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Emergency Procedure

In case of life threatening emergency or change in condition:
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)
)
)
)
)

Call for emergency medical services (EMS) (911)

Stay with the client until EMS arrives

Call the supervisor at (206) 708 5456 and report the situation

Have readily available for EMS personnel the clients advance directive if possible
Inform the client that local emergency medical services has been summoned

Inform the family

Client Emergency Contact

Name Phone Number
Cell: ()
15 Home: ( )
Cell: ()
2n Home: ( )
Cell: ()
3™ Home: ( )

Additional Notes (Such as; allergies and daily medication)




