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Most people, at some point during their lives, will have either a temporary or permanent disability affect 
them. Disability will limit abilities to move around inside or outside a building and to easily use the built 
environment. Disabilities express themselves in varying degrees, and that is important during 
emergencies. Individuals are all unique, and while one person may have multiple access and functional 
needs, another may have one with fluctuating symptoms. During periods of emergency, it is important 
that everyone have a plan – regardless of present access and functional needs. Pre-planning and being 
as prepared as possible will save valuable time and save lives. With multiple disasters in Northwestern 
Minnesota that may require preplanning for individuals with access and functional needs, conversations 
started now will have a large effect later.   
 
This plan details how to assist individuals that are affected by disability during emergency situations.  
 
FEMA’s National Response Framework gives a new definition of the term “special needs populations” 
that is function based. This definition of Access & Functional Needs reflects a need rather than a 
condition, diagnosis or label. Individuals may have additional needs before, during and after an incident 
in functional areas, including but not limited to: 

• Maintaining independence 

• Communication 

• Transportation 

• Supervision 

• Medical care 
 

Individuals in need of additional response assistance may include: 

• People with disabilities 

• People who live in institutionalized settings 

• Elderly 

• Children 

• People from diverse cultures 

• People with limited English proficiency 

• Non-English speaking 

• Transportation disadvantaged 

• CDC definitions also included those who are socioeconomically disadvantaged, women who are 
pregnant, people who have substance abuse concerns and others.  

 
Success may depend on knowing the make-up of your local community. Utilizing census statistics, 
agency partner information, community organizations, public health/human service data and other data 
sources will allow pre-recognition of populations that require additional assistance during times of 
emergency. Assistance is usually required in one of five areas:  

1. Communications – relates to a person’s ability to receive critical warnings/other emergency 
information, communicate effectively with response personnel and understand information 
being communicated so they can act to help themselves. Auxiliary aids and services may be 
required, and information may have to be provided using alternative formats.  

2. Maintaining health – relates to a person that requires continued access to specialized medical 
equipment, medications, supplies or personal assistance to maintain their health and/or prevent 
the decline of medical conditions.  
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3. Independence – relates to support that individuals need to remain independent and take care of 
themselves. Durable medical equipment, communication devices, service animals and accessible 
facilities may be utilized.  

4. Safety, Support Services and Supervision – relates to individuals that may require the support of 
people to cope with the challenges of emergencies. This may include individuals who lack the 
cognitive ability to assess all aspects of an emergency and react appropriately without support.  

5. Transportation – relates to individuals that cannot drive, need a specialized vehicle for transport 
or those that do not have their own vehicle and rely solely on public transport.  

Ask or look for the following:  

• An identification bracelet with special health information. 

• Emergency contact information to reach the person's family. 

• Essential equipment and supplies (for example, wheelchair, walker, oxygen, batteries, 
communication devices [head pointers, alphabet boards, speech synthesizers, etc.]). 

• Medication. 
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• Mobility aids (for example, wheelchair, cane, walker or an assistance or service animal). 

• Special health instructions (for example: allergies). 

• Special communication information (for example, is the person using sign language?). 

• Signs of stress and/or confusion (for example, the person might say they are stressed, look 
confused, withdraw, or start rubbing their hands together). 

• Conditions that people might misinterpret (for example, someone might mistake Cerebral Palsy 
for drunkenness). 

• Try to include the person in conversations with other people; do not talk about a person in front 
of that person. 

• If the person does not use words to speak, look for gestures or other behaviors that 
communicate what the person is wanting to express. 

• Do not assume that people do not understand just because they do not use words to 
communicate. 

• Usually, pregnancy is not an emergency. In fact, if the pregnant woman is otherwise healthy, it is 
likely that she can be included in any plans for evacuation or sheltering for the general 
population. 

 

Specific Emergency Tips For Individuals With Access & Functional Needs 
 

Mobility Impairments – Mobility impairment refers to the incapability of a person to use one or more of 
his/her extremities, or a lack of strength to walk, grasp, or lift items. The use of devices such as a 
wheelchair, crutches, or walker may be utilized to aid in mobility. Mobility impairment may be caused by 
numerous factors.  

• Always ask the person how you can help before beginning any assistance. Even though it may be 
important to evacuate quickly, respect their independence to the extent possible. Do not make 
assumptions about the person's abilities. 

• Ask if they have limitations or problems that may affect their safety. 

• Some people may need assistance getting out of bed or out of a chair, but CAN then proceed 
without assistance. Ask! 

• Here are some other questions you may find helpful: 
o "Are you able to stand or walk without the help of a mobility device like a cane, walker 

or a wheelchair?" 
o "You might have to [stand] [walk] for quite awhile on your own. Will this be ok? Please 

be sure and tell someone if you think you need assistance." 
o "Do you have full use of your arms?" 

• When carrying the person, avoid putting pressure on his or her arms, legs or chest. This may 
result in spasms, pain, and may even interfere with their ability to breathe. 

• Avoid the "fireman's carry." Use the one or two person carry techniques. 

• Assistive devices should always be transported with the person, if possible.  
 
Crutches, Canes or Other Mobility Devices 

▪ A person using a mobility device may be able to negotiate stairs independently. One hand is 
used to grasp the handrail while the other hand is used for the crutch or cane. Do not interfere 
with the person's movement unless asked to do so, or the nature of the emergency is such that 
absolute speed is the primary concern. If this is the case, tell the person what you will need to 
do and why. 

▪ Ask if you can help by offering to carry the extra crutch. 
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▪ If the stairs are crowded, act as a buffer and run interference for the person. 
 

Evacuating Wheelchair Users 
▪ If the conversation will take more than a few minutes, sit or kneel to speak to the person at eye 

level. 
▪ Wheelchair users are trained in special techniques to transfer from one chair to another. 

Depending on their upper body strength, they may be able to do much of the work themselves. 
▪ Ask before you assume you need to help, or what that help should be.  
▪ There are multiple tools available for purchase relating to evacuation for individuals that utilize 

a wheelchair.  
 

Carrying Techniques for Non-Motorized Wheelchairs 
▪ The in-chair carry is the most desirable technique to use, 

if possible. 
▪ One-person assist –  

▪ Grasp the pushing grips, if available. 
▪ Stand one step above and behind the wheelchair. 
▪ Tilt the wheelchair backward until a balance (fulcrum) is achieved. 
▪ Keep your center of gravity low. 
▪ Descend frontward. 
▪ Let the back wheels gradually lower to the next step. 

▪ Two-person assist –  
▪ Position the second rescuer: 
▪ Stand one, two, or three steps down (depending on the height of the other rescuer). 
▪ Grasp the frame of the wheelchair. 
▪ Push into the wheelchair. 
▪ Descend the stairs backwards. 

 
Motorized Wheelchairs 

▪ Motorized wheelchairs may weigh over 100 pounds unoccupied and may be longer than manual 
wheelchairs. Lifting a motorized wheelchair and user up or down stairs requires two to four 
people. 

▪ People in motorized wheelchairs probably know their equipment much better than you do! 
Before lifting, ask about heavy chair parts that can be temporarily detached, how you should 
position yourselves, where you should grab hold, and what, if any, angle to tip the chair 
backward. 

▪ Turn the wheelchair's power off before lifting it. 
▪ Most people who use motorized wheelchairs have limited arm and hand motion. Ask if they 

have any special requirements for being transported 
down the stairs. 

▪ The photo to the left is an example of utilizing labels 
during travel and transit. In this example, the label 
assists in identifying whether or not a motorized 
wheelchair has had a battery removed. Equipment 
can be both labeled and attached to plans that 
provide additional information to appropriate 
personnel.  
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Cognitive Disabilities – People with cognitive disabilities may need more time to process what is being 
said before they respond. They may not make eye contact and may lack social skills. They also may be 
extremely fearful of loud noises, flashing lights, sirens and crowds of people. 
 

▪ Say: 
▪ My name is…. I am here to help you, not hurt you. 
▪ I am a … (name your job). 
▪ I am here because … (explain the situation). 
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▪ I look different than my picture on my badge because … (for example, if you are wearing 
protective equipment). 

▪ Show: 
▪ Your picture identification badge (as you say the above). 
▪ That you are calm and competent. 

▪ Give: 
▪ Extra time for the person to process what you are saying and to respond. 
▪ Respect for the dignity of the person as an equal and as an adult (for example, speak 

directly to the person). 
▪ An arm to the person to hold as they walk. If needed, offer your elbow for balance. 
▪ If possible, quiet time to rest (as possible, to lower stress and fatigue). 

▪ Use: 
▪ Short sentences. 
▪ Simple, concrete words. 
▪ Accurate, honest information. 
▪ Pictures and objects to illustrate your words. Point to your ID picture as you say who 

you are, point to any protective equipment as you speak about it. 
▪ Predict: 

▪ What will happen (simply and concretely). 
▪ When events will happen (tie to common events in addition to numbers and time, for 

example, "By lunchtime…" "By the time the sun goes down…"). 
▪ How long this will last – when things will return to normal (if you know). 
▪ When the person can contact or rejoin loved ones (for example, calls to family, re-

uniting pets). 
▪ Ask for/Look for: 

▪ An identification bracelet with special health information. 
▪ Essential equipment and supplies (for example, wheelchair, walker, oxygen, batteries, 

communication devices [head pointers, alphabet boards, speech synthesizers, etc.]). 
▪ Medication. 
▪ Mobility aids (for example, assistance or service animal). 
▪ Special health instructions (for example: allergies). 
▪ Special communication information (for example, is the person using sign language)? 
▪ Contact information. 
▪ Signs of stress and/or confusion (for example, the person might say they are stressed, 

look confused, withdraw or start rubbing their hands together). 
▪ Conditions that people might misinterpret (for example, someone might mistake 

Cerebral Palsy for drunkenness). 
▪ Repeat: 

▪ Reassurances (for example, "You may feel afraid. That is ok. We're safe now."). 
▪ Encouragement (for example, "Thanks for moving fast. You are doing great. Other 

people can look at you and know what to do."). 
▪ Frequent updates on what is happening and what will happen next. Refer to what you 

predicted will happen, (for example, "Just like I said before, we're getting into my car 
now. We'll go to… now.").  

▪ Reduce: 
▪ Distractions. (For example, lower volume of radio, use flashing lights on vehicle only 

when necessary). 
▪ Explain: 
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▪ Any written material (including signs) in everyday language. 
▪ Public address system announcements in simple language. 

▪ Share: 
▪ The information you have learned about the person with other workers who will be 

assisting the person. 
▪ Other:  

▪ Some individuals with psychiatric impairments benefit from frequent emergency drills, 
but for others practice drills may trigger anxiety. Notifying individuals of upcoming 
practice drills and allowing them to opt out of participation may be a reasonable 
accommodation. In this case, another form of training for emergency evacuation 
procedures may be needed, for example providing detailed written instructions. 

▪ Be aware that a person with a developmental or cognitive disability may be unable to 
understand the emergency and could become disoriented or confused about the proper 
way to react. 

 
Mental Illness – Mental illness, also called mental health disorders, refers to a wide range of mental 
health conditions — disorders that affect your mood, thinking and behavior (mayoclinic.org). 
 

▪ You may not be able to tell if a person is mentally ill until you have begun the evacuation 
procedure. 

▪ If a person begins to exhibit unusual behavior, ask if they have any mental health issues of which 
you need to be aware. However, be aware that they may or may not tell you. If you suspect 
someone has a mental health issue, use the following tips to help you through the situation. 

▪ In an emergency, the person may become confused. Speak slowly and in a normal, calm 
speaking tone. 

▪ If the person becomes agitated, help them find a quiet corner away from the confusion. 
▪ Keep your communication simple, clear and brief. 
▪ If they are confused, do not give multiple commands – ask or state one thing at a time. 
▪ Be empathetic – show that you have heard them and care about what they have told you. Be 

reassuring. 
▪ If the person is delusional, do not argue with them or try to "talk them out of it". Just let them 

know you are there to help them. 
▪ Ask if there is any medication they should take with them. 
▪ Try to avoid interrupting a person who might be disoriented or rambling – just let them know 

that you must move quickly. 
▪ Do not talk down to them, yell or shout. 
▪ Have a forward leaning body position – this shows interest and concern. 
▪ Understand that the person may have difficulties in concentrating, handling stress, and initiating 

personal contact. 
 
The National Alliance on Mental Illness has some great information on what to look for in the event of a 
developing mental health crisis. The graphics that follow are from that organization.  
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Brain Injuries 
 

▪ Brain injury is sometimes called the “hidden disability” as you may not be able to tell that a 
person has a brain injury during your initial contact with them. Most people with brain injuries 
will be able to tell you that this is their disability. 

▪ Some people with brain injuries have memory lapses, become excited or have trouble 
concentrating, especially in places with lots of distractions. If you can, move with the person to a 
quiet location to talk with them. 

▪ Approach the person in a calm manner, explaining your role in a non-threatening way. 
▪ Use direct, concrete phrases. Avoid long, complicated sentences where possible, and allow extra 

time for the person to respond. 
▪ Some people with brain injuries may need to have information repeated more than once. 
▪ They may not be able to report events in a sequence. If you need to know what happened, ask 

them step-by-step questions. Ask “what was the first thing that happened?” and then “can you 
tell me what happened next?” 

▪ Some people with brain injuries may not be able to tell you the names of medications they are 
taking. Ask them to describe the shape and color of the medication instead. 

▪ You can also ask them if they have memory aids. Many people with brain injuries will recognize 
the phrases “i-map” (Individualized Medical Assistance Portfolio) or “Retrain My Brain” tool kit. 
These usually have medications and other information about the person written down in them. 

▪ Some symptoms of brain injury can mimic behaviors associated with drug or alcohol abuse, such 
as balance problems, slurred speech, paranoia or even belligerence if the person becomes 
agitated. Do not assume! 

▪ If possible, turn off sirens and lights if you are transporting someone with a brain injury, as these 
can provoke a seizure. 

 

 



14 
 

Autism – Autism, or autism spectrum disorder (ASD), refers to a broad range of conditions characterized 
by challenges with social skills, repetitive behaviors, speech and nonverbal communication. According to 
the Centers for Disease Control, autism affects an estimated 1 in 54 children in the United States today. 
 
Communication 

▪ Speak calmly - use direct, concrete phrases with no more than one or two steps or write brief 
instructions on a pad if the person can read. 

▪ Allow extra time for the person to respond. 
▪ The person may repeat what you have said, repeat the same phrase over and over, talk about 

topics unrelated to the situation, or have an unusual or monotone voice. This is their attempt to 
communicate and is not meant to irritate you or be disrespectful. 

▪ Avoid using phrases that have more than one meaning such as "spread eagle" "knock it off" or 
"cut it out". 

▪ Visually check to see if there is a wrist or arm tattoo or bracelet that identifies the person as 
having an autism spectrum disorder. 

▪ Some people with autism do not show indications of pain - check for injuries. 
 

Social 
▪ Approach the person in a calm manner. Try not to appear threatening. 
▪ The person may not understand typical social rules, they may be dressed oddly, invade your 

space, prefer to be farther away from you than typical, or not make eye contact. It is best not to 
try and point out or change these behaviors unless it is absolutely necessary. 

▪ The person may also look at you at an odd angle, laugh or giggle inappropriately, or not seem to 
take the situation seriously. Do not interpret these behaviors as deceit or disrespect. 

▪ Because of the lack of social understanding, persons with autism spectrum disorders may 
display behaviors that are misinterpreted as evidence of drug abuse or psychosis, defiance or 
belligerence. Do not assume! 
 

Sensory and Behavior 
▪ If possible, turn off sirens, lights, and remove canine partners. Attempt to find a quiet location 

for the person, especially if you need to talk with them. 
▪ Avoid touching the person, and if necessary, gesture or slowly guide the person. 
▪ If the person is showing obsessive or repetitive behaviors, or is fixated on a topic or object, try 

to avoid stopping these behaviors or taking the object away from them, unless there is risk to 
self or others. 

▪ Make sure that the person is away from potential hazards or dangers (busy streets, etc.) since 
they may not have a fear of danger. 

▪ Be alert to the possibility of outbursts, impulsive, or unexplained behavior. If the person is not 
harming themselves or others, wait until these behaviors subside. 
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Deaf/Hard of Hearing – People who are deaf or have a hearing loss have various considerations that 
need to be followed. It is important not to assume:  

➢ That all individuals who are deaf know sign language.  
➢ That all hearing aid users can hear and understand speech 
➢ That all individuals with a hearing loss can effectively receive audible information from 

television, radio or telephone sources 
 

▪ There is a difference between hard of hearing and deaf. People who are hearing impaired vary 
in the extent of hearing loss they experience. Some are completely deaf, while others can hear 
almost normally with hearing aids. 

▪ Hearing aids do not guarantee that the person can hear and understand speech. They increase 
volume, not necessarily clarity. 

▪ If possible, flick the lights when entering an area or room to get their attention. 
▪ Establish eye contact with the individual, not with the interpreter, if one is present. 
▪ Use facial expressions and hand gestures as visual cues. 
▪ Check to see if you have been understood and repeat if necessary. 
▪ Offer pencil and paper. Write slowly and let the individual read as you write. 
▪ Written communication may be especially important if you are unable to understand the 

person's speech. 
▪ Do not allow others to interrupt you while conveying the emergency information. 
▪ Be patient – the person may have difficulty understanding the urgency of your message. 
▪ Provide the person with a flashlight to signal their location in the event they are separated from 

the rescue team. A flashlight can facilitate lip-reading or signing in the dark. 
▪ While written communication should work for many people, others may not understand English 

well enough to understand written instructions. Keep instructions simple, in the present tense 
and use basic vocabulary. 

▪ NOAA weather all hazard radio: Besides having a tone alert, NOAA weather all hazard radio has 
a lighted digital display giving the code for the watch or warning being issued. The radio can be 
hooked to a light that flashes to indicate that a watch or warning is being issued. During the 
night, pillow vibrators or bed shakers hooked up to the NOAA radio can rouse a person from 
sleep when a watch/warning is issued. 

▪ Text messaging/paging: People can subscribe to many computerized alerting systems available 
through TV stations, The Weather Channel, and other news and weather sources. There are also 
local text paging systems that can be set up to allow 9-1-1 dispatch centers to send out text 
messages to those in the community who carry pagers compatible with their system. The new 
IPAWS alerting mechanisms also provide a variety of accessible messaging systems. 

▪ Local TV stations: Work with local TV stations to have open captioning of emergency broadcasts 
or captioned with an ASL interpreter visible on the screen. The trend now is to have the 
interpreter standing next to the presenter/commentator. When TV is augmented with crawls, 
captioning and interpreting, the information becomes accessible for people who are deaf or 
hard of hearing. 

▪ Provide the person with a flashlight for their preparedness kit so they can signal their location 
and to help with lip reading in the dark. 

 
To communicate effectively, some hard of hearing individuals may need the following:  

➢ Licensed Sign Language Interpreter 
➢ Written words utilizing a pen and paper 
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➢ Amplification 
➢ No background noise 
➢ Communication Access Realtime Translation (CART) 
➢ Captioning 
➢ Face to face lip reading 
➢ Slow speech 
➢ Nothing in your mouth 
➢ Gestures 
➢ Pictures to point at 
➢ Cued speech 

 
Best practice example – Minnesota Law Enforcement.  
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 Source: Minnesota Dept of Human Services 
 
As an added appendix to this plan, slides are included from the Massachusetts Dept of Public Safety 
about the “Show Me” communication tool. Individuals who are deaf/hard of hearing, have a cognitive 
disability or have limited English proficiency will be able to utilize the slides to assist in multiple 
emergency situations. Individuals that struggle to communicate verbally during times of stress may also 
be positively assisted by this tool. There is also an app that can be downloaded onto a mobile platform.  
 
Blindness or Visual Impairments – People who are either blind or have low vision may depend on 
hearing emergency messages or reading them utilizing assistive technologies. Individuals with vision loss 
cannot see a map on television that shows an evacuation route.  
 

▪ There is a difference between visual impairment and blindness. Some people who are "legally 
blind" have some sight, while others are totally blind. 

▪ Announce your presence, speak out, and then enter the area. 
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▪ Speak naturally and directly to the individual. 
▪ Do not shout. 
▪ Do not be afraid to use words like "see," "look," or "blind." 
▪ State the nature of the emergency and offer them your arm. As you walk, advise them of any 

obstacles. 
▪ Offer assistance but let the person explain what help is needed. 
▪ Do not grab or attempt to guide them without first asking them. 
▪ Let the person grasp your arm or shoulder lightly for guidance. 
▪ They may choose to walk slightly behind you to gauge your body's reactions to obstacles. 
▪ Be sure to mention stairs, doorways, narrow passages, ramps, evacuation routes, pull alarm 

locations, etc. 
▪ When guiding someone to a seat, place the person's hand on the back of the chair. 
▪ If leading several individuals with visual impairments, ask them to guide the person behind. 
▪ Remember that you will need to communicate any written information orally. 
▪ When you have reached safety, orient the person to the location and ask if any further 

assistance is needed. 
▪ If the person has a service animal, do not pet it unless the person says it is ok to do so. Service 

animals must be evacuated with the person. 
▪ Automated phone call notification: Some communities have systems that call resident and 

business phone numbers rapidly to notify them of an emergency situation and give short 
messages for protective actions.  

▪ Door- to-door notification: For people with low vision, tell them verbally about the emergency. 
When writing notes, use a large black marker. 

▪ Local TV stations: Work with local TV stations to ensure there is an audio transcription of 
information on TV screens that comes across as a silent crawl or map. 

▪ Communicate through any evacuation procedures by describing in advance physical barriers or 
action to be taken such as “Take two steps down.” 

 
Braille 
 
Braille is utilized by some individuals that are afflicted with vision impairments. 
Braille is a series of characters that are made up of a pattern of six raised dots 
(two columns of three). The pattern arrangement corresponds to the letters of 
the alphabet. There are a couple different grades of braille:  
 

➢ Grade 1 Braille – A direct substitution of normal print letters for letters of the braille alphabet.  
➢ Grade 2 Braille – A briefer format where certain letter combinations and frequently utilized 

short words are given an abbreviated pattern.  
 
A quick note – braille sentences are read from left to right, like typed/written sentences. When braille is 
written however, it must be done in the reverse order. This is due to the fact that the paper must be 
flipped over to read/feel the raised dots.  
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  Source: Iowa Department for the Blind (also for small graphic above) 
 
Service Animals – Service animals are working animals that have been trained to perform tasks that 
assist disabled people. Special care is needed during times of disaster for both the animal and person.  
 
Always ask the person how you can best assist them. 

▪ Remember – a service animal is not a pet. 
▪ Do not touch or give the animal food or treats without the permission of the owner. 
▪ When a dog is wearing its harness, it is on duty. In the event you are asked to take the dog while 

assisting the individual, hold the leash and not the harness. 
▪ Plan to evacuate the animal with the owner. Do not separate them! 
▪ Service animals are not registered and there is no proof that the animal is a service animal. If the 

person tells you it is a service animal, treat it as such. However, if the animal is out of control or 
presents a threat to the individual or others, remove it from the site. 

▪ A person is not required to give you proof of a disability that requires a service animal. You 
should accept the claim and treat the animal as a service animal. If you have doubts, wait until 
you arrive at your destination and address the issue with the supervisor in charge. 

▪ The animal need not be specially trained as a service animal. People with psychiatric and 
emotional disabilities may have a companion animal. These are just as important to them as a 
service animal is to a person with a physical disability – please be understanding and treat the 
animal as a service animal. 

▪ A service animal must be in a harness or on a leash but need not be muzzled. 
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 Source: servicedogcertifications.org  
 
Seniors/Elderly – Older individuals may require additional assistance in times of disaster or during 
shelter or evacuation periods.  
 
Always ask the person how you can best assist them. 

▪ Some elderly persons may respond more slowly to a crisis and may not fully understand the 
extent of the emergency. Repeat questions and answers if necessary. Be patient! Taking time to 
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listen carefully or to explain again may take less time than dealing with a confused person who 
may be less willing to cooperate. 

▪ Reassure the person that they will receive medical assistance without fear of being placed in a 
nursing home. 

▪ Older people may fear being removed from their homes – be sympathetic and understanding 
and explain that this relocation is temporary. 

▪ Before moving an elderly person, assess their ability to see and hear; adapt rescue techniques 
for sensory impairments. 

▪ Persons with a hearing loss may appear disoriented and confused when all that is really "wrong" 
is that they cannot hear you. Determine if the person has a hearing aid. If they do, is it available 
and working? If it isn't, can you get a new battery to make it work? 
See the tip sheet for People Who Are Deaf Or Hard Of Hearing for more information. 

▪ If the person has a vision loss, identify yourself and explain why you are there. Let the person 
hold your arm and then guide them to safety. 
See the tip sheet on People Who Are Blind or Visually Impaired for more information. 

▪ If possible, gather all medications before evacuating. Ask the person what medications they are 
taking and where their medications are stored. Most people keep all their medications in one 
location in their homes. 

▪ If the person has dementia, turn off emergency lights and sirens if possible. Identify yourself and 
explain why you are there. Speak slowly, using short words in a calm voice. Ask "yes" or "no" 
questions: repeat them if necessary. Maintain eye contact. 
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Seizures – A seizure is a sudden, uncontrolled electrical disturbance in the brain. It can cause changes in 
your behavior, movements or feelings, and in levels of consciousness. Having two or more seizures at 
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least 24 hours apart that are not brought on by an identifiable cause is generally considered to be 
epilepsy (mayoclinic.org).  
 

▪ Some types of seizures have warning symptoms while others do not. Warning symptoms may 
include visual/auditory hallucinations or noticing a burning smell. If a person senses an 
oncoming seizure have them lay down, preferably on their left side. Provide help if asked. 

▪ In the event of a seizure, attempt to turn the individual on his/her side; preferably the left side, 
to allow saliva or other substances to drain from the mouth and keep the airway open. 

▪ Stay calm. Talk to the person softly. Rub the person’s arm or back gently. 
▪ DO NOT try to force the mouth open with any hard implement or fingers. A person cannot 

swallow their tongue. Efforts to hold the tongue down can cause injury to the teeth or jaw. 
▪ Move nearby objects away from the person that could lead to injury if the person hits the object 

or see if the person can be moved if they are near hard objects too heavy to move. 
▪ You may place a pillow, towel or other soft object underneath the person’s head to protect it. 
▪ When jerking from the seizure is over, loosen clothing around the neck and remove glasses if 

the person wears them. 
▪ If possible, time the duration of the seizure. After the seizure is over, give this information to the 

individual. 
▪ If the seizure lasts more than 5 minutes or the person does not resume consciousness, call 911. 
▪ If breathing stops, call 911 and start CPR. Please note that you must be certified to perform CPR. 

 
Seizure Tips From Epilepsy.com 
 
STAY With The Person And Start Timing The Seizure. 

▪ Remain calm – it will help others stay calm too. Talk calmly and reassuringly to the person 
during and after the seizure – it will help as they recover from the seizure. 

▪ Check for medical ID. 
▪ Look at your watch and time the seizure from beginning to the end of the active seizure. 
▪ Timing the seizure will help you determine if emergency help is needed. 
▪ While most seizures only last a few minutes, seizures can be unpredictable. Some may start with 

minor symptoms but lead to loss of consciousness or a fall that could cause injury. Other 
seizures may end in seconds. 
 

Keep The Person SAFE. 
▪ Move or guide away from harmful or sharp objects. 
▪ If a person is wandering or confused, help steer them clear of dangerous situations. For 

example, gently guide them away from traffic, train or subway platforms, heights, or sharp 
objects. 

▪ Encourage people to step back and give the person some room. Waking up to a crowd can be 
embarrassing and confusing for a person after a seizure. 

▪ Ask someone to stay nearby in case further help is needed. 
 

Turn The Person Onto Their SIDE If They Are Not Awake And Aware. 
▪ Make the person as comfortable as possible. 
▪ Loosen tight clothes around neck. 
▪ If they are aware, help them sit down in a safe place. 
▪ If they are at risk of falling or having a convulsive seizure or tonic-clonic seizure: 

o Lay them down on the floor. 
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o Put something small and soft under the head. 
o Turn them on their side with their mouth pointing toward the ground. This prevents 

saliva from blocking their airway and helps the person breathe more easily. 
▪ During a convulsion, it may look like the person has stopped breathing. This happens when the 

chest muscles tighten during the tonic phase of a seizure. As this part of a seizure ends, the 
muscles will relax and breathing will resume normally. 

o Rescue breathing is generally not needed during these seizure-induced changes in a 
person’s breathing. 
 

Do NOT Put Any Objects In Their Mouth. 
▪ Do not put any objects like a spoon, stick or wallet into a person's mouth. 

o Do not worry – a person cannot swallow their tongue during a seizure. 
o Jaw and face muscles may tighten during a seizure, causing the person to bite down. If 

this happens when something is in the mouth, the person may break and swallow the 
object or break their teeth! 

▪ Rescue medicines that are placed inside the cheek can be given if recommended by their health 
care team. 

▪ Do not give water, pills or food to swallow until the person is awake. Food, liquid or pills could 
go into the lungs instead of the stomach if they try to drink or eat when not fully aware. 

 
Do NOT Restrain. 

▪ Trying to stop movements or forcibly hold person down does not stop a seizure. 
▪ Restraining a person can lead to injuries and make the person more confused, agitated, or 

aggressive. People do not fight on purpose during a seizure. Yet if they are restrained when they 
are confused, they may respond aggressively. 

▪ If a person tries to walk around, let them walk in a safe, enclosed area if possible. 
 
STAY With Them Until They Are Awake And Alert After The Seizure. 

▪ Most seizures end in a few minutes. 
▪ Injury can occur during or after a seizure, requiring help from other people. 
▪ If a person appears to be choking, turn them on their side and call for help. If they are not able 

to cough and clear their air passages on their own or are having breathing difficulties, call 911 
immediately. 

▪ Be sensitive and supportive. Ask others to do the same. 
o Seizures can be frightening for the person having one, as well as for others. People may 

feel embarrassed or confused about what happened. Keep this in mind as the person 
wakes up. 

o Reassure the person that they are safe. 
o Once they are alert and able to communicate, tell them what happened in very simple 

terms. 
o Offer to stay with the person until they are ready to go back to normal activity or call 

someone to stay with them. 
 
When To Call 911 

▪ Seizure lasts longer than 5 minutes 
▪ Repeated seizures 
▪ Difficulty breathing 
▪ Seizure occurs in water 
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▪ Person is injured, pregnant, or sick 
▪ Person does not return to their usual state 
▪ First time seizure 
▪ The person asks for medical help 
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Chemical Sensitivities – This can refer to multiple symptoms that occur with exposure to certain 
chemicals. Symptoms are wide ranging, but can include (but not limited to): headache, fatigue, dizziness, 
nausea, congestion, itching, sneezing, sore throat, chest pain, breathing problems, rashes, etc. Triggers 
that set off the sensitivity are also widespread.  
 

▪ Reassure the person that you understand he or she is chemically sensitive and will work with 
him or her in providing care. Be sure to ask what the person is sensitive to, including his or her 
history of reactions to various drugs you may have to administer. 

▪ Flag the person's chart or other written information that he or she is chemically sensitive. 
▪ Whenever possible, take the person's own medical supplies and equipment with them, including 

oxygen mask and tubing, medications, food and water; bedding, clothing, and soap - he or she 
may be sensitive to these items if issued at a shelter or hospital. 

▪ If you do administer drugs: 
▪ Administer low doses with caution. 
▪ Use IV fluid bottled in glass without dextrose if possible - many people react to corn-

based dextrose. 
▪ Capsules are generally better than tablets - they have fewer binders, fillers and dyes. 
▪ If administering anesthesia, use short-acting regional rather than general anesthesia 

whenever possible and try to avoid the use of halogenated gas anesthetics. 
▪ Consult with the person's environmental physician if possible. 
▪ If the person is taken to an emergency shelter or a hospital, help protect him or her from air 

pollution. Some suggestions: 
▪ Avoid placing the person in rooms with recent pesticide sprays, strong scented 

disinfectants or cleaners, new paint or carpet, or other recent remodeling. 
▪ Place a sign on the door stating that the person inside has chemical sensitivities. 
▪ Assign caregivers who are not wearing perfume or fabric softener on clothes and who 

are not smokers. 
▪ Allow the person to wear a mask or respirator, use an air filter, or open a window as 

needed. 
▪ Keep the door to the person's room closed, if possible. 
▪ Reduce time the person spends in other areas, if possible, by performing as many 

procedures and evaluations as possible in his or her room. 
 
Respiratory Impairments 
 

▪ Individuals with respiratory impairments may have limitations exacerbated by smoke, dust, 
fumes, chemicals, and other odors and may benefit from products such as emergency 
evacuation hoods, masks, and respirators.  

▪ Individuals with respiratory impairments may have breathing difficulties when walking distances 
and therefore have problems descending stairs. Evacuation devices may be helpful. 

 
Non-Visible Disabilities - Individuals with non-visible disabilities may have difficulty performing some 
tasks even though their condition is not apparent. Non-visible disabilities can include communication, 
cognitive, sensory, mental health, learning or intellectual disabilities (described above) which may 
impair an individual's response to an emergency. Conditions can include allergies, epilepsy, diabetes, 
pulmonary or heart disease, and/or dependency on dialysis, different supplies, etc. 

▪ Allow the person to describe the help they need. 
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▪ Find effective ways to communicate, such as drawn or written instructions, using landmarks 
instead of general terms like "go left" or "turn right". 

▪ Maintain eye contact when speaking to the person. Talk to the person, not about the person.  
▪ Repeat instructions (if needed). 
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Childbearing Women and Newborns – Pregnant women and newborns may require additional 
assistance in times of disaster or during shelter or evacuation periods. 
 

▪ Usually, pregnancy is not an emergency. In fact, if the pregnant woman is otherwise healthy, it is 
likely that she can be included in any plans for evacuation or sheltering for the general 
population. 

▪ However, if the woman has had a cesarean section (“C-Section”) at any time in the past, or if she 
has any of the following problems now or in the previous three hours, she is at higher risk. 

o Steady bleeding “like a period” from the vagina 
o Convulsion or a really bad (unusual) headache that will not go away with Tylenol 
o Constant strong belly or back pain with hardness in her pregnant belly 
o Strong pains and hardening belly that comes and goes every couple of minutes and a 

“due date” three weeks away or more 
▪ If she has had any of these problems, she should be taken to a hospital (if 

hospital access is available) or other health care facility for an assessment. If 
taking her to a facility is not possible, she should be helped to find a 
comfortable position and not be left alone. 

▪ If she has not had these problems, the hospital is often not the best place to 
take pregnant women, women in labor or new mothers with newborns due to 
danger from infections or other exposures. Remember: a normal birth is not an 
illness. 

▪ A woman who has one or more of the symptoms below may be in labor and about to give birth. 
Do not move her - it is better to have a birth where you are than on the way to somewhere else. 

o Making grunting sounds every one to three minutes. 
o She says “yes” if you ask “Is the baby pushing down?” or she says, “The baby’s coming.” 
o You see bulging out around the vagina when she grunts or bears down. 

▪ Give pregnant women and new moms lots of fluids to drink (water or juice is best). 
▪ Be as calming as possible; expectant mothers may be especially anxious in emergency situations. 

Reassure them you will do everything you can for them. 
▪ Try not to separate expectant or newly delivered moms and their family, even if transporting. 
▪ If you must transport a pregnant woman, regardless of whether she is in labor or not: 

o Transport her lying on her side, not flat on her back 
o Ask her if she has a copy of her pregnancy/prenatal records; if she does, make sure they 

are brought with her. 
 

Tips for Just After a Baby has Been Born 
 

▪ Dry and rub the baby gently to keep baby warm and to stimulate breathing. 
▪ Place the naked baby on mother’s skin between her breasts and cover both mom and baby. 
▪ Cutting the cord is not an emergency. The cord should only be cut when you have sterile tools 

(scissor, knife blade, etc.). It is better to wait rather than cut the cord with a non-sterile blade. 
▪ Usually, the placenta (afterbirth) will follow the baby on its own in about a half an hour or less. 

After it comes, it can be put in a plastic bag, wrapped with the baby or left behind, depending on 
the circumstances. 

▪ Monitor bleeding from the vagina. Some bleeding is normal - like a heavy period. It should slow 
down to a trickle within 5 to 10 minutes. If it does not, the woman needs medical care. 

▪ Encourage mom to put baby to breast. The baby’s hands should be free to help find the breast. 
Point baby’s nose toward mom’s nipple and the baby’s tummy toward moms. 
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▪ If you need to transport a mother and her newly born baby: 
o Keep the mom and newborn together: baby in mom’s arms or on her belly 
o Take diapers, baby clothes and formula and bottles (if mom is bottle feeding the baby) if 

they are available. 
 
Children or Infants 
  

▪ Children are especially vulnerable to heat, cold, dehydration, disease and other disaster related 
conditions. 

▪ Know the disaster policy and readiness level of the child’s school or daycare 
▪ Have child supplies in kits: like children’s medicine, formula, diapers and toys 
▪ Practice with children what to do if the power is out, call 911, etc.  

 
Promoting family preparedness planning can be beneficial in disaster preparedness. A best practice 
example follows from savethechildren.org. Several templates are available.  
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Non-English-Speaking Persons 
 

▪ Provide signage in as many languages as possible about important information in shelters and 
community centers. 

▪ Picture boards of such things as food, water and restrooms that non-English speaking persons 
can point to help them with communication. 

▪ Include non-English speaking representatives in emergency planning for your workplace, 
community organization or shelter. 

▪ Make sure preparedness information is provided to non-English speaking outlets such as radio 
stations, churches and community centers/organizations. 

▪ Utilize translators, translation services or translation mobile apps when able during disaster 
situations. Multiple services are available online, some have a cost associated with usage.   

▪ Some non-English speaking population groups may not understand the role or presence of law 
enforcement officers in an emergency situation. Preparedness, response, and recovery efforts 
should be coordinated from the grassroots level, engaging community leaders from that group 
for support. 

▪ In emergency situations where parents and grandparents are monolingual, responders may 
have to rely on children who often have the ability to translate. Providing preparedness 
information to children through schools is an effective form of outreach that can help get the 
message to their parents. 

▪ Some non-English speakers may not be accustomed to our state or country’s version of disaster 
preparedness and response and may be unaware of available assistance before, during, or after 
an incident. Specific outreach and preparedness trainings may need to be tailored to fit the 
culture of the target population. 

▪ Be careful when relying on Internet translation services (Yahoo Translator, etc.) to generate a 
press release into another language. These are not entirely accurate. 

 

Planning and Preparedness  
 
First Person Language – An objective and respectful way to speak about people with disabilities by 
emphasizing the person first, rather than the disability. It is a recognition of the person (and what the 
person has) and not the disability. It emphasizes that the person is not the disability.  
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Go-Kit - This kit consists of basic supplies collected and stored in order to survive in the event of 
emergency. These kits can be stored at home, as well as work, vehicles or any place that someone may 
spend longer amounts of time at. 

o Water (one gallon per person per day for at least three days, for drinking and sanitation) 
o Food (at least a three-day supply of non-perishable food) 
o Battery-powered or hand crank radio and a NOAA Weather Radio with tone alert 
o Flashlight 
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o First aid kit 
o Extra batteries 
o Whistle (to signal for help) 
o Dust mask (to help filter contaminated air) 
o Plastic sheeting and duct tape (to shelter in place) 
o Moist towelettes, garbage bags and plastic ties (for personal sanitation) 
o Wrench or pliers (to turn off utilities) 
o Manual can opener (for food) 
o Local maps 
o Cell phone with chargers and a backup battery 
o Copies of important information (PDF), including contact numbers and insurance information 

(seal documents in a waterproof container) 
o medical information (PDF), including special equipment information and other important 

documents (seal documents in a waterproof container) 
o Eyeglasses, contact lenses and supplies, dentures, hearing aid batteries 
o Medications 
o Money (cash, credit cards, checkbook, travelers checks) 
o Personal hygiene items, feminine supplies, hand sanitizer, soap, household chlorine bleach 
o Candles, waterproof matches, lighter 
o Spare set of clothes (climate appropriate), work gloves, rain gear 
o Toolkit 
o Sleeping bag or warm blanket for each person 
o Fire Extinguisher 
o Paper/pencil 
o Books, games, puzzles or other activities.  

 
* Please note: In the event of a pandemic-specific go-kit, items such as food, water and 
prescription/over the counter drugs may need a larger supply.  
 
Additional Go-Kit Items – Infants 

o Formula, snacks and/or baby food 
o Diapers 
o Bottles 
o Wipes 
o Diaper rash cream 
o Medications 
o Car Seat 
o Clothing 
o Blankets 
o Toys, stuffed animals and games 

 
Additional Go-Kit Items – Vehicle 

o Jumper cables, flashlight, extra batteries 
o First aid kit 
o Red bandana or help signal 
o Packaged food, water, water bottle for each person 
o Sand or cat litter, small shovel 
o Gloves, hat, boots, jacket, blankets or sleeping bags, rain gear 
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o Ice scraper 
o Cell phone charger 
o Flares/reflective triangle 
o Map 

 
Additional Go-Kit Items – Medical 

o At least a week-long supply of prescription medicines 
o Glasses 
o A list of all medications, dosage and any allergies 
o Medical supplies, including oxygen, catheters, insulin, etc.  
o A list of the style and serial number of medical devices (include special instructions for operating 

your equipment if needed) 
o Copies of medical insurance and Medicare cards 
o Contact information for doctors, relatives or friends who should be notified if you are hurt 
o Medical alert tags/bracelets 
o Supplies related for allergy or chemical sensitivity.  

 
Additional Go-Kit Items - Deaf or Hard of Hearing 

o A weather radio (with text display and a flashing alert) 
o Extra hearing-aid batteries (or hearing aids, if available) 
o A TTY 
o Pen and paper (in case you must communicate with someone who does not know sign 

language) 
 
Additional Go-Kit Items – Blind or Low Vision 

o Mark emergency supplies with Braille labels or large print. Keep a list of emergency supplies and 
where they were purchased on a portable flash drive or make an audio file that is kept in a safe, 
accessible location. 

o Keep a Braille or deaf-blind communications device as part of an emergency supply kit. 
o Extra eyeglasses or other related equipment (Extra vision aids such as an electronic travel aid, 

monocular, binocular or magnifier, if applicable) 
o Extra white cane, preferably longer in length 
o Talking or Braille clock 
o Large print timepiece with extra batteries 
o Any reading devices / assistive technology to access information or portable CCTV devices 

 
Additional Go-Kit Items – Speech Disability 

o For augmentative communications devices or other assistive technologies, plan how to evacuate 
with the devices or how to replace equipment if it is lost or destroyed. Keep model information 
and note where the equipment came from (Medicaid, Medicare, private insurance, etc.). 

o Plan how to communicate with others if equipment is not working, including laminated cards 
with phrases and/or pictogram. 

 
Additional Go-Kit Items – Mobility Disability 

o If a power wheelchair is used, have a lightweight manual chair available as a backup if possible. 
Know the size and weight of your wheelchair in addition to whether or not it is collapsible, in 
case it has to be transported. 

o Show others how to operate your wheelchair. 



44 
 

o Purchase an extra battery for a power wheelchair or other battery-operated medical or assistive 
technology devices. If you cannot purchase an extra battery, find out what agencies, 
organizations or local charitable groups can help with purchasing. Keep extra batteries on a 
trickle charger at all times. 

o Consider keeping a patch kit or can of sealant for flat tires and/or extra inner tube if wheelchair 
or scooter is not puncture proof. 

o Keep an extra mobility device such as a cane or walker if utilized. 
o If a seat cushion is used to protect skin or maintain balance and you must evacuate without a 

wheelchair, take the cushion with. 
o Can of seal-in-air product (to repair flat tires on your wheelchair or scooter) 
o Supply of inner tubes 
o Pair of heavy gloves (to protect your hands while wheeling over glass or other sharp debris) 
o Latex-free gloves (for anyone providing personal care to you) 
o A lightweight, manual wheelchair as a backup to a motorized wheelchair (if feasible) 
o Spare catheters (if applicable) 
o Your power outage backup plan 
 

Additional Go-Kit Items – Individuals who may need behavioral support (Including: children with 
disabilities and people that have post-traumatic stress disorder (PTSD), who may have difficulty in 
unfamiliar or chaotic environments) 

o Handheld electronic devices (loaded with movies and games) 
o Spare chargers 
o Sheets and twine or a small pop up tent (to decrease visual stimulation in a busy room or to 

provide instant privacy) 
o Headphones (to decrease auditory distractions) 
o Comfort snacks 
o Toys (to meet needs for stimulation) 

 
Additional Go-Kit Items – Pets and Service Animals 

o Food, water, can opener, water bowl 
o Collar with ID tag 
o Leash or pet carrier 
o Plastic bags 
o Proof of vaccinations 
o Veterinarian contact information 

 
Additional Go-Kit Items – Seniors 

o Eyeglasses  
o Dentures 
o Medications/Prescriptions 
o List of medications with dosage 
o Medical bracelet and/or identification 
o Blanket 
o Medical equipment for conditions – along with extra batteries 
o Insurance/Prescription cards 
o Contact list of doctors and relatives 
o Mobility aides 
o Incontinence products (if needed) 



45 
 

 
Additional Tips:  

➢ Store in a temperature-appropriate area. Utilize tightly closed plastic or metal containers if 

necessary.  

➢ Replace expired items as needed (including: food, medication) 

➢ Re-think personal needs annually, and update kits as needs change 

➢ Consider utilizing wheeled suitcases or other storage solutions if needed for mobility.  

 

 Source: ready.gov  

Stay at Home Planning 

If you are planning to stay in your home: 

▪ Post emergency telephone numbers where you can find them, near the telephone or 

programmed into your cell phone. 

▪ Teach children and others in the household what to do, who to call and when. 

▪ Listen to a battery or crank-operated radio for emergency information. 

▪ Know where the flashlights are located. 

▪ Know where the First-Aid kit is located. 

▪ Arrange for a relative, friend or neighbor to check on you in an emergency. 

▪ Teach those who may need to assist you in an emergency on what to do: 

o the best way to notify you of an emergency if you are deaf or hard of hearing 

o how to assist with a transfer 

o how to do a blood pressure check 

o how to assist with an insulin injection 

o how to operate necessary equipment, medication, etc. 

▪ Keep family records, medical records or other important documents in watertight, fireproof 

containers. 

▪ Consider getting a medical alert system that will allow you to call for help if you are immobilized 

in an emergency. 

▪ Consider getting a medical ID bracelet or medical dog tags that state your medical condition. 
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▪ Try to identify a second exit in case the primary exit is blocked. At a minimum, have some ideas 

on how you would evacuate in this situation. 

▪ Consider your transportation options; do you have access to a vehicle? 

▪ Do you have a network of friends, family or neighbors that would be able to provide 

transportation in an emergency? 

▪ Does your transportation provider have resources available during an emergency? 

▪ Pick one out-of-state and one local friend or relative for family members to call if separated by 

disaster. 

▪ Consider getting a medical alert system that will allow you to call for help if you are immobilized 

in an emergency. 

▪ Consider getting a medical ID bracelet or medical dog tags that state your disability. 

▪ Pick one out-of-state and one local friend or relative for family members to call if separated by 

disaster. 

▪ Pick two meeting places: 

o A place near your home in case of a fire or tornado. 

o A place outside your neighborhood in case you cannot return home after a disaster. 

▪ Learn how to turn off the water, gas and electricity at main valves or switches. 

▪ Know how to connect or start a back-up power supply if needed. 

▪ If you live in an apartment, ask the management to identify and mark accessible exits. 

▪ You may want to create a stay-at-home kit with items previously listed in the go-kit section. In 

the event that you are unable to leave your residence, these items will be prepared and ready 

for you in the event of disaster.  

Best Practice Examples – Minnesota State Council on Disabilities, Administration for Community Living 

and Ready.gov 
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Sources  

 

The following sources were important when creating this document. Other sources were listed near the 

appropriate documentation, when able.  

 

Source: Functional Needs Planning Toolkit for Emergency Planners – HSEM and the Dept of Public Safety 

Tips for First Responders: (Source: http://disabilitytips.tamu.edu/index.html) 
 
Source: Show Me Tools from Massachusetts - https://www.mass.gov/service-details/show-me  
 
 
Appendix 
 
 
Show Me Communication Tool - As an added appendix to this plan, slides are included from the 
Massachusetts Dept of Public Safety about the “Show Me” communication tool. Individuals who are 
deaf/hard of hearing, have a cognitive disability or have limited English proficiency will be able to utilize 
the slides to assist and communicate during multiple emergency situations (if needed). Individuals that 
struggle to communicate verbally during times of stress may also be positively assisted by this tool. 
There is also an app that can be downloaded onto a mobile platform.  
 
Building Access Survey – The Minnesota State Council of Disability put together a document that assists 
in surveying locations to ensure accessibility. The document is included as a separate attachment due to 
length and the interactive nature of the completed plan.  
 
 
 
 

 

http://disabilitytips.tamu.edu/index.html
https://www.mass.gov/service-details/show-me




This tool has been tested with and co-created by public health professionals and 
the populations it is designed to help, including: 

•  People who have cognitive disabilities
•  People who are deaf or hard of hearing
•  People who have limited English proficiency
•  Anyone who may struggle to communicate verbally during an emergency

Tips to help you use this tool:
✓ Speak clearly and slowly.
✓ Look directly at the person when asking questions or giving instructions.
✓ Give directions one step at a time. Check for understanding after each step.
✓ Give the person time to respond to questions or instructions.
✓ Use hand gestures (movements) to help communicate.

Remember, good communication is key to helping people 
feel safe and calm during an emergency. 
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