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Emergency Procedures for Employees

with Disabilities in Office Occupancies

Introduction

People with Disabilities are increasingly moving into the main-
stream of society, contributing to the diversity that has been
this country’s strength. It is only right that they be provided
with the same level of safety as the rest of society, as referenced
in the Americans with Disabilities Act (ADA).

Equipment and procedures exist that can provide such safety
for any person with a disability that is not so severe that it
would preclude the ability to work. The key points regarding
finding the best solution for your building are first, to remem-
ber that every person has unique abilities and limitations, and
accommodations should be tailored to their needs and second,
include the person involved in the decision on which equipment
and procedures will work for them and provide them with the
confidence that they will be protected.

It is every employer’s responsibility to provide a safe place for
all employees to work. Employees with disabilities are entitled
to THE SAME level of safety as everyone else (no more/no
less). The “reasonable accommodation” as mandated in ADA is
intended only to provide this same level of safety and utility as
is provided to everyone. Further, we cannot predict when any
one of us may need assistance, such as in the case of a broken
leg or the development of heart disease.

The underlying principle in providing safety from fire and
smoke in buildings is that of safe egress: the efficient relocation
of building occupants to an area of safety usually outside the
building. This depends on several steps. First, we must provide
for detection of a fire before it can interfere with the movement
of people. Next comes notification of the people that a potential
danger exists and that evacuation to a predetermined point of
safety should begin. Third is the movement of people through
the building spaces to a protected exit way by which they can
leave the building.

The techniques for detection, notification and movement are
generally appropriate for anyone in any setting, but there are
some exceptions. For example, special considerations are
required with regard to movement in the case of the “limited
mobility” of the patients in health care occupancies and the
“limitations imposed” on the occupants in correctional occu-
pancies. Both of these occupancies require special consider-
ations with regard to movement, or a higher level of protection
(such as “defend in place’), which does not require movement.
For other occupancies, the presence of individuals with tempo-
rary or permanent disabilities requires some additional plan-
ning.

The purpose of this guide is to provide information for facili-

- ties managers and may be useful for those
individuals who might need special assis-
tance as to the notification of an emergency

ﬂfﬂ:] situation and/or in the evacuation of a build-
I ing. The information includes examples of
equipment available as well as suggestions
on procedures and comments on some of
the advantages and the disadvantages. By starting with the
same information, options can be discussed, and a decision on
the best approach to providing for the individual’s needs may
possibly be made. This discussion is a crucial step because
each person’s capabilities and limitations are unique; thus plans
must be designed to meet the needs of the individual to be most
effective.

Detection

The detection of fires is generally accomplished by automatic
systems that do not require human intervention. Generally, no
special accommodations are needed for people with disabili-
ties.

One exception is where manual pull stations are provided in
public buildings by which persons can initiate a fire alarm

if they discover a fire before it is detected by the automatic
system. In recent years, codes have been revised to require that
these manual pull stations be mounted at a height to be within
the “reach range” of 48” to 54” for the person in a wheelchair.
Facility managers should also consider that not all people
possess the strength and/or dexterity to operate some of the
manual pull station devices (e.g., those with arthritis or quad-
riplegia).

Notification

Notification refers to the process of informing occupants that
an emergency exists and that some action is needed. In most
cases, this action is simply to evacuate, and the quantity of
information to be given is only this fact. Traditionally, noti-
fication of an emergency has been accomplished by audible
devices, which are effective for all but those with hearing
impairments. Recently, visible devices (high intensity flashing
lights) are being used along with the audible devices to broaden
the range of notification effectiveness.

In larger buildings, emergency evacuation may involve reloca-
tion to a safe area within the building or sequencing evacu-
ation by floor or area so as not to overload the stairways. In
such cases, the amount of information that must be provided to
occupants is substantially greater. This is typically done audi-
bly, through emergency paging systems. These are effective for



all except those with hearing impairments where textural dis-
plays (television monitors or scrolling text signs) are located
throughout the building, or portable devices (tactile/vibratory
pagers) have been utilized effectively.

Movement

By far, the greatest range of special needs exists in the area of
movement of persons to safe areas. People using wheelchairs
or with other obvious mobility disabilities come immediately
to mind; but, there are many who may not appear to have a
disability who will also require some special assistance.

Permanent conditions such as arthritis or temporary condi-
tions such as a sprained ankle or a broken leg can limit one’s
ability to evacuate quickly and safely. Heart disease, emphy-
sema, asthma, or pregnancy can reduce stamina to the point of
needing assistance when moving down many flights of stairs.

One major challenge is the identification of those individuals
who may need the special assistance. Consider persons with
emphysema, asthma, and other respiratory conditions who
may perform well in a drill but then experience problems in
an actual emergency situation, as learned in the World Trade
Center evacuation as a result of the February 1993 bombing.
The people with respiratory conditions who were interviewed
described the terror they experienced when faced with the
grim reality of extreme exertion required to escape down the
many flights of stairs in unfamiliar and smoke-filled stair

Planning

towers. They also explained that prior to that emergency
evacuation they had never considered themselves as having a
disability that would qualify them as potential candidates for
inclusion in the emergency evacuation plans for those requir-
ing special assistance.

How to proceed

There will always be someone who will need some special
assistance in the event of a fire or other emergency requiring
evacuation. Thus, identifying these individuals is essential,
never losing sight of the fact that some of these people may not
recognize their own need for assistance. In addition, allow-
ances for visitors present in the building must also be made.

Once identified, individuals should be consulted about their
specific limitations and how best to provide assistance.
Finally, the methods for accommodation and assistive devices
should be selected and discussed. This is necessary to assure
a safe emergency evacuation from the building for the indi-
vidual with a disability.

The remainder of this guide is intended to present the range
of possible approaches to the accommodation of special needs
along with the advantages and disadvantages. From this, it is
expected that the facility management and the affected indi-
viduals can make a more informed decision on what approach
would work best for the specific conditions present. All con-
cerned should operate with a common understanding of the
options so that an optimum solution can be reached.

Identifying those with special needs

While the Americans with Disabilities Act of 1990 (ADA)
does not require formal emergency plans, Titles I and III do
require that policies and procedures of public accommoda-
tions be modified to include people with disabilities. The
facility emergency plan, which may already have provisions
for individuals with limited mobility, must now include all
the other classifications of disabilities as covered in the ADA.
These include:

¢ Individuals with varying degrees of mobility impairments,
ranging from slow walkers to wheelchair users.

¢ Individuals who are visually impaired and may require special
assistance in learning the emergency evacuation routes or
assistance in proceeding down exit stairs.

* Individuals with hearing impairments and who may require
modification to the standard audible alarms.

* Individuals with temporary impairments due to recovery from
serious medical conditions such as stroke or traumatic injuries
such as a broken leg or a sprained ankle or surgeries such as a
knee or hip replacement.

* Individuals with medical conditions such as respiratory disor-
ders or pregnancy, who may tire easily, need special assis-
tance or more time to evacuate.

¢ Individuals with mental impairments who may become
confused when challenged with the unusual activity during
an emergency, lose their sense of direction, or may require
having emergency directions that are broken down into sim-
plified steps or basic concepts.

Other populations that need to be considered, such as visitors
or customers with small children who require extra time to
evacuate down stairs, or employees who work outside the
normal working hours. All of these individuals need to have
special provisions or contingencies included in the emergency
plan for their protection.

Discussion with the individual

Keep in mind that someone with a permanent or major impair-
ment generally knows the best way to be assisted. A minute or
so spent talking with the individual will give you crucial infor-
mation. People providing assistance should be trained on how
to help without causing injury to themselves or others. This is
especially relevant if someone needs to be lifted or carried.

Put it in writing

Identify and plan for times (of the day and the week) plus
locations in the workplace where the basic life safety or emer-
gency contingency plans have not been put in place or, due to
some other factor, might not work.



Periodic review

Innovative educational techniques such as role-playing or the
use of audio-visual aids might prove more effective than more
traditional methods of information dissemination used in the
past. Practice using the elements of sections II and III that you
have selected as being appropriate for your workplace. Practice
will instill confidence in one’s ability to cope in an emergency.
It will also do more then anything else to assure that appropri-
ate lifesaving actions will be taken during a real emergency.

Practice consists of one of three types of activity—walk
through procedures, announced drills or surprise drills.

Walk through procedures

Practice separate parts of a plan one at a time. In this way you
can concentrate your efforts on the particular parts and particu-
lar individuals requiring more extensive practice. Members of

Special Equipment/Devices

an emergency response organization (e.g., fire wardens) would
be prime candidates for this practice. This is also a way of
introducing newly hired employees in the workplace to impor-
tant parts of the plan.

Announced drills

As with the walk through procedures, this is intended more
to train than to evaluate. Such drills will help identify crucial
coordination activities and communication links.

Surprise drills

Use these drills infrequently. Depending on the situation, this
might be done once or twice each year. Surprise drills should
involve some realistic elements (e.g., blocked exits).

Panic has rarely been reported, either in drills or in actual
emergencies.

Notification appliances

The disability that most affects the process
of notification of an emergency condition is
hearing impairment. Hearing impairments
can range from mild hearing loss to an
extreme of profound deafness, the level at
which individuals receive no benefit from
aural input.

Many persons who are hearing impaired can
use their residual hearing effectively with
assistance from hearing aids or other sound
amplification devices, often augmented by lip reading.

However, hearing aids also amplify background sounds, and
the sound of the emergency alarms may interfere with or even
drown out voice announcements of an emergency voice com-
munication system.

Systems used for emergency notification must comply with
UL1971, the Underwriters Laboratories Standard for Emer-
gency Signaling Devices for the Hearing Impaired. The
signaling devices covered in the UL1971 standard are designed
to alert persons with hearing impairments through the use of
light, vibrations, and air movement.

Many hotels post a sign at the desk to make deaf or hearing-
impaired guests aware that rooms with strobe lights are avail-
able.

In some government buildings, employees who are deaf or hard
of hearing have been provided with tactile/vibratory pagers to
notify them when a fire alarm has been activated.

Building managers who wish to provide wheelchair assist
equipment for use by visitors can receive assistance in selecting
appropriate devices from one of the groups in the Resources
section.

Tactile signage — raised text and Braille

Braille signs have been installed at some locations in buildings
to assist individuals with visual impairments. You may have
noticed these raised patterns of dots on elevator control panels.
The problem with the use of such labels to mark egress doors
is that the person must be at the door in order to feel the label.
Thus, they provide no directional guidance on how to find the
door in the first place.

Audible directional signage

Audible remote signage is a way of informing individuals who
are visually impaired of what they need to know about their
environment,

Audible directional instructions are transmitted by low power
radio waves or infrared beams. The signal/instructions are then
picked up by a small receiver carried by the individual that act
as signals when one approaches a stairway, rest room or eleva-
tor. (e.g., “the exit is 25 steps south of the front desk,” or simply
“stairway,” “restroom,” or “elevator”)

Audible pedestrian systems

Another example of audible signs is the common pedestrian
traffic signal. These “cuckoo” and “chirp” to alert pedestrians
to changing traffic signals. But, these devices have some inher-
ent limitations for those with learning disabilities. They are not
currently in use for emergency egress systems within buildings,
although there are exit signs available that flash and sound an
internal horn when activated by the building fire alarm system.

Movement aids/equipment

Another area where disabilities impact on emergency egress is
individuals with mobility limitations. This is most frequently
associated with wheelchair users. Here we should be sensi-



tive to the fact that wheelchairs represent mobility and are
frequently fitted to accommodate the specific physical needs of
the user.

Permanently installed systems

There are several types of controlled descent devices that can
be permanently installed within stairways to accommodate
wheelchair users. In some, the individual transfers from the
wheelchair to the portable controlled descent chair. Some
models permit a relatively small person to transport a larger
person while, with other devices, the individuals ideally should
be about the same weight. These chairs are designed to travel
down stairs on special tracks with friction braking systems,
rollers or other devices to control the speed of descent.

Another type of controlled descent device is designed so the
wheelchair rolls onto the transport device and is secured to the
device. This has the advantage that the wheelchair user does
not have to be separated from the chair—a situation that will
be more comfortable and reassuring.

The wheelchair lift is a motor-driven device designed to be
installed in a stairway. Vertical wheelchair lifts are differenti-
ated from elevators in that they are limited in the height of
their vertical lift, are not enclosed, and do not go through a
floor level. These lifts were originally intended for private resi-
dences, but are now being used in nursing homes, churches and
public buildings.

Always consult the wheelchair user as to the selection of an
emergency evacuation chair. The advantages or disadvantages
of these devices are dependent on the capabilities, acceptance,
and understanding of the end user(s). The effectiveness or fail-
ure of evacuation chairs as a rule can be attributed to the fact
that the wheelchair user was not consulted as to the equipment
selection. Chairs that do not accommodate the physical needs
of the user create problems that may lead to a refusal to use
them in an emergency.

Evacuation assistance device

A three-person, assisted-wheelchair-carry device, called “Evac-
u-Straps,” was developed by a wheelchair user. It consists of
wide padded leather wristbands with velcro closures equipped
with large metal grasping hooks. The hooks are designed to be
attached to both sides of the wheelchair. Persons on either side
of the wheelchair grasp the straps and are assisted by a third
person behind, keeping the wheelchair slightly tipped back-
wards. The wheelchair user assists by hand braking the wheels.

Elevators

Most people are familiar with the fact that elevators are not

to be used for emergency egress and are so marked in most
buildings. Elevator codes require that when smoke detectors in
elevator lobbies activate, the elevator is recalled to the ground
floor (as long as the ground floor smoke detector is not the one
that alarmed) and is taken out of service. The fire department
can operate the elevator with a special key and may use it to

move their people and equipment, or for evacuation of occu-
pants. This means that without the fire department, persons
with disabilities are relegated to the stairs or must await rescue.

In recent years (especially
since the 1993 World Trade
Center bombing), there has
been a growing interest in
providing elevators that can be
used for emergency evacua-
tion. In a study conducted for
the General Services Admin-
istration (GSA), the National
Institute of Standards and
Technology (NIST) found that
the use of both elevators and
stairs can improve evacuation
times by as much as 50 percent
over stairs alone.

Evacu-Trac photo courtesy of Garaventa Accessibility

Controlled Descent Device
However, elevators that are used for

emergency evacuation need to be specially designed to assure
their reliability and safety during the fire. NIST research has
shown that, with enclosed lobbies at each floor which are pres-
surized through the shaft so that both remain smoke free, dual
power systems for reliability, and water resistant components
to prevent failure due to flooding of the shaft by firefighting
water, it is feasible to design elevators that are sufficiently safe
to allow their continued use for emergency evacuation. (Feasi-
bility of Fire Evacuation by Elevators at FAA Control Towers,
NISTIR 5445, 1994.)

Miscellaneous devices

A number of unique escape devices have been developed over
the years. These include controlled descent devices using
cables and chutes of various types. The cable devices usually
use a strap or chair secured to the cable by a device that is
squeezed to allow descent. The more you squeeze, the faster
you go. Letting go stops the user’s descent. Most people are
reluctant to evacuate down the outside of a building.

The chutes may be solid or flexible fabric tubes that generally
rely on friction to control speed. They have the advantage that
they don’t let the user see out, so they are more acceptable than
cable devices. However, their acceptance in practice in this
country has been limited.

There is little information available as to the performance of
these devices in emergency situations. These unique special-
ized escape devices generally have serious shortcomings.
(Egress Procedures & Technologies for People with Disabili-
ties. Final Report of a State of the Art Review with Recom-
mendations for Action, ATBCB 1988.)

Sprinkled buildings

In a study of areas of refuge conducted by NIST for the GSA,
it was concluded that the operation of a properly designed
and maintained sprinkler system eliminates the life threat to



building occupants regardless of their individual abilities and
can provide superior protection for people with disabilities.
Sprinkler systems will, in most circumstances, provide the
protection to permit evacuation that is limited to the area under
immediate threat from the fire. In sprinkled buildings it would
probably be appropriate to put more emphasis on understanding
of the protection afforded or provided with the sprinklers and
about limited evacuation through horizontal exits versus total
evacuation from the building.

Of course, while about 95 percent reliable, there is a small
possibility that the sprinkler system will fail to extinguish the
fire. For these possibilities, there need to be contingency plans
for providing evacuation assistance for all occupants, including
those needing special assistance.

Area of refuge/rescue assistance

Even in buildings equipped with sprinkler systems it is recom-
mended that areas of refuge be provided. There is the small
possibility that the sprinkler system will fail to extinguish the
fire and there is the problem of smoke propagation. It is quite
possible for a person with a disability to be stranded and over-
come with smoke before the arrival of the rescue personnel,
given the difficulty in locating someone in a smoke-filled build-
ing. For these possibilities, there need to be countingency plans
for providing evacuation assistance for all occupants, as well as
those needing special assistance.

Providing Assistance

Identifying those with special needs

Before special accommodations can be made, persons needing
them must be identified. One strategy is to maintain a listing of
individuals needing assistance and keeping it current as part of
the facility’s emergency plan. At the beginning of employment
during the orientation process is the time to begin to stress the
importance of identifying if an individual will need special
assistance. Of course, since conditions change and a person can
become temporarily disabled, this system needs to be flexible.

Such lists must be accessible by the emergency personnel to
assist in the emergency evacuation. But it should be understood
that there are many individuals who are protective of their right
to independence and privacy and who may be reluctant to have
their names put on such a list. Some disability categories are
easily recognizable and in these cases the individuals can be
approached as to what can be done to assist them in emergency
evacuation.

It is important to treat the individual as one who happens to
have a particular disability, and not make the mistake of “lump-
ing” together all persons with disabilities in the development of
emergency procedures. There are some emergency plans (and
codes on which they are based) where all persons with disabili-
ties are “directed” to go to the area of rescue assistance to await
members of the emergency team to escort them to safety. As a

general rule there is no reason that individuals who are blind
or deaf cannot use the stairs to make an independent escape as
long as they can effectively be notified of the need to evacuate
and can find the stairway.

One of the lessons learned from interviews of people with
disabilities following the February 1993 World Trade Center
bombing was that, prior to the incident, some of the people
with disabilities said that, in the interest of privacy or because
they felt that they did not need special assistance, they had
opted not to identify themselves to be among those listed as
disabled in the emergency management plan. They realized
after the incident that they did need assistance and that they
had not realized how vulnerable they were outside of normal
working hours when there were few co-workers around to pro-
vide such assistance.

Buddy systems and floor wardens

Buddy systems are widely accepted and used, but have some
inherent faults or flaws. When setting up such a system in the
workplace, consider the following potential problem areas and
potential solutions.

To be effective, the person and the buddy must be able to make
contact with each other quickly when the need arises. Situa-
tions that can prevent this include:

* The buddy is in the building, but is absent from the customary
work area.

* The buddy cannot locate the person with a disability because
the person is absent from the customary work area.

* The employee with a disability is working late, etc., when the
buddy is unavailable.

* The buddy has left the company and a new one has yet to be
identified.

* The buddy has not been trained in what to do or how to assist.
* The buddy is inappropriate (e.g., not strong enough).
* The buddy isn’t acceptable to the employee with a disability.

* The buddy forgets or is frightened and abandons the employee
with a disability.

Now, consider the following potential solutions:

* Assign at least two buddies who are work associates. Alert the
floor warden about the work location of the person with a dis-
ability.

* If he/she cannot locate the assigned person, the buddy should
alert the floor warden. Employees could be given pagers.

* Employees with disabilities should identify themselves to the
officials in the emergency control center when in the build-
ing after hours. The officials coordinate immediate emergency
responses; calling the employee and alerting responding fire
service.



* Employees with disabilities can be given the responsibility
for selecting their own buddies; bimonthly emergency plan
reviews should include checking the status of buddies.

» The employee with a disability trains the buddy as soon as they
are recruited.

* The employee with a disability is encouraged to select only
buddies who are capable. Practice sessions are required to
ensure that buddies can handle their assigned tasks.

* Employees with disabilities are encouraged to select only
friends/colleagues as buddies.

Spontaneous assistance techniques
Vision Impairments

When assisting persons with vision impairments there are
some basic rules to follow in order to be effective.

» Announce your presence; speak out then enter the work area.

* Speak naturally and directly to the individual and NOT through
a third party. Do not shout.

* Don’t be afraid to use words like “see,” “look,” or “blind.”
* Offer assistance but let the person explain what help is needed.
* Describe the action to be taken in advance.

* Let the individual grasp your arm or shoulder lightly for guid-
ance. He/she may choose to walk slightly behind you to gauge
your body reactions to obstacles; be sure to mention stairs,
doorways, narrow passages, ramps, etc.

* When guiding to a seat, place the person’s hand on the back of
the chair.

* If leading several individuals with visual impairment at the
same time, ask them to hold each other’s hands.

* You should ensure that after exiting the building that indi-
viduals with impaired vision are not “abandoned” but are led to
a place of safety, where a colleague(s) should remain with them
until the emergency is over. Another of the lessons learned
from the World Trade Center incident involved the complaints
of blind tenants who, after being escorted down and out of the
building, were unceremoniously left in the unfamiliar environs
in the midst of a winter ice storm, where they had to negotiate
ice covered sidewalks and falling
glass from overhead.

Suggestions when assisting
owners of dog guides

* Do not pet or offer the dog food
without the permission of the
owner.

* When the dog is wearing its har-
ness, he is on duty; if you want
the dog not to guide its owner,
have the person remove the

dog’s harness.
* Plan for the dog to be evacuated with the owner.

* In the event you are asked to take the dog while assisting the
individual, it is recommended that you (the helper) hold the
leash and not the dog’s harness.

Hearing Impairments

When assisting persons with hearing impairments there are
also some things to keep in mind. These include:

* Flick the lights when entering the work area to get the person’s
attention.

* Establish eye contact with the individual, even if an interpreter
is present.

* Face the light, do not cover or turn your face away, and never
chew gum.

» Use facial expressions and hand gestures as visual cues.

¢ Check to see if you have been understood and repeat if neces-
sary.

* Offer pencil and paper. Write slowly and let the individual read
as you write. Written communication may be especially impor-
tant if you are unable to understand the individual’s speech.

* Do not allow others to interrupt or joke with you while convey-
ing the emergency information.

* Be patient, the individual may have difficulty comprehending
the urgency of your message.

* Provide the individual with a flashlight for signaling their loca-
tion in the event that they are separated from the rescuing team
or buddy and to facilitate lip-reading in the dark.

Learning disabilities

Persons with learning disabilities may have difficulty in recog-
nizing or being motivated to act in an emergency by untrained
rescuers. They may also have difficulty in responding to
instructions that involve more than a small number of simple
actions. Their visual perception of written instructions or signs
may be confused.

Some suggestions for assisting such persons include:

* Their sense of direction may be limited, requiring someone to
accompany them.

* Directions or information may need to be broken down into
simple steps. Be patient.

« Simple signals and/or symbols should be used (e.g., the graph-
ics used throughout this section).

* A person’s ability to understand speech is often more developed
than his/her own vocabulary. Do not talk about a person to
others in front of him/her.



* The individual should be treated as an adult who happens to
have a cognitive or learning disability. Do not talk down to
them or treat them as children.

Mobility impairments

Someone using a crutch or a cane might be able to negotiate
stairs independently. One hand is used to grasp the handrail
and the other the crutch or cane. Here, it is best NOT to inter-
fere with this person’s movement. You might be of assistance
by offering to carry the extra crutch. Also, if the stairs are
crowded, you can act as a buffer and “run interference.”

Wheelchair users are trained in special techniques to transfer
from one chair to another. Depending on their upper body
strength, they may be able to do much of the work themselves.
If you assist a wheelchair user, avoid putting pressure on the
person’s extremities and chest. Such pressure might cause
spasms, pain and even restrict breathing. Carrying someone
slung over your shoulders (something like the so called fire-
man’s carry) is like sitting on their chest and poses danger for
several individuals who fall within categories of neurologic and
orthopedic disabilities.

Carry techniques

One-person carry technique

The Cradle Lift is the preferred method when the person to be
carried has little or no arm strength. It is safer if the person
being carried weighs less than the carrier’s weight.

Two-person carry technique:the swing or chair carry

To use this technique:

* Carriers stand on opposite sides of the individual.
* Take the arm on your side and wrap it around your shoulder.

* Grasp your carry partner’s forearm behind the person in the
small of the back.

* Reach under the person’s knees to grasp the wrist of your carry
partner’s other hand.

* Both carry partners should then lean in, close to the person, and
lift on the count of three.

* Continue pressing into the person being carried for additional
support in the carry.

The advantage of this carry is that partners can support (with
practice and coordination) a person whose weight is same or
greater than their own weight. The disadvantage is increased
awkwardness in vertical travel (stair descent) due to the
increased complexity of the two-person carry. Three persons
abreast may exceed the effective width of the stairway.

To assist in moving a wheelchair downstairs

When descending stairs:

* Stand behind the chair grasping the pushing grips.

« Tilt the chair backwards until a balance is achieved.
* Descend frontward.

* Stand one step above the chair, keeping your center of gravity
low and let the back wheels gradually lower to the next step,
careful to keep the chair tilted back.

* If possible, have another person assist by holding the frame of
the wheelchair and pushing in from the front. Do not lift the
chair, as this places more weight on the individual behind.

Other impairments

Pregnancy is not usually considered a
disability, but it can result in reduced
stamina or impaired mobility, especially
in negotiating stairs. In these cases,
offer to walk with the woman and be of
support both emotionally and physically.
Remain with her until you have reached
safety and she has a safe, warm place to
sit.

With respiratory disorders, such as
asthma or emphysema, the onset of
symptoms can be triggered by stress,
exertion, or exposure to small amounts of
dust or smoke. Remind the individual to
bring inhalation medication before leav-
ing the work place.

Persons with cardiac conditions should be reminded to take
their medications. Offer them assistance in walking; they may
have reduced stamina and require frequent rest periods.

Fire department coordination

It is vital to have a clear understanding through effective plan-
ning and practice with the local fire and rescue services regard-
ing evacuation procedures for persons with disabilities. Opin-
ions can vary among local fire departments, for example:

* Whether individuals with disabilities should remain in their
workplaces, assemble in an area of refuge to await the arrival
of the fire fighters, or whether fellow workers should help with
their immediate evacuation.

» What evacuation techniques are to be used; in particular, the
carry techniques for getting non-ambulatory individuals down
the stairs.

* Whether dog guides should be permitted to evacuate down
the stairway with their owners. There are examples of the
fire department instructing that the dog be separated from its
owner.

Whatever the plan, what is most critical is that it be coordi-
nated and practiced with the local fire and rescue services.



After working hours

Most office fire fatalities occur outside of normal working
hours. Here, fires can grown unnoticed and persons working
alone can be cut off from their normal egress route. In many
buildings, only a few people working late and the housekeeping
staff are present at night. An employee with mobility impair-
ment who has relied on the elevator for access may need help
to get down stairs, but trained “buddies” are unavailable. To
compensate, the individual should alert building security upon
entering the building. Someone will then be ready to search for
and assist the individual to safety, if needed. Alternatively, the
person could be instructed to telephone the fire department as
to their location when an emergency occurs.

Managers should ensure that shift workers and others who
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work on the premises outside normal hours, such as cleaners,
are included. If there are employees whose knowledge of Eng-
lish may be limited, training should be given in a manner that
they can understand. Non-English speakers and staff who have
poor reading skills should be considered when written instruc-
tions are being prepared.

This guide is provided in cooperation with the United States
Fire Administration and is considered factual at the time of
publication.
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