BREATHE Easier

In Power Outage Emergencies

Emergency Contacts and Preparedness Checklist

Type of Medical Equipment:

Brand/Model #

MEDICAL EQUIPMENT PROVIDER INFORMATION (Primary Emergency Contact)

My Medical Equipment Provider is:

Business Phone #:

After Hours Emergency Phone #:

Corporate Office # {OR Out of Area Business Phone #):

PERSONAL SUPPORT NETWORK (Local and Out-of-Area Emergency Contacts)

Local generator? _YorN
Local generator? _Y or N
Out-of-Area
Out-of-Area

PERSONAL PREPAREDNESS CHECKLIST
[ ] Read equipment manual/instructions, particularly about alternate power sources.
[ ] Explore getting a generator if powered equipment is required for maintaining your health.
* Have generators installed by a certified electrician.
[ 1Discuss other alternate power options and costs with respiratory provider.
[ ] Identify & talk with support contacts to check on you if unable to reach you by phone.
[ ] Use cell phone texting in emergencies, if available, if phone lines are down or overrun with calls.
[ ] Compile an emergency kit, including extra medical equipment/supplies, see htip://www.ready.gov
[ ] Call electricity utility company to learn more about medical equipment registry.
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