Checklist for Homes Operating on
Generator Power

Site Name: Certification #:

Site Location: Date:
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Physical Plant:

There is safe access and egress to the house.

There is a functional telephone system in place.

Is there any evidence of physical plant damage that would interfere with the
safety of the individuals?

Fire alarm system and fire protection systems are functional with no limitations [__]
OR  An appropriate fire watch been implemented? (check one) []

Working carbon monoxide detectors are present (fresh batteries and spares)

Municipal water supply system is functional with no limitations ]
OR  well operates on generator with no limitations ~ (check one) [ ]

The sewer or septic system appears intact and functional with no limitations.

Generator:

Is there an adequate supply of fuel or acceptable plan for refueling?

Generator is located away from the building, open doors or windows or vents.

Transportation:

Is there a sufficient means to transport individuals?

Personal Care:

An adequate food supply is available.

Acceptable plan is in place for food preparation and washing dishes in a sanitary
manner

Are there adequate facilities for toileting and hand-washing?

Is there an acceptable plan for personal hygiene?

Is there an available method to re-stock supplies necessary for personal hygiene?

Is the temperature inside the house within a comfort range?

Is an adequate drug/medical supply available?

Is there an available method to re-stock medications and other medical supplies?

Is there a method to provide for clean linen and clothing?

Are there sufficient blankets available for sleeping given temperature of home?

Staffing:

Is the house staffed adequately to meet the needs of the individuals?

Is there an acceptable plan for staff relief?

Is there a system for reaching an administrator at all times?
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This form should be maintained on site



