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1-1 ENVIRONMENTAL HEALTH ASSESSMENT FORM FOR SHELTERS for rapid assessment
of shelter conditions during disasters (CDC, USA)

ENVIRONMENTAL HEALTH ASSESSMENT FORM FOR SHELTERS @ (i

State Logo

For Rapid Assessment of Shelter Conditions during Disasters

L ASSESSING AGENCY DATA

"Agency [Organization Name I “immediate Needs Identified: O Yes O No

2Assessor Name/Title

Phore - - *Email or Other Contact

SShelter Type O Community/Recovery O Special Meeds O Other EARC Facility OYes ONo DUnkNA  TARC Code

"Date ShelterOpened /[ (mmiddiyr) "Date Assessed _ [ [ (mmiddiyr) MMmeAssessed - DamOpm

1Reason for Assessment O Preoperational  Olnial O Routine O Other

2L pcation Name and Descrption

*Sireet Address

“City / County “State  _ "ZipCode_ _ _ _ _  "lafitude/Longiude !

TFaciity Contact / Title %Facility Type O School O Arena/Convention center T Other

Xhone _ - - MWax - - _ _ ZE-mail or Other Contact

ZCurrent Census #Estimated Capacity ZNumber of Residents 2Number of Staff | Voluntzers

T Structural damage OYes ONo OUnkMNA 58Adequate number of collection receptacles OYes ONo OUnk/NA

E5ecurity [ law enforcement available OYes INo DOUnkMNA 5TAppropriats zeparation OYes OMNo OUnk/NA

B\Water system operational OYes INo DUnkMNA S3Appropriates disposal OYes ONo OUnk/NA

ot water available OYes ONo OUnkNA S ppropriate storage OYes OMNo OUnkNA

SHVAC system operational OYes ONo OUnkMNA T0Timely removal OYes ONo OUnk/NA

dequate ventilation OYes OMNo OUnkMNA "Types O5clid OHazardous O Medical D UnkiNA

HAdequate space per person OYes ONo DUnkMNA IX. CHILDCARE AREA

*Free of injury loccupational hazards OYes OMo OUnkMNA "2Clean diaper-changing faciliies OYes ONo OUnk/NA

*Free of pest | vector issues OYes OMNo OUnkNA "*Hand-washing facilities availakle OYes OMNo OUnk/NA

#fcceptable level of cleanliness OYes OMo OUnkNA TAdequate toy hygiene OYes OMNo OUnkNA

Electrical grid system operational OYes ONo OUnkMA T5Safe toys OYes ONo OUnk/NA

HGenerator in use, ¥ If yes, Type OYes OMo OUnkNA T6C}ean food/botile preparation area OYes OMNo OUnk/NA

“Hndoor temperature *F O UnkMA TTAdequate child'caregiver ratio CYes ONo OUnk/NA
"SAcceptable level of cleanliness OYes ONo OUnk/NA

#1Preparation on site OYes OMo O UnkMNA X. SLEEPING AREA

“Gerved on site OYes OMNo OUnkNA "Adequate number of cotebedsimats OYes OMNo OUnkNA
43afe food source OYes OMNo DUnkNA S0Adequate supply of bedding OYes OMNo OUnk/NA
“Adequate supply OYes OMNo OUnkMNA 51Bedding changed regularly OYes ONo OUnk/NA
“hppropriate storags OYes CMo DOUnkMA | 52Adequate spacing OYes OMo OUnkMNA
“hAppropriate temperatures OYes INo DUnkMNA S3Acceptable level of clzanliness OYez ONo OUnk/NA
“"Hand-washing facilities available OYes OMNo OUnkNA
“3afe food handling OYes ONo OUnkMNA 5+Companion animals present OYes ONo OUnk/NA
“Dishwashing facilities available OYes OMNo OUnkMNA BAnimal care available OYes OMo OUnkNA
SClean kitchen area OYes OMo OUnkNA 5Designated animal area OYes OMNo OUnk/NA

V. DRINKING WATER AND ICE

ONo O Unk/NA

5TAcceptable level of cleanliness OYes

5 Adequate water supply OYes ONo OUnkMA XiI. OTHER CONSIDERATIONS

Adequate ice supply OYes ONo DUnkMNA 5Handicap accessibility OYes OMNo OUnk/NA
53afe water source OYes ONo OUnkMA %*Designated smoking areas OYes ONo OUnkiNA
#Safe ice source OYes OMo OUnkNA XII. COMMENTS (List Critical Needs on Immedizte Needs Sheef)

V1. HEALTH / MEDICAL

*Reported outhreaks, unusual ilness | injuries OYes ONo OUnkMNA

*Medical care services on site OYes ONo OUnkMNA

Counseling serices available OYes INo DUnk/NA

#Adequate laundry services OYes ONo O UnkMNA

Fhdequate number of toilets OYes OMo DO UnkMNA

8Adequate number of showers OYes INo DOUnkMNA

A dequate number of hand-washing stations OYes ONo OUnkMNA

#2Hand-washing supplies available OYes ONo O UnkMNA

5 Toilet supplies available OYes ONo OUnkMNA

S pcceptable level of cleanliness OYes ONo OUnkMNA

555ewange system type O Community 0 Onsite O Portable O Unk/NA




1-2 ENVIRONMENTAL HEALTH ASSESSMENT FORM FOR SHELTERS for rapid assessment
of shelter conditions during disasters (CDC, USA)

lll. FACILITY

ZTStructural damage OYes ONo O Unk/NA
28Security / law enforcement available OYes ONo O Unk/NA
BWater system operational OYes [ONo [ Unk/NA
30Hot water available OYes ONo O Unk/NA
HHVAC system operational OYes [CONo Unk/NA
Adequate ventilation OYes [ONo [ Unk/NA
#3Adequate space per person OYes ONo I Unk/NA
#Free of injury foccupational hazards OYes [ONo O Unk/NA
%Free of pest / vector issues OYes ONo I Unk/NA
Acceptable level of cleanliness OYes ONo O Unk/NA
STElectrical grid system operational OYes 0ONo I Unk/NA
#Generator in use, *#If yes, Type OYes 0ONo OUnk/NA
“Undoor temperature °F O Unk/NA
(vFPOOD |
#Preparation on site OYes ONo O Unk/NA
425erved on site OYes ONo T Unk/NA
*33afe food source OYes ONo O Unk/NA
#Adequate supply OYes [ONo OUnk/NA
4SAppropriate storage OYes [ONo [ Unk/NA
*EAppropriate temperatures OYes ONo O Unk/NA
*THand-washing facilities available OYes [ONo O Unk/NA
485afe food handling OYes 0ONo I Unk/NA
*#Dishwashing facilities available OYes ONo I Unk/NA
'Clean kitchen area OYes [No O Unk/NA
5'Adequate water supply OYes ONo O Unk/NA
52Adequate ice supply OYes ONo O Unk/NA
53Safe water source OYes ONo ZUnk/NA
%*Safe ice source OYes [No O Unk/NA
%5Reported outbreaks, unusual illness / injuries OYes 0ONo I Unk/NA
%6Medical care services on site OYes ONo I Unk/NA
SCounseling services available OYes [No [ Unk/NA
S8Adequate laundry services OYes 0ONo O Unk/NA
52Adequate number of toilets OYes 0ONo I Unk/NA
#Adequate number of showers OYes [ONo [ Unk/NA
& Adequate number of hand-washing stafions OYes ONo I Unk/NA
82Hand-washing supplies available OYes [ONo [ Unk/NA
83Toilet supplies available OYes ONo O Unk/NA
8 Acceptable level of cleanliness OYes ONo I Unk/NA
B5Sewage system type O Community [ Onsite J Portable 0 Unk/NA
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2-1 Environmental Health Shelter Assessment Form Instruction Sheet

Environmental Health Shelter Assessment Form Instruction Sheet

ASSESSING AGENCY DATA
Assessing AgencyOrganization Name: self-
explanatory.
Assessor NamelTitle: self-explanatory.
Assessor Phone contact self-explanaiory.
Email or Other Contact: Note email or describe
any other means of communication for assessor
(e.9., radio, pager).
EACILITY TYPE, NAME and DATA
Shelter Type. “CommunityRecovery”. gensral
public. “Special Nesds™: populztion with specific
medical requirements. “Other” relief workers
[bass camp, etc.
ARC Facility: Is the shelter managed by the
Amenican Red Cross?
If #6 ie yes, indicats ARC Facility code.
Date Shelter Opened: self-explanatory.
Date Assessed: scif-explanatory.
Time Assesesd. seif-explanatory.
Reason for Assessment. *Preoperational”™ before
opening. “Initial™ first assessment after opening.
“Routine™ assessments occuming on a regular
bacis (e.g., dady, weekly). “Other”: occurmence
such as an oufbreak or a complaint.
Location Name and Description. Examgle:
“Rockville Elementary School - brown building
next fo the police station.”
Street Address: self-explanatory.
City/County: self-explanatory.
‘State: two-letter Postal Code abbreviation.
Zip Code: five-digit US Zip Code.
Latitude/Longitude of facility location: seif-
explanatory.
Facility Contact/Tige: name of responsible contact
pereon, such as a faclity manager or degignated
perzon in charge, and his of her fitle.
Facility Type: sel-explanatory.
Phone: seli-explanatory.
Fax: self-explanatory.
Email or Other Contact: note email or describe
any ofher contact means for shelter manager,
director, or supervisor (e.q., radio, pager).
Current Census: estimatad number of persons,
including workers, in sheltsr at the Bme of
nspaction.
Estimated Capacity: maximum number of persons
allowed in faciity, for use as a shelter, if known.
Number of Residents: number of permansnt o
regictered residents at the time of assessment.
Number of StaffVoluntesrs: number of persons
working in the facility at the Gme of aszesement.
FACILITY
Structural damage: note damage to physical
siructure (e.q., roof, windows, walls, efc).
Secwity/law enforcement available: security
guards or police officers available at facility sits.
Water system operafional: seif-explanatory.
Hot water avallable: sel-explanatory.
HVAC eystem operational: sel-explanatory.
Adequate ventilation: facility well-ventisted and
free of air hazards such as smoke, fumes, ete.
Adequate space per person in slesping area:
a.  evacuation shelters, 20 fi2 per person;
b. general shelters, 40 2 per person;
c. special needs chelters, 80100 fiz per
person.

.

]

47.

49

3

VL

56.

57.

58 BHEd

Free of injury/occupational hazards: With regard

o general safety, some examples incude:

a. |z the faclity free of frayed or exposed
electrical wires, carbon monoxide hazards,
hazardous materials, efc.?

. Are on-duty staff and members wearing FPE?

Free of pestivector issues: note presence of

mosguitoes, fleas, files, roaches, nodents, efc.

Acceptable level of cleanliness: seif-explanatory.

Electrical grid system operational: self-

explanatory.

If gencrator in use: check for appropriate location,

capacity, adequate fuel and veniilation.

1F#38 is yes, indicate whather e generator fusd

type is gas, diesel, solar, ete.

Indioor temperature (°F): temperature

measurement from a random bocation inside

facility (ASCE standard for temperatures in
uildings).
FOOD

Preparation on site- self-explanatory.

Served on site: self-explanatory.

‘Safe food source: source of the food from a

Bcensed contractor or caterer.

Adequate supely: seif-explanatory.

Appropriate storage: food stored according o

safe storage pracfices to prevent contamination or

spoilage — refer o local code or US Food Code.

Appropriate temperatures: hot food kept above

135 °F; cold food kept below 40 °F_ Or refer to

local code or US Food Code.

Hand-washing faclities available: fixed or

portable, as kong as they are operational.

‘Safe food handling: food preparers are using

gloves, avoiding cross contamination, using

appropriate utensils, etc. — refer to local code.

Dishwazhing facilibes available: place to wash,

rinse and sanitize kitchen utensils and cooking

equipment.

Clean kitchen area: seif-explanatory.

DRINKING WATER AND ICE

Adequate water supply: drinking water in the

range of 1-2 gallone/per person'per day, for all

uses 3-5 gallons/per personiper day.

Adequate ice supply: ice supply sufficient to

maintain cold food temperatures.

Safe water from an approved source.

Safe ice from an approved souwrce.

HEALTH/MEDICAL

‘Outereaks, unusuzl ilnessfinjuries: note any

reporis of ilness/injuries or cutbreaks of vickence

among residents, workers, or vigitors.

Medical care services available: If yes, list type of

care available in comments section.

Counseling services avallable: If yes, list type of

mental'social services available in comments.

VIL SANITATION (*Augment with off site and for

58.

59.

&0.

&1.

portable facilities as needed.)
*Adequate laundry services: provided with
separate areas for soiled and clean laundry.
*Adeguats number of operational tollets: minimurm
1 per 20 persons of as specified by sex.
“Adeguate number of operational
showers/bathing facilites: 1 per 15 persons.
*Adequate number of operational hand-washing
stations: 1 per 15 persons.

82,

83

&4
5.

Hand-washing supplies available: water, soap,
and paper towels; if water is unavailable, hand
sanitizers (at least 60% alcohal).

Toilet supplies available: toilet paper, femining
hygiene supplies, and diapersipads for children
and adults.

Acceptable level of cleanliness: seif-explanatory.
‘Sewage system type: seli-explanatory.

VIIL SOLID WASTE GENERATED

6.

BT

&8

€9

70.
.
|nW
T2
73

4

75.

6.

7.

78
X
74
&0.
a1,
82

83
XL
84
85.

86.

a7

Adequate collection receptacies: minimum 1 (30-
gal) containas for every 10 persons.
Appropriate separation betwesn
medicalfinfeciious waste and general refuse.
Appropriate disposal and labeling in approved
containers.
Appropriate storage and separation from common
areas.
Timely removal of waste — collected reguiary.
Check all types of waste gensrated at facility
{e.g., solid, hazardous, medical).
CHILDCARE AREA
Clean dizper-changing faclities: seli-explanatory.
Hand-washing faciities available: for adults and
children with paper towels, soap, and water.
Adequate toy hygiene: toys cleaned with a
nontoxic, approved disinfectant. Refer to local
code.
‘Safe toys: should adhere to applcable age group
standards.
Clean food/botte preparalion area: self-
explanatory.
Adequate childicaregiver supervizion rafio:
a. birth-12 monfhs (3:1), e 4-5 year olds {8:1),
. 13-30 months (4:1), f. 6-8 year olds (10
¢ 3-35months (5:1), g 9-12 year olds {12:1).
d. 3 years (T:1),
Acceptable level of cleanliness: seif-explanatory.
SLEEPING AREA
Adequate cotebedsimats for each recidentistaff
Adequaie bedding for each cot, bed, or mat.
Clean bedding available: self-explanatory.
Adequate epacing: at least 2.5 - 3 it between
cots/beds/mats.
Acceptable level of cleanliness: sel-explanatory.
COMPANION ANIMALS
‘Companion animaks present: animals in faciity.
Animal care available: animals have clean, fresh
water and food.
Designated animal area: animals located away
from people and ssparately houssd.
Acceptable level of cleanliness: self-explanatory.

XII. OTHER CONSIDERATIONS

88.
8.

0.

Handicap accessibility: scif-explanatory.
Designated emoking areas: space is marked,
maintained, and away from general shelter
population.
Check box at top of form regarding immediate
needs identified.

XIII. GENERAL COMMENTS

Add

any general comments or additional notes about

any sections.
XIV. IMMEDIATE NEEDS SHEET

Ligt any identified crifical needs or tems, including
the rezpeciive item numbers.
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24,

25.

26.

III.

27.

28.

29.
30.
31
32.

33

2-2 Environmental Health Shelter Assessment Form Instruction Sheet

ASSESSING AGENCY DATA
Assessing Agency/Organization Name: self-
explanatory
Assessor Name/(Title: self-explanatory.
Assessor Phone contact: self-explanatory.
Email or Other Contact- Note email or describe
any other means of communication for assessor
(e.g., radio, pager).
FACILITY TYPE, NAME and DATA
Shelter Type. "Community/Recovery” general
public. “Special Needs": population with specific
medical requirements. “Other’: relief workers
base camp, etc.
ARC Facility: Is the shelter managed by the
American Red Cross?
If #6 is yes, indicate ARC Facility code.
Date Shelter Opened: self-explanatory.
Date Assessed: self-explanatory.
Time Assessed: self-explanatory.
Reason for Assessment. "Preoperational”: before
opening. “Initial™ first assessment after opening.
“Routing”: assessments occurring on a regular
basis (e.g., daily, weekly). “Other”. occurrence
such as an outbreak or a complaint.
Location Name and Description. Example:
“Rockville Elementary School - brown building
next to the pelice station.”
Street Address: self-explanatory.
City/County: self-explanatory.
State: two-letter Postal Code abbreviation.
Zip Code: five-digit US Zip Code.
Latitude/Longitude of facility location: self-
explanatory.
Facility Contact/Title: name of responsible contact
person, such as a facility manager or designated
person in charge, and his or her title.
Facility Type: self-explanatory.
Phone: self-explanatory
Fax: self-explanatory.
Email or Other Contact: note email or describe
any other contact means for shelter manager,
director, or supervisor (e.g., radio, pager)
Current Census: estimated number of persons,
including workers, in shelter at the time of
inspection.
Estimated Capacity: maximum number of persons
allowed in facility, for use as a shelter, if known.
Number of Residents: number of permanent or
registered residents at the time of assessment.
Number of StaffVolunteers: number of persons
working in the facility at the fime of assessment.
FACILITY
Structural damage: note damage to physical
structure (g.g., roof, windows, walls, etc).
Security/law enforcement available: security
guards or police officers available at facility site.
Water system operational: self-explanatory.
Hot water available: self-explanatory.
HVAC system operational: self-explanatory.
Adequate ventilation: facility well-ventilated and
free of air hazards such as smoke, fumes, ete.
Adequate space per person in sleeping area:
a. evacuation shelters, 20 ft2per person;
b. general shelters, 40 ftZ per person;
¢. special needs shelters, 60100 fi2 per
person.

34.

35.

36.
ar.

38

39.

40.

4.
42.
43.

44,
45,

46.

47.

48.

49.

50.

51.

52.

53.
54.
VL
95.

56.

a7,

VIL

==

58.

59.

60.

61,

Free of injury/occupational hazards: With regard
to general safety, some examples include
a. s the facility free of frayed or exposed
electrical wires, carbon monoxide hazards,
hazardous materials, etc.?
b Are on-duty staff and members wearing PPE?
Free of pestivector issues: note presence of
mosquitoes, fleas, flies, roaches, rodents, etc.
Acceptable level of cleanliness: self-explanatory.
Electrical grid system operational: self-
explanatory.
If generator in use: check for appropriate location,
capacity, adequate fuel and ventilation.
If #38 is yes, indicate whether the generator fuel
type Is gas, diesel, solar, etc.
Indoor temperature (°F) temperature
measurement from a random location inside
facility (ASCE standard for temperatures in
buildings)
FOOD
Preparation on site: self-explanatory
Served on site: self-explanatory.
Safe food source: source of the food from a
licensed contraclor or caterer.
Adequate supply: self-explanatory.
Appropriate storage: food stored according to
safe storage practices to prevent contamination or
spoilage — refer to local code or US Food Code.
Appropriate temperatures: hot food kept above
135 OF; cold food kept below 40 OF. Or refer to
local code or US Food Code.
Hand-washing facilities available: fixed or
portable, as long as they are operational.
Safe food handling: food preparers are using
gloves, avoiding cross contamination, using
appropriate utensils, etc. — refer to local code.
Dishwashing facilities available: place to wash,
rinse and sanitize kitchen utensils and cooking
equipment.
Clean kitchen area: self-explanatory.
DRINKING WATER AND ICE
Adequate water supply: drinking water in the
range of 1-2 gallonsiper person/per day, for all
uses 3-5 gallons/per person/per day.
Adequate ice supply: ice supply sufficient to
maintain cold food temperatures.
Safe water from an approved source.
Safe ice from an approved source.
HEALTHMEDICAL
Qutbreaks, unusual illnessfinjuries: note any
reports of iliness/injuries or outbreaks of violence
among residents, workers, or visitors.
Medical care services available: If yes, list type of
care available in comments section.
Counseling services available: If yes, list type of
mentalisocial services available in comments.
SANITATION (*Augment with off site and for
portable facilities as needed.)
*Adequate laundry services: provided with
separate areas for soiled and clean laundry.
*Adequate number of operational toilets: minimum
1 per 20 persons or as specified by sex.
*Adequate number of operational
showers/bathing facilities: 1 per 15 persons.
*Adequate number of operational hand-washing
stations: 1 per 15 persons.
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SECTION 4 FOOD SECURITY AND HUTRITION
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