ID# ________________

STEPS Home Environmental Checklist Coversheet
Date of Interview ____________________   
 CHW   FORMCHECKBOX 
1 GN    FORMCHECKBOX 
2 CO    FORMCHECKBOX 
3 JT    FORMCHECKBOX 
4 Other _____


          Month / Day / Year
Client or Caregiver Name ___________________________________________________________






First Name



Last Name
Address ____________________________________  _______________________  _____________



Street





           City

          Zip Code

Phone ________________________________​
Best time to call or visit ___________________________________________________________

Language of assessment  
 FORMCHECKBOX 
1 English
 FORMCHECKBOX 
2 Spanish
 FORMCHECKBOX 
3 Vietnamese
ROOMS ASSESSED (check all that apply)
	Room
	Notes

	 FORMCHECKBOX 
1 Client’s bedroom
	

	 FORMCHECKBOX 
2 Living room
	

	 FORMCHECKBOX 
3 Kitchen 
	

	 FORMCHECKBOX 
4 Bathroom
	

	 FORMCHECKBOX 
5 Basement
	

	 FORMCHECKBOX 
6 Dining room
	

	 FORMCHECKBOX 
6 Other
	

	 FORMCHECKBOX 
7 Other
	


Home Assessment Visit and Action Plan 
Tell client >> The focus of our assessment will be on the main living space—the kitchen, bathroom, and the room where you sleep / your child sleeps. We may also decide to do some other rooms. Where do you / does your child usually sleep?
Room where client sleeps  ____________________________
Checking the grey column indicates that an action is needed. Before suggesting any action, always ask: 
“What have you tried or done for this in the past?”
	CONCERN
	N/A
	DK
	No
	Yes
	ACTION

	MOISTURE
	
	
	
	
	Related protocols: 1) Moisture; 2) Ventilation 

	M1. Ask: Have you had any problems with water leaks or dampness in your home?

Observe: Is there evidence of water stains/water damage/ dampness/ leaks/condensation 
	 FORMCHECKBOX 
9
 FORMCHECKBOX 
9
	 FORMCHECKBOX 
8
 FORMCHECKBOX 
8
	 FORMCHECKBOX 
2
 FORMCHECKBOX 
2
	 FORMCHECKBOX 
1
 FORMCHECKBOX 
1
	Resident Action:

1. Dry damp items within 24-48 hours to avoid mold

2. Remove and dispose of items that are still water damaged or damp after 48 hours.

3. Fix leaks or drainage or ask landlord for help

4. Increase ventilation: open windows, use fans when showering or cooking or washing dishes

	Circle all that apply
	 BR   K    BTH   LR   B   DR
	

	M2. Ask: Do your windows or mirrors remain fogged for more than 10 minutes after showering or cooking?
	
	
	
	
	Resident Action:

1. Increase ventilation: open windows, use fans when showering or cooking or washing dishes

	M3. Ask: Do you have any problems with mold in your home? 

Observe: Is mold visible in the house? Is there an odor of mold? 
	
	
	
	
	Resident Action:

1. Clean up mold with detergent solution and then wash surface weekly 

2. Clean mold from window tracks with toothbrush

	M4. Ask: Is the temperature of the house during heating season less than 65° or more than 75°?
	
	
	
	
	Resident Action:

1. Keep room temperature throughout house between 65 and 75 degrees during the heating season. 

	M5. Ask: Do all of your windows open?

Observe: Do all the windows seem to open?
	
	
	
	
	Resident Action:

1. Try to unseal windows that do not open. If painted shut

 or don’t open for any reason, ask landlord for help (if renter).

	M6. Ask: 
a) Do you routinely open windows to get fresh air in your home? 
b) Do you use fans while showering or cooking? 
c) Do you keep a window open while cooking or showering?
Observe: Are there windows open in the home?
	
	
	
	
	Resident Action:

1. If windows are fall proof and secure, open windows as much as possible in bedrooms (at night and when child is playing in room), in kitchen when cooking, in bathroom when showering, and in all other rooms every day for 15 minutes to air out home.

2. Use ventilation fan when cooking or showering.


NOTES:

	CONCERN
	N/A
	DK
	No
	Yes
	ACTION

	M7. Observe: Does the bath vent fan work? [Use the paper test.] Does it vent outside?
	
	
	
	
	Resident Action:

1. Owner install or repair fan.

	M8. Observe: Does the kitchen vent fan work? [Use the paper test.] Does it vent outside? Is it more than 36 inches above stovetop? 
	
	
	
	
	Resident Action:

1. Owner install or repair fan.

	M9. Observe: Is the dryer vented to the outside of the house? 
	
	
	
	
	Resident Action:

1. Ask landlord to install dryer vent that vents to outside.

	M10. Ask: Do you use a humidifier? 

Observe: Is there a humidifier in the home?
	
	
	
	
	Resident Action:

1. Avoid using humidifiers

	DUST
	
	
	
	
	Related protocols: 1) Dust control and Vacuuming; 2) Dust Mites; 3) Cleaning Your Home

	D1. Ask: When people come into your home do they use a doormat to wipe their feet?
Observe: Is there a door mat? 
	
	
	
	
	Resident Action:

1. Install and use doormat. Vacuum doormats on both sides monthly.

	D2. Ask: Do people typically wear shoes inside the home? 

Observe: Are residents wearing shoes inside the home? 
	
	
	
	
	Resident Action:

1. Remove shoes when entering house.

	D3. Ask: (If there is carpet) Do you have a working vacuum in the home? 

Observe: Does the vacuum have a high efficiency air filter to keep dust in the vacuum?
	
	
	
	
	CHW Action: 

1. Offer vacuum, if needed.

2. Review vacuum protocol.

	D4. Ask: How often does someone vacuum [at least once/week]? 
	
	
	
	__/mo
	Resident Action:

1. Vacuum carpets, area rugs and upholstered furniture once a week.

	D5. Ask: How often does someone dust the house [at least once/week]? 
Observe: Is there dust on surfaces?
	
	
	
	__/mo
	Resident Action:

1. Each week, mop kitchen floor and baseboards, mop or dust floors of all rooms without carpets and dust surfaces in all rooms

	D6. Observe: Is there a lot of clutter in the home? 
	
	
	
	
	Resident Action:

1. Remove clutter and debris

	PESTS
	
	
	
	
	Related protocols: 1) Rodents; 2) Roaches


	P1. Ask: Have you seen roaches in your home? 

Observe: Do you see any roaches or signs of roaches in the home?

Observe: Are the any cracks or holes that roaches can get through?
	
	
	
	
	CHW Action:

1. Follow Roach Protocol and give roach control educational materials.
Resident Action

1. Notify landlord (if renter) 

2. Eliminate water sources

3. Eat food only in kitchen and dining area.

4. Clean up food to avoid pest (roach, mice, rat) problems. 5. Be sure food is put away after use in sealed containers or in refrigerator, clean dishes right after using, wash kitchen counters each day, clean up food crumbs and remove garbage at end of each day

	NOTES:


	
	
	
	
	

	CONCERN
	N/A
	DK
	No
	Yes
	ACTION

	P2. Ask: Have you seen rodents (mice or rats) in your home?

Observe: Is there any evidence of rodents  in the home? 

Observe: Are the any cracks or holes that rodents can get through?
	
	
	
	
	CHW Action

1. Follow Rodent Protocol and give rodent control educational materials.
Resident Action:

1. Notify landlord (if renter)

2. Eat food only in kitchen and dining area.

3. Clean up food to avoid pest (roach, mice, rat) problems.  4. Be sure food is put away after use in sealed containers or in refrigerator, clean dishes right after using, wash kitchen counters each day, clean up food crumbs and remove garbage at end of each day.

	P3. Observe: Is there food debris, unsealed garbage, or unsealed food in the home?
	
	
	
	
	Resident Action:

1. Clean up food to avoid pest (roach, mice, rat) problems. 2. Be sure food is put away after use in sealed containers or in refrigerator, clean dishes right after using, wash kitchen counters each day, clean up food crumbs and remove garbage at end of each day

	LEAD 


	
	
	
	
	Related Protocols: Lead & Asbestos 

	L1. Ask: Is there peeling paint anywhere in your home?

Observe: Do you see peeling paint anywhere in the home?  
	
	
	
	
	Resident Action:

1. Contact owner to encapsulate the paint 
2. Contact EPA for advice (1-800-424-5323). 

3. Clean up dust using wet mop and wet rags.

4. Contact your doctor about having child tested for lead.

5. Feed child diet high in iron, calcium and Vitamin C.

	L2. Observe: Does the woodwork appear to have been sanded?
	
	
	
	
	Resident Action:

1. Contact EPA for advice (1-800-424-5323). 

2. Clean up dust using wet mop and wet rags.

3. Contact your doctor about having child tested for lead.

4. Feed child diet high in iron, calcium and Vitamin C.

	L3. Ask: Has there been remodeling or paint removal on the inside or outside of your home in the last two years?
	
	
	
	
	Resident Action:

1. Do not do this inside the house

2. Contact owner to encapsulate the paint 
3. Contact health department for advice (1-800-424-5323). 

4. Clean up dust using wet mop and wet rags.

5. Contact your doctor about having child tested for lead.

6. Feed child diet high in iron, calcium and Vitamin C.

	NOTES:


	
	
	
	
	

	CONCERN
	N/A
	DK
	No
	Yes
	ACTION

	L4. Ask: Are you or your landlord planning to remodel or repaint within the next 12 months?
	
	
	
	
	Resident Action:

1. Contact health department for advice on how to protect the child while the work is being done (1-800-424-5323). 

2. Contact your doctor about having child tested for lead before the work starts and periodically during the work.

3. Feed child diet high in iron, calcium and Vitamin C.

	HAZARDOUS PRODUCTS & TOXICS
	
	
	
	
	Related Protocol: Household Products 

	H1. Ask: Do you use pesticides or chemicals to kill pests like roaches, bees or other bugs? Do you have any pesticides stored in the home?

Observe: Do you see any pesticides in the home such as cans of Raid or other products used to kill pests?


	
	
	
	
	CHW Action

1. Provide alternate products list and encourage client to use alternate products.
Resident Action:

1. Use a safer alternative product (see brochure)

2. Remove product from home and dispose of safely.

3. Call Hazards Line at 296-4692 for information. 

	H3. Ask: Do you use any products such as oil paints and stains, paint thinners, strippers, solvents, permanent markers, or glues?

Observe: Do you see any of these types of products in the house?
	
	
	
	
	CHW Action:

 1. Provide alternate products list and write in alternative product in action plan

Resident Action:

1. Use a safer alternative product: (see brochure)

2. Remove product from home and dispose of safely: Call Hazards Line at 296-4692 for information.

3. Use proper safety methods (such as wearing gloves and opening windows) when using hazardous products.  Store outside of house.

	H4. Ask: Do you use ammonia or chlorine-based cleaners

Observe: Do you see any ammonia or chlorine-based cleaners in the home? 
	
	
	
	
	CHW Action:

1. Provide alternate products list and write in alternative product in action plan

Resident Action:

1. Use a safer alternative product: (see brochure)

2. Remove product from home and dispose of safely: Call Hazards Line at 296-4692 for information.

3. Use proper safety methods (such as wearing gloves and opening windows) when using hazardous products.  Store outside of house.

	H5. Ask: Do you use the hazardous waste site for disposing of hazardous materials?
	
	
	
	
	Resident Action:

1. Dispose of hazardous products safely. 
2. Call Hazards Line at 296-4692 for information. 

	H6. Ask: Do you ever notice any chemical odors in your home?

Observe: Does the home have a chemical odor? 
	
	
	
	
	Resident Action:

1. Remove product causing odor from home and dispose of safely. 

2. Call Hazards Line at 296-4692 for information. 

	H7. Ask: Do you work with toxic materials at your job? 


	
	
	
	
	Resident Action:

1. Shower before coming home, change out of shoes and clothes worn at work before coming home, and wash work clothes separately from other items.


NOTES:

	CONCERN
	N/A
	DK
	No
	Yes
	ACTION

	TOBACCO
	
	
	
	
	Related Protocols: Environmental Tobacco Smoke 

	T1. Observe: Does the home smell like smoke, or are there ashtrays with cigarette butts.
	
	
	
	
	CHW Action:

1. Provide smoking handout

2. Provide number of tobacco quitline 

Toll-Free Quit Line Numbers 

English and all other languages except Spanish:

1-877-270-STOP (Limited English speaking people will have the option to use AT&T interpretation services)

Spanish: 
1-877-2 NO FUME

Resident Action:

1. Keep home and car smoke-free

2. Do not allow anyone to smoke in home

3. Use a smoking jacket

	SAFETY
	
	
	
	
	Related Protocol: 1) Gun Safety Protocol; 2) Safety- Lighting and Stairs 

	S1. Observe: Is there at least one working smoke alarm on each floor? Test smoke alarms to find out if they work. [code requires one in each bedroom]


	
	
	
	
	CHW Action: 

1. Show resident how to test smoke alarm

2. Replace battery and retest

Resident Action:

1. Notify landlord if alarm doesn’t work after replacing the battery. 

	S3. Observe: Is there a poison control center phone number next to the phone? 
	
	
	
	
	CHW Action:

1. Offer magnet/sticker with number

	S10. Observe [If there are children less than 5 years of age]: 

1. Are there window locks on upper floor windows?
	
	
	
	
	Resident Action:

1. Keep children away from windows (upper floors).

2. Install window locks



	OUTSIDE HOME
	
	
	
	
	

	O1. Observe: Is there yard clutter?
	
	
	
	
	Resident Action:

1. Owner or tenant should remove clutter, depending on who is responsible for it.

	O2. Observe: Is there tall grass or overgrown bushes in the yard?
	
	
	
	
	Resident Action

1. Owner or tenant should cut trim vegetation, depending on whose responsibility it is.

	03 Observe: Are gutters or downspouts in poor condition?
	
	
	
	
	Resident Action:

1. Owner repair


NOTES:

	CONCERN
	N/A
	DK
	No
	Yes
	ACTION

	BASEMENT/CRAWL SPACE
	
	
	
	
	

	Basement
	
	
	
	
	

	O1. Observe: Is there a basement? Is it used as living space?
	
	
	
	
	Resident Action:

1. When weather allows open window to ventilate (15 minutes/day)



	O2. Observe: Is there carpeting without a vapor barrier beneath it? 
	
	
	
	
	Resident Action

1. Install a vapor barrier if possible.

	O3. Observe: Are there signs of mold, moisture or leaks?
	
	
	
	
	Resident Action:

1. Owner to repair leaks

2. Replace moldy or water damaged materials
3. Clean mold

	Crawlspace
	
	
	
	
	

	O4. Observe: Is there a crawl space?
	
	
	
	
	Resident Action:

1. Owner repair

	O5. Observe: Is there a moisture barrier? Does the crawlspace have vents?
	
	
	
	
	Resident Action

1. Install vapor barrier and vents, if possible

	O6. Observe: Is the crawlspace wet or damp?
	
	
	
	
	Resident Action:

1. Have owner fix downspouts or other drainage issues.

	O7. Observe: Are there any cracks or holes that rodents can get through?
	
	
	
	
	Resident Action:

1. Owner repair

	ASTHMA AND ALLERGY
	
	
	
	
	Related Protocols: Pets

	A1. Ask: Do you have any furry or feathered pets (examples, cats, dogs, hamsters, birds)

Observe: Do you see any furry or feathered pets in the home?
	
	
	
	
	Resident Action:

1. Best to remove pet from home (unless service animal) or keep out of bedroom and other frequently used areas (play area, t.v. room, etc).

	A2. Ask: Do you use allergy control bedding covers on your pillow and mattress? 
	
	
	
	
	Action Team Member Action:

1. Install bedding and pillow covers and handout about bedding covers

	A3. Ask: Do you wash your sheets and pillows in hot water and then dry them in a hot dryer? 

Observe: Is the hot water set hotter than 130°?
	
	
	
	
	Resident Action:

1. Wash sheets and pillows (if not enclosed in allergy control cover) weekly and bed covers monthly in HOT water. Dry sheets with dryer set to HOT for 30 minutes.

	Observe: Is there cloth covered furniture in the home?
	
	
	
	
	Resident Action:

1. Vacuum weekly or replace

	Observe: Is there carpeting in bedroom of the person or people with asthma or allergy?
	
	
	
	
	Resident Action:

1. Vacuum twice a week in bedroom.

2. Remove carpeting, if possible. 

	Observe: Are there throw rugs in the home?
	
	
	
	
	Resident Action:

1. Air out monthly by beating and leaving in the sun for one day.

	Observe: Are there cloth drapes in the home?
	
	
	
	
	Resident Action:

1. Remove drapes if possible and replace with blinds

	Observe: Are there stuffed animals in the home?
	
	
	
	
	Resident Action:

1. Remove stuffed toys from sleep area.  If unable to remove them, either wash them in hot water or freeze for 48 hours each month.


NOTES:

	CONCERN
	N/A
	DK
	No
	Yes
	ACTION

	A4. Ask: Do you use products with irritating odors such as cleaning agents, perfumes, air fresheners, glue, incense, candles, smelly markers, or cosmetics?

Observe: Are there air fresheners in use in the home? Do you notice any irritating odors caused by cleaning agents, perfumes or adhesives?
	
	
	
	
	Resident Action:

1. Minimize use of these products and ventilate well when using.


NOTES:
	HEAT SOURCE
	Observe: What is the heat source? If it has a filter, how clean is the filter?

	      A + O

questions to the right
	L1.

Filter on air intake

A + O

	L1a.

How clean?

O
	Actions:

	1a. Electric – furnace


	 FORMCHECKBOX 
1 Yes   
 FORMCHECKBOX 
2 No 

 FORMCHECKBOX 
3 Don’t know
	 FORMCHECKBOX 
1 Clean

 FORMCHECKBOX 
2 Partially dirty   

 FORMCHECKBOX 
3 Dirty   
 FORMCHECKBOX 
4 Unable to observe 
	· Install filters
· Clean or replace filters every 3 months during the heating season

	b.  Gas


	 FORMCHECKBOX 
1 Yes   

 FORMCHECKBOX 
2 No 

 FORMCHECKBOX 
3 Don’t know
	 FORMCHECKBOX 
1 Clean

 FORMCHECKBOX 
2 Partially dirty  

 FORMCHECKBOX 
3 Dirty  

 FORMCHECKBOX 
4 Unable to observe
	· Install filters
· Clean or replace filters every 3 months during the heating season

	c.  Oil


	 FORMCHECKBOX 
1Yes   

 FORMCHECKBOX 
2 No 

 FORMCHECKBOX 
3 Don’t know
	 FORMCHECKBOX 
1 Clean

 FORMCHECKBOX 
2 Partially dirty  

 FORMCHECKBOX 
3 Dirty  

 FORMCHECKBOX 
4 Unable to observe
	· Install filters
· Clean or replace filters every 3 months during the heating season

	d. Wood stove

   fireplace
	
	
	

	e. Electric baseboard
	
	
	

	f. Other
	
	
	


Steps to Health – King County
Home Visit/ Resident Action Plan 

Your Healthy Home Visit was conducted by:

Name:  _________________________________________________________
Date:    ______________________________  Phone:  ______________________________

The major concerns we found during your home assessment and actions to address these concerns are listed on this Action Plan. Start off by working on the higher priority concerns and then work on the lower ones.  Congratulations on making your home and community healthier and safer!

	Priority
	Concern
	Action

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note: PAT member writes in concerns and actions based on completion of HEC. He/she then discusses them with the resident and helps the resident come up with the top three priority concerns to address. For people with asthma or allergies, it is a priority to address moisture, mold, tobacco, pets and pests, if present. 







Skip this section if house  was built after 1978 or if client is >6 yrs old.
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