
          Personal Emergency Evacuation Plan

Name …………………………………or Preferred ?..................................

Room Number    ………………..  

Type of Emergency Evacuation likely (please circle)  
 
                           Vertical (down steps or stairwells) 

                           Horizontal (across the ground floor)


	Dependency Level 
	Please tick

	1. Ambulant, co-operative and able to comply with instruction 
	

	2. Able to transfer easily with a wheelchair for evacuation 
	

	3. Can transfer independently or with assistance but may be un-cooperative, violent or unable to follow instruction
	

	4. Bedbound, unable to weight bear, sedated 
	



	Method of Evacuation
	Colour Code
	Please tick

	Evacuation Chair
	RED
	

	Ski Mattress
	YELLOW
	

	Wheelchair
	GREEN
	

	Walking
	BLUE
	




Number of staff/handlers required ……………………

Any other important information to consider ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Date of plan    ……………………………          Name of Assessor ……………………….………………
