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It’s Your Health
Summer 2015
Summer is a time to enjoy the outdoors, but there
are a few things we need to know
to keep ourselves safe.

Let’s talk about sunscreens
In 2012 the Food and Drug Administration
(FDA) started to put regulations on sunscreen products. To earn the stamp of approval of the FDA, sunscreens need
to be broad spectrum, meaning the product will protect you from both UVA/
UVB (ultraviolet A and B radiation), and have an sun protection factor (SPF)
of at least 15 or higher.
To be effective, sunscreens need to be applied at least 15 minutes
prior to sun exposure, and reapplied every 2 hours, or every 40
minutes or more after swimming or sweating.

Other Sun Exposure tips:
Be aware that the sun’s rays are most intense between the
hours of 10:00 am - 2:00 pm.





You need protection on
cloudy days too! Just because
the clouds are out does not
mean you do not need protection from the sun’s rays —
the rays pass right through
clouds and can cause damage
to your skin.



Be aware that people with light color eyes (e.g., blue, hazel,
or green) are more sensitive to the sun.



Protest your eyes from the sun! Sunglasses should have 100%
UV protection. Look for glasses with the label that reads
100% UV protection, or UV 400, to know they will block both
UVA and UVB rays, offering you the best protection.



Along with sunglasses, you should also wear a broadbrimmed hat.

HCQU Trainings
Our Health Care Quality Unit is
always available for trainings
for groups large and small. In
addition to group trainings, we
offer web trainings 24 hours a
day/7 days per week. If you
are interested in scheduling a
training, or have any questions
about web trainings, please
contact Tammy LaGraffe, R.N.,
C.C.M., Director, South Central
PA Health Care Quality Unit at
tl@theadvocacyalliance.org
or toll-free at 1-877-315-6855.
For a list of our current
web trainings please go to
www.southcentralpahcqu.org/Trainings/
trainings.htm.

Bugs, Bugs, Bugs — Nothing like being
annoyed by the bugs!
There are a lot of pesky bugs out there, but there are two that can carry
disease...ticks and mosquitoes.

Ticks
Ticks can carry Lyme disease, they can be found in wooded areas, leaf
litter, and high grassy areas. They are most active in spring, summer, and fall, but if you live in a region
that is warm year-round they can be active in all the seasons. Here are some tips to help protect yourself from ticks:
 Keep grass short.
 Remove leaf litter.
 Wear light clothing, along with pants and long sleeve shirt, tuck
pants into your socks, shoes or boots, and wear a hat if around
heavy wooded areas.
 Use an insect repellant containing 20-50% DEET, reapply as needed
or as directed.
 Check for signs of ticks on your skin and clothing daily.
 Don’t wear perfumes, or scented sprays, when outdoors.

Mosquitoes
Mosquitoes can carry West Nile Virus along with several other diseases, they can be found in wooded
areas, and standing water. They are more active during dawn and dusk in the warmer seasons. To help
protect yourself:
 Keep grass, and weeds/brush short
 Remove any standing water from any object that can collect water — mosquitos need water to
breed
 Use an insect repellant containing 20-50% DEET and reapply as needed or as directed

Poisonous Plants
The most common poisonous plants are poison ivy, poison oak, and poison sumac. Some facts you need
to know are as follows:
 All of these plants have an oil called Urushiol, that causes itchy red rash with bumps, and blisters
when gets on skin.
 The Urushiol can stay active on surface of objects or be active on the dead plants themselves for up
to five years. Washing the objects with rubbing alcohol will help clean the oil off.
 Poison Ivy typically grows on a vine or small shrub each leaf has three green pointy, shiny leaflets,
and likes to grow along the ground or climb up on other plants or poles.
 Poison Oak typically is a low shrub with leaves in clusters of
three, with rounded edges.
 Poison Sumac typically grow on a tall woody shrub, each
leaf has a cluster of about 7-13 smooth edged leaflets, and
are arranged in pairs going down the stems.
 Rash may develop 12-72 hours after contact. If skin is
exposed to the oil, wash affected area with soap and water
thoroughly. You can give the poison to other people only by
exposing them to the oil that remains on your skin, or objects,
but the rash or blisters are not contagious.

Treatment





Wet Compress
Calamine lotions or Hydrocortisone creams
Oatmeal baths
Antihistamines may be helpful with the itching and swelling, but check with your doctor first

Water Safety Tips





Swim in designated areas supervised by lifeguards
Never swim alone, always swim with a buddy, especially if you have a history of seizures
Inexperienced swimmers should wear life a jacket, approved by the U.S Coast Guard
Take a class in basic swimming and water safety

Stay Hydrated







Dehydration is the loss of water and electrolytes from the body. When we are
out and about in the heat, we can deplete our bodily fluids by sweating and not
drinking enough fluids. If we lose too much fluid from our body, we can quickly
become dehydrated. The symptoms of dehydration are:
 Headache
 Dry Skin
 Passing less urine than normal
 Dizziness
 Tiredness
Cramping in the arms and legs
Extreme thirst
Irritability
Stay away from beverages containing alcohol, caffeine, and sugar — these ingredients can be
dehydrating
Drink plenty of water before, during, and after activities in the sun

Medications and Sun
Some medications and the sun can cause a chemical reaction to your skin, called photosensitivity.
Symptoms of photosensitivity are:
 Accelerated sunburn
 Inflammation
 Blisters
Some of the common medications that may cause photosensitivity are:
 Antibiotics
 Antidepressants
 Non-steroidal anti-inflammatory drugs
 Sulfonamides
 Antifungals
 Antihistamines
 Diuretics
 Neuroleptics (anti-seizure drugs)
 Diabetic drugs
 Blood pressure drugs
 Cholesterol drugs
If you on any medications, check with your doctor to verify if any of them are sun sensitive medications.
References:
www.fda.gov/consumer; www.cdc.gov/Niosh/topics/outdoor; www.poisonivy.aesir.com/; www.redcross.org/watersafetytips
http://www.geteyesmart.org/eyemart/living/images/EyeSmartSunSmartWebCR.jpg; http://health.howstuffworks.com/skincare/information/health-factors/quicktipsaspiri


Dehydration is when you lose more fluids than you consume without replacing them, leaving
your body without enough water to carry out normal functions.
Dehydration can be caused by:
Illnesses such as vomiting, diarrhea and fever
Excessive sweating due to hot weather or exercise
Those most at risk are young children, older adults, individuals with chronic diseases
and those consumers who drink limited fluids
Dehydration can be a problem even in the winter when the air in our homes is very dry
Some medications remove fluids from the body
Older persons are especially prone to dehydration from thiazide diuretics that are used
in the treatment of hypertension
Antihistamines and some psychotropic medications (e.g., Seroquel) can increase the
risk of heat stroke
Consumption of alcohol and caffeine can lead to fluid loss

Signs of mild to moderate dehydration include:
Dry mouth
Thirst
Sleepiness
Decreased or concentrated urine
Constipation
Headache
Dry skin
Dizziness

Severe dehydration constitutes a medical
emergency. Symptoms include:
Extreme thirst
Irritability
Confusion
Very dry mouth
Decreased urination
Shriveled skin
Hypotension
Tachycardia, or an abnormally rapid heart rate
Rapid respirations
Fever
Delirium or unconsciousness can occur in the most extreme cases

Urine should be clear and light in color. Dark yellow or amber color is an indicator of
dehydration. Adults can treat this condition by increasing fluid intake with water.

Older Adults and Children Need Special Care
A primary care physician should be notified if children and older adults show
any signs of dehydration. If severe dehydration is suspected, 911 should be
called or they should be taken to the nearest ER. Some further considerations
of dehydration are:
Increased urination caused by uncontrolled diabetes mellitus or diabetes
insipidus.
As we age, we become more susceptible to dehydration as the body’s
ability to conserve water is reduced, our sense of thirst
diminishes and we are less able to respond to temperature
changes.
Hormonal changes following menopause can also be a risk
factor.
Chronic illnesses such as kidney disease, adrenal gland
disorders and alcoholism can lead to dehydration, as well as
the common cold or a sore throat.
Left untreated, dehydration can lead to heat injury when sufficient fluids are not consumed
during vigorous exercise and heavy perspiration. This can result in mild heat cramps, heat
exhaustion, or life-threatening heatstroke.

Treatment is to Replace Fluids
For adults the best fluid is water, as other liquids may cause or increase diarrhea.
It is important to remember to encourage fluids for those consumers who limit their
intake.
If someone is ill offer liquids, especially water, every half hour.
Avoid caffeinated beverages as these are more rapidly excreted and can cause further
dehydration.
Provide water when returning from day program or an outing.
Serve water with meals and snacks.
Encourage eight ounces of water with medications.
Remember to observe for signs of dehydration and respond immediately.

Considerations While Re-hydrating
When fluids are being replaced the body can attempt to pull too much water into the
cells and they may swell and rupture. When brain cells are affected this is known as
cerebral edema.
If electrolytes become unbalanced, seizures or unconsciousness may occur.
Hypovolemic shock can occur if low blood volume causes a drop in blood pressure and
reduced oxygen levels. Kidney failure may occur as well as coma or death if prompt
treatment isn’t provided.
Diagnosis can often be determined by physical signs such as limited urination, sunken
eyes and skin that lacks elasticity. Electrolyte levels are checked and a urinalysis is done.
References: www.webmd.com; http://med.stanford.edu/

CLEFT LIP AND PALATE
During our early stages of development in utero, we all have a cleft lip and
palate. During the 5th-12th weeks of fetal development, the lips and palate
are fused together, forming from each side and joining together in the
middle. When the lip, the palate or both, fail to fuse together completely
there is a cleft. A cleft is a split, separation or division, may range between
very small to a complete separation that interferes with things such as
eating and speaking.
A cleft lip and palate, when not associated with any other developmental disorder, is one of the
most common types of birth defects in the U.S., affecting as many as 1 in every 700-1,000 babies.
The type and severity of cleft will vary from child to child, but in general will fall into one of three
categories:


Cleft lip only (more common in boys)



Cleft palate only (more common in girls)



Both cleft lip and palate (more common in boys)

A cleft lip can range from a small notch in the upper lip to a complete separation that extends
through the upper lip, base of the nose and upper gum line.
A cleft palate affects the roof of the mouth and can range from a small hole in either the hard palate
(hard portion behind your teeth) or the soft palate (the soft portion at the back of your mouth behind the hard palate), to a complete opening that can stretch through both hard and soft palate.
Clefts can occur on only one side of the lip/mouth, known as a unilateral cleft, or both sides of the
lip/mouth, known as a bilateral cleft.
In most cases, the cause for cleft lip and palate is unknown. It is thought to be caused by a combination of genetic and environmental factors such as:


Having a parent with a cleft lip or palate



Smoking/substance abuse during pregnancy
Having diabetes prior to pregnancy





Use of some medications during pregnancy (e.g., certain seizure medications)
Poor prenatal care

Being of Asian and Native American descent also increases your risk. Clefts can be an isolated issues or part of a larger syndrome. Most clefts are not detected until after birth, but sometimes cleft
lips may be seen on a prenatal ultrasound.
For babies born with only a cleft palate, especially if the cleft is only in the soft palate, it may not be
diagnosed until problems are seen with the baby’s ability to feed.

Treatment
Treatment will depend on the type and severity of the cleft. Many children will be followed by a
cleft treatment team that may include a pediatrician, plastic surgeon, otolaryngologist (ear, nose
and throat specialist), dentist, orthodontist, oral surgeon, speech therapist, audiologist, nurses and
social workers. Specialists will vary based on the team. In Pennsylvania, there are specialized
teams located in Danville, Lancaster, Pittsburgh and 2 in Philadelphia.
Each child is different and the age at which the clefts may be repaired will be determined on an individual basis. On average, cleft lips are usually repaired in the first 3-6 months of life and palates
between 6-12 months. The goal of surgery is to help restore function and prevent complications

that can be associated with clefts. Cleft lip closure will pull together the sides of the lip and leave a
scar usually positioned as close to the normal contours of the upper lip and nose as possible. With a
cleft palate repair the muscles and tissues on either side of the cleft will be cut, repositioned and
stitched together down the center of the mouth, creating the hard and/or soft palate.

Complications of Clefts Lips and Palates
Some of the potential complications with clefts include
issues with feeding, hearing, speech and dental issues.
Feeding issues are more common for children with cleft
palates. When the palate is open, sucking and swallowing
become very difficult, and food and fluids are easily passed
between the mouth and nose. Breastfeeding can be very
difficult, if not impossible, for children with an open palate.
For parents who had planned on breastfeeding this can be
very stressful. There are specially made bottles and nipples
that babies can use, for both formula or breastmilk, to help
direct food down the throat and away from the open palate Above: Examples of bottles and nipples for
however it is still common to see food and fluid coming out feeding a baby with a cleft lip and/or palate.
of the nose until the palate is closed.
Another common issue with cleft palate is fluid buildup in the middle ear. The Eustachian tube is a
small, narrow tube that connects the middle ear to the back of the nose. The muscles connected to
the palate help open the tube when we swallow or yawn., and when this process doesn’t work
properly, fluid is allowed to build up which, over time, can become infected. Frequent ear infections
can lead to hearing loss. Many children with a cleft palate will have Myringotomy tubes (i.e., ear
tubes) placed into their eardrum by an ear, nose, and throat surgeon. These small tubes may be
made of plastic, metal, or Teflon and they will keep this passage open
and functional.
Speech is also affected with cleft lip and palate. Children may
have trouble saying certain sounds, their voice may sound “nasal” or it
may be difficult to understand them. Early intervention and ongoing
speech therapy can help children develop their speech abilities.
Dental issues are common in children with cleft lip and palate.
Good dental care and follow up is very important as these children
age. Some common dental issues include missing or extra teeth, teeth
in the wrong positions, and defects or gaps in the upper gum or alveolar ridge. Additional surgery
around the age of 8-10 years may be necessary to fill in the upper gum line, usually a bone graft, to
help support the upper jaw. As children grow and the structure of their face changes additional surgeries may be done to help with overall appearance and function.
Although frequent follow up and ongoing care is needed, most children with cleft lips and palates
grow up to live happy, healthy, and productive lives.
References:
http://www.entnet.org/content/cleft-lip-and-cleft-palate
http://www.cdc.gov/ncbddd/birthdefects/cleftlip.html
http://www.cleftline.org
http://www.plasticsurgery.org/reconstructive-procedures/cleft-lip-and-palate.html?sub=What+happens+during+cleft+lip+and+palate+surgery?
http://www.cleftclinic.org/cleft-palate-services/about-cleft-lip-palate/
http://kidshealth.org/parent/medical/ears/cleft_lip_palate.html
http://www.asha.org/public/speech/disorders/CleftLip/
http://www.mayoclinic.org/diseases-conditions/cleft-palate/basics/definition/con-20024619
http://www.webmd.com/oral-health/guide/cleft-lip-cleft-palate
http://www.childrenshospital.org/conditions-and-treatments/conditions/myringotomy-ear-tubes
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Preparation and Safety
Planning a vacation can be an exciting and stressful time. There is always so much
to consider, especially if you are packing for more than one person. Here are some
tips that you may want to consider before packing your bags.
Only take the necessary credit cards.
Keep jewelry locked in the hotel safe.
Keep expensive electronics and jewelry out of sight.
Familiarize yourself with the area or areas you will be visiting — burglars frequent tourist areas, but if
you have already familiarized yourself with the area, you will not appear to be a “tourist” by constantly
looking at your map.
Don’t take too many bags. This can slow you down and make you a target for robbery.
Stay in well lit areas.
Travel with others if possible. Attackers are less likely to target a group of people or be looming around
in well lit areas.
Keep your car doors and hotel room locked.
Have someone check your home while you are away. Also, stop your mail and newspaper deliveries,
and set timers in your home for lights.
Don’t post pictures or mention where you are on social media — an open home can be an invitation to a
burglar.
Check with your family physician for any needed vaccinations before travelling to a foreign country.
Know where the closest medical facilities are — you never know when an emergency may happen.
Keep a list of your current medications and medical conditions. Medical emergencies can be stressful
but being able to provide accurate information can give the physician more insight to what may be
happening.
Some items you may want to consider bringing from home include: sunscreen with an SPF of at least
15 and UVA and UVB protection; anti-bacterial hand wipes; Band-Aids; cough drops; aloe gel; and an
antiseptic.
Whatever mode of transportation you use you should try to stretch at least once an hour. This can
prevent blood clots and also benefit to keep you alert while driving.
Limit your alcohol intake. The more you drink, the quicker you will become dehydrated. Drink plenty
of water especially when you have prolonged exposure to sun and elevated temperatures.

Tips for traveling with an individual with an Intellectual,
Developmental, and/or Physical Disabilities:
Do some research — there are many beaches, cruise ships, theme parks,
national parks, museums, and historic sites that have special accommodations already in place.
Bring a list of all physicians that the individual sees and their current list
of medications.
If needed, bring medical equipment for easier travel.
Bring some familiar items from home.
Plan frequent stops.
If you are traveling by air it may be helpful to show the individual pictures or talk about what it may feel
like being on an airplane.
Do your homework — some airlines are better accommodating individuals with various needs. The
number for the TSA helpline is 1-855-787-2227.

A little extra planning can go a long way! Being aware of your surroundings and your body is the best prevention for staying safe and healthy.
References:
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SCOLIOSIS IN ADULTS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES
The spine, or backbone, is made up of small bones, called vertebrae, which are stacked — along with discs —
one on top of another. A healthy spine when viewed from the side has gentle curves to it, and these curves help
the spine absorb stress from body movement and gravity. When viewed from the back, the spine should run
straight down the middle of the back. When abnormalities of the spine occur, the natural curvatures of the spine
are misaligned or exaggerated in certain areas.

Types of spine curvature disorders:
Scoliosis — is a sideways curvature of the spine, often S-shaped or C-shaped
Lordosis — also called swayback, the spine of a person with lordosis curves
significantly inward at the lower back
Kyphosis — characterized by an abnormally rounded upper back (more than 50
degrees of curvature)
Signs of Scoliosis
 One shoulder may be higher or lower than the other
 One shoulder blade may be higher or lower than the other
 The waist fold may be deeper on one side
 One hip may be higher, lower or more prominent than the other
 When bending forward, the ribs may be higher on one side or the lower back area may have one side higher
In neuromuscular scoliosis, which is the type seen most often in adults with Intellectual/Developmental
Disabilities, the curve is caused by conditions with muscle weakness and spasticity such as:
 Cerebral palsy
 Muscular dystrophy
 Spinal cord injury
 Spina bifida
 Spinal muscular atrophy
When muscles in the spine and upper body are too tight or weak/spastic, it places abnormal pressure on the
spine in one direction more than the other and this causes the curvature. The hip and pelvis muscles are either
too weak or too strong resulting in the head no longer centering over the buttocks.
Scoliosis can be diagnosed by x-ray, MRI or myelogram with CT scan for those with neurological abnormalities,
unusual curves or rapidly progressive curvatures. Curvature is measured in degrees. Small curvatures of 40-50
degrees do not usually cause problems, but curvatures larger than 40-50 degrees can present the following
difficulties, such as:
 Wheelchair transfers are more difficult
 Hip and pelvis deformity may increase and can cause loss of sitting balance and ability to sit independently
 Frequent pressure ulcers due to pressure points by tilting of spine and hips
 Frequent or constant pain may occur
 Pulmonary issues increase in severe curves (larger than 80 degrees) — not able to breathe clearly or clear
secretions from the lungs
 Dressing can be challenging
 Positioning in both the wheelchair and bed are a problem
 Feeding problems can result in pureed diets or tube feedings — increased risk of aspiration
 GERD (Gastro-esophageal reflux disease)
 Changes in abdominal motility, resulting in nausea and vomiting
 Malnutrition due to feeding and digestive problems

Treatment
Mild curvatures (i.e., less than 10 degrees) are usually treated for symptoms with NSAIDS (nonsteroidal anti-inflammatory drugs) as needed for pain relief. Physical therapy, occupational therapy
and yoga are also possible treatment options. Kyphosis and Lordosis are usually treated non-surgically,
unless significant deformity has developed.
More severe forms of scoliosis require either immobilization with a brace or surgery. Surgery is
recommended for individuals with progressive curves greater than 40 degrees, neuromuscular,
severe pain and other significant problems (e.g., cardiac or pulmonary in nature). The type of surgery
is indicative by type, severity, extent of curvature, age of individual and if the benefits outweigh the
risks and possible complications.
Spinal fusion is the most viable option for neuromuscular scoliosis where an incision is made
along the spine and hardware anchors, metal rods and bone graft material are attached to straighten
the spine. The bones are fused together using rods made of stainless steel, cobalt chrome or titanium,

Complications of spinal fusion may include:












Wound infection
Hardware loosening
Back pain
More difficult transfers
Lung congestion
Pneumonia
Vomiting
Urinary tract infection
Spinal cord injury
Worsening of spasticity
Death

Even considering these potential complications, 90 out of 100 families that opt for the surgery are
satisfied because of the benefits. While surgery may prevent the problems that come from having a
curved spine, it will not fix the underlying causes of the curve — the neuromuscular disease.
 Non-surgical treatment consists of:
 Braces — which can provide support to the trunk when seated
 Wheelchair modification
 Physical therapy and exercises to improve lung capacity
 Aqua therapy
 Chiropractic or osteopathic treatments to help reduce pain and improve mobility.
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