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Roaches
Roach Protocol
Conduct this protocol if roaches are observed or reported at baseline, or if child is allergic to roaches.

Key Messages:
· Roaches are common indoor pests found in all types of homes. Many homes have roaches, no matter how clean they seem.

· Getting rid of roaches from the home can help control asthma, especially if your child is allergic to roaches.

· The substances found in the shed cuticles of roaches, their feces, saliva, and eggs are allergens that can make asthma worse. 

· It is important to figure out why there are roaches in the home and help get rid of them.  Household members can take useful measures to reduce or totally eliminate roaches from a home. Important strategies include:

· removing sources of water in the home

· making food inaccessible to roaches

· eliminating hiding places for roaches.
· The most important rooms to focus on are the kitchen, bathroom and the child’s play and sleeping areas.
CAS/CHW Actions:

· Ask participant if they have observed any roach activity.

· Observe if any roach activity, actual or droppings, is present.

· Assess prior education received by client and assess client’s knowledge.

· Assess for client’s willingness to change behavior by eliminating cockroach  attractants.
· Explain that because roaches are an asthma trigger, it is useful to know if they are present in the home, especially if the child is allergic to roaches.

· Explain that even if you haven’t seen roaches, they can be present.  

· Explain that the next step is to see if roaches are in the home by setting up roach traps.
· Place roach traps.
· Reassess in 2 weeks to see how many roaches have been caught.

· If roaches are present, conduct roach elimination protocol.

· Give participant the cleaning checklist (attached) and discuss steps needed to prepare for the roach elimination visit.
CAS/CHW Future Visits/ Assessment:
· Check to see if the home has been thoroughly cleaned.  

· If any cleaning tasks remain, inform the client that you will return when they are ready.

· Perform roach elimination protocol.

· After 3-4 months, repeat the assessment of roach activity by placing roach traps.  

· If roaches are present, advise participant to prepare for roach elimination at the next visit.
· If roaches are detected, repeat the roach elimination protocol and:
· review food handling and cleaning

· check to see if all cracks are caulked and any remaining holes are plugged

· check for leaky pipes and fixtures
· replace bait smears with new ones
· apply boric acid & seal cracks
· Once roaches are eliminated, inform the client that the house needs to be thoroughly cleaned. This is very important in order to get rid of remaining roach waste.  If roach waste remains in the environment, it can continue to set off asthma.
Recommended Client Actions:
The following actions can help prevent a roach problem from developing or recurring:

· water sources:

· Repair leaky faucets and pipes.
· food:
· Store food in sealed containers. 

· Clean up food spills and crumbs immediately.

· Encourage eating only at a table, such as in the kitchen or dining room, if possible. 
· Avoid bringing food into other rooms and eating in the bedroom.
· Clean up dishes after use or place them in soapy water.

· Keep garbage in closed containers and take out garbage every night. 

· Clean up grease on stove.

· hiding places:
· Eliminate clutter such as such as empty boxes, cans, bottles, bags, and newspapers.

· Seal cracks in the walls.

Supplies:
· Roach Traps (Roach Trapper with peanut butter bait)

· Long handled mirror with light

· 5-gallon hard-plastic containers for food storage

· Avert and applicator

· Boric acid and applicators such as bulb syringe and cardboard

· Caulk & caulk gun
· Foam and wire mesh, gloves, wire cutters, hammer, staples

· Roach Bait Placement Form
Background:
· How to place roach traps:
· Bait traps with peanut butter in the center of the trap.

· Traps must be placed against a wall and preferably in a corner. 

· Locate near food or water sources, as described:   

· Kitchen

· under sink

· behind refrigerator

· behind or beside stove
· Bait traps with peanut butter in the center of the trap.

· Traps must be placed against a wall and preferably in a corner.

· Use 2-4 traps per room, as needed
·  Use the Roach Bait Placement Form (see attached) and indicate the exact location of the traps so that if repeat trapping is necessary, the traps can be place in the same location. Record identifiers and the date that the traps were placed.
· It is important for the client to NOT move the traps! Use 2-4 traps per room, as needed.
Use the Roach Bait Placement Form (see attached) and indicate the exact location of the traps so that if repeat trapping is necessary, the traps can be place in the same location. Record identifiers and the date that the traps were placed.

· It is important for the client to NOT move the traps!
· Preparing for the roach elimination visit:

· If the participant is an SHA tenant, refer them to the pest control supervisor at SHA-Impact Property Services. If the participant is a KCHA tenant, have them check with the building manager.  If there is no resolution to their problem in a timely manner, consult with the project manager.

· If participant is a renter with a landlord who is trying to resolve the cockroach problem by bringing in a pest control service, advise the tenant to prepare for roach elimination as usual.  
· Encourage clients to speak with the landlord about the pest control service and ask about whether the pesticides are approved in homes where children are present.  If client is unable to do so, consult with the project manager.
· For participants, follow the following steps: 

· Ask participant to prepare for roach elimination.

· Explain that when the home is clean, the roaches will be more easily attracted to the bait and not to food sources.

· Explain that client needs to do a thorough cleaning of their home so that roach bait can be used. 

· Advise client to wear gloves for the entire cleaning procedure.

· Give the cleaning checklist to the client. Explain that it includes:

· Mopping the kitchen floors with detergent

· Scrubbing the kitchen surfaces with detergent solution, including stove top and counters

· Vacuuming the carpeted floors

· Scrubbing other hard floors and woodwork with detergent

· Scrubbing walls and inside kitchen cabinets with detergent

· Keeping the garbage in closed containers and taking out the garbage every night.
· Advise client to vacuum up any visible roaches just before the roach elimination visit.
· Roaches can be vacuumed up with the crevice attachment.  

· Try to remove all traces of the roaches, including the eggs.

· Use the crevice tool to vacuum any cracks to get the roaches.

· After vacuuming, take the vacuum cleaner outside, remove the vacuum bag, seal it, and discard in trash. Take a damp cloth and wipe down the entire vacuum cleaner.

· Continue to vacuum or otherwise kill any roaches that are seen.

· Request that the stove and refrigerator be moved away from the wall before the roach elimination visit. 

· For gas stoves, move it out enough only to be able to reach behind. 

· For some stoves, if there is a bottom drawer, it is possible to reach behind the stove if the drawer is removed.
· Advise client to empty food cabinets before the roach elimination visit. 
· How to perform roach elimination activities with the participant:
· Identify leaky pipes and fixtures and suggest that the participants repair them or ask their landlord to do so.
· Repair small holes by plugging around pipes with steel wool, foam and mesh.

· Apply boric acid in cracks only and seal cracks. 
· Show the participant how to apply boric acid.
· Together with the client, apply boric acid inside the cracks with applicator such as the bulb syringe. 

· Together with the client, use a caulking agent to seal up these cracks.
· Do the kitchen as the top priority, followed by bathroom, laundry area. These are areas with water, and attract thirsty roaches. Then do the child’s bedroom.
· How to apply roach baits:
· Roach baits attract roaches and then the material in it kills them. Roaches die about 1-3 days after eating the bait and it usually takes 7-10 days to see reduced numbers of roaches after setting the baits. 

· Show the participant how to apply abamectin smears and together apply 40-50 smears in the kitchen and apply 5 to 8 smears in each additional room as follows:

· under kitchen sink

· behind stove*

· behind refrigerator*

· in upper kitchen cabinets
· in lower kitchen cabinets

· in cabinet above refrigerator

· in bathroom (behind toilet)

· additional 5 smears per room in bedroom, basement, living/TV room and other rooms in which activity has been observed or roaches trapped

· *Note: if it is not possible to get behind stove or refrigerator, sprinkle boric acid on folded cardboard or paper and slip the cardboard behind or under these appliances, away from children. Inform participants that boric acid is poisonous and that it should only be used in cracks that will be sealed or in places inaccessible to children.

· Place bait near food and water sources, but not in places where it will get wet. 

· Keep bait out of reach of children and pets.  

· Tell residents NOT to move baits.

Education Handouts:
· Cleaning checklist for family to prepare for roach elimination
· “Roach Traps” 
Roach Bait Placement Log
Caregiver:

 

                 Child: 


                 CHW: 

Date placed:


                 Date picked up: 

	Location
	Roaches
	Notes

	Kitchen - 
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Kitchen -
	
	

	Child’s bdrm – Closet top
	
	

	Child’s bdrm – Closet bottom
	
	

	Child’s bdrm – Near bed (1)
	
	

	Child’s bdrm – Near bed (2)
	
	

	Other bdrm – Closet
	
	

	Other bdrm – Near bed
	
	

	Bathroom – Under sink
	
	

	Bathroom – Behind toilet
	
	

	Living room -
	
	

	Living room -
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Roach Checklist

Key messages:

· Cockroaches: common indoor pest found in all types of homes.

· Getting rid of them can help control asthma, especially if allergic

· Strategies:

· remove sources of water

· make food inaccessible

· eliminate hiding places

· Most important rooms

· kitchen

· bathroom

· child's play and sleeping areas

· To prevent roach problem from developing or reoccurring:

· store food in sealed containers

· eat in one room

· garbage in closed container

· clean dishes after use

· clean up food spills and crumbs immediately

· remove roach hiding places

· repair leaky faucets and pipes

· seal cracks in the walls

Supplies:

· roach traps (Roach Trapper with peanut butter bait)

· long handled mirror with light

· 5-gallon hard-plastic containers for food storage

· Avert and applicator 

· boric acid and applicator caulk and caulk gun

·  foam and wire mesh, gloves, wire cutters, hammer, staples

Educational Handouts:

· Cleaning checklist for family (to prepare for roach elimination)

Dust and Dust Mites

Dust Mite Protocol
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Key Messages:  

· Dust mites are the most important indoor cause of allergies that can trigger asthma. 

· Almost 2 out of 3 children with asthma (in Healthy Homes –I) were allergic to dust mites. 

· Getting rid of dust mites can be a big help in controlling asthma for people who are allergic to mites.  In some cases, getting rid of mites can eliminate all asthma symptoms.

· Dust mites are found in every home in our area, no matter how clean the house.

· Use of allergy control covers on mattresses and pillows is the most important method for controlling mites. 

· Keeping the moisture level in the house low (below 50% relative humidity) is also important for controlling the dust mite population.

CAS/CHW Actions:

· Assess prior education received by client and client’s knowledge.

· Help client put allergy control covers on the mattress and pillow or verify that covers fit properly.

· Show how to clean off allergy control covers with sponge or damp cloth, or instruct how to vacuum the covers for the once a month cleaning.

· Review moisture control protocol.

CAS/CHW Future Visits:  Assessment 
· Assess for presence of allergy control covers on mattress & pillow. Indicate in database if covers are not being used.

· Check to see if there are any problems with the mattress covers.

CAS/CHW Future Visits: Actions
· Check the home problem list for any mite-related issues to address:

· high humidity     

· sources of moisture    

· presence of stuffed animals  

· insufficient washing or freezing of stuffed animals 

· upholstered furniture  

· insufficient vacuuming or dusting      

· insufficient washing of bedding materials

Recommended Client Actions:
· Put allergy control covers on the mattress & pillow. 

· The allergy covers should be wiped off with a damp (not wet) cloth or vacuumed using the hard-edged attachment tool once a month. 

· Wash bedding materials (sheets, pillowcases, and blankets) weekly in hot (130o) water. Return the temperature back to a safe 120o after washing bedding. 

· Dry bedding materials in the dryer using the HOT cycle for at least 30 minutes. 

· Keep stuffed animals out of the child’s bed and sleeping area.

· Wash stuffed animals in the same manner as bedding each month or freeze them for 48 hours. 

· Dust child’s bedroom twice a week.

· Vacuum carpet or damp-mop hard floor in the child’s bedroom twice a week. 

· Remove upholstered furniture from the child’s bedroom. Replace with wood, vinyl or leather furniture. 

· If unable to change furniture, then vacuum upholstered furniture weekly.

· Avoid sleeping or lying on upholstered furniture or carpets.

· Use moisture control methods according to the moisture control protocol.

Recommended Client Actions: Lower priority
· Use fleece or other easily washable blankets to replace blankets/quilts/duvets that trap dust and are more difficult to wash.

· Wash covers only once a year or if soiled.

· Remove cloth-drapes, curtains and other window treatments from the child’s bedroom and use plastic or vinyl roller shades or blinds instead.  

· If unable to remove drapes, vacuum them weekly.

· Store cleaned sheets in plastic bags to keep them from getting dusty.

· Remove carpets from the child’s bedroom. The next priority would be to remove carpets from other rooms, especially those that lie on concrete. 

· Before taking up the carpet, check the condition of the underlying floor by lifting up a corner of the carpet.  

· If the client is a tenant, ask the client to check with the landlord/manager first before doing so.  Be sure the client thinks it’s reasonable to approach the landlord manager on this issue before proceeding.

Supplies:
· Allergen control mattress & pillow covers

Educational Handouts:

· “Clear Your Home of Asthma Triggers” Environmental Protection Agency; EPA/402-F-99-005 (English, Spanish, Vietnamese)
· “How to Control Dust in Your Child’s Bedroom” You Can Control Asthma: A Book for the Family; Georgetown/AAFA, pages 14-15 (English, Spanish)

Referrals:

None
Background: 

· The most important method for controlling mites is to use allergy control covers on mattresses and pillows. 

· Dust mites are tiny creatures related to spiders and ticks. Their source of food is human skin scales and animal dander.

· The highest levels of mites are found mainly in dust found in the mattress and bedding material such as blankets, sheets, pillows, and bed covers.

· Washing bedding materials (sheets, pillowcases, blankets) weekly at a temperature of at least 130 degrees will kill dust mites. Many homes will not have water that is this hot.  

· Wash bedding at a laundromat which does have hot water, OR

· Dry bedding outdoors on sunny days. It is best to lay sheets directly on a hard surface so that mites get hot and dried out, OR

· Use the hottest water available in the home. This is the least effective method, OR

· Dry bedding in a hot dryer for 30 minutes. 

· Dust mites are also found in carpets, drapes, soft toys and upholstered furniture.

· Mites get their water from the moisture in the air so dust mites grow best in moist, humid places.

Dust Mite Checklist

Key Messages:

· Dust mites are the most important indoor cause of allergies

· Found in every home

· Allergy control covers most important method of control (mattress and pillow)

· Low moisture level helps control dust mite population

· Nearly 2 out of 3 kids with asthma were allergic to dust mites in a Seattle asthma study

Recommended Client Actions:

· Covers:  clean once/month

· Wash bedding in hot water (130 degrees).  Assess home water temperature and options.

· Dry on Hot cycle 30 minutes

· Stuffed animals

· remove

· wash/freeze

· Dust bedroom (twice/week)

· Vacuum bedroom (twice/week)

· Upholstered furniture

· remove/vacuum/avoid sleeping on it

Lower Priority Client Actions:

· Use fleece

· Remove cloth drapes, etc.  Use vinyl/plastic.

· Remove carpets

· Store sheets in plastic bags

CAS/CHW Actions:

· Assess prior education and knowledge

· Help client put covers on mattress and pillow

Future Visits:

· Check mattress and pillow covers 

· Show how to clean mattress cover

Supplies:

Allergen control mattress & pillow covers
Educational Handouts:

“Clear Your Home of Asthma Triggers” Environmental Protection Agency; EPA/402-F-99-005 (English, Spanish, Vietnamese)

“How to Control Dust in Your Child’s Bedroom” You Can Control Asthma: A Book for the Family; Georgetown/AAFA, pages 14-15 (English, Spanish)
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Key Messages:

· All homes have dust. 

· Dust can contain allergens such as dust mites, animal dander and mold. 

· Dust can also carry other substances that may harm a child’s health, such as lead, pesticide residue and other toxic chemicals.

· Dust can make asthma worse when it is breathed into the lungs.

· Controlling dust can be a very important way to help control asthma.

· Control dust by 2 strategies:
· Don’t let it get into the house (control track-in).
· Get rid of the dust in the house by effective cleaning.
CAS/CHW Actions:
· Assess prior education received by client and client’s knowledge.

· Perform 3 spot test. Record results on 3 spot test form & turn in results for data entry.

· Demonstrate: halogen light dust demonstration (instructions below).

· Ask client to try vacuum and all the attachments. Assess that they are using the proper technique.

· Educate/demonstrate vacuum use.

· Assure that client completes and encourage them to mail the warranty card.

· If caretaker has allergies or asthma, refer to Dust Mask Protocol.

CAS/CHW Future Visits: Assessment

· Assess frequency of vacuuming, especially in child’s bedroom.

· Ask how vacuuming is going and if the client has any questions on how to use the vacuum or the attachments.

· Ask client to demonstrate vacuuming techniques. Observe vacuuming technique.

· Demonstrate how to vacuum, if needed.

· Ask if the client is using the dust sensor light to guide vacuuming.  Is the light 
turning  green?  How long does it take?  

· Perform the three-spot vacuum test in same location as previous visit. Record the results on the 3 spot test form & submit results for data entry.

· Assess if client needs help with vacuum maintenance. Topics include: use of the instruction book, checking to see how full the bag is, changing vacuum bags & cleaning the sensor plate by wiping with cloth.

CAS/CHW Future Visits: Actions

· Discuss progress made in controlling dust since last visit based on 3 spot results & observation.
· Demonstrate how to check the belt.  Advise checking the belts for tightness when changing bags and to replace the belts when they are broken or slack.

· Review the importance of cleaning both the secondary and final filters of the vacuum.

· Demonstrate how to clean the lens of the vacuum dust sensor.

· Demonstrate how to clean the agitator by removing and/or cutting strings and debris from around agitator.
· Change the vacuum belt at the one-year exit visit.
Recommended Client Actions:
· Install and use doormat.  Clean on both sides once a month.

· Remove shoes when entering house.

· Vacuum floors and furniture:

· 2 times a week - child’s bedroom 

· 1 time a week - other floors and furniture

· Dust:   

· 2 times a week - child’s bedroom & play area

· 1 time a week – other rooms 

· Make sure your child with asthma is out of the house (or at least the room) when you vacuum or dust, and for 20-30 minutes after you finish.  This allows time for the dust and allergens, which may have gotten airborne during cleaning, to settle.

· Fill in and mail vacuum warranty card before end of visit.

· Maintain vacuum regularly.
Supplies:

· Vacuum

· Door mat

· 3 Spot Test form

· Halogen Light

· Extra Vacuum belt

· Vacuum bag - Note: Some clients may need more if really motivated.  

                                       CAS/CHW may decide on how many bags to give -3 maximum.
Educational Handouts:

· Vacuuming technique

· Repair flyer
· PH-S&KC Poster  “Please Take Off Shoes Here”
Referrals:

· None
Background:

· When dust is disturbed, it rises into the air.  Once in the air, it can be breathed into the lungs.

· Cleaning can set off allergies and asthma by temporarily raising dust in the air. If the person doing the cleaning has allergies or asthma, s/he may want to use a dust mask (see dust mask protocol).
· halogen light dust demonstration: 
· Dim lights in a carpeted room.  Shine the halogen light above surface of carpet to see how much dust is in the air.  

· Ask client to walk or stomp on the carpet.

· Shine the light above surface of carpet to demonstrate that dust can be released from the carpet into the air.
· This demonstration may also be done by striking upholstered furniture.
· How to perform the 3 spot test:

· Select a room.  First choice location is the child’s bedroom, but if there is no carpet there, use the carpeted area where the child spends most of his or her time.  

· Select the 3 spots to test.  Spots should be at least 3 feet away from each other.  Note the locations on the 3 spot-test form, labeling them as “1”, “ 2”, and “3”. Estimate the distance between the spots.
· Hold the vacuum stationary & set the lever to the level appropriate to the type of carpet as follows: 

· Hard flooring = only hard flooring such as vinyl or tile

· Next large tick mark up = level loop

· The next large tick mark up (middle of scale) = plush carpeting

· The next large tick- mark up = shag carpeting.

· Note – For combination carpets (those with plush and level) use plush setting.

· Use a stopwatch and record the amount of time it takes in each spot for the green light to come on. 
· There is a 3-minute maximum time for the 3 spot test.   If the light has not turned green after 3 minutes, turn the vacuum off and check the “3 minutes or longer” box.
· To control track-in of dust:
· Take shoes off as soon as you enter the door.

· Store the shoes near the doorway on a rack or on the floor.

· Use a commercial-quality doormat. 

· The best mat is 2’ x 3’, is made of dense level-loop woven nylon pile, and has non-slip rubber backing. A piece of level loop or plush carpet is an option.  Rubber or coco mats don’t work well.

· Place the mat inside the doorway, or outside where it will not get wet.

· Wipe feet twice on the mat when entering.
· Make sure everyone, including kids, uses the mat.

· Vacuum the front & clean or vacuum the backside of the mat once a month. This is best done outside. 
· To get rid of dust in the house:
· Dust : 


· 2 times a week - child’s bedroom & play area 
· 1 time a week – other rooms
· Dusting can be done with a dust cloth but a Grab-It® cloth or a Swiffer® cloth can hold onto the dust without letting it disperse into the room. Use a damp dust cloth, a Grab-It® cloth or a Swiffer® cloth to dust vinyl or leather furniture.

· Dust articles in the room that are higher up from the floor before dusting articles that are at a lower level. 

· Dusting before vacuuming will allow dust that has fallen to be picked up by the vacuum. 

·  Using correct vacuuming technique, vacuum floors and cloth-covered furniture:

· 2 times a week - child’s bedroom 

· 1 time a week - other floors and furniture
· Clean rugs regularly (more on this another visit).
·   Using a dust mop instead of the vacuum:  

· Never pick up the dust mop while mopping. That will release the dirt back into the air, and it will again settle on the floor. 

· Take the mop outside when finished and shake it out to release the dust.  

· Some people like to use a large wet mop with a terrycloth cover that is especially designed for hardwood floors instead of a dry dust mop. If you do, it works well if you wet the mop with a little dish soap mixed with water.
· Swiffers® or Grab-it® cloths and the floor-cleaning tool that is sold with them can be used to remove dust from wood floors.
· About vacuums:
· A low-emission vacuum is the best type for people with asthma because it has a special filter that keeps all the allergens in the dust collected by the vacuum in the machine. 

· Regular vacuums allow some of the allergens to leak back out in to the air.  

· It is still better to use a regular vacuum compared to not vacuuming at all. If you use a regular vacuum, you can use allergy-filtration, double-layer bags inside the vacuum.  These will help cut down on the amount of allergens that leak out.

· It may take a lot of time to get the dust out of the house the first time, but once the house is clean, it’s quicker and easier to keep it clean.
· Avoid vacuuming rug fringe, blind cords, string, yarn, coins, paper clips, gum, electrical cords (including one from vacuum cleaner).

· Never vacuum water, other liquids or wet objects.

· If the electrical cord gets caught in vacuum, turn off vacuum using switch, unplug immediately and release cord.  If damaged, repair or replace cord.

· Unplug the vacuum cord at wall and pull only on plug, not on the cord.  If plug comes loose from cord, replace it.

· Rewind the vacuum cord after each use.
· How to vacuum:
· Turn the vacuum on and off by using the switch.  Turning the vacuum off by pulling the plug out of the wall socket will leave the dirt finder light “on” and the battery will run down.

· The “Embedded Dirt Finder” indicator should be on “Hi” to get out high levels of dirt or ground-in dirt that may be underneath the carpet.

· Check vacuum bag before each use and replace bag when indicator is red or bag is filled to the dotted line on the bag.

· The vacuum is meant only for picking up dust. Pick up toys, debris and large pieces of trash before vacuuming.  Don’t use the vacuum to pick up large pieces of debris.

· Vacuum a 3 by 3 foot square in forward and back motion until green light comes on and stays on.  Move the vacuum as follows:
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· Go back and forth once over one strip, starting at the bottom of the square.  Then move the vacuum over to the right and go back and forth over the next strip, until the whole area is covered. 

· Start over again on the left and repeat the whole pattern until the green light comes on and stays on.

· When the entire area has a green light, move the vacuum to the side of the same square and repeat the pattern (at 90 degrees from the first pattern) until the green light goes on. 

· Move to the next square area and repeat.  

· If each square takes a long time to clean, you can work on one square at a time. It  all does not have to be done at once.  The areas nearest the door will take longest to clean, so you might start in the middle of the room. It is better to clean a small area well than to try to clean a large area and not get to the dust deep in the carpet.
( Using the vacuum on area rugs: 

· Use the carpet height setting appropriate to the type of carpet. 

· Stand on one end of the rug to hold it in place. Move the vacuum with only forward strokes. Push down on the handle before reaching the edge of the rug to lift the vacuum off of the rug. This will keep the rug from being gripped by the vacuum.

· Avoid the fringe with the vacuum. To clean the fringe, use the dusting brush on the hose and vacuum parallel to the fringes.
( Using the vacuum on hard floors (such as vinyl, linoleum or pergo®): 

· Set the slide knob to HARD FLOOR and use the same cleaning pattern as for cleaning carpets. When moving the knob to change the height, make sure the vacuum handle is in the upright position. 

( Using the vacuum on hard floors (such as wood):
· Use a brush attachment to clean wood floors because the agitator in the vacuum can damage wood floors.  

( Using the vacuum to dust: 

· Use dusting brush hose attachment for books, tabletops, lamps, baseboards, fringes of area rugs, drapes. 

· Make sure to close the cover over the hose tube. The vacuum must be in the upright position to use the hose attachments. 

( Using the vacuum to clean furniture:
· Use furniture nozzle, the small wide tool that does not have brushes. 

·  It is important to vacuum upholstered furniture weekly, especially items that the child spends time sitting or lying on.
( Using the vacuum to clean cracks: 
· Use the crevice tool for getting between furniture cushions, behind bookcases and cabinets and at the carpet edge.
( Vacuum maintenance:
· Use the instruction book if you have questions about how your vacuum works.

· Open the vacuum and inspect the bag after every hour of vacuuming or when the CHECK BAG indicator turns “red” Change the bag when indicator is “red” or dirt reaches dotted line on bag. A bag can get half full in an hour in a dusty room.
· Review the importance of cleaning both the secondary and final filters of the vacuum.

· Demonstrate how to clean the lens of the vacuum dust sensor.

· If string or other debris gets caught in agitator, turn off the vacuum and remove the debris by gently pulling it out or cutting it out.
· Replace vacuum belts each year.
Dust control --Vacuuming and Door Mats Checklist

Key messages:

· Control dust

· control track-in

· get rid of it

· Why?  

· Breathe into lungs

· Can contain dust mites, dander, mold allergens, lead, pesticide residue

[image: image26.wmf]Recommended Client Actions:

· Doormat:  what kind, where, how to clean

· Remove shoes

· Vacuum and dust

· two times/week in child's bedroom and play area

· one time/week in other rooms

· Child out while vacuuming and dusting

· Warranty card--fill in and maili

· Vacuum maintenance
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CAS/CHW Actions:

· Assess prior education and knowledge

· 3 spot test.  Record results.

· Halogen light dust demonstration

· Explain about vacuums

· low emission

· vacuum away from rug fringe, coins, etc.

· never vacuum water 

· unplug at wall

· [image: image28.emf]

rewind cord

· Explain how to vacuum--see box  (
· Demonstrate how to vacuum

· Ask client to try vacuum and attachments

· Explain how to dust

· Dust mask protocol if appropriate

· Vacuum maintenance

· instruction book 

· inspect bag 

· sensor plate 

· check belts 

· how to remove debris agitator

· Future Visits

· assess frequency of vacuuming and client questions
· using dust sensor light
· perform 3 spot test
· maintenance and instruction book
· check bag
· clean sensor plate
· belt
· how to clean agitator
· observe client vacuuming
· change belt at one year exit
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Dust Mask Protocol

Protocol at a glance:

· A house cleaner with asthma or allergies should use a properly fitted dust mask when cleaning the home.

· A close-fitting mask with exhalation valves is needed.

· CAS should show the client how to properly fit the mask.

Assessment
· Do caretaker or other people experience coughing, irritation or other asthma or allergy symptoms while cleaning the house?  If so, recommend use of mask.

· Do caretaker or other house-cleaners use a mask when cleaning? What type is used?

Educational Message

I. Dust masks

[image: image30.wmf]The process of cleaning and vacuuming your home is very important to help your child’ s asthma, BUT it can produce a lot of dust.  This dust is in the air and easily breathed for approximately twenty minutes after cleaning.  This is why we ask that the children with asthma who live in the house not be present in the same room when such cleaning is being done.  If the house cleaner has asthma, they, too can be irritated by the dust from cleaning. A house cleaner with asthma or allergies should use a properly fitted dust mask when cleaning the home.  A proper dust mask worn over the mouth and nose by the caregiver can reduce this irritation and make cleaning safer.  The mask does not completely prevent breathing in dust, but it reduces the dust you breath by at least 95%.  You could still have an asthmatic attack from this amount of dust, but it will be less likely than if you do not use the mask.

[image: image31.wmf]How to use a mask: 

It is important to use a mask that works!  The inexpensive paper masks do not provide any protection from dust.  A close-fitting mask with exhalation valves is needed.  The mask should fit snugly over the face (beards generally prevent a snug fit).  Exhalation should be felt through the colored button in the front-center of the mask and not around the edges of the mask.  The mask should be used during cleaning and for about twenty minutes afterwards if the cleaner stays in the same rooms which were cleaned.  After use, it should be air dried in the sun or a warm place and then sealed in a plastic bag between uses. Depending upon how dusty the job is, one mask should be usable for many cleanings.  A dirty appearing mask should not be used.

How to fit and wear mask:

· Position on face so that silver band is placed over the bridge of your nose with wide part of mask around your chin.

· Place lower headband around head below your ears and fasten hook and catch together.

· Place upper headband around your head and above the ears and fasten.

· With your fingers tighten both straps and shape the silver nose band to your nose.

· [image: image32.wmf]It is VERY important to have a tightly fitting mask.  To check the fit insert your little finger into hole in the bottom of the mask and push black rubber button to close exhale valve.  Exhale normally while keeping this valve closed. Air should escape through the white filter in the front of the mask, NOT between your face and mask.  If air escapes between face and mask readjust straps and nose band.  Recheck seal every 10-15 minutes of use.

Care of the mask:

· Clean mask after each week of use or if it appears dirty. 

· Clean the white filter by brushing with a clean paint brush or old tooth brush.

· With a cloth dampened with water and a small amount of dish detergent wipe off plastic parts.  Do not dampen or wipe the white filter.

· Wipe off any soap on plastic parts with a clean, damp cloth.  Do not dampen white filter.

· Allow mask to air dry at room temperature.

Storage and replacement:

· Store mask in a plastic bag.  Do not crush, bend or distort mask.

· Replace the mask if breathing becomes difficult due to plugging of the white filter.
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This mask is only safe for dusts.  It does not protect against toxic fumes or when oxygen levels are low.
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If you need additional masks or help using your mask, please ask your outreach worker (CAS) for assistance.
Ca
Actions

CAS

· Demonstrate proper fitting of mask

· Observe client fit mask

Client 

· Use mask when cleaning

· Fit mask properly

· Clean mask when dirty or after each week of use.

Supplies

· Dust Masks
· Examples of ineffective masks
Educational Handouts

Referrals

None
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Moisture & Ventilation Guidelines

Key Messages:

· Excessive moisture and humidity can cause problems for children with asthma by helping mold, dust mites and cockroaches grow and multiply.  

· Exposure to some molds, such as fungus or mildew, dust mites and roaches can cause asthma or can trigger asthma attacks.

· There are simple things that you can do to reduce the moisture level in your home.
CAS/CHW Assessment:

The Home Environmental Checklist (HEC) detects five key signs of moisture-related problems; 1) condensation 2) ventilation issues 3) mold 4) water leaks and 5) water damage.
· [image: image36.wmf]Assess prior education received by client and client’s knowledge.

Conduct the remainder of the protocol only for homes with 

moisture related problems.
· Assess the participant’s readiness to approach ventilation and moisture management.

CAS/CHW Actions:

· Work with the participant to help them take actions needed to reduce moisture in the home as noted in their action plans.

· To improve ventilation, advise the participant that opening painted-shut windows would be helpful. If the house was built before 1978, lead paint will be present. If this is the case, give the participant the handout on safely working when lead paint is present.

· Help the participant identify and remove water-damaged objects.

· Demonstrate how to mix up bleach solution and how to clean up mold on surfaces and in window tracks, as described in following background information.

· If the participant is a tenant: 

· Identify actions that the landlord should take, such as the installation of fans, venting of dryers to the outside, removal of water-damaged carpet, the installation of a vapor barrier under all carpet placed over a cement floor, and the installation of a vapor barrier in crawl spaces. 
· Discuss with the participant the best way to approach the landlord.

CAS/CHW Actions: Future Visits

· Assess if the participant has been able to perform needed actions.  Address problems by giving assistance on a case by case basis.

· If flooding or a leak dampens the carpet or other fabric, help the participant dry out those items. Air blowers may need to be rented for difficult situations. In such cases, consult with the project manager to make necessary arrangements.
Client Actions:

· Use available ventilation, such as fans and opening windows, especially when cooking or showering and for 15 minutes after you are done.

· If the kitchen or a bathroom does not have a fan that vents outside, one should be installed.

· Clothes dryer should be vented to the outside, not into the attic or crawl space.

· Open all windows for 3 to 5 minutes to ventilate the home and remove stale air without cooling down the house. This should be done in the morning and the evening, if possible.

· Discontinue the use of humidifiers in all rooms, especially in the child’s bedroom.

· In instances where an asthmatic child’s bedroom has moderate to severe mold growth that cannot be controlled, move the child to another room.  

· If this is not possible, a room air filter (HEPA) can be used and left on all of the time, with the door to the room closed.

· Heat rooms to a minimum of 65( during the heating season.  Try to keep all rooms within 2-3 degrees of each other.
· In cases of mild mold, clean the site weekly with bleach solution after the initial cleaning as described in the following background information.

· If you have a flooding problem or leak and carpet or other fabric gets wet, dry out immediately and call your outreach worker right away for help.

· Remove moldy or water-damaged materials and objects from the home, such as fabric-covered furnishings.

· If you are a tenant: 

· Identify actions that the landlord should take, such as the installation of fans, venting of dryers to the outside, removal of water-damaged carpet, the installation of a vapor barrier under all carpet placed over a cement floor, and the installation of a vapor barrier in crawl spaces. 
· If mold is moderate to severe, work with the landlord (a Public Health Environmental Inspector may be able to help you) to have this fixed.
· Homeowners should prioritize the above projects that they may wish to undertake.
Background Information: 

· Condensation on windows and walls is a sign of high moisture levels.

· Common sources of moisture in homes include:  

· Plumbing leaks (under kitchen sink or in bathroom)

· Bathrooms and kitchens without adequate ventilation 

· Dryers not vented to the outside

· Leaks in the roof, walls or windows
· Dampness from crawl spaces
· If the kitchen or a bathroom does not have a fan or a window, an  exhaust fan should be installed. 

· If possible, the fan should have a relative humidity rheostat switch, which is a switch that turns on the fan when the humidity goes above a set level. 

· Timers can be used with bathroom fans but not with kitchen fans.

· Another option for bathroom fans is to use a fan that is always on at a low and quiet flow rate.

· To further reduce moisture allowed into the home, a vapor barrier should cover the entire crawl space. 

· Crawl spaces should be ventilated. 

· Any holes between the crawl space and home should be plugged (using steel wool and Easyfoam).

· A concrete floor can wick up water from the dirt beneath it.  If the floor is to be covered with carpeting, a vapor barrier (non-porous plastic sheeting) should be placed between the carpet and concrete to prevent moisture from entering the carpet, making the carpet damp and encouraging mold growth. 
· cleaning mild cases  of mold and mildew: cleanable surfaces: 
· Wash with a detergent-bleach solution. To make a solution for cleaning up mold, mix:

· 1 cup of bleach and 

· 1/4 tablespoon of liquid dish soap  

· 4 cups of water 

· OR 1 quart of bleach + 1 tablespoon of soap + 4 quarts of water 

· After cleaning, let the solution that is left on the surface air dry.  Do not rinse with plain water after cleaning with the bleach solution. 

· Wear gloves when cleaning, and ventilate the area by opening the windows and turning on fans.
· If there are on fans or windows in the area, keep the doors open and open other windows in the home.
· mattresses: mild cases of mold and mildew: 

· Wipe down the mattress with the above mixture, let dry and then encase the mattress in a zippered allergy control mattress cover. 

· window frame tracks: mild cases of mold and mildew: 

·  Use a “toothbrush” or grout brush to scrub as much mildew from the tracks as possible.  

· Then use a scraper or butter knife to push a cloth into the track and move it back and forth.  

· Use a spray cleaner to help flush the loosened “stuff” out.  Be sure the tracks don’t overflow onto the wall.  

· Most windows have small drainage holes to the outer side, which often get clogged. Try to unclog the drain holes with a pin.  

· After cleaning, apply a layer of the bleach solution and let it dry there to help keep the mold from coming back. 

· Clean bathroom, kitchen, or other surfaces at risk for mold growth (such as surfaces where mold has been removed or those that are damp) weekly with bleach-detergent solution.  This can prevent mold problems from starting or returning.

· flooded and floors, walls and other items:

· Immediately dry all wet objects.

· Dry carpet by lifting it off of the floor and drying the underlying surface if possible.

· Turn up the heat in the room. If possible, use air blowers to circulate  air until all dampness is gone. Note that air has to go outside or things don’t dry.

· Work with your landlord to have a hard surface floor installed (this is best) or to replace water-damaged carpeting if the carpet has not dried out within 48 hours.

· If items stay wet for more than 48 hours, water damage is probable.  Get rid of all moldy and water damaged materials from the home, especially carpeting and fabric-covered furnishings.

Supplies:
· Bleach

· Gloves

· Brush to clean window tracks, if needed

Education Handouts:

·   “A Brief Guide to Mold Moisture and Your Home” EPA 402-K-02-003“Lead Paint Can Poison: Protect Your Family When You Repair or Remodel”

 
Lead Safe America: U.S. Department of Housing & Urban Development

Referrals:

· Refer to Public Health - Seattle & King County Environmental Health staff for significant mold problems where: 

· area of mold is greater than 10 sq. ft. (any intensity) OR 

· area of mold is greater than 5 sq. ft. but less than 10 sq. ft. and of high (3) intensity

[image: image37.wmf]Cleaning Protocol Checklist

August 21, 1998

(major messages in bold)

Protocol at a glance:

· The most important rooms to clean are the child’s bedroom, the kitchen and rooms in which the child plays.
· Clean up clutter
· Vacuum the floor and cloth-covered furniture and dust flat surfaces in the child’s bedroom twice a week and in other rooms once a week
· Check for mold under and on back of toilet tank, on walls and in window tracks and remove it with bleach solution.
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· Check how often bedroom, kitchen, and other rooms used by child are being vacuumed, mopped and dusted.

· Look at these rooms and see if there is visible dust, dirt, food debris or clutter.

· Look over bathroom and see if mold is present.

· Assess prior education received by client and client’s knowledge.

Educational Message
( Cleaning the house is an important way to help a child with asthma stay healthy.


 ( The goal of cleaning is to reduce or eliminate asthma triggers in the home.  Cleaning can reduce dust mite allergens, control mold and mildew, and eliminate roach and rodent attractions (such as food spills).  All of these can trigger asthma in sensitive children (and adults) with asthma.


( The most important rooms to clean are the child’s bedroom, the kitchen and rooms in which the child plays.  Get the child’s bedroom really clean first.  Once the first big cleaning is done, it’s much easier to keep it clean with two quick cleaning sessions each week 

( After getting the bedroom clean, move on to the room(s) where the child spends most of his/her time.  Clean each of these rooms once a week. 

1. Have a plan of attack.  Clean one room at a time, from left to right and top to bottom.  Assign specific cleaning duties to specific days of the week.  Example: Bedrooms – Mondays, Living room/Family room – Tuesdays, Washing (including bedding covers) – Saturdays, etc. Scheduling your housework helps to keep your job from becoming overwhelming.  It also helps you to get things done regularly.

2. Start with a clean slate. Get rid of everything you are not using, have never used, your family has outgrown, or that is broken or outdated.  Eliminating a bunch of stuff to clean around makes it a lot easier to keep things organized.

3. Clean up clutter.  Clutter in the home is a great hiding place for dusts and pests.  Having lots of stuff around also makes it harder to clean the floor and other surfaces.  Pick up and put away anything that is out of place – on a daily basis.  Do not wait for dishes, clothing, clutter, etc. to pile up. Organize everything from the kitchen to closets and other storage areas including your garage using baskets, and boxes, etc. Cut down on time spent picking up your stuff by having specific places to store it.

4. Always vacuum or mop floors last.  Dirt from whatever you are cleaning or dusting above will just settle onto the floor again.

( Keeping dirt out of the house makes keeping the inside clean easier: use doormats and take off shoes when inside the house.


· Cleaning the child’s bedroom: 

· The top priorities are vacuuming or cleaning floors, vacuuming cloth-covered furniture and dusting.
· If carpet is present, remove it (check with landlord). If this is not possible, vacuum two times per week.

· If hard-surfaced floors are present, dust or mop weekly.

· If area rugs are present, vacuum twice a week.  Once every six months, take outside or to a place with a clean and hard surface, vacuum on back, set the rug aside and vacuum up the dust, lay the rug down again and then vacuum the front.  Repeat this: clean the back and front one more time each.

· If upholstered furniture is present, remove it. If this is not possible, vacuum twice a week, including removing cushions and vacuuming in cracks and crevices.

· Designate a place where things should go and then pick up toys, clothes, books, etc. and place in designated space.

· Dust and wash surfaces such as window sills, baseboards dressers, tables using a damp cloth with warm, soapy water once a week or a cloth with micro-pockets which trap dust, such as a Pledge grab-it.

· If any mold or mildew is present, use bleach mixed in water (see below) to remove.

· If child is sensitive to mites or pets, remove drapes if present.  If this is not possible, vacuum once per week  using vacuum cleaner with attachment. Wipe down outside of air vents and registers.

· Cleaning the kitchen 

Daily

· Clean off counters, sink and stovetop using warm, soapy water.

· Wipe up any spills on the floor.

· Clean off cutting boards with hot, soapy water (in the dishwasher if one is available).

· Store all food in sealed containers such as plastic or glass container with lids or plastic bags that seal tightly (such as ziploc® bags).

· Take out garbage daily.

Weekly

· Sweep or vacuum and then mop floors and baseboards.

· Wash surfaces (cabinets doors, window sills, etc).

· Scrub sink.

Monthly

· Wash top of refrigerator.

· Vacuum window sills using vacuum cleaner attachment.


For superstars only, one or twice a year:

· Move refrigerator and stove and clean floors and walls.

· Clean inside of cabinets.

· Cleaning the bathroom.  Each week:

· Clean tile, tub, toilet and sink using baking soda and Murphy’s oil soap®, baking soda or other mild soap.

· Check for mold under and on back of toilet tank, on walls and in window tracks.

· Remove mold/mildew from wall tile, window tracks and toilet with bleach solution. 
· Vacuum or sweep, then mop floor.

· Wash shower curtains once a month in the washing machine.

· Cleaning the other rooms (especially those where child spends the most time).  Weekly:
· The top priorities are cleaning floors, vacuuming cloth-covered furniture and dusting.
· Floors: mop or dust hard surfaces or vacuum carpets and area rugs.

· Vacuum upholstered furniture, including removing cushions and vacuuming in cracks and crevices.

· Dust and wash surfaces such as window sills, baseboards dressers, tables using a damp cloth with warm, soapy water once a week or a cloth with micro-pockets which trap dust, such as a Pledge grab-it.

· .  If any mildew is present, clean with bleach mixed in water (see below).

· Vacuum blinds or drapes using vacuum cleaner attachment.

· Dust and clean outside of air vents and registers.

Monthly:

· Vacuum heavy drapes if unable to remove them.

· Sweep or vacuum and then mop baseboards.


Cleaning methods: mopping 

A sponge mop with a changeable head is easy to use.

· How to use  the mop


1. Fill bucket or kitchen sink with warm water.

2. Add 1 cup of vinegar to one gallon of warm water for vinyl floors.  

3. Add ¼ cup of Murphy’s Oil soap to one gallon of warm water for wood floors.   
4. Wet mop head in prepared water.

5. Use handle to wring mop as dry as possible 

6. Mop a small area, rinse mop, and repeat steps "5" and "6" until room is completed.

7. Change water as needed. This will remove any dirt quickly without dulling the floor with soaps, and it requires no rinsing.
· Alternative cloth method:

1. Follow steps "1",  "2", and "3" above

2. Using a clean cloth, dip cloth into prepared water, wring until damp, wipe floor by hand.

3. Use folded towel under knees for comfort and knee protection.

4. Continue steps "7" and "8" above.

· When finished mopping, wash hands with warm water and soap.


· Mop maintenance

1.
Use clear water to rinse mop well and allow to air dry.

3.
Never store mop-head wet.

4.
Store handle where it will stay dry.


  (  Cleaning methods: removing mold and mildew
Cleaning flat surfaces with mold growth

Cleanable surfaces with mold growth should be washed with a detergent bleach solution. To make a bleach solution for cleaning up mold, mix:

1 cup of bleach and 

1/4 tablespoon of liquid dish soap with 

4 cups of water 

(to make larger quantities, you can mix 1 quart of bleach and 1 tablespoon of soap with 4 quarts of water). After cleaning, let bleach solution on the surface air dry.  Do not rinse with plain water after cleaning with the bleach solution. Wear gloves when cleaning, and ventilate (open windows and turn on fans).
Getting Mold Out of Sliding Window Tracks

It’s very difficult to get the mold out of the tracks. Use a “toothbrush” (grout brush) and scrub as much as possible.  This can be followed by using a scraper or butter knife to push a cloth into the track and move it back and forth.  Use a spray cleaner to help wash the loosened “stuff” and flush it out.  Be sure the tracks don’t overflow onto the wall.  Most windows have small holes (they often get clogged) where the water is supposed to flow outside.  Try to unclog them with a pin.  After cleaning, apply bleach solution to help keep the mold from coming back.  This will only work for a short time as long as water continues to accumulate in the tracks. Make sure to protect your carpet or floor by placing plastic below the window.

Supplies

( 
Cleaning kit: baking soda, Murphy’s oil soap®, vinegar, spray bottle, heavy duty scrub sponge, yellow cleaning gloves and instructions on “How to use products” (Cleaning Recipes))

· Mop

· Pail (if needed)


Actions

CAS

· Demonstrate cleaning techniques as needed.


Client

· Remove clutter and debris

· Vacuum or clean floor and furniture in child’s bedroom twice a week and other floors and furniture once a week.

· Use correct vacuuming technique.

· Dust child’s bedroom and play area twice a week and other rooms once a week.

· Clean (vacuum/dust and mop) kitchen floor and baseboards once week.

· Clean kitchen surfaces weekly.

· Keep food away from pests by washing counters daily, cleaning up spills and storing it in containers or sealed plastic bags.

· Clean up mold with bleach solution.

Educational handouts

Referrals

(
Store Front – where these items are given away free through City funded project.  May call to place order and then go and pick-up. (206) 684-7487.
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Assessment

· Check how often bedroom, kitchen, and other rooms used by child are being vacuumed, mopped and dusted.

· Look at these rooms and see if there is visible dust, dirt, food debris or clutter.

· Look over bathroom and see if mold is present.

· Check if more cleaning supplies are needed.


Education

· Review cleaning protocols for bedroom, kitchen, and other rooms as needed.

· Provide specific advice on cleaning any problem areas identified in assessment.

· The most important rooms to clean are the child’s bedroom, the kitchen and rooms in which the child plays.  Get the child’s bedroom really clean first.  Once the first big cleaning is done, it’s much easier to keep it clean with two quick cleaning sessions each week.


Supplies

(
Replace cleaning supplies as needed.

Referrals

· Store-Front (206) 684-7487 to get more “free” supplies


Assessment

· Check how often bedroom, kitchen, and other rooms used by child are being vacuumed, mopped and dusted.

· Look at these rooms and see if there is visible dust, dirt, food debris or clutter.

· Look over bathroom and see if mold is present.

· Check if more cleaning supplies are needed.


Education

· Review cleaning protocols for bedroom, kitchen, and other rooms.

· Provide specific advice on cleaning any problem areas identified in assessment.


Supplies

(
Replace cleaning supplies as needed.

 Cleaning Hardwood Floors
Cleaning and maintaining your hardwood floors. 

· Dirt, grit and sand can cause a lot of wear and tear on hardwood floors because it acts like sandpaper. Use floor mats at entrances to catch dirt, and remove shoes when entering the house.


· Offer guests slippers to wear when they enter the house to eliminate tracked-in dirt.


· When moving furniture around, make sure to lift the piece off the floor, rather than drag it, which can cause deep scratches on the floor. Attach small pieces of self-adhesive felt, which is available at most hardware stores, to the feet of furniture to guard against scuffs and scratches.


· Never pick up the dust mop while mopping. That will release the dirt back into the air, and it will again settle on the floor. Take the mop outside when finished and shake it out to release the dust.


· Be careful with the vacuum cleaner. When vacuuming a wooden floor, use a brush attachment. Never use one with beater bars on the floor.


· Use a large wet mop with a terrycloth cover that is especially designed for hardwood floors. Wet the mop with a little dish soap for routine cleanings.


· Use throw rug or area rugs at entrances to help mask the dirt. 

Household Products Checklist

July 15, 1998 (8/26/98)

(major messages in bold)

JK 8/16/02

Protocol at a glance:

· Some household chemicals can make asthma worse. These include lung irritants such as chlorine bleach and ammonia, solvent products, and products with strong fragrances or odors.  It is best to eliminate these from the home.

· Provide client with list of hazardous products present in home and instructions for disposal and alternatives.


Conduct only in homes in which toxics are present.



Assessment

· Review information from baseline questionnaire and walkthrough.

· Tour home and repeat section P of HEC (Chemicals and Irritants) to make a list of potentially hazardous products and where they are stored.  Indicate in tracking system which products are present (a1- a24). 

· Ask resident about their use of these products.  Assess prior education received by client and client’s knowledge.

(
Divide the products into higher priority and lower priority products.


Higher Priority products include banned products, pesticides labeled WARNING or DANGER, pesticide dusts, cleaning products containing bleach or ammonia (except for bleach solution used to eliminate mold), solvent products used once per week or more and any other products reported by client to trigger asthma.


Lower Priority products include corrosive drain, oven, and toilet bowl cleaners; pesticide products not included in higher hazard group; solvent products used less than once per week; air fresheners; fragranced products; and volatile organic compounds (VOCs) other than solvents.


Educational Message

· Some household chemicals can be hazardous to use or store in the home.  

( 
Some household chemicals can make asthma worse. These include lung irritants such as chlorine bleach and ammonia, solvent products that are used frequently, and products with strong fragrances or odors.  It is best to eliminate these from the home.

· Choosing less-hazardous products can help to make the home safer. If possible, avoid products marked DANGER or WARNING on the label or other products identified as high hazard. (Refer to summary table and protocol for safer alternatives to high hazard products)

· Dispose of high hazard products safely (refer to summary table and protocol for specific disposal instructions)

· Pesticides should be your last resort in solving home pest problems. Try to use non-chemical methods such as traps, barriers, or mechanical removal if possible.

· PROVIDE CLIENT WITH LIST OF HAZARDOUS PRODUCTS PRESENT IN HOME AND INSTRUCTIONS FOR DISPOSAL AND ALTERNATIVES.   (Use form included with the checklist to prepare list.)

· All chemical products should be kept out of reach of children, either on higher shelves or in locked cabinets. 

· Flammable products should be kept far away from the furnace, hot water heater, or other sources of heat or flame. 

· Products containing chlorine bleach should not be mixed with other products.

( If hazardous products must be used, follow label directions regarding safety protection, such as goggles, gloves, and ventilation. 

(
Dispose of hazardous products properly. Call the Hazards Line (296-4692) for more information on how to dispose of hazardous products. 

Actions

CAS

· Educate on safe use and disposal of hazardous household products.

· Suggest safer alternatives to hazardous products.


Client

· Remove hazardous products from home and dispose of safely or use a safer alternative.

· Avoid use of pesticides and use non-chemical methods to control pests.

· Avoid use of irritants which trigger asthma.

· Move flammable products away from fire or heat sources.

· Move hazardous products out of reach of children.

· Move hazardous products stored in unsafe containers to safe and labeled ones, or dispose of safely.

· Use proper safety methods when using hazardous products, such as wearing gloves and using adequate ventilation.

· Store hazardous products outside the home (such in a shed or garage).

· If you work with hazardous products at work, shower before coming home, change clothes, and wash work clothes separately.

Supplies

· None

Educational Handouts

· Hazardous products list for client

Referrals

Hazards Line
206-296-4692 for information on disposal of hazardous products.

Washington Toxics Coalition 206-632-1545 for information on safer alternatives.



Assessment

· Review status of toxic products identified during previous visit.  Check if toxic product(s) have been disposed of properly and appropriate alternatives selected.  Indicate in tracking system which products are present.

· Identify barriers to disposal, such as lack of transportation to HHW site.

Education

· Review information on disposal and safer alternatives for toxic products identified during visit six.


Supplies

· None

Referrals

Hazards Line
206-296-4692 for information on disposal of hazardous products.

Washington Toxics Coalition 206-632-1545 for information on safer alternatives.

P. CHEMICALS AND IRRITANTS

P1. Are there any of the following products used in the home?
	A + O   <Ask to look in closets, under sinks or other places that hazardous products might be stored>     
	

	a.  Bleach products other than laundry bleach ………………..

(e.g. disinfectants, mildew remover, tile cleaners)
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know

	b.  Ammonia cleaners…………………………………………
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	c.  Detergent product (Spic & Span, Mr. Clean)………………
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	d.  Oil-based paints and stains………………………………...
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	e.  Paint thinners and solvents…………………………………
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	f.   Paint removers……………………………………………..
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	g.  Cleaners (drain, oven, toilet cleaners with DANGER sign).
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	h.  Air fresheners/purifiers……………………………………
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	i.  Adhesives (e. g. rubber cement, plastic glue, spray-on glue)
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	j.  Spot removers………………………………………………
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	k. Spray lubricants…………………………………………….
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	l.  Furniture polish/spray………………………………………
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	m. Permanent or whiteboard markers…………………………
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	n.  Disinfectants (Lysol, Pinesol, etc.)………………………...
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know



	o.  Pesticides (Specify)………………………………………..
	 FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know




	Are there any: 
	P2
	P3
	P4

	A + O

	Flammable products stored near fire or heat?
	Hazardous products within reach of children?
	Damaged, rusting, leaking or open containers of hazardous products?

	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

	If yes:
	
	
	

	What is the product?
	
	
	

	Where is it stored?
	
	
	


          P5.  Are there any non-asthma medicines in the home accessible to children?

               FORMCHECKBOX 
1 Yes (Specify names of medicine________________________

               FORMCHECKBOX 
2 No

          P6.  Is there a place to store chemicals that is separated from the living area so that fumes cannot get

                  into the living space, such as a shed or detached garage?

               FORMCHECKBOX 
1 Yes (Specify location ______________________________

               FORMCHECKBOX 
2 No

  P7.  Does anyone do hobbies or crafts in the home?

               FORMCHECKBOX 
1 Yes (Specify___________________________

               FORMCHECKBOX 
2 No

            P8. Are there members of the household who work with hazardous materials on the job?
                  (such as asbestos, batteries, lead, mercury, paint or pesticides). 

                 FORMCHECKBOX 
1 Yes       FORMCHECKBOX 
2 No  (Skip to P9            FORMCHECKBOX 
9 Don’t know   (Skip to P9   

                  P8a. Before coming home, do they ? 

         P8a.  Change clothes….  FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know
                     P8b.  Change shoes …..  FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know

         P8c.   Shower…………  FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know
              P8d. Are their work clothes laundered separately from the family wash? 

      FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No      FORMCHECKBOX 
9 Don’t know
               P9. Do you ever store household chemicals in containers that are different from the 

                     original container without clearly labeling it?

                             FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No     

               P10. Do you use candles or incense?

                             FORMCHECKBOX 
1 Yes     FORMCHECKBOX 
2 No     


                P10a. (If yes, do you use scented or unscented candles?


                        FORMCHECKBOX 
1 Scented (including incense)          FORMCHECKBOX 
2 Unscented             FORMCHECKBOX 
9 Don’t Know

                                P10b. (If yes, how often do you use candles/incense?


                 FORMCHECKBOX 
1   At least weekly      


                 FORMCHECKBOX 
2   At least monthly 


                 FORMCHECKBOX 
3  At least yearly


                 FORMCHECKBOX 
4  Never       


                            FORMCHECKBOX 
9  Don't know

Summary of Hazard Level, Disposal and Alternatives for Household Toxic Products

	Product
	Priority Level
	Disposal Method
	II. Alternative

	Chlorine laundry bleach
	High
	Use up or drain
	Other cleaning products

	Other bleach products (e.g. disinfectants, mildew remover, tile cleaners)
	High
	Use up or drain
	Other cleaning products

	Ammonia cleaners
	High
	Use up or drain
	Other cleaning products

	Oil-based paints and stains
	High
	HHW or use up
	Latex, low VOC paint

	Paint thinners and solvents
	High
	HHW or use up
	Use latex paint to avoid use, odorless mineral spirits

	Paint removers
	High
	HHW or use up
	Water-based product

	Drain cleaners (DANGER)
	Lower
	Use up or drain
	Mechanical method

	Oven cleaners (DANGER)
	Lower
	Use up or drain
	Non-caustic cleaner

	Toilet cleaners (DANGER)
	Lower
	Use up or drain
	Non-corrosive cleaner or scouring powder

	Air fresheners/purifiers
	Lower
	Garbage
	Remove odor source

	Adhesives (e. g. rubber cement, contact cement, plastic glue, epoxy glue, spray-on glue)
	Lower
	Use up or garbage if solidifed/HHW if liquid and not water-based
	Water-based adhesive

	Spot removers
	High
	Use up or dispose (HHW if solvent)
	Enzyme or detergent-based product

	Spray lubricants
	Lower
	Use up or HHW
	None

	Permanent or whiteboard markers
	Lower
	Use up or garbage
	Water-based or “low odor” markers.  Crayons or grease pencils.

	Pesticides (cancelled, suspended, such as 2,4,5-T, aldrin, chlordane, creosote, DDT, dieldrin, kepone, lead arsenate, lindane (most uses), mirex, pentachlorophenol, silves, and toxaphene)
	High
	HHW
	IPM

	Pesticides (danger/warning)
	High
	HHW or use up
	IPM

	Pesticides (dust)
	High
	HHW or use up
	IPM

	Pesticides (caution)
	Lower
	HHW or use up
	IPM


Date: _____________


Household address:__________________________

List of Hazardous Products and What to Do About Them

	Product
	Hazard Level
	How to dispose of it
	What to use instead

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Pet Protocol: General

Conduct this protocol only with clients who are allergic pets and who have pets in the home.



Assessment

( If child is allergic to cats, dogs or rodents, ask if any pets are in the house and what kinds. Indicate in tracking system that pet is present.
( Ask how much time each dander-producing pet spends in each room 

· Assess prior education received by client and client’s knowledge.

( Ask if any things are done to reduce exposure to pet dander 

Educational messages

( All warm-blooded pets, including dogs, cats and birds, produce substances that can trigger asthma (allergens).

( These allergens include dander (flakes from the hair or skin), as well as substances in the saliva, feces and urine.  

( Because your child is sensitive to these allergens, having an animal in the house can make asthma worse.  The skin test showed that your child is sensitive to ___________________________________.

( Allergens from cats (and possibly dogs) are found even in homes with no pets, although at lower levels.  Even these levels can cause problems for people who are allergic to these animals.

(The best approach is to remove the pet from the home. 

( If this is not acceptable (and usually it is not), suggest keeping the pet out of the child’s bedroom and play area at all times.  Also, keep the pet outdoors or in the basement/utility room at night.  Keep the door to the bedroom closed.

( Suggest that no new warm-blooded pets be introduced. Fish are fine.  Reptiles (like snakes, iguanas and other lizards) are also OK for kids 5 years and older.  Everyone should wash hands with soap and water after handling the reptile because they carry a bacteria called Salmonella.  Because younger kids are not as good at washing up, reptiles aren’t a good choice for them.

(  A HEPA air filter can help remove pet allergens from the air.  People who have pet allergies should consider using one, especially in the bedroom.

( Vacuuming can reduce the amount of pet allergen in the home, even if there are no pets in the house.
( You can also use a sticky lint roller bush to remove pet hair from furniture. 

(You may want to consider draping a pet blanket on your pet’s favorite spot and toss it in the wash as needed (at least once a week).

( Removing carpet, drapes and cloth-covered furniture can also help, because these trap the triggers that come from pets.

( It is not essential to wash pets, although this may help with allergies to dogs (but not cats).

Actions

CAS

None

Client

· Remove pet from home or keep out of child's bedroom and play area.

· Use a HEPA air filter to remove pet allergens from the air.   

( Pay special attention to vacuuming: vacuum child’s bedroom and cloth-covered furniture used by child twice a week and other rooms and cloth-covered furniture weekly.

( Use a sticky lint roller bush to remove pet hair from furniture if vacuuming doesn’t get it all.. 

( Drape a pet blanket on your pet’s favorite spot and toss it in the wash as needed (at least once a week).

( Remove carpet, drapes and cloth-covered furniture, because these trap the triggers that come from pets.

Supplies

( HEPA air filters (if available)

( PAWS pamphlet on how to place your pet

Referrals

( PAWS (425-787-2500 extension 806)



Assessment

( Ask if any pets are still in the house and what kinds.  (If any allergen-producing pets present, repeat pet protocol.  Indicate in tracking system that pet is present[).  If pets are still in home, review protocol steps from visit 5.


Assessment

( Ask if any pets are still in the house and what kinds.  (If any allergen-producing pets present, repeat pet protocol.  Indicate in tracking system that pet is present[).  If pets are still in home, review protocol steps from visit 5.

Rodent Protocol


 

Conduct this protocol only in homes 

with rodent activity 

and if child is allergic to rodents.
Key Messages:

· The urine and perhaps hair of rodents, such as mice and rats, contain allergens that can make asthma worse.

· Reducing exposure to rodent allergens is an important strategy in helping to control asthma. This can be done in two ways: 

· Prevent rodents from entering the house. 

· Remove rodent attractants such as food, garbage, and clutter from both inside & outside of the home.  

CAS/CHW Actions:

· Assess prior education received by client and client’s knowledge.

· Ask client if they have seen any evidence of rodent activity.

· Look for evidence of rodent activity (e.g. droppings in crawl spaces, under sinks).
· If rodent activity is present, record in database visit encounter.
· Assess for client’s willingness to change behavior by eliminating rodent attractants.

If the participant is a Housing Authority tenant:

· Refer the SHA tenants to the pest control supervisor at SHA-Impact Property Services. If the participant is a KCHA tenant, have them check with the building manager.  If there is no resolution to their problem in a timely manner, consult with the project manager.

If the client is a tenant:

· Encourage the client to ask the landlord to make some necessary changes as needed, such as:

· Repair of large gaps and holes, repair of broken sewer pipes, and installation of screening 

· Remove outdoor rodent hiding and nesting places by cutting back bushes and removing yard debris. Rats often like to hide in ivy. 

· Eliminate outdoor rodent attractants such as open garbage or compost storage, food debris, and pet dung.  

· Install door sweeps or door shoes to block gaps at the bottom of doors, if necessary.
· Consult the project manager about a support letter from the landlord requesting specific actions, if the tenant so desires. 
· Assist client in excluding rodents from the home and in setting up rodent traps.
CAS/CHW Future Visits: Assessment
· Ask clients if they have seen any evidence of rodent activity. 

· If none, reinforce successful efforts in controlling rodent access & limiting attraction of rodents.

· If present, record in database visit encounter.

· Look for evidence of rodent activity (e.g. droppings in crawl spaces, under sinks). If present, record in tracking system.
· If rodents are still present, review protocol above.  If it has been successfully implemented, discuss referral to pest consultant with project manager.
Recommended Client Actions:
The following actions can help prevent a rodent problem from developing or recurring:

· Keep food away from rodents so they are not attracted to the home.

· Store food in sealed containers.  

· Keep garbage in closed containers. 

· Clean up dishes after use or place them in soapy water.  

· Clean up food spills and crumbs immediately.
· Remove rodent indoor hiding places such as empty boxes, cans, bottles, bags, and newspapers. 

· Remove outdoor rodent hiding and nesting places by cutting back bushes and removing yard debris. Rats often like to hide in ivy.

· Eliminate outdoor rodent attractants such as open garbage or compost storage, food debris, pet dung.  
Background Information:
· Rodents are a persistent problem for Garden Communities (low-income housing) and may be found in other housing throughout Seattle.

· Rodents, especially mice, are found in homes more often during colder months, when they come inside to stay warm.
How to assist clients to exclude rodents from the home:

· Use clean steel wool, foam and mesh, or other appropriate materials to plug holes or gaps greater than ¼ inch diameter between construction materials and pipes or holes in walls.

· Install screens on vents that provide entry into the home (e.g. dryer vents, fan vents). Cover sharp edges of screening mesh with duct tape.

· Help client set up rodent traps.
· How to set up rodent traps:

· Use glue boards in accessible areas. 
· Clients may place snap traps in crawl spaces or other areas that are inaccessible to children.
· Apply bait such as peanut butter to traps.
· Place traps perpendicular to the wall, with bait end of trap against the wall. 
· In areas with known rodent activity, 5-10 traps should be deployed. Place traps closely together, 3 traps per foot, in a row so that the rodents would have to step on the traps. 

· Where rodent activity is not well known, traps can be spaced 10 to 20 ft. apart along suspected runways. 

Upon retrieval, traps should be handled with gloves, sealed in plastic bags and disposed of in sealed garbage cans.
Supplies:
· Flashlight and tools for CAS use

· Steel wool

· Foam

· Mesh

· Vent screens

· Traps: glue and snap types
Referrals:
· Landlord as indicated

· Pest consultant as indicated. 

· In cases of extreme infestation, where the above methods fail, CAS/CHW should consult with the project manager about obtaining help from a pest consultant.
Educational Materials:
· “Rodents”; Local Hazardous Waste Management Program in King County
· “Unwanted: Rats are Dangerous” Public Health – Seattle & King County
· available in English, Spanish & Vietnamese
Environmental Tobacco Smoke (ETS) Protocol


Conduct if anyone smokes in the home.

Assessment

· Determine who smokes in house and record on ETS worksheet.  

· Determine situations in which child is exposed to smoke (in home, in car, etc.) & record.

· If primary caregiver smokes, determine their “stage of change” in relation to quitting & note on ETS worksheet.  Is the smoker:

· Not Considering Quitting at this time

· Planning to Quit in the Next Six Months

· Ready to Quit Soon

· Quit in the Past Year

· Recently Relapsed

The educational messages and suggestions you give will depend partly on what stage of change the smoker is currently in (see appendix).  

Note:  the change (from smoker to non-smoker) is a fluid process; a person may move forward and backwards several times through these stages on the road to quitting for good.

· If others smoke, ask primary caregiver about their readiness to quit or avoid smoking in home.

· Assess prior education received by client and client’s knowledge.

Educational Messages

· Smoking harms not just the smoker, but also family members, co-workers and others who breathe the smoker's cigarette smoke, called “secondhand smoke”.

· Exposure to secondhand smoke increases the severity and frequency of asthma episodes.

· Children living with smokers are more likely to develop pneumonia, colds, cough, flu, sore throats, and ear infections, often requires hospitalization.

· When someone smokes inside the home, it takes only 15 minutes for the tobacco smoke to reach every room in the house.

· Particles of tobacco smoke “stick” to skin, hair, clothing, furniture, carpet, drapes, etc., even after smoke seems to have cleared from the air.  Children are then exposed to the tobacco smoke even if they were not around while someone was smoking. 

· Tobacco smoke contains nicotine as well as 4000 other chemicals. 43 of the chemicals in tobacco have been shown to cause cancer in humans.

· It is important to minimize childrens’ exposure to smoke, especially if they have asthma.  Here are some ways to do this: 

· Quit Smoking: The best way to protect your child from smoke is to quit smoking yourself, and to prohibit other smokers from smoking in your home.

· Make Your Home a Smoke-Free Zone: The next best thing is to only smoke outside (away from windows and doors to avoid smoke entering the home).

· Wear a Smoking Jacket:  For those that smoke, wear a different garment, a "smoking jacket or shirt," that is only worn when outside the home smoking.  The smoking jacket should be kept outside the home as well.  When you are holding or cuddling a child, the child will inhale the tobacco smoke from clothing if the "smoking jacket" is not left outside.

· Wash your hands after smoking.  Tobacco smoke clings to the skin, hair, and clothes.

· Make Your Car a Smoke-Free Zone, whether or not children are present.  (tobacco smoke “sticks” to the car’s interior and remains even after smoke in the air has cleared).
Actions

CAS

· Offer cessation advice to primary caregiver or anyone using tobacco in the home, at every visit.  Assistance should be according to smoker’s readiness to quit (stage of change).

· Assess needs of caregiver and family members regarding cessation and behavior changes to reduce the child’s exposure to ETS.

· Discuss harmful effects of ETS.

· If there are smokers in the house, focus minimizing child’s exposure to smoke through behavior changes.

· At subsequent visits, check in with the participant regarding progress.  Congratulate successes.  Reinforce importance of minimizing child’s exposure to smoke & discuss barriers to progress as needed.

Client

· If you smoke, consider quitting.  When you are ready to quit, you may contact Group Health’s Free and Clear cessation program.  

· If you are not ready to quit, smoke outside & take measures to reduce your child’s exposure to tobacco smoke.

· Make your home and car Smoke-Free Zones

· If someone else in your home smokes, encourage them to quit, and do not allow smoking inside your home or car.

Education Handouts

· Pamphlet: ETS: Health effects on children with asthma

· Pamphlet: “One of the Best Things You Can Do for Your Kids”

· Pamphlet: Quitting smoking

· Pamphlet: Secondhand Smoke – Public Health

· Comic Book: Tobacco (age appropriate) 

· Brochure: Free & Clear (if applicable)

Referrals

· Free and Clear:  Let all smokers in house know that when they are ready to quit, they will receive a free spot (retail value = $350) in Group Health’s Free and Clear smoking cessation program. This program provides 5 personalized telephone-counseling sessions within 2 weeks, a Quit Kit, and nicotine replacement patches.  Services are offered in English and Spanish, and Healthy Homes-II will provide a translator for Vietnamese participants that would like to participate in Free and Clear via Language Line.  

References

Group Health Cooperative of Puget Sound - Free & Clear Cessation Program - Ken Wessum, (206) 988-7938

American Lung Association – Seattle Chapter (206) 441-5100 

Public Health – Community Tobacco Cessation Partnership - Whitney Taylor (206) 205-5670

Appendix: Providing Effective Smoking Cessation Counseling

Advice about smoking cessation is more effective if it is tailored to the client’s readiness to quit, or “stage of change.”  The following describes stages observed among smokers and stage specific counseling actions:

Not Considering Quitting

· Let participant know that you are available to assist them when they are ready, and that Healthy Homes-II will offer them a free spot in the Free and Clear cessation program (explain this to them).

· If time permits, explore barriers to considering quitting.  

· Focus on reducing the child’s exposure to ETS.  

Planning to Quit in the Next 6 Months

· Let participant know that you are available to assist them when they are ready, and that Healthy Homes-II will offer them a free spot in the Free and Clear cessation program (explain this to them).

· Explore barriers to quitting, solutions that have worked in the past, and reinforce the person’s strengths.

· If participant has quit in the past, share that it takes an average of 7 quit attempts for a smoker to quit for good.  Each quit attempt offers a chance to learn what does and doesn’t work, and a chance to plan to deal with situations that triggered relapse in the past.

· Provide self-help materials/hand-outs.

Readiness to Quit Soon

· As above, plus

· Refer smoker to Group Health and encourage him/her to call before your next visit.  If they prefer to quit on their own, encourage them to set a quit date.

Quit in the Past Year

· Congratulate participant!!

· Ask how they are doing, if they’ve had any recent relapses, or if certain situations are particularly difficult for them.  

· Reinforce importance of quitting permanently.

Recently Relapsed

· Express that this is not a failure, but an opportunity to learn what does/does not work for them, and to plan for success next time.

· Explore circumstances of relapse.

· Encourage participant to set another quit date.

· Refer to Free and Clear program and encourage them to call, or, if they prefer to quit on their own, encourage them to set a quit date.

Tips for Discussing Issues Related to Smoking

· You may experience resistance from the participant when asking questions related to smoking/smoke exposure.  Some people may even become upset or angry at your questions.  Some things to keep in mind:

· Don’t Argue

· Be Respectful.  Explain in a calm, non-threatening manner that asking questions and discussing the issues that pertain to their child’s asthma is one of our responsibilities as part of the Healthy Homes-II project.  It’s your job to increase their knowledge of home environmental threats to their child’s asthma.  
· Honor Where the Person Is Right Now.  Be positive and don’t attach judgements.  It’s possible that this person has made a recent quit attempt and has relapsed and is smoking again and upset over what they consider a failure.  
· The person may not be far enough along in the stage of change process and therefore may not be ready to enter into a discussion with you on quitting.  

· Be Sensitive to the fact that often smokers view their cigarettes as their best friend and when things are difficult, they have come to rely on a smoke to relieve the stress.  Also be sensitive to what this person may experience when you suggest that smoking be done outside the home in the cold and rain of Seattle.

· Understand the Quitting Smoking is Difficult.  The difficulty of quitting is well known.  Let the person know that you genuinely understand this.

· Be Supportive without labeling and giving the impression that smokers are “less than human.”

· Brief, repetitive, consistent, positive reminders/messages to quit from multiple sources have been shown to double the success rate.  You, as a messenger, are an important part of this process!

· Keep in mind that smokers themselves usually are not sensitive to smoke odors because of the destructive effects that smoke from their own cigarettes has on the inner linings of the smoker’s nose.

· Examples of brief, non-judgmental, non-confrontational messages:

· “Have you given much thought to quitting smoking” or “Have you quit smoking before?”

· “You’re already concerned enough to smoke outside the home to protect your child from smoke…have you thought about taking the next step and quitting?”

· “I’d like to encourage you to consider quitting”

· “If you’re unable to quit right now, let’s talk about things you can do to help reduce your child’s exposure to the smoke”

· “How can I best help you in your efforts to set a quit smoking date?”
· “What’s holding you back from setting a quit date?  
· “What happened last time you quit?”
Landlord-Tenant Relations (Healthy Homes Protocol)
(7/16/98)

Cooperation from landlords will be necessary to implement some of the home changes needed to improve indoor environmental quality.  For example, carpet removal, installation of ventilation, structural defects in walls, leaks and plumbing problems and serious pest infestations will require some effort on the part of landlords if they are to be addressed effectively.  

Healthy Homes participants will have different types of landlords: Seattle Housing Authority, Section 8 and private, non-subsidized.  The specific protocols for each type of landlord differ and are described below.   In all cases, the first step will be for the tenant and CHES to define the problem and solution.  The CHES will review materials prepared by the Tenants Union which describe tenants’ rights and discuss the risks and benefits of approaching the landlord to address the problem.  The CHES will be explicit in pointing out that despite legal protections from retaliation (including rent increases, eviction, etc.), a landlord might try to act against a tenant who raises concerns.  The CHES will also describe the resources available in the community to help tenants resolve issues with their landlords.  If the participant wants to pursue the concern with his/her landlord, the CHES will suggest that the first step is to amicably describe the concern to the landlord/property manager and see if it can be resolved.

If the tenant is in SHA housing, the following steps will be suggested to the participant (note: check with SHA on their timelines and procedures):

1. File a work order request.   If no action, then:

2. Contact the local manager. If no action, then:

3. Discuss with CHES, who will notify Project Coordinator, who will contact SHA. If no action, then:

4. Contact Tenants Union

If the tenant is in Section 8 Housing, the following steps will be suggested to the participant (note: check with SHA on their timelines and procedures):

1. Contact the landlord. If no action, then:

2. Contact the Section 8 worker. If no action, then:

3. Discuss with CHES, who will notify Project Coordinator, who will contact SHA. If no action, then:

4. Contact Tenants Union

If the participant lives in non-subsidized private housing, the following steps will be suggested to the participant (note: check with STU on timelines and procedures in municipal code):

:

1. Contact the landlord. If no action within 2 weeks (sooner if more urgent situation), then:

2. Contact the Tenant’s Union.

The Tenants Union staff will be available to inform the participant of his/her options and refer the tenant to DCLU, the Health Department, Dispute Resolution Center, Tenants Union legal resources or Columbia Legal Services as indicated.

CHES will prepare a letter addressed to the tenant describing the problem and its effect on the health of the child and other household members at the participant’s request.  The participant may use this letter to help the landlord better understand the concern.

In no case with either Healthy Homes staff or Tenants Union staff directly mediate between landlord or tenant.

The participant will be encouraged to document all communication with the landlord and other agencies during the course of resolving the concern.

If an immediate health threat, such as elevated CO levels, is detected, the tenant will be encouraged to immediately contact the landlord and DCLU.

Relocation Assistance Protocol
· Assess the environmental housing problem. 

· If repair is not possible under the auspices of this grant due to the extent of the problem (such as, excessive time needed to repair, cost exceeding the allotted repair budget or other relevant issue), determine who has authority over the property.

· Refer client to Environmental Health Inspector at Public Health- Seattle & King County. An environmental health inspector may provide assistance in writing a letter detailing specific environmental and/or structural issues found in the client’s home and what options are available and/or recommended for creating a better housing environment.  This letter may be co-signed by Jim Krieger, MD, as a means to verify the health implications of the child’s environment.  The letter can be given to the tenant directly to then give to the manager. The environmental health inspector may also help by contacting the owner/manager in person as needed to review and follow-up on the above issues.

· Assist the client in contacting the manager/owner by helping them write a letter to the manager/owner, recommending:

(  Replacement of the damaged materials not covered by this grant

(  If that is not possible, then request assistance with relocation expenses such as packing and moving, transfer fees for utilities, phone and garbage, and refund of the cleaning deposit when the damage is not related to client neglect or mishandling.

· If client has Section 8, recommend that they contact the International District Housing Alliance (IDHA) Coordinator for help in finding new housing. 

(9/02: contact is Michelle Nelson) Hours for consultation services have been contracted for under the Healthy Homes and HUD grants and are available for any participants.

· If the client has AFDC, there is a $1500 housing assistance program. Assess for client having used this service during the past year. If this program has been used, provide client with community resources such as church benevolent funds.

· If the client lives in a Housing Authority housing units, refer them to Resident Services Director.

When to Ask for Help and Advice (for CHWs) 

Even though you work independently in the field, you are part of a team.  Your fellow CHWs and the project nurse are resources that you can use when you have questions or concerns.

Every situation is different.  No one is able to remember or think of everything all the time.  So it is common to remember something that you could have done or said after a visit.  Likewise each time you do something, it is an opportunity to learn something new—how to explain an idea, how to approach a situation, how to ask for information in a way that lets a person feel comfortable saying what really happens.   For that reason, we have case discussions and reviews, so that we can all learn from each other.  It can also be very helpful to discuss concerns or questions with your lead CHW/CAS or with your colleagues within our two programs, always being careful to respect confidentiality.

Some concerns must be brought to the attention of the project nurse very quickly, whether they come from a telephone call, a HEC, or an educational visit.  Together you will make a plan to address the concern as soon as possible.  These are guidelines for when to talk to the nurse.

	Discuss the following concerns with the project nurse within 24 hours or as soon as possible:

	· When clients are having trouble controlling asthma:

· Using albuterol (rescue medicine) more than twice a week

· Having daytime symptoms more than twice a week 

· Having night time symptoms more than twice a month

· Missing school

· In red zone

· Client does not have prescription for controller and/or rescue medication

· When clients are not taking medicines as prescribed

· When clients are not using inhaler, spacer or nebulizer correctly

· When clients are having trouble getting medicines

· When clients are having trouble accessing medical care

· When clients are having trouble managing asthma in school or childcare (& advise TAGS point-person)



	Discuss these concerns with the project nurse and supervisor within 24 hours or as soon as possible:

	· When you notice an issue which may require report to CPS

· When CAS feels unsafe in home (illegal activity, threats, unwanted advances, etc.)



	Discuss these concerns with the project nurse within a week:

	· When clients are having trouble implementing any part of home environmental action plan (if this is due to an unrealistic protocol, bring to case conference or supervisor)

· When clients don’t have action plan or are having trouble using it

· When clients have trouble using peak flow meter (especially HH-II)

· When clients are dissatisfied with medical care received


Case Presentation Guide

There are many reasons to present a case to discuss with a group.  They could include:

· Wanting help figuring out a different way to work on a challenging issue.

· Sharing a success.

· Looking for other resources. 

· Sharing something that didn’t work to try to figure out what went wrong or to help others avoid doing the same thing.

This form is provided as a guide only.  Don’t let this list keep you from presenting an issue or case in a meeting.  If you think of something you wanted to discuss, it will probably be helpful to present the case even if you don’t remember all the details.  

· Child’s age/gender ______________________________________________________________
· Language of child and caregivers ____________________________________________________
· Main caregiver?  Parents, grandparents, foster care, moves between houses? ____________________
· How long child has been in the program/how many visits made? ______________________________
· Severity of asthma, for example, how often does child 

have symptoms, go to ER, or stay in hospital? ________________________________________
· Current Medications: ____________________________________________________________
· Takes regularly? ____________________________________________________________
· PFM? __Yes / No_________   Spacer?  ____Yes / No______   Nebulizer?  ____Yes / No___
· Primary care provider or clinic—coordination issues? ______________________________________
· Does child have asthma action plan? _________________________________________________
· Strengths and challenges of family, such as other health problems _____________________________
· Barriers to effective asthma control (environmental, legal status, language, transportation, 

insurance issues, etc.) ____​​​​​​​​​​​____________________________________________________
· Main issues you want to bring up in case review:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The following only need to be included if important for the discussion:  

· Family History of Asthma _________________________________________________________
· Asthma Triggers _______________________________________________________________
· Housing situation:  apt., house, # in house, smoke detectors _________________________________
· School or childcare—action plan there? ______________ Asthma friendly place? ________________ 

School nurse help? ________________
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Supplies:


vacuum


door mat


extra vacuum belt


vacuum bags





Educational Handouts


vacuuming technique


repair flyer





How to vacuum


use switch 


dirt finder on Hi


check bag


pickup large debris before


vacuum 3 X 3 foot square


area rugs 


bare floors


dust mops


dusting brush hose attachment 


cleaning furniture


crevice tool
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