Appendix: Printed Materials

Cribs for Kids Brochure

Safe Sleep Brochure

Choking Prevention Poster

Choking Prevention Independent Report
Choking Prevention Brochure

Drowning Independent Report

County Executive Drowning Press Release

County Executive Halloween Safety Press Release
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Nassau County Child Fatality Review Team
Informational Release
Volume 13; Issue 1

CHOKING ON FOOD: A RISK IN ALL CHILDREN

For Immediate Release:
March 2013

The Nassau County Child Fatality Review Team (NCCFRT), in accordance with its Protocols and
Procedures Manual, is distributing its second Informational Release with approval from the New York
State Office of Children and Family Services. The NCCFRT is a multidisciplinary team that has
functioned since December 2008 as a NYS approved child fatality review team as provided in Social
Services Law (SSL) 8422-b. The team was created to review fatalities of Nassau County residents
age 0-17 years whose death is otherwise unexpected or unexplained.

Membership in the CFRT is defined by SSL 8§422-b. This statute requires the participation of certain
local governmental agencies and private individuals. 8422-b also allows for the appointment of
permissive members from various fields of practice. Mandatory team members include Nassau
County Child Protective Services, Office of Children and Family Services (OCFS), Nassau County
Department of Health, Nassau County Office of the Medical Examiner, Nassau County District
Attorney’s Office, Office of the Nassau County Attorney, Nassau County Police Department,
Emergency Medical Services, New York State Law Enforcement and a pediatrician, or comparable
medical professional, preferably with expertise in child abuse. The team has added additional
members with expertise relevant to child fatality prevention and/or review.

The mission of the NCCFRT is to review child deaths to better understand the causes of these deaths
and to make recommendations based on the team’s findings in order to reduce future child fatalities.
The NCCFRT meetings are confidential and closed to the public. A confidentiality statement is signed
by each member, at the start of each team meeting. The team follows a protocol and procedure
manual which is in accordance with New York State Social Service Law 88 20(5) and 422-b, along
with OCFS guidelines. As of December 2012, the team has reviewed a total of 59 cases due to a
variety of causes. This report is not intended to function as an annual report, but rather as an
Informational Release addressing certain NCCFRT cases. In this issue, the Informational Release
will focus on those cases whose death was related to choking.

Choking in Children

Since January 2009, the team reviewed four cases, occurring since 2008, where the cause of death
was listed as asphyxia or aspiration related to a food item. There were no non-food choking deaths
reviewed. The age range of the deceased children spanned from two to four years. All four children
choked on a food item not typically recommended for infants and toddlers. These items included a
grape, a piece of meat, a carrot and a piece of exotic/tropical fruit with a large seed. Though three of
the cases occurred in children of Hispanic origin, it is recognized that food choking poses a universal
risk for children.

Choking, due to the blockage of the airway, deprives a person of oxygen, which can result in death,
permanent brain damage or other injury.* For children under the age of 5 years, choking is the fourth
leading cause of unintentional death.? Food, toys and household items can be choking hazards.?
According to the 2012 American Academy of Pediatrics (AAP) policy statement on choking
prevention, one child dies every 5 days due to choking on food, with more than 10,000 children
presenting to emergency rooms each year due to choking injuries.® According to the 2010 NYS
Department of Health ‘Health Advisory’, there was an average of 45 deaths annually in New York,



between 2006-2008, due to choking in children 0-19 years.* This may be due, in part, because young
children have the tendency to place objects in the mouth. The primary causes of choking-related
deaths in children are food, coins and toys.3

The focus of this report is on food related choking. The most common foods associated with choking
in children are hot dogs, hard candy, nuts, seeds, whole grapes, raw carrots, apples, popcorn, chunks
of peanut butter, marshmallows, chewing gum and sausages.® Other food items frequently cited as
choking risks include: raisins, cheese cubes,” meat chunks, fish with bones, chips, pretzel nuggets,
caramels, jelly beans, raw vegetables, fruit, fruit with skin, dried fruits, ice cubes.? In addition to food,
household items may also be high risks for choking, including latex balloons, coins, small balls, toys
with small parts, pen/marker caps, button batteries, screws, medicine syringes, bean bag stuffing,
rings, earrings, crayons, erasers, staples, pins.?

Young children are particularly at risk of choking on food due the anatomy of the airway and the
underdeveloped ability to chew and swallow.® The airway of a child is smaller in diameter than that of
an adult, and a child’s ability to dislodge a piece of food by coughing may be less effective than an
adult’s ability to cough out a similarly sized item of food.

According to the AAP, the issue of choking on food is relatively under-addressed in the United States
in respect to children.® The U.S. Consumer Products Safety Commission (CPSC) has a system in
place, which includes surveillance, legislation and regulations that regulate toys and consumer
products to protect against choking and injury.® The CPSC requires labeling of toys that pose a risk to
children, but there are no such counterpart regulations for food. While some food manufacturers do
place warning labels on high risk products, it is not a requirement. Such warnings are voluntary.

AAP recommendations to prevent choking include®:

» Mandatory system to label food with appropriate warnings according to choking risk by the
Food and Drug Administration (FDA) with collaboration with United States Department of
Agriculture (USDA). (USDSA controls meat, poultry and certain egg products.)

Surveillance and investigation by the FDA of food-related choking incidents with reporting to

the public by FDA in coordination with the CPSC of existing and emerging food hazards.

Recall of food products with unacceptable choking hazards with collaboration with USDA for

meat products.

A widely publicized food choking campaign with a focus on children by the FDA in cooperation

with the USDA, CPSC and AAP.

Intensified choking prevention counseling by pediatricians, dentists and other infant and child

health care providers.

» Design of new foods and redesign of existing foods to avoid the characteristics that increase
choking risk (shape, size, texture).

» Cardiopulmonary resuscitation (CPR) and choking first aid training for those who care for
children such as parents, teachers and childcare providers.
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Public Health Law 82500-I, passed in 2007, addresses childhood choking and gives authority to the
New York State Department of Health (NYS DOH) to®:

1. Establish criteria for choking risks based on age for different foods.

2. Conduct public awareness and education programs.

3. Review available choking data

Note, however, that implementation of these programs is contingent upon appropriation from the
legislature. To date, no such appropriations have been made. In spite of the lack of funding, the
State DOH, using other grant funds, has implemented certain informational programs regarding
children and food safety. These additional recommendations from the NYS DOH include?:

» Always supervise a small child when eating.



Do not rush meals or snacks.
Shape, size and texture of food matters!
»  Remove seeds and pits
»  Cut food into small pieces
»  Cook vegetables to soften texture
»  Cut hotdogs lengthwise and widthwise.
Offer liquids between mouthfuls (but not simultaneously).
Model good eating behaviors.
Only use small amounts of peanut butter.
Educate caregivers on choking hazards.
Be familiar with CPR and the Heimlich maneuver.
Be very careful with toys and foods that are considered to be high risk.
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Additional tips for parents not mentioned above include:® ’

Keep high risk foods (see above) away from children under the age four years.

Allow children to eat only while sitting, not while walking, playing or riding in a car.

Be aware of older children’s actions. An older child may give dangerous objects or food items
to a younger child.

Avoid toys with small parts and follow recommendations on toy packages; Consider using a
small parts toy tester. A small parts toy tester should NOT be used on food items.

Check in and under furniture for loose objects.

Never allow young children (or infants) to play with coins.

Be aware that balloons are considered to be a choking risk in children up to the age of eight
years.

Thoroughly clean floors and remove all food particles after eating.

Make sure all your child’'s caregivers, including grandparents and babysitters are aware of all
the risks!

VV YVYVV V VVYV

It is clear that there needs to be more done to fill in the gaps in food-related choking prevention
measures. It is important to remember that choking deaths are preventable.
To help address this issue the team has/will:

» Released this Informational Release initially to OCFS followed by release to the media and to
the general public.
Will work to disseminate and support the recommendations of the AAP.
Will continue to review individual choking cases as appropriate.
Develop an outreach and educational effort for community members and health care
providers.
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! Centers for Disease Control and Prevention. Nonfatal Choking-Related Episodes Among Children: United States, 2001.
MMWR Morbidity Mortality Weekly Report 2002;51(42);945-948.

2 Available at: http://www.nyhealth.gov/prevention/injury_prevention/choking_prevention_for_children.htm. Accessed

8/19/2010.

3 American Academy of Pediatrics Committee on Injury, Violence and Poison Prevention. Policy Statement Prevention of
Choking Among Children. Pediatrics. 2010; 125; 601-607.

* York State Department of Health , Health Advisory, September 1, 2010.

®> Companies Urged to Label Food Choking Hazards. Available at http://www.cspinet.org/new/200307171.html Accessed
7/1/2010.

® Choking Prevention; Available at http:/injuryresearch.net/resources/1/FactSheets/ChokingPreventionFS. pdf

" Available at: http://www.aap.org/publiced/br_choking.htm. Accessed 8/19/2010.



WATCH OUT FOR THE FOLLOWING
FOODS AND OBJECTS WITH

CHILDREN UNDER AGE 6

FOOD * Raw Vegetables such as celery,
carrots, and peas; whole olives; and
cherry tomatoes * Nuts, sunflower
seeds, pumpkin seeds, etc. * Hard
candy, lollipops, and cough drops *
Taffy or chewing gum * Soft candies
with a firm texture such as gel or
gummi candies * Marshmallows * Cara-
mels and jellybeans * Popcorn * Raw,
unpeeled fruit slices such as apples
and pears; whole grapes, cherries with
pits, and dried fruits such as raisins or
apricots * Chunks of foods, especially
meat or poultry, hot dogs or sausages
served whole or cut in “coins,” *
cheese cubes * Spoonfuls of Peanut
Butter * Snack Chips * Pretzel nuggets
* Fish with bones * Ice cubes *

NON FOOD ITEMS * Coins, button-cell
batteries * Buttons (loose as well as
those attached to clothing) * Deflated
or broken balloons * Pencils, crayons
and erasers: pen and marker caps *
Rings, Earrings * Nails, screws, staples,
safety pins, tacks, etc. * Small toys,
such as tiny figures, balls or marbles,
or toys with small parts * Holiday
decorations, including tinsel or orna-
ments that are toy like and lights *
Small stones * Damaged or loose nip-
ples on pacifiers or bottles * Medicine
Syringes * Bean Bag stuffing

The Nassau County Child Fatality L
) Review Team is a New York State
.y Office of Children and Family Services
grant funded program administered by
the Nassau County Department of Health.

For more information on choking prevention, go
to: www.safekids.org
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Prevent Childhood

Choking
IT°’'SUPTO YOU

KIDS UNDER 3 ARE MOST AT RISK: Ba-

bies and children under age 3 put lots
of things in their mouths. Choking (or
airway obstruction) occurs when a
small object or piece of food blocks
the airway.
CLEAN UP AND PUT AWAY-EVERYDAY:
Homes and childcare facilities must be
continually “childproofed” for safety.
Small and sharp objects should be
kept out of a child’s reach.
THE RIGHT TOY AT THE RIGHT AGE:
Choose age appropriate toys (follow
age guidelines on toy packages). In-
spect all toys regularly for breakage or
loose parts. Consider purchasing a
small parts tester at your local toy or
baby store.
THE RIGHT FOOD AT THE RIGHT AGE:
When it comes to food, keep it safe,
cut it small_and keep kids seated. Se-
lecting and preparing appropriate
foods for young children can help pre-
vent airway obstruction. CHILDREN
SHOULD EAT ONLY WHEN SITTING
DOWN, and be encouraged to take
small bites and eat slowly.
STAY CLOSE WITH A WATCHFUL EYE:
When a child is eating or playing, AL-
WAYS stay close and watch for signs of
choking. Adult supervision is key to
prevent choking.

LEARN CPR AND HEIMLICH MANEUVER

Como Evitar Que Los

Depende De Usted

LOS NINOS MENORES DE 3 ANOS, PRESENTAN
MAYOR RIESGO: Los bebés y los niiios menores
de 3 aiios se colocan muchas cosas en la boca.
El atragantamiento (o la obstruccion de las vias
respiratorias) se produce cuando un objeto pe-
queiio o trozo de comida bloquea el paso del
aire.

LIMPIAR Y GUARDAR—TODOS LOS DIAS: El hogar
y las guarderias deben ser sitios seguros para
los niiios, y, deben revisarse diariamente. Los
objetos pequeiios y/o cortantes deben guard-
arse fuera del alcance de los niiios.

EL JUGUETE APROPIADO PARA LA EDAD APROPI-
ADA: Siempre elija juguetes que sean apropi-
ados para la edad (lea las pautas que figuran en
los empaques de los juguetes). Inspeccione to-
dos los juguetes periédicamente y verifique que
no estén rotos o que les falten piezas. Ad-
quiera un probador de piezas pequeiias en la
tienda de juguetes o de articulos para bebés.
Los objectos que puedan introducirse en el pro-
bador se consideran riesgosos y pueden hacer
que los nifios menores de 3 aiios se atraganten.
LA COMIDA APROPIADA PARA LA EDAD APROPI-
ADA: Cuando se trate de la comida, siempre
trate de que los alimentos sean seguros, que los
trozos sean pequeiios y que los niiios per-
manezcan sentados mientras coman. Selec-
cionar y preparar alimentos que sean apropi-
ados para niiios pequeiios puede ayudar a evitar
posibles obstrucciones de las vias respiratorias.
Los niiios s6lo deben comer cuando estén sen-
tados, y se les debe indicar que tomen trozos
pequeiios y mastiquen lentamente.

SIEMPRE ESTAR CERCA DEL NINO Y ATENTO: Se
recomienda estar SIEMPRE cerca de los niiios
cuando estén jugando o comiendo y atentos a
que no se atraganten. La supervision de los
adultos es fundamental para prevenir atragan-
ten. La supervision de los adultos es fundamen-
tal para prevenir cualquier situation peligrosa.

TENGA CUIDADO CON LOS SIGUIENTES
ALIMENTOS Y OBJETOS CON TIENE NINOS
MENORES DE 6 ANOS

ALIMENTOS* Verduras crudas como apio,
zanahorias y chicharos; aceitunas
enteras y tomatoes cherry * Nueces, se-
millas de girasol, semillas de calabaza,
etc.” Dulces duros, paletas y pastillas,
carmelos suanes con textura firme,
como por ejemplo, marsmelos, carmelos
o dulces suaves, caramelos de manj *
Palomitas de maiz * Rebanadas de fruta
cruda sin pelar, como por ejemplo, man-
zanas y peras, uvas enteras, cerezas con
la pepa, y frutas secas como uva pasa o
duraznos secos * Trozos grandes de ali-
mentos, especialmente carne y aves,
perros calientes o salchichas servidos
enteros o cortados en rodajas; cubos de
queso * Cucharadas de mantequilla de
mani * Chips de papa como botanas

OTROS OBJETOS * Monedas, baterias pe-
queiias * Botones (sueltos y los que
estan cosidos a las prendas de vestir) *
Globos destinflados o pinchados *
Lapices, crayones y gomas de borrar,
tapas de boligrafos y de marcadores *
Anillos, arétes * Clavos, tornillos, bro-
ches, alfileres de seguridad, tachuelas,
etc.* Juguetes pequeiios, como por
ejemplo, soldaditos, pelotas o canicas, o
brien juguetes que incluyan piezas pe-
queiias * Adornos de Navidad, como por
ejemplo, oropel y adornos que parez-
can juguetes, y lucas Piedras pequeiias
* Tetillas de biberén que estén sueltas o
daiadas, chupetes rotos




Nassau County Child Fatality Review Team
Informational Release
Volume 13; Issue 2

CHILDHOOD DROWNING PREVENTION

For Immediate Release:
May 5, 2013

The Nassau County Child Fatality Review Team (NCCFRT), in accordance with its Protocols and
Procedures Manual, is distributing its third Informational Release with approval from the New York
State Office of Children and Family Services (OCFS). The NCCFRT is a multidisciplinary team that
has functioned since December 2008 as a NYS approved child fatality review team as provided in
Social Services Law (SSL) 8422-b. The team was created to review fatalities of Nassau County
residents age 0-17 years whose death is unexpected or unexplained.

Membership in the CFRT is defined by SSL 8422-b. This statute requires the participation of certain
local governmental agencies and private individuals. SSL § 422-b also allows for the appointment of
permissive members from various fields of practice. Mandatory team members include Nassau
County Child Protective Services, Office of Children and Family Services (OCFS), Nassau County
Department of Health, Nassau County Office of the Medical Examiner, Nassau County District
Attorney’s Office, Office of the Nassau County Attorney, Nassau County Police Department,
Emergency Medical Services, New York State Law Enforcement and a pediatrician, or comparable
medical professional, preferably with expertise in child abuse. The team has added additional
members with expertise relevant to child fatality prevention and/or review.

The mission of the NCCFRT is to review child deaths to better understand the causes of these deaths
and to make recommendations based on the team’s findings in order to reduce future child fatalities.
The NCCFRT meetings are confidential and closed to the public. A confidentiality statement is signed
by each member, at the start of each team meeting. The team follows a protocol and procedure
manual, in accordance with New York State Social Services Law 88 20(5) and 422-b, along with
OCFS guidelines. The Team has the authority to prepare Informational Releases to address various
safety issues. As of May 2013, the team has reviewed a total of 66 cases due to a variety of causes.
This report is not intended to function as an annual report, but rather as an Informational Release
addressing certain NCCFRT cases. In this issue, the Informational Release will focus on those cases
whose death was related to drowning.

Drowning in Children

Since January 2009, the team reviewed six cases, occurring since 2007, where the cause of death
was listed as drowning or asphyxia due to drowning. The age range of the deceased children
spanned from 11 months to 17 years of age. Two of the children drowned in bathtubs, three in private
pools and one in an open body of water. Two of the children were male, four were female. According
to death certificate information, four of the drownings were considered accidental, one was considered
a homicide and one remained undetermined. Risk factors identified in the reviews conducted
included: inadequate/distracted supervision, filled bathtub, toys in water (tub), alcohol use by adult
supervisors, broken gates/missing locks and adult supervisors unable to swim.

Drowning is the leading cause of injury death in United States children 1-4 years® and was the second
leading cause of unintentional injury death in United States children ages 1-19 years from 2000-
2006.% For every child death related to drowning, there are four children that require emergency room
care for a nonfatal submersion injury.® These nonfatal drownings can cause brain damage leading to
long-term disabilities. Age groups considered to be at the highest risk for drowning are toddlers and



male adolescents.”? Racial disparities are greater after 5 years of age.? Drowning can happen in as
little as 1 inch of water and is usually quick and silent.* After two minutes under water a child will
loose consciousness and irreversible brain damage occurs within 4-6 minutes.*

Recently, the American Academy of Pediatrics (AAP) has relaxed its policy? regarding the age at
which children should learn water survival skills. In the past, the AAP stated that children under the
age of four years were not developmentally ready for swim lessons due to a lack of data, concerns
that it would give a false sense of security and lead to inadequate supervision and that it might reduce
a child’s fear of water. The new guidelines recognize a study by the Eunice Kennedy Shriver National
Institute of Child Health and Human Development that concluded that swimming lessons in those
ages 1-4 years do not increase the risk of drowning and may provide a reduction in drowning risk. In
the new guidelines the AAP stresses that swim lessons will not always prevent drowning and that they
must be considered with other levels of protection, such as pool barriers and supervision. In addition,
the Consumer Product Safety Commission (CPSC)? has identified large, inexpensive, inflatable or
portable pools that are 18-48 inches deep as a risk factor for drowning. Such pools often fall outside
of the local building codes for pool barriers and parents do not consider the need for fencing. In
addition, soft sides on some of these pools allow a child to easily lean over and fall headfirst into the
pool.

What can you do?
A multifaceted approach should be used to prevent childhood drowning. Drowning Prevention
Strategies from the AAP and Safe Kids include:

1. SUPERVISION: Never leave child unattended (or in the care of another child) while in the
bathtub, pool, wading pool, spa or any standing water. NOT EVEN FOR A MOMENT. Empty
pails and buckets. Do not leave young child unattended in bathroom to prevent drowning in
toilet.

a. Designate a ‘water watcher’ — a supervisor whose sole responsibility is to constantly
observe children in or near the water.

b. An adult supervising young children in pool or open body of water should be in the
water in arm’s length.

c. Adult supervision of older children should be constant and without distraction such as
the telephone, reading, socializing or drinking.

d. Adult supervisor should know how to swim, perform a rescue, start CPR and call for
help.

e. An infant bath seat/ring is not a substitute for adult supervision. The bath seat can tip
over or slip.

f. Consider using toilet seat locks (for infants and toddlers)

2. Barriers: 4-sided fencing, completely isolating the pool from the house and the yard, if properly
used, can reduce drowning in young children by more than 50%.% In addition:

a. Move chairs and tables to prevent them from being used as a climbing aide.

b. Remove floats, balls and toys from the pool area.

c. Currently, NYS regulations do not require 4-sided isolation fencing for residential
pools.” Isolation fencing is defined as fencing that completely isolates the pool from the
house and yard.? However, individual localities may have additional regulations and
should be checked prior to pool installation. NYS regulations requires pool fencing to
be at least 4 feet high, allows for a building wall to be part of the barrier if other
conditions are met, gates must be self closing and self latching and securely locked,
and pool alarms are required for pools installed after 12/14/06.° See
http://www.dos.ny.gov/DCEA/pdf/PoolsumUCQ0708.pdf for full regulations.

d. Pool owners should also consider pool alarms and rigid pool covers

3. Install proper drain covers and filter pump equipment to prevent body entrapment and hair
entanglement.



http://www.dos.ny.gov/DCEA/pdf/PoolsumUC0708.pdf

4. Swim lessons:
a. AAP supports lessons for most children over 4 years.
b. Current evidence does not support swim lessons for 1-4 year olds, but there is no
longer an AAP advisory against it.
5. Learn CPR and keep a telephone and US Coast Guard approved equipment at poolside.

a. Air-filled swim aids (i.e. inflatable arm bands) should not be used in place of a life
jackets/personal floatation device.

b. Any child on a boat or participating in water sports should wear a personal flotation
device (PFD). U.S. Coast Guard PFD requirements can be found at
http://www.uscgboating.org/safety/life_jacket wear wearing_your_life_jacket.aspx
NYS PFD requirements can be found at
http://www.nysparks.com/recreation/boating/documents/NY SBoatersGuide.pdf

When swimming in an open body of water—only select sites with lifeguards.

Recognize risk during cold seasons—do not walk, skate or ride on weak or thin ice.

Children with seizure disorders should be supervised closely in bathtub and while swimming

by an adult.

9. Avoid alcohol use when swimming or supervising children around water.

10. Remove toys from in and around pool when not in use. Drain and remove toys from bathtub
when not in use.

11. Instruct babysitters and any child care providers about water safety.

© N

The NCCFRT plans to:
¢ Increase public education regarding water safety.
e Support mandated 4-sided isolation pool fencing for all new and existing residential pools.
e Support efforts towards systematic reporting of immersion events to allow for consistent data
collection which is critical for the development of drowning prevention strategies.

For more information on water safety, visit:

e http://www.cdc.gov/safechild/Drowning/index.html
http://www.poolsafely.gov/
http://www.safekids.org/water-safety
http://www.drowningpreventionfoundation.org/safety.asp
http://www.healthychildren.org/English/health-issues/injuries-
emergencies/Pages/Drowning.aspx
http://www.cdc.gov/HomeandRecreationalSafety/Water-Safety/waterinjuries-factsheet.html
e http://www.health.ny.gov/publications/3112/

! Available at http://www.cdc.gov/homeandrecreati onal saf ety/water-saf ety/waterinjuries-factsheet.html  Accessed
5/30/2013.

2 American Academy of Pediatrics Committee on Injury, Violence, and Poison Prevention. Policy Statement—Prevention
of Drowning. Pediatrics. Published online May 24, 2010; 1-8.

3 Available at http://www.cdc.gov/HomeandRecreational Saf ety/Water-Saf ety/waterinjuries-factsheet.html. Accessed
12/6/2011.

* Clear Danger: A National Study of Childhood Drowning and Related Attitudes and Behaviors; April 2004. Available at
http://corpsl akes.usace.army.mil/empl oyees/watersaf ety/pdf /2004%20N ati onal %620Study%6200f %20Chil dhood%20Drown
iNg%20& %20Rel ated%020A tti tudes. pdf

> NY S Fire Prevention And Building Codes available at: http://www.dos.ny.gov/DCEA/pdf/Pool sumUC0708.pdf



http://www.uscgboating.org/safety/life_jacket_wear_wearing_your_life_jacket.aspx
http://www.nysparks.com/recreation/boating/documents/NYSBoatersGuide.pdf
http://www.cdc.gov/safechild/Drowning/index.html
http://www.poolsafely.gov/
http://www.safekids.org/water-safety
http://www.drowningpreventionfoundation.org/safety.asp
http://www.healthychildren.org/English/health-issues/injuries-emergencies/Pages/Drowning.aspx
http://www.healthychildren.org/English/health-issues/injuries-emergencies/Pages/Drowning.aspx
http://www.cdc.gov/HomeandRecreationalSafety/Water-Safety/waterinjuries-factsheet.html
http://www.health.ny.gov/publications/3112/
http://www.cdc.gov/homeandrecreationalsafety/water-safety/waterinjuries-factsheet.html
http://www.cdc.gov/HomeandRecreationalSafety/Water-Safety/waterinjuries-factsheet.html
http://corpslakes.usace.army.mil/employees/watersafety/pdfs/2004%20National%20Study%20of%20Childhood%20Drowning%20&%20Related%20Attitudes.pdf
http://corpslakes.usace.army.mil/employees/watersafety/pdfs/2004%20National%20Study%20of%20Childhood%20Drowning%20&%20Related%20Attitudes.pdf
http://www.dos.ny.gov/DCEA/pdf/PoolsumUC0708.pdf
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County Executive Mangano and Health Commissioner Eisenstein Offer Water Safety Tips

Mineola, NY - With the start ofthe summer swimming season, Nassau County Executive Edward P. Mangano and
Health Commissioner Dr. Lawrence Eiserstéin today released the following water safkty tips to help residents and
visitors stay safe this summer. Drowning is a leading cause of injury-related deaths in children of all age groups,
with nearly 33 children ages birth fo 19 years dying each year in New York State. Children aged one through four
years are especially at risk, with 12 deaths coming fromn this age group alone. Near drowning incidents in NYS
oftent result in liBlong medical conditions.

“As we enjoy the warm days ahead, | wish all of our residents and visitors a heaithy, fun-filfed summer,” said
Nassau Courty Executive Ed Mangano. “Please keep safely in mind when enjoying water-related activities ”

Nassau County Department of Health offers the following water safety tips:

s Fencelt Off. Install a bur-sided isclation fence which completely izolates the pool from the house and
yard. tnstall a poot alarm and always lock gates and remove ladders when the pool is notin use, Clear the
pool and deck area of toys, tables and chairs after use. The presence of thasailems may encourage
chifdren to enter the pool area unsupervised or learn over the pool and potentially fall in.

+ Supervise When in or Around Water. Designate a ‘'water watcher — a supervisor whose sole responsibilily
is to constantly observe chifdren in or near the water.

s Use the Buddy System. Always swim with a buddy and atways swim at sites that have lifeguards en duty.
Chey all posted signs.

+ Be Alcohol-free. Do not drink atcohol while swimming or supervaing children who are swimming.

» Learn life-saving skiils. Everyone should know the basics of swimming (floating, moving through the water}
and cardiopurnonary resusciation {CPR).

» Do not use air-filled or foam toys. Do not use air-filled or foam toys, such as "water wings®, “noodles™, or
inner-tubes, in place d life jackets (personal flotation devices). These bys are not designed Lo keep
swimmers safe.

In addifion to these safety tips, homeowners must consult with their municipality for all iocal laws, ordinances,
codes and regulations pertaining o backyard swimming pools.

For additional information on childhood drowning prevention, visit the Nassau Courty Depariment of Health web
site at hitp:/Awww.nassaucountyny. goviagencies/Haalthiciteam.himi
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Mangano Partners with Safe Kids Nassau County
Be Safe on the Street ...While You Trick-or-Treat

Mineola, NY - Nassau County Executive Edward P. Mangano and the Nassau County Department of Health
join Safe Kids Nassau County in promoting pedestrian safety awareness this Halloween. With the days
getting shorter, children are likely to be trick-or-treating in the dark when it is harder for drivers to see them
and the excitement of the holiday can make everyone less cautious. A Safe Kids 2011 study revealed that
only one third of parents talk to their children yearly about Halloween safety. According to National Highway
Traffic Safety Administration data, twice as many children are killed in pedestrian/vehicle incidents on
Halloween between 4-10 pm as compared to the same hours on other days throughout the year.

"Halloween is an exciting time of the year, and to help ensure a safe and fun-filled day I urge parents to
keep safety in mind while enjoying this exciting day, " said County Executive Mangano.

"Halloweenfestivities give opportunities for parents, teachers and child caregivers to educateour young
children aboutpedestrian and motor vehicle safety tips."said Rosemarie Ennis, Director of Safe Kids New York
State.

Tips for Parents

Safe Kids recommends that children under age 12 do not trick-or-treat without adult supervision. If kids are
mature enough to go trick-or-treating without supervision, make sure they go in a group and remain on the
predetermined route with good lighting. Parents must also remind kids to:

e Cross streets safely. Cross at a corner, using traffic signals and crosswalks. Try to make eye
contact with drivers before crossing in front of them. Look left, right and left again when crossing,
and keep looking as you cross. Walk; don't run, across the street.

e Walk on well lit sidewalks or paths. If there are no sidewalks, walk facing traffic as far to the left
as possible. Children should walk in familiar areas with minimal street crossings.

* Be a safe pedestrian around cars, Watch for cars that are turning or backing up. Never dart out
into the street or cross between parked cars.

e Costumes can be both creative and safe. Decorate costumes and bags with reflective tape or
stickers and, if possible, choose light colors. Masks can obstruct a child’s vision, so choose non-toxic
face paint and makeup whenever possible instead. Have kids carry glow sticks or flashlights in order
to see better, as well as be seen by drivers. (Liquid in glow sticks is hazardous, so parents should
remind children not to chew on or break them.)

Tips for Drivers

Drivers need to do their part to keep trick-or-treaters safe from harm. Safe Kids also reminds motorists to be
extra careful this Halloween and recommends that drivers:

® Be especially alert. Children are excited and may move in unpredictable ways. Remember that
popular trick-or-treating hours are during the typical rush-hour period between 5:30-9:30 p.m.

e Drive more slowly. Slow down and anticipate heavier than usual pedestrian traffic.
Lights on. Be sure to drive with your full headlights on so you can spot children from greater
distances.

e Reduce distractions. Reduce distractions in your car such as talking on the phone or eating so you
can concentrate on the road and your surroundings.

Although pedestrian safety is a main concern on Halloween, parents alsc need to keep in mind that there are

http://www .nassaucountyny.gov/agencies/Health/NewsRelease/2013/1072013-1.html 11/18/2013



10/7/2013-1

City, Town & Village
'-:-.Fvﬁpvgmmenis !

New York State
Government
United States
Govermnmment

Copyright © 2013
) !N C‘G!J'

Rights Rese

http://www.nassaucountyny.gov/agencies/Health/NewsRelease/2013/1072013-1.html

Page 2 of 2

other hazards for their children on this holiday. For more tips on how to keep kids safe while walking on
Halloween and throughout the year, visit http://www.usa.safekids.org and search Halloween.

About Nassau County Safe Kids:

Safe Kids Nassau County is a coalition of public and private organizations working together to prevent
injuries to children. Unintentional injuries are the number one killer of children ages 2 to 14. Local statistics
have identified the need to focus on: child passenger safety, pedestrian safety, bicycle safety and fire/burn
safety. Safe Kids Nassau County coalition members have a passion to protect children and help them grow
up safe and healthy.

The North Shore-L1] Health System serves as the lead organization for the Nassau County Safe Kids Coalition
who's 57 health agencies, organizations and hospitals membership collaboratively service its county's 4
million children.
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Phote Gallery Nassau County Executive EdwardP, Mangano and Nassau County Department of Heath join Safe Kids Nassau County in promoting
Video pedestrian safety awareness this Haloween. With daylight hours getting shorter, children are more likely to be trick-or-treating in the
dark when it's more difficult for drivers to see them, According to National Highway Trafic Safety Administration data, twice as many
Contact The County children are killed in pedestrian/vehicle incidents on Halloween between 400 p.m. - 10:00 p.m. as compared to the same hours on
Executive other days throughout the years.
Newsletter
State of the County "Halloween i an exdting time of the year for our children,” said County Exeative Mangano. "I urge parents to review safety with their
Address children this Halloween, and I wish all an exciting fun-filled day.”
City, Tovn & Yillage "Halloween festivities give opportunities for parents, teachers, and child caregivers to educate our young children about pedestrian and
Lovernments motor vehicle safety tips,” said Rosemarie Ennis, Director of Safe Kids New York State
Nassau County Executive Mingano and Safe Kids Nassau County offer the following Halloween safety tips for parents and drivers:
emmen

e Cross streets safely. Cross at a corner, using signals and aosswalks. Make eye contact with drivers before crossing. Look left,

right and left again when crossing, and keep looking as you cross.
SRRV s Walk on well-lit sidewalks or paths. If there are no sidewalks, walk facing traffic as far to the left as possible. Children

should walk in familiar areas with minimal street crossings.

e Be a safe pedestrian around cars. Watch for cars that are turning or backing up. Never dart out nto the streetor cross
between parked cars. Do not use electronic devices while walking.

e Costumes can be both creative and safe. Decorate costumes and bags with reflective tape or stickers. Masks can obstruct a
child’s vision, so choose no-toxic face paint and make-up instead. Children should carry flashlights in order to see and be seen.

e Be especially alert. Children are excited and may move inunpredictable ways.Remember that popular trick-or-treating hours
are during the typical rush-hour period between 5:30 p.m - 9:30 p.m.

e Drive slowly. Slow down and antkipate heavier than usual pedestrian traffic. Full headlights should be on o that children can
be spotted from greater distances.

® Reduce distractions. Eliminate driver distractions aich as taking on the telephone or eating.

Although pedestrian safety is a main concern on Halloween, parents ako need to keep inmind that there are other hazards for their
children on this holiday. For more tips on how to keep kids safe while walking on Halloween and throughout the year, viit
http://www.usa. sfekids.org and search Halloweaen.

About Nassau County Safe Kids:

Safe Kids Nassau County is a coalition of public and private organizations working together to prevent njuries to children. Unintentional
injuries are the number one kiler of children ages2 to 14, Lol statistics have identfied the need to focus on: child passenger safety,
pedestrian safety, bicycle safety and fire/burn safety. Safe Kids Nassau County calition members have a passion to protect children
and help them gow up safe and heakhy. The North Shore-LI) Health System serves as the Bad organization for the Nassau County
Safe Kids Coalition who's 57 health agendes, organizations and hospitals membership collaboratively service is county's 4 million
children,
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