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Emergency Response Guide 

 

Paid caregivers often deliver care in unregulated environments such as private 
homes. Unlike facility-based care, in-home settings may lack specialized 
equipment, backup staff, or established emergency codes. 

The challenge: 

 Caregivers are often alone with clients. 

 They must recognize emergencies quickly. 

 They are legally obligated to act within their scope of practice while 
contacting emergency services. 

Why an emergency response guidance matters: 

1. Reduces panic by providing stepwise actions. 

2. Ensures compliance with agency/state/federal regulations. 

3. Improves survival outcomes for clients. 

4. Protects caregivers legally, showing adherence to policy and training. 

FEMA, the American Red Cross, and CMS all stress that caregivers should have 
clear, simple emergency response protocols available at the point of care. 

 

Core Skills Expected of Paid Caregivers 

 Recognize life-threatening signs (unconsciousness, chest pain, difficulty 
breathing, stroke symptoms, uncontrolled bleeding). 

 Call 911 immediately when emergencies exceed scope of practice. 

 Provide basic first aid/CPR if trained and permitted. 

 Communicate with supervisors/families promptly. 

 Document incident accurately. 
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Common In-Home Emergencies and Response Priorities 
 

1. Medical Emergencies 

o Heart attack: Chest pain, sweating, shortness of breath → Call 911, 
keep client calm, monitor vitals. 

o Stroke: FAST (Face drooping, Arm weakness, Speech difficulty, 
Time to call 911). 

o Falls: Do not move clients if they are injured; call EMS; provide 
comfort. 

o Seizures: Clear area, protect head, time the seizure, call 911 if >5 
minutes. 

2. Environmental Emergencies 

o Fire: Evacuate if safe, call 911, do not use elevators. 

o Power outage: Ensure oxygen/medical devices have backup; notify 
agency/family. 

o Severe weather (hurricane, tornado, earthquake): Follow pre-
established household plan; maintain emergency kits. 

3. Exposure/Biohazards 

o Blood or bodily fluid contact: Follow OSHA’s Bloodborne Pathogens 
Standard → wash area, report immediately, seek medical 
evaluation. 

4. Behavioral/Mental Health Crises 

o Client becomes violent, confused, or suicidal → Ensure caregiver 
safety, call supervisor or crisis hotline/911, do not use physical force 
unless trained. 
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Emergency Response Steps 

 

Step 1: Recognize 

 Identify emergencies (medical, fire, fall, exposure, disaster). 

 Check scene safety (do not enter unsafe environments). 

Step 2: Assess Client 

 Conscious? Breathing? Bleeding? In immediate danger? 

 If unresponsive or showing life-threatening symptoms → Call 911 
immediately. 

Step 3: Act 

 Provide first aid/CPR if trained. 

 Stop bleeding with pressure, place client in safe position, protect airway. 

 Evacuate if environmental hazard (fire, gas leak). 

Step 4: Communicate 

 Call supervisor/agency after 911. 

 Notify family/health proxy as per care plan. 

 If disaster: follow state/community alert systems. 

Step 5: Document 

 Record date, time, observations, actions taken, EMS/family notified. 

 Submit incident report to agency within required timeframe. 
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Integration into Daily Care Practice 
 

 Post guidances visibly in client homes (near phones or care stations). 

 Practice drills during caregiver orientation and annual refreshers. 

 Include guidance in daily care logs so responses are standardized. 

 Cultural competence: Respect client’s advanced directives and do-not-
resuscitate (DNR) orders when documented. 

 Self-care for caregivers: After emergencies, agencies should provide 
debriefing and support to reduce stress and prevent burnout. 

 

Limitations 

 Caregivers’ scope of practice varies by state; some may not be permitted 
to administer medications or perform CPR unless trained/certified. 

 Home settings differ greatly—care plans must be individualized to each 
client’s environment and risks. 

 Emergencies are unpredictable; guidance’s cannot cover every scenario 
but provide structured decision support. 

 

Agencies should train all caregivers in emergency response, practice 
scenarios regularly, and incorporate guidance into both policy 
manuals and daily care documentation. 


