DT AY SAFE &
, W W LW DR T T

« Can | move safely throughout my home, including on stairs and
through doorways?

« Can | use the bathroom and kitchen without undue difficulty or risk?

- Can | manage medications, meals, and everyday household tasks?

- Can | get to appointments, shop for necessities, and maintain social
connections?

« Can | keep up with home maintenance?

« Can | get help quickly in an emergency?

- Can | continue living here with reasonable modifications and support
if my health or mobility changed?



