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Bicycle Safety

Every year bike crashes kill more than 200 children and send another 350,000 under the age 
of 15 to hospital emergency rooms.  The single most effective safety device available to reduce 
head injury and death related to bicycle crashes is a helmet.  Bike helmets can reduce the risk 
of head injury by up to 85%. 

How to Choose a Bike Helmet

Look for the label that says the helmet 
meets U.S. Consumer Product Safety 
Commission safety standards or those 
developed by ASTM, SNELL or ANSI.

Choose a helmet your child likes.

Choose a helmet that fits comfortably, 
securely and correctly.  

Check the helmet each year to make sure it still 
fits your child.  Growing children may need a 
new helmet every few years.

How to Wear a Bike Helmet

Make sure the helmet is worn low and level on the forehead (Picture 1). The forehead should 
be covered, with no more than 1-2 finger widths between the eyebrows and the helmet.

The helmet should not tip too far forward or too far back. 

The side straps should .  

Make sure you ALWAYS buckle the chin strap. The helmet should be snug.  It should 
not slide from side-to-side or front-to-back.   No more than 1 or 2 fingers should fit 
under the strap.

Replace any helmet that has been in a crash. Even small cracks may make it less effective in 
preventing future injury.

Always wear a bike helmet every time and everywhere you ride.
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Picture 1  



Helpful Hints

Be consistent.  Always insist your child wear a helmet when riding on wheels.  That includes 
skates, scooters, skateboards, etc.  Helmets should be worn for many winter sports too, 
including sledding, skiing and ice skating.

Be positive.  Praise your child for wearing his or her helmet.

Practice what you preach.  When you ride on wheels together, wear your own helmet.  
Children always learn by example.

Safe Cycling Tips

Stop and look in all directions for traffic when crossing the street.

Obey all traffic signs and lights.  

Look to the front and to the rear before making a right or left hand turn 
and use approved hand signals to show the direction you will be turning (Picture 2).

Ride one person to a bike.

Never ride at night or in the rain. 

ing parts such as wheels, 
tires and brakes.  

Right TurnLeft Turn Stop

Picture 2  
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Child Passenger Safety: 
Car Seats and Booster Seats 

Young children are safest riding in a car seat or booster seat in the back seat of the car.  
There are many choices on the market:   

 Rear-facing only  Convertible  3-in-1   Combination 

Some car seats face only one direction while others can change direction.  Knowing which 
seat to use and when to change to another can be confusing.  The safest decision (best 
practice) is based on a combination of recommendations from the American Academy of 
Pediatrics (AAP), the National Highway Traffic Safety Administration (NHTSA) and Ohio 
Law.  It is also important to know the guidelines specific to each model of car seat.  These 

 

Ohio law requires that children ride in a car seat or booster until the child is 8 years old or 
 

Best practice guidelines 

age Type of car seat Best practice recommendation 

Birth to 12 
months 

Rear-facing only * 
Convertible 
3-in-1 

 
Under age 1 must ride rear-facing. 

12 to 23 
months 

Convertible 
3-in-1 

Stay rear-facing until at least age 2, unless child is 
above the height or weight limit of the car seat. 

2 to 3 years 
Convertible 
3-in-1  
Combination  

Stay rear-facing as long as possible.  If above height 
or weight limit of rear-facing car seat, switch 
direction to face forward, or change to a different 
car seat. 
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age Type of car seat Best practice recommendation 

4 to 7 years 

Convertible 
3-in-1 
Combination  
Booster 

Stay in a car seat facing forward for as long as 
possible before switching to a booster.  Can use a 
booster seat if above height or weight limit of the car 
seat. 

8 to 12 years 
3-in-1 
Booster  
Adult seat belt 

flat against seat of car.  2) Shoulder belt fits across the 
middle of the shoulder and chest.  3) Lap belt fits low 
across the hips.  4) Knees bend at the edge of the seat 
of the car.  5) Can sit with feet on the floor for the 
whole trip.  Must  to use the 
adult seat belt.  Ohio law allows the use of an adult 
seat belt at age 8.  All children under age 13 should 
ride in the back seat. 

 
-

Convertible and 3-in-1 car seats can be placed facing either the back or to the front.  
Combination and 3-in-1 car seats can turn into a booster. 

Height guidelines common to car seats  

shoulders rest in the car seat.  

The , next page):  

 in car seats that face the back  the back top edge of the  
car seat  

 in car seats that face the front of the car, the head can be higher than the back top edge 
 

The harness straps need to be (Pictures 1 and 2, next page):  

 in car seats that face the back of the car, at or below the level of the shoulders  

 in car seats that face the front of the car, at or above the level of the shoulders  
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Picture 3  
harness straps are tight enough.

Source:  NHTSA.gov/therightseat

Where your child should ride and airbag safety

Children under the age of 13 should ride in the back seat.  Sitting in the front seat could 
cause serious injury if the airbag goes off (inflates).  

If a child must ride in the front seat for any reason, the front seat air bag should be 
OFF, the car seat or booster needs to be secured and the seat pushed back as far as 
possible.

Never place a rear-facing child in the front seat of a vehicle unless the front air bag can 
be switched OFF manually (by hand).  

How to adjust the harness straps and headrest

Harness straps give the best protection from injury in a crash.  They are raised and refitted 
as the child grows.  The harness straps should always be snug.  

or puffy outerwear (snowsuit) before checking the 
fit and readjusting the harness straps.

To make sure that the harness is tight enough, 

is sitting in the car seat, put your thumb and first 

to pinch the strap.  If you can pinch a fold, the 
harness is too loose and should be tightened 
more.  If your fingers slide off, it is tight 
enough. 

Picture 1 Rear-facing 
car seats

Head more than 1
inch below the top

Harness straps 
are snug and 
placed at or below 
the shoulders

Picture 2  Forward-facing 
car seats

Harness straps are 
snug and placed at 

or above the 
shoulders

Tips of ears below 
the top, back rim
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Some car seats let the headrest be raised so that the back of the car seat can become 
taller.  The head rest need
page 3).

Make any adjustments before putting (installing) the seat in the car.

How to install the car seat

how to install a car seat properly. 

1. The car seat needs to be installed at the correct angle.  A rear-facing car seat needs to be 
tilted as far back as the car seat allows (Picture 1, page 3).  A forward-facing car seat is 
always in the upright position (Picture 2, page 3 show the 
correct position.

Picture 5a  This car seat is secured using the adult 
seat belt, which can be threaded through 
slots in the car seat and then buckled.  

5b  All car seats that face forward need to be 
secured at the top using a tether strap. 
The place to hook the tether strap to the 
vehicle varies with each type of car.

Picture 4  
lower anchors and a tether strap to secure 
the car seat to the vehicle.  For many cars 
the system can only be used on seats 
closest to the windows.

Source:   safercar.gov Source:   NHTSA.gov

Attach top tether from the 
child seat to the anchor in the 
vehicle

Fasten lower attachments 
on the child seat to lower 
anchors in the vehicle

Ceiling or frame 
around the rear door

Rear shelf of 
sedans

Back wall of pickups

Vehicles with 
reinforced seats

Cargo floor of station 
wagons, hatchbacks, 
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2. The nchor 
) or , page 4).  

Either way is safe but both should not be used at the same time.  

3. Car seats that face forward need to be secured with a tether strap.  It should be hooked 
to the vehicle and pulled tight.  The place to hook the tether strap varies in each type of 
car (Picture 5b, page 4).  The tether strap should always be fastened whether you 
use the LATCH system or the adult seat belt to fasten the car seat to your 

  Tether straps are not used when the car seat faces the rear.

4. Check to make sure the car seat is snug.  Place your hands on both sides of the car seat 
where the lower anchor (LATCH) straps start.  If using the adult seat belt instead, place 
your hands where it is threaded through the slots.  Tug on the car seat.  It should not 
move more than one inch from side-to-side or front-to-back.

How to place a child in the car seat

Always remember to
buckling him or her into the car seat.  

1.

2. The harness straps come over the shoulders and are 
fastened in 2 places - over the chest and between the legs 
(Pictures 1 and 2, page 3).  The chest clip should be raised 

Both the chest clip AND the buckle between the legs 
need to be fastened.  Using one but not the other will not 
hold your child in a crash.

3.
straps (Picture 3, page 3). 

4. For small babies, rolled up receiving blankets can be 
placed on either side of the head and body for support 

or under the child unless it comes with the car seat.  

5. For premature babies, ask the health care provider what 
car seat should be used. 

Using booster seats

The minimum requirements for a child to use a booster seat are: 

at least 4 years old

weighs at least 40 pounds (18 kg)

Picture 6  Chest clips are raised 
to armpit level. Rolled blankets 
can support the head and body.
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can sit still the whole ride

A child needs to use a booster seat until:

below) 

harness straps to secure the child.  The lap (across the 
waist) AND the shoulder (across the chest) belt are used 
at the same time. 

armrests.  It should fit low over the hips and thighs.  The 

and stretches across the chest (Picture 7).  It should not 
cross in front of the face or the neck. 

his arms.

If the vehicle has a low seat back or no headrest, use a booster with a high back.  In 
vehicles with only a lap belt, a car seat with harness straps should be used for as long as 
possible.  It is not safe to secure a child in a booster seat using only a lap belt. 

A child no longer needs to use a car seat or booster when he can pass all 
is means: 

1.

2. The shoulder belt crosses the center of the shoulder without crossing the face or the 
neck.

3. The lap belt fits low over the hips and upper thighs and not on the belly.

4. The child is
slouching, and the feet are able to rest flat on the floor.

5. The child can ride like this for the whole trip.

Never let children put the shoulder belts behind them or under their arms.  This 
could cause them to get hurt in a crash.

Adult seat belts should be fastened at all times when traveling.

  

Picture 7 With booster seats, 
both the lap and shoulder belt need 

to be used.  
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Used car seats

Used car seats should not be reused unless: 

 You are certain they have never been in a crash. 

 They have all of the pieces, including the instructions. 

 They have been checked for recalls. 

 They are not expired.  Seats should not be used for more than 6 years, unless the 
manufacturer specifies a longer use.  The expiration date can be found on the back of 
the car seat.   

If y
passenger safety specialists at 614-722-6524 or call the Auto Safety Hotline at 1-800-424-
9393. 

 

 





© 
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Button Battery Safety
Button or coin-shaped batteries (Picture 1) power many things (devices) we use every day.  
Examples are (Picture 2):

key fobs (car keys) flashing shoes, clothing hearing aids

remote controls musical greeting cards thermometers

toys, games, talking books candles, tea light candles bathroom scales

watches decorations, ornaments calculators

flashing jewelry medical equipment, meters cameras

Button batteries are small and shiny.  They can range in size from a pill to a quarter.  Since 
they are little, you may not easily see when they fall out of a device.  A child can pick up, 
swallow, or put them in their nose or ear before you know.  These batteries may still have 
power in them even though there may not be enough to make a device work.  (To get rid 
of used batteries, take them to a hazardous waste collection site or a battery store.  Some 
stores will accept them for disposal.)  

A button battery or any battery in the body can cause life-threatening injury.  The most 
serious damage happens if your child swallows it.  A battery that is stuck in the esophagus 
(the food pipe or tube that connects the throat to the stomach), can cause serious damage
to tissue inside the body in as little as 2 hours. The battery reacts with saliva and lets off 
an electrical current that burns the tissue.  If the injury is very severe, your child may need 
many surgeries. People have died from burns caused by swallowing button batteries.

Picture 2: Devices that may 
use button batteries

Picture 1:  Button batteries
can be the size of a coin
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What to look for

If your child swallows a button battery, the symptoms might look like a cold. 

 fever  not wanting to eat or drink 

 irritability  wheezing, difficulty breathing, coughing 

 throat pain  choking, gagging, problems swallowing, vomiting

If your child puts a button battery in their nose or ear, they may have: 

 irritability  pain or swelling around the ears or nose 

 fever  fluid drainage or bleeding from the ears or nose

Sometimes there are no symptoms.   

What to do 

If you think your child has swallowed or put a button battery in their nose or ear, go to 
the nearest emergency department (ED) right away.  Every minute counts. For 
more information, call the National Battery Ingestion Hotline at 800-498-8666.  

 If your child is over 12 months old and you think they swallowed a button battery in the 
last 12 hours, you can give 2 teaspoons of honey before taking them to the ED. Repeat 
this up to 5 more times.  Wait 10 minutes between each dose of honey.  Stop, if your 
child vomits or cannot swallow.  Do not delay going to the hospital to obtain honey.

 Do NOT make the child vomit or let them eat or drink. 

 Your child will typically get an X-ray to show if and where a battery is in the body.  

 A button battery stuck in the nose, ear, or esophagus, must be taken out as soon as 
possible to stop further injury. 

Staying safe 

 Check every battery-powered device in and around your home and anywhere your 
children stay or play.  Make sure that the battery case is shut tight and secured.  It is best 
to use devices that can only be opened using a tool, such as a screwdriver.  If the case is 
not secure, keep the device where your child cannot see or reach it.  Re-check all battery 
cases to be sure they stay secure over time. 

 Do not let small children play with things that might use button batteries.  Keep these 
devices out of their sight and reach.  If that is not possible, watch them carefully while 
they are playing with things that use batteries.  

 Store all loose batteries in a locked cabinet or box, out of reach or sight of children.

Share this information with other people, so everyone can stay safe.   
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Lead Poisoning Prevention 
Lead is a metal. Lead poisoning is the harmful buildup of lead in the body. Even small
amounts can be very harmful to . Lead poisoning 
can cause learning and behavior problems, lower IQs, attention deficit (ADD), and hearing 
and speech problems. Sometimes brain damage cannot be reversed, even with treatment.

Children under the age of 6 are at highest risk for lead poisoning. This is because they put 
non-food objects and their fingers in their mouths. 

There are many places where children can be exposed to lead. Most older homes have lead 
paint. Even if non-leaded paint covers leaded paint, when plaster or paint peels or chips, lead 
dust can go into the air and fall on surfaces.  

Other places where children can be exposed to lead are:  

 Painted wood that is burned, sanded or heat-stripped  

 Lead pipes used in plumbing and the water that runs through these pipes 

 Soil contaminated by industry that has used things made with lead - batteries, large use of 
leaded gasoline 

 Lead crystal glassware and lead-glazed pottery, especially imported pottery 

 S  

 Some imported foods and candies 

 Cosmetics - especially lipsticks 

 Folk remedies - kohl (surma), greta, azarcon, kandu, pay-loo-ah, ghasard, bala goli

 Jobs or hobbies like soldering, welding or casting metals, handling bullets and fishing 
weights, making stained glass or collecting old lead soldiers and toys 

 

The Ohio Department of Health  checklist can help you identify 
risk for lead poisoning.  
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Does your child: 

 Live in a house or often visit a building older than 1978? This includes a daycare center, 
preschool or home of a babysitter or relative. 

 Have a brother, sister or playmate who has had lead poisoning? 

 Have frequent contact with an adult whose hobby or work involves lead? Examples are 
construction, welding, pottery making, painting and casting metals. 

 Live near an active or former lead smelter, battery recycling plant or other such industry?

 Use any traditional folk or homemade remedies? 

 Has lived or the mother has lived overseas for a while or was born outside the US?

 Mother was exposed to lead during her pregnancy? 

se questions, your child is at risk. 

The doctor will order a blood lead test if your child: 

 Is at risk and is younger than 6 years of age. 

 Is on Medicaid. A test is required. 

 Lives in a high-risk zip code. A test is recommended.  

Signs of lead poisoning  

A blood lead test is the only way to know if a child has lead poisoning. Most children with 
lead poisoning do not have symptoms. If they do, they may include: 

 Headache  Stomachache or cramps  Fussiness or crankiness

 Weight loss  Constipation or diarrhea  Trouble sleeping 

Signs of severe lead poisoning include:  

 Vomiting  Dizziness  Joint pain 

 Seizures  Listlessness (no energy) 

How to help prevent lead poisoning  

 Check to make sure the toys your child plays with have no lead. If you think your child 
has been exposed to a toy that has lead, remove it right away.  

- Only a certified laboratory can accurately test a toy for lead. Home testing kits may 
not be reliable for finding low levels of lead.  

- To check for toy recalls or to get on the mailing list to receive recall alerts, go to 
http://www.cpsc.gov/ or call the United States Consumer Product Safety 
Commission at 1-800-638-2772. 
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Teach your child to practice good hand washing before meals and after playing outdoors.  
Thoroughly wash hands with soap and water if your child has played in dirt or touched 
things made of lead.

Use an all-purpose cleaning solution to damp-mop dusty areas. Use wet paper towels 
around windows and corners. Keep your house as dust-free as possible. 

Avoid using home remedies and cosmetics that may contain lead.

Use only cold water from the tap for drinking, cooking and making baby formula. Hot 
water is more likely to contain higher levels of lead. Allow water to run for 2 to 3 minutes 
before using.

After working where lead might be, remove shoes before entering the home. Shower and 
change clothes.

Never allow small children or pregnant women in the area where homes built before 
1978 are being remodeled.

Do not store food in lead-glazed pottery. Imported pottery is more likely to have lead
glazes. Do not let children drink from lead crystal baby bottles or glassware.

Ask your health department for information about lead clean-up or removal. 

Good nutrition

Good nutrition is very important. Often, children with lead poisoning are anemic. This 
means that they do not have enough iron. The less iron in the body, the more lead the body 
will absorb. 

Children need to eat foods that have a lot of iron, protein, vitamin C and calcium. Iron-rich 
foods and foods with vitamin C work together to help the body absorb more iron. This 
reduces lead in the blood.

Foods high in calcium block lead absorption.

Foods high in iron and protein are beef, pork, chicken, turkey, 
fish, eggs, iron-fortified cereals and green leafy vegetables 
(Picture 1). 

Foods high in vitamin C (fresh, frozen or canned) are citrus 
fruits or juices with vitamin C added, broccoli, red and green 
peppers, brussels sprouts and green leafy vegetables. 

Have your child eat foods high in vitamin C at the same time 
they eat foods high in iron.

Foods high in calcium are milk, cheese, pudding, yogurt, soy, 
ice cream, broccoli and green leafy vegetables. High calcium foods 
should be eaten at least an hour before or after your child eats foods with iron. 

Picture 1 Foods high 
in protein often have a 

lot of iron.
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Follow-up care

If your child has lead poisoning or is at high risk for lead poisoning, they may need to get 
tested more often. Your healthcare provider will let you know. Your local health department 
will also contact you to find out the source of the lead exposure. There will be no cost for 
their inspection.  

For more information about lead poisoning, contact: 

 The Ohio Departmen
program https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/childhood-
lead-poisoning/for-parents/ Phone: (877) LEADSAFE  (877) 532-3723.  

 Centers for Disease Control and Prevention (CDC) https://www.cdc.gov/nceh/lead/ 

 The Environmental Protection Agency (EPA): 
https://www.epa.gov/sites/production/files/documents/nutrition.pdf  

 County or city health department 

 Columbus  For directions to the nearest Laboratory 
Service Center, please call Laboratory Services at (800) 934-6575 or visit 
NationwideChildrens.org/Lab.  

 Toledo  - 
screen for lead poisoning. Visit NationwideChildrens.org/Toledo to find a location near 
you. 
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Poisoning and Poison Prevention
Children under the age of 5 learn by exploring the things around them. They crawl, walk, put 
things in their mouth, and grab most things they see. This puts them at a higher risk of 
poisoning. Things like medicines, chemicals, and gases can be dangerous (* see page 2 for a 
list). They can lead to poisoning if they are swallowed, breathed in, touched, spilled on the 
skin, or injected. 

When you call, have this information ready: 

  

  (* See page 2  
for common symptoms.) 

 

 Any medical problems they have

 The name of the poison and time they came into contact with it (if known). 

 If it was a medicine, have the container or bottle with you when you call.  

 If it was a plant or animal, describe it the best you can. 

If you think your child has come into contact with a poison:  

 DO NOT make them throw up!  

 Call the Poison Control Helpline at 1 (800) 222-1222. Save this number in your 
cell phone for emergencies. 

 Poison Control is a free, confidential service that can be contacted 24 hours a 
day, 7 days a week.   

 You can also contact Poison Control online at www.poison.org with 
webPOISONCONTROL®  

 Calls and online requests are always answered by expert nurses and pharmacists.

If your child has passed out or is not breathing, call 911 or take them to the closest 
emergency room right away. 
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Types of Poisons

Keep these items out of the reach of children and pets:

Medicines
and vitamins

Prescriptions Vitamins Laxatives and antacids

Over-the-counter (OTC) medicines, especially pain medicines like aspirin, 
ibuprofen (Motrin®, Advil®), and acetaminophen (Tylenol®)

Drug-related 
items

Smoking products like lighters, cigarettes, vape pens, vaping liquid, weed

Alcohol drinks like beer, wine, liquor, whiskey, and more

Edibles food, usually candy or dessert, that has heated up (cooked) 
marijuana in it 

Cleaning 
items

Bleach Ammonia Pool cleaner

Drain cleaner Oven cleaner Toilet bowl cleaner

Disinfectant sprays or wipes like Lysol®, Clorox®, or Microban®

Laundry detergent (powder, liquid, and pods) *See page 4
for more information 

Dish soap and detergent (powder, liquid, and pods)

Air fresheners, candles, and wax for wax warmers

Bathroom
items

Mouthwash

Makeup 

Hair products

Body oil and lotion

Rubbing alcohol

Hand sanitizer

Nail polish and remover

Perfume and cologne

Bedroom 
items

Purses

Backpacks

Button batteries

Remotes

Anything that uses 
small batteries 

Diaper bags 

Magnets and magnet toys

Garage items Bug spray

Fertilizer

Kerosene

Wiper fluid

Weed killer

Gasoline

Paint

Lead paint

Pool chemicals 

Antifreeze

Paint thinners

Tiki torch fluid

Plants Foxglove

Poison ivy

Poison oak

Poison sumac

Dieffenbachia

Philodendron

Gases Carbon 
monoxide

Propane Methane and natural gas

Laundry 
Pods
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Signs and Symptoms

Signs and symptoms for poisonings depend on how the poison got into or on the body. 
There are also different signs and symptoms for different types of poisons. Some common 
signs are:

Problems breathing Throwing up (vomiting)

Seeming sleepy (drowsy) Acting confused

Skin redness, irritation, burning, or itching

Having breath that smells like chemicals, like gasoline or paint thinner

Preventing Poisonings

Be Poison Smart!®

Watch out for poisons that look like things your child may want to eat or drink. Every 
time you bring something home, ask yourself:

Is it medicine 
or vitamins?

Does it have 
alcohol in it?

Does it have gasoline, insecticides, 
or pesticides in it?

Medicines

Never call medicine candy.

Keep all medicine locked up and out of the 
reach of children and pets.

Do not take medicine in front of your child.

Do not keep pills in a bathroom.

Do not keep medicine or medicine packaging 
on counters or window sills.

Put refrigerated medicines in the very back 
of the fridge.

Always read the label before giving medicine. 
Make sure i
for your child.

Do not use kitchen spoons to measure 
medicine. Use the cup that came with the 
medicine or buy a medicine measuring tool 
from any pharmacy (Picture 1).

Many OTC medicines are not 
safe if taken incorrectly.

Never give your child medicine in 
the dark.

Keep track of all the medicine(s)
your child is taking.

Get rid of medicines that are not 
being used or have expired.

Do not keep medicine in the pockets 
of clothing.

Picture 1  Only use a 
marked measuring 

spoon to give medicine.
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Locks, lock boxes, and safes

Keep dangerous items locked up high where your 

You can also put items away in a lock box or safe
(Picture 2). Make sure these boxes are also up high 
and out of reach. 

Containers

Only use products with child-safe caps. Remember, having a child-

Containers for laundry and dishwasher pods must 
be stored up high and locked up. These are very 
dangerous and look like something a child may 
want to eat (Picture 3).

Keep products in their original, labeled containers. 

Read the name, label, and how much to 
use before each use.

Plants and outdoors

Know the berries, fruits, seeds, flowers, shrubs, 
mushrooms, and trees in your home or yard. If you 

know the name, take a branch or leaf to your local plant store.

Teach your child to not touch or eat things they find outside.

If you treat your yard with pesticides, do not let your child play in outside for 24 hours. 

Keep grills and generators away from windows.

Clean chimneys and get them inspected.

Carbon monoxide

see or smell. 

It can come from a gas stove, dryer, furnace, fireplace, grill, or car.

Put a working carbon monoxide detector on every floor of your home.

Picture 2  Locking up dangerous 
items can help keep your child safe.

Picture 3  Your child may try to 
eat or pop open detergent pods.















Poison Safety Checklist
Use this checklist to make sure all poisons are safely 
stored. Keep poisons up and out of reach of children.  

What you should do:
• Remove medicines from 

countertops, tables and window sills.
• Store household cleaners in original 

containers away from food. 
• Put safety locks on drawers and 

cabinets where harmful products  
are stored.

What you should do:
• Keep medicines in child-resistant 

containers with labels.
• Dispose of old medicines properly.
• Keep perfumes, cosmetics, and 

powders out of reach.

Kitchen:
• Cleaners: soap, dishwashing detergent,          

disinfectant, carpet cleaner, furniture polish, 
drain cleaner, oven cleaner

• Medicines: acetaminophen (Tylenol®), 
Ibuprofen, opioids, vitamin and supplements

• Pet medications
• Alcoholic beverages

Bathroom:      
• Medicines     
• Mouthwash
•

Nail polish & remover
• Perfume & aftershave
• Eye, nose & ear drops
• Body powder

• Make-up
• Air freshener
• Hair products
• Deodorant
• Cleaners

What you should do:
• Remove medicines from low dresser 

drawers and bedside tables.
• Install CO dectetors near bedrooms.
• Keep harmful products out                      

of sight and reach.

• Button batteries
• Medicines
• House plants
• Carbon monoxide (CO)
• Cigarettes & e-cigarettes
• Cannabis

Bedroom: 

What you should do:
• Keep products in original containers.
• Keep laundry products out of sight 

and reach or in a locked cabinet.

• Bleach
• Laundry detergent & packets 
• Disinfectants
• Stain remover
• Fabric softner

Laundry:

What you should do:
• Keep all products in their original     

containers.
• Store harmful products out of reach 

or in a locked cabinet.

• Bug & weed killer
• Fertilizer 
• Ice melter
• Antifreeze 
•
• Gasoline & motor oil
• Paint remover & thinner

Garage/Basement/Storage:    























 
 

 

 

 

  
  
  
  
  

 

 

 

 

  
  
  
  

 

 

 

 

 

 



 

 

 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

 



 

  
 

 
 

 

 
 








