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INTRODUCTION METHODS

* Every day In cities across the globe, Based on our experience as providers
passersby walk past homeless men and caring for patients on the street through
women lying sick or injured on sidewalks. Boston Health Care for the Homeless

Program, we offer clinicians a

* |Inthe U.S., individuals living on the street framework—one that is missing from
have a death rate almost 10 times that of the general clinical training—for assessing
general population. Many literally die on and responding to a homeless person.
sidewalks.

RESULTS

Figure. Clinical Approach to Assessing a Person Experiencing Homelessness on the Street
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2 A situation in which the clinician
feels that approaching will not be
v v v v dangerous or cause physical or
— Respiratory distress Slow breathing Administer Administer mental harm.
naloxone and CPR and

® Symptoms such as chest pain,
dyspnea, vomiting, and inability
to walk.
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