
Evacuation Considerations for the Elderly, Disabled and Special Medical Care Issues:
During emergencies, evacuations become a reality.  It is stressful for both local officials issuing an evacua-
tions order as well as the citizens.  Think how much more stressful an evacuation is for an elderly person,
disabled person or a person who has special medical needs after a hospital stay.

However, if you do your planning ahead of time, much of this stress can be eliminated.  Use the local media
to help citizens prepare for disasters.  During the Flood of 1993, St. Louis Police Sgt. Vince Stahlin con-
ducted a city-wide survey to identify elderly and disabled residents, their medications and how to contact
their relatives.  Additionally, he did extensive public awareness campaigns educating citizens about shelter
locations and what items citizens need to bring to the shelter.

Tips for Disabled Citizens:

Deborah K. Dee, Ph.D., Commissioner for the St. Louis Office on Disabled, Department of Human Services,
made the following observations for emergency management personnel and officials.

¨ Identify special shelters that can accommodate elderly or disabled citizens with things such as wheelchair
access, larger restroom facilities and accommodations for service animals for the disabled;

¨ Have the local television stations prepare closed caption evacuation instructions for hearing impaired
citizens.  Prepare and distribute educational materials in Braille to the vision impaired;

¨ Offer special training to volunteers who will be tasked with assisting disabled evacuation;

¨ Issue photo identification cards for volunteers.

Medical Special Needs Sheltering:

As more citizens experience shortened hospital stays and recuperate at home, emergency managers need to
plan shelter options for people needing constant medical supervision.  To accommodate these citizens, the
Virginia Department of Emergency Services identified Special Needs Shelters.  During Hurricane Felix, these
shelters were designed to meet the basic health care needs and were staffed with public health nurses, social
service workers, volunteers and an ambulance medical team to take emergency cases to the hospital.

Virginia points out this system works well for citizens who are fairly self-sufficient.  However, the special
needs shelters got calls from citizens who needed too much medical attention (i.e., a patient released from the
hospital in a full body cast).

Plan and identify special needs shelters now. Work closely with volunteer agencies, the Departments of Social
Services, Health and Mental Health, as well as local hospitals, to plan for disaster special medical needs
sheltering.



P rob lem s  Ass oc iat ed  w i th  Ev a cu atin g th e  E ld er ly  an d  D is ab led : 
 
A g in g ag enc ies  u rge Em er gen cy M an ag em en t P ers on ne l to  co n s id e r the  f o llow in g pro b lem s th e ir 
v o lu n teers  w ill face w h en evacua tin g th e e ld erly  an d /or  d isab led  d urin g  a  d isas ter : 
 

Dela yed  R es p o ns e S yn d rom e - E ld e rly  pe r so ns res po nd  m o re  slo w ly  to  a  c ris is  
and  o ften  d on ’ t fu lly  un d ers tand  the m a gn itu de  o f t he ir loss ,  in ju ry  o r  p o te n tia l 
dan g ers . 
 
F ea r  of I n stitu t ion a liz ati on  - R eass ure  e lderly  pers on s th ey w il l rece ive  m edica l 
as sis tanc e  w ith o ut  fea r o f be ing  p laced  in  a  nu rs in g  h om e. 
 
Tran s fer  T rau m a  - O ld e r  c it izen s fea r be in g rem o ved  from  th e ir  h om es .  
 
S en so ry L os s  - A ssess  t h e c itizen ’s ab il ity  to  see or  h ear  an d ad ap t rescu e 
t echn iq u es acc ord in gly . 
 
Hea r in g  L o ss - P erso n s  w ith  a  h earin g los s  m ay app ear d is orien ted  an d  con fused . 
D e te rm ine if th e  in d iv id ua l us es  a  hear in g  a id , h as  it ava ilab le  an d  o p eratio na l. 
 
Vis io n  Lo ss - P ers on s w ith  visu a l im p airm en ts  a lso  need  sp ecia l co ns ider a tio n s.  
Id en tify  yo u rse lf an d  w h y yo u ar e  th ere .   R em a in  ca lm  and  reas su ring .   If 
p oss ib le , t ake  ey e  g lasses  w ith  yo u  w h en eva cu at in g .   A llo w  t he pe rson  to  ho ld  
o n  to  you r arm  du ring t h e evacua tio n  pro cess . 
 
M ed ication s - If  p os s ib le ,  gat h er a ll m edica tions  w hen  evac uating  t he p erso n .  
L a te r  m ake  a  list  inc lu d in g  the  n am es o f the  p hysic ian  an d th e ph arm acy . 
 
M ob ility  R eq u irem en ts  - A d ap t  y o ur res cue tech n iq ues  to  th e d is ab il ity  (s igh t, 
hearing , o r w hee lch a ir b ou nd ).   A llo w  the  ind iv id u a l to  te ll  y ou  h o w  h e /sh e 
sho u ld  b e  ass is ted . 
 
S p ecia l t rain ed  com p a n ion  d og s  s h ou ld  b e eva cu at ed  w it h th ei r  d is ab led 
p ers o n . 
 
D em en tia - Tu rn  o ff ligh t s and  siren s , iden t ify  y ou rs e lf and  w hy  yo u are  th ere ; 
spea k s lo w ly  us ing  sh or t w o rd s in  a  low  p itch ed  vo ice ; ask  y es o r no  q u es t io n s, 
rep eat th e qu es tion  if n ecess ary ,  m ainta in  eye  co ntac t . 

 
If y ou  n eed  ad d it ion a l inf o rm ation  regard in g Em ergency  E vacu ation  P rog ram s  re la t in g  to  yo u r 
s ta te ,  co n tac t  y ou r S ta t e  E m erg en cy  M an agem ent  A gen cy  or  th e  F ed era l E m er gen cy 
M an agem ent  A g ency . 
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