Climate Change and Older Adults

Colleen Christmas, MD
Associate Professor of Medicine
Division of Geriatric Medicine and Gerontology
Johns Hopkins Schopl of Medicine




Disclosures

* None



Objectives

Review major Recognize the Consider ways you
categories of how health impacts can address climate
our climate is particular to older change for older
changing populations adults in your

clinical settings
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Climate-related hazards
e Extreme weather events
* Heat

* Sea level rise

® Air pollution

Vulnerability factors

* Demographic * \ector distribution & ecology
* Geographical o Water scarcity

* Biological factors & health status * Reduced food production ¢ Energy systems
» Sociopalitical * Water systems
* Sociceconomic ¢ Food systems
* Health system capacity * Health systems
* Gender & equity

* People & communities
* Health workforce
® Infrastructure

a

Health outcomes
= it e i i’
Injury and mortality  Heat-related Respiratory  Water-borne diseases Zoonoses Vector-borne Malnutrition  Noncommunicable Mental and Impacts on Effects on
from extreme iliness iliness  and other water-related diseases and food-borne  diseases (NCDs) psychosocial heaith care heaith systems
weather events health impacts diseases health facilities

it

From World Health Organization



Vulnerable Populations

Some communities of color living
in risk-prone areas face
cumulative exposure to multiple

pollutants Older adults are vulnerable

to extreme events that
cause power outages or
require evacuation.

Lo

o

m
Children have higher risk of heat Low income families are at risk of
stroke and iliness than adults. physical and mental illnesses
during flooding and in crowded
shelter conditions.

Examples of populations at higher risk of exposure to adverse climate-related health threats are shown along with adaptation
measures that can help address disproportionate impacts. When considering the full range of threats from climate change
as well as other environmental exposures, these groups are among the most exposed, most sensitive, and have the least
individual and community resources to prepare for and respond to health threats. White text indicates the risks faced by those
communities, while dark text indicates actions that can be taken to reduce those risks. From Figqure 14.2 (Source: EPA).



Changes in physiology with aging

e Homeostenosis

More co-morbidities

e Less able to tolerate, increase morbidity

What contributes
to particular
vulnerabilities in

More medications

e |ssue with access to meds, heat stability of meds, increased sensitivity to the
Older adU |tS? environment (eg diuretics)

Frequent sensory impairment, ambulatory dysfunction, cognitive
impairment

e Can make escaping or adjusting difficult

Social vulnerability

e |solation, fixed income, ageism
® 50% of people over 85 need help with ADLs




Changes with ageing

CNS

* Neuronal loss

* Cochlear degeneration
* |ncreased lens rigidity
* Lens opacification

* Anterior horn cell loss
* Dorsal column loss

* Slowed reaction times

Respiratory system

* Reduced lung elasticity and
alveolar support

* Increased chest wall rigidity

* Increased V/Q mismatch

* Reduced cough and ciliary action

Cardiovascular system
Reduced maximum heart rate
Dilatation of aorta
Reduced elasticity of conduit/
capacitance vessels
Reduced number of pacing
myocytes in sinoatrial node

Endocrine system
¢ Deterioration in pancreatic 3-cell
function

Renal system

¢ Loss of nephrons

* Reduced glomerular filtration rate
* Reduced tubular function

Gastrointestinal system
* Reduced motility

Bones
* Reduced bone mineral density

Clinical consequences

CNS

¢ Increased risk of delirium
Presbyacusis/high-tone hearing loss
Presbyopia/abnormal near vision
Cataract
Muscle weakness and wasting
Reduced position and vibration
sense

¢ Increased risk of falls

Respiratory system

* Reduced vital capacity and peak
expiratory flow
Increased residual volume
Reduced inspiratory reserve volume
Reduced arterial oxygen saturation
Increased risk of infection

Cardiovascular system
Reduced exercise tolerance
Widened aortic arch on X-ray
Widened pulse pressure
Increased risk of postural
hypotension

¢ Increased risk of atrial fibrillation

Endocrine system
* Increased risk of impaired
glucose tolerance

Renal system

¢ Impaired fluid balance

* Increased risk of
dehydration/overload

¢ Impaired drug metabolism
and excretion

Gastrointestinal system
¢ Constipation

Bones . 5
* Increased risk of osteoporosis
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Air Quality

Draughts contribute to more
dust; Fires to particulate matter

Small particle pollutions impairs
cognitive performance and
mental health

Impairs heart and lung function,

increases lung infections, BP,
stroke, asthma, hospitalization,
death

Globally 1 in 6 deaths
attributable to air pollution

For every single unit of
additional air pollution the
relative risk of Alzheimer’s
disease is doubled

95% of the world is breathing
dangerously polluted air




As of 2021, there were 58,985 wildfires that burned 7.1 million acres — an
av~= ahout the size of Massachusetts, according to data compiled by the

National Interagency Fire Center (NIFC).

The average number of acres burned has been increasing since 1983.

Acres burned in wildfires
12M

Acres burned in wildfires
10-year average

2000 2005 2010 2015 2020



LA wildfires bring another health hazard:
smoke

JANUARY 8, 2025 - 5:04 PM ET
HEARD ON ALL THINGS CONSIDERED

By Alejandra Borunda

90% of deaths were in people over 65y
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Air in the

Home

—

=

Pollutants that exist within homes and buildings also may be
harmful to persons with COPD or asthma.

What you can do to
control and reduce
exposure to
environmental hazards

If you or your loved one experience symptoms
of COPD or asthma, consult a doctor and follow
a management plan outlined by your health
care provider. The key to management of these
diseases is through preventive measures and
reduced exposure to environmental hazards.
Take steps to prevent, control and reduce the
frequency of symptoms to allow you or your
loved one to breathe easier.

= Avoid tobacco smoke
= id ke from d-burning

= Reduce mold, dust mites and
cockroaches in your home

= Keep pets out of sleeping areas

= Check furnace and heating units
annually

= Fix water leaks promptly
= Check the Air Quality Index (AQI)

Reduce outdoor activity as much as possible on
poor air quality days. The AQI reports how clean
the air is and whether it will affect your health.

If you have access to the Internet, you can learn
more about the AQI by visiting www.epa.gov/
airnow. If you do not have access to a computer
or the internet, you can learn more about the
daily AQI through newspaper, television and
radio weather reports.

L

products and substances with irritating
odors also may exacerbate these
diseases.

Learn More About EPA’s
Aging Initiative

The Aging Initiative is working to protect
the environmental health of older adults
through the coordination of research,
prevention strategies and public
education. For more information about
the Aging Initiative, visit www.epa.
gov/aging.

A poster entitled “Age Healthier Breathe
Easier” on COPD, asthma and older
adults is also available on the website to
download.

Age Healthier
Breathe £

AGING
nitiative

Endnotes
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* 2023 was the warmest year on record ever, until 2024

* The majority of deaths from heat are in older adults

* Globally, heat related deaths increased by 85% from
1990-2000 and 2013-2022 (Lancet 2021)

* Of the over 61,000 deaths in the European heat wave of
2022, 90% were over 65y (Nature Medicine 2023)

H e a t a n d * Why older adults are particularly vulnerable

Impaired thermoregulation: reduced sweat, impaired
skin vasodilatation

* Heart, lungs, renal conditions

* Medications: diuretics, laxatives, antipsychotics,
anticholinergics, BP meds, thyroid hormone

* Cognitive disorders
* Mobility limitations

the Elderly

* Social isolation




Heat and Elderly Intersection Currently

Days TMax (> 37.5°C)

<1255 10 >30
% of population 69+

Falchetta, G., De Cian, E., Sue Wing, |. et al. Global projections
of heat exposure of older adults. Nat Commun 15, 3678
(2024). https://doi.org/10.1038/s41467-024-47197-5



Addressing Heat Stress in Older Patients

* Be aware of the symptoms of heat stress
* Monitor heat and humidity with plan for action

* Highlight medication adjustments; if possible avoid meds that
increase risk of HRI during heat waves

* Diuretics, neuroleptics, ACE/ARB, anticholinergics, maybe statin
* Consider med plan for power outages (eg, nebulizers, insulin, biologics)

* |dentify personal support plan
* Counsel regarding cooling and hydration



Heat Exhaustion " or TR TN
Faint or dizzy - o ' ﬁ 4 e Hoadache, confusion

Excessive swealing i s ~= No sweating
Cool, pale, clammy skin =« B ~ Body temperature
above 103°

Red, hot, dry skin

NBUSEa OF VOMIting == prassmsnisape = Nausea or vomiting

@ - May lose consciousness

CALL 911

Move person to a cooler place

Musclecramm @anssssnsssamnsssnsts sesasssamssssnass . ‘%%

Get to a cool air-conditioned place
Drink water if fully conscious
Take a cool shower or use cold compress

" Cool using cool cloths or bath

If unconscious, Do NOT give

Adapted from the National Weather Service and U.S. CDC




Compensable
Exercise or heat stress

'

Increased metabolic rate

i

Increased core body
temperature

!

Increased cardiac output

Pathophysiology 1
leading to Heat ' l

Decreased visceral

St ro ke Increased skin blood flow oS Rty
| |

Noncompensable ‘
Decreased central
venous pressure

Sweat

From Epstein,
Yanovich R. NEJM

2019 :

Increased core body
temperature

Cell anoxia

Gastrointestinal permeability
increase

Cardiovascular collapse

Inflammatory reaction

L Central nervous system dysfunction
Liver dysfunction
Increased core body Systemic inflammatory Acute renal failure
- L e
temperature response system Coagulopathy (DIC)
Muscle breakdown
l Cardiac dysfunction

L > Heatstroke




Table 3. Guidelines for the Treatment of Heatstroke.®

Treatment Comments

Treatment on site

CPR Perform according to ACLS protocol; administer axygen at 4 liters/min to increase oxygen saturation to >90%

Core body temperature Monitor rectal temperature and perform cooling in cases of hyperthermia; for exertional heatstroke, cold-water
immersion; for classic heatstroke, conductive or evaporative cooling

Fluids Administer isatonic saline IV (1-2 liters/hr); dehydration is not a major issue

Seizure medication Administer benzodiazepines IV (5 mg) untd seizures cease (not more than 20 mg)

Evacuation For classic heatstroke, transport immediately to ED; for exertional heatstroke, transport to €0 after cooling to
body temperature <39.0°C

Treatment in the ED

Core body temperature Monitor rectal or intravesical temperature and perform cooling until core temperature <38.0°C; use either a
cooling suit or cold fluids (4°C, 1000 ml/30 min) infused through central catheter; antipyretics are toxic and
should be avoided; dantrolene has not been proved to be effective

Seizure medication Administer benzodiazepines IV (5 mg, repeated) or phenytoin IV (loading dose, 15-20 mg/kg in 15 min) untd
sezures cease

Laboratory testing Perform CBC, urinalysis, blood cultures, kidney-function and liver-function tests (ALT, AST, ammonia, INR);

cose, electrolytes, arterial blood gases and acid-base balance, clotting function, CX, LDH, myo-
globin, CRP

Monitoring of circulation  For circulatory failure, administer fluids (30 ml/kg), monitor CVP or perform invasive hemodynamic monitor.
ing, maintain mean arterial pressure at >65 mm Hg (or >75 mm Mg if patient is elderly or has hyperten
sian), all with a goal of normal lactate level and urine output >50 mi/kg/hr; vasopressors should be con-
sidered if fluid therapy fails

Treatment in the ICU
General Perform CPR according to ACLS protocol; ECMO may be used as needed

Monitor rectal, intravesical, or blood temperature; continue cooling to maintain core temperature at <38.0°C by
infusing cold fluids (4°C, 1000 mi/30 min) through central catheter or use extracorporeal blood cooling for

Heat stroke i
resistant hyperthermia; antipyretics are toxic and should be avoided; dantrolene has not been proved to be
. effective
Perform laboratory tests: CBC, ghucose, arterial blood gases and acid-base balance, dlotting function, CK, LDH,
liver function (ALT, AST, ammonia, INR), myoglobin, kidney function, urinalysis, CRP, blood cultures; repeat

every 12 he during the first 48 hr, then every 24 hr

Heart failure Perform CPR according to ACLS protocal; perform invasive hemod g and echocardiog

. for mild multiorgan fadure, administer dobutamine IV (1 pg/kg/min, then 2-20 g kg /min 35 n«ded)'m
ro S e I miltinone IV (loading dose, 50 pg/kg in 10 min, then 0.2-0.75 yg/kg/min) or adrenaline IV (1 pg/min); for
I I . I | severe multiorgan failure, ECMO may be used 35 needed

Acute kidney injury Administer crystalloid solution to maintain urine output >50 mi/kg/hr; administer furosemide IV (10-20 mgin
patients without previous exposure to diuretics; follow-up dose depends on urine output); provide hemodi-

.
alysis of CYVH in cases of volume overload, severe acidosis, hyperkalemia, or uremia; adjust fluid infusion
a I | O V I ‘ rate according to blood pressure and urine output; monitor electrolytes and correct as needed
.
Encephalopathy and brain  For 3 score of <8 on the GCS, T intubate and ventilate; for mild hyperventilation (P 3, 34-36 mm Hg) adminis-
edema ter hypertonic saline 3% IV {starting dose, 100 mi/30 min, then according to patient’s total body water to

reach sodam level increase of 12 mmol /day) or mannitol 20% IV {0.25-2 g/kg in 30 min); keep head at
45-degree angle, administer tranquilizers; patients with hyperammonemia require hemofiitration of MARS
therapy; condition improves with cooling: consider monitoring ICP

Rhabdomyolysis Ademinister IV fluid infusion, 1-2 liters /hr (aggressive fluid treatment in the first hour), then 300 mifhr; furose-
mide IV (10-20 mg in patients without previous diuretic treatment; follow-up dose depends on urine out-
put) in case of fluid overdoad; sodium bicarbonate, 30 mmol/hr (to achieve urine pH >6.5); myoglobinuria
is expected; hypercalkemia and metabolic alkalosis (pH >7.5) should be avoided

$

DIC and other coagulation  For bleeding and thrombosis, administer reshfrozen plasma (bolus dose, 10-15 mi/ig, then 200-400 ml
abnormalities according to coagulation indexes); administer cryoprecipitate (510 U each time) for fibrinogen level of
<180 mg/dk; administer platelet concentrates (infusion of one therapeutic dose) if platelet count <20 per
mm?® or if there is bleeding and platelet count <50 per mm?; in patients with hepatic failure, consider PCC
1o achieve a target INR 1.5; inject PCC dose according to INR and patient’s weight; avoid beparin; beware
of hypothermia and metabolic acidosis

ARDS Perform intubation and mechanical ventilation; avoid fluid overload

Liver failure Monitor liver function and mental status for at least 4 days; provide supportive treatment: hemodynamic
stability, N-acetylcysteine IV (bolus dose, 150 mg/kg in 200 mi of 5% glucose solution for 20 min, then
S0 mg/kg in 500 mi of 5% glucose solution for 4 he, then 100 mg/kg in 1000 mi of 5% glucose solution for
16 hr): administer hypertonic saline 3% IV or mannitol IV (0.25-2 g/kg in 30 min in 20% solution), herno.
filtration, faxatives (e.g., oral lactulose, 30 mi every 2 he until diarrhea occurs), oral rifaximin (400 mg 3 times
a day) in case of fulminant liver failure; liver transplantation rarely needed, and there s no evidence that it

is effective
ECG changes Monitor continuously for possible arrhythmias: ECG changes are nonspecific
SIRS Treat the same as sepsis; consider antibiotics

* The recommendations given in this table are general guidelines. Indwidualized treatment according to the patient’s condition is advised.
The full picture of organ failure may be evident only 24 to 48 hours after the event. Therefore, follow-up should continue for at least 96
hours. ACLS denotes advanced cardiovascular life support, ALT alanine aminotransferase, AST aspartate aminotransferase, CBC complete
blood count, CK creatine kinase, CPR <.ud»opu!momry resuscitation, CRP Coreactive p'olem CVP central venous pve\wvc CVVH continu-
ous venovenous hemofiltration, ECG electrocardiog E(M(} B . ED B P L ICP

intracranial peessure, ICU intensive care unit, INR lized ratio, IV LOH lactate dehyd . MARS molecular
adsorption recirculation system, PCC prothrombin complex concentrate, P partial pressure of carbon dioxide. and SIRS systemic inflam.
matory response syndrome.

1 Scores on the Glasgow Coma Scale (GCS) range from 3 to 15, with lower scores indicating a reduced level of consciousness.
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Cold Water Evaporative
Ice Wat.er Colderw.ater Cold Wa.ter Tarp with Cold or| 1cashoet - Hand Cooling ) lmme:sson Cold Commercial Reflective Cooling
Immersion Immersion Immersion  cold water ¢ > Cooling vest S Fan Cooling (14-17°C) of Ice Packs S
R a o « (3pprox 21°C)  cooling Intravenous Blanket (Misting and
(1-5°C) (9-12°C) (14-17°C)  (approx 25°C) (n=17) (n=39) (n=14) (n=29) (n=25) the Hands saline (n=8) (neck, axilla, (n=10) Fanning)
(n=63) (n=30) (n=92) (n=17) and/or Feet groin) (n=15)
(n=23)
(n=62)
Mean 0.178 0.154 0.102 0.076 0.070 0.061 0.060 0.058 0.057 0.053 0.039 0.021 0.020 0.002

Figure 1. Mean weighted cooling rates by cooling method. To convert Celsius to Fahrenheit multiply by 1.8 and add 32.

e494 www.ccmjournal.org February 2025 * Volume 53 * Number 2
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AC when you’ve got it (senior center, movie theater,
mall, library, cooling center), esp. if humid

Cool showers or baths, ice pack or cool washcloth, fan,

Reducing the [LPreez

rlSk Of heat Loose, lightweight, light-colored clothing

illness in older

adults

Maintain hydration (avoid alcohol and caffeine)

Adjust meds (BP meds, diuretics especially)

Know signs of heat illness and how/when to contact
health professional




(1) Health checks during extreme heat events 2] Health checks daring extreme hest events (3)
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Health checks during extreme heat events

@ Remote health checks

| In-persca health checks are best

~ It s much mere difficul to assess how scmeons is coping with extreme heat during 2 health chedk
by phone or digital media. Howewer, ramote health chacks are better than no health checks. If you
cannot get through © the individual for 2 ramote health check, take action. Call somecne whe can
help % arrange an in-person health check, such 25 a relative, 2 neighbour, a friend, or 911.

ﬁ\ Before ding 2 heaith chack, mad page € on Aecegnizng and responding b heat-related iiness

What you should have for 2
REMOTE HEALTH CHECX

O This 5-pags document, Gihar primtad or aightal

T Residential addrees of tha Indvidual I case
you nood to cal 911
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Health checks during extreme heat events e

3 Measuring body and room temperature

¥ you can get information on body temperature or room temperature, @ may help you to assess the
situation during health chacks. Usa the following tables to guide you.
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T Taka off cacira layers of clothing to axposo as  Turn on an air conditionar, ¥ avaliable.
much skin a3 poesbia
O Turn on fans ¥ tha room Smpsrtus i Delow
O Hawe 200685 %0 000l dinking water and arink 3s'C

e e e Z Movs 10 2 oocker 5pacs wihin the homa, If safe

2 Fraparo damp towais in a plastic bag and 1o doso.
pn«.';‘?;rm:m:;.m b d T Draw ourtains, shadss, Of shumers % halp biock
direct suniight.

T Taka cool Showears of baths of =it with fast n
ool watsr. T Cower wincows with a biankst or cardboarc ¥

1hara ara no curtains of shacas.
CFlay e wih cool for misting.
T S "3 T Closa windows during the haat of the cay 1o
3 Uimit phiysical activity and Gaposurs 1o the trap cooler air Indooms.
oudo0rs Curing the hotiast hours. i
T Open windows ovamight or whanaver thare
5 2 cool brocze, kacping safcty In mind.
 Turn off hoat-genaraiing dovicas such as
applances, alocionics, ights, Gl

Nationat c:unum; Comtre for Srv ranmental Healh

e el




So...just move North to avoid the heat? Not

so fast

Figure. Age-Adjusted Cold-Related Mortality Rates in the US, 1999-2022

EI Cold as underlying or contributing cause of death
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Mortality rates were age-adjusted to the US population in 2000. Cold-related mortality rates are plotted as dots, with a Joinpoint model plotted as a line and a single
Joinpoint in either 2017 (panel A) or 2016 (panel B).

JAMA Feb 4, 2025 ; Liu M, Patel VR, Wadhera RK.



* Why are older adults vulnerable to the cold?
e Skin thinning and reduced ability to insulate

* Decreased ability to sense cold and generate
body heat (lower muscle mass)

* May live alone, have mobility, cognitive, or
financial limitations that make evacuating more
difficult

* May take meds that blunt shivering or blood
vessel constriction

CO | d a n d ) He.alth impacts

Hypothermia= core temp below 95F, can cause
delirium, arrhythmias, ultimately vascular

Il
O | d e r a d u ‘ts . Ic:(r)o:tp;iete/cold tissue infarction

* Vasoconstriction can contribute to CV events
e Carbon monoxide poisoning

* Power dependent issues: Oxygen, CPAP, HD,
refrigeration of meds

* Supply chain disruption of chronic meds

e Meds that raise cold risk: thyroid hormone
(inadequate), opiates, neuroleptics, sedatives,
vasodilators, beta-blockers (and alcohol or other
sedating substances)




Preparing our patients for cold

* Medications: instructions for meds to reduce or hold, ample
supply when access may become problematic; printed list

* Cold weather plan: who to call, who will check on them, how to
self-monitor if power is out (eg, sx to watch for and weight to
trigger concern if missed HD); printed copy of phone contacts,
shelters, emergency services

* Adjusting the environment: closing off unused rooms, layering
clothes, sealing drafts, smoke alarms and CO detectors

* How to use space heaters or power generators safely

* |f must go outside, ensure access to shoes with appropriate
soles and ambulatory devices have no-slip tips; limit times out
of doors and use wind-chill to forecast safe duration

* Have on hand shelf-stable foods and can opener

OFRiiag 10




II Flooding

* The most common and costly natural disaster
in the US

e Obvious impact on housing, roads, physical
environment, animal habitats/biodiversity

* River erosion a particular problem

* Rising ocean




Direct trauma
* Drowning
* Injury from debris

* Electrocution from downed power
lines

Chronic disease exacerbation
| | | I a Ct * Medication supply, power outage,
p access to care

Longer term health risks

* Mold

* Contaminated water—infections (hep
A, cholera), diarrheal diseases

* Spoiled food
e Stagnant water breed mosquitos and
vectors

Mental Health

from
Flooding




How to
prepare your
patients
before and

after
flooding

Assess risks specific to the patient: mind,
mobility, chronic conditions, social
support

Review meds identifying critical ones and
those that need refrigeration; make list of
meds with stars next to highest priority

Equipment needs, esp electricity-
dependent

Contacts—at least 2

Copy of documents: paper and cloud
(insurance, advanced directive)

Planned exit and communications
Go Kit

Vaccines up to date (Tetanus and others)

Cell with FEMA ap or NOAA or other
weather ap, programmed contacts;
power source

Evacuate early
Avoid contact with flood water
Bottled/boiled water

Avoid mold: dry 24-48h; clean using
N95, gloves, goggles

Monitor skin if contact with water
Address mental health risks
Don’t grill or use generator indoors

CO detector in the home



Other important areas to consider

* Reductions in global production of food

* Emerging pathogens

* Increased violence and mental health instability
* Draughts

* Reduced biodiversity

* Climate Refugees

 Disasters, 500-year storms happening every 5 years



Matters Most

The Age Friendly Mobility

4 Ms and Climate
Change

Preparedness Medications




The Age Friendly
4 Ms and Climate
Change

Preparedness

Matters Most

e Always the foundation for providing patient-centered
care and prioritizing decisions

e What goes in your escape bag? Who goes with you?
Where?

e Who are your people?

e Are there activities you might curtail?

Mobility

Medications




The Age Friendly
4 Ms and Climate
Change

Preparedness

Matters Most

Mobility
e DME availability, obscured pathways owing to

debris/flood/snow

e Poor air quality or extreme heat might cause new
mobility impairment related to CV tolerance

e Evacuate early esp. for high risk
e Helpers

Medications

Mind




Matters Most

Mobility

The Age Friendly
4 Ms and Climate
Change

Medications

e Should be adjusted in heat (diuretics, anticholinergics, BP
meds)

Pre Pd redness e May interfere with planning to react to the environment or
seeking help (sedatives, opiates, muscle relaxants)

e Need plan for refrigeration (insulin, biologics)
e Some require machines to administer (nebulizers, dialysis)
¢ Plan for supply chain disruptions, plan how to ration

Mind




Matters Most

Mobility

The Age Friendly
4 Ms and Climate
Change

Medications

Preparedness

e Mental health support, esp with pre-existing anxiety, dementia, other
mental illnesses but also post-trauma

® Physical abuse rates increase with heat

e High ambient temperatures during sleep contribute to worsened
cognition

e Air pollution is associated with higher rates of dementia

e People with dementia more likely to be hospitalized during heat waves

e Helpers for people with cognitive impairment




7-14 d meds in waterproof bag (ice packs for heat sensitive
meds)

Documents: med list, contacts, emergency assistance,
advanced directives, list of med problems, ID, insurance, maps

Spare glasses, hearing aids w batteries, dentures/adhesive
Continence care, wipes, sealable bag

Gloves, hand sanitizer

1 gal/day water

Shelf-stable food with fork and can opener

Flashlight

Whistle

First aid kit

Cell charger/power source

Radio w batteries

Tarp, blanket ,



FEMA resources Alzheimer’s
for older adults  Association resources

DISASTER PREPAREDNESS /
FOR OLDER ADULTS AND

PEOPLE WITH DISABILITIES Ready
™ - . S
Plan how you will communicate if you Plan for food, water, and essentials

have a communication need. for you and pets o service animals.

b=y 3
Include medicines, medical supplies,
batteries, and chargers.

Plan for your transportation if you
need help evacuating.

i
a 1
Plan how you will evacuate with any Make copies of Medicaid, Medicare,
assistive devices. and other insurance cards.

WHAT TO INCLUDE IN AN

EMERGENCY PREPAREDNESS KIT

@ Contact information for important people and care providers.

& A list of medicines you need, dosage instructions, and any allergies.
& Contact information for your durable medical provider.

& Need-to-know information for first responders and others
who might need to help you.




We are her and she Is us

and we are all one

“What happens, from here, we be entirely our doing.” David Wallace-
Wells




