Fresno County Department of Public Health
Policy and Procedure Guideline
Administration

apter Number: Issued Date: 6/12/2015
Item: 100 Nurses for Cool and Healthy Homes (NCHH) | Revision Date:
Policy:

All ¢ ents opened for case management services will receive a home environmental assessment and
findings shall be documented in client record.

Purpose:
To fulfill the mission of Nurses for Cool and Healthy Homes (NCHH), a program that equips public
health nurses with knowledge and tools to empower their home visit clients to stay cool and healthy at
home in the face of extreme heat while also minimizing their environmental footprint.

NCHH aims to address heat-related illness, which disproportionately affects children, the elderly, people
living alone, people with certain medical conditions, people living in poor housing conditions, and
people without access to air conditioning.

Supervising Public Health Nurses (SPHN) and Public Health Nurses (PHN) will conduct home
environmental assessments for the purpose of identifying home-visit clients' actual or potential
vulnerabilities to heat-related illness.

Attachment(s):
Home Heat Vulnerability Assessment Form (Attachment A)
PHN Heat-Related Illness and Carbon Monoxide Health Risks Fact Sheet (Attachment B)
Referral Form to Energy Assistance Programs and Services (Attachment C)
Stay Cool During the Summer Heat Flyer (Attachment D)

Procedure:
I.  Assessment sheet shall be completed on each client enrolled in Public Health Nursing services.

II.  Assessment sheet documentation shall be concise, complete, legible, uniform, and maintained in a
confidential manner. Complete areas as follows:
A. Complete client identification area by entering client’s ID number, name, and home visit date.

B. Complete Questions 1 and 2 to determine if the assessment is taking place at the client’s primary
residence and if the client owns or rents the place of residence.

C. Complete Questions 3 and 4 to assess the client’s ability to afford utility payments and need for
utility payment assistance.

D. Complete Question 5 by asking clients to state methods of cooling and heating. Do not lead the
client’s response by stating methods listed in the form. Document if client states any of the
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A.

Refer client to:
1. California Alternate Rates for Energy (CARE) OR Family Electric Rate Assistance (FERA)
if:
a. Client answers “Yes” or “Don’t Know” to Question 4 AND
b. Client meets Income Eligibility requirements listed in the Income Eligibility table on
the back of the Assessment Form.
2. Energy Savings Assistance Program (ESAP) if:
a. Client states any high-risk cooling or heating methods in response to Question 5 OR
b. PHN observes or client states “Yes” to Question 6 about obvious cracks in
windows/doors/house OR
c. PHN observes or client states “Not well” to Question 7 about how well the home
keeps its indoor temperature OR
d. Client states “Very uncomfortable” to Question 8 about comfort in the home on very
hot and very cold days.
3. Medical Baseline Allowance if:
a. Client states “Somewhat uncomfortable to Question 8 about comfort in the home on
very hot and very cold days AND
b. Client meets any of the medical condition(s) listed in the Medical Eligibility table on
the back of the assessment form
4. Home Energy Tune-Up (HETU) if:
a. Client states that they own the home in response to Question 2 AND
b. Client states any high-risk cooling or heating methods in response to Question 5 OR
c. PHN observes or client states “Yes” to Question 6 about obvious cracks in
windows/doors/house OR
d. PHN observes or client states “Not well” to Question 7 about how well the home
keeps its indoor temperature OR
e. Client states “Very uncomfortable” to Question 8 about comfort in the home on very
hot and very cold days.
5. Cooling centers if:
a. Client is unaware of cooling center locations and/or hours. Cooling center locations
and hours are listed on the Referral Form.
6. Calling 911 if:
a. Client indicates “Yes” to any signs/symptoms of CO exposure (Attachment B), Call
911 and refer client to a CO Inspection
7. Carbon Monoxide Inspection if:
a. PHN finds or client indicates “Yes” to any signs/symptoms of CO exposure
(Attachment B) in Question 11 OR
b. PHN finds risk for faulty heating methods in Question 5 AND
c. Client states “No” to Question 10 about having a CO alarm

Complete “Reason for Referral” according to risk factors identified in the assessment form. This
includes but is not limited to: cooling/heating methods present in the home, severity of cracks in
windows/doors, ability to maintain temperature and keep comfortable in the home, and suspicion
of CO exposure.
1. This information is for the client to use when communicating to PG&E assistance
representatives.
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C. Give client the Referral Form and instruct client to call the appropriate program(s) or service(s).
Contact information for each program and service are provided on the referral sheet.

IV.  Complete areas as follows:

A. PHN shall educate clients at risk of heat-related illness using the “PHN Heat-Related Illness and
Carbon Monoxide Health Risks Fact Sheet” (Attachment B).

B. PHN shall provide the “Stay Cool During the Summer Heat” flyer to the client after each
assessment (Attachment D).

C. Follow up with client within one month to assess if client acted on referral. Complete date of
follow-up and reason client did not act on referral if applicable.
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Ap| wval:

In accordance with Fresno County Department of Public Health protocol, if this Policy and Procedure
Guideline was developed by staff from one or more Divisions, the participants in that process are identified
b Hw*:

Title:

Name: \

Signature: i Date:

Title: Health Officer

Name: Ken Bird, M.D., M.P.H.

7 7 /

Signature: y e R Date: 4 / f// )
7 ) / /

T 2: Assistant Director

Name: David LU""ﬁi, P.H:N. - @/

Signature: Pt 4/ Date: G /$
= t

Ti 2 Director ,

Name: D .E.H.S.

Signature: Date:

*If this Policy and Procedure Guideline undergoes substantive revisions the above individuals and/or staff positions should be
involved in the revision/review process.
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Attachment A
Nurses for Cool and Healthy Homes Assessment Form

( entID* Name: _ Assessment Date: / /
1. Where do you and your dependents 0 At current visit location [0 Not at current visit location*
currently live most of the time? *Focus remainder of interview on primary place of residence
2.Do you own or rent your home? 0 Own 00 Rent 0O Lives with owner 0 Lives with renter 0 Other
3.Does this ousehold receive any utility | 0 Yes (program name)
| sistance? 00 No/Don’t Know
4.1n the past year, has the head of your | 0 Yes
usehold missed or had difficulty 0 No
ying a utility bill due to inability to 0 Don’t Know
L4
5. What do you rely on to keep your Cooling Methods Heating Methods
home cool in the summer and heated
in e winter? 0 Refrigerator O Portable heater
If client responds with any of the 0 Fan only 0 Oven
following for heating and cooling, 0 Window only 0 None of the above
provide additional health instruction. O None of the above
6. Are there any obvious cracks in the 0 Yes If yes, where?
windows/doors/house? 0 No
7. How well does your home keep its 0 Not Well O Somewhat Well 0 Well

indoor temperature?

8. How comfortable are you in your home | O Very Uncomfortable 0 Somewhat Uncomfortable 0 Not Uncomfortable
+ ring very hot and very cold days?
9. Are you aware that there are cooling O Yes and client knows location and hours
centers open during high heat days? | O Yes, but client does NOT know location or hours

0 No
10. Does your home 1ve a carbon 00 Yes
monoxide (CO) alarm? 0 No/Don’t Know
11. Do you experience symptoms
(nausea, dizziness, shortness of O Yes Ifyes, CALL 911
breath, confusion, headaches) that 0 No
could be the result of a CO leak?
Referrals and PHN Client
follow-ups (use | Referred |Followed-Up Program
Referral f_(ey on California Alternate Rates for Energy (CARE)
backside) D - Family Electric Rate Assistance (FERA)
PHN follow up O 0 Ener.gy Savmgs Assistance Program
within one month 0 0 Medical Baseline Allowance
of referral 0 0 Home Energy Tune Up (HETU)
O Nearest cooling center location and hours
‘ate of PHN B O Carbon Monoxide Inspection
follow-up with If client did not follow up, why?
client: [

Comments:

I IN SIGNATURE

Department of Public Health
www.fedph.org |


www.fcdph.org

1ge 2

Nurses for Cool and Healthy Homes Referral Key

PGAE Program Rentership | _requrements | Provided
e e e o erer ol G| Gamerer | ncome gty | U pamen
:nergy Savings Assistance Program (ESAP) Oévennet;?r 'Income eligibility i}r‘rllc;)To?/:rrr]gr?t);
Medical Baseline Allowance Opiner of | 2Medical eligibility | o) Payment
Home Energy Tune Up (HETU) Owner None i:%rpoe\l:;eergé

'Income Eligibility for
NADE CEDA EQCQAD

1-2 $31,460 or less
3 $39,580 or less
4 $47,700 or less
5 $55,820 or less
6 $63,940 or less
7 $72,060 or less
8 $80,180 or less
s o
Valid through May 31, 2015.
**Before taxes based on current income
sources

*Medical Eligibility

for Medical Baseline Allowance

Client is dependent on home life support

equipment:

e Respirator, iron lungs, hemodialysis
machines, suction machines, electric
nerve stimulator, pressure pads and
pumps, aerosol tents, electrostatic and
ultrasonic nebulizers, compressors,
intermittent positive pressure breathing

(IPPB) machines, motorized

wheelchairs

Client has diagnosis of:

e Paraplegia, hemiplegia, quadriplegia,
scleroderma, or multiple sclerosis with

special heating/cooling needs
e A life-threatening illness or

compromised immune system with

special heating and/or cooling

requirements to sustain the client's life
or prevent deterioration of the client's

medical condition




Client Name:
Referred by (PHN name):

Attachment B

Referrals to Home Cooling/Heating/Safety Programs
Nurses for Cool and Healthy Homes

Date:

Referral

Program

0

California Alternate Rates for Energy (CARE)

Family Electric Rate Assistance (FERA) (1-800-743-5000)

Energy Savings Assistance Program (1-800-989-9744)

Medical Baseline Allowance (1-800-743-5000)

Home Energy Tune Up (1-855-621-3733)

Cooling Centers (Information Below)

O

Carbon Monoxide Inspection (1-800-743-5000)

Reason for Referral:

When you call PG&E, have the following available:

PG&E account number

Name on PG&E utility bill

Number of adults and children in household
Household Income or state if participate in Public Assistance Program

Coolina Centers

upen 12pm-8pm when temperature is 105 e upen vionday-Friday 10am-9pm, Saturday 10am-

degrees or higher

7pm, and Sunday 11am-6pm

1. Frank H. Ball Community Center, 760 Mayor 1. Sierra Vista Mall, 1050 Shaw Ave., Clovis,

Street, Fresno, CA 93706; (559) 488-1502
2. Ted C. Wills Community Center, 770 N. San

Pablo, Fresno, CA 93728; (5659) 621-6720
3. Mosqueda Community Center, 4670 E.
Butler, Fresno, CA 93702; (559) 621-6600
4. Pinedale Community Center, 7170 N. San
Pablo, Fresno, CA 93650; (5659) 431-4531
e Free city FAX Buses along normal routes to and

from Cooling Centers, tell bus driver that you are

going to a Cooling Center

Department of Public Health

www.fcdph.org

CA 93612; (559) 299-0660
Clovis Stageline (559) 324-2760

Monday-Friday 6:15am-

6:30pm, limited Saturday service
Free: Seniors 65 and over, persons
with disability, and children under 6
with fare paying adult; $1.25: one-way
fare for 6-64-year-olds

Clovis Round Up (559) 324-2760

Provides rides to disabled residents of
Clovis; must submit an Americans
with Disabilities Act form
Monday-Friday 6:15am-6:15pm,
Saturday and Sunday 7:30am-3pm;
Must call to schedule a ride

$1.25: one-way fare to Cooling Center


www.fcdph.org



www.fcdph.org



www.fcdph.org
www.co.fresno.ca.us
www.bt.cdc.gov/disasters/extremeheat



www.fcdph.org/staycool
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