Tenant Disaster Assessment Form 

 Date:  _____
Case #:  ________Staff preparing form:  _______________________
	1. Tenant/Household Information


Last Name: ______________________ First Name:  _____________________

Address: ____________________________________  Zip Code:___________

Phone (day): ____________________ (evening):________________________

(cell): __________________     Email: _________________________________

Date of birth: __________________________
Gender: ________________

Has pet:  
Yes  
No    

Has service animal:   

Yes  
No  

Does the tenant live at the above address year-round?  
Yes  
No  

If no, dates living at above address: _______________________________

Tenant speaks and understands English?
Yes    No

If no, what language does tenant speak: _____________________________

Special communication needs (such as ASL): ___________________________

Access to major news media




Yes
No

Household member who is part of the tenant’s emergency support network

Name: ________________________   Relationship to tenant: __________________

Phone (other than above) Day: __________________ Evening: _________________ 

Email: ______________________________ Send emergency notifications:   Yes    No

	2. Other Emergency/Support Network Contact Information


(Individuals not living in the household who will be available to assist tenant during emergencies)

Local Contact 1 

Send emergency notifications:   Yes    No

Last Name: ______________________ First Name: _____________________

Phone (day): _______________ (evening):______________ (cell):__________________   

Email: ________________________Relationship to tenant:________________________

Local Contact 2 

Send emergency notifications:   Yes    No

Last Name: ______________________ First Name: _____________________

Phone (day): _______________ (evening):______________ (cell):__________________   

Email: ________________________Relationship to tenant: ________________________

Long Distance Contact (For communications plan)

Last Name: ______________________ First Name: _____________________

Phone (day): _______________ (evening):______________  (cell):__________________   

Email: __________________ ______Relationship to tenant:________________________

Send emergency notifications:   Yes    No

	3. Caregiver/Support Services Information


(Could be family member, nurse, home health aide, etc.)

Primary:  (add others as needed)

Last Name: ______________________ First Name: _____________________

Agency (if applicable):________________ Email: __________________________

Phone: ________________________ (cell):_________________________

Caregiver lives with tenant:
Yes
No

If not live-in, state frequency of services/number times per week ______  

Other agencies providing in-house services: __________________________________


______________________________________________________________________

	4. Mobility Information


Tenant is independently mobile (without assistive equipment)
Yes
No     Usually

Tenant can walk/roll short distances without need for vehicle
Yes
No     Usually

Tenant uses power wheelchair / scooter



Yes
No     Usually

Tenant uses manual wheelchair




Yes
No     Usually

Tenant uses geri chair






Yes
No     Usually

Tenant uses wheelchair/scooter/etc. and can transfer on their own
Yes
No     Usually

Tenant uses other assistive equipment (such as cane or walker)
Yes
No     Usually

Tenant needs assistance to leave bed




Yes
No     Usually

Tenant cannot leave bed





Yes
No    Usually

Tenant needs assistance/relies on a device to leave home

Yes
No    Usually

Tenant cannot leave home





Yes
No    Usually

Comments on mobility: _______________________________________________________

	5. Transportation Information


When available, tenant uses the following method(s) of transportation:

	Public bus
	Yes
	No
	Access-A-Ride
	Yes
	No

	Subway
	Yes
	No
	Other paratransit /ambulette 
	Yes
	No

	Taxi
	Yes
	No
	Ambulance/stretcher transport
	Yes
	No

	Private vehicle
	Yes
	No
	
	
	


Comments on transportation: __________________________________________________

	6. Life-Sustaining Equipment


Tenant uses the following equipment that relies on electricity:
Ventilator_________ Nebulizer__________ CPAP___________
Dialysis - CAPD______________ Electric Bed______________
Apnea Monitor____________ Infusion Pump__________
Other _________________________
  
Back-up power source(battery, generator)__________
  
Duration of backup___________

Tenant uses the following life-sustaining equipment that does not rely on electricity:

Oxygen______ Compressor________ Tube-Feeding supplies__________
Other________
  
Maintains reserve supplies for how many days ____________

	7. Clinical Profile


Assessment/diagnosis___________________________________________________

Treatment____________________________________________________________

Stability of condition____________________________________________________

Service plan__________________________________________________________

	8. Infectious illness Vulnerability Indicators


Tenant lives in group quarters (e.g., hospital inpatients, nursing home patients, students 

in dormitories, inmates and those who spend nights in homeless shelters)
Yes
No

Tenant depends on public transportation




Yes
No

Tenant (or household member) has a job with increased exposure

Yes
No

to sick people

Tenant has a compromised immune system




Yes
No

If yes, explain: _____________________________________

	9. Heat Emergency Vulnerability Indicators


Tenant has a working air conditioner in residence they are willing to use
Yes    
No

If no A/C, is willing and able to leave home to go to air conditioned 

environment (friend, family or public place such as cooling center)

Yes
No

Tenant has one or more of the following health risk factors:

· Medical condition(s) such as heart disease, high blood pressure, psychiatric 

or cognitive disorders, Diabetes Mellitus, respiratory conditions,
Yes
No
or obesity

· consumes alcohol 







Yes
No

· takes certain medications that may increase risk 

for heat-related illness (check with prescribing physician) 

Yes
No

Lives on top floor of the building (directly under roof)


Yes
No

	10. Hurricane Planning Information (http://maps.nyc.gov/hurricane / call 311)


Tenant lives in the following Hurricane Evacuation Zone (1-6) ______

Tenant does not live in a Hurricane Evacuation Zone______

Hurricane Evacuation Center closest to Tenant __________________________________

	11. Evacuation Information


Note:  At least one location should be out of Hurricane Evacuation Zones.  See question 12, Disaster Plan, for items to take if evacuating. 

Personal Evacuation Locations 

Primary  Location
Name: ______________________ Address_________________________________________

Phone (day/cell): _______________ (evening/cell):_______________

Email: ________________________Relationship: ___________________________

· Address is out of all hurricane evacuation zones: Yes
No

· How will evacuation location contact be notified if tenant needs to evacuate? ____________________________________________________________

· How will tenant get to location?____________________________________

· What factors would limit/prevent tenant from being able to evacuate to location (time of year, etc.)? ________________________________________________________

Secondary Location

Name: ______________________ Address__________________________________

Phone (day): _______________ (evening):______________(cell):_______________

Email: __________________ ______Relationship: ___________________________

· Address is out of all hurricane evacuation zones: Yes
No

· How will evacuation location contact be notified if tenant needs to evacuate? ____________________________________________________________

· How will tenant get to location?____________________________________

· What factors limit/prevent tenant from being able to evacuate to location (time of year, etc.)? ________________________________________________________

Disaster Shelters

In NYC, disaster shelter locations are determined based on type and location of an emergency. Locations are only announced when disaster shelters are opened (with the exception of hurricane evacuation centers-see above).  During emergencies the public can call 311 or visit (www.nyc.gov/oem. for shelter locations including those that are accessible). 

Hospital

It is likely tenant will need to have support of a hospital setting during an emergency    Yes  No

	12. General Vulnerability


Tenant can likely sustain for at least three days without electricity in current location and condition, without any outside services (home health aid, meals on wheels, etc.)
      Yes  No

	13. Sample Vulnerability Summaries


These indicators may be used to collect information about the tenant’s health, disability, living conditions, or other factors that may help to identify them as an individual in need during an emergency.  The agency may then use this information to identify tenants, and prioritize its communications plan.

A. If circled, shaded boxes indicate a circumstance that could make tenant particularly vulnerable during a hurricane: 
	Refers to Quest.  #
	Vulnerability Indicator
	
	

	1
	Has support person living in household?
	No
	Yes

	1
	Has limited English proficiency or limited access to major media
	Yes
	No

	2,3
	Has other support system?
	No
	Yes

	3
	Receives critical services at least 3 times a week?
	Yes
	No

	6
	Is electrically dependent
	Yes
	No

	10
	Lives in Hurricane Evacuation Zone?  
	1-6
	No

	11
	Has an appropriate personal evacuation location?
	No
	Yes

	11
	Has a method to evacuate?
	No
	Yes

	12
	Can sustain at home as is for three days?
	No
	Yes


B. If circled, shaded boxes indicate a circumstance that could make tenant particularly vulnerable during an extreme heat event:

	Refers to Quest.  #
	Vulnerability Indicator
	
	

	1
	Has limited English proficiency or limited access to major media
	Yes
	No

	1,2,3
	Is socially isolated?
	Yes
	No

	9
	Has a working air conditioner in residence tenant will actually use?
	No
	Yes

	9
	If no A/C, is willing and able to go air conditioned site
	No
	Yes

	9
	Has one or more of the health risk factors listed in question #9:
	Yes
	No

	N/A
	Lives on top floor of the building (directly under roof)?
	Yes
	No


C. If circled, shaded boxes indicate a circumstance that could make tenant particularly vulnerable during a black-out  event:  Note: If black-out is as result of a heat emergency also see section B above.

	Refers to Quest.  #
	Vulnerability Indicator
	
	

	1
	Has limited English proficiency or limited access to major media
	Yes
	No

	1,2,3
	Is socially isolated?
	Yes
	No

	6
	Is electrically dependent
	Yes
	No

	7
	Has clinic profile suggesting not able to cope with black-out
	No
	Yes

	9
	Has one or more of the health risk factors listed in question #9:
	Yes
	No


D. If circled, shaded boxes indicate a circumstance that could make tenant particularly vulnerable during a pandemic.
	Refers to Quest.  #
	Vulnerability Indicator
	
	

	1
	Has support person living in household?
	No
	Yes

	1
	Age 65 or older OR age 4 or younger
	Yes
	No

	1
	Has limited English proficiency or limited access to major media?
	Yes
	No

	3
	Receives critical services at least 3 times a week?
	Yes
	No

	7
	Relies on public transportation?
	Yes
	No

	8
	Is exposed to sick individual(s) at home?
	Yes
	No

	8
	Is exposed to sick individual(s) at work?
	Yes
	No

	8
	Immune system immature or compromised?
	Yes
	No

	N/A
	Respiratory condition (e.g., asthma, COPD, etc.)
	Yes
	No

	12
	Can sustain at home as is for three days?
	No
	Yes


	14. Disaster Plan.  


Educate tenants about the importance of personal preparedness and their responsibility to have their own emergency plans.  Review the checklists below and add items specific to each tenant’s case. (Refer to “Ready New York” guides for additional information at http://www.nyc.gov/html/oem/html/ready/ready_guides.shtml.) 
Items/information for tenant to have when remaining at home during an emergency:

Note: Everyone should evacuate if instructed to do so during by government officials)

· List of support network/emergency contact information (either on this form or other location)

· Plan for someone to come stay with them (if needed)

· Knowledge of where safe areas are in their building

· Up to date Health Card (or comparable information)

· Doctor’s contact information

· Insurance information

· List of medications/copies of prescriptions

· List of allergies/medical alerts

· List of special equipment/communications devices

· Flash light

· Radio

· Batteries

· Water (at least three gallons of drinking water per person in household)

· Nonperishable, ready-to-eat canned foods, and a manual can opener

· Power back-up unit for necessary equipment

· Registered with Con Ed or other utility company as a Life Sustaining Equipment customer or for other special services (if applicable)

· Refills prescriptions as soon as possible according to insurance plan

Items to take (“Go Bag”) when evacuating home:

· List of support network/emergency contact information (either on this form or other location)

· Up to date Health Card (or comparable information)

· Doctor’s contact information

· Insurance information

· Pharmacist information

· List of medications/copies of prescriptions

· List of allergies/ medical alerts

· List of special equipment/communications devices

· Insurance card, identification, bank card, cash

· Pet/service animal supplies

· Medications

· Medical Aids

· Eye glasses

· Oxygen

· Hearing aids and batteries

· Walker

· Special dietary foods

· Bedding

· Extra clothes

Other Evacuation considerations

· Support network knows where tenant will be going during a Hurricane Evacuation

· Plan to secure home 

	15. Signature/Release of Information language


Agency should include their own language here. This section may also include issue of confidentiality and importance of personal preparedness.

Check List of Staff Actions (Some suggestions are below)





Tenant/caregiver given preparedness brochure ____


Tenant/caregiver  given agency emergency contact number and other agency emergency procedures ____


Tenant/caregiver given list of support network/emergency contact information (either on this form or information exists in other location) ____


Form started <date>       _________


Form completed <date> _________


Form updated  <date>    _________


    _________


    _________


    _________


__________
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