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FIRE AND SAFETY DRILLS RECORD


	Consumer Name:
	

	Date:
	

	Address:
	

	Time of Drill:
	

	Participating Staff:
	

	Location of Simulated Fire:
	

	Time it Took for the Consumer to Complete the Drill:
	

	Time it Took to Complete the Drill for the Entire Site:
	

	Escape route used: 
	
	Primary  FORMCHECKBOX 
  Secondary  FORMCHECKBOX 
   Third  FORMCHECKBOX 


	Any issues with the escape route used?
	

	Were all the smoke detectors tested?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Condition of Detectors?
	

	Date Fire Extinguishers Last Tested & Filled:
	


Other Fire safety procedures discussed or practiced:

	 FORMCHECKBOX 
 Stop, Drop and Roll

	 FORMCHECKBOX 
 Feeling door, not opening if door is hot

	 FORMCHECKBOX 
 Flashlight/ Shoes by bed

	 FORMCHECKBOX 
 Crawling when smoke is present

	 FORMCHECKBOX 
 Towel under door

	 FORMCHECKBOX 
 Other:
	


Results of Discussion or Evacuation: (note any assistance or prompts given.)  

	


	SIGNATURE OF PERSON CONDUCTING DRILL:
	


Review of Health and Safety Plan

The second section of this form should be reviewed/ discussed and/or practiced each quarter. (Practicing refers to simulation/ “acting-out”/ planning a “what-if” situation.) Sign initials and the date practiced on each line. Also review the Health & Safety Assessment and Plan and sign the quarterly review section located on the back page.

1.  GENERAL SAFETY:
 FORMCHECKBOX 
 Reviewed when it is appropriate to call 911

Reviewed  FORMCHECKBOX 
 Discussed  FORMCHECKBOX 
 Practice  FORMCHECKBOX 
 whom to contact in different emergencies 


 FORMCHECKBOX 
 Emergency List is up to date & posted 

2. FIRST AID/ ILLNESS/ ACCIDENTS:

Reviewed  FORMCHECKBOX 
 Discussed  FORMCHECKBOX 
 Practice  FORMCHECKBOX 
 what to do in the event of accident or illness
 FORMCHECKBOX 
 Individual locates first aid kit 

 FORMCHECKBOX 
 Individual was shown where 1st aid kit is kept

3.  ASSAULTS/ INTRUDERS:
Reviewed  FORMCHECKBOX 
 Discussed  FORMCHECKBOX 
 Practice safety precautions (keep door locked, don’t invite strangers in, appropriate public interactions if applicable)

4.  BATHING PROTOCOL:
 FORMCHECKBOX 
 All adaptive equipment needed to ensure safety while bathing is installed and working.

 FORMCHECKBOX 
 Reviewed Bathing Protocol section in Health and Safety Assessment Plan & made necessary changes

5.  MISSING PERSONS:
Reviewed  FORMCHECKBOX 
 Discussed  FORMCHECKBOX 
 Practice  FORMCHECKBOX 
 what to do if lost
 FORMCHECKBOX 
Staff reviewed procedures and is aware of appropriate actions

6.  SEVERE WEATHER/ NATURAL DISASTERS:
Reviewed  FORMCHECKBOX 
 Discussed  FORMCHECKBOX 
 Practice  FORMCHECKBOX 
 responses for each:

 FORMCHECKBOX 
 High Wind  FORMCHECKBOX 
 Extreme Weather  FORMCHECKBOX 
 Lightning   FORMCHECKBOX 
 Hail  FORMCHECKBOX 
Tornado   FORMCHECKBOX 
 Utilities Outage

7.  PERSONAL SAFETY/ M/A/N/E
 FORMCHECKBOX 
 Discussed what mistreatment, abuse, neglect and exploitation are/ gave examples.
 FORMCHECKBOX 
 Discussed how to recognize threatening or inappropriate behavior, how to say “no” or “stop”
COMMENTS ON THE PRACTICE & DISCUSSION OF THESE DRILLS: 
	


	SIGNATURE/DATE OF STAFF COMPLETING FORM:
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