350 Public Health Volunteers
areneeded in Meriden!

(Current number of volunteers 150)
Please forward thisinvitation to your family,
friends, neighbors, etc.

City of Meriden
Public Health
Volunteer Newdetter

November 20 0 6

Thoughts irom the Director of Health

Click Hereto Reqgister asa Volunteer.

Welcome Back-We hope you enjoyed your summer! Now that the
summer has passed and cooler days are upon usit istime to provide you
with an update on what we have been doing!

> Special Needs Registry for Emergency Response

The Meriden Health Department along with its community health partners
has been working hard developing a Special Needs Registry.

What isa Special Needs Registry? The City of Meriden would like to
register residents with Special Needs to ensure that everyone will get the
help they need in an emergency. The Registry will be maintained and
updated so first responders may render assistance in the event of an
emergency. A specia 9-1-1 feature has been added!!

9-1-1 Emergencies. The special needs information you supply will be
added to the Connecticut's 9-1-1 system. When aregistered special needs
individual calls 9-1-1 the operator will alert the emergency responders to
their medical information so they provide appropriate emergency help.

Who should register? If you CAN NOT enter and exit your
residence independently on a physical and/or mental level,
please fill out the specia needs registration form (Click

HERE) and mail it to:
i Meriden Health Department

165 Miller Street
Meriden, CT 06450
If you or someone you know is unable to complete and/or have questions
regarding the attached form, please contact the Meriden Health
Department. Report any changes in your address, phone numbers or
medical condition to the Meriden Health Department at 630-4230. All
information will remain confidential.

» City of Meriden Emergency Planning Guide

The focus of this guide isto provide Meriden citizens with basic
information and resources regarding Emergencies. This guide provides
information so you can prepare NOW as well asin the event an emergency
occurs. (Click HERE to view the guide)

“Volunteers like YOU make the difference”




The City of Meriden

Office of Emergency M anagement
and
Meriden Health Department

Special Needs Registration
For Emergency Response

The City of Meriden would liketo register residentswith Special Needs to ensure that
everyone will get the help they need in an emergency. The Registry will be maintained
and updated so our first responders may render assistanceto you in the event of an
emergency. City of Meriden Public Health Volunteer swill contact you approximately
every six monthsto update your registry information. All information will remain
confidential.

WHO SHOULD REGISTER?

If you CAN enter and exit your residenceindependently please DO NOT register as a special needs
resident.

If you CAN NOT enter and exit your residence independently on a physical and/or mental level, please
fill out the special needsregistration form and mail it to:

Meriden Health Department
165 Miller Street
Meriden, CT 06450

If you are unableto complete and/or have questionsregar ding the attached form, please
contact the City of Meriden Health Department. Report any changesin your

address, phone numbers or medical condition to the Meriden Health Department at
630-4230.
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EMERGENCY MANAGEMENT
SPECIAL NEEDS REGISTRATION FORM

In accordanceto HI PPA Regulationsthe City of Meriden is
using only information that itsresidents have volunteered

PERSONAL INFORMATION

Name: Last First DOB:

Address Meriden Zip Sex Weight
Apt Floor Unit #

Mailing Address (If different) Meriden Zip Phone

Housing Status: (circle) Lives Alone/ With Spouse/ With Children / With Parents/ Other
Do you receive carein your home? Y / N If yes, Name of Health Care Agency providing care
Health Care Agency Contact Person Agency Contact Number
Do you have apet? Y / N Dog?# Cat?# Do you have an assist pet? Y /N

Can you take care of yourself? Y / N
Will someone come with you to the Shelter? Y / N If yes, name:
Do you need transportation to the Shelter? Y / N If yes, which type: Auto/ Van with wheelchair lift / Stretcher

What is your primary language? English / Spanish/ Other

MEDICAL INFORMATION: (Circle Yesor No)

Medical Conditions:

Medications:

Allergies:

Wheelchair Bound Y | N | Dialysis Y [ N | Mental Health Impairment Y I[N

Bedridden Y | N | Oxygen Dependent Y | N | Colostomy or |leostomy Y |N

Hearing Impaired Y | N | Indwelling Catheter Y | N | Seizures Y [N

Sight Impaired Y | N | G-tube Feeders Y | N | Diabetic Y |N
EMERGENCY CONTACT INFORMATION

Name: Last First Phone Relationship
PHYSICIAN/PHARMACY INFORMATION

Physician’s Name: Phone:

Pharmacy: Phone:

AUTHORIZATION

| agree that my name will be added to the Special Needs Emergency Shelter list. | give the City of Meriden Office of
Emergency Management and the Meriden Health Department authorization to share and maintain this information with
other local support agenciesfor usein the event of an emergency evacuation.

Authorized Signature Date:

Relationship to Registrant Phone:

Please report any changesin your address, phone numbersor medical condition to
City of Meriden Health Department at 630-4230
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Special Needs Registry
Questions & Answers

Who should reqgister ?

If you CAN NOT enter and exit your residence independently on a physical and/or mental level, please
consider registering.

If you CAN enter and exit your residence independently please DO NOT register as a specia needs resident.

What happens after | submit my registration form?

The registration form information and the condition for "special needs consideration” will be reviewed. |If
you meet one or more of the "Medical Conditions" listed under Medical Information your name will be
entered into the Special Needs Registry. If you do not meet one or more of the "Medical Conditions" you
will NOT be registered.

How will | know if | am registered or not?

You will be notified if you have been registered or that we were unable to register you because you did not
meet one or more of the Medical Conditions listed on the registration form. Y ou can call to verify that your
nameis listed on the special needs registry.

3 DEC 2006





Emergency Shelter Kit
In the event of an emergency you should plan on taking these items with you
when you go to a shelter. Plan on having enough suppliesfor a minimum of 3 days.

(L Medications: prescriptions (two week supply)

L Medical Supplies/Equipment: (walker, cane, glasses, hearing aids, contacts, wheelchair, etc.
[ Personal Items: combs, hairbrush, toothpaste, shaver, sanitary napkins, soap, etc.

O Additional Clothing: A change of clothing

U Dietary Foods: Special foods, with non-electric can opener.

a Important Papers. Persona Identification, Family Phone Numbers, Copies of personal prescriptions,
Doctor's Name and Phone Number

L Comfort Items: Blankets, pillows, sleeping bag, lightweight folding chair.
a Writing instruments and paper

L cell Phone

L Entertainment Items: Books, Magazines, playing cards and games.

L Other Items: Flashlight, batteries, and portable radio.

IMPORTANT!
Please have these items packed and ready to go BEEFORE an emer gency happens.

Pet Care

Remember, most public shelters for people DO NOT alow pets unless they are service animals. Y ou need
to make plans BEFORE an emergency on where and how your pet will be cared for. (Private pet care
agency, family and friends, etc.). Thereisaso aWeb site www.petswelcome.com, which provides alisting
of hotels that welcome pets and their owners.

The City of Meriden through its Animal Care Coordinator provides a coordinated response for sheltering
Meriden animalsin the event of adisaster. The extent of sheltering animals will be based on the seriousness
of the emergency.

The City of Meriden Office of Emergency Management’s Animal Care Coordinator will manage and arrange
for the staffing of the City of Meriden’ s volunteer animal shelter facilities. Having afunctional animal
shelter will improve the City’ s ability to evacuate those at risk by providing care for their beloved pets.

For additional information please see www.fema.gov for pet care.
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mpirro
File Attachment
Special Needs RegistrationForm.120406.pdf


