From the Australia Guideline (2016) available from www.ajenkinsdiabetes.org and
www.ndss.com.au

THE NEEDS OF PEOPLE WITH
DIABETES AND OTHER CHRONIC CONDITIONS IN

NATURAL
DISASTERS

A GUIDE FOR EMERGENCY SERVICES,
LOCAL COUNGILS AND THE NOT-FOR-PROFIT SECTOR
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Examples of planned activities:
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An essantial task of diabetes care during and after a natural Diabetes care procedures &
disaster or emergency, involves regular menitoring of blood .
glucose lovels (BGL'S) techniques for carers

. - . +  Medications such as insulin should be preparad in a
Blood glucose levels are measured in millimoles per litre of designated medication area. Insulin vials need to be
blood {mmoliL). labelled appropriately. This should include a person’s

Target o may differ depending on age, duration of full name, and the date the insulin was opanad.

diabetes, the type of medication being taken and if there * Mever reuse needles. If available, use retractable
are any other medical problems. needles when using insulin, or use retractable syringes/
pean devices with retractable syringe.

* Restrict use of fingar stick blood sampling devicas to

individuals. Consider selecting single-use retractable
Normal blood glucose levels are between lancets.

4.0 - 7.8 mmol/L

* Dispose of used finger stick devices and lancets at the
point-ofwse in a sharps container. If a ghamps container
is not available, ancther empty container should be
designated for the use of sharps disposal and marked

Monitoring is done uging equipment such as finger-stick accordingly.

davices (lancets) and blood glucosa meters. *  Blood glucose meters ghould ideally be assigned
o ) _ only to an individual. If this is not possible, the device

Hmally thi person with debatas will mortior thalr cwn must b cleanad and disinfected with 1:10 dilution of

blood glucoss levels, however it may be necassary fora houschold bleach and clean water,

carer to assist in an emergency situation.

‘When in a group setting (e.g. a temporary shelter) during :
a disaster, strict obeamvance to infection control is required Hand hyglene for carers

to prevent transmission of bload borne conditions such * Wear gloves during finger stick blood glucose

as hepatitis B, hepatitis C, and HIV. This includes access manitoring, administration of insulin, and during any
to medical supplies such as sharps safety bins, gloves, other procedure that involves potantial exposure to
alcohal hand gel, wipes and clean areas. blood or body fluids.

*  Change gloves batween individual contacts.
Change gloves that have touched potentially blood-
contaminated objects or finger stick wounds before
touching clean surfaces.

=  Remowe and discard gloves in an appropriate mannar
after evary procedura that involves potential exposure to
blood or body fluids.

*  Parform hand hygiene (that is wash hands with soap
and water or use of an aleohol hand gel) immediatehy
after removal of gloves and before touching other
medical supplies.




Disasters affect individuals and communities in a
range of ways and can cause major disruptions to
people's lives, both emotionally and physically. Most
communities and individuale draw on their strengths
during disastars and are often very resilient, but the
impact of disasters can be felt by cormmunities and
individuals over an extendead time period.

The effects of a disaster can be widespread for
individuals as it can mean the lose of family, fiends,
their home, their workplace, their schoel, businees,
community, their health and access to services. Those
affected by disasters may report feelings of grief, fear
and anxiety, anger, guilt, numbness or depression

and some may not communicate theair feelings at all.
Disasters may also impact on people's belief systems as
they may experience a sense of loss of control owver theair
lite and future.

There is evidence to suggest that those affectad by
disasters may also be at increased risk of developing
increasad substance use and post-traumatic stress
disorder (PTSD).® Tha majority of people recover from
disasters without long-term mental health impacts but
may banefit from some bagic and psychological support
during and/or after a disaster.

It iz not uncommon for people with diabetes to also
have conditions such as depression and anxiety *
Thie suggests that those living with diabetes may
require some addiional monitaring of mental health
during and after a natural disaster or emeargency.

Who is more at risk of mental health
issues from a disaster?

Individuals at greater risk include:

* those with pre-existing mental or physical health
conditions including diabetes

* those who believe they or a close loved one
might die

= those who actually lcee such a person

* those who experience a savers injury from the event

» those at socio-economic disadvantage

= children

* eldery

* those who are socially isclated.

What are normal initial reactions to
such extreme evenis?

* Distress, denial and disbelief are all normal early
stress reactions to disasters.

* People may be shocked and stunned. Difficutty
thinking cleary and trouble remembering things,
especially in tha initial hours and days following the
disaster or emargency.

* Trouble sleeping, ongoing alertness or hyper-
awaranass, frequant tearfulnass, iritability, anger,
numbness or withdrawal can all b normal reactions
to a disaster.

*=  There is no one correct way to react. Everyone is
different. As time progresses these fealings should
diminigh as nomal activities resume.

What are possible longer-term
mental health conditions?

* The majority of people recover and do not develop
rmantal health conditions following a disaster or
emergency. Peychological stress may contribute
to the development of chronic mental and physical
health effects.

= Anxiety, depression and increased substance use/
ebuse, are somea of the mare common conditions
that may develop, or worsen aftar a dizsaster or
emergency. Post-traumatic stress disorder (FTSD)
may also sometimes occur with research showing
that such & diagnosis is associated with poorer
diabetes control after a disastar,'+151°



Emergency relief staff can be affected Seek help if needed from:
by trauma due to:

* ligtening to people's stories and
» observing the impact of the disaster.

*  your GP
*  colleagues

Sirategies to support yourself
*  Manage the amount of time you spend doing your role.

* Take scheduled breaks — and avoid working back for
long howrs,

* Eat healthy meals.

* Use aveilable support services — peer support,
employee assistance programmes.

* Develop posters with simple messages on ways staff
can look after themsalves.

*  Ask yoursalf:
- how am | going?
-  what do | need?

= Check on your family and friends in disaster-affected
arsas to ensure their safety: this will halp to alleviate
potential anxiety and concem for loved ones.

*  Accept appropriate assistance offered to allow yourself
tima away from work.

= Monitor your own distress level.

*  |dentify when you start to notice stress and attend to
your physical needs as much as possible.

* Maintain good general health with regular exarcise,
good nutrition and ragular sleep habits.

*=  Use your personal and family support network.

» Maintain contact with friends and family, and talk to
support people about your expariences and fealings.

* Increase interaction with professional peers.
=  Engage in activities that balance work and non-work life.

* Maintain connections with organisations or activities that
are meaaningful to you.



	 
	 
	 

