Talk to Your Patients about

Extreme Weather Events and Health Impacts

Accessible link: https://www.cdc.gov/climate-health/index.html

Precipitation, hail, floods, drought, heat events, and wildfires

are expected to become more frequent and severe due to

climate change.! These extreme weather events will negatively
impact human health and well-being, property, the surrounding
environment, infrastructure, and ecosystem services.* These
hazards can negatively impact mental and physical health. Review
this information and share with your patients.

Takeaways for Healthcare Providers,
Hospitals, and Clinics

* Ensure that generators and critical infrastructure are located in areas
protected from severe weather or flooding.?

* Review emergency plans and consider disproportionately impacted
regions of your community.® The FEMA National Risk Index can help
you understand the factors shaping your region’s risk profile.*

* Healthcare systems should increase assistance to populations that
are at disproportionate risk during disasters.® ¢ Increasing access
to mobile health services and telemedicine can ensure that primary
healthcare needs are addressed during these challenges.” Integrating
screening questions for unmet social needs and mental health can
help you identify patients who may be disproportionately impacted.®

* Consider preemptively addressing healthcare needs such as refilling
medications and oxygen tanks and scheduling dialysis sessions for
patients with chronic conditions.® " °

Advice for Your Patients

1. Tell patients to prepare for emergencies in advance.® When extreme
weather is in the forecast, suggest patients prepare an emergency
3-day water supply for each person and pet in their home.**

2. Ensure patients know shelter locations, evacuation routes, how to
receive warnings, and how to operate generators safely.'® *> 13

3. Encourage wearing a medical alert bracelet or other identification.*

4. Encourage people with disabilities to sign up for Smart 911
or similar regijstries.®®
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Populations at
Greater Risk*

Infants and children

Pregnant women
Adults over 65 years old

Black, Indigenous, and People
of Color (BIPOC)*

People experiencing
homelessness

People with lower incomes
Rural populations

Outdoor workers

People living in mobile homes
People with disabilities

People with mental health
conditions

People with chronic health
conditions

* BIPOC refers to racial and ethnic communities,
such as Black, Indigenous, Asian, Latino/
Hispanic, and Middle Eastern
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Talk to Your Patients about

Climate Sensitive Infectious Diseases

The United States is home to many different disease-carrying
vectors (e.g. ticks, mosquitoes, and rodents) whose geographic
distribution will be affected by rising temperatures and changes
in precipitation. Some climate sensitive infectious diseases
experiencing changes in geographic distributions and seasons
include Lyme disease, West Nile fever, chikungunya fever, dengue
fever, Zika virus disease, cryptococcosis, plague, hantavirus
pulmonary syndrome, and leptospirosis. Review this information
and share with your patients.

Takeaways for Healthcare Providers,
Hospitals, and Clinics

* Educate frontline providers on recognizing the symptoms of climate
sensitive infectious diseases.

* Ensure clinics can easily report ilinesses to local public
health departments. This is key to preventing excess morbidity and
mortality.16 1718

* Engage local communities in surveillance efforts, including
reporting abnormal animal behavior and/or illnesses. This can
aid in disease identification.*®

* Develop and use testing protocols to track the spread of
mosquito-borne illnesses. This practice can inform vector control
programs and public health initiatives.2% 2t

Advice for Your Patients

1. Educate patients on the signs and symptoms of climate sensitive
infectious diseases, particularly those that are present or emerging
in your area.

2. Talk to patients about how to reduce mosquito breeding areas: by
emptying or covering containers or treating standing water that
cannot be drained.??

3. Advocate for mosquito and tick bite prevention. Patients can use
EPA-registered insect repellents, wear long-sleeved shirts and long
pants, and install or repair screens on windows.??
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Populations at
Greater Risk*

Infants and children
Pregnant women
Adults over 65 years old

People with chronic health
conditions

People with lower incomes

People experiencing
homelessness

Rural populations
Outdoor workers

Athletes and outdoor
recreationists
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Talk to Your Patients about

Water-related Health Impacts

Rising temperatures, changes in precipitation, drought, and rising
sea levels threaten water quality and availability. These factors can
contaminate water sources and adversely impact drinking water
treatment and supply systems. They can also increase concentrations
of pathogens and other contaminants, increase the occurrence of
waterborne ilinesses, create favorable conditions for harmful algal
blooms (HABs), and increase risks of saltwater contamination.* 2
Review this information and share with your patients.

Takeaways for Healthcare Providers,
Hospitals, and Clinics

* Following extreme precipitation events, you should prepare for
increases in diarrheal ilinesses and health effects due to chemical
contamination of drinking water.?

* Develop protocols to test for and report waterborne ilinesses.
These can curb morbidity and mortality during water contamination
events.?®

* Educate yourself on the symptoms of exposure to harmful
algal blooms (HABs). Routes of exposure to cyanobacteria and
cyanotoxins in water include ingestion, inhalation, and skin
contact.?”2® Commonly reported symptoms include blisters, rashes,
nausea, vomiting, weakness, and fatigue.?®

* |f safe water supply is limited, give patients access to portable filters
and bottled water to prevent or reduce waterborne illness.

Advice for Your Patients

1. Educate patients on the symptoms of waterborne illness.?®

2. Inform patients on how to make drinking water safe in an emergency:

use water filters or bottled water, boil water, and disinfect water
using unscented, household bleach during emergencies.*°

3. Endorse responsible fertilizer use and septic
systems operation and maintenance to prevent or
reduce the risk of HABs in the community.?®

4. Urge patients to avoid visiting bodies of water that
have ongoing harmful algal blooms.?®
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Populations at
Greater Risk?

Infants and children

Adults over 65 years old

People who live or work near
water hazards

People with limited access to
resources or infrastructure

People experiencing
homelessness

Rural populations
People with lower incomes

People living in mobile homes
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Talk to Your Patients about

Food Safety

Accessible link: https://www.cdc.gov/climate-health/index.html

Precipitation, floods, heat events, drought, hail, and wildfires are
expected to become more frequent and severe due to climate change.!
These events will not only directly negatively impact human health and
well-being, but also property and infrastructure. Subsequentially, food
safety can be compromised, and the risk of foodborne iliness can rise,
particularly as a result of a power outage.>* Review this information and
share with your patients.

Takeaways for Healthcare Providers,
Hospitals, and Clinics

* Discuss safe food handling practices, especially with patients at risk Popu|ations at
of illness.®? Follow these recommended practices from the FDA:33 34 . 1
Greater Risk

» Clean: Wash hands and surfaces often

» Separate: Separate raw meats from other foods * Infants and children
» Cook: Cook to the right temperature e Adults over 65 years old
» Chill: Refrigerate foods promptly * People who live or work near

* Tell patients about the symptoms of food-borne illness: high fever, WEIER ErEes

blood in stool, prolonged vomiting, signs of dehydration, and diarrheal * People with limited access to
iliness that last more than 3 days.3* 3% 36 resources or infrastructure

* Providers should consider engaging in the FDA’'s Foodborne lliness * People experiencing
Continuing Medical Education Program to learn how to treat and homelessness

educate patients.3 .
* Rural populations

Advice for Your Patients * People with lower incomes

1. Educate patients on safe food preparation.3 34 ° Pegple i in melele nemes

2. Tell patients to prepare for emergencies in advance.'° Suggest patients
prepare an emergency 3-day food supply of non-perishable items for
each person and pet in their home if extreme weather is forecasted.3!

3. Advise patients to keep their refrigerator and freezer doors closed as
much as possible to maintain the cold temperature, particularly during
a power outage.3* 3"

4. Patients should throw away all perishable foods (including meat, poultry,
fish, eggs, and leftovers) in their refrigerator when the power has been
off for 4 hours or more.®! Food from the freezer can be safely refrozen
or cooked if it still contains ice crystals and feels as cold as if refrigerated.3!
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Talk to Your Patients about

Mental Health and Wellbeing

Accessible link: https://www.cdc.gov/climate-health/index.html

Climate change is associated with negative mental health
effects, including depression, anxiety, and suicidality. Negative
mental health can be caused by stressors such as the increased
frequency and maghnitude of extreme weather events. These
events can cause repeated trauma, displacement, and loss of
livelihoods.! Review this information and share with your patients.

Takeaways for Healthcare Providers,
Hospitals, and Clinics

* Mental health screening, particularly among children, can help you
quantify the burden of disease and identify patients at risk.® 38 3°

Populations at

health services, and peer support groups. These can improve Greater RiSkl’ 43
community resilience before, during, and after natural
disasters.1 3839

* Expand mental health services through patient outreach, mobile

e Infants and children

e Shifts in agricultural or subsistence harvests impact the physical * Pregnant women
and mental health of farmers, ranchers, and Indigenous * Black, Indigenous, and
community members.>* People of Color (BIPOC)*
* To improve mental health, address existing disparities in mental + People with disabilities

health services and develop culturally competent support services

in collaboration with local and tribal communities.*° * People with mental health

conditions
* First responders and healthcare providers also experience stress

when aiding in natural disasters. Use coping techniques like taking
breaks, eating healthy foods, exercising, and using the buddy
system to partner with another responder to regularly check in * People with lower incomes
with. These can help prevent and reduce burnout and secondary
traumatic stress.*!

e People with chronic health
conditions

* People experiencing
homelessness

Advice for Your Patients « Outdoor workers

Advise patients to take care of their mental health by « Farmers

1. connecting with others, » Rural populations

2. taking breaks, .
e First responders

3. avoiding too much exposure to the news, and

4. seeking help from others.*?

* BIPOC refers to racial and ethnic
communities, such as Black, Indigenous,
Asian, Latino/Hispanic, and Middle Eastern

If distress impacts daily life of your patients for several days or weeks, tell
them to talk to a trusted person in their life, or contact the SAMHSA helpline
at 1-800-985-5990.4
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Talk to Your Patients about

Populations at Higher Risk of Climate Impacts

Accessible link: https://www.cdc.gov/climate-health/index.html

Climate change will affect everyone; however, there are some
individuals and communities that will be disproportionately
burdened. Disproportionate impact to climate change is influenced
by factors such as preexisting health conditions, age, sex, race or
ethnicity, income, and access to resources.! Health-related burdens
are experienced more acutely by communities that have been
under-resourced and overburdened.! Review this information and
share with your patients.

Takeaways for Healthcare Providers,
Hospitals, and Clinics

* Strengthen Partnerships in communities that are at
higher risk of climate change-related harms: Engage
communities, workplaces, and local organizations to
identify unmet needs and priorities, increase access
to healthcare resources, and invest in activities that
will help the community.** 4°

* Make Information Accessible: Ensure health
information and resources are made available through
various means (e.g. at pediatric offices, schools, and
community centers). Ensure information is available in
various languages and formats.*¢ 47

* Perform Patient Outreach: Identify trusted
messengers and community organizations to reach
out to patients disproportionally impacted by climate
driven disasters. Use electronic medical record
data, mobile health programs, home visits, or other
methods to reduce morbidity and mortality.3
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