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Effective Home Health Care 
 

EMERGENCY/DISASTER PLAN FOR HOME HEALTH CARE PATIENTS 
(KEEP THIS PLAN WHERE IT CAN BE EASILY LOCATED) 

PLAN DE EMERGENCIA/DESASTRE PARA PACIENTES EN SU CASA 
(MANTENGA ESTE PLAN  EN  UN LUGAR ACCESIBLE) 

CLIENT’S EMERGENCY CLASSIFICATION (CIRCLE ONE) 
D1   D2   D3    D4 

 
 

Date/Fecha: ______________Client/Cliente:_____________________ MR#__________________________  
Information obtained by: ______ Client/Cliente: _________________Caregiver/Familiar Encargado 
If caregiver, relationship to patient/Relacion:          
Patient’s Data/ Datos del paciente: 
Allergies/Alergias:              
Diet/Dieta:              
Special Needs/Necesidades especiales:          
Attach Medications sheet: 
Supplies/DME/Equipos Medicos:           
DME Name/Nombre:            
Address/Direccion:             
Phone/Telefono:              
Pharmacy/Farmacia:             
  Address/Direccion:           
  Phone/Telefono:           
Doctor:        Phone/Telefono:       
In case of an emergency notify/En caso de emergencia notificar: 
Name/Nombre:              
Address/Direccion:              
Phone/Telefono:              

 

In the event of a Hurricane or other natural disaster I will/ 
En caso de un huracan u otro desastre natural:  

  Stay Home/Me quedare en casa   (If you are  receiving  medication or cannot  care for your  self  
  there must be  a person identified  that will be responsible for your care during this emergency at         
  your home)   Name/Nombre:        
      Address/Direccion:        
      Phone/Telefono:        
Demonstrates accurate procedures: ____ Comments: __________________________________________ 
  Stay with family/voy con familiares (If you are receiving medication or cannot care for your self  
  there must be a  person  identified  that  will  be responsible for your care during this emergency at         
  your home)   Name/Nombre:        
      Address/Direccion:        
      Phone/Telefono:        
Demonstrates accurate procedures: ____ Comments: __________________________________________ 
  Go to a shelter/voy a refugio: Shelter/Refugio:        
      Address/Direccion:        
      Phone/Telefono:        
Demonstrates accurate procedures: ____ Comments: __________________________________________ 
 
  Go to a Hospital if medical necessary/Ira a un hospital, si es medicamente necesario 
   Hospital name/nombre:          
EVACUATION: (NEED TRANSPORTATION)    YES      NO 
Registered with County:   YES           NO   
 
COMMENTS:              
               
 

 

www.pn
sy

ste
m.co

m 

SAMPLE




