PART 1: To be completed by yourself or with help from others (such as a friend or healthcare provider)

WILDFIRE SMOKE and EXTREME HEAT can affect your health, but there are steps you can take to protect yourself.

| KNOW MY AIR QUALITY AND TEMP

My city/town: , BC

| will get my air quality & heat information from:

5 EMAIL (Air Quality)
N https://agss.nrs.gov.bc.ca

PHONE
WeatherCAN App (Air Quality)
Emergency alerts active (Heat)

ONLINE 0 &
Air Quality: “Heat:
https://tinyurl.com  https://tinyurl.
/AirQualityBC com/BCAlerts
RADIO
—
Channel: AM/FM
(Q) IF | CAN SEE OR SMELL SMOKE

Air Quality Risk = Very high

If | cannot access this information on my own, |
will call:

at ( ) -

@ MORE INFORMATION
Wildfire Smoke

Extreme Heat
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MY HOME AND SUPPLIES ARE READY

If applicable, | have ...

&/ 0 EXTRA FOOD (delivery contact)

O EXTRA MEDICATION (delivery
contact)

El

**Ask doctor/pharmacist about any of your
meds that might affect your reaction to heat

@ O HOME THERMOMETER
Extra batteries if needed
O HEAT PUMP/ AIR

gl CONDITIONER / FAN

O WINDOW COVERINGS
To block sun and heat

O AIR CLEANER
Make or purchase with HEPA filter

O WELL-FITTED MASKS
N-95 respirator or similar

O DESIGNATED CLEAN AIR/
COOL ROOM

O If | have forced air heating, | have talked to my

service provider about filters/settings to use
when smoky

O If employed, | talked to my employer about
protections and alternate duties/indoor/work-
from-home options during smoke/heat events

| will check-in with my buddy daily, and tell them
if | relocate:

MY CHECK IN BUDDY:
Name:

Phone #: (
Check in time: __

AM/PM

If I must go outside, | will protect myself by:

Having my mask ready for smoke

5

A

And using my safe transport options:

=)

Making a to-go bag in advance
(water, snacks, meds, essentials)

MY RIDE CONTACT or TRANSIT
ROUTE is:

DRIVE MYSELF
Keep car vents and windows closed
with air conditioner on “recirculate”

(=0

If | need cooler or cleaner air, | will go to:

MY COOL AIR LOCATION:
Day time:
Night time:
MY CLEANER AIR LOCATION:
Day time:
Night time:
MY COOL & CLEANER AIR LOCATION:
Day time:
Night time:

Non-emergency questions: Call 8-1-1 or your famlly doctor

Medical emergency: Call 9-1-1



PART 2: To be completed/reviewed with your healthcare provider or trained community member.

Overheating is more dangerous than smoke for most people at risk.

During an event - call your buddy daily!

When air is

When temperature is.....
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Indoor Temperature

Less than 26°C Usually safe, wmonitor
(<78.8°F)
26-31°C Risk increasing
(78.8-87.8°F)

Over 31 °C

High risk; leave for cooler air

(>87.8°F)

Cooling Your Home

1.

Wi

o» O

Use thermometer to monitor indoor temp, check
batteries

Turn on air conditioner*

Turn on fans to move cool air into living spaces
Use shades, curtains, blankets, and/or cardboard
to block sunlight from windows

Close windows during heat of the day @
Open windows at night or with cool breeze*

7. Turn off appliances that generate heat

*if outdoor air quality is poor, #2 and #6 may
worsen indoor air quality; consider carefully

Body Temperature

36.5-37°C Norwal, monitor for
(97.7-98.6°F) Symptoms

37.1-39°C Above normal; possible heat-
(98.7-102.2°F) velated illness

Over 39 °C Seek immediate wmedical help

(>102.2°F)

Cooling Your Body
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Cool your home or relocate to a cooler place
Make ice and prepare jugs of cool water
Take off extra layers of clothing to expose skin

Cool damp towels in the fridge to use @og;&

Take cool showers
Sit with feet in cool water

Use a spray bottle to mist cool water on skin
Limit physical activity
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My Wildfire Smoke

and Extreme Heat
Action Plan

Name:

Date: / /

Care Professional’s Name:

Phone #:
( ) -

My Emergency Contact Name:

Phone #:
( ) -

This action plan will help you prepare and

respond.

Non-emergency questions:
Call 8-1-1 or your family doctor

Medical emergency: Call 9-1-1
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This evidence-informed tool does not replace the advice of medical
or emergency personnel. Tool creators & affiliated organizations
disclaim liability.



