MIAMI TOWNSHIP FIRE AND E.M.S.

HOME INJURY AND
FIRE PREVENTION CHECKLIST
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Are smoke detectors placed near
bedrooms, away from air vents?

At least one detector on every floor.

Are batteries checked regularly?
(Once a month / changed twice a year) |

Are small rugs and runners slip resistant?
Fireplace, is it clean and free of debris?

Doors, hallways, and stairs clear of
obstructions.

Are light switches within easy reach?

Are rooms and hallways well lit?

Are small stoves, kerosene or electric
heaters, hot plates, ashtrays, and other
smoking materials at least three feet away
from materials that can catch fire?

Heaters unplugged after they are turned off.

No flammable liquids stored near ignition
sources, and stored outside of house.

Electrical cords placed out of traffic areas
and not frayed or cracked.

No electrical cords under rugs, over nails
or near sinks, range, or wet areas.

No overloaded electrical outlets or cords.

Do all outlets have cover plates and no
exposed wiring?

Area around furnace / water heater clear
of obstructions?

Emergency numbers posted near
Telephone /911 sticker?
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18. Are floors, steps and railings sturdy and
secure?

19. Any problems with electrical service noticed
by home owner?

KITCHEN

20. Are towels, curtains, and other things that
might catch fire located away from the
stove/range?

21. No small pans on large burners or large
pans on small burners.

22. No grease on stove or oven. |

23. Are harmful products stored away from
food products?

24. Consider use of step stool.

25. Is there arubber matin front of the sink
to prevent slipping?

BATHROOMS

26. Do bathtubs and showers have at least one
grab rail?

27. Are floors of bathtubs equipped with non-
skid mats, or abrasive strips that are not
slippery?

MEDICATION CONCERNS

28. Are medications in original containers OR
are they in seven-day plastic organizer or
other dispenser.

29. Are medications out of children's reach?

30. Isclient able to take and understand
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medicine according to prescription?
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