DMJ

SAFETY WISE

YOUR SAFETY. OUR PRIORITY.

éfw,z? A &x@zgj» lime.

YO U

1 ./

HOME
ENVIRONMENT

Are there known safety or
environmental concerns in the home?

PETS /
ANIMALS

HOUSEHOLD /
SOCIAL CONCERNS

PATIENT-SPECIFIC
RISKS

LOCATION &
SURROUNDINGS

Is there a dog or other animal in the home?
Is there a safety plan in place?

Are there known behavioral, substance-use,

psychiatric, or gang-related concerns that
staff need to be aware of?

Is there anything about this visit that
requires special preparation or additional
support?

Know where you are going, where you can
safely park, and how you will enter and exit.
Be aware of your surroundings.

WEATHER
CONDITIONS

Check the forecast. Be prepared for rain,
snow, heat, cold, wind, or storms.
Adjust your plans if needed.

WHEN IN DOUBT,
REACH OUT
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THEN GO HO

WE LOOK OUT FOR EACH OTHER. | W
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A DEVOTED HOME HEALTH SERVICE

Call your manager or team if you have
questions or concerns. It's okay to pause,
reschedule, or ask for help.
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Plan ahead.
Dress appropriately.
Drive safely.
Arrive prepared.
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£’ SAFELY

Taking a few
minutes now
can prevent
an incident
later.

SEE IT. KNOW IT. PLAN |T
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| ONE TEAM. ONE MISSION.




