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EMERGENCY WATER

one half gallon per person per day
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1. Discuss a plan
for shaltering.
evacuating and

COrmMIrmiLImsC ﬂtlrll.:] *
during a disaster ’

-

Z Agree on safe
farmiliar places youwr
family will go for
protection or
to reunite

Pick one
location in youwr
nedighbortood

Plck one
outside your
neighbortood
like a sheltor
friend’s howuse
or place of
worship

How to make a

FAMILY

yimmunication
Plan

Lo

v & Make a paper list
of family contact

Info for each farmily

3. Sign all housshold mermiber to canmy
members up for
emergency alerts

« Family phone
numbers

Social media
Family doctors
& medical

providers

Daycare
and/or schools

5 Agres on ane
fmiend or relative
outside the disaster
rone avery famiby
member will comtact

Koap thes
Parson's
numiber N your
wallet arnd your
phone as an
ICE (in Case of
Emergency)
contact

Text first
talk secomnd

I call limes are
dowmn, use land
lirvve phomnes
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WATER







CASH
WATER

CHANGE OF CLOTHES

WALKING SHOES

SPARE KEYS

PAPER MAP

FLASHLIGHT



CASH
WATER

CHANGE OF CLOTHES
WALKING SHOES
SPARE KEYS

PAPER MAP

FLASHLIGHT

PHONE # LIST
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FIRST AID KIT










Snake Bite Kit

Complete and easy to use

* Two large high-suction cups for multiple bites
* One small high-suction cup for small surfaces
» Easy-to-use lymph constrictor

+ Antiseptic swab

* Instructions

Emergency Use
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Antidote

Antidote Chart ... ...

15 1 ]

Poison/Drug/Toxin

AT suspCcied

1. Fanded by Fouge ra.

WaYs

Usual Adult Dose™ _ (Atways
m.:m O Tor llnlrll::lmul

Anlivenin, snake -
Crotalidas (Crofab® »

it Vipens (raltlesnakes, copperheashs, cotloamouths, imber ralthers )

40 vials depending On syrmplones
(may require repoat d )

B0 vials (Min 18
receiving wransfer pis)

Antivenin, spider -

Black widow bites

| vial idilwted) over 1530 min

01 vial

Atropine Sulfate Alpha 2 agenists (clonidine, guanfacine ): Chol inergic agenits 08 - Img IV Min 100 mg
(doncpezil, pyridostigmine, ucrine ) Bradyanhythmia-producing 1wl gin
drugs (hets kers. calciom channel Mockers. digitalis)Muscarine-
Ccomatning mushrooms (Clitogybe and InoCybe )Nerve agents, organo- Available in varioms
phos phate and carhamate inocticudes formulations
Benzodiazepines - Scizurces, an xicty and agiation. Sy mpathomimctc indoced HIN Drarcpam: Diazepam: 100 mg
(Diazepam, Lomeapam) Alcohol or sedative-hypeotic withdrawal O 0.2 mg/hg or S 100mg IV or
Excess rigidity (strychaine, black widow, dyskinesia, tetanus) Lorarcpam: Lomzepam: 24 mg

Chlorogquine end hydroxychlorogui e

O0SmpAg IM or 1.2 mg IV

Benztropine (Co gentin®)

Dystonic reactions (neuroleptics. metoclopramide)

1-2mg IV/IM. 1.2 mg Q12 PO

6 mg (IVIM/PO)

Bromwriptine

Neuroleptic malignant syndrome (halopendol. antipsychotics)

2.5 .10 mg PO TID-QID

M mg

Calchum disodium EDTA

Lead

2-4g IV over 24 hours (Adult)

2 xSl amps

Calcsum chloride and
Calcram gluconate (10Fé)

Deata Plockers, calcium chanmel blo hers
Fluonde walts (Nak) hydofluone aced (HEF)
Hyperhalemia (oot digoxin imduced ). hypeimagncscria

Ca CL S 10m] IV g 510 nin

Ca Gluc: 10-20 ml IV ¢ 5-10 min

CaCl 1015 x 10 ml vial

Ca o 2030 & 100l vial

LCarmitine

WValprose Acid

H00mp/A g ddow IV bolus

5 grams

Cyanide kit or Cvanoki®

Cyanide

12 kits

Cyprohepradine (Pertaciin® )

Serotonin syndrorme causing dougs (SSRL TCA, MAOL, meeper kline)

4-8mg PO g |-4h

100 x 4mg Lableis

Duntsvlene

Muligmant hyperthermia (amesthotec agemts)

1 mghg IV (max 10mpig)

A8 x 20mg vials

Defervoramine (Desferal®)

Bron sl

15 mgkptu IV

12 x 500mg vials

Digo sin-antibod ks

Digotin

Empiric. Acute, 10-20 vials
Chronic: S-6 vials

Min 10 vials (Each vial
binds 0 Smg digoxin)

(DigaFab® . Digi bind®)

| Dimercaprol (BAL)
Ethanol

Candine glycoside-containiag plants (forglove and obeander)

Ethylene Gl ycol

S mas 1M g 3-0h

2:0 3 ol ampules

Louding dose 750 mg/kg IV

6 L of 5% alcohol

Methanol Maintenance 100-150 mg/kg/h IV | ENot neoded if have
(titrate to sevwm 100 - 150 me/dL) fomaperole)
imazenil (Romazicon®) Benzodinzepines. Zaleplon. and Zolpidem 0.2 - Img IV (Max: 3mg.adult, 3 vials

Img-child)

I neid and
inic acid (Leucovorind®)

Mcthanol
Methaotrexate, inmetrex ate. pyrnmethamine. imcthoprim

MWthnﬁ‘nl‘l

313 me

Folic acid: 3 x SDmg vial
Folios: acid; 2 a 100mg







EPIPEN
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Th R comesini Certe bronme camprnd F-
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Getting started
with the EpiPen
Auto-Injector.
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Medical Durable Power of Atlorney
for Health Care Decisions

\\____/

I, , Declarant, hereby appoint:
PRINT OR TYPE YOUR NAME NAME OF AGENT

AGENT'S HOME TELEPHONE # WORK TELEPHONE # AGENT'S HOME ADDRESS
as my agent to make health care decisions for me if and when | am unable to make my own health care decisions, This gives my
agent the power to consent, to refuse or stop any health care, treatment, service or diagnostic procedure. My agent also has the
authority to talk with health care personnel, get information and sign forms necessary to carry out those decisions.

If the person named as my agent is not available or is unable to act as my agent, then | appoint the following person(s) to serve in
the order listed below:

2! 2k
AGENT NAME AGENT NAME

HOME TELEPHONE # WORK TELEPHONE # HOME TELEPHONE # WORK TELEPHONE #

By this document | intend to create a Medical Durable Power of Attorney which shall take effect upon my incapacity to make my
own health care decisions and shall continue during that incapacity.

My agent shall make health care decisions as | may direct below or as | make known to him or her in some other way. If | have
not expressed a choice about the health care in question, my agent shall base his/her decision on what he/she believes to be in
my best interest.

a. Statement of desires concerning life-prolonging care, treatment, services and procedures:

b. Special provisions and limitations:

BY SIGNING HERE, | INDICATE THAT | UNDERSTAND THE PURPOSE AND EFFECT OF THIS DOCUMENT.

SIGMATURE OF PERSON CREATING MEDICAL DURABLE POWER OF ATTORNEY (DECLARANT) DATE

OPTIONAL BUT RECOMMENDED

Colorado law does not require this instrument to be witnessed; however; it is recommended to obtain the signature
of two witnesses or a notary. This is not required by Colorado law but may make this document more acceptable in other states.

SIGNATURE OF WITNESS SIGNATURE OF WITNESS
HOME ADDRESS HOME ADDRESS
DATE DATE

See badk of this form for important information regarding Medical Durable Power of Attorney for Health Care Decisions.
Once complete, put a copy in the patient’s chart and give the original document to the patient.
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MEDICATION LIST

PRESCRPTION | PRESCRIBER/
MEDICATION START DATE STOF DATE PURPOSE DOSAGE TIME(S) OF DAY FREQUENCY 1
o "DOCTOR L e
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CHECK YOUR KITS
EVERY 6 MONTHS
KEEP YOUR KITS

UP TO DATE



=

IMPROVE PREPARE

INVOLVE
REVIEW FAMILY




YOU CAN BE
BETTER PREPARED
FOR MOST
EVERYTHING
EXCEPT...






Slide 69

JM1 Jim Merritt, 9/19/2023
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MAKE YOUR KITS
REFINE YOUR PLANS
START NOW
NEVER QUIT



LIFE HAPPENS
THINGS HAPPEN
STAY AHEAD OF THE GAME WITH YOUR PLAN
BE PREPARED
“LIVE LONG & PROSPER” *

* MR. SPOCK

B THAT’S IT



