Top Aid Healthcars, INC

AFC FIRE SAFTEY PLAN

1. Review of fire safely plan with caregiver to be done at tims of:

a.
b.
C.

Approval of naw caregiver into Aduit Foster Care Program.
initial placement and alternate care of member.
Annual Caragiver evaluation and contract renawal.

2. Fire dritls should be conducted by caregiver in home semi-annually, The caregiver is

expected fo check smaoke delectors, carbon monoxide datector, and fire extinguishars at a
minimum of semi-annuaily,

3.Procedurs fo be utilized for fire drill will be developed between Adult Foster Care staff and
caregiver at member's snroliment visit. Each home will have an individual plan that accounts for

the level of functioning and mobility of sach member, the layout of the bedrooms and possible
£scaps routas within the homs.
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For mesmbers who requirs assistance: :

Caregiver will direct member: at sound of alarm, member wili exit by primary escape
route and mest at a pre-tetermined safe place on property away from building.
{Carsgiver may use varbal prompis or physically assist as neaded).

For members withoul mobllity impairments:
Caregiver will teach member fo:
ldentify primary and sscondary escape routes.
Damonstrale 2 ways out of badroom.
i nighttime fire - roll out of bad.
tay low to the floor when there is smoke - craw! to escape.

if smoke Is blocking an sscape route, turn away from smoke and find another way ol
Test door for heat to determine likelihood of fire on other sids,

Do not open hot door. Open bedroom window, drop to floor for a few seconds, then call
for help.

Whan clothes cateh on fire, drop to ground and roll.

Carsgiver should mest members) at prearrangsd sale place o be sure BVBIYONTD
has safely evacuated the building.

4. Attime of eproflmant, caregiver may alart local fire department of presence of
elder/disabled person(s) and approximate location of badrooms).

5. Caregiver will document drills in log book. Individgual fire safety plan will be
documented on initial fraining sheet, care plan and annual caregiver evaluation.




Mernber’s Name:

Address:

AFG EIRE DRILLLOG

Date From:

 Date Toi_

Top Ald Heatthsare, ING

DATE OF DRILL

TIME OF DAY

PROBLEMS TO OVERCOME
ADDITIONAL NEEDS
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