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ELDER-SAFE BATH CHECKLIST

Entryway

U Is there a bathroom on the first floor?

U Do stairways have handrails on each side?

U Are steps well-defined and well-lit?

U Do you need a chair lift?

U Are hallways kept free of clutter?

U Are doorways wide enough?

U Do doorways have high thresholds or saddles?

Floor

U Do you have bath mats in place?

U Do those mats have rubberized, non-slip backs?

U Are carpets low-pile?

U Are bathroom spills and puddles cleaned up quickly?

Sink

U Is your sink the right height?
U Do you have lever or foot-operated faucets?

Shower & Bathtub

U Do you have grab bars in place (at least 2)?
U Are walls braced for grab bars?

U Do you need a roll-in bathtub?

U Do you need a shower chair?

U Do you have an adjustable shower head?

Toilet

U Do you have grab bars in place (at least 2)?
U Is your toilet “chair-height?”
U Is the toilet paper holder easy to reach?

Visibility
U Is the bathroom well-lit?

U Are light switches easily accessible?
U Is the mirror easily visible?

Ready to get started on your remodel?
Call Visionary Baths & More Today!! (716) 692-3200



Use the graph below for layout planning
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