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CLIENT EMERGENCY PLAN

CLIENT NAME: _________________________________________________________

Please indicate below who will take responsibility for this client’s care if an evacuation is ordered.

__________________________________ Name



__________________________

Phone

Client will evacuate to:

__________________________________________________________

Address

__________________________________________________________

Phone

Client does not plan to evacuate if a mandatory evacuation is ordered.

This client expresses understanding that services may not be provided during a hurricane or other disaster if staff members cannot safely travel on local highways or are ordered to evacuate. I will provide an updated service plan as well as a medication list as needed prior to an emergency.

Clients are prioritized for evacuation. Please indicate Priority I, II, or III, below:

Priority I – Minimal Assist: Clients who have adequate resources and caregivers to assist them with care. These clients may only need phone instructions from the agency and do not require

immediate visitation.

Priority II – Moderate Assist: These clients have caregivers who may provide care, however, the nurse will need to assess if a visit can be on-hold until the emergency

situation resolves.

Priority III – Maximum Assist: These clients may have physical limitations and live alone without the assistance of a reliable caregiver. These clients will need to be seen and should be taken to a shelter or hospital setting in the event of an emergency.

_____________________________ ____________________________________ __________________

Print Staff Name/Title
Staff Signature
Date

