James Wallace

Dear CCA - thanks for hearing my comments this evening. I'd like to collaborate on monitoring,
reducing PM2.5 sources and creating smoke-ready communities with our partners in North Central
WA. I've attached my presentation from this evening.

Jim Wallace, MD, MPH - Health Officer - Okanogan County Public Health District
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North Central WA Wildfire Smoke Impacts - 2012

6b. During: September 9-October 12

o O ka N Og an K|tt|tas , G ra nt’ Diagnosis | Age | 2010and 2011 combined (68 | 2012(34 | Comparisons of 2012 to 2011 and 2010
’ group group days) days) combined
Chelan-Douglas Health Districts
. . Number Average daily A\:jear”a)?e Excessz/ o/E® \ 95% CI*
Collaboration with DOH T AN
. . 0-18 4738 70 91 21 1.30 .05-1.60
¢ AnalySIS revealed Increased 19-64 12645 186 211 25 : 0.99-1.30
cardiovascular or respiratory | e | wo_ | X v | e
cvD Al 22382 329 362 32 110 | 099-122
d|agnoses Compared to 2y pnor 19-64 6551 92 105 8 1.09 0.89-1.31
65+ 15763 232 256 25 1.11 0.97-1.25
o All ages Respiratory | All 14430 212 257 44 1.21 1.07-1.37
0 Ages 0-1 8yo most impacted 0-18 4670 69 90 22 1.31 1.06-161
19-64 6094 90 107 17 119 | 098-1.44
65+ 3666 54 59 6 110 | 082142

! Cardiovascular (ICD-9-CM 390-459) or respiratory (ICD-9-CM 460-519 and 786) disease listed as first diagnosis.
About half of ICD-9-CM 786 (included here with respiratory disease) is CVD symptoms. Numbers might not add or
subtract due to rounding and omission of children in CVD category due to small numbers.

? Excess represents the excess number of average daily visits calculated by subtracting the average number of daily
visits in 2010-2011 from the average number of daily visits in 2012.

* O/E: ratio of observed number of average daily visits to the expected number based on average daily visits before
the wildfires; bolding indicates the O/E is statistically significant at p<0.05 (i.e. the O/E is outside the range we

Washington State Department of Health/Chelan-Douglas, Grant, Kittitas and Okanogan might expect through random variation or chance). ,
Counties, 2015. Surveillance Investigation of the Cardiopulmonary Health Effects of the 95% Cl-95% Confdehice intéry t outside the range we expect by

— . . chance alone. Due to roundi a. ., 1.004 or 0.9998.
2012 Wildfires in North Central Washington State. e foroundine * a4 8



WA DOH Surveillance Data - 2021

e RHINO captures ED

Vi S itS fOI |0Wi ng Wi |dfi re . Respiratory ED Visit Percent in Okanogan County

Smoke Events
e ED visits for Respiratory i
conditions increased 2wk
following smoke event
e Smoke-related discharge

diagnoses were elevated

Percent of Visits
o

-
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during 4wk period for J %, ,,
ages 18-64y0 W Data: Normal M Data: Alert

Source: Presentation - Syndromic Surveillance for Wildfire Events - Kali Turner, MPH, WA DOH




Central WA Hospital ED Utilization

@
2
>
o
o}
3

Not Hispanic/Latino
«=@== Hispanic/Latino
=== Refused/Unknown

Aug-21

0

Pediatric Asthma Patients with ED Visits for Respiratory Problem
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(Age <=18 and on Epic Asthma Registry)

N S —

7’
< ”
~o”

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22

Not Hispanic/Latino === Hispanic/Latino ==@==Refused/Unknown

r - ~o
Oct-22

Jun-22 Jul-22 Aug-22 Sep-22  (through

10/27/22)

8 5

5

0

Confluence Health - Health Equity, Diversity & Inclusion Committee Internal Dashboard



Washington Air Quality Guide for Schools & Childcare

e 2022 guidance provided clarity
for activity closure or precaution
based on AQl

e Increased LHJ-School District
collaboration/communication

e Schools reported greater
confidence in actions to prevent
exposure among vulnerable
student groups

Washington Air Quallty Guide for School & Child Care Activities

Vehicle exhaust, d: i industrial emissic wildfire smoke, windblown dust, and other sources contain fine particle pollution (PM2.5) that can seriously
affect children’s health. The following public health recommendations to protect children from PM2.5 are designed for school activities and can be applied to child care,
before/after school programs, camp, and sports programs for children (18 years and younger) by considering the duration of outdoor activities.

Outside Air Quality Index: PM2.5
Check current and forecast air quality at enviwa.ecology.wa.gov

Moderate Very Unhealthy/
2 2 Hazardous
(51-100) (>200)

Allow children with health Keep children with health Keep all children indoors.
conditions (see below*) to conditions indoors. Keep activity Keep activity levels light
stay indoors. levels light for these children unless unless indoor air is filtered,
indoor PM2.5 levels are below 35.5 and indoor PM2.5 levels are
ug/m? (see following page). below 35.5 pg/m?.

Recess
(15 minutes)

P.E. Allow children with health Keep children with health conditions Keep all children indoors.

(1 hour) conditions to stay indoors indoors. Keep activities light for Keep activity levels light
and i for these children unless indoor PM2.5 unless indoor air is filtered,

those who pa rtlapate levels are below 35.5 pg/m>. For and indoor PM2.5 levels are

Increase rest periods for  others, limit to light outdoor below 35.5 pg/m?3.

these children as needed. activities. Allow any children to stay

indoors if they do not want to go

Athletic Allow children with health Cancel children’s outdoor athletic Cancel children’s outdoor

conditions to opt out and  events and practices or move them to athletic events and practices
Events and monitor symptoms for  an area with safer air quality, either or move them to an area with
Practices those who join. Increase  indoors or to a different location. safer air quality, either
(Vigorous rest periods for these indoors with filtered air or to
activity children. a different location. Consider
2-3 hours) time spent in poor air quality

during transit before
relocating.

*Health conditions include asthma and other lung disease, respiratory infection, heart disease, and diabetes. See the following page for more details about
children’s health, improving indoor air quality, and steps to reduce exposure.

Hmmrmm!lnv-mumd
To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, ’ ea t

please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.
DOH 334-332  April 2022

https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs//334-332.pdf



https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs//334-332.pdf

Community Health Outreach with Agricultural Workers




North Central WA Smoke Season
2022 Recap — 2023 Planning

e Emergency Preparedness & Response Plans

e Local Health Jurisdiction & DOH Epidemiology
Collaboration

e Healthcare Partner Collaboration

e School District Communication & Capacity Building

e Community Partner Engagement
o North Central WA Regional Libraries
CAFE - The Community for Advancement of Family Education
Okanogan Airshed Alliance
Clean Air Methow
Family Health Centers Outreach Teams
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