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• Evacuation Plans and More than Minimal 
Assistance

• Medical Marijuana



EVACUATION PLANS

• Disabilities manifest themselves in varying degrees.

• Functional implications of the variations are important for emergency 
evacuation. 

• One person may have multiple disabilities, while another may have a 
disability whose symptoms fluctuate.

• While planning for every situation that may occur in every type of an 
emergency is impossible, being as prepared as possible is important.

• Plan for the worst.



EVACUATION PLANS

Five General Categories of Disabilities 

• Mobility 

• Blind or Low Vision 

• Deaf or Hard of Hearing 

• Speech 

• Cognitive 

* Reference: National Fire Protection Agency (NFPA)



EVACUATION PLANS

Mobility- Types of Devices

Canes, crutches, a power or manually operated wheelchair, three-
wheeled cart or scooter

• Assess ability to maneuver through narrow spaces, go up or down 
stairs, move over rough or uneven surfaces, reach and see items 
placed at conventional heights, and negotiate steps or changes in 
level at the entrance/exit point of a building. 



EVACUATION PLANS

Ambulatory Mobility Disabilities

- People who can walk but with difficulty or who have a disability that 
affects gait. 

- People who do not have full use of their arms or hands or who lack 
coordination. 

- People who use crutches, canes, walkers, braces, artificial limbs, or 
orthopedic shoes. 

Activities that may be difficult for people with mobility disabilities include 
walking, climbing steps or slopes, standing for extended periods of time, 
reaching, and fine finger manipulation. 



EVACUATION PLANS

Blind or Low Vision- can include partial or total vision loss

• Ability to distinguish light and dark, sharply contrasting colors, or large 
print but cannot read small print

• Ability to negotiate dimly lit spaces, or tolerate high glare. 

• Dependent on sense of touch and hearing to perceive their 
environment. 

• At risk for missing a visual cue, such as a new obstruction that 
occurred during the emergency event, that could affect egress.

• Assess if the person has a visual impairment that could affect his or her 
ability to evacuate in an emergency unless alternatives are provided.



EVACUATION PLANS

Respiratory Mobility Disabilities

People with a respiratory impairments can generally use the 
components of the egress system but may have difficulty safely 
evacuating due to dizziness, nausea, breathing difficulties, tightening of 
the throat, or difficulty concentrating. Such people may require rest 
breaks while evacuating. 



EVACUATION PLANS

Deaf or Hard of Hearing 

People with partial hearing often use a combination of speech reading 
and hearing aids, which amplify and clarify available sounds. 

Echo, reverberation, and extraneous background noise can distort 
hearing aid transmission. 

If rely on lip reading for information must be able to clearly see the face 
of the person who is speaking. 

Assess for ability to receive notification by equipment that is exclusively 
auditory, such as telephones, fire alarms, and public address systems. 
Risk of missing an auditory cue. 



EVACUATION PLANS

Speech Disabilities 

Speech impairments prevent a person from using or accessing 
information or building features that require the ability to speak. Speech 
impairments can be caused by a wide range of conditions, but all result 
in some level of loss of the ability to speak or to verbally communicate 
clearly. 

The only “standard” building egress systems that may require a person to 
have the ability to speak in order to evacuate a building are the 
emergency phone systems in areas of refuge, elevators, or similar 
locations. These systems need to be assessed in the planning process. 



EVACUATION PLANS

Cognitive Disabilities 

Cognitive impairments prevent a person from using or accessing building 
features due to an inability to process or understand the information 
necessary to use those features. 

Decreased or impaired level in the ability to process or understand the 
information received by the senses. 

Developmental disabilities, multiple sclerosis, depression, alcoholism, 
Alzheimer’s disease, Parkinson disease, traumatic brain injury, chronic 
fatigue syndrome, stroke, and some psychiatric conditions.

Interventions need to assess and plan for individuals ability to process 
and understand information in order to safely evacuate a building. 



EVACUATION PLANS

Temporary Disabilities- Broken bones, illness, trauma, or surgery can 
affect a person’s abilities for a short time. 
Diseases of the heart or lungs, neurological diseases with a resulting lack 
of coordination, arthritis, and rheumatism can reduce a person’s 
physical stamina or cause pain. 
Reduction in overall ability is also experienced by many people as they 
age. People of extreme size or weight often need accommodation as 
well. 

Reassess after Change in Condition
- Short Term (hospitalization, infection)
- Long Term 



EVACUATION PLANS

The Four Elements of Evacuation Information That People Need 

• Notification (What is the emergency?) 

• Way finding (Where is the way out?) 

• Use of the way (Can I get out by myself, or do I need help?) 

• Self/ Self with device/ Self with assistance 



INDIVIDUALIZED EVACUATION PLANS

Individualized evacuation plan - A plan to remove the resident from the 
facility, to an area of refuge within the facility or from one (1) smoke section 
to another within the facility.

• The plan is specific to the resident’s needs and abilities based on the 
current community based assessment.

Area of Refuge- NFPA

• An area of refuge serves as a temporary haven from the effects of a fire 
or other emergency. 

• A person with a severe mobility impairment must have the ability to travel 
from the area of refuge to the public way, although such travel might 
depend on the assistance of others. 



INDIVIDUALIZED EVACUATION PLANS

Minimal assistance - Is the criterion which determines whether or not staff 
must develop and include an individualized evacuation plan as part of 
the resident’s service plan;

- May be the verbal intervention that staff must provide for a resident 
to initiate evacuating the facility;

- May be the physical intervention that staff must provide, such as 
turning a resident in the correct direction, for a resident to initiate 
evacuating the facility;

Minimal assistance includes one who is able to prepare to leave and 
then evacuate the facility within five (5) minutes of being alerted of the 
need to evacuate and requires no more than one (1) physical 
intervention and no more than three (3) verbal interventions of staff to 
complete evacuation from the facility.



INDIVIDUALIZED EVACUATION PLANS

More than minimal assistance:

• More than 5 minutes to prepare to leave and then evacuate the facility 
after being alerted of the need to evacuate and 

• Requires more than one (1) physical intervention and 

• Requires more than three (3) verbal interventions of staff to complete 
evacuation from the facility.

The following actions required of staff are considered to be more than 
minimal assistance:

• Assistance to traverse down stairways;

• Assistance to open a door; and

• Assistance to propel a wheelchair.



INDIVIDUALIZED EVACUATION PLANS: WHO, WHAT, 
WHEN, WHERE AND HOW
Minimum Components the evacuation plan shall include:

- responsibilities of specific staff positions in an emergency specific to the 
individual;

- fire protection interventions needed to ensure the safety of the resident; and

The plan shall evaluate the resident for:

- their location within the facility and the proximity to exits and areas of refuge

- risk of resistance, mobility, the need for additional staff support, 
consciousness, response to instructions, response to alarms, and fire drills

Amended or revised based on the ongoing assessment of the needs of the 
resident



REFERENCE

https://www.nfpa.org/-/media/Files/Public-Education/By-
topic/Disabilities/EvacuationGuidePDF.ashx?la=en



MEDICAL MARIJUANA

Things to Know

- Patient cards are being issued

- Caregiver cards are being issued

- MO product will be available Summer, 2020

Things to Do

- Make Decisions

- Incorporate those decisions into Policy/Procedures/Admission 
Agreements



MEDICAL MARIJUANA
POLICY/PROCEDURE CONSIDERATIONS

Premises and Security

- Will your facility allow residents to possess it on your 
premises?

- If yes, what forms? edible, oil, cigarette, vaping

- Indoor/Outdoor use for smoking type

- Security? No facility access. Only accessible by resident 
or designated caregiver.



MEDICAL MARIJUANA
POLICY/PROCEDURE CONSIDERATIONS

Designated Caregivers

- Cannot be a “facility”.

- Will you allow facility staff to be a designated caregiver?

- Limitation on the number of individuals they can be a caregiver for 
(3)

- Limitations on the number of caregivers an individual can have (2)

- Friends and family



MEDICAL MARIJUANA 

Resident Considerations

- Admission Agreement

- Advise Current Residents and/or Responsible Parties

- Require disclosure to facility?  To physician?

- Incorporate into Individualized Service Plan (ISP)?

- Consequences if policy/procedures are not followed



MEDICAL MARIJUANA

Protective Oversight and Medical Marijuana

• Change in Condition

• Smoking safety



MEDICAL MARIJUANA

According to Mayo Clinic, medical marijuana is generally safe. Different strains 
have different amounts of THC- which makes dosing difficult. Can cause: 
headache, dry mouth, dry eyes, lightheadedness, dizziness, drowsiness, fatigue, 
nausea www.mayoclinic.org 

Alcohol- Might increase the effects of alcohol.

Anticoagulants- Might change how the body processes them

CNS depressants- Might cause an additive sedative effect.

Protease inhibitors- Might reduce their effectiveness.

Selective serotonin reuptake inhibitors- Might increase the risk of mania



MEDICAL MARIJUANA

Concerns from provider meeting

- Sharing with another resident

- Staff stealing product from residents

- No tolerance policy- however- resident goes on leave and uses

- No tolerance policy- however- resident brings it into facility

- Discharge

- Resident rights
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