

       Personal Vulnerability Analysis

Please answer the following questions with a √ or an X if applicable to yourself.  At the end of the document, write the total of your √ or X answers.   You may wish to review your Vulnerability analysis with your family, spouse, caregiver, attendant, and primary care physician.  Thank you.

1. ___ I have a disability or continuing and progressive medical condition.

2. ___ My spouse or roommate is also disabled.

3.  ___ My condition limits my ability to walk aided or unaided.

4.  ___ I have a visual impairment or I am blind.

5.  ___ I have a hearing impairment or I am deaf.

6.  ___ I have speech or language impairments.

7.  ___ I have difficulty understanding written words and directions.

8.  ___ I use a wheelchair or scooter to ambulate.

9.  ___ I use a TDD to communicate.

10.  ___ I use ASL or read lips.

11. ___ I use a voice recognition or voice and speech machine to communicate.

12. ___ I take medications daily for my condition.

13. ___ Some of the medications I take make me sleepy or slow down my responses.

14. ___ I take anti-seizure drugs.

15. ___ I use insulin.

16. ___ I take sedatives to sleep at night.

17. ___ I am prone to UTI’s (urinary tract infections).

18. ___ I use a colostomy bag.

19. ___ I have special dietary needs.

20. ___ I am on dialysis treatments.

21. ___ I live independently.

22. ___ I use a caregiver or health care attendant for assistance with daily activities.

23. ___ I use electrically dependent equipment.

24. ___ I am over the age of 65 years old.

25. ___ I live in a building above the third floor.

26. ___ I rely on public transportation, family, or friends to drive me places.

27. ___ English is not my first or native language.

28. ___ I live in a group home.

29. ___ I am dependent on community services.

30. ___ I am financially dependent on SSI or SSDI.

Total of the √ or X answers _________

We recommend reviewing this document with your family, primary care physician, and health care agency (if applicable).  We do not make assumptions regarding your vulnerabilities.  This document is a guide and your answers will give you the levels of risk you may fall into as a disabled citizen.  
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