October 20, 2005

Honorable Mayor and Members of Regular Meeting of
the Hermosa Beach City Council October 25, 2005

ENVELOPE OF LIFE - EMERGENCY MEDICAL INFORMATION

Recommendation:

That the City Council endorse this effort and ask that the Beach Cities Health District
take this on as a district wide project/service for all district residents.

Background:

The City Council, at its meeting of October 11, 2005, received a short presentation from
Betty Ryan regarding the “Envelope of Life” emergency medical information system.
The purpose of this program is to supply important individual health information to assist
paramedics, police or others in performing emergency first aid in the home or at the scene
of a car accident. The “Envelope of Life” can be placed in the home or car and, when
filled out, will be very useful to emergency medical personnel. The proposal that Betty
Ryan made was to distribute these to all Hermosa Beach residents.

During the discussion of this at the last meeting, it was mentioned that the Beach Cities
Health District would be the most appropriate agency to take on this project. Twould
seem that a letter from the City Council to the Beach Cities Health District and the cities
of Manhattan Beach and Redondo Beach endorsing the program would get this started.

Respectfully submitted,

A

Stephen R. Burrell
City Manager




Funds Donated by:

Text to be provided

The City of Hermosa Beach Personne] and
Administrators, The Woman's Club of
Hermosa Beach, The Hermosa Garden Club,
The Kiwanis Club of Hermosa Beach, their
Officers, Committees, or any Affiliates
mmm_im no liability for the accuracy of any
information placed on this form or in the
"Bavelope of Life" packet.

Text to be provided
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PLEASE READ — IMPORTANT INFORMATION
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ENVELOPE OF LIFE
£

The City of Hermosa Beach, in cooperation with intereste

commmunity organizations and individuals,
i providing the "ENVELOPE OF LIFE' program to the
residents of Hermosa Beach, This program MAY SAVE
YOUR LIEE or someone close o you.

The purpose of this program is to supply
IMPORTANT individual health information, to
assist paramedics, police or others in perform-
ing emergency first-aid in the home or at the
scane of a car accident. The program pro-
vides a health history form where this VITAL
HEALTH INFORMATION is recorded and kept
in the home kitchen refrigerator or the glove
compartment of your car. This informational
record is NOT a substitute for other forms of
emergency medical identification, such as, a
necklace, bracelet, or wallet card.

Remember, a health emergency can occur at
any time. Be prepared! COMPLETE THE
"ENVELOPE OF LIFE" FORM TODAY!
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INSTRUCTIONS TO COMPLETE
YOUR HEALTH HISTORY

. The Personal Health History data shoutd
ompleted by the appropriate individual,
e 8 separate form for each person in the

#-Rousehold. More forms are available for

{yarger households. PLEASE PRINT.
" IMPORTANT — Keep the information UP-
TO-DATE.

2. Fuld and insert the Personal History
into the plastic envelope. Close resealable
“zip-lock” top.

3. Remove the backing from the plastic en-
velope. Attach to the DRY right inside wall of
your kitchen refrigerator above the first (1)
shelf. DO NOT use in your refrigerator freezer.
In the case of your car attach the ervelope to
the back of the glove compartment door

4. Place the "Envelope of Life” decal on the
main entry door, window or on the closest
window to your main entry. In the case of your
car place the decal on the inside of the far
lower right side of the windshield.

- You should contact your doctor or clinic for
the best and most complete health informa-
tion possible to be printed on the form. Above
all, you should keep the information UPDATED.

Address;

City :

State: Zip:

Home Phone;

Nearest relative or friend: Phone
Family physician/s or clinic  Phone
Pharmacy: Phone

If for a child, signature of person completing
this form.
IMPORTANT—KEEP THIS FORM UP-TO DATE!

Fold here then insert into plastic envelope
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ENVELOPE
OF LIFE

Emergency Medical Information



Person 1 EMERGENCY MEDICAL INFORMATION

LAST NAME (Print Clearly) FIRST NAME TODAY'S DATE

Person 2 ENMERGENCY MEDICAL INFORMATION
LAST NAME (Print Clearly) _mmmﬂ NAME TODAY'S DATE

Birthdate _.H_ Male [_] Female Recent or Previous Major Surgery (give Dates) Birthdate ] Male _u Female " Recent or Previous Major Surgery (give Dates)
Religion Language Spoken Religion Language Spoken
in Home 1 in Home 1.
Biood Type Height 2 Blood Type Height 2
My Normal Bicod Pressure is 3 My Normal Blood Pressure is 3
My Last Cardiogram Date: My Last Cardiogram Date: '
Reading Was Narmal? L_JYES [_JNO _ 4 Rexding Was Mgemal? L_JYES _U.. NO _ 4.
Date of Last Tetanus Shot: 5 Drate of Last Tetanus Shot: , 5.
Medications Taken Regularly (name, strength & dosage) Medications Taken Regularly (name, strength & dosage) ¢,
Allergies To Medication Allergies To Medication
1. 1.
2. 2.
3. 3.
4. 4,
Other Allergies Other Allergies

Place an B in Boxif it applies.

Place an[in Box if it applies.

] SPEECHPROBLEM [ 'DiaseTES [] sPEECH PROBLEM [ piasetes
[] mute ] HIGH BLOOD PRESSURE [0 mute [0 HIGHBLOOD PRESSURE
[l BLIND 1 PREGNANT [ sLND [ PREGNANT
DEAF DEAF TOBED
Known Present or Chronic Illness {give Dates) m HARD of HEARING m mm,_,ua ﬁ.numwmﬂo BED Known Present or Chronic Illness (give Dates) m HARD of HEARING m MMM H.-M.me
Lett (1 Right ] [0 USE WHEELCHAIR Let[]  Right [ USEWHEELCHAIR
[J CONTACTLENSES [0 CONTACTLENSES
[J EYE GLASSES WEARARTIFICIAL L R [J EYEGLASSES WEARARTIFICIAL L R
[ INTRAOCULAR LENS ARM 0o [0 INTRAOCULARLENS ARM oo
] HEARING AID LEG B30 0 HEARING AD LEG Od
0 DENTURES, or GLASSEYE O 0 [0 DENTURES, or GLASSEYE OO
[ PARTIALPLATE EAR OO O PARTIALPLATE | EAR (W
[[] HEART PACEMAKER NOSE 0 [0 HEART PACEMAKER NOSE m
Physician/s or clinic  Phone o Ew,_,mhsum_mkﬂm:av 0 OTHER , O Physician/s or clinic  Phone . xﬁﬂm%aum_mkwwmavﬂ_ OTHER
ANY OTHER HANDICAPS ANY OTHER HANDICAPS

Anything Special We Should Know About Your Health Anything Special We Should Know About Your Health

H UP-DATE INFORMATION REGULARLY—INCLUDE . DATES

UP-DATE INFORMATION REGULARLY—INCLUDE DATES

UP-DATE INFORMATION REGULARLY-—INCLUDE DATES

UP-DATE INFORMATION REGULARLY—INCLUDE DAT




