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As the dark lingers on
And the fears run deep
You can hear their cries
You can hear them weep
Those you have brought into your home
Those who are loyal, caring and warm
You feed them each day, and tell them to stay
And now when they need you, don’t turn them away.
When you vowed to love, when you vowed to care, you vowed
to sacrifice, and vowed to prepare.
So now in times of trouble and strife
You are responsible for more than one life.
You need to plan, think, and prepare
For all those who need you
Those who depend on your care.

Adapted by Laurie Oates
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Introduction

Pandemic Response

How we, as individuals and as a community, respond to a pandemic situation or to other
emergencies will ultimately speak to our survival.

In November 2005, a group of people came together to discuss the possibility of a pandemic
and how we might help the community respond to and assist in preparing for such a
possibility.

Team leaders and members of the community have worked throughout the winter to prepare
this material and to organize a series of workshops. In no way is this a definitive document

on planning for the pandemic or other emergencies. Our hope is that it will help you to begin
thinking about and organizing what you and your family might need in order to respond to
such an emergency. Most of the teams have provided sources where additional materials
may be obtained. You can also visit our website at www.rosseaupandemicresponse.com. My
hope is that you will avail yourself of the opportunity to further prepare.

| want to thank Donna Kearney, our Nurse Practitioner, the team leaders, workshop leaders
and committee members for their work in preparing this material. | sincerely hope that it will
be of benefit to the community.

Robert Clubbe 732-4000
Chair



Rosseau Pandemic Response Team

What is the Rosseau Pandemic Response Team?

The Rosseau Pandemic Response Team is assisting in preparing the community - physically,
emotionally and spiritually - to respond to a pandemic situation. We will work with the
community organizations to utilize existing and new resources in order to educate, support and
encourage residents in the event of a pandemic outbreak.

Our group will communicate and help coordinate with the Seguin Emergency Plan through the
Emergency Operations Centre (EOC) at the Humphrey District Fire hall. Interaction between
the Seguin EOC and Rosseau will be coordinated through the Communications Committee.

Pandemic Teams

Topic Team Leader Phone Number
Health Care Fiona Harrower 7328227
Food Services Sharyn Poole 732 4034
Child Care Susan Simmons, co-chair 732 4608

Marilyn Goodhall, co-chair 7324591
Security Tim Fraser 732 4355
Communications Jack Hepworth 7321415
Spiritual Care Karen Menagh, co-chair 732 4529
Peter Simmons, co-chair 732 4608
Accommodation Lally Masson 7324612
Transportation Elinor Cole, co-chair 7324844
Fred Neal, co-chair 7321045
Pets & Livestock Carol Fraser, chair 732 4355
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Good Samaritan Act

Assented to April 27, 2001

Her Majesty, by and with the advice and consent of the Legislative Assembly of the Province of Ontario  , enacts as
follows:

Definition

1. Inthis Act, “health care professional” means a member of a College of a health profession set out in Schedule 1 to the
Regulated Health Professions Act, 1991.

Protection from liability

2. (1) Despite the rules of common law, a person described in subsection (2) who voluntarily and without reasonable
expectation of compensation or reward provides the services described in that subsection is not liable for damages that result
from the person’s negligence in acting or failing to act while providing the services, unless it is established that the damages
were caused by the gross negligence of the person.

Persons covered
(2) Subsection (1) applies to,

(a) a health care professional who provides emergency health care services or first aid assistance to a person who is ill,
injured or unconscious as a result of an accident or other emergency, if the health care professional does not provide the
services or assistance at a hospital or other place having appropriate health care facilities and equipment for that purpose;
and

(b) an individual, other than a health care professional described in clause (a), who provides emergency first aid assistance to
a person who is ill, injured or unconscious as a result of an accident or other emergency, if the individual provides the
assistance at the immediate scene of the accident or emergency.

Reimbursement of expenses

(3) Reasonable reimbursement that a person receives for expenses that the person reasonably incurs in providing the
services described in subsection (2) shall be deemed not to be compensation or reward for the purpose of subsection (1).

Commencement

3. This Act comes into force on the day it receives Royal Assent.

Short title

4. The short title of the Act is the Good Samaritan Act, 2001.

Note: This Bill protects health care professionals and other individuals from liability for negligence in respect of services that they

provide in certain circumstances to persons who are ill, injured or unconscious as a result of an accident or other emergency,
except if they cause damages through gross negligence. 8
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Introduction to Pandemic Influenza

“An epidemic is defined as an infectious illness that spreads so quickly that the number of new
cases rise in an exponential manner rather than just increasing linearly. This means that during
epidemics, the number of new cases doesn’t just go up by ones or twos each day. During an
epidemic, the number of new cases doubles every few days.

A Pandemic is an epidemic that spreads across the globe affecting every continent rather than
being confined to one geographic area. While there are many causes of serious epidemics like
cholera and ebola virus, the only cause of global pandemic that | am aware of is influenza.

The most common way for flu to be transmitted is by breathing air contaminated with virus.
Coughing is how the virus gets into the air in the first place. Flu can also be transmitted by
direct contact with someone ill with the disease. This includes shaking their hand or even
touching something that the sick person previously touched. Under the right conditions, flu can
remain infectious for days outside of the human body, living on surfaces like counter tops or
doorknobs. With respect to influenza, virtually 100% of the human population is susceptible to
the new strain.”

(Dr. Grattan Woodson, 2005, Preparing for the Coming Influenza Pandemic)

10



Guidelines for Health Care During a Pandemic

The following information is intended to be used as a guide for self-care and care of family and
neighbours in the event of a crisis which interrupts the provision of health care by professionals.
In the event of a pandemic the nursing team will be available for consultation and education

but the hands-on delivery of nursing care will be given by those who are well enough to do so.
This could be you.

It is important for you to have a summary of health problems of your family members in an
easily accessible area in your home. This should include any allergies and a list of current
medications. Paramedics currently look for this information in your fridge freezer.

It is not possible to include all iliness scenarios in this handbook so we have chosen to discuss
the most common ailments.

11



STAY HEALTHY

To help prevent the spread of any disease it is important to practice good hygiene.

Wash hands frequently with soap and water

Cover mouth and nose with tissue when coughing and sneezing
Place used tissue in waste basket immediately

Clean hands after coughing or sneezing

Stay home if you are sick

Eat well balanced meals.... plenty of fruits and vegetables....drink lots of
water....get plenty of rest....exercise

12



First Aid Kit

It is recommended that each household purchase a First Aid Guide and a First Aid Kit, stocked with
common medications, prescription drugs and supplies, in advance. The First Aid supplies recommended
are inexpensive and readily available.

Medications Disinfectants
Benadryl
Ibuprofen oo

p Povodone iodine

Tylenol
Pepto Bismol
Ex-Lax
Gravol Dressings
Throat Lozenges Steri strips
Antiseptic Cream Tri |IO band
(PolySporin) riangular bandage

4 X 4 gauze Tensor bandage

Antifungal Cream
J Conform gauze bandage

Telfa
Miscellaneous Dressing strips
30cc syringe / Kilt pins Tape
Gloves Band-aids
Thermometer Burn pads
Moisturizing cream ABD pads
Tweezers Tensor bandage

Splint
Feminine hygiene products



Influenza

Incubation period (time from contact with the virus to onset of illness): 18 hours to 5 days

Signs and Symptoms:

- sudden onset of high fever and chills
-severe fatigue

-muscle and body aches

-severe headache

-decreased appetite

-profuse clear nasal drainage

-sore throat

-non-productive cough lasting up to 6 weeks

14



Influenza (cont.)

Management :

-Encouraging fluid intake is the single most import ant aspect of treatment.
Dehydration puts the patient in a critical state an ___d this needs to be managed
aggressively.

-Take Tamiflu if available to you within the first 48 hours of contracting the flu. (Tamiflu:
75mg tablet twice a day for 5 days)

-Tylenol and/or Advil (Ibuprofen) can be taken together to decrease fever; however, fever will
not be reduced if the patient is dehydrated, regardless of medications. ASA should not be
given to children or adults under 21, with high fever or viral iliness, such as influenza, due to
increased risk of Reye’s Syndrome (severe vomiting, low blood sugar, acute bleeding,
abnormal liver function and toxicity).

-Decongestants and cough suppressants have limited value but can be used if thought to
have a positive impact on condition.

-Monitor blood sugars in diabetics carefully. Monitor blood clotting frequently in those on
blood thinners. Have lab monitor toxicity levels closely for people on anti-depressants,
cardiac medications (digoxin) or seizure medications. Supervise closely people with asthma
for symptoms of distress.

-Bed rest when feverish and for 24 hours after fever breaks, cool mist humidifier, gargle with

salt water (1 tsp. salt in 1 cup of water) often for sore throat and to thin secretions. 15



Dehydration and Oral Rehydration

The human immune system is simply not effective in a dehydrated patient. White blood cells,
(WBC) our immune system warriors, are normally circulated in the blood stream to areas of
infection. In dehydration, the blood stream ceases to circulate adequately and WBCs cannot be
dispersed, allowing the infection to take over. Hydration levels during pandemic flu will mean the
difference between life and death.

Signs and Symptoms

Increased heart rate (normal is 80 beats per minute in an adult, 80 - 150 for an infant under
2 years, 65 - 120 for an adolescent)

Rapid, shallow respirations (normal is 15-25 per minute for an adult, 20 - 40 for a child)
Dry mouth, lack of tears

Sunken eyes, dry skin

Urinating fewer than 6 times per day, dark concentrated urine

Low blood pressure, headache, lethargy

16



Dehydration and Oral Rehydration  (cont.)

Management

Medical research shows NO role for the use of tea, Jello, water, or sodas in rehydrating a
patient due to the high risk of electrolyte imbalance.

Rehydration formulas vary slightly. The following are suggested by the University of lowa
Family Practice Handbook, 2001 (written for physicians):

Dehydration caused by acute fever: mix half a teaspoon of salt, eight teaspoons of sugar in one litre
(4cups) of water.

Dehydration caused by diarrhea and vomiting: mix half a teaspoon of salt, eight teaspoons of sugar,
half a teaspoon of baking soda in one litre of water.

Dehydration caused by on-going illness: mix one quarter teaspoon salt, eight teaspoons of sugar in
one litre of water.

The rate of rehydration gets very complicated; so a simplified approach is to ensure 2 -4
litres of fluid a day for each patient. Suggest mixing a day’s worth of fluid replacement for
each patient at the start of the day and administer at 1 -2 cups per hour, during the acute
phase of iliness. If the patient is unable to drink, administer 5 -10 ml per minute by syringe.
As you can see, this is a full time commitment to ensure survival in the critically ill.

If bleeding occurs from the lungs, keep the patient warm, dry, and as comfortable as
possible. It may not be possible to rehydrate at this point.

17



Common Viral Infections

Signs and Symptoms

Mild fever

Fatigue

Nasal congestion (initially thin and clear, then thick and yellow)
Sneezing

Coughing

Sore throat or hoarseness

Watery eyes

Headache

18



Common Viral Infections (cont.)

Management

Viral infections do not respond to antibiotics.

Practice infection control through good handwashing and covering mouth and nose when
coughing/sneezing.

Provide fluids, rest, comfort measures.

Gargle with salt and water to remove mucous from throat and relieve soreness.

Salt and water can also be inhaled or sprayed into the nasal passages to thin secretions.
Cool mist humidification may help.

Sucking on lozenges or lemons will help to drain the tubes that connect the ears to the
throat, thereby relieving ear pressure.

Tylenol and/or Advil may be given to keep fever down: However, this is not necessary in
low grade fever.

Over the counter medications are of questionable value but can be used if the patient
insists.

Complications possibly requiring antibiotics

Ear infections - pain in one or both ears, decreased hearing ability.

Sinus infection - thick green nasal discharge associated with severe headache & facial
tenderness, with a duration of 7 to 19 days after the start of a common cold.

Strep throat - sudden onset of acutely painful throat with swallowing, high fever & pus on
tonsils.

Pneumonia - fever, shortness of breath, rapid and shallow respirations, painful cough, 19

rattles in the chest, sometimes blue lips.



Febrile Seizures

Febrile seizures last less than five minutes and are related to a sudden spike
in temperature.Most commonly seen in male children under five years of age.

Management

Treat all fevers over 38.5C or 104F aggressively - cool sponge baths, Tylenol and
Ibuprofen, and aggressive fluid replacement.

Do not attempt to restrain the patient or put anything into the patient’s mouth. Simply
monitor the patient during the seizure and protect them him/her from injury as much as
possible.

After the seizure turn patient onto their side to prevent aspiration of the tongue or mucous
and allow him/her to sleep. Monitor closely until fever breaks, and of course administer
fluids as per rehydration instructions.

Febrile seizures are frightening to watch but have not been associated with any permanent
neurological damage.

(Cash & Glass, 2000, Family Practice Guidelines)
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Diarrhea and Vomiting

Management

Avoid undercooked and raw foods

Wash all food preparation surfaces and utensils well

Practise careful handwashing before food preparation and after caring for ill patients
Avoid highly sugared fluids such as juice and pop

Replace fluids as per rehydration instruction sheet

Maintain a clear fluid diet (water, rehydration formula, broths) until appetite returns, then
start dry bland foods if tolerated (crackers, rice, applesauce, bananas), then progress to

semi-solids such as soups and puddings for two days, then diet as tolerated if no further
symptoms.

Immodium and/or Gravol can be used to control diarrhea and vomiting in acute cases.

(Cash & Glass, 2000, Family Practice Guidelines)

21



Wound Care

Minor Wound

- Wash surrounding skin with mild soap and water.

- lrrigate wound opening with a mixture of salt and water (1 tsp./cup).

- Remove any dirt and debris, cut off any minor skin flaps with clean scissors.

- Close wound edges with steri-strips, apply topical antibiotic ointment if needed.
- Keep wound clean and dry and monitor for signs and symptoms of infection.

- Get tetanus shot if not current (within past ten years).

Major Wound

- Irrigate wound with large amounts salt water.

- Remove dirt and debris from wound, unless major blood vessel damage has occurred (blood
pulsates from the wound).

- Wrap wound in clean dressing materials and apply pressure to minimize bleeding.
- Seek medical attention for closure of the wound and tetanus injection.

Infected Wounds

Local infection = inflammation, increase in pain and tenderness, increase in drainage

Systemic infection = Symptoms include the above plus fever, area of increased swelling and pain, often
starts with “tracking” or red streaking from the wound.

To treat infection: warm soaks in salt water at least four times a day, open wound if it has been closed,
clean;and immobilize, topical antibiotics for local infection, oral antibiotics for systemic infections.

22



Nursing a Bedridden Patient

No medical training is required to nurse someone with the flu or any other debilitating illness. Just
common sense and a few basic supplies.

The basic goal is to keep the patient clean, warm, and well-hydrated.
Wash hands after every encounter with the sick individual. Keep all non-porous surfaces clean, using

household bleach. Viruses can survive for a couple of days on surfaces. Masks are not necessary in
pandemic situation.

Wash soiled bed linens and dispose of used tissues promptly.

High fever is always present with influenza, except sometimes in the elderly as their thermoregulation is
not efficient. This results in excessive fluid loss due to perspiration, and rapid breathing. Patient is also
losing sodium (salt) and other electrolytes. Fluids and electrolytes are also lost with vomiting and
diarrhea.

Signs and symptoms of dehydration: dry skin and lips, flushed skin, fast pulse (120bpm), rapid breathing,
dark scant urine, headache, dizziness, vomiting, chills, light headedness, disorientation, fever, loss of
CONSCIOUSNESS.

Signs and symptoms of hyponatremia (low salt): frequent urination, dizziness nausea and vomiting,
inability to walk in a straight line, skin may be cool.

Keeping patient well hydrated and electrolytes balanced is the best treatment and most likely to save
lives.

Try to get your patient to drink 2 - 3 litres per day. Use the Oral Replacement Solution for replacing fluids
and electrolytes (refer to page 16).

If patient is too ill to sit up and drink, administer fluid 1 drop at a time. This may be your most important
task..

23



Nursing a Bedridden Patient (cont.)

Use tepid sponge bath to bring fever down.
Ibuprofen and tylenol can be used together to bring down fever.

Keep lips and mucous membranes moist. Patients with high fever will “mouth breathe” and lips will
crack. Vaseline can be used.

If patient is too weak to move in bed, it is important to turn them every 2 -3 hours to prevent skin
breakdown. Massage bony prominences, particularly hips, tailbone, heels. Sheepskin pad may be
helpful. Keeping clean is very important at this stage, as potential for infection increases, particularly
urinary tract, expecially in women.

Encourage patient to breathe deeply and to cough, to prevent pneumonia.

It is unlikely that the patient will feel like eating. Don’t worry about this too much. Offer frequent, small
meals that are easy to digest. Clear soups, jello, white rice, etc. Fluids are much more important than
foods.

If clean water is not available from tap or by boiling, use Pristine water drops or iodine tablets, following
manufacturer’s directions. You can use household bleach at 2 Thsp per gallon, but this is not 100%
effective and you will be at risk of contamination.

Palliative Care

Keep patient clean and dry.

Hydrate and clean the mouth and lips hourly (wipe inside mouth with wet cloth, Vaseline on lips, wipe
teeth with a wet toothbrush).

Turn the patient every two hours and rub bony areas and back with moisturizers.

Talk to the patient (they can hear even when in a semi-comatose state), play soothing music, read to
them, touch them. 24

Ask for help and take care of yourself.



Spiritual Care Committee

Purpose

The purpose of the Spiritual Care committee will be to provide mental, emotional and spiritual
care and support to all members of our community, on an ongoing basis, in relation to a
pandemic of avian flu.

Context

In a crisis situation people face circumstances that could never have been imagined, or that they
hoped would never become a reality. The fragility and vulnerability of our being human becomes
fundamentally acute in such situations. Where the crisis is of such a degree where an
individual’s very survival is paramount, people begin to ask foundational questions regarding
their existence. How could God allow this to happen? What did “I” do, that would provide such a
divine response. Where is God in the midst of our suffering and pain and where do | turn for
alleviation of my suffering?

Methodologies of Providing Spiritual Care

Support and care will be provided to the suffering, the dying, and caregivers through prayer and
conversation. Listening carefully and intentionally to the ill is of the utmost importance as they
are reassured regarding the nature of life and death. Funeral liturgies will need to be conducted
and family members and friends of the deceased will need to be provided with support and love.
We will work in conjunction with the community and various committees to identify and address
specific needs including grief, stress, anxiety, fear and helplessness.

Clergy Contacts:

Sharyn Poole -  732-4034

Karen Menagh - 732-4529

James Decker-  732-4000

Robert Clubbe-  732-4000 25
Peter Simmons- 732-4608



Child Care

It is the intention of the Child Care Committee to provide you with information to assist you in planning for
the care of your child/children, in the event of a pandemic.

The Pandemic Response Child Care Fact Sheet : (following page) The information requested on this form
Is intended to assist others, who may be unfamiliar with your child, in providing the best care for them. One
form should be completed for each of your children and stored with your other Pandemic Response Papers.

Guardianship
It is advised that you choose someone to be your children’s legal guardian. This information should be
communicated to your family and friends. Documentation should also be kept with your other Pandemic
Response Papers.

Consent
We will require a written consent in the event of caring for your child/children.

If you have any questions, concerns, or would like to help us with preparations for child care for our
community’s young children, please call the committee chair.

Stay Healthy!!
To help prevent the spread of any disease it is important to teach and to be a model of good hygiene.

Wash Hands Frequently With Soap and Water

Cover Mouth and Nose With Tissue When Coughing and Sneezing
Place Used Tissue in Waste Basket

Clean Hands After Coughing or Sneezing

Stay Home if Sick

Eat Well Balanced Meals....Plenty of Fruits & Vegetables....Drink Lots of Water....Get Plenty of
Rest....Exercise 26



Child Care Fact Sheet

Child’s Full Name Age

Name and Phone # of Family Doctor

or

HealthCard# Allergies

Name and Phone # of Legal Guardian(s)

Name and Phone # of Family/Friends

Vaccinations Current: Yes No Influenza Vaccine: Yes No

Medications (include name, dosage, schedule and route of administration)

Pastand Current Medical Conditions

27



Child Care Fact Sheet (Con't)

Daily

SpecialNeedsand ComfortMeasures

Consent
(Print) (Signature)

28



Food Services

It is anticipated that in the event of a pandemic, all services will be severely curtailed or will
not exist. Therefore, it will be the responsibility of us all to ensure that enough food and water
supplies are on hand to curtail the need for outside service, such as grocery stores.

How to Start

It is recommended that each family begin to prepare to have enough food on hand for at least
one month. In order to do this, it is essential for families to meet together to discuss their
situation and identify any special food requirements or food preferences. ldentify 10 to 12
meals that are frequently used and enjoyed by the family so that planning and buying of food
supplies will include only those items that will be consumed.

The Process

1. Discuss with family members special needs, preferences, stressing the importance of
choosing meals that will use foods easily purchased and stored in a large enough quantity
for one month. Of these foods, 80% should be non-perishable.

2. ldentify 10-12 meals commonly used and enjoyed

3. Identify and list the ingredients for each meal.

4. Balance the meal with vegetables, salad, dessert, etc.

When planning, consider the cooking source in the event of no hydro.

29



Food Services (cont.)

Food Groupings and Suggested Examples

Protein

Canned tuna, salmon, chicken, ham, sardines, stew, chili, chunky soups, fresh meat, textured
vegetable protein, nuts

Vegetables

Canned tomatoes (buy more than you think you’ll need, they’re very versatile), peas, beans,
carrots, corn, mixed vegetables, canned soups, Knorr dry soup mix.

Fruit

Canned pears, peaches, prunes, pineapple, plums, dried fruit (raisins, apples, banana chips,
apricots)

Starch

Ramen noodles, instant rice, pasta, crackers, Ry-Krisp, rice cakes, instant potato flakes,
canned potatoes, stuffing mix, croutons, couscous

Beans

Canned baked beans, kidney beans, chick peas, black beans, pinto beans, lentils, split peas.
It is also suggested that you have on hand dried kidney beans, chick peas, black beans,
lentils, split peas, barley, etc. These take up much less space in storage and as long as there
Is hydro and enough water they are easy to reconstitute and contain no preservatives.

Dairy
Evaporated milk, powdered milk, Parmalat, soy milk, rice milk (these items are found on the

shelf in the grocery store, do not have to be refrigerated and keep for a couple of months),
Cheez-whiz, dry grated parmesan or any non-refrigerated cheese. 30




Food Services (cont.)

Eggs

As long as there is refrigeration available, fresh eggs or the cartons of liquid whole eggs or
egg whites are recommended. Powdered eggs are also available and can be used in place of
whole eggs ( 2 tbsp. Powder + 3 tbsp. Water = 1 whole egqg).

Breakfast
Dry cereal, cereal bars, granola bars, instant oatmeal. It is also a good idea to have on hand
a case of Ensure or Boost.

Miscellaneous

Chicken and beef broth powder, cooking oil, olive oil, margarine, shortening, condiments,
spices, powdered coffee creamer, sugar, ketchup, peanut butter, jam, honey, mayonnaise,
soy sauce, worcestershire sauce, flour, baking powder, baking soda, salt, yeast. Many of the
condiments are available in warehouse stores in small, single servings packets which do not
need refregeration. You can only buy these by the case, so find a friend to share with.

Comfort Food

Don't forget the treats. This will be your most personal list depending on your family. Coffee,
tea, cocoa powder, cookies, no-bake pie crusts and fillings, non-refrigerated puddings,
popcorn, potato chips, sun chips, chocolate

31



Food Services (cont.)

The “Don’t Forgets”

Manual can opener (buy 2, they always break just when you need them)
Paper plates, cups, napkins, plastic knives, forks, spoons
Plastic garbage bags

Dish detergent

Laundry detergent (preferably liquid)

White vinegar

Salt

Baking soda

Bleach

Paper towels

Liquid hand soap in dispenser (not antibacterial)

Hand sanitizer (one in each room and one for your pocket)
Flashlights, batteries

Emergency candles and holders

Battery radio

Juice crystals

Spray bottles (use with vinegar or bleach + water to clean surfaces)
J-cloths

Borax (use with laundry detergent, or for cleaning )

Latex gloves

Pet foods, treats, medications

Coffee filters (these can be used for eliminating large particles before water purification)



Food Services (cont.)

Storage

1. Use storage areas that are well ventilated, clean, dark, dry and cool. Even if space is
limited there are usually “hidden areas” for storage (under beds, in the corners of closets).

2. Do not store cans directly on metal shelves. The metals could react with each other and
corrode the cans. NOTE: Never buy cans that are dented or rusted and check “best before”
dates whenever possible.

3. Do not place food storage container on or against cement or dirt floors or walls. Place
pieces of wood between the storage container and the floor or wall to provide ventilation and
protect against moisture. With dry items such as flour, rice, cereal, etc, leave in the original
bag or rebag into smaller quantities; place this bag into a white kitchen trash bag (kitchen
catchers) and store the bags in a large plastic storage bin. These bins stack easily.

4. Rotate and use food storage items regularly. Date food items as you purchase them, then
store new supplies of food at the back.

33



Food Services (cont.)

Water Purification

Water is the most essential item in your preparations. Be sure to have your water tested regularly.
As noted in the Nursing section, hydration is critical especially in the case of a person who isiill.
Two litres of water per day per person is the minimum requirement.

We take our water for granted at times and it is essential that we are aware of safe ways to store
and purify water for personal use as well as for cooking. Cases of 500 ml bottles of water are fairly
inexpensive and the bottles usually have an expiry time of approximately two years. Store these
cases in a cool, dry, dark place to preserve the integrity of the plastic bottles. The 18 litre bottles
used on water coolers will store well for 3 or 4 months and should also be stored away from direct
light.

If it becomes necessary to use unpurified water, the following is the recommended method for
purification:

1. Filter water through a coffee filter to remove large particles.

2. Bring one gallon of water to a rolling boil and boil hard for at least 3 minutes. This will kill most
parasites.

3. Put the boiled water into a large jug with a tight fitting lid and add 1/8 cup (2 Tbhsp) of unscented
bleach. Seal tightly and let stand for 6 - 8 hours.

4. After 8 hours, unseal and leave uncovered for 4 - 6 hours. Since bleach is unstable, any
unused bleach will evaporate and the water can then be used for drinking, cooking, or other
personal use. Plan for 4 litres of purified water per person per day.

Source: North Bay District Health Unit _http://www.nbdhu.on.ca

You can also purchase water purification tablets or drops. Follow manufacturer’s instructions for
use.
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Food Services (cont.)

Other Information

Warehouse/wholesale stores for large sized cans, cases of garbage bags, coffee cups, toilet
paper, paper towels, etc.

National Grocers, Hwy 11 & Ravenscliffe Rd. , Huntsville - 789-8477
No Frills, Parry Sound Mall
Price Chopper - Brendale Square in Huntsville

Dollar Stores in Bracebridge, Huntsville and Parry Sound - canned fruit, vegetables, paper
plates, plastic cutlery, etc.

There is resource material available from the Food Services Committee on alternate cooking
sources, ie solar, kerosene.

We can also direct you to websites for further information regarding storage ideas and one of
the committee can be available to meet with you to discuss your needs and how best to
achieve them.
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Communications

1. Create an Emergency Communications Plan

Choose an out-of-town contact that your family or household will call or e-mail to check in with
should an emergency occur. Choose someone who lives far enough away that the individual
Is unlikely to be directly affected by the same event, and be sure to tell that person that he or
she is your designated contact. Make a list of your designated contact’s telephone numbers
(home, work, cellular or pager) and e-mail addresses for everyone in the family or household.
Make sure everyone, including the designated contact, has a copy of this list. If you have
children, provide the emergency contact numbers to your children’s schools. Provide this
same information to your workplace.

You should limit telephone use and keep conversations short during an emergency to help
free-up lines for those that need help. Your family should be advised that if telephones are
not working, they need to be patient and try again later or they can try to e-mail a message.
People overload the telephone lines when emergencies happen but e-mail can sometimes get
through. An FRS radio or a GMRS radio will provide short range communications between
your home and a close neighbour. These radios are available at many retail outlets.

2. Establish a Meeting Place

Having a predetermined meeting place away from your home will save time and minimize
confusion should your home be affected. You may even want to make arrangements to stay
with a family member or friend in case of an emergency. Be sure to include arrangement for
any pets in these plans, since pets are not permitted in shelters and some hotels will not
accept them.

3. Learn About Your Community Emergency Plans

In virtually every emergency situation, you will need to know who to call and what you might
be asked to do. Follow the advice of local emergency officials. Listen to your radio or
television for news and instructions. 36




Security

There will be no way to accurately predict the severity of an influenza pandemic and the total
Impact it may have on the health and safety of our community. If we have a major event, it
would be prudent to plan to be self-reliant.

We suggest each home prepare a step-by-step written emergency security plan so that in the
owner’'s absence there will be direction as to how homes, property and utilities will be closed up
and secured. We suggest this information be kept with other emergency papers.

1. Choose family members or a close friend as your custodian or key holder. Have at least
TWO other people as back up. Have a list of names and phone numbers as emergency
contacts.

2. Have a location where spare keys for your home, garage, sheds, vehicles and any other
property are kept.

3. Have locations where you wish to have things stored away, secured or locked up (eg lawn
furniture, bicycles, barbeques or other items normally left in your yard). Propane tanks and
gasoline will be in high demand. They also need to be stored properly.

4. Your plan should have seasonal applications. A definite asset would be a generator.

In spring and fall you may have flooding. Your plan should explain location and operation of
sump pumps or drains.

In summer months food storage will be a problem with the need for refrigeration.
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Security (cont.)

4. Seasonal plans (cont’d)

In winter months a decision will need to be made in advance as to how and when the house
will be closed up.

A) will you try to have your home heated and if so how?

B) Unattended kerosene or propane space heaters are not recommended. You might
consider having an air tight stove professionally installed.

C) will you need to shut off water and have the system drained and if so how?
D) will other utilities need to be closed off or shut down eg. propane tanks, etc.

5. Take inventory of your home contents, including serial numbers and photographs. Place
this list in a secure place. Include things like chain saws, lawn tractors, snow blowers, major
tools and your generator.

6. Have your custodian, key holder and neighbours try to keep a close eye on your home and
look in on a regular basis. If the custodian sees something out of the ordinary, or unknown
people around, they should call 911. Be sure to make notes of all observations.

7. Security should also be about looking out for other people in and around our
neighbourhood. We need to make sure someone is in contact with seniors and others,
ensuring that they have ways to contact relatives.

Prevention will be the key to stopping potential losses. In our rural setting, a pandemic
scenario will likely disrupt essential services. Things will not be as desperate as they will be
in urban areas, but with an influx of people from the city and services stretched to the
breaking point, let's prepare for the worst and hope for the best.
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Accommodations

In the case of an influenza pandemic, it is expected that many older or infirm persons living
year-round in rural or cottage areas might have to be moved to accommodations in Rosseau or
other built-up areas in the township. This is especially true in case of inclement winter weather
when access to properties and travel is difficult.

People should make their own arrangements to stay with family/friends well ahead of time in
case of a pandemic. The Village of Rosseau has no motel/hotel accommodations at this time
and a very limited number of bed and breakfast accommodations. Remember, a lot of local
residents will have family arriving from the city, who will feel protection is better here. Many
urban people intend to come north to their respective cottage residential properties to wait out
the flu pandemic should it occur. Our local services will be unable to handle more than a few of

these persons.

Hospitals will not be accepting persons with real or suspected pandemic influenza so most
people will have to look after themselves. If you have illness in your household you should try
to keep yourselves isolated and/or quarantined to help prevent the spread of this deadly flu.

Persons seeking accommodations with friends/family should respect and help out their hosts.
They should bring with them clean clothing, bedding, towels, adequate food and drink if
possible.

All households should stress cleanliness in the handling of food, laundry and waste. Sick
persons should be kept separate from the rest of the household and hands should be
thoroughly washed upon entering and exiting the sickroom. Bed linens should be changed and
washed regularly for the comfort and well-being of the patient. To prevent mattress damage a
heavy duty “contractors clean-up bag” could be spread over the mattress, and the bed made up
over this. A heavy flannel draw sheet over the bottom sheet will help the comfort of the patient.
Use only covers that can be washed.
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Transportation

The main role of the transportation committee, in the event of a pandemic, will be to pick up
any slack in emergency transportation services by setting up and arranging transportation for
individuals and family units who need such a service.

Specifically, the Committee will provide emergency transportation:
- To the nursing station
- To the hospital if recommended by nursing personnel (if ambulance not necessary)
- To transitional accommodation.

Each family unit is responsible for its own normal transportation needs.

Helpful Hints

Keep vehicle gas tanks full
Know how far your vehicle can go AND return home using one tank of gas
You may wish to consider purchasing a locking device for your vehicle gas tank.

Extra gasoline and other flammable materials must always be stored in appropriate
containers and secured on your property.

Stored gasoline should be rotated on a regular basis, as it can quickly lose octane.

e

o
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Finances

Helpful Hints
-Have as much cash on hand as possible.
-Be prepared to trade skills for materials.

-Contact your bank or other institutions to find out what their business plan is for mortgage,
loans, taxes and bill payments.

-During a pandemic, reduce debts and eliminate expenditures promptly.

-Plan what you and your family might do if your employer is unable to employ or pay you for
several months.
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Pets and Livestock

Mission Statement & Purpose

The purpose of the Pet & Livestock Committee (P&LC) of the Rosseau Pandemic Response,
Is to provide care for domestic animals during a crisis situation during which the owners
cannot do this, either through their own iliness, lack of ability, or abandonment of their
domestic animals.

The P&LC is working with the assistance of Seguin Township and local veterinarians, as well
as adhering to provincial & federal laws concerning livestock.

We encourage all pet and livestock owners to follow the guidelines set out in the following
pages, which will assist you to prepare for your animals’ needs during a crisis.

Responsibilities of Animal Owners

To provide an appropriate standard of care for their animals at all times, including during
emergencies such as a pandemic.

To ensure their animals are not a threat to public health & safety.

To ensure their animals do not harm other persons’ properties, including other animals by
limiting the spread of contagious disease to other animals (eg. Current vaccinations).
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Pets and Livestock (cont.)

HOW TO PREPARE AND CARE FOR YOU PETS & LIVESTOCK

It is best to be overly cautious during a disaster warning. Preparing ahead of time is the best
way to keep you and your family, including your animals, safe. We have provided a Pet or
Livestock Identifier form at the end of this section, which you should fill out for each of your
animals. If you have more than one pet or animal, please copy the form or provide the
required information on a separate sheet of paper for each animal.

The following lists will help you prepare for your animal(s) in the event of a disaster. The
survival kit should be assembled in an easy-to-carry, waterproof container. It should be
stored in an easily accessible location away from areas with temperature extremes. Replace
the food, water, and medications as often as needed to maintain their quality and freshness
and in accordance with the expiration dates. Indicate medications that are stored elsewhere
due to temperature requirements such as refrigeration.
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Pets and Livestock (cont.)

Small Animal (dog/cat) Survival Kit

1 month supply of food (dry & canned)

2 week supply of water in plastic gallon jugs

Cagel/carrier (for each animal, labeled with your contact information)

Can opener (manual)

Copies of veterinary records and proof of ownership

Emergency contact list

Familiar items to make pets feel comfortable (favourite toys, treats, blankets)

Instructions: Diet-Record the diet for each individual animal, including what not to feed in
case of allergies AND Medications - List each animal separately, including dose and
frequency for each medication. Provide veterinary and pharmacy contact information for
refills.

Leash, collar, harness (for each animal)
Litter, litter pan, litter scoop

Nonspill food and water dishes

Paper towels

Spoon (canned food)

Stakes and tie-outs

Trash bags
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Pets and Livestock (cont.)

Small Animal (dog/cat) Housing

Have a leash, collar, and/or harness for each pet. Have a collapsible cage or airline approved
carrier for each pet, including proper bedding, for transportaton and housing purposes.
Familiarize your animals with evacuation procedures and cages/carriers. Take the
cage/carrier out several times a year and put dog or cat treats inside with blankets and toys.
By doing this, you will reinforce positive feelings associated with the animal catrrier.

For housing purposes, cat carriers should be large enough to hold a small litter pan and two
small dishes and still allow your cat enough room to lie down comfortably or stand to use the
litter pan. Dog kennels or collapsible cages should be large enough to hold two nonspill
bowls and still allow enough room for your dog to stand and turn around. For added
assurance, clearly label each carrier with your identification and contact information.
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Pets and Livestock (cont.)

Equine/Livestock Survival Kit

1 month supply of food and water

Backup generators for use in food-animal production operations (with fuel)
Bandanas (blind folds)

Blankets

Copies of veterinary records and proof of ownership

Duct tape

Emergency contact list

First aid kit (see next page)

Fly spray

Heavy leather gloves

Hoof knife, Hoof nippers, Hoof pick, Hoof rasp

Instructions: Diet: Record the diet for your animals AND Medications: Record dose
and frequency for each medication. Provide veterinary and pharmacy contact
information for refills.

Knife (sharp, all-purpose)

Leg wraps

Non nylon halters and leads (leather/cotton)

Paper towels

Plastic trash cans with lids (can be used to store water)

Rope or lariat

Tarpaulins

Trash bags

Twitch or nose leads

Water buckets

Wire cutters
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Pets and Livestock (cont.)

Other Types of Pets

Identification, medical records, and proof of ownership are equally as important for other
kinds of pets as for the aforementioned animals. Transportation may require additional
attention and care in order to decrease chances of stress-induced illness and death. Itis
important to keep pets from different sources as separate as possible and maintain the best
possible hygiene in order to decrease disease transmission.

In addition to the pertinent items listed under Small animal Survival Kit, the following items
should be considered essential for other types of pets.

Birds

Include necessary dietary supplements, a plant mister for cooling birds in hot weather, hot
water bottle for warming in cold weather, paper towels or newspaper to line the bottom of the
cage, cage perch, and toys.

Reptiles

Include essential dietary supplements, water bowl for soaking, spray bottle for misting,
heating pad, battery-operated heat lamp or other appropriate heat source, extra batteries, and
appropriate handling gloves/supplies.

Other Small Animals

(ferrets, hamsters, gerbils, rats, mice, guinea pigs, etc.) Include necessary dietary
supplements, extra bedding materials, and appropriate exercise equipment.
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Pets and Livestock (cont.)

Identification

Having identification on your animal(s), including rabies and license tags, is critical.
Identification should provide your name, home address, and a phone number where you can
be reached.

Prepare an ID packet for each animal: age, sex, breed, color, registrations, unique ID’s, photos,
microchip numbers, etc. FORMS ARE PROVIDED AT THE END OF THIS SECTION.

Write down any special feeding instructions; list any medications with dosage; record the name
and phone number of your prescribing veterinarian.

Be sure all vaccinations and medical records are in writing and up to date. Have current
records. Consult your veterinarian for other recommended immunizations or tests.

Keep records and feeding instruction in your refrigerator. Also provide a list of your survival
supplies and where they can be found. Note the location of your animals (indoors, doghouse,
barn, etc.) Note favourite hiding spots.

Consider an event where you might be unable to save all your animals. Make a priority list.
Familiarize family and RPR personnel with the list in case you become incapable.
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Pets and Livestock (cont.)

Let Others Know You Have Animals

Place stickers on front and back house doors, barn doors, and pasture entrances to notify
neighbours, fire fighters, police, and other rescue personnel that animals are on your

property.
To facilitate a successful relocation of your animals, provide muzzles, handling gloves,

catchnets, and animal restraints, where rescue personnel can find them. Keep in mind that
animals may become fractious when frightened.

Designate a willing neighbour to tend to animals in the event that a disaster occurs when you
are not at home. This person should have a key to your home, be familiar with your animals,
and know where your survival supplies are kept. It is suggested that you sign a veterinary
medical treatment authorization form and keep it with your Pet Identification forms. Please
contact your veterinarian for further information about a medical treatment authorization form.
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