FILE OF LIFE

RAMSEY
COUNTY

25

The File of Life Program is a means of ensuring that vital information about elders and
persons with disabilities is available to emergency personnel in a crisis situation. When
emergency services are needed, people often forget, cannot speak, or are unable to find or
remember important information needed for their medical situation. The File of Life
Program provides a standard method of securing this information.

This File of Life packet should include this information sheet and another on resuscitation
guidelines, a magnetized plastic "file" containing a folded emergency information card,
and a File of Life sticker. Instructions for their use are as follows:

1) Remove backing from the File of Life sticker and place one on the
outside of the front door (apartment, home, duplex, etc.) at eye level.

2)  Complete the File of Life emergency information card(s), one for
cach elder or person with a disability in the household; place the
card in the magnetized plastic file. The resuscitation guideline sheet
may also be placed in the file.

It is extremely important that you Keep all of the information up to
date. Please revise this information as often as your medical

situation or medication changes.

If needed, additional emergency information cards and/or stickers are
available by calling 651-266-3613.

3) Place your magnetized File of Life, containing your vital emergency
information on the front of your refrigerator. Keep it clear of other
clutter and easily visible.

The Ramsey County Sheriffs, St. Paul Paramedics, St. Paul Police and Fire Department
will use the File of Life information you have supplied on your emergency form. Thank
you for participating in this valuable program and helping medical personnel give you the
best emergency medical care possible.

IN AN EMERGENCY CALL 911 - Use the 911 number only for real
MEDICAL emergencies or to report a FIRE, or a CRIME.
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SERVICES FOR ADULTS IN RAMSEY COUNTY

Financial Assistance - 651-266-4444

Cash, medical assistance, and food stamps are sometimes available for persons with very low
incomes. When someone dies without funds to provide for funeral costs, the county may be
able to provide limited help; funeral homes in the county can provide application forms.

Senior Linkage Line/Meals on Wheels 1-800-333-2433

Delivering meals and much more. This program not only delivers a nutritious meal to the
door but in doing so it provides a daily check on the recipient's wellbeing. Donations for the
service are encouraged, but not required. The number listed is the Senior Linkage Line; a
referral will be made to the local program available to serve the resident.

Mental Health/Chemical DDependency Services 651-266-7900

Screeners assist individuals to sort out mental health or chemical dependency services they,
or someone they are concerned about, may need. Crisis workers are also available to
respond to an immediate mental health issue.

Pre-Admission Screening/Alternative Care 651-266-3613

County staff will help individuals 65 and older evaluate options that would prolong their
ability to live safely in their community setting rather than a nursing home. Persons of frail
health, with low/modest incomes, can receive these services at no cost or a cost set by their
ability to pay. Some Medical Assistance eligible disabled individuals under 65, may also
qualify for assistance.

File of Life 651-266-3613

A program that ensures that vital information is available to emergency personnel in a crisis
situation. Call to request that a packet containing a medical information sheet to be filled
out by the resident, a plastic file to store the information sheet in, and a sticker to place on
door to alert emergency personnel that the File of Life information is on the resident's
refrigerator.

Apartment managers, senior groups, medical clinics. etc. that want multiple packets of Files
of Life for the people they work with can email i 'c i

MN Adult Abuse Reporting Center 1-844-880-1574
Screeners are available to assess the need for investigation, intervention, service delivery for

adults whose personal safety may be in question. Emergency calls are taken between 5 p.m.
and 8§ a.m. at 651-291-6795.
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Use pencil for ease in making changes
R, RAMSEY COUNTY FILE OF LIFE program Medication Dosage | Frequency

Call 911 for Medical Emergencies

Financlal Assistance < 851-266-4444

Senior Linkage Line » 1-800-333-2433

Meals on Wheels = 651-318-9081

Mental Health Crisis Services » 651-266-7900

Long Term Care/Pre-Admission Screening - 651-266-3613
For persons 65 and oider, of frail heaith, with low/modest income,
CADI-Bl Wavers, RSC, IDD Case management = . -
File of Life information » 651-266-4429 Recent Surgery: Date:

Vulnerabis Adults - 1-844-880-1574
For adults whose personal safety may be in question.

KEEP INFORMATION UP TO DATE

Religion:
Name: ue'i(z' Living Will on file et
Address: - Health Care Proxy on file at
Deteof Birth: / / :%:Syou ham) an EMS"':\?: CPR Diiractive or a DNR form 7
= Ty oY : ere is it located
EMERGENCY CONTACTS (3 No[]
- ame =
Narme: Bhfe ~ MEDICAL CONDITIONS
Addross: ' Check all that exist
" Work {1 Noknown medical conditions [] Hemodialysis
Relation: Phone #; [] Abnormal EKG [0 Hemolytic Anemia
Name: Home. [ Adrenai Insufficiency [] Hepatiis-Type] ]
o [ Angina [] Hyperiension
Address: J Asthma [] Hypoglycemia
Retation: ‘.'S";?o"},‘e#: [] Bleeding Disomdar [] Leukemia
. o ] Cancer | Lymphomas
MEDICAL DATA [ cardiac Dysrhythmia % Memory Impaired
- Mo.  Blood Type: [ ] Cataracts Myasthenia Gravis
Last Updated: Mo yr s [} Clotting Disorder [] Pacemaker
Doctor: Phone #: L] Coronary Bypass Graft [] Renal Failura
Preferred Hospital: { | Dementia[ | Alzheimers[ ] [ ] Sefzure Disorder
" [ | Diabetes/insulin Dependent [ ] Sickle Cell Anemia
Special Conditions/Remarks: [] Eye Surgery ] Stroke
[1 Glaucoma [] Tuberculosls
[] Hearing Impaired [] Vision impaired
_ ] Heart Vaive Prosthesis
Use pencil for ease in making changes. [] Other:
Medication Dosage Frequency
= : ALLERGIES
[ Aspirin 1 InsectStings ] Penicillin
[] Barbiturate [ ] Latex _ [] Sulfa
" 1 Godeine [1 Lidocaine {1 Tetracyciing
] Demeral [] Morphine {1 X-Rays Dyes
{] Horse Serum [ Novocaine {1 No Known Allergies
[ Environmental:
[] Other:
MEDICAL INSURANCE
Med ins Co:
Policy #:
Other Med ins Co:
Paligy #
SEE BACK OF CARD FOR ADDITIONAL INFORMATION Medicaid # Medicare #
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RAMSEY
COUNTY

Residential Emergency Response Information Form
Ramsey County Emergency Communications Center

This information will be used in responding to emergencies at your residence. It may be relayed by the Ramsey
County Emergency Communications Center staff electronically or by radio to police officers, firefighters,

paramedics, or other emergency persennel during an emergency.

Name:

Address: Apt:

City:

Phone numbers: Home Work Cell

) () ()

Email address:

Medical Information

Special conditions

Medications

Allergies

Special contacts

Clinic/Physician:

Ciinic/Physician phene number(s):

Hospital name and phone number;

Residential Emergency Response Form — Ramsey County Emergency Communications Center

Form developed in partnership with the St. Paul Mayor's Advisory Committee for People with Disabilities
Revised 5/2015
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Contacts

Note: The following should be individuals who live fairly close to you and could respond to assist police officers,
firefighters, paramedics, and other emergency persannel in entering or securing your home during an emergency.

Name/Relationship:

Phone number(s}:

Name/Relationship:

Phone number(s}:

Name/Relationship:

Phone number(s):

Under Minnesota law, an individual asked to provide personal information must understand and agree to the
following:

A. The purpose of requesting the data on this form is to provide needed information to the identified
emergency personnel to better assist me and my family in an emergency situation.

B. Completing this form with personal information is completely voluntary. | can refuse to provide the
information and can revoke the release of the personal infermation at any time.

C. This infermation will be disclosed to police officers, firefighters, paramedics, personnel at the Ramsey
County Emergency Communications Center, and other emergency personnel for use in an emergency.

D. The persens to whom the information is disclosed as described in Section C maintain the discretion to use
or not use the information as deemed appropriate by them. Neither Ramsey County nor any of the
government entities or their employees or subcontractors shall be liable for any loss or damage resulting
from the good faith exercise by them of their discretion to use or not use the provided information.

E. |have independently made the determination that it is beneficial to me and my family for the identified
emergency personnel to have this data.

F. Itis my responsibility to provide updates to the information provided on this form. Neither Ramsey
County nor any of the government entities shall be liable for any loss or damage resulting from reliance by
their emergency personnel, including employees and subcontractors, on the information in this form that
is incorrect or out of date.

| have read and agree to all of the above points. To the best of my knowledge the information | have provided in
this form is true and accurate. | understand this information will be purged one year from the date on the form
and it is my responsibility to submit an updated form to the Emergency Communications Center. If information
should change please let us know.

Signature Date

Please fax to the ECC CAD Help Desk at 651-266-7705, email t¢ ar mail to ECC CAD
Help Desk, Ramsey County Emergency Communications Center, oo 15 5L, oL Faul, v 32101,

Residential Emergency Response Form — Ramsey County Emergency Communications Center
Form developed in partnership with the St. Paul Mayor’s Advisory Committee for People with
Disabilities Revised 8/2024
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DATE COMPLETED:

FIRST NAME INITIAL LAST NAME PETS IN HOME
STREET cITY STATE zip TELEPHONE
DOB MALE/FEMALE| HEIGHT | WEIGHT | HAIR COLOR | EYE COLOR BLOOD TYPE | RELIGION
List Hearing Difficulties UP%EE’;TULgEAS/ER -

List Vision Difficulties PRIMARY LANGUAGE {IF NOT ENGLISH)

Identifying Marks

Current Medical Conditions

Past Medical Conditions

Current Medications: Dosage & Frequency

JAllergies to Medications

Doctor's Name & Phone Number

Last Hospitalization

Special Instructions {Such as Heaith Directives, Etc..)

Health Insurance Policy

Emergency ContactName, Address, Phone Number, & Relationship

PRINT CLEARLY
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