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Stop the spread of germs that make youand others sick!
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Cover your mouth
and nose with a
tissue when you
cough or sneeze
or
cough or sneeze into
your upper sleeve,
not your hands. 4
74 N J

Put your used tissue in
the waste basket.
H a n dS after coughing or sneezing.
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Wash hands
with soap and
warm water 1

for 20 seconds
or

clean with S—,

alcohol-based
hand cleaner.
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iDetén el contagio de gérmenes que te enferman a ti y a otros!

Cubrete
ltoser

( Cubrete la boca y la nariz (

con un panuelo cuando
tosas o estornudes i

o

cubrete con la parte
superior del brazo cuando

tosas o estornudes, no 4

con las manos.
W J
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Tira el panuelo usado
a la basura.
2 Quiza te pidan que uses @
a ‘? a e una mascara quirdrgica
para proteger a otros. ﬁ
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despuésde toser
oestornudar.

J

Lavate las manos con
agua tibia y jabon

utiliza un limpiador
de manos a base
de alcohol.
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Wash Your Hands

After a disaster, staying clean can be hard to do. You may not
have running water. But staying clean helps you stay healthy.

Things you can do to stay clean and healthy

* Wash your hands with soap and clean water. If you don't
have soap and water, you can use hand cleaners with alcohol

in them.
* Wash your hands many times each day.
- N Times to wash your hands are
‘ BEFORE
1 ¢ making food
N . eating

* touching a sick person
* touching a cut, sore, or wound.

AFTER

* using the bathroom

) * blowing your nose, coughing, or sneezing
* touching things that may carry germs, like

— diapers or a child who has used the
toilet

— food that is not cooked (raw food)
vl — animals or animal waste
— trash -
— things touched by flood water
— a sick person
— cuts, sores, and wounds.




Lavese las manos

Después de un desastre, puede ser dificil mantenerse limpio, pues es probable
que no tenga agua corriente. Pero mantenerse limpio lo ayudara a estar sano.

Cosas que puede hacer para mantenerse limpio y sano

* Lavese las manos con agua limpia y jabon. Si no tiene agua y jabdn,
puede utilizar lociones para limpiarse las manos a base de alcohol.

e | avese las manos a menudo todos los dias.

Cuando debe lavarse las manos

i ") ANTES de
~ * preparar la comida
* comer
N * tocar a una persona enferma
| * tocar una cortada, llaga o herida

DESPUES de

* ir al bafno

* sonarse la nariz, toser o estornudar

—~ ° tocar cosas que pudieran tener gérmenes, como
por ejemplo

— panales o un nino que acaba de ir al bano

— alimentos no cocinados (crudos)

— animales o excrementos de animales

— basura

— cosas que hayan estado en contacto con el
agua de la inundacion

— una persona enferma
— cortadas, llagas y heridas

Hand
Sanitizer

Recomendaciones de los Centros para el Control y la Prevencion de Enfermedades




Hand Hygiene in Emergency Situations

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

When should you wash your hands?

Before preparing or eating food.

After going to the bathroom.

After cleaning up a child who has gone to the bathroom.

Tending to someone who is sick.

After handling uncooked foods, particularly raw meat, poultry, or fish.
After blowing your nose, coughing, or sneezing.

After handling an animal or animal waste.

After handling garbage.

Treating a cut or wound.

e Pl R

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

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

Alcohol-based handrubs significantly reduce the number of germs on skin, are fast acting.
Techniques for Hand Washing with Soap and Water
Proper techniques to use when washing your hands with soap and water:

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

2. Rub your hands together for at least 10 seconds (with soap if possible). Wash all surfaces well,
including wrists, palms, backs of hands, fingers, and under the fingernails.

3. Clean the dirt from under your fingernails.

4. Rinse the soap from your hands.

5. Dry your hands completely with a clean towel if possible (this helps remove the germs). However,
if towels are not available it is okay to air dry your hands.

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

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

For more information, visit www.bt.cdc.gov
or call CDC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).
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INFORMATION FOR HEALTHCARE PROVIDERS
Guidelines for the Management of Acute Diarrhea

Increased incidence of acute diarrhea may occur in post-disaster situations where access to electricity,
clean water, and sanitary facilities are limited. In addition, usual hygiene practices may be disrupted and
healthcare seeking behaviors may be altered.

The primary goal of treating any form of diarrhea—viral, bacterial, parasitic, or non-infectious—is
preventing dehydration or appropriately rehydrating persons presenting with dehydration. The following
are general guidelines for healthcare providers for the evaluation and treatment of patients presenting
with acute diarrhea in these situations. However, specific patient treatment should be determined on the
basis of the healthcare provider’s clinical judgment. Any questions should be directed to the local health
department.

Infants and Toddlers

Refer infants and toddlers with acute diarrhea for medical evaluation if any of the
following are present:

s Young age (e.g., aged <6 months) or weight <18 Ibs

+ Premature birth, history of chronic medical conditions or concurrent iliness

» Fever >38 °C (100.4 °F) for infants aged <3 months or >39 °C (102.2 °F) for children aged 3-36
months

e Visible blood in stool

e High output diarrhea, including frequent and substantial volumes of stool

+ Persistent vomiting

» Caregiver’s report of signs consistent with dehydration (e.g., sunken eyes or decreased tears, dry

mucous membranes, or decreased urine output)

Change in mental status (e.g., irritability, apathy, or lethargy)

» Suboptimal response to oral rehydration therapy already administered or inability of the caregiver
to administer oral rehydration therapy

Principles of appropriate treatment for INFANTS AND TODDLERS with diarrhea and
dehydration

¢ Oral rehydration solutions (ORS) such as Pedialyte® (Abbott Laboratories)* or Gastrolyte®
(Aventis Pharmaceuticals)* or similar commercially available solutions containing appropriate
amounts of sodium, potassium and glucose should be used for rehydration whenever patient can
drink the required volumes; otherwise appropriate intravenous fluids may be used.

» Oral rehydration should be taken by patient in small, frequent volumes (spoonfuls or small sips for
toddlers; small volumes in bottles for infants, paced to mimic sipping); see attached table for
recommended volumes and time period.

e For rapid realimentation, an age-appropriate, unrestricted diet is recommended as soon as
dehydration is corrected ,

» For breastfed infants, nursing should be continued

¢ Additional ORS or other rehydration solutions should be administered for ongoing diarrheal losses
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Guidelines for the Management of Acute Diarrhea
(continued from previous page)

[ ]

No routine laboratory tests or medications are recommended
o However, if a patient is living in conditions that are crowded or otherwise conducive to
outbreaks of gastrointestinal disease, providers should consider testing for bacterial, viral or
parasitic pathogens (www.cdc.gov/foodborneoutbreaks/quide sc.htm). If an outbreak is
suspected, testing a subset of patients may be sufficient to confirm of the outbreak (e.g., 10
stool specimens for norovirus)
The decision to treat with antimicrobial therapy should be made on a patient-by-patient basis
(http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5304ai.htm). Even when a bacterial cause is
suspected in an outpatient setting, antimicrobial therapy is not usually indicated among children
because most cases of acute diarrhea are self-limited and their duration is not shortened by the
use of antimicrobial agents. Exceptions to these rules may involve:
o Special needs of individual children (e.g., premature infants, children who are immune-
compromised or have underlying disorders)
o Suspicion of sepsis
o In the context of an outbreak of shigellosis, cryptosporidiosis, or giardiasis. Although hand
hygiene is the mainstay of prevention, antibiotic treatment can eliminate carriage and help
to control an outbreak if rigorous hand hygiene measures are also observed.
Care-takers should be counseled in appropriate hand hygiene practices
(www.bt.cdc.gov/disasters/hurricanes/handwashing.asp)
Anti-emetic medications and antimotility agents should generally be avoided

Older Children and Adults

Refer children > 3 years old and adults with acute diarrhea for medical evaluation if
any of the following are present:

Elderly age

History of chronic medical conditions or concurrent illness

Fever >39 °C (102.2 °F)

Visible blood in stool

High output of diarrhea, including frequent and substantial volumes of stool

Persistent vomiting

Signs consistent with dehydration (e.g., sunken eyes or decreased tears, dry mucous membranes,
orthostatic hypotension or decreased urine output)

Change in mental status (e.g., irritability, apathy, or lethargy)

Suboptimal response to oral rehydration therapy already administered or inability to administer
oral rehydration therapy

Principles of appropriate treatment for CHILDREN >3 YEARS OLD AND ADULTS with
diarrhea and dehydration

While sports drinks are fine for maintaining hydration in well persons, they are inappropriate for
treatment of persons with diarrhea. In settings of diarrheal illness, oral rehydration solutions (ORS)
such as Pedialyte® (Abbott Laboratories)*, Gastrolyte® (Aventis Pharmaceuticals)* or similar
commercially available solutions containing appropriate amounts of sodium, potassium and glucose
should be used for rehydration whenever patient can drink the required volumes; otherwise
appropriate intravenous fluids may be used.

Oral rehydration should be taken by patient in small, frequent volumes (spoonfuls or small sips);
see attached table for recommended volume and time period.

For rapid realimentation, unrestricted diet is recommended as soon as dehydration is corrected
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Guidelines for the Management of Acute Diarrhea
(continued from previous page)

Additional ORS or other rehydration solutions should be administered for ongoing diarrheal losses
No routine laboratory tests or medications are recommended
o However, if a patient is living in conditions that are crowded or otherwise conducive to
outbreaks of gastrointestinal disease, providers should consider testing for bacterial viral or
parasitic pathogens (www.cdc.gov/foodborneoutbreaks/qguide sc.htm). If an outbreak is
suspected, testing a subset of patients may be sufficient to confirm the outbreak (e.g., 10
stool specimens for norovirus)

» Antimotility agents such as Lomotil® (Pfizer) or Immodium® (McNeil Consumer) should be
considered only in adult patients who are NOT febrile or having bloody/mucoid diarrhea.
Antimotility agents may reduce diarrheal output and cramps, but do not accelerate cure.
Antimotility agents are generally contraindicated for children

» The decision to treat with antimicrobial therapy should be made on a patient-by-patient basis, and
may differ by age group (http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5304a1.htm):

o Children: may consider treatment based on:
* Special needs of individual children (e.g., immune-compromised hosts or children
with underlying disorders)
» Clinical suspicion of sepsis
* In the context of an outbreak of shigellosis, cryptosporidiosis, or giardiasis. Although
hand hygiene is the mainstay of prevention, antimicrobial treatment can eliminate
carriage and help to control an outbreak if rigorous hand hygiene measures are also
observed. Nitazoxanide can be used to treat cryptosporidiosis or giardiasis in
immunocompetent persons (http://www.cdc.gov/crypto/treatment.html).
o Adults: may consider treatment based on:
=  Fever
= Bloody or mucoid stool
= Suspicion of sepsis
* In the context of an outbreak of shigellosis, cryptosporidiosis, or giardiasis. Although
hand hygiene is the mainstay of prevention, antimicrobial treatment can eliminate
carriage and help to control an outbreak if rigorous hand hygiene measures are also
observed. Nitazoxanide can be used to treat cryptosporidiosis or giardiasis in
immunocompetent persons (http://www.cdc.gov/crypto/treatment.html).

» Care-takers should be counseled in appropriate hand hygiene practices

(www.bt.cdc.gov/disasters/hurricanes/handwashing.asp)
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fMilk'd to moderét ‘ "TVSevere

Mental status

3% loss of body weight)

| (3-9% loss of body weight)

] (>9% loss of body we:ght)

Well; alert

Normal, fatigued or restless,
irritable

Apathetic, lethargic, unconscious

Thirst Drinks normally; might refuse Thirsty, eager to drink Drinks poorly; unable to drink
liquids

Heart rate Nqormal Normal to increased Tachycardic; bradycardic in severe
cases

Quality of pulses Normal Normal to decreased Weak, thready, or impalpable

Breathing Normal Normal; fast deep

Eyes Normal Slightly sunken Deeply sunken

Tears Present Decreased Absent

Mouth and tongue Moist Dry Parched

Skin fold Instant recoil Recoil in <2 seconds Recoil in >2 seconds

Capillary refill Normal Prolonged Prolonged; minimal

Extremities Warm Cool Cold; mottled; cyanotic

Urine output Normal to decreased Decreased Minimal
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Guidelines for the Management of Acute Diarrhea
(continued from previous page)

Sources: Adapted from Duggan C, Santosham M, Glass RI. The management of acute diarrhea in children: oral rehydration,
maintenance, and nutritional therapy. MMWR 1992; 41:1-20; and World Health Organization. The treatment of diarrhea: a manual
for physicians and other senior health workers. Geneva, Switzerland: World Health Organization, 1995. Available at
www.who.int/child-adolescent-health/New Publications/CHILD HEALTH/WHO.CDR.95.3.htm.

Minimal or none

Treatment based on deg

ation therapy

ree of dehydration
ontherapy |  Replacems

_ losses

Not apphéabie

:nt of ongoing = |

<10 kg body wt.: 60-120 mL oral
rehydration solution (ORS) for
each diarrheal stool or vomiting
episode >10 kg body weight:
120-240 mL ORS for each
diarrheal stool or vomiting

Continue breastfeeding or

resume age-appropriate normal
diet after initial rehydration,
including adequate caloric
intake for maintenance

normal saline* intravenously in
boluses of 20 mL/kg body weight
until perfusion and mental status
improve, then administer 100
ml/kg body weight ORS over 4
hours or 5% dextrose 2 normal
saline intravenously at twice
maintenance fluid rates

administer through nasogastric
tube or administer 5% dextrose
Y& normal saline with 20 mEg/L
potassium chloride intravenously

episode
Mild to moderate ORS, 50-100 mL/kg body weight | Same Same
over 3-4 hours
Severe Lactated Ringers solution or Same: if unable to drink, Same

* In severe dehydrating diarrhea, normal saline is less effective for treatment because it contains no bicarbonate or potassium. Use
normal saline only if Ringers lactate solution is not available, and supplement with ORS as soon as the patient can drink. Plain
glucose in water is ineffective and should not be used.

Source: Managing acute gastroenteritis among children. MMWR 2003; 52: 1 - 16, Available at:
www.cdec.gov/mmwr/preview/mmwrhtmi/rr5216al.htm.

NOTE: Restrictive diets should be avoided during acute diarrheal episodes. Breastfed infants should
continue to nurse ad libitum even during acute rehydration. Infants too weak to eat can be given
breastmilk or formula through a nasogastric tube. Lactose-containing formulas are usually well-tolerated.
If lactose malabsorption appears clinically substantial, lactose-free formulas can be used. Complex
carbohydrates, fresh fruits, lean meats, yogurt, and vegetables are all recommended. Carbonated drinks
or commercial juices with a high concentration of simple carbohydrates should be avoided.

*The use of trade names or commercial sources does not imply endorsement by the Centers for Disease
Control and Prevention or the Department. of Health and Human Services.

For more information, visit http://emergency.cdc.gov/disasters,
or call CDC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).
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Infection Control Guidance for Community Evacuation Centers
Following Disasters

These recommendations provide basic infection control guidance to prevent exposure to or transmission of
infectious diseases in temporary community evacuation centers.

Community evacuation centers include medium and large-scale, organized, temporary accommodations
for persons displaced from their homes (e.g., following natural disasters such as hurricanes, floods, and
earthquakes). Evacuation facilities may be residential (e.g., dormitories or campsites) or non-residential
(e.g., sports stadiums and churches), with varying degrees of sanitary infrastructure. Individuals in
evacuation centers are required to share living spaces and sanitary facilities and may be exposed to
crowded conditions. Evacuees may have health problems including traumatic injuries, infectious diseases,
and chronic illnesses such as renal failure.

General Infection Prevention for Residential Evacuation Centers

Use of appropriate infection prevention measures by all staff and evacuees can reduce the spread of
infectious diseases.
» Staff and residents should wash their hands with soap and water frequently.
e Children should be assisted in washing their hands with soap and water frequently.
¢ Alcohol hand gels are an effective addition to hand washing, and a reasonable temporary substitute
when soap and clean water are not readily available.
* Alcohol hand gel should be positioned throughout the evacuation center, especially at the
beginning of food service lines and outside of toilet facilities.
* Encourage good personal hygiene practices including the following:

o Cover your cough with tissues, disposing tissues in the trash, or with your hands. Wash
your hands or use alcohol hand gel after coughing. If possible, tissues should be provided in
evacuation center living areas.

o Follow good hygienic practices during food preparation.

o Do not share eating utensils or drinking containers.

o Do not share personal care items such as combs, razors, toothbrushes, or towels with any
one else.

e Facilities should be adequate to allow residents to bathe at least twice weekly.
e Laundry facilities should be available to allow appropriate laundering of clothes and bed linens.

Hand Hygiene

After an emergency, it can be difficult to find running water. However, it is still important to wash your
hands to avoid illness. It is best to wash your hands with soap and water but, when water isn’t available,
you can use alcohol hand gels made for cleaning hands. Below are some tips for washing your hands with
soap and water and with alcohol hand gel.
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Infection Control Guidance for Community Evacuation Centers Following Disasters
(continued from previous page)

When should you wash your hands or use an alcohol hand gel?

. Before eating food.

. After handling uncooked foods, particularly raw meat, poultry, or fish.*

. After going to the bathroom.

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

. Before and after treating a cut or wound.

. After blowing your nose, coughing, or sneezing.

. After handling an animal or animal waste.

. After handling garbage.

WoONOTUVTDA WN

*Food handlers should wash hands with soap and water before beginning work, and before returning
to work from any toilet visit or break. Alcohol hand gel should not be substituted in food handlers.

Cleaning the Living Area
Keeping surfaces and items clean helps to reduce the spread of infections to residents and staff.

¢ Clean surfaces with a household detergent when visibly dirty and on a regular schedule:
o Kitchens and bathrooms should be cleaned daily and as necessary.
o Living areas should be cleaned at least weekly and more often if necessary.
o Bed frames, mattresses and pillows should be cleaned/laundered between occupants.
o Other furniture should be cleaned weekly and as needed.
o Spills should be cleaned up immediately.

* Sanitize (i.e., reduce microbial contamination to safer levels) high-risk surfaces using a household
disinfectant (e.g., a product with a label stating that it is a sanitizer) or a mixture of 1 teaspoon of
household bleach in 1 quart of clean water (mixed fresh daily). High-risk surfaces include:

o Food preparation surfaces.
o Surfaces used for diaper changing.
o Surfaces soiled with body fluid (e.g., vomitus, blood, feces).

Laundry

e Garments heavily soiled with stool should be handled carefully, wearing gloves, and placed in a plastic
bag for disposal. If stool can easily be removed using toilet paper, the garment may be laundered as
described below.

Wash clothing in a washing machine using normal temperature settings and laundry detergent.
Household bleach can be used in the rinse water at normal concentrations

Dry clothes in a dryer, if possible.

There is no need to disinfect the tubs of washers or tumblers of dryers if cycles are run until they are
completed.

s Make sure donated clothing is washed before distribution.

* & & »
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Infection Control Guidance for Community Evacuation Centers Following Disasters
(continued from previous page)

Garbage

» Waste disposal should comply with local requirements including disposal of regulated medical waste
such as syringes and needles.

» Facilities should provide for proper disposal of syringes and needles used for medications.

Containers designed for sharp waste disposal should be placed where sharp items are used. A

heavy plastic laundry detergent bottle with a lid may be used if official sharps containers are not

available.

Use trash receptacles lined with plastic bags that can be securely tied shut.

Trash bags should not be overfilled.

Place trash in an area separated from the living spaces, preferably in trash bins.

Have waste pick-ups scheduled frequently—daily, if possible.

Separate medical waste from household waste for pickup; follow local guidelines for pickup of

medical waste.

Special Considerations for Non-Residential Evacuation Centers

Non-residential evacuation centers such as stadiums and churches have limited capacity for providing
sanitary and food preparation facilities. Bathing and laundry resources are also likely to be limited. In
general, it is preferable for non-residential facilities to be used only for very short-term evacuation. Food-
service and laundry should be provided from external sources rather than attempting to set up poorly
controlled on-site alternatives or allowing residents to attempt these activities individually.

Because of the potentially high ratio of residents to toilets, non-residential facilities have a particular need
for frequent and supervised cleaning and maintenance of sanitary facilities. Designated evacuation center
personnel should staff each restroom, controlling the number of individuals using the facility at one time,
ensuring that surfaces are wiped down with disinfectant at least hourly, and that basic supplies such as
hand soap, paper towels, and toilet paper are maintained.

The ability to clean surfaces in non-residential settings may be limited by the size or other physical
characteristics of the facility. This increases the importance of hand hygiene. However, such facilities are
also likely to have limited availability of hand washing sinks. Thus, additional attention should be paid to
positioning alcohol hand gel dispensers in convenient locations throughout the living areas and at the
beginning of food service lines, and ensuring that all arriving residents are instructed on their use and
availability.

Open sleeping areas should be set up to prevent crowding, ideally with at least 3 feet separating each cot
from the next.

Management of Persons with Infectious Diseases in Evacuation Centers

The arrival of evacuees who may have open wounds, symptomatic infections, and unrecognized or
incubating infectious diseases, combined with potential for crowding and limited sanitary infrastructure,
increases the risk of infections spreading among residents and between residents and staff. In particular,
respiratory infections, diarrheal diseases and skin infections or infestations are prone to spread under
these conditions. Before entering an evacuation center, all residents should be screened for the following
conditions:

* Fever

s Cough

* Skin rash or sores

* Open wounds
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Infection Control Guidance for Community Evacuation Centers Following Disasters
(continued from previous page)

* Vomiting
» Diarrhea

Persons with any of the above conditions should be admitted to the evacuation center only after
appropriate medical evaluation and care. Residents of the center should be instructed to report any of the
above conditions to the center staff. If a potentially infectious condition is identified in a person already
residing at the evacuation center, the ill individual(s) should be separated from other residents or
transferred to a special needs evacuation center (see below). A separate area or room should be
identified in advance to be used to house potentially infectious residents awaiting evaluation or transfer.
If several residents with similar symptoms are identified, they may be housed together in one area.
However, cots should still be separated by at least 3 feet. A dedicated restroom should be identified if
possible and reserved for use of the ill individuals only. More than one separate area may be needed if
more than one illness is identified in the population, e.g., an area for people with diarrhea, and another
area for people with a cough and fever. Such separate areas will need to have extra staff members
dedicated to monitoring people housed there and ensuring that the area is kept clean and appropriately
supplied.

Staff members with any of the above symptoms should not work in the evacuation center, but should seek
medical evaluation for assessment and clearance prior to returning to work. Staff members working with
residents who have symptoms of iliness should use Standard Precautions (defined below) for any
interactions that require potential contact with body fluids, and should place particular emphasis on hand
hygiene.

Each evacuation center should have a clear plan for transferring individuals with potentially communicable
diseases from the evacuation center to an appropriate healthcare facility. This includes plans for having ill
individuals with respiratory symptoms wear a paper mask while awaiting evaluation or transfer. A waiting
area should be designated that is separate from the main center living areas, but which can be closely
monitored by center staff. A system for identifying and notifying the receiving facility must be in place.

Special-Needs Evacuation Centers

Special-needs evacuation centers are places that can provide safe refuge to those individuals who require
supervision by a healthcare professional. They include:
« People with minor health or medical conditions that require professional observation, assessment,
and maintenance beyond the capabilities of the general evacuation center staff or facility.
s People with infectious diseases whose care requires protective equipment or isolation that are not
available at the general evacuation center.
s People who require assistance with activities of daily living or more skilled nursing care but do not
require hospitalization.
+ People who need medications or monitoring by health professionals.

Standard Precautions* should be used whenever working with ill individuals, to protect residents and staff
from exposure to recognized and unrecognized sources of infection.

Transmission-Based Precautions, including personal protective equipment (e.g., gloves, masks, and
gowns) and isolation of ill individuals in separate rooms or areas, are based on the type(s) of symptoms
an ill individual has. These precautions should be used when appropriate in the special-needs evacuation
center. If possible, special-needs evacuation center staff should have access to healthcare personnel who
are trained in infection control.
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Infection Control Guidance for Community Evacuation Centers Following Disasters
(continued from previous page)

Detailed guidance for Standard and Transmission-based Precautions can be found at

http://www.cdc.gov/ncidod/dhap/al isolation.html.

*Standard Precautions (summary):
During the care of any ill individual, personnel should:

e Wear gloves if hand contact with blood, body fluids, respiratory secretions or potentially
contaminated surfaces is expected.

e Wear a disposable gown if clothes might become soiled with a patient’s blood, body fluids or
respiratory secretions.

« Change gloves and gowns after each patient encounter and wash hands or use alcohol hand gel
immediately after removing gloves.

* Wash hands or use alcohol hand gel before and after touching a patient, after touching the
patient’s environment, or after touching the patient’s respiratory secretions, whether or not gloves
are worn.

» When hands are visibly dirty or contaminated with respiratory secretions, wash hands with soap
(either plain or antimicrobial) and water.

Related Links:
* Keep Food and Water Safe after a Natural Disaster or Power Outage
(http://www.bt.cdc.gov/disasters/foodwater.asp)
e Cooking for Groups: A Volunteer's Guide to Food Safety
(http://www.fsis.usda.gov/OA/pubs/cfa/cfg.htm#contents)

» Cover your cough information and posters (http://www.cdc.gov/flu/protect/covercough.htm)

For more information, visit www.bt.cdc.gov/disasters,
or call CDC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).
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