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DISASTER PREPAREDNESS WORKBOOK
  
BE READY. MAKE A PLAN. 
  

Elderplan is an HMO plan with Medicare and Medicaid contracts. Enrollment in Elderplan depends on contract renewal. 



MAKE A PLAN 
The safety of our Elderplan and HomeFirst members is our top priority. That is why we want 
to make sure you are as prepared as you can be in case of an emergency. Being prepared 
for emergency situations, such as house fires, hurricanes, floods or other natural disasters, is 
vitally important. The key to success is readiness. 

This Disaster Preparedness Brochure provides guidance on how to create an Emergency Plan 
so you can prepare yourself on what needs to be done before, during and after an emergency. 

Included are worksheets and checklists to help you get started. All this information should be 
kept together in a safe location. 

A more detailed Emergency Disaster Resource Guide is available upon request. Please contact 
your Care Manager and they will be able to recommend appropriate resources to meet your 
specific needs. 
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Preparing Your Emergency Plan
 
Emergencies can affect anyone, at any time of the year, without warning. Even small events, 
such as a power outage, can quickly have disastrous effects for a family that is not prepared. 
Families must work together to prepare for unexpected situations. Creating an Emergency Plan 
can be the key to surviving an emergency or disaster. 

Take 3 Steps to Prepare 

Prepare a Go Bag Create a Plan Get Informed 

It’s important to follow three basic steps to prepare for any emergency: 

1. Prepare your Go Bag

2. Create a Plan of Action

3. Get informed

Step 1: Prepare Your Go Bag
 
Just as you prepare to go on vacation, you need to prepare for an emergency. Start by 
preparing a Go Bag — a collection of things you would need if you have to leave in a hurry. 

Your Go Bag should be sturdy and easy to carry, like a backpack or a small suitcase 
on wheels. 

You should plan on including basic supplies such as food, water and batteries. Make sure to 
include medications and medical supplies and any additional items that are important to your 
everyday needs, such as eyeglasses or hearing aids. 

In some emergencies, like coastal storms and tornadoes, you may have to stay at home. Your 
Go Bag should have enough supplies to last for at least three days. 



  
 
 

Step 2: Create a Plan of Action
 
In the event of an emergency, it is important to be prepared and have a plan of action in place. 
Take some time to sit with a family member to make decisions about: 

• 

• 

• 

Who will be in your Emergency Support Network. 

Where you will go. 

What you will do. 

Start gathering your personal information such as insurance, emergency contacts and 
important health and life-saving information. Make copies of your important documents and 
keep them together in a waterproof container. 

Create an Emergency Support Network. This is a vital part of your Plan. You don’t want 
to go through an emergency alone. Ask at least two people to be in your support network— 
family members, friends, neighbors, caregivers, coworkers, or members of community groups. 
Remember, you will help each other. 

You should also designate an out-of-state friend or relative who family and friends can call 
during an emergency or disaster situation. They will be able to help you communicate with 
those in your network. 

Your Emergency Support Network should: 

• 

• 

• 

• 

• 

Stay in contact during an emergency. 

Keep spare sets of your keys. 

Know where to find your Go Bag. 

Know how to operate your medical equipment. 

Be able to help move you in an emergency. 

“Create an Emergency Support 
Network. This is a vital part of 
your Plan. You don’t want to go 
through an emergency alone.” 

In the event of an emergency, all documents that help to identify you need to be readily 
accessible. Complete your Important Documents Checklist on page 6 and begin preparing 
copies of the necessary documents to be kept in a waterproof container that can be packed 
inside your Go Bag. 

Emergency Power Planning 

If you use electrical or battery-dependent assistive technology and/or medical devices it is 
essential that you plan ahead! Some of these devices may include: 

• 

• 

• 

Breathing machines (respirators, ventilators) 

Power wheelchairs and scooters 

Oxygen, suction or home dialysis equipment 

This equipment is essential to your level of independence and wellbeing. 
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You should review and complete your Emergency Power Planning Checklist on page 8 to  
help you prepare to make power-backup plans. 

Review and update the Emergency Power Planning Checklist every six months. (One way to 
remember to do this is when you set your clocks forward in the spring and back in the fall.) 

If you need more information, you may call an ADA Specialist at 1-800-949-4232.  
National Network Americans with Disabilities Act Website: www.adata.org 

Step 3: Get Informed
 
It is important to get informed about the possible emergencies and disasters that typically affect  
your area and the resources that are available to you. Below are a few to help you get started; 

You may also access New York City Resources by calling 311 (TTY: 212-504-4115), or use 
NYC.gov to contact City agencies. 

NYC Office of Emergency Management: www.nyc.gov/oem 

NYC Department for the Aging: www.nyc.gov/aging 

Mayor’s Office for People with Disabilities: www.nyc.gov/mopd 

Ready New York Preparedness Info: www.nyc.gov/readyny 

Hurricane Evacuation Zone Finder: www.nyc.gov/hurricanezones 

If assistance or additional resources are needed, please contact your Elderplan or HomeFirst 
Care Manager. They will be able to assist you in gathering a list of your local community 
resources including: 

• 

• 

• 

• 

• 

• 

— 

— 

— 

Food pantries 

Emergency Responders (Local Police Precinct, Fire, EMS, etc.) 

Hospitals 

Department of Health 

Utility companies 

Local Disaster Relief Organizations 

Red Cross 

The Salvation Army 

Poison Control 

If assistance or additional 
resources are needed, please 
contact your Elderplan or 
HomeFirst Care Manager. 
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Step 1: Prepare Your Go Bag
 

“Go Bag” Checklist 
7-10 day supply of medications 

Food (Non-perishables, ready-to-eat canned foods) 

Bottled Water (1 gallon per person per day) 

Flashlight 

Radio 

Batteries 

Cell phone/Charger 

Clothing 

Eyeglasses 

Hearing aids/Batteries 

Wheelchair/Scooter Batteries or Manual Chair 

Oxygen/Portable Tank 

Nebulizer/CPAP/BIPAP 

Whistle or bell 

Style and serial numbers of medical devices (such as pacemakers) and usage instructions 

Cash 

Important Document Checklist 
KEEP COPIES OF YOUR IMPORTANT DOCUMENTS IN A WATERPROOF CONTAINER. 

Driver’s License Photo IDs 

Social Security Card Elderplan/Homefirst ID Card 

Medicare/Medicaid Card(s) Proof of Address 

Marriage and Birth Certificates Credit and ATM Cards 

Tear off 
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Step 2: Create a Plan of Action 

My emergency contact information: List up to 3 contacts, including an out-of-state contact. 

Contact 1: 

Name _______________________________________________________________________________ 

Relationship _________________________________________________________________________ 

Address _____________________________________________________________________________ 

Home Phone _______________________________ Cell Phone _______________________________ 

Contact 2: 

Name _______________________________________________________________________________ 

Relationship _________________________________________________________________________ 

Address _____________________________________________________________________________ 

Home Phone _______________________________ Cell Phone _______________________________ 

Contact 3: Out-of-State Contact 

Name _______________________________________________________________________________ 

Relationship _________________________________________________________________________ 

Address _____________________________________________________________________________ 

Home Phone _______________________________ Cell Phone ______________________________ 

In case of an emergency, I will go to: 
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Step 2: Create a Plan of Action
 

Emergency Power Planning Checklist 
Date Complete Does Not Apply Life-Supporting Device Users 

Contact your power and water companies about your needs 
for life-support devices (home dialysis, suction, breathing 
machines, etc.) in advance of a disaster. 

Many utility companies keep a “priority reconnection service” 
list and map of the locations of power-dependent customers 
for use in an emergency. 

Ask the customer service department of your utility companies 
if this service is available. The phone can be located in your 
monthly utility bills. 

*Note that even if you are on the “priority reconnection service”
list, your power could still be out for many days following a 
disaster. 

If you don’t have power backup options for your equipment, 
you must have a plan to relocate, or call 911. 

Let your fire department know that you are dependent on life-
support devices. 

All ventilator users should keep a resuscitation bag handy. The 
bag delivers air through a mask when squeezed. 

If you receive dialysis or other medical treatments, ask your 
health care provider for the plans in an emergency and where 
you should go for treatment if your usual clinic is not available 
after an emergency. 

Tear off 
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Step 2: Create a Plan of Action
 

Emergency Power Planning Checklist 
Date Complete Does Not Apply Hearing Aides/Rechargeable Batteries 

If you use hearing aids, keep a supply of hearing aid batteries 
on hand. Reach out to the Plan when you are running low on 
the batteries. 

If you use a motorized wheelchair or scooter, try to store a 
lightweight manual wheelchair for emergency use. 

Stored extra batteries require periodic charging even when 
they are unused. If your survival strategy depends on storing 
batteries, closely follow a recharging schedule. 

Know the working time of any batteries that support your 
systems. 

Emergency Power Planning Checklist 
When Power is Restored 

Check to make sure the settings on your medical device have 
not changed (medical devices often reset to a default mode 
when power goes out). 

Emergency Power Planning Checklist 
Date Complete Does Not Apply Oxygen Users 

Check with your health care provider to see if you can use a 
reduced flow rate in an emergency to extend the life of the 
system. Label your equipment with the reduced flow numbers 
so that you can easily refer to them. 

Be aware of oxygen safety practices: 

Avoid areas where there are gas leaks or open flames. 

Post “Oxygen in Use” signs. 

Always use battery powered flashlights or lanterns rather 
than gas lights or candles when oxygen is in use (to reduce 
fire risk). 

Keep the shut-off switch for oxygen equipment near you so 
you can get to it quickly in case of emergency. 

• 

• 

• 

• 
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Step 2: Create a Plan of Action 

Important Health and Life-Saving Information 

My Personal Information 

Name: ______________________________________________________________________________
 

Address: ____________________________________________________________________________
 

Home Phone: ______________________________ Cell Phone: ______________________________
 

DOB: _____________________________________ SSN: ____________________________________
 

Elderplan/HomeFirst Care Manager Name: ______________________________________________
 

Home Phone: ______________________________ Cell Phone: ______________________________
 

I live alone: Yes No 

I live with a family member: Yes No 

I usually travel via: Ambulette Ambulance 
Car Bus/Access-a-Ride 

Allergies: ____________________________________________________________________________
 

Special Medical Conditions: ___________________________________________________________
 

Eyeglass Prescription: ________________________________________________________________
 

Blood Type: _________________________________________________________________________
 

Communication Devices: ______________________________________________________________
 

Tear off 
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Step 2: Create a Plan of Action 

Insurance Information 

Medicaid ID: _______________________________________________________________________________ 

Commercial Insurance ID: ____________________________________________________________________ 

Elderplan ID: _______________________________________________________________________________ 

HomeFirst ID: ______________________________________________________________________________ 

My Medical Providers 

PCP: ______________________________________________________________________________________ 

Phone: ____________________________________________________________________________________ 

Specialist Doctor: __________________________________________________________________________ 

Phone: ____________________________________________________________________________________ 

Pharmacy: _________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ______________________________________________________ State: ________ Zip: _____________ 

Phone: ____________________________________________________________________________________ 

Fax: ______________________________________________________________________________________ 
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_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Step 3: Get Informed
 

Additional Information: 
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