attempt contact with the recipient.
· If possible, talk with a neighbor to see where the person might be.
· If you do not locate the person, immediately call the ADRC office from your cell phone or 2-way radio.
· ADRC staff will then call the person, and if they are home, instruct them to open their door in order to complete their meal delivery.  If they do not answer, we will instruct you to finish the route and we will follow up on the situation.
· If the meal is undeliverable, please write a note on the Route Sheet.
PLEASE DO NOT, UNDER ANY CIRCUMSTANCES,  LEAVE THE MEAL WHEN NO ONE IS HOME!
What to do if someone is bleeding?  (Page 2 of Drivers Sheet)
Standard Precautions should be followed. 

· All blood and body fluids should be treated as if they are potentially infectious. 

· You cannot tell if a person is infected with a blood borne disease by their appearance. Blood borne diseases are caused by microorganisms that are transmitted from an infected person to another through blood and certain body fluids. They are capable of causing serious illness and death.  

· If you are involved in any situation involving blood or other potentially infected materials, make sure to follow all precautions to avoid getting another persons blood or body wastes on your skin or mucous membranes.

Be Prepared: Drivers should have the following with them in case they come into contact with blood or body fluids:

· Treat as though the blood or body fluid is infectious and put gloves on immediately.

· A box of gloves (use as barrier between client contacts and when handling food...stay away from the latex type of gloves)

· A container of Clorox wipes (to ensure standard precautions are followed in the event they need to clean-up anything considered infectious or wipe down anything considered contaminated) 

· Hand sanitizer 
· Tissues and a way to dispose of them. Do not use handkerchiefs.
·  Place affected towels/rags and gloves in a plastic bag, close and toss in regular garbage.  If towels/rags are saturated and dripping, place in biohazard red bag and contact supervisor.
· Have Ziploc or garbage bags to dispose of soiled wipes.

· Consider surgical type masks (not the N95 type) to be worn if the driver has an upper respiratory infection such as a cold or if the client has cold or flu symptoms. 

· Wash hands immediately following removal of gloves. 
· Report incident to supervisor.
Please complete form entitled "Nutrition – HDM Significant Events Requiring Follow-up/Assistance"

Nutrition – HDM Significant Events Requiring Follow-up/Assistance
	Date
	Consumer Name

	Consumer Address
	Incident
	End Result

	9-18-09
	SAMPLE: 

Mrs. Jones
	123 Blue Road

Anytown, WI
	Amy (site manager) called  concerned that something was wrong with Martha (participant) this morning when she called.  she could hardly talk and asked to cancel her meal for today and Monday.  


	Jane (office staff) called emergency contacts and they said a friend stopped over after Martha called site manager.  The friend immediately took Martha to the E.R.  Son thanked program for being so “on top of it”

	
	
	
	
	


In Case of Emergency dial 9-1-1            Poison Control Hotline 1-800-222-1222

(Post this form by all phones. Do not hang up the phone until told to do so.)

This is the Phone Number you are Calling from:

 __________________
This is the Location and Address you are Calling from: 

Facility Name: ___________________________
Address: ________________________________
City: _____________________, WI,  Zip: ______
Food Emergency Contacts
(Please Post near Phone)

If you are responsible for public safety:

• Do you know how to recognize a food emergency?

• Do you know what to do if you suspect one?

• Do you know who to contact?

A food emergency is a situation where food contamination has happened

or could potentially happen. A food emergency includes a possible food

poisoning outbreak, a flood, a fire, a food truck or train crash, chemical

spill or other disaster. The Wisconsin DATCP-Division of Food Safety

regulates food produced in Wisconsin by commercial processing

companies. Our inspection staff is a valuable resource during or after an

emergency.

During business hours (7:45-4:30): please contact the

DATCP Central Administrative Office at 608-224-4700

Evening, Weekend and Holiday Hours: call Wisconsin

Emergency Management at (800) 943-0003

Ask the duty officer to contact DATCP-Division of Food

Safety

dfs-0206-0700 March 2007
I have read  this Emergency Preparedness document and understand what to do to prepare for or in the event of  an emergency.
Signature of staff or volunteer: _________________________________________________________

Date: ________________________________
Signature of Nutrition Program Director: _________________________________

Date: ________________
(Please document this on their training record checklist).

Emergency Preparedness in the Foodservice Area: For Staff and Volunteers 
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Get Emergency Care





NOTE: This is a Template that was prepared by the GWAAR Nutrition Team and The Nutrition Emergency Preparedness Workgroup and input/materials from St. Croix County ADRC , ADRC-CW &  Jefferson Cty ADRC. This  is not something you have to use, feel free to edit, adapt/adopt to meet your needs and be sure to have your final version approved by your governing body. 
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