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Home Safety  

 
 

Name: _________________________________ Date: ___________________ 

 

Mark True or False 
 

1.  Ensuring client safety is a critical responsibility assigned to an In-home aide. 
 

True      False 
 

2. Safety hazards can exist in many areas of the client’s home and the hazards may 

    increase the risk of client falls and other injuries. 
 

True                                                       False 
 

3. A client’s plan of care should have safety measures listed. 
 

True         False 
 

4. Safety measures include being aware of distractions that can lead to safety hazards or  

    client neglect.  
 

 True                                                        False 
 

5. There are community resources that may be able to help clients with safety measures. 
 

 True                                                        False 
 

6.  Safety measures do not include falls prevention measures. 
 

 True                                                        False 
 

7.  Portable heaters are a potential safety hazard if not used properly. 
 

  True                                                        False  

                                                        

8. Safety is important for everyone, but the need for a comprehensive safety plan is 

    particularly important for a person living with Alzheimer’s as the disease progresses. 
 

  True                                                        False 
 

9. There are no safety hazards associated with using chemical household cleaners. 
 

   True                                                        False 
    
10. Infection control is a part of a home safety plan. 
 

   True                                                         False 
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