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Evaluate your capabilities, limitations, and needs to be able to respond to an emergency at work.

	Abilities/ Preparedness

	Yes   No    Do you know the location of all fire alarms and extinguishers?

Yes   No       - Are you able to activate the fire alarms?

Yes   No    Can you operate a fire extinguisher?

Yes   No       - Have you practiced?

Yes   No    Do you know the location of ALL exits?

Yes   No       - Have you evaluated your ability to use them? 

Yes   No   Have you determined how you may be of assistance to others in an emergency? (i.e. guiding people through darkened spaces and exits if you have no or low vision, offering emotional or calming support)

Yes   No   Do you keep critical carry-with-you supplies? (Medication, small flashlight, fully charged portable devices, paper/pen/pencil, emergency health information)


	Evacuation 

	Yes   No    Would you be able to evacuate after normal business hours? 

Yes   No       - Do you know how to reach emergency personnel and facility response staff in case of an emergency after normal business hours?

Yes   No    Do you know where the facility’s designated meeting place is located?

Yes   No       - Have you practiced?

Yes   No    Do you know how you would be signaled/told to evacuate the building?

Yes   No       - Have you practiced?

Yes   No   Have you determined how you may be of assistance to others during an evacuation? (i.e. guiding people through darkened spaces and exits if you have no or low vision, offering emotional or calming support)


	Personal Preparedness

	Yes   No   If you wear contact lenses, what will you do if and when smoke, dust, or fumes become painful or dangerous. Do you keep glasses with you?

​​​​​Yes   No   Do you know the location of telephones throughout the facility?

Yes   No   Do emergency alarm systems have audible and visible features? 

Yes   No   If you are hard of hearing, will you be able to hear over the sound of very loud emergency alarms? How will you understand emergency information and directions that are usually given verbally? Tell your support network how to help you.

Yes   No   Do you have a personal support network? (Those that will help you if you are sick or unable to respond in an emergency.)

Yes   No   Have you anticipated the types of reactions you may have in an emergency situation and planned for coping with them? (i.e. stress, confusion, fear)

Yes   No   Do you know how to assist with a wheelchair? What will it take to evacuate a person in a wheelchair from the building?

Yes   No   Have you labeled essential equipment or documents that you may need and kept them in a place where they can be removed from the facility during an evacuation? Are these documents backed-up at any other location?

Yes   No   Do you carry supplies with you based on your worst days? (asthma inhalers, gloves, nicotine gum, etc)

Yes   No   Does your emergency health information card clearly explain your sensitivities and reactions, helpful treatments, doctors’ information, insurance information, etc?

Yes   No   Do you have emergency basic supplies with you at work in case you have to ‘shelter in place’? (food, water, clothes, etc)

Yes   No   Do you have a family emergency communication plan so that you can be assured of your family’s safety during an emergency?


