Name: 	Date	

Emergency Back-Up Plan
The Emergency Back-up Plan must identify specific arrangements necessary to maintain the health and safety of an individual in the event of a breakdown in the routine plan of care. In the event of a life-threatening emergency, call 911. Please identify the order/priority in which these individuals should be called if your Caregiver/Provider does not arrive and you need assistance.
Check here if the individual lives in an agency-managed setting with 24-hour access to staff assistance. Check here if the individual uses PERS (Personal Emergency Response System).

	Order/Priority to be Called
	Name
	Relationship
	Primary Contact Number
	Backup Contact Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other Important Numbers
	
	Name/Contact Name
	Phone Number

	Home Care Agency
	
	

	Doctor
	
	

	Preferred Hospital
	
	

	Transportation
	
	

	Police
	
	

	Fire
	
	

	Human Services Helpline
	
	#211

	Emergency Response Registration Website
	
	www.registerready.nj.gov

	DDD Abuse Hotline
	
	1-800-832-9173

	Adult Protective Services (APS)
	
	1-800-792-8820

	Special Instructions - Please describe any equipment, environmental factors, service animals, medication, emergency preparedness or other supports that – if not available- would threaten health and safety:
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