
                        
Home Audit for ____________________________ 

Place a check by any item that present problems 
 
Entry 

o Climbing stairs to 
enter 

o Descending stairs 
from entry 

o Unlocking the entry 
door 

o Reaching/using 
mailbox 

o Walking over lip at 
threshold 

o Inadequate lighting 

Hallways and Inside doors 

o Opening and going 
through doors to 
rooms 

o Using door knobs 
o Tripping on rug or 

floor transitions 
o Inadequate lighting 
o Turning on lights in 

area being 
approached 

Stairs 

o Slipping on stairs 
o Distinguishing 

thresholds and edges 
o Balance on stairs 
o Rail needed both 

sides 
 
 
 
 
 

Bedroom 

o Entering and Exiting 
o Privacy 
o Turning lights on/off 
o Using electrical 

outlets 
o Opening/closing 

drapes curtains or 
shades 

o Accessing closet 
o Finding adequate 

storage space 
o Getting in/out of bed 
o Tripping on rug 

corners/edges 
o Inadequate lighting 

Kitchen 

o Turning lights on/off 
o Using electrical 

outlets 
o Open/close windows 
o Using ventilation fan 
o Inadequate lighting 
o Inadequate storage 
o Using cabinets, 

drawers, pantry  
o Using counters for 

meal preparation 
o Using Refrigerator 
o Using oven (door, 

controls, shelves) 
o Using stove 

(controls, burners) 
o Using dishwasher 
o Using counters 
o Using sink/faucet 
o Disposing trash  

Bathroom 

o Entering and exiting 
o Privacy 
o Turning lights on/off 
o Using electrical 

outlets 
o Using mirror 
o Using 

cabinets/closets 
o Inadequate storage 
o Using water faucets 
o Using sink 
o Using toilet 
o Using shower/tub 
o Open/close windows 
o Using ventilation fan 

Living Room/Family Room 

o Entering space 
o Turning lights on/off 
o Using electrical 

outlets 
o Inadequate 

lighting/glare 
o Opening/closing 

drapes, shades or 
curtains 

o Open/close windows 
o Open/close patio 

doors 
o Using furniture 
o Monitoring heating/ 

cooling systems 
o Tripping on rug or 

floor transitions 

Other 

o _______________ 


