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Resident Orientation to Fire & Safety in the Adult Care Home

Within 24 hours of admission, any new resident is shown how to respond to a
fire or carbon monoxide alarm, shown how to participate in an evacuation drill
from the home in an emergency, and receive an orientation to basic fire safety.
This orientation should be documented in the resident’s progress notes.

MCAR 023-100-815.

Note to Provider: You can choose to document the resident’s orientation in this
form or make an entry in the resident’s progress notes.

Resident’s Name: a resident in the adult
care home located at: with an
admission date of was oriented to this adult care home’s emergency

procedures on

This orientation included at a minimum the following: (Check all that apply)

[J How to respond to a Fire and/or Carbon Monoxide Alarm, participate in an
evacuation drill that included home’s route(s) and emergency exit(s) and how
to get to the Initial and Final points of safety. An explanation of drill practice
frequency per Multnomah County Administrative Rule requirements.

[J Location of Fire Extinguishers, Evacuation/Floor Plan and Emergency Phone
List posting, and 911 stickers.

[J Location of designated smoking areas, if applicable.
[J Emergency Preparedness Plan reviewed.

[J Resident was unable to participate in the orientation. Home has a plan in
place for the safety of the resident.

Resident’s Signature: Date:
Resident’s Legal Representative: Date:
Provider’s Signature: Date:

600 NE 8th Street Suite 100 « Gresham, Oregon 97030 « Phone 503.988.3000



	Residents Name: 
	care home located at: 
	admission date of: 
	procedures on: 
	Location of designated smoking areas if applicable: Off
	Emergency Preparedness Plan reviewed: Off
	Date: 
	Date_2: 
	Date_3: 
	How to respond to a Fire andor Carbon Monoxide Alarm: Off
	Location of Fire Extinguishers Evacuation etc: Off
	Resident was unable to participate in the orientation: Off


