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H
urricanes, floods, fires, blizzards, earthquakes,
ice storms, mud slides, power outages! They
can strike fear in anyone. For those of us living
with MS, they can seem overwhelming. But
don’t panic. People with disabilities are often

better at coping with emergencies than others. Living with
MS every day teaches us how to handle the unexpected. 

With planning, you and your loved ones and care-
givers can feel more confident. Being prepared is a
process and a state of mind. It starts with accepting
responsibility for your own well-being. As June Isaacson
Kailes, MSW, a leading disability policy consultant, often
says, “It’s up to us people with disabilities to do what we
need to do to prepare.”
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Create an action plan
1. Research the resources for your needs
in your area 
Most communities now have an emer-
gency management agency or office. Look
in the government section of your phone
book—usually the blue pages—and con-
tact it. This organization coordinates the
traditional “first responders”, including
fire and police departments, the Red
Cross, and others. Explain your special

needs and find out what, if any, public
preparations are in place (such as hurri-
cane or tornado shelters). 

2. Make escape plans
Everyone’s situation will have unique fea-
tures,  so every plan is individual. That
calls for honesty about your deficits, and
ingenuity in devising plans that will work
wherever you happen to be when some-
thing happens. Flexibility means thinking
through your needs if an emergency is
confined to one location (a house fire),
affects the whole region (a blizzard), or
affects you uniquely because of MS (a
heat wave or drought with water restric-
tions). You are the key to a good plan

because you know best what your abilities
are when you are at your worst.

Dr. Kathleen Tierney, who runs the
National Hazards Research and Applica-
tions Information Center in Boulder, 
Colorado, and Emillie Peck, chapter 
programs director with the Mid Florida
Chapter of the National MS Society, 
who lived through last summer’s record-
breaking hurricane season, stress the
importance of making a plan and practic-
ing it before an emergency occurs. The
first time you try out your evacuation pro-
cedure shouldn’t be the time you need it!

At home: Get your family members and
caregivers together to agree on: (1) multi-
ple exit routes from your home; (2) a local
meeting place outside your home; and (3)
a person to contact outside your region.
That person can relay information to far-
flung family or friends. Local phone sys-
tems are often overloaded or out of serv-
ice in big emergencies. 

Have a drill to see whether your plan
works! Review it every six months, espe-
cially if you have children or elderly peo-
ple at home, your condition changes, or
you’re prone to memory difficulties.

At the office: Almost all office buildings
have an on-site fire safety director, but
each business tenant will likely have its
own safety director. If so, start your explo-
ration there. Ask about the emergency
exit(s) and go over the evacuation plans. If
you have any mobility or cognitive symp-
toms, you’ll need a support network of co-
workers willing to be your designated
helpers. If you use a wheelchair or scooter,
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Preserve your privacy

You do not need to disclose your
diagnosis to emergency agencies,
safety officers, or school or business
administrators. You may simply say
that you have a medical condition.
Explain specific difficulties you may
have and what equipment you
depend on or might need. 



several able-bodied people would be
needed to help you evacuate. Circum-
stances could force you to leave a heavy
mobility aid behind—a painful and fright-
ening prospect that should be discussed. 

If you work for a large company, a for-
mal plan may be in place; you may even
have had a drill. Still, you need to make
sure that the plan includes provisions that
you might require. For example, you may
not normally need a wheelchair, but an

emergency might find you at your worst. 
There are lightweight evacuation chairs

designed to negotiate stairs, but Elizabeth
Davis, a leading emergency management
consultant, points out that having one is
not necessarily “a silver bullet” that solves
all problems. 

At school: A college or university will
have an office of disability services. Get to
know the staff and what they offer. Emer-
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The home emergency kit

Keep in a sturdy, easy-to-reach box: 
■ A battery-operated radio with extra
batteries.
■ A flashlight with extra batteries.
■ A supply of water—one gallon per
person per day. (Buy in sealed,
unbreakable containers.
Mark the storage date
and replace every 
six months.) 
■ A supply of non-
perishable packaged or
canned food and a non-
electric can opener. 
■ A change of 
clothing, rain gear, 
and sturdy shoes. 
■ Blankets or a sleeping bag. 
■ A first aid kit.

Keep in a small, easy-to-reach 
shoulder bag, pouch, or knapsack: 
■ An extra pair of glasses.
■ Cash, phone card, or change, and a
duplicate credit card.

■ An extra set of car keys. 
■ Bottled water and some non-
perishable high-energy food, such as
granola bars, raisins, or peanut butter.
■ Your complete list of prescription
drugs, with name, strength, and pre-
scription number, plus pharmacy

name, address, and
phone number.
■ Your list of contacts.
Include names and
phone numbers of your
health-care providers,
family members, sup-
port network members;
names and model num-
bers of any medical
devices; copies of your

health insurance membership cards;
and phone numbers of key services,
including your local emergency man-
agement agency; ambulance service;
telephone and utility repair; electri-
cian; plumber; building manager,
superintendent, or landlord; and your
Society chapter.



gency procedures are just one of the serv-
ices you might use. High school students
and a parent or guardian should schedule
a meeting about emergency plans with
the principal or academic advisor. 

3. Establish a personal support system 
Knowing that you can count on friends,
neighbors, and colleagues will boost your
morale and help you handle the worst sit-
uations. Get to know your neighbors. It’s
one of the best things you can do to pro-
mote neighborhood safety. Talk over your
emergency plans with them. Knowing
local police and firefighters is a good pol-
icy, too, but bear in mind that these work-
ers will be deployed for specific functions
in a big emergency. You might never see
your neighborhood police officers or the
friendly firefighters who came to your
home for a fire safety check.

Keep contact information on your key
supporters, whoever they are, in your wal-
let or pocketbook, and in your personal
emergency kit.
4. Prepare and stock personal emer-
gency kits
You will want a complete emergency kit at
home, another at your school or work-
place, and a limited version for your car. 

Hazard-proof your home
Talk to the program director at your chap-
ter about holding a seminar on emer-
gency planning. If your area has had a
recent event—mud slide, forest fire, ice
storm—this could provide a forum for
learning from one another what worked
and what is needed. 

■ Fire: Smoke detectors work. Install

them; test them periodically; and change
the batteries once a year, perhaps on New
Year’s Day or when daylight savings time
begins. Teach children how and when to
dial 911. Call your local fire department for
brochures on fire prevention and protecting
yourself in a fire. Many departments offer
home safety checkups. Ask about them.

If you cannot move from your bed
without help, store a fire-resistant blanket
in your bedside cabinet, along with a
washcloth or small towel that you can wet
with your drinking water and place over
your face as a shield against smoke. Use
bedding and bedclothes made of fire-
resistant fabrics.
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The car emergency kit 

When feasible, divide your car kit and
keep some items inside the car and
others in the trunk.

Inside:
Bag, pouch, or knapsack containing
everything in the home emergency 
kit (p. 21). 
Battery-powered radio and 
flashlight with extra batteries.
Blanket.
First aid kit. 
Maps.

In the trunk: 
Booster cables.
Shovel.
Tire repair kit 
and pump.
Flares.



■ Power outage: Ask your utility com-
pany for its brochures on power outages.
Make sure you have a flashlight with
fresh batteries for every family member.
Consider getting a cell phone. (Many
landline phone systems are useless in a
power failure.) Consider buying battery-
powered camp lanterns. 

If your stove doesn’t work, use a camp
stove or charcoal grill outside only. If you
do light candles, don’t leave them burning
unattended. 

■ Earthquakes: If you live in an earth-
quake area, ask your emergency manage-
ment agency for brochures on earthquake
safety. The first rule is stay inside unless
collapse of the building seems imminent
or you smell gas. Stay away from tall
objects that could fall over. Turn off all
lights and electrical devices. Don’t light
candles or use matches until gas lines
have been assessed by emergency person-
nel. Stay informed by listening to your
battery-operated radio. 

Even if you cannot get out of bed, you
can protect yourself. Never place pictures,
mirrors, or heavy objects over the head of
your bed. During a quake, cover your
head with pillows and blankets. 

■ Floods and hurricanes: Listen to
your battery-powered radio. Know where
shelters are in your area, and find out
ahead of time which ones are best pre-
pared to handle your needs. Remember
that special-needs shelters may be limited. 

Last summer, Emillie Peck discovered
that many mid-Florida shelters were ready
for people on dialysis or insulin, but they
weren’t much help with the kinds of dis-
abilities MS can cause. 

■ Tornadoes: Listen to a battery-operated
radio, and go to the basement or tornado
shelter when warned. If there is none or
you are unable to go down stairs, take
shelter in a closet or a bathroom with no
windows. Take pillows and blankets. Cover
yourself with a mattress if you are able. 

If you have to evacuate
Your preparation will pay off. Grab your
emergency kit, your cell phone, and your
prescription medications, including any in
your refrigerator. If you use a manual
wheelchair, take the tool kit. For motorized
scooters, take the battery-pack charger. 

Your Society chapter will 
try to be there for you
Last summer, the Mid Florida Chapter
provided grocery gift cards, helped pay
electric bills and deposits on apartments,
and sent out cards to let people know the
National MS Society was there for them.
Volunteers and staff helped people solve
all kinds of problems. They were even
able to persuade drug companies to
replace lost medications.

Society chapters all over the country
traditionally organize to ease the impact
of whatever nature or accident throws
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The school or office 
emergency kit 

Bag, pouch, or knapsack containing
everything in the
home emergency
kit (p. 21). 
Battery-operated
radio and flashlight.



their way. Society chapters have crisis
plans, just as individuals should.

When the emergency passes,
stress may affect you 
You, your caregivers, and family members
may experience anxiety, irritability,
depression, isolation, or guilt after an
ordeal. Flashbacks, anger, and sleep dis-
ruption are common. There can be physi-
cal changes, too: weakness, numbness, or
tingling; a heavy feeling in the arms;
tremors; fatigue; or an increase in aller-
gies, colds, or flu. And there may be men-
tal changes, including poor concentration,
confusion, slowed thinking, forgetfulness,
and reduced ability to make decisions or
to express yourself as you normally
would. Many of these symptoms are the
same as an exacerbation of MS! Consult-
ing your health-care provider is advisable.

Disaster may affect independence
You’re used to being in a certain environ-
ment and know how to manage things
there. A disaster can change that. 

Last summer, Emillie Peck found that
many normally independent people felt
overwhelmed by problems that actually
had handy solutions. For example, some
people worried that the heat and humidity
would cause an exacerbation. They didn’t
think of going to a library or movie to
cool off until someone else suggested it.

You may need to ask for help putting
your home back in order or filling out
forms for disaster-relief agencies—things
you would have done independently
beforehand. These reactions are normal.
Your equilibrium will return with time.
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Terrorist attacks

Terrorist attacks—and accidents such as
train wrecks or fuel spills—could create
emergencies that are not all that differ-
ent from “natural” ones. The same
preparations apply. You may want to
have additional materials on hand, such
as duct tape and plastic sheeting to
dustproof “safe” rooms in the event of
biological, chemical, or radiological con-
tamination. 

The Department of Homeland Security
has been working on responses to ter-
rorist attacks, accidents, and natural
disasters, spurring local, regional, and
national government agencies to hone
their emergency skills. To learn more,
go to www.ready.gov.



Resources
Agencies with information on being 
prepared:

U.S. Department of Homeland Security
www.ready.gov

Federal Emergency Management 
Agency
www.fema.gov
The site has a special library of materials
specifically for people with disabilities
and other special needs.

American Red Cross
www.redcross.org

National Organization on Disability
www.nod.org/emergency
Many downloadable materials, mainly
for emergency managers, planners, or
responders. The valuable manual has
updated resources.

Occupational Safety and Health 
Administration
www.osha.gov/dep/evacmatrix/index.html
A Web page for employers to assist in
developing emergency plans for the
workplace.

Emergency Supplies*
Evacuation chairs—devices to take a person
with limited mobility safely down stairs. 

Evac+Chair 
www.evac-chair.com

Evacu-Trac 
www.evacutrac.com

AOK Rescue Chairs
www.rescuechair.com

Scalamobil portable stair climber
www.frankmobility.com/
scalamobil.htm

LifeSlider—a toboggan-like device 
www.lifeslider.com

Baronmead Wheelchair Carrier
www.baronmead.com 

Fire-resistant blankets
www.disasternecessities.com
www.saveguard.com

Personal alert systems 
www.lifefone.com
www.monitoringcare.com
www.americanmedicalarms.com

Medical ID bracelets—Most of these are
simple jewelry that can be engraved with
a warning (“allergic to penicillin”, for
example). Others are comprehensive sys-
tems that involve membership and a
medical database.

www.medicalert.org
www.medicalmedallion.com
www.medids.com/idbracelet.html
www.americanmedical-id.com
www.911med411.com

*Not definitive lists. Names are suggested
as a starting point for a search. There are
many other useful products and sites. ■

Joyce Render Cohen and her sister Gayle
Render Dinerstein have written prize-winning
articles for InsideMS, including “Managing
Anger” and “Living with Low Vision”.
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