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SAFETY ASSESSMENT

	
	YES
	NO
	N/A

	LOCATION:
	
	
	

	Is it a multi-story building with stairs?
	
	
	

	Is the home isolated?
	
	
	

	Are there friendly neighbors?  
	
	
	

	Is there street lighting?
	
	
	

	HOME INTERIOR:
	
	
	

	Adequate interior lighting?
	
	
	

	Rugs or carpeting securely taped down?
	
	
	

	Cords or wires secured?
	
	
	

	Rooms and walkways clear, free of clutter?
	
	
	

	Functional smoke alarms?
	
	
	

	STAIRS:
	
	
	

	Steps are in good repair?
	
	
	

	Handrails are available?
	
	
	

	BATHROOM:
	
	
	

	Bathmat or skid Proof strips in tub / shower.
	
	
	

	Appropriate assistive devices (e.g. tub seat)?
	
	
	

	Tub / toilet have grab bars and / or elevated seat if necessary?
	
	
	

	MEDICAL SUPPLIES AND EQUIPMENT:
	
	
	

	Safe storage or medications and medical supplies?
	
	
	

	A capped impenetrable container is available for needle disposal?
	
	
	

	“No Smoking” signs are posted for Oxygen?
	
	
	

	Oxygen is stored away from open flames and heat?
	
	
	

	Durable medical equipment is in safe / working order?
	
	
	

	PATIENT:
	
	
	

	Proper use of walking aids?
	
	
	

	Wearing appropriate non-skid shoes?
	
	
	

	Long clothing?
	
	
	

	OTHER FACTORS WHICH MAY PREDISPOSE TO FALLS OR ACCIDENTS:
	
	
	

	Medication?
	
	
	

	Confusion?
	
	
	

	Previous Fall?
	
	
	

	Fire Hazards:  Overloaded circuitry?

                       Extra heating devices?

                       Frayed electrical cords?
	
	
	

	INTRUDERS
	
	
	

	Easy access to phone
	
	
	

	Windows/doors lock safely?
	
	
	


RECOMMENDATIONS/ADVICE GIVEN (must document for all problems noted above):
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