HOME HEALTH AND HOSPICE CARE
EMERGENCY PREPAREDNESS CHECKLIST FOR CLIENTS

This is a sample checklist of home safety and preparedness measures.  It can be customized as needed.  The Home Health & Hospice provider or team can go over the list with the client and/or primary caregiver, or give to him/her to complete as much as possible and review at least twice a year.  Personal responsibility is crucial, but clients may need assistance in becoming and staying prepared.  Home Health & Hospice care providers can help link clients to assisting organizations.  

Vehicle access

· Is there more than one way in and out of the property?

· Does the condition of the road allow access by emergency vehicles?

· How close can a vehicle get to the client’s residence?

Emergency transportation

· Does the client have a working vehicle?

· To be transported, does the client need a specially-outfitted vehicle?

· If not, on whom does the client depend for transportation?

· If the client uses a battery-powered scooter, does he/she have a backup assistive device?

· Who in the household can drive, and are they prepared to supply emergency transportation to the client?

Home access and safety

· Is the way in and out of the residence unobstructed and in good condition?

· Does the way in and out have obstacles for mobility (steps for clients who use wheelchairs, narrow sidewalks or doors)?

· In apartment buildings, are emergency routes and access marked and lighted?
· In apartment buildings, does the client know where the fire alarms are and how to use them?

· Is there a working

· Smoke alarm?

· CO (carbon monoxide) alarm?

· Fire extinguisher (s) (ABC), in kitchen and bedroom?

· Visual alarm if hearing impaired?

· Does the client have a fire escape ladder and know how to use it?

· Are there fall hazards?

· Does the bathroom have safety measures and equipment as needed?

· Are there nightlights?

· Are electrical outlets and cords managed and safely routed?

· Can the client quickly shut off his/her oxygen tank?

· Does the client know how to shut off electricity, water and gas at the main      valves or switches?  Does he/she have tools to do so?

· Is there adequate provision for handwashing, toileting, and medical equipment hygiene (e.g., sharps disposal)?

· Are the client and caregivers trained in home safety and hygiene?
· Are the client and caregivers trained in safe methods of food storage and preparation?

· Does the client have a designated shelter room?  Know how to shelter in place?

· Does the client have safe alternate fuel sources for heat?

Communication and Alert  
· To get help, does the client have, and can they use:
· 911 or other call-for-help number

· Cellular telephone

· Corded telephone (“land line”)
· Personal medical alarm

· Updated contact list of emergency telephone numbers with backups

· Two-way radio 

· TTY/ TDD
· Internet access (text, email, voice over internet protocol [VOIP])
· Social media such as Twitter or Facebook
· Other means that work for them in their community

· Does the client have his/ her most important phone contacts designated “ICE” (In Case of Emergency) in his/her cell phone?

· Is the client enrolled in a special needs registry? 

· Has the client registered his/her advance directive with the state?

· To get information, does the client have, and can they use:
· Cellular telephone (for calls, texts)
· Corded telephone (for emergency messages)
· Television (with closed caption if applicable)
· AM-FM and/ or shortwave radio

· Updated contact list of emergency telephone numbers with backups

· TTY/ TDD
· Visual alarms
· Two-way radio or scanner (if legal)

· NOAA weather radio

· Internet access (text, email, voice over internet protocol [VOIP])

· Social media such as Twitter or Facebook

· Other means that work for them in their community

Social network

· Who will check on the client (and children) during an emergency?

· Who are the client’s main sources of support, including faith-based organizations?

· Are they available and willing to help the client in case of emergency?

Contact list

· Does the client have a list of the following emergency contact phone numbers:
· Family or other primary caregiver cell and corded phone numbers
· Out-of-town emergency contact phone numbers
· Emergency services:  Police, Sheriff, Animal Control 
· Work contact
· Children’s school
· Doctor or other primary health care provider 
· Poison Control Center
· Utilities (24-hour numbers for electric, water, gas, etc.)
· Home Health and/ or Hospice agency (24-hour number)
· Veterinarian

· Pharmacy

· Medical equipment supplier

· Bank 

· Local towing service

· Insurance provider

· Does the client update them periodically?
· Does the client keep a copy in a waterproof plastic bag in an accessible place?

Medical information

· Does the client have:
· An updated list of medications for all household members?
· All medications together, clearly labeled, in an easily portable container?
· At least 30 days of medications for all household members at all times?
· A backup supply of medical equipment?
· Copies of current medical information (discharge summary, last EKG, list of medical conditions, allergies, and medications, healthcare power of attorney, advance directive) in a plastic bag taped to the refrigerator?  Does a caregiver or family member in another location have this same information?
· A photocopy of his/her driver’s license, insurance card, and other identification in an accessible waterproof plastic bag? 
· A laminated card on a lanyard with information that he/ she is visually or hearing impaired, does not speak English, or needs other special assistance?
· A medical alert bracelet?
Pets and service animals
· Does the client have a pet emergency kit (see below)?  
· Does the client keep a recent picture of himself/herself with the animals?
· Does the client know rules and requirements for sheltering with animals in his/her community?
Emergency plan and kit
Sample home and pet emergency plans and kits are at www.redcross.org, www.ready.gov, and www.readync.org 

· Does the client have a written home emergency plan?  (Much of the above information should be in it.)  Does he/she:
· Know the most likely hazards and threats in her community?
· Review the plan at least twice a year with primary caregiver and/ or family?
· Do emergency drills at least twice a year?
· Have a floor plan of the home with marked emergency exits?
· Know ahead of time the locations of designated special needs shelters in the community?
· Does the client have a home emergency kit?
· Grab-and-go kit with minimum supplies for each household member for no-notice evacuation
· Light bag or backpack

· Flashlight and batteries

· Charged extra cell phone battery

· Water bottle

· Energy bars or other non-perishable foods.  Be sure to stock with foods appropriate to special dietary needs.
· House or apartment key

· Photocopies of identification, insurance card, Medicare/ Medicaid card, bank information

· Cash and coins

· Change of clothes

· Small first aid kit

· Space for bag of medications (see above)

· Pet and service animal food, water, medications, vaccination information, crate, and leash
· First aid kit with additional materials appropriate for client’s medical conditions

· 72-hour minimum (preferably 2 weeks) emergency supplies for each household member for shelter-in-place or evacuation with notice.  Be sure to include foods appropriate to special dietary needs
· 72-hour minimum (preferably 2 weeks) emergency supplies for pets and service animals
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