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Name: _________________________________ Date: ___________________ 
 

Mark True or False 
 

1.In-home aides can observe a client’s home environment while providing care in the 

     home. 

 

True      False 

 

2. Each person’s home environment will have unique needs according to the person’s  

    functional status and abilities. 

 

True                                                       False 

 

3. A person’s home environment affects safety and quality of life. 

 

True         False 

 

4. Falls can be related to environmental hazards. 

 

 True                                                        False 

 

5. Unsafe structural problems may also be a safety factor for clients and In-home aides. 

 

 True                                                        False 

 

6. Clutter is never a safety hazard in the home. 

 

 True                                                        False 

 

7. Bathroom safety is important in the client’s environment.  

 

  True                                                        False  

                                                        

8. Working with cleaning products would never pose a hazard. 

 

  True                                                        False 

 

9. The need for a comprehensive safety plan is particularly important for a person living    

    with Alzheimer’s as the disease progresses. 

 

   True                                                        False 

    

10. Your agency can learn about community resources to assist your clients with 

      environmental safety needs. 

 

   True                                                         False 
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