Since 1980 PARKWOOD OXYGEN & MEDICAL = PO BOX 1029 = NEW PORT RICHEY, FL 34656
(727) 849-2577 = (800) 252-3054 = FAX: (727) 847-5024

DISASTER SUPPLY KIT
FOR 02 PATIENTS

Set aside a large plastic container as your “Hurricane Box.” Add items listed below as you collect them.

e.ell%hﬂiIS . nygen
%ﬁd‘cal Equipment

WATER AND FOOD

At least one (1) gallon of water daily per person for at least one week. If or any reason you must disinfect water, use
unscented bleach in the ratio of 8 drops per gallon and let the mixture sit 30 minutes before use. Try to have food that
does not need water to cook or prepare. Always sanitize hands before and after preparing meals.

() READY-TO-EAT CANNED MEATS, FRUITS, AND VEGETABLES
[J POWDERED MILK OR FORMULA FOR INFANTS

[J CANNED OR BOTTLED JUICES

[J HIGH ENERGY SNACKS

[ FOOD FOR INDIVIDUALS WITH SPECIAL NEEDS

(J PEDIALYTE (TO RESTORE HYDRATION IF NEEDED)

(J PAPER PLATES, CUPS, PLASTIC CUPS AND UTENSILS

[J NON-ELECTRIC (MANUAL) CAN OPENER, UTILITY KNIFE

TOOLS AND EMERGENCY SUPPLIES

(3 CASH - INCLUDE SMALL BILLS AND COINS (BANKS AND ATM'S MAY NOT BE OPEN OR AVAILABLE)
3 MAPS - INCLUDING EVACUATION ROUTES, SHELTERS, AND SPECIAL NEEDS SHELTER LOCATIONS
() BATTERY OPERATED RADIO AND EXTRA BATTERIES

(3 FIRE EXTINGUISHER (SMALL CANISTER ABC TYPE)

[ SHUT-OFF WRENCH TO TURN OFF HOUSEHOLD WATER OR GAS

(3 PLIERS
[ PLASTIC WATERTIGHT BAGS AND GARBAGE BAGS
O3 bucT TAPE Pen’t forget your pets!
(J BATTERY OPERATED LATERNS - AVOID

USING CANDLES WHICH COULD START A FILE [ IMMUNIZATION RECORDS
[ FLASHLIGHT AND EXTRA BATTERIES (3 IDENTIFICATION COLLAR ON LEASH
(3 PAPER AND PEN (3 CARRIER FOR EACH PET
(7 SOAP, LIQUID DETERGENT (J MEDICATIONS, IF NEEDED, FOR AT
(7 DISINFECTANT LEAST ONE (1) WEEK
[ UNSCENTED HOUSEHOLD BLEACH O3 AMPLE SUPPLY OF
(3 PERSONAL HYGIENE SUPPLIES FOOD AND WATER
3 INFANT SUPPLIES (DIAPERS AND BOTTLES, ETC.)

== oy
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Since 1980

PARKWOOD OXYGEN & MEDICAL = PO BOX 1029 = NEW PORT RICHEY, FL 34656
(727) 849-2577 = (800) 252-3054 = FAX: (727) 847-5024

DISASTER SUPPLY KIT
FOR 02 PATIENTS

Set aside a large plastic container as your “Hurricane Box.” Add items listed below as you collect them.

7%

e.e',qhairs * Oxygen
%ﬁd‘cal Equipment

CLOTHING AND BEDDING CHILDREN'S NEEDS

[ STURDY SHOES, HATS, GLOVES [J FAVORITE BOOKS, CRAYONS, AND PAPER

[J RAIN GEAR [ FAVORITE BLANKET AND PILLOW

[ BLANKETS OR SLEEPING BAGS [J PICTURE OF FAMILY AND PETS

3 PILLOWS [ FAVORITE STUFFED ANIMAL OR DOLL

[ TWO (2) COMPLETE CHANGES OF [ ITEMS THAT WILL COMFORT CHILD
CLOTHES PER PERSON

FIRST AID KIT

(J STERILE ADHESIVE BANDAGES IN VARIOUS SIZES

[ 2-INCH AND 4-INCH STERILE GAUZE PADS (4-6 OF EACH)

(3 2-INCH AND 3-INCH STERILE ROLLER BANDAGES (3 ROLLS OF EACH)
[ DISPOSABLE GLOVES (AT LEAST 4 PAIR)

[ CLEANSING AGENT

(J PETROLEUM JELLY

(7 SCISSORS AND TWEEZERS

(J THERMOMETER

[J NON-PRESCRIPTION MEDICINES: PAIN RELIEVER, ANTI-DIARRHEA MEDICATION, ANTACID, LAXATIVE,
AND ANTIBIOTIC OINTMENT

(3 SYRUP OF IPECAS (USE TO INDUCE VOMITING ONLY IF ADVISED BY THE POISON CONTROL CENTER)
[ ACTIVATED CHARCOAL (USE ONLY IF ADVISED BY THE POISON CONTROL CENTER)

[ SUNSCREEN

[J MOSQUITO REPELLENT

SPECIAL NEEDS

[J MAKE PRIOR ARRANGEMENTS WITH YOUR DOCTOR OR MEDICAL EQUIPMENT PROVIDER FOR
ELECTRIC-DEPENDENT MEDICAL EQUIPMENT

[ 2-WEEK STOCK PILE OF DISPOSABLE SUPPLIES SUCH AS DRESSINGS, NASAL CANNULAS,
SUCTION CATHETERS, ETC.

[ 2-WEEK SUPPLY OF ALL PRESCRIPTION MEDICATIONS - ASK YOUR DOCTOR ABOUT PROPER STORAGE
(J ELECTRICAL BACKUP FOR MEDICAL EQUIPMENT

[ COPIES OF PRESCRIPTION MEDICATIONS AND MEDICAL EQUIPMENT, MEDICAL HISTORY

() EXTRA BATTERIES FOR HEARING AIDS AND OTHER COMMUNICATION DEVICES
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Since 1980

Feirkwooo

o CONTACT LIST

EMERGENCY - DIAL 911

PARKWOOD OXYGEN & MEDICAL = PO BOX 1029 = NEW PORT RICHEY, FL 34656
(727) 849-2577 = (800) 252-3054 = FAX: (727) 847-5024

POLICE NON-EMERGENCY

FIRE DEPARTMENT

COUNTY HEALTH DEPT

COUNTY EMERGENCY MGMT
LOCAL RED CROSS

LOCAL SHELTERS

LOCAL SPECIAL NEEDS SHELTERS

MEDICAL EQUIPMENT PROVIDER | PARKWOOD MEDICAL - (1-800) 252-3054

FAMILY AND FRIENDS
NAME HOME PHONE WORK PHONE CELL PHONE

OoOuUT OF TOWN CONTACTS
NAME CITY /| STATE PHONE NUMBER
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Since 1980

Feirkwooo

o CONTACT LIST

MEDICAL PROVIDERS

DOCTOR TYPE NAME PHONE NUMBER
PRIMARY
SPECIALIST
SPECIALIST
SPECIALIST
SPECIALIST
CAREGIVER
CAREGIVER

PARKWOOD OXYGEN & MEDICAL = PO BOX 1029 = NEW PORT RICHEY, FL 34656
(727) 849-2577 = (800) 252-3054 = FAX: (727) 847-5024

INSURANCE RECORDS

¥ COMPANY NAME  COVERAGE W POLICY NUMBER
W DATE ISSUED WV EXPIRATION DATE \/ ADDITIONAL INFORMATION
W AGENTS NAME ¥ PHONE NUMBER W ADDITIONAL INFORMATION

W COMPANY NAME W COVERAGE W POLICY NUMBER
W DATE ISSUED W EXPIRATION DATE W ADDITIONAL INFORMATION
W AGENTS NAME ¥ PHONE NUMBER W ADDITIONAL INFORMATIO

ADDITIONAL INFORMATION
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Since 1980

Feirkwooo

el Bgugiet MEDICAL HISTORY

NAME (LAST, FIRST, MI) DOB BLOOD TYPE

PARKWOOD OXYGEN & MEDICAL = PO BOX 1029 = NEW PORT RICHEY, FL 34656
(727) 849-2577 = (800) 252-3054 = FAX: (727) 847-5024

EMERGENCY CONTACT NAME PHONE NUMBER

MEDICATIONS: PRESCRIPTIONS, OVER-THE-COUNTER, VITAMINS, INHALERS
MEDICATION NAME STRENGTH TAKEN HOW OFTEN

ALLERGIES TO MEDICATIONS

MEDICATION NAME REACTION

SPECIAL NEEDS: RESPIRATOR, OXYGEN, POWER WHEELCHAIR, ETC.
EQUIPMENT MEDICAL CONDITION
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SPECIAL NEEDS REGISTRATION FORM

Please Check One
OCitrus  OHernando OLevy 0Pasco OPinellas 0OPolk OHillsborough OManatee

In accordance with Fiorida Statute 252.355, registration is for residents who have a physical, mental or sensory disability and require assistance with
evacuation during an emergency. Regisiration does not guarantee availability of medical ireatment in the shelter,

Name: Sex: ___ Age: Ss#

Last First Ml
Phone: { ) Alternate Phone: ( )
Home Address: Number of people to shelter:
Mailing Address: Number of people to transport:
City: Zip Code: Subdivision:
Name of Apartment Complex or Mobile Home Park: Apt or Lot Number:

Nearest major intersection or cross street:

Do you live in a Mobile Home? [ IYES [ ]INO Do You Have Pets? [ JYES [ INO
Do you live an Evacuation Zone? [ JYES [ ]NO Pet Shelter Arranged? [ JYES [ ]JNO
Will you be accompanied by a caregiver? [ ]YES [ ]1NO

Notification Information Name Phone Number

Caregiver

Relative or Friend (Local)

Relative or Friend {(National)

Physician

Home Health Care Agency

Oxygen Provider

{PLEASE CHECK ALL BOXES THAT ARE APPLICABLE (Attach Additional Medical Needs Separatelyﬂ
[ ]Bedridden - Can you be moved in wheelchair: [ ]Yes [ ]No [ ]Wheelchair Bound [ ] Walker/Cane

[ 1Oxygen: Hours per day Liter Flow, Portable Tank [ ] Nebulizer[ ] Respirator| ]

[ ]Diabetic (Insulin) [ ] Diabetic (Non-Insulin) [ ] Visually Impaired [ ]Hearing Impaired [ ] Wound Care
[ ]Dialysis [ ]Cardiac History [ ]Blood Pressure [ ]Allergies [ ] Life Support Equip (List Type Below)

Additional Medical Condition / Health Need:

[REQUESTED SHELTER TYPE] PUBLIC[ ] SPECIALNEEDS[ ] NURSING HOME[ ] HOSPITAL[ ]
[TRANSPORTATION REQUESTED] NONE[ ] SCHOOLBUS|[ ] WHEELCHAIRVAN [ ] AMBULANCE[ ]

t understand the limitation on the services and leve! of care available. | grant permission to medical providers, transportalion agencies and others as
necessary to provide care and disclose any information necessary to respond to my needs. | understand that registration does not quarantee
assignment to the requested sheller type, all assignments will be made on the basis of medical need and available space at the time of evacuation. This
registration is voluntary and 1 hereby request registration in the Special Needs Program.,

Completed By: Agency

Registrant's Signature

FOR OFFICE USE ONLY

Do Individual’ s Care Requirements Exceed Special Needs Shelter Capabilities? YESI1 Noll

DESIGNATED SHELTER: EVAC ZONE: EVAC PRIORITY:

TRANSPORTATION ASSIGNED: NONE SCHOOL BUS  WHEELCHAIR VAN AMBULANCE




COUNTY MAILING ADDRESSES
CONTACT LIST

CITRUS COUNTY

Citrus County Emergency Management
3425 W. Southern Street

Lecanto, FL 34461

(352) 746-4488, Ext. 210

(352) 746-6696, Fax

HERNANDO COUNTY

Hernando County Emergency Management
20 N. Main Street, Room 362

Brooksuville, FL 34601

(352) 754-4083

(352) 754-4090, Fax

HILLSBOROUGH COUNTY

Hillsborough County Emergency Management
2711 East Hanna Ave.

Tampa, FL 33610

(813) 272-6900

(813) 272-6521 / 6522, Fax

LEVY COUNTY

Levy County Emergency Management
PO Box 221

Bronson, FL 32621

(352) 486-5213

(352) 486-5152, Fax

PASCO COUNTY

Pasco County Emergency Management
7530 Little Road

New Port Richey, FL 34654

(727) 847-8137

(727) 847-8004, Fax

PINELLAS COUNTY

Pinellas County Emergency Management
400 Fort Harrison Ave S, Room #111
Clearwater, FL 33756

(727) 464-3800

(727) 464-4024, Fax

POLK COUNTY

Polk County Emergency Management
PO Box 9005, Drawer PSO6

Bartow, FL 33831

(863) 534-6704

(863) 534-6060, Fax

MANATEE COUNTY

Manatee County Dept of Public Safety
1112 Manatee Ave W, Suite 525
Bradenton, FL 34205

(941) 748-4501, Ext. 3500

(941) 741-3539, Fax

IMPORTANT NOTE:

If you have a special need, you must complete this form and mail to the
appropriate county agency before the start of hurricane season to ensure
availability in a shelter that can meet your needs.

In accordance with Florida Statute 252.355, registration is for residents who have a physical, mental
or sensory disability and require assistance with evacuation during an emergency. Registration does
not guarantee availability of medical treatment | the shelter.




