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HOME SAFETY ASSESSMENT


Student Name: _________________________							Date of Home Assessment: ______________
Directions: This assignment is worth 4 skills lab hours.
1. Complete a home safety inspection on a person age 70 or above. Go to their home and complete this template. 
2. As appropriate, make as many corrections during your visit as possible. 
3. ONLY Typed papers will be accepted, and upload completed assessment into the corresponding clinical drop box.
4. Use as much space as needed to answer the questions thoroughly.  Yes and No answers are NOT acceptable.
5. Incomplete, late assignments are the same as an unsatisfactory in clinicals so please make sure you turn this in on time and it’s fully completed.
6. See your Canvas drop box for due date. Incomplete or late documentation will affect the satisfactory progress of your clinical grade, which may result in a course fail.
7. Follow the legend provided on the next page for the Home Inspection, Teaching and Plan of Correction

General Demographics/Information:
Client Initials: ______       Client Age: ______       Relationship to Student: _____________________    
Who is responsible for upkeep and future corrective actions? _________________________
How long did the physical assessment of the residence take you? _______                            
How many risk factors were you able to correct while you were there?  __3___
Learning Assessment: 
	Barriers to Learning
	Yes/No
	Describe any barriers identified and how you might be able to overcome this barrier

	
	Client
	Caregiver
	

	Willing to learn
	
	
	The client was willing to learn despite his poor state of health, the only visible barrier to his learning was his health.

	Able to learn
	
	
	The client’s ability to learn was quite remarkable considering his age and health.

	Adequate vision/hearing
	
	
	The client’s hearing was quite good the only barrier to the learning process was his eyesight which was quite poor, however, the prescription glasses will go a long way in assisting in the learning process.

	Literate 
	
	
	By all standards, the client is literate.

	Able to write
	
	
	The client under the correct conditions with minimal or no barriers is able to read and write. 

	Language barriers (specify language)
	
	
	The client is fluent in English.

	Impairments
	
	
	The only noticeable impairments were his eyes, which seemed quite poor. 

	Other:
	
	
	



Home Inspection, Teaching and Plan of Correction 
Directions: 
1. Each element must be addressed identifying that all questions were reviewed and answered. 
2. If there is no smoking in the home, or no public transportation is used, then you can simply put Non-smokers in the household in the Findings column and N/A in the Teaching and Plan of Correction Column. The same ideas with public transportation. (These are the only exceptions) 

Legend:
1. Element: Do not just ask questions, look around the home/yard to determine if these items are pertinent.
2. Findings: Describe your finding which either shows there is a risk (deficiency) or not. Identify how they meet or do not meet that element. Every number in the finding column needs to be addressed. Place an N/A only if ALL of any given element is not applicable. Yes and No only answers only are not acceptable, you need to explain what you saw.
3. Teaching: Identify teaching you did related to your deficiency findings during your visit (DO NOT provide theoretical teaching, add only what you taught. Address interest or willingness (or lack of) to learn that subject matter. If there is no teaching for a specific number (due to no risk/deficiency), put the number and an N/A next to it. There is no reason to teach on something that you did not find to be an “at risk” concern.
4. Plan of Correction: Make corrections at the time of your visit if possible and state how you made that correction. Be sure you clearly state if you corrected it at the time of your visit. If you are unable to make a correction at that time, develop a plan to correct each at risk/deficiency (specific deficiencies you identified in the findings column). Be sure each plan has; 1) tracking methods if needed, 2) estimated completion dates and 3) responsible person for follow-up with plan. Be sure and make the plan realistic to time and expense. If the risk factor/deficiency is not correctable, such as an uneven sidewalk in an apartment complex, then state that it is not correctable and why. You do not have to restate your findings or teaching elements in the plan, you only need to address the deficiencies found. If you did reinforcement teaching of something they are already doing, that goes in the teaching column NOT IN THE PLAN section.

	Element
	Findings
	Teaching
	Plan of Correction

	I. FIRE SAFETY INSPECTION
	
	
	

	A. Electrical Hazards
1. Appliances checked periodically for good operating conditions
2. Extension cords are NOT under rugs
3. When using extension cords for appliances, does the gauge of both cords match
4. Are electrical outlets overloaded
	When asked if the state of electrical appliances is check periodically, the answer was negative. However, the electrical appliances appeared to be in standard condition.
The electrical wiring was quite commendable with no dangling wires or wires under rags. 
The gauge of both cords matched well.
Electrical outlets and sockets were in good condition, there was no visible overloading of electrical equipment.  
	I advised my client to make sure that there is periodical electrical check ups to avoid any electrical glitches that may prove hazardous.   
	I contacted an electrician who assured me that their team would do a sweep electrical analysis of my client’s residence within the following two days. 

	B. House Keeping
1. Rubbish cleaned out of attics, garages and yards
2. Paint kept in tightly closed metal containers
3. Flammable liquids stored in safety cans and kept away from heat and children
4. NEVER uses flammable liquids for cleaning clothes or starting fires
5. Oily rags kept in a tightly sealed container
6. Clothes dryer vent clean and properly installed
	The garbage handling of my client’s home was good, there was no litter lying around on the compound.
The paints were carefully kept in airtight containers in a storage room.
Flammable liquids were stored in safety cans and stored along with the paints in an open storage store that I observed was easily accessible to children.
The client was quite up to date with all the necessary precautions on flammable liquids and their handling. There was no visible use of flammable liquids to start fires or clean clothes.
There were no oily rags, when I enquired, if and when rags are used and they become oily there are carefully disposed or safely handled away from the reach of anyone.  
	I advised my client to always lock the storage room where, he keeps flammable liquids and paints. I also advised him to buy airtight containers for keeping oily rags after use.
	We made necessary arrangements to purchase storage containers from an online shop, delivery would be made within the next one week. 

	C. Heating and Cooking
1. If a fireplace, is a screen always placed in front of it
2. Is the filter for a forced air heater changed yearly and the venting cleaned?
3. Combustibles are not stored near the stove, heater or fireplace
4. Maintain safe distance from flame and heat sources
	There was no screen placed in front of the fire place.
My client assured me that his relatives ensure that the air filter and the dust filter are inspected after every seven months and changed.
There were no signs of combustibles being stored or placed near the stove, heater or the fireplace.
The couch and all the seats were placed at a safe distance from the heat source and the flame.
	I advised the client to purchase and get a screen fixed in front of it to avoid any accidents that might occur.
	The client assured me that he would get in touch with the necessary personneln to get the screen fixed and that by the time I will be going for the second visit everything will be fine.

	D. Smoking Habits
1. Matches and lighters kept out of children’s reach
2. Is “NO SMOKING IN BED” a rule of the house
3. Awareness that ash trays should NEVER be emptied into waste baskets
4. Plenty of large, safe ash trays throughout the house
5. Routine check for smoldering cigarette butts in the furniture
	N/A
	N/A
	N/A

	E. Smoke Alarms 
1. Smoke alarm on each floor and in every bedroom
2. Test smoke alarm(s) every month
3. Replace the battery of battery operated smoke alarm every year
4. Smoke alarms less than 10 years old

	The client had all the necessary smoke alarms needed, placed in every floor.
When I enquired about the testing of the smoke alarm, I was told that they are rarely tested.
The batteries of the smoke alarms were new.
The smoke alarms were bought 3 years ago.
	I advised the client to be testing the smoke alarm every month, together we did a mock test.
	We did a mock test to test the smoke alarm and it was in good condition.







	F. Fire Escape 
1. Fire escape plan prepared.
2. Is the escape plan posted and regularly practiced?
3. Does each bedroom have TWO exits?
4. Is there a meeting place so you will know everyone is outside and safe?
5. Are emergency response numbers posted on all telephones?
6. Is the home address on or near a telephone and adequately visible? 
7. Do all family members know how to dial 9-1-1 for fire, police or medical emergencies?
8. Awareness of the first rule in fire emergencies: (Get everyone out fast and don’t go back inside)
	When I asked the client if there is a fire escape way, he showed me all the exists and I confirmed they were sufficient if fires were to break out.
However, he told me that there have never been any fire drills. 
Each bedroom had at least two exits.
There was a fire meeting place
The client took out two fliers with emergency numbers in case of a fire.
There were also emergency response numbers posted on all telephones.
The home address was quite visible from the telephone.
He assured me that all the present family members knew how to dial emergency numbers.
He was also up to date with all the necessary fire drills in case of a fire. 
	I advised the client to be carrying out regular fire escape plans and while on the residence we performed two fire escape plans.
	The client and I performed two mock fire drills to make sure that the client was familiar with the escape plan in case of any accidental fires.

	G. Fire Extinguishers
1. Is there a UL or FM approved fire extinguisher in the home?
2. Is there easy access to the fire extinguisher 
3. Is it checked two times a year and shaken it to keep the powder from packing?
4. Dexterity and strength to use appropriately
	There was both the UL and FM fire extinguishers at the residence of my client, attached to the walls of the corridor at precise locations.
there was a glass breaker although the fire extinguishers were easily accessible. 
The client told me that the extinguishers have never really been checked although they were quite new. Also, they have never been shaken.
When I asked if my client can handle the fire extinguishers, I received a negative answer. However, there is always a caregiver who ensures that the client is well taken care of.
	I taught the client how to handle the fire extinguisher in case of a fire. I also taught the care giver how to handle the equipment in case of a fire and it is important to mention that through out this process, the client and the care giver were interested to learn.
	I contacted the local fire station and they promised that they would send one of their experts to touch on areas that I had not.


	H. Outside 
1. Have all dried grass cuttings, tree trimmings and weeds been removed from the property
2. Can the house number be seen from the street?


	The compound was quite clean with smooth edges, the gardener did an incredible job. All the dried grass cuttings, tree trimmings and weeds had been removed from the property.
The house number was not quite visible from across the street.
	Everything outside was remarkable. 
	I advised the client to get someone to write the house number again within the following week. He assured me he would.

	II. FALL RISK ASSESSMENT
	
	
	

	A. Psycho-Social
1. Worried about falling
2. Often feels sad or depressed

	The client stated that at times he is worried about falling.
When I asked about his stress levels, the client said that he is quite happy with the ever-present family and is rarely stressed.
	I advised minor exercises to boost morale.
	The client assured me that he would engage in minor exercises at least twice or once a week.

	B. Assistive Devices
1. Uses or has been advised to use a cane or walker to get around safely
	The client had a cane which to my assessment was not that necessary.
	I taught the client various ways of walking without a cane in place.
	The client assured me that he would try to walk without a cane once in a while. 

	C. Steadiness and Walking 
1. Has fallen in the past year
2. Sometimes feels unsteady when walking
3. Holds onto furniture when walking at home
4. Needs to push with my hands to stand up from a chair
5. Uses a rocker or swivel chair 
6. Trouble stepping up onto curbs
7. Often has to rush to the toilet
8. Lost some feeling in one or both feet
	The client stated that he had fallen one when walking down the stairway sustaining minor injuries.
The client stated that for the most part, he feels that he is in control when walking.
For the whole time I was there the client seemed to walk with ease.
I noticed the client stood with ease from his chair.
The client noted that he did not have a rocker or swivel chair because he did not need any of them.
The client stepped onto curbs with relative ease.
The client stated that he did not have any urges to rush to the toilet that was out of the ordinary. 
The client also stated that he could feel both his feet and had not lost any feelings in any of his feet. 
	I taught the client basic locomotory skills, for example in a case where he feels dizzy when walking he should try and find somewhere to sit before looking for medical attention.
	The client stated that he would continue with the exercises and report any abnormalities to the relevant medical facilities.

	D. Trip/fall Factors
1. Cluttered rooms/halls
2. Small furniture
3. Pets around legs
4. Electrical cords
5. Throw rugs
6. Slippery floors 
7. Lack of lighting/adequate light at night
8. Outdoor walkways are smooth and free of puddles or holes
9. How is laundry moved to the wash area?
laundry detergent box/bottle too heavy to lift 
10. Laundry detergent on floors
	The rooms in the client’s residence were quite big and spaced.
The furniture too was relatively big or what some might consider average.
The client had a cat which I noticed was quite close to his legs.
There were no hanging electrical cords.
The floors were standard, not too slippery.
There was adequate lighting equipment, that from my assessment would provide adequate light at night.
Outdoor walkways were smoothy but with some holes in them.
Laundry is moved by the caregiver to the wash area.
The laundry box appeared light and easy to lift.
The laundry detergent from my observation was placed in a safe cabinet. 

	I advised the client to keep the pet cat away from his feet to avoid unnecessary accidents.
	The client promised to get in touch with the necessary authorities to repair the walkways that had holes if possible.

	E. Safety Tools
1. Grab cane within reach 
2. Grab bars inside and outside of bathtub or shower and next to the toilet  
3. Railings on both sides of the stairs
4. Toilet high riser or bedside commode 
5. Non-skid bath/shower mats
6. Step stools with grab handle 
7. Easy to see and dial phone availability 
8. Uses no skid rubber sole shoes
	The client was able to grab the cane within reach with ease.
We performed a mock bath whereby he was at ease while grabbing bars inside and outside the bathtub and the toilet. The toilet was a high riser.
The railings on the staircase were only on one side of the staircase.
The client had non-skid bath and shower mats in place.
The stools were pretty standard, only a few had handles.
The client also showed ease when using the telephone.
The rubber shoes were safe from my assessment with the necessary threads.
	I advised my client if his health deteriorates, he should get a bedside commode with the advice of his doctor. I advised the client to add a railing on one the other side of the staircase if possible. 

 
	The client promised to get in touch with a consultant to see if it is possible to add another railing on the staircase.
	

	III. MEDICATION SAFETY
	
	
	

	A. Administration 
1. Takes medicine that sometimes that can cause feeling of light-headed, to help with sleep or to improve mood
2. Sets up daily medication in an easy-to-use system (e.g. pill box)
3. Medicines are clearly labeled.
4. Read medicine labels in good light to ensure you have the right medicine and always take the correct dose.
5. Dispose of any old or used medicines.
6. Never borrows prescription drugs from others.
	The client stated that he uses sleeping pills on very rare occasions and when he does his head feels light.
The client had easy to use system of daily medication.
The drugs were clearly labelled and easily identifiable.
The client stated that he read the labels clearly in good lighting and always took the correct dose.
The client assured that all old and expired medicines were kept in a separate drawer which afterwards would be disposed.
The client assured me that he never used or borrowed medicines from his peers.
	I advised the client to always dispose off the expired medicines and never keep them around to avoid confusions that may arise. I went ahead and showed the client how to dispose medicines.
	With my advice, the client promised to order a bin dedicated to expired medicines in the following days.

	B. Doctor/Pharmacist
1. Reviews medicines frequently with doctor or pharmacist and Informs doctor of all over the counter medicines taken, including vitamins
2. Check with doctor or pharmacist before mixing alcohol with meds.
3. Check with doctor or pharmacist before mixing non-prescription drugs and prescription drugs.

	The client stated that he did review the medicines frequently with the doctor and kept the doctor up to date with all the medicines taken.
The client stated that on one occasion or two he did not check with the doctor before consuming alcohol.
The client assured me that he checked with the doctor whenever he wanted to mix prescription and nonprescription drugs.
	I advised the client to always check with the doctor before mixing alcohol with meds.
	The client promised to always check with the doctor before mixing any alcohol or any other drugs with prescription meds.

	1. Disposal 
1. Knows how to Identify expired medications 
1. Disposes old medication appropriately 
	1. The client knows how to identify expired medications
2. The client disposes old medication appropriately.
	1. 
2.

	1. 
2.

	IV. TRANSPORTATION 
	
	
	

	A. Private Transportation
1. Easy to get in and out of vehicles (seating height)
2. Is assistance needed to transfer to and from vehicle? 
3. Is there room in the vehicle to place correct assistive devices if needed

	The client showed ease in getting into private cars.
There was no observational assistance needed by the client to get into a vehicle.
The client’s car was quite standard with no room for correct assistive devices since I could not see any need for one, it was quite okay with me.
	I advised the client if in the coming days, he needed corrective devices, he should create space in his car. 
	I showed the client various websites where he can access corrective devices and various mechanics that might come in handy.

	B. Public Transportation 
1. Handicap accessible transportation
2. w/c ramp if needed
3. low steps to enter bus
4. uses specialty transportation services 

	N/A
	N/A
	N/A
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