HEALTH AND SAFETY ASSESSMENT AND PLAN


Instructions: This Health and Safety Assessment and Plan is to be maintained current at all times.  An assessment and plan shall be completed and/or updated when a consumer enters services and each time the consumer moves (within seven days).   The assessment and plan is to be reviewed annually for any needed changes prior to the individual’s IP meeting. 

Individual’s Name:  
     



Date of Assessment:       
Person completing assessment:       
Relationship to individual:       
This assessment/plan is to be shared with all staff/providers who will be responsible for implementing the plan, including residential providers, day providers and other staff/providers who support the individual.  

I have read the attached health and safety assessment and plan.  I am aware of the supports this person needs to maintain health and to be safe.  I understand how to respond to an emergency for this individual and how to assist the individual to evacuate his/her home in the event of an emergency.
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	Date Plan Reviewed
	Reviewed By
	Changes Made?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Medical Care


	Yes
	No
	                                                             Health/Medical

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual has primary physician and dentist.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can contact physician and dentist when needed.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can schedule medical appointments as needed.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can transport him/herself to appointments.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to recognize common health hazards (i.e. smoking, drinking, poor diet, drug use).


Who will assist the individual to ensure that medical and dental appointments are made when needed and that transportation is provided as necessary?


Fill in.  Include who will be contacted if transportation is not readily available.

     
Who will assist the individual to ensure that medical follow-up is completed as needed?

Fill in

     
Who will assist the individual with medical emergencies?

Fill in
     
What specific assistance is needed in the event of a medical emergency? 

These step-by-step actions should be consumer specific. 

[image: image1.wmf]Example:
Staff will call for needed support and for transportation in any emergency. In the event that staff cannot adequately provide transportation, staff will call an Ambulance to transport consumer to the emergency department at either Foothills Hospital or Boulder Community Hospital.  
     
List name and phone number of people to be contacted in a medical emergency:  

List all names and phone numbers of people to be contacted.  Remember to include the relationship to consumer (Parents, guardians, Case Manager, House Coordinator, Nurse, etc)

     
Where will the individual be taken in the event of a medical emergency?
Fill in name and either exact address or cross streets

Hospital Name:   
     
Hospital Location: 
     
Describe this person’s most significant health and safety issues that require support:
Refer to consumer’s IP, Nursing Care Plan, Emergency Information Sheet, Comprehensive Life Review, IBSSP (Behavior Plan), etc if needed.
[image: image2.wmf]Example:
Consumer's most significant health issue is her shunt. Since it is possible that her shunt could become blocked, and fluid could build up in her brain and hemmorage, staff must be watchful for symptoms such as headaches, nauseu, or a significant change in her level of consciousness. 
     
Additional Comments:  

Add anything here you feel is relevant to consumer’s medical care.

     
	Yes
	No
	                                                             Nutrition

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is on a physician prescribed diet.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to plan and prepare well-balanced meals.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to demonstrate proper hygiene when preparing food.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to demonstrate ability to properly prepare foods (wash/cook thoroughly).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to store food properly (refrigerate as needed, away from hazardous materials, medications.


Who will assist the individual with diet and nutritional needs?  

Fill in

     
Does the individual have a physician prescribed diet?  What?

Include specifics and make sure this matchs the consumer’s Emergency Information Sheet, as well as his/her Quarterly Review of Medication and Diet

[image: image3.wmf]Example:
4oz of Pureed food at Breakfast, 5oz pureed food at each Lunch and Dinner. and 4 oz of thickened Pedialyte at each meal.  Additional water and all medications are given via g-tube.  If consumer does not eat, he can be given Fibersource via g-tube (PRN).

     
Why has the diet been prescribed?

Fill in

[image: image4.wmf]Example:
Consumer can tolerate limited amounts of food and liquid orally (per a swallowing study), so the remainder of his liquids and all of his medications are given via g-tube to limit the possibility of aspiration.

     
Who prescribed the diet?

Fill in

     
What is needed to follow the prescribed diet?

Fill in any supports consumer needs to ensure diet is followed

[image: image5.wmf]Example:

Food preparation by staff, monitoring by day program staff when individual is at day program, and residential staff will need to be trained on G-tube protocol.

     
How will the individual’s dietary and nutritional needs be monitored? Indicate how the agency will monitor to ensure that the individual is following the prescribed diet.  Also indicate how the individual is able to self-monitor their dietary needs.  

Describe exactly how this will be monitored (tracking, doctor visits, etc) and address self-monitoring ability.

[image: image6.wmf]Example:

Consumer is not able to self-monitor his diet, and staff must keep track of his dietary intake.  Staff will document the amount and type of food consumer consumes.  If consumer does not eat, staff will document the refusal in tracking and then document the administration of Fibersource HN within the Medication program.

     
Additional comments:
Add anything here you feel is relevant to consumer’s diet and nutrition needs.
     
	Yes
	No
	N/A
	                                            Medications

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to take medications as prescribed without support/assistance.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to take medications at the prescribed time of day without support/assistance.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows the name of each medication and what it is to be taken for.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to take all medications without skipping doses.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to fill and refill medications without support/assistance.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to safely use over the counter medications on an as needed basis (i.e. aspirin, cough medication).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to safety use PRN (as needed) medications.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to fill the seven-day planner from prescription bottles without any assistance.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual currently takes prescription or over-the-counter medications.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual currently takes a medication that affects behavior.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can describe side effects of medications.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can report side effects of medications.


Who will assist the individual on a daily basis to ensure that medications are taken as prescribed?  

Fill in

     
What assistance is needed to take the medications reliably and as prescribed?

Fill in

     
Who will assist the individual with filling and refilling prescriptions?

Fill in

     
Name of Pharmacy:      
Phone number of Pharmacy:      
Who will assist the individual if there is a problem with his/her medications?

Fill in

     
Who needs to be contacted if there is a problem with his/her medications? 

Fill in and include relationship to consumer

     
If the individual is independent with administering medications: 

Only fill in if consumer is independent in medication administration.

A. Who is responsible for monitoring/assessing the independence?  

Fill in

[image: image7.wmf]Example:

Staff checks in that consumer has filled her medication reminder box correctly, taken her medication, and quizzes consumer on her medications two times per week (as documented on medication intake sign-off sheet).

     
 B. How often will monitoring/assessment be done? 
Fill in

[image: image8.wmf]Example:

Self-Medication Consumer Skills Assessment is done every three months and reviewed by the Nurse Case Manager.  

     
What assistance is needed when the individual has a new medication (including new or PRN medications)? 
Fill in and if consumer is independent with medication administration, make sure to address assistance needed for new PRN medications.
[image: image9.wmf]Example:

Staff who are trained on entering new medications into the computer will be responsible for entering the information into Med Support.  Staff will then be responsible for informing the pharmacy of the medication changes and ordering the appropriate medication.    

     
Additional comments:

Add anything here you feel is relevant to consumer’s medication needs or supports

[image: image10.wmf]Example:

Consumer requires total support and supervision where medications are concerned.

     


	Yes
	No
	First Aid, Illness, Accidents

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can identify signs and symptoms of illness needing care (i.e. cold, broken bones).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able use 1st Aid supplies for minor injuries.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual wears/carries emergency medical identification as needed (i.e. seizures, diabetes).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to alert staff/provider to health problems.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to determine when s/he is ill enough to require medical care.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows his/her own allergies and describes/demonstrates what to do for them.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows what to do in the event of a serious illness.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows what to do in the event of an accident.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual’s home has First Aid supplies available.


Who will assist the individual in administering first aid if needed?  

Fill in

     
What level of assistance is needed to use first aid supplies for minor injuries?

Fill in

     
What supports does the individual need to in the event of (include specific steps by staff/provider needed):

Include specific steps for each event below.

A. Accident:  

Fill in

[image: image11.wmf]Example:

Staff provides Consumer 24 hour support.  Staff will assess any injuries that arose from the accident.  Staff will then contact either Emergency Support or the doctor on consumer’s behalf so that appropriate treatment can be sought.  Staff will then file an incident report and contact the House Coordinator and Nurse Case Manager regarding the incident.
     
B. Serious illness: 

Fill in
[image: image12.wmf]Example:
Staff will contact the consumer’s doctor and make an immediate appointment.  Staff will also contact the Nurse Case Manager and House Coordinator on consumer’s behalf and brief them on the situation.  If consumer’s doctor is unavailable, or if it is outside of normal business hours, consumer will be transported either by van or ambulance to a nearby hospital for appropriate treatment.

     
Additional comments:

Add anything here you feel is relevant to consumer’s first aid/illness/accident needs or supports

[image: image13.wmf]Example:

Consumer is nonverbal and unable to communicate if he experiences illness or injury.  Staff need to be observant of changes in behavior or body language which may indicate that he is experiencing illness or injury. 

     


In Home Safety

	Yes
	No
	                                                      Household Safety

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	There is a list of contact and emergency numbers posted by phone (including poison control) in the individual’s home.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can describe what an emergency is.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to demonstrate the use of emergency contact information. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to give his/her name, address, phone number. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual has identification with his/her current address and emergency number.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual carries identification with current address and emergency number and understands when to show it.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual’s phone is programmed to dial 911 in the event of an emergency.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to dial 911 for assistance if necessary.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can access nearest neighbor or phone in case of emergency.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual has an emergency evacuation plan in home.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual’s home has emergency supplies including 3-4 days worth of nonperishable food and water, extra blankets, flashlight and batteries.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual’s home is kept clear of clutter and safety hazards.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to use electricity and household appliances safely.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to use stove/oven safely.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to use cooking utensils safely.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to identify a gas leak (smells like rotten eggs).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows to evacuate home if gas odor noticed.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can identify household maintenance needs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows who to call for repairs or problems in the household.


Who will provide supports to ensure the individual’s safety in the home?                                                                               
Fill in

     
What supports will be provided to ensure the individual’s safety in the home?

Indicate consumer-specific supports.  Refer to boxes checked “no” above if needed.

[image: image14.wmf]Example:
All supports will be provided to ensure consumer’s safety in the home,  Consumer needs to have bed rails up at all times, the barrier-free lift and sling need to be used for transfers, safety belt is to be fastened on wheelchair and wheelchair supports should be used during transport in the vans.  Also, staff will provide full support in ensuring that the environment around consumer is safe.

     
Where would the individual go temporarily in the event of an emergency?

Fill in all fields below

Name:             


Address:       
Phone:          
Additional comments:

Add anything here you feel is relevant to consumer’s in-home safety and additional supports needed.

     
	Yes
	No
	                                               Fire Safety and Evacuation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual has working smoke detectors and back-up batteries in his/her home.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual has a working fire extinguisher in his/her home.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual has demonstrated knowledge in how and when to use fire extinguisher.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to use stove/oven safely to avoid fire.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to demonstrate how to avoid starting fires (no smoking in bed, turn of stove, etc).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to describe when to evacuate his/her home in the event of a fire.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual demonstrates an ability and willingness to evacuate the home when an alarm goes off or while practicing fire drills.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual has practiced two evacuation routes from the home to use in the event of fire.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows to leave the home to call for help in the event of a fire.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual’s home has an evacuation map with two exits from the sleeping floor.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual’s home has two exits from the sleeping floor.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to use the two exits from the sleeping floor.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If, the individual is unable to use the two exits from the sleeping floor, is the home tagged by the fire department?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows not to re-enter the home until s/he is told it is safe.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to call 911 from outside his/her home and give correct information in the event of a fire.


Who will ensure that smoke detectors and fire extinguishers are in working condition in the individual’s home?

Fill in

[image: image15.wmf]Example:

Staff are responsible for ensuring the good working condition of all smoke detectors and fire extinguishers in the home.  Staff will be responsible for contacting Simplex-Grinnell if there is suspicion that any fire prevention equipment is not working as it should.

     
How often are smoke detector and fire extinguishers tested? 

Fill in.  Fire extinguishers must be checked annually.

     
Are the fire extinguishers accessible and where are they stored?

Indicate where each fire extinguisher is located- they should be kept in places where they would most likely be needed.

[image: image16.wmf]Example:

Yes, there are 3.  The 1st is next to the fifth bedroom on the wall, the 2nd is located in the sunroom and the 3rd is in the kitchen next to the refrigerator.

     
What assistance does the individual need to evacuate the home in the event of a fire? 

Describe specific step-by-step supports the individual will need in the event of a home evacuation.   Also indicate if person is verbal/non-verbal, if they respond to instructions, if they need physical assistance and if so, what kind, etc

[image: image17.wmf]Example:

Consumer requires total assistance. Staff will transport consumer in a sling using the barrier free lift from his bed to his wheelchair.  If there is time, staff will cover consumer with a blanket.  Staff will then wheel consumer out of the house using an approved evacuation route and into the van if available.  Consumer will then be transported to (name of alternative Group Home) until it is appropriate for him to return to his residence.

     
How will the staff/provider access the individual if total assistance is needed to evacuate?  Include a backup plan in the event the provider is not able to access the person due to the location of the fire, i.e. how to access from the outside. 
If the person requires total assistance address how he provider will access the person within a reasonable time frame. 
[image: image18.wmf]Example:

If staff are unable to access consumer from inside, they would use a window to access him from the outside.  There is a window in every room including the bedrooms.

     
Who will provide the assistance needed to ensure that the individual evacuates the home safely and quickly in the event of a fire?  

Fill in

     
In the event of more than one consumer needing to be evacuated, what is the plan to evacuate them all safely?

Specify how evacuation of all consumers will occur, with consideration of provider to consumer ratio, non-ambulatory consumers, etc.

[image: image19.wmf]Example:
During the day, staff will systematically evacuate each resident dependant on their proximity to the hazard and physical/verbal assistance needs. During the night, staff will roll each resident onto their sides and close each bedroom door before exiting the building. Staff will then wait for the fire department for help with evacuation of the residents.

     
What items should be brought in the event of an evacuation in order to keep the individual healthy and safe? (List each item such as oxygen, medications, wheelchair, walker, etc.)  

Fill in

     
Where would the individual go temporarily in the event of a fire evacuation?

Fill in all fields below

Name:            
Address:        
Phone:           
Is there is an evacuation map of the home that includes two exits from the sleeping floor?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    List the two exits:  

Indicate the 2 exits consumer could use for evacuation, ensuring these are specific to the consumer’s bedroom.  Only include windows which are large enough for exiting.

     
How often does the individual need assistance to practice fire evacuation from the home?

Fill in. Frequency of practice should be reasonable for the person’s skills and situation. (monthly, Bimonthly, quarterly)

     
Has the person practiced evacuating using the exits on their evacuation map? 

Specify any exits which have not be practiced and why 

[image: image20.wmf]Example:
Consumer has only practiced evacuation through her kitchen door.  She refuses to practice using the 2nd exit, which is her bedroom window, as she is on the 2nd floor and scared to climb out.

     
Is the person able to evacuate from both exits from the sleeping floor with or without assistance?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Under what circumstances should fire suppression be attempted?  

If fire suppression is to be attempted, indicate if provider or consumer is responsible for this action, and how they would suppress the fire (fire extinguisher, lid/baking soda for stove fire, etc)
     
Is the person’s home flagged by the local fire department?      FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 
Additional comments:
If consumer refuses to participate in fire drills on a regular basis, indicate here supports needed to keep the individual safe in the event of a true emergency.   

     
Personal Safety
	Yes
	No
	Bathing Safety and Supervision

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to regulate water temperature without assistance.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to bathe/shower without supervision (no seizure, mobility, safety or medical concerns).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can communicate if the water temperature is uncomfortable.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to bathe/shower without assistance.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Bathtub has non-slip surfaces (mat or stickers)?


What level of supervision does the individual need when bathing? 

Fill in

     
How often will this person be supervised while bathing, if needed?

Fill in

[image: image21.wmf]Example:

Staff will remain within an arm’s reach of consumer at all times while he is bathing.  

     
Who will assist and supervise the person with bathing if needed?

Fill in

     
What specific supports are needed in order to keep the individual safe while bathing?

Indicate supports needed specific to consumer

[image: image22.wmf]Example:

Full assistance will be provided by staff.  Staff will regulate water temperature.  Use of barrier- free lift will provide support during transfers in, during, and out of the bathtub.

     
What specific medical or behavioral concerns need to be considered while bathing (seizures, balance)? 

Fill in

[image: image23.wmf]Example:

Consumer has a seizure disorder and severe Osteoporosis with HX of severe broken bones. 

     
What adaptive equipment is needed to ensure safety while bathing (grab bars, non slip pad, bath chair)?

Indicate if use of equipment is needed for shower or bath.

[image: image24.wmf]Example:

Non-slip pads, grab-bars, barrier-free lift, and support sling.  If taking a shower, the shower chair will be used.  The shower chair has a seat belt to prevent Consumer from falling or slipping out of it.

     
Does the individual assisting with bathing need to be male  FORMCHECKBOX 
 or female  FORMCHECKBOX 
?  Why?  
Fill in

     
How will the water temperature be regulated to ensure scald prevention?

Fill in

     
Additional comments:

Add anything here you feel is relevant to consumer’s bathing safety and additional supports needed.

[image: image25.wmf]Example:

Consumer often refuses to take a shower and needs consistant prompts.  Per doctor's orders, she needs to wash with antibacterial soap daily.
     
	Yes
	No
	Assaults and Intruders

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows to keep doors and windows to home locked.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual opens the door only to known people.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to describe how to identify potential intruder.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to describe/demonstrate how to respond to intruder: yell for help, call 911, etc.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is cautious with strangers--doesn’t give out personal info, accept rides, etc.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows basic self-defense tactics--yelling “Back Off!”, running away, etc.


In the event of an assault or intruder emergency, what should the individual and/or staff do?

Indicate what provider should do as well as consumer, and if applicable description consumer-specific actions provider may need to take.

[image: image26.wmf]Example:

Both staff and consumer should stay calm and cooperate with intruder.  He is non-verbal and unable to communicate.  If staff members believe that their own lives would be in danger if they did not fight back, then they should do so in order to protect their own safety.  Staff should call 911 as soon as possible, and pay attention to intruder and event in order to report as accurately as possible to the authorities.  Staff will also be responsible for attempting to keep the level of danger to consumer minimized while a potential threat is present.  Staff will then assist consumer in seeking medical or emotional help if needed.  If staff members themselves are injured they should call the program coordinator immediately ,  seek medical help at a designated medical facility, and if possible fill out a workers compensation report.
      

Additional comments:

Add any additional supports which consumer may need.

[image: image27.wmf]Example:

Consumer is totally dependent on others for his personal safety and well-being.

     
	Yes
	No
	Mistreatment, Abuse, Neglect and Exploitation (M/A/N/E)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to identify physical, verbal or other types of abuse and neglect.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can identify if s/he is being exploited (being taken advantage of).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to say no to exploitation.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is willing and able to report assault, abuse, and exploitation.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows who and when to report assault, abuse or exploitation.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual demonstrates an understanding of inappropriate or threatening sexual behavior. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows how to say “no” and/or prevent unwanted sexual advances.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual does not associate with people or engage in situations that will jeopardize his/her personal safety.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual can describe when his/her personal safety is in jeopardy.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual knows not to show money to others.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual avoids high-risk activities and areas (i.e. late night walks, bars).


Describe any specific issues, which may jeopardize the individual’s personal health and safety.

Fill in and refer to above reply boxes if needed.

[image: image28.wmf]Example:

Consumer knows to be cautious with strangers, but in practice he tends to be very trusting of people in general.  He has taken rides from strangers and regularly gives his money to panhandlers, sometimes as much as $20 at a time.   He is at risk for exploitation.
     
Who will provide support and supervision to the individual to avoid situations that may jeopardize his/her personal health and safety?

Fill in 

[image: image29.wmf]Example:

Consumer is supported with an IBSSP that requires staff to have consumer within their line of sight in order to assure her personal health and safety.

       

What signs would staff/provider look for if this person were unable or unwilling to indicate if potential M/A/N/E has occurred?

Fill in with consumer specific signs/changes (changes in mood, behavior, body language, physical signs)

[image: image30.wmf]Example:

Consumer may have emotional outbursts or experience depression and insomnia. Consumer may isolate and refuse touch. Staff should also provide routine visual inspections to ensure that consumer is injury free.  This is done best during changing and bath time.

     
Additional comments:
Fill in with any additional pertinent information

[image: image31.wmf]Example:
Due to consumer’s tendency to lie and exaggerate events, and due to her misuse of the term M/A/N/E in the past, consumer requires regular support with understanding the definition of M/A/N/E.

     
	Yes
	No
	Community Safety

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to spend time in the community without supervision.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to identify what it would mean to be lost.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to describe what to do if lost--call family, ask police, etc., for help, shows I.D.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to use public transportation.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to identify street and community signs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to identify pedestrian safety signs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to safely cross intersections.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able to identify community-warning system in response to emergencies.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The individual is able describe what to do in the event of a weather or natural disaster emergency (high winds, heat wave, tornado, blizzard, power outage, flooding).


How long would this person be gone in order to be determined missing?
Fill in and if applicable, ensure this corresponds with window of unsupervised time on consumer’s IP. 

[image: image32.wmf]Example:
As consumer has 24 hour line of sight supervision, anytime her whereabouts are unknown she is considered missing.

     
What plan is in place to follow if the individual has been determined lost or missing?

Include when to call, who to call (including contact numbers), where to look, etc. 

Detail here the consumer-specific plan.  Include the order of actions to take, the names and phone numbers of people to call, and specific locations to look for the individual.  If applicable, include locations the consumer would most likely go, or locations they most often frequent.

[image: image33.wmf]Example:
Staff would search the immediate area and check with neighbors or individuals within the vicinity to see if they have seen consumer.  If consumer is not located, staff will then contact the house coordinator (111-1111), consumer’s parent’s (111-1111), and the police.  Staff will provide the police with a physical description and place consumer was last seen.  Staff will then search for consumer at the Starbucks on Broadway and Baseline, the Meadows shopping Center on Baseline and Foothills (and specifically look in Safeway, Radio Shack and Rite Aid), the East Boulder Community Center playground, and the main bus station on Walnut.

     
Who will provide supervision and assistance, in community settings, to ensure the individual’s safety in the community?

Fill in

     
What assistance does this person need to ensure safety while in the community?  Include instances such as use of sunscreen, using public transportation safely, crossing intersections safely, etc.

Fill in with consumer-specific information.

[image: image34.wmf]Example:
Consumer may need a verbal prompt to choose weather appropriate clothing and to wear sunscreen.  He tends to want to wear shorts outside all year long.  It has been noticed that he sometimes does not cross intersections safely though he understand the signs.  Consumer also may cross in the middle of the road without walking to the pedestrian crossing area.

     
Additional comments:

Fill in with any additional pertinent information regarding consumer’s community safety.
[image: image35.wmf]Example:
As consumer is nonverbal and unaware of personal safety needs, he is completely reliant on others personal safety and protection when he is in the community.
     
	Yes
	No
	Severe Weather/Natural Disasters

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Identifies community warning system and describes/demonstrates what to do.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Describes what to do in the event of high winds or tornado (stay indoors away from windows, listen to TV or radio, goes to shelter). 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Describes what to do in the event of a flood (high ground).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Describes what to do in the event of a heat wave (drink fluids, stay out of the sun).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Describes what to do in the event of lightning (don’t use phone, stay inside).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Describes what to do for extreme cold weather.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Describes what to do in blizzard conditions.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Describes what to do in a hailstorm.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Describes what to do if utilities are out.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Describes what to do in the event of an earthquake.


What would this person need to do in the event of severe weather or natural disaster?   Be specific and include what the staff/provider will do to assist in each of these instances.  Designate specific locations for evacuation if needed for each instance.  

Fill in consumer-specific supports for each event below.
High Wind/Tornado: 

Fill in

[image: image36.wmf]Example:
If at home, staff would take consumer to the basement.  Staff would deliver prompts to avoid windows, exterior walls, and objects that may be dangerous should they fall or collapse.  Staff would wrap consumer in blankets to protect him from flying debris.  If in a vehicle, staff and consumer would abandon it immediately and find shelter in a substantial structure or designated tornado shelter.  If no suitable structure were nearby, staff would prompt consumer to lie flat in the nearest ditch and use his hands to cover his head.

     
Flood:

Fill in

[image: image37.wmf]Example:
 If the flood was on the sleeping floor staff would attempt to transport consumer to higher ground and immediately call 911.  If the flood was localized in the residence, staff would transport consumer to either his brother’s house or to a neighboring pca, such as (name of PCA). If caught outdoors, staff would take consumer to higher ground immediately.  Consumer would be verbally and physically supported to not try to walk through flowing water more than an ankle deep.   If in a vehicle, staff would not attempt to drive through water on the roadway even if it looks shallow enough to cross.
     
     
Heat Wave: 

Fill in

[image: image38.wmf]Example:
Staff would ensure that consumer stays indoors and would  be frequently prompted to drink water or juice continuously whether or not he feels thirsty.   Staff would  monitor consumer's physical condition for cramps, level of consciousness, ensure that he is still sweating as well as noticing his skin tone and rate of breathing.  If consumer were to be experiencing these symptoms, but fluids and cool wet towels did not alleviate them, staff would call 911 if necessary.  
     
Extreme Cold: 

Fill in

[image: image39.wmf]Example:
Consumer would be verbally and physically supported to dress for the cold by wearing extra layers and a heavy coat along with a hat and gloves.  He would be kept indoors when possible.  If outside staff would also support consumer by monitoring his physical condition, such as level of consciousness, and color to ensure that he is still warm enough.  Staff would also need to watch consumer's footing as he may not notice ice on the ground.  If consumer were to be experiencing any cold related symptoms, then staff would get him to a warm place and call 911 if necessary.
     
Lightning: 

Fill in

[image: image40.wmf]Example:
If inside, staff would support consumer in avoiding use of the telephone and other electrical appliances.  Consumer would be prompted to not use the shower or bath.  If ouotdoors, staff would assist consumer to get to safe shelter immediately such as inside a building or a car with the windows up. 

     
Blizzard: 

Fill in

[image: image41.wmf]Example:
If caught outside staff would support consumer first  by finding a safe structure.  If a structure were unavailable staff would support consumer by getting in a car if possible.  If at home, staff would reassure consumer that everything was okay and prompt him to stay indoors.

     
Hail:

Fill in

[image: image42.wmf]Example:
If caught outside staff would support consumer first  by finding a safe structure.  If a structure were unavailable staff would support consumer by prompting him to crouch drown, protecting his head and neck as much as possible.
     
Power/Utility Outage: 

Fill in

[image: image43.wmf]Example:
In the case of a power/utility outage consumer's house has essential supplies: a working flashlight, battery powered radio, extra food, water, medecine, and client items, first aid supplies, heating fuel, and emergency heating source, fire extinguisher and smoke detectors.  Consumer would be supported in not using candles and in leaving the refrigerator and freezer doors closed.  Staff has a cell phone in the event the house phone becomes inoperable.   If it were hot outside, staff would support consumer in staying cool by moving down to the basement.   If it were cold outside, consumer would be supported in putting on layers of warm clothing.  If the power may be out for a prolonged period consumer would be taken to his parent's place to stay warm.  
     
What would the individual need to do in the event of severe weather or natural disaster?  Include designated location to go to as applicable including name, address, and phone number.

Fill in.
     
How often will procedures for severe weather be practiced with the individual?

Fill in. Frequency of practice should be reasonable for the person’s skills and situation.
     
Additional comments:
Add any additional supports which consumer may need.
     
Emergency Phone Numbers

Fill in phone numbers for each below 

Police:


     
Fire:


     
Poison Control:
     
Hospital:

     
	DETERMINING A WINDOW OF UNSUPERVISED TIME

	Complete this section if the person being assessed has 24-hour supervision needs but may be able to have a window of unsupervised time.  The window of time must be designated in the person’s Individualized Plan.
The health and safety plan must address how the person would respond to emergencies when the staff/provider is not present. 

	MEDICAL:


Does this person have uncontrolled seizures?    


              

     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Does this person have significant medical concerns requiring supervision?                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Does this person need assistance to take medications?



     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Would this person attempt to take medications when alone?


     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
SAFETY:


Does this person respond to smoke/fire alarms?




     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Does this person evacuate the home during fire drills? 


                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Does this person have access to emergency phone #s?


                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Can this person use emergency phone numbers?




     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Does this person have access to other people in the event of an emergency?
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Will this person open the door for strangers?




     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Does this person respond to the telephone?




                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Would this person attempt to overeat when left alone?                                                          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Would this person endanger themselves, others or property when left alone?
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Does this person use kitchen equipment without endangering themselves?
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, are precautions in place?






     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
What are the precautions?

     
Based on this person’s typical habits and routines, what is s/he most likely to do when left alone?


     
Under what circumstances should this person not be left alone (i.e. mealtime, medication times, bathing times)?  

     
What does this person need to be able to do for her/himself that staff/provider would do under normal circumstances?
 

     



If this health and safety plan and assessment indicates that the staff/provider will assist in the event of an emergency, what does this person need to do if left unsupervised and an emergency occurs?

Specify exactly what the consumer would do for each scenario below.
Fire Emergency:

     
Medical Emergency:

     
Assaults/Intruders:

     
Severe Weather:
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