Using Home Environmental Assessments
for Effective Patient Care:
A Panel Discussion

Panel:
Jay Portnoy, MD, Children’s Mercy Hosp.
Jim Sublett, MD Family Allergy
Kevin Kennedy, MPH, CIEC, Children’s Mercy Hosp.
Carl Grimes, CIEC, Healthy Habitats
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Case Discussion

5 year old Hispanic male accompanied by
mother and grandmother.

Chief complaint: cough and nasal congestion
since age 1.

Symptoms are year round, worse this fall.

Referred by school nurse after missing several
days of school since starting Kindergarten this
year.

Teacher reports “wheezing” when running.



Environmental History:

Patient Medical History

Patient's symptoms and Health
Concerns

Environmental History
— Home, Work,

Relevant Clinical Testing



Case discussion 1 (continued)

« Past Medical History: Negative
* Family History:
— Mother has frequent bronchitis that seems to
have gotten worse this past year.

— She never had this problem when she lived In
Columbia.



Case discussion (continued)

Lives In apartment with mother, father,
grandmother and 2 younger siblings

(all the children share a bedroom)
Indoor cat

Grandmother smokes

Father Is an exercise rider at horse track
Forced air gas furnace

Window air conditioner

Use vaporizer in bedroom for younger
siblings nose congestion



Case discussion (continued)

* Physical Exam:
— allergic shiners,
— edematous nasal mucosa
— chest is clear.

* Pulmonary function tests
— positive for asthma



Case discussion (continued)

* Allergen prick testing:
— strong positives to dust
mite
— Mucor
— Aspergillus &
Penicillium molds
— Cockroach
— horse & mouse
— (negative to cat)




More Environmental History

Have lived in second floor apartment, owned by
the race track, for about two years.

Wall to wall carpeting which they shampoo with a
rented scrubber about every 6 months.

Furnace in closet; not sure about the filter, but
know the maintenance man has changed it about
6 months ago.

Had a pipe leak in the bathroom that was repaired.

In August 2009, after a 10” rain the entire
neighborhood and lower floor of the building was
flooded during flash floods.



Physician/Environmental Professional
Referral and Consult:

Physician and Health Care Providers:
« Education and triage
« Health & Environmental History
» Referral and Communication

Environmental Professional
* Visual Assessment & In-home Education
* Environmental Measurement & Sampling
« Assessment Reporting with Issues & Actions

Both

» Hypothesis Generation
* Follow-up & Case Management
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Finding Qualified Home Environmental
Assessment Professionals

Key things to look/ask for:

— Certification from established
organizations

— References

— Samples of scope of work,
contracts, and assessment reports



Communication Between
Health Care Providers and
Environmental Professionals
BEFORE the Assessment

* Important information to share

 HIPAA Issues to consider
— Can you share health information?
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Communication Between
Health Care Providers and
Environmental Professionals
AFTER the Assessment

* Important information to share

e Can Env. Prof. share home
assessment information?



Assessment Reports Should Include:

* A Scope or Work

* Hypothesis of Assessment

* The limitation of the assessment
 Summary of any Test Results

* Interpretation of measurements
* Photos of issues identified

« Recommendations

* References




Summary of
Analytical Results

* Should discuss
results as they relate
to standards used to
establish criteria for
action.

ecommendations

e Recommendations
should be based on
the measurements
and testing data if
any was gathered
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Any Home Issues Reported
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1.0 - Environmental Health Issues and Action Summary

The folloming ivcwes wers identifiad during the imar J Hadlth of your harme . The issues deveribied below
are followad by some speafic actions thet ae rec d to b w the impoct an issue meay be having oo The
Indeor envirenmental health of your home Thiz oction plon s infended 1o provide you with some specific things you ces do to
that, whan completed, chould improve the gereral health of your hame's indoer ervironment and may inprove the overdl health
of your family

N.echanical Tssves and Recommended Actions to take Photos of Tssues

Issue:  Dirty fiber gleas filter in use and viaible duat oboerved on/around
the heating ventilation end gir conditioning (HVACL) gystem

1) Replace flat fiberglass furnace filters with o pleated furnace
Action(s):  Tilter. Reploce pleated furnace filter with o Maximum Efficency
Rotng Yolue (MERV) rating of ot lecst on & Plected furnace
filrers should reploced every theee (3) menths or per
manufocturer's recommendations. This will help provide clean air
within the hame and diso help filter cut smeller particies which
con contribute 1o respiratery infections
2) Safely clean areas on and areund furnoce by "damp dusting” or
with a High Efficiency Particulate Air Filtered Voauwm (HEPA) 10
decrease the chances of pulling amy urwanted dust or dirt into the
syatem end distributing it throughaut the home.

Issue:  Imcorrect angle of exhoust vent, corroson/rut on burner cover
and active woter leok cbserved from drain volve on the hot mater
heater located in the basement area of the resdent

Action(s) To prevent safety harards, o licensed professiond should assess
the hot water heater and make necessary repairs 10 assure thet |t
iz functioning properly, the pilot bight/burner panel cover g

properly secured, gosses are exhauating properly through the vent
ard dran vdve i3 rot lecking

Tusue Lint observed on basement wal and floor, dryer currently
odbaurts inside the basement orea of the revident

Action(s): 1) I ts recommended 1o hawe e hcersed HVAL expert install o safe
ond efficient dryer vent 5o that the dryer safely exbaunts outside
the home in order to redoce fire hazard from lint bulld up;
condersation ond possible mold growth
2) It is dso recommended 1o clean limt from dryer and deyer vent
10 prevent potential fire hozard ond to reduce build uwp and
Increcse ventdation
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1.0 - Environmental Health Issues and Action Summary

The following |ssves were identi fled duing the Emirsremental Hedth Assessment of your home The issues described below
e followed by some spacific actiens that are ded to el or the impact an lesue may be having on the
indosr erviranmental Bealth of your home. This action plon iy Infended 1o provde you with some specific things you cen do to
that, when completed, shosld improve the genered hedth of your heme's Indoor emiconment ond may improwe the overdl health
of your fomily,

nical n mmen tions ta tok: Phetos of Tenas

Issue: Currently there i no exhaust fon present in the bathroom and
the window ix sealed with plastic

Action(sy 1) Family should consider installing an exhaust fon in the bathroom
te help putl out ol excess malatire of ter showering and bathing to
prevent mold ond bocterio growth
2) Operate exhoust fon during, and at lecat 15-20 mirutes after,
taking shower/bath 1o help decrease the humdity level.

3) Wipe down the ceramic tile in the b areo af ter eoch shower
and barh 1o help decrease the humidiry level and moisture.

3) If wmtaling a bath fon is not posaible, then the mindow or door
o the bathroom should be left open o much as possible to
promote cir movement and circulation.

Issue:  Electric stove In kitchen hes no exhaust hood,

1) Instoll en exhaunt hood either on the outwide wall or cbove the
Action(sy  stove 1o help remove cocking odors, particles, ond mosture out of

the home, which con be on issue for sensitive individucls

2)17 you decide not to matdl an exhaust fan, open windows and

operate fans during cooking octivties 1o help provide fresh ar to

circulate into the spoce,

Issue: Masing front lower electrica cover on refrigerator, dishwasher
and main electricd box n the basement,

Action(sy 173 recommended 1o hove certified electricion or professional
nistadl covers 1o prevent electricd shock hazard
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Case Conclusion

What Happened?




