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Disaster Preparedness For Residents With Special Needs                                                               October, 2006
Disasters include such things as hurricanes, floods, fires, chemical accidents, acts of terrorism, or other catastrophic events. These events may cause problems for residents with special needs. They could:

· Require you or the person you care for to vacate your home or living quarters. 

· Prevent you from obtaining the water, food, and medication you need. 

· Prevent you from obtaining the electrical power you require for dialysis or oxygen. 

· Interfere with other home health care you may require. 

· Increase episodes of illness that cause you to need medication for stress and anxiety. 

If you have special needs or are caring for someone with special needs, it is important to think about preparing for a disaster well in advance. Think about what your special needs will be should you be involved in a disaster. What do we mean by special needs:

· Do you, or someone you take care of, require special medication in times of turmoil? 
· Do you, or someone you take care of, require oxygen, tube feeding, dialysis, or other life sustaining equipment? 
· If you have to evacuate will you need a wheelchair, walker, a special bed, or special toilet items? 
· If you have to evacuate, will you need transportation? 
· If you have to evacuate, will you require a special needs shelter? 
You do not need to be in a state of turmoil when disaster strikes. Calmness and confidence can be yours when you properly prepare yourself ahead of time.

The first thing you can do is register with the Tabernacle Office of Emergency Management so that we know who you are, where you live and how we can assist you.  If you require assistance in evacuation, we will attempt to send appropriate vehicles to transport pre-registered residents to a public shelter, Special Needs Unit, or hospital.  TRANSPORTATION WILL NOT BE PROVIDED TO A PRIVATE DESTINATION SUCH AS A RELATIVE’S HOME.

Make sure you explain your special needs clearly when registering, since dialysis, respirators, etc. may require very special accommodations while oxygen may be offered at several Special Needs Shelters. If your special needs require that you go to a hospital, consult with your physician about the need for a signed letter.  NOTE: Medicare will only pay for hospitalization claims that are deemed medically necessary and therefore arrangements must be made in advance.

So, take control and fill out the form on the back of this letter and mail to me or drop it off at the townhall.  ALL INFORMATION IS CONFIDENTIAL – FOR EMERGENCY PURPOSES ONLY.
Mail to or Drop off at: Tabernacle Township, Attn: William Lowe, 163 Carranza Road, Tabernacle, NJ 08088

Disaster Preparedness For Those With Special Needs

SPECIAL NEEDS REGISTRATION

LAST:_______________________FIRST:___________________________________SS#________________________
 DOB:     / /                               SEX:

ADDRESS:

STREET NAME:                                                                APT:

CITY:                                             ZIP:                            PHONE:

􀂆 I REQUIRE TRANSPORTATION 

LIVING SITUATION: 􀂆ALONE               􀂆RELATIVE                   􀂆OTHER

􀂆 SINGLE FAMILY RESIDENCE              􀂆 MOBILE HOME             

􀂆 APT/CONDO, COMPLEX NAME:

􀂆CARE TAKER            􀂆 HOSPICE           􀂆 HOME HEALTH

􀂆 DO YOU HAVE A PET? 􀂆 Arrangements for pet completed

SPECIAL NEED (CHECK ALL THAT APPLY)  

􀂆Kidney disease                                             􀂆Diabetes/insulin dependant                                            

􀂆High blood pressure                                     􀂆Heart disease

􀂆Dialysis





􀂆Stroke

􀂆Cancer





􀂆Emphysema

􀂆Memory impaired




􀂆Mental health impaired

􀂆Sight impaired




􀂆Service dog

􀂆Speech impaired




􀂆Electric dependent:  Reason___________     
􀂆Hearing impaired




􀂆 Walker, cane
􀂆Breathing treatment



􀂆Wheelchair bound

􀂆Bedridden





􀂆Incontinence

􀂆Oxygen (lpm_______)



􀂆Geri chair

􀂆Feeding tube




􀂆Ventilator

􀂆Other ___________

􀂆None

Emergency Contacts

NAME:_________________________________________   PHONE: _________________________________________  
NAME: _________________________________________  PHONE: _________________________________________  
Prearranged: 􀂆 Hospital        􀂆 Nursing Home         􀂆 Assisted Living Facility
NAME: _________________________________________  PHONE: _________________________________________  
Doctor's name: ___________________________________PHONE: _________________________________________  
By signing this form I give my authorization for the medical information contained herein to be released to the County Health Department, Emergency Management, local fire district and receiving facilities for the purpose of evaluating my needs and providing emergency transportation and sheltering. The information contained here will be kept confidential.

Signature                                                                                                                                 Date

Official use only

Transport to: 􀂆 General Shelter 􀂆 Special Needs Shelter 􀂆 Other ____________ 

􀂆 Register for Special Needs Shelter Only

Type of Transport: 􀂆 Own vehicle 􀂆 Van/Bus 􀂆 Wheelchair only 􀂆 Stretcher 􀂆 Ambulance

Fire Dist:                   Grid:                            Evac Level:                           Shelter Code:                Shelter Name:

Comments:_______________________________________________________________________________________
Mail to or Drop off at: Tabernacle Township, Attn: William Lowe, 163 Carranza Road, Tabernacle, NJ 08088

