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        POLUS CENTER FOR SOCIAL & ECONOMIC DEVELOPMENT, INC.

Adult Foster Care Program

Home Alone Assessment
1. Can the individual reliably keep a key to the house?

(If no, can there be an accommodation made?)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. In the event the key is lost, can the individual find a solution?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Can the individual recognize that there had been an intruder/break in and respond appropriately?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Can the individual request assistance from the public at large if lost? (Including the use of augmentative communication systems, cards or other accommodations developed if needed.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CORE COMPETENCIES – TELEPHONE SAFETY

1. Can the individual use the phone (with accommodations if needed)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Does the individual know where the other emergency numbers are posted in the house?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Is the individual able to contact the appropriate assistance?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Is the individual able to call the emergency number and provide information?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Can the individual demonstrate how to use the emergency call system (if one is used)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Can the individual demonstrate appropriate precautions when asked to give out information over the phone?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Is the individual able to use a backup system if calling for staff and they reach an answering machine?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CORE COMPETENCIRES – INDIVIDUAL SAFETY

1. Does the individual respond appropriately when someone comes to the door when it is a         stranger? A familiar individual?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Can the individual show/tell or provide identification card or other adaptation for their full name, address and telephone number appropriately as needed?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Does the individual know what to do if someone where trying to break into the house?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Does the individual know what to do if they notice someone hanging around the house?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Does the individual know what to do if expected staff don’t show up?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CORE COMPETENCIES – HOUSEHOLD SAFETY

1. Can the individual identify the smell of gas (if gas is in the house)?

YES/NO

2. Can the individual lock/unlock the doors appropriately?

YES/NO

3. Can the individual respond to unexpected emergencies by obtaining help using a pre-arranged system in the event of a:

Power failure



YES/NO

No heat




YES/NO

Telephone failure


YES/NO

Leaking pipes



YES/NO

Gas leak

YES/NO

Broken window



YES/NO

HOUSEHOLD SAFETY SKILLS

(These questions should only be evaluated if the individual participates in this activity during unsupervised time. If the individual DOES NOT ENGAGE IN THESE ACTIVITIES THEY DO NOT NEED TO DEMONSTRATE COMPETENCIES IN THESE AREAS.)

1. Does the individual exercise appropriate care when using electrical appliances?

YES/NO

2. Does the individual demonstrate the skills to safely:

Do the laundry



YES/NO

Do household cleaning


YES/NO

Use kitchen appliances


YES/NO

Use other household appliances

YES/NO

CORE COMPETENCIES - FIRST AID SKILLS

1. Is the First Aid kit accessible and does the individual know where it is located?







YES/NO

2. Is the individual able to dial emergency numbers and describe the problem or use a pre recorded emergency message (or other such accommodation developed) to summon help?

YES/NO

3. Is the individual self-medicating or will not require medication during unsupervised time?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Does the individual wear a medical identification bracelet if necessary?

YES/NO

5. Does the individual recognize the need for caution when using items marked poison?

YES/NO

______________________________________________________________________________________________________________________________________________________

6. Is the individual able to distinguish between minor problems and those that require further medical attention?

YES/NO

7. Is the individual able to recognize and understand various medications in the first aid kit and not abuse them?


YES/NO

8. Can the individual show, tell and demonstrate the appropriate measures to be taken, including calling for assistance per the established procedures (either by calling 911 or other emergency numbers established for the home) if they:

Had a burn



YES/NO

Had a cut that would not stop bleeding
YES/NO

Had a bad headache


YES/NO

Had pain in your chest


YES/NO

Had a bad fall and injured your arm or leg
YES/NO

Began vomiting



YES/NO

CORE COMPETENCIES - FIRE SAFETY 

1. Does the individual evacuate the building within the 21/2 minutes when an alarm is sounded?

YES/NO

2. Can the individual independently evacuate the residence by two different routes within 2/12 minutes?

YES/NO

FIRE SAFETY QUESTIONS

(These questions should be considered only if the individual participates in these activities while unsupervised. If the individual DOES NOT ENGAGE IN THESE ACTIVITIES THEY DO NOT NEED TO DEMONSTRATE THESE COMPETENCIES. These skills can be taught to extend what consumers do while unsupervised but are not pre-requisites to getting the waiver).

1. Does the individual demonstrate proper precautions when smoking if applicable?

YES/NO

2. Does the individual demonstrate appropriate fires safety skills when cooking?

YES/NO

____________________________________________________________________________________________________________________________________________________________

3. Does the individual know what to do if the alarm went off while they were taking a shower?

YES/NO
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