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EMERGENCY PREPAREDNESS PLAN
1. General Statement/Purpose
The purpose of the Emergency Preparedness Plan is to:
· Respond effectively during an internal or external disaster/emergency.
· Reduce human vulnerability to adverse effects of the disaster or emergency.
· Reduce environmental and structural vulnerability to adverse effects of the disaster/emergency.
· Provide care and services to customers of the facilty during an internal emergency.
· Provide care and services to customers who may be evacuated to the facility as a result of an external emergency.
· Identify staff responsibility during an emergency.
· Provide timely and effective communication.
· Provide for recovery in the aftermath of an emergency.

2. Scope of Plan
Facility Name has the potential of being affected by a variety of internal or external emergencies or disasters that include, but are not limited to, threats to security, utility failures, weather conditions, structural damage such as fires, explosions, chemical spills etc., or community disasters.  These situations may require triage or evacuation of customers, visitors and personnel, or acceptance of unscheduled admissions.  This plan has been developed specifically for this facility, based on an analysis of the facility’s vulnerability to hazards.
3. Declaration of an Emergency
Notification
Upon identification of an internal or external disaster, the employee receiving the notification will contact the highest-ranking individual on site at the time of the notification.  This person will contact the administrator or designee and will serve as the Emergency Director until the Administrator or designee arrives.
Responsibility
Activation and termination of the Emergency Management Plan is the responsibility of the Administrator or designee.  The Administrator or designee is the Emergency Director and will be responsible for:
· Assuring notification of department heads or the emergency plan designee as indicated by the type and level of emergency or disaster.
· Management of the emergency from the Emergency Operation Center (EOC).
· Appropriate notifications and communications as determined by the situation.

Levels of Emergency
Upon determination that an external or internal emergency situation exists, the Administrator or designee will declare an emergency:
“Alert” – Disaster possible; increased awareness
►	Emergency Director (Administrator or designee) notified
“Stand By” – Disaster probable, ready for deployment
	►	All Department Heads notified
“Activate” – Disaster exists, deployment
	►	Department Heads or designees report to facility
“Stand Down” – Disaster contained, resume normal activities
4. Command and Control
As the Emergency Director, the Administrator or designee will coordinate activities in the Emergency Operation Center.  The purpose of the Emergency Operation Center is to ensure the effective management of emergency resources involved in preparing for and responding to situations associated with natural disasters and large-scale emergency situations.
[bookmark: Text7]The Emergency Operation Center (EOC) will be located in Name of Location.
The following alternates will serve as designees in the absence of the Administrator:
1. Name
2. Name
3. Name

5. Communications
Internal
The Emergency Director or designee is responsible for communicating the initiation and ongoing status of the situation with the facilities Department Heads or designees.  The Department Heads or designees will be responsible for assuring that the status of the situation is communicated to the appropriate facility staff.
External
The Emergency Director or designee will act as the key spokesperson for the facility and will:
· Notify and communicate with regulatory agencies.
· Notify and communicate with community agencies and resources.
· Facilitate access to radio/TV or other media in collaboration with Public Relations and corporate leadership.
· Issue news releases, statements or media advisories in collaboration with Public Relations and corporate leadership.
Note:  During an emergency, it is imperative that the facility staff refrain from using the telephones for personal calls.  Limiting personal calls will keep the telephone lines accessible for emergency related incoming and outgoing calls.
6. Internal Functions
Each department within the facility is responsible for emergency functions in addition to their normal duties.  During a declared emergency, all Department Heads or designees will be responsible for coordinating their assigned duties with the Emergency Director.
Each Department Head is responsible for:
· Ensuring that it’s personnel are adequately trained and capable of carrying out their required tasks.
· Assigning on-call responsibility for emergency management.
· Assuring that emergency duties are assigned.
· Assuring that the person assigned duties is capable and available to perform the required functions.
· Maintaining a current list of all employees and their phone numbers.

7. Internal Resources/Responsibilities
Upon notification of an emergency, all staff are to report to their assigned unit and await further instructions unless determined unsafe by the Administrator or local authorities.  All staff are considered to be essential personnel for all levels of emergencies and are not to leave the facility unless excused by the Administrator or Department Head.  Specific departmental responsibilities can be found in Attachment E.
8. Recovery and Restoration
Immediately following the emergency situation the Emergency Director (Administrator or designee) will take the provisions necessary to complete the following actions:
1. Coordinate recovery and restoration operations with Corporate representatives, local EMA, Northampton County EMA, PEMA and all other agencies with jurisdiction to restore normal operations, perform search and rescue, and re-establish essential services.
2. Provide local authorities with a master list of displaced, injured or dead and notify next of kin/responsible party.
3. Provide information on sanitary precautions for contaminated food and water to staff, customers, families and appropriate personnel.
4. Avoid the use of lanterns, matches etc. in the event of fuel leakage, dampened electrical equipment or flammable materials.
5. Provide crisis counseling for customers, families and staff as needed.
9. Drills and Training
Emergency Preparedness drills will be conducted and recorded by the Director of Maintenance.  The Administrator will approve all drills.  Any deficiencies noted during the drill will be brought to the attention of the Administrator and the Safety Committee.  The Safety Committee will determine how to manage the deficiencies, i.e. education, corrective action plan, and/or revising the Emergency Preparedness Plan.
All staff will be inserviced on the Emergency Preparedness Plan during orientation and bi-annually thereafter.
10. Logistics and Administration
Some policies and procedures may be suspended or relaxed during an emergency stand by or activation.  These actions will be considered carefully and the potential consequences, if any, projected.  In making these decisions, the goal is to ensure that essential operations continue and customer care is not compromised.  Any departures from the usual will be approved by the Emergency Director and documented.
Specific plans or processes for situations that carry a higher probability of occurring or are complex in nature are attached.















11. EMERGENCY MANAGEMENT INFORMATION
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Attachment B
HAZARD VULNERABILITY ANALYSIS
Instructions:  Determine your facility’s specific history and hazard vulnerabilities and enter in this section.  Each potential hazard should have emergency management guidelines in section XII, Emergency Specific Guidelines.
History:
[bookmark: Text12][bookmark: Text13]Name of Facility was built in Date of Construction and has experienced Number of disasters and/or damage.
Analysis of Environmental Hazards:
Consider the following:
· Weather Related (Snowstorms, severe heat, hail, high winds, tornadoes, severe cold, snow and ice storms, severe rainfall, flooding, etc.)
· Security (Bomb threats, civil disturbances, location in high crime area, terrorist attack, workplace violence, etc.)
· Utility Failures (HVAC, information systems, natural gas, telephone, etc.)
· Structural implications (Fire, explosion, internal flooding, gas leak, etc.)
· Other (Nuclear emergency, external mass casualty, external fire, flooding, etc.)














Attachment C
EMERGENCY NUMBERS AND CONTACTS
Instructions: Enter facility and regional specific information.
	EMERGENCY SERVICES AND UTILITIES

	Fire, Police, Ambulance Emergency
	911

	Police Department (non-emergency)
	Phone number

	Fire Department (non-emergency)
	Phone number

	Pharmacy
	Phone number

	Gas
	Phone number

	Electric
	Phone number

	Sewer
	Phone number

	Water
	Phone number

	Telephone
	Phone number

	Heating/Air Conditioning
	Phone number

	Fire Alarm Maintenance Company
	Phone number

	Evacuation Site
	Phone number

	Weather Service Forecasts
	Phone number




	CENTER ADMINISTRATIVE STAFF/DESIGNEES

	Administrator
	Name
	Phone

	Designee
	Name
	Phone

	Director of Nursing
	Name
	Phone

	Designee
	Name
	Phone

	Dietary Manager
	Name
	Phone

	Designee
	Name
	Phone

	Maintenance Director
	Name
	Phone

	Designee
	Name
	Phone

	Laundry/Housekeeping Director
	Name
	Phone

	Designee
	Name
	Phone

	Admissions Director
	Name
	Phone

	Designee
	Name
	Phone

	Business Office Manager
	Name
	Phone

	Designee
	Name
	Phone

	Activity Director
	Name
	Phone

	Designee
	Name
	Phone



*A complete roster of all staff is kept as to name and telephone number where each employee can be reached in an emergency.

ADDITIONAL RESOURCES AND CONTACTS
	County Emergency Management Agency

	County
	Northampton County Emergency Management Services

	Contact/Title
	Director of Emergency Management Services

	Address
	Emergency Operations Center, 100 Gracedale Avenue

	City, State, Zip Code
	Nazareth, PA 18064

	Phone Number
	610-746-3194



	Pennsylvania Emergency Management Agency

	Region
	Eastern Region

	Contact/Title
	Eastern Region Director

	Address
	P.O. Box 26, 3566 Old Route 22

	City, State, Zip Code
	Hamburg, PA 19526

	Phone Number
	610-562-3003 or 800-372-7362



	Federal Emergency Management Agency

	Region
	Region III

	Contact/Title
	

	Address
	615 Chestnut Street, One Independence Mall, Sixth Floor

	City, State, Zip Code
	Philadelphia, PA 19106-4404

	Phone Number
	215-931-5716



	Miscellaneous

	Contact/Title
	National Disaster Assistance

	Address
	800 N. Loop 288, PO Box 2312

	City, State, Zip Code
	Denton, TX

	Phone Number
	800-462-9029



	Community Resources Contacts

	Local Health Department
	Phone number

	Area Agency on Aging
	610-252-9060

	Information Referral/ Emergency Services
	610-559-3270

	Children, Youth and Families
	610-559-3290

	Department of Public Welfare
	866-286-3636






	General Web Site Information

	Northampton County Emergency Management
	www.ncem-pa.org

	Pennsylvania Emergency Management Agency
	www.pema.state.pa.us

	Federal Emergency Management Agency
	[bookmark: _GoBack]www.fema.gov

	Alzheimer’s Association
	www.alz.org

	American Assoc of Poison Control Centers
	www.aapcc.org

	American Cancer Society
	www.cancer.org

	American Diabetes Association
	www.diabetes.org

	American Lung Association
	www.lungusa.com

	American Red Cross
	www.redcross.org

	Center for Disease Control (CDC)
	www.cdc.gov

	Multiple Sclerosis Association of America
	www.msaa.com

	National Center on Elder Abuse
	www.elderabusecenter.org

	Occupational Safety & Health Administration
	www.osha.gov

	US Food and Drug Administration
	www.fda.gov




















Attachment D
GENERAL GUIDELINES
TAKE ADVANTAGE OF ANY LEAD-TIME BEFORE AN EMERGENCY
1. Ensure Administrator or designee and Director of Nursing are aware of any situation.
2. Notify additional department heads or designees as instructed by the Administrator.
3. Keep a radio/television on at all times, tuned to an emergency weather channel or other emergency broadcast system.
4. Review the Emergency Preparedness Plan for evacuation routes, emergency specific guidelines and information.  Review with staff.
5. Locate the emergency supplies.
6. Clear corridors of obstructions.
7. Reassure customers, visitors and staff.
8. Determine the minimal number and mix of employees necessary if emergency is activated.
9. Notify the Administrator, Director of Nursing or designee of the potential staffing and supply needs.
10. Conserve resources (i.e. water, linen, supplies, etc.)
11. Keep phone lines free of personal calls.
12. Ensure a three (3) days supply of food and water for customers and staff in collaboration with the Food Service Director.
13. Be sure tha customer census is updated and accurate.
14. Estimate the number of ambulatory and non-ambulatory customers.
DURING AND AFTER THE EMERGENCY
1. Cooperate with the local emergency management agencies.
2. Follow the Emergency Coordinator’s instructions.
3. Reassure customers, visitors and staff.
4. Keep phone lines free of personal calls.
5. Watch for employee fatigue and take appropriate action to address the problem.
6. Determine a plan for rest/work periods to maximize available staff during periods of prolonged emergency conditions.
7. Damage inspections (Inspect building for damage; Open doors carefully; Watch for falling objects or downed electrical wires; Do not touch downed electrical wires or objects touched by downed wires; Stay away from windows and/or glassed areas; and Immediately clean up spilled medications, drugs and other potentially harmful materials.
8. Utilities inspections (If you smell gas, open window, shut off main gas valve, contact Gas Company IMMEDIATELY; If damage to wiring is suspected, do not use any appliances and shut off electrical power; and If possible, check sewage lines before flushing toilets).
9. Evacuate building following facility’s Evacuation Plan as directed by authorities or if there is any cause for immediate concern.

Attachment E
INTERNAL RESOURCES AND RESPONSIBILITIES
Instructions:  Change or replace these resources and responsibilities per facility needs and processes.
ADMINISTRATOR
The Administrator is the Emergency Director and is responsible for activating and coordinating all activities related to the emergency.
NURSING
The Director of Nursing or designee will be responsible for:
1. Coordinating customer care.
2. Obtaining additional staff in collaboration with Human Resources.
3. Backup of informational technology to be maintained in a fire proof, secure container.
4. Coordinating customer needs with dietary and materials management.
5. Notifying the pharmacy of the situation, if indicated.
6. Coordinating triage of casualties, if necessary.
7. Coordinating acceptance of admissions, if necessary.  The facility will only accept admissions withn their scope of care unless directed by a regulatory agency.
8. Communicating the status of care and customer conditions to the Administrator.
The Unit Manager or, in the absence of a Unit Manager, the charge/unit nurse will:
1. Coordinate customer care on assigned unit.
2. Supplying customer’s clinical information to the admissions director or designee, if triage or evacuation is needed.
3. Direct staff as required by the level and type of emergency.
4. Act as a liaison to the director of nursing regarding current status of the customer.
5. Coordinate emergency procedures (e.g. evacuation, isolation, etc.) when directed to do so by the Director of Nursing or Administrator.
The Unit Staff will:
1. Provide care and reassurance to the customers.
2. Perform duties as directed by the unit manager, Director of Nursing or Administrator.
MEDICAL DIRECTOR
The Medical Director will:
1. Designate an alternative physician for the purpose of this plan.
2. Provide on site assistance during an external or internal emergency that requires medical evaluation and/or intervention.
3. Coordinate unplanned admissions resulting from external emergencies with the Director of Nursing.  The facility will only admissions within their scope of care unless directed by a regulatory agency.
4. Triage casualties, if needed.
5. Obtain additional medical resources in collaboration with others.
HUMAN RESOURCES
Human Resources Manager or designee will be responsible for coordinating efforts to procure and assemble adequate staff.  The Human Resources office will be the location of such efforts.  The Human Resources Director or designee will:
1. Maintain a database of all Centers personnel with addresses and phone numbers.
2. Update database as needed, at a minimum annually.
3. Coordinate with all Department Heads to determine resources needed.
4. Update the Department Heads every two hours with results of attempts to obtain staff.
5. Coordinate, if necessary, the transportation of the Center staff to work.
6. Monitor the length of time each employee works during the declared emergency and provide adequate time off duty to rest and recover.  Time worked should not exceed 16 hours.
7. Identify areas in the Center for employees to rest and recover.
8. If necessary, contact other supervisors to ascertain if staff is available.
FOOD SERVICE/DIETARY
The Food Service Manager or designee will be responsible for:
1. Developing a plan to obtain food and water in the event of an emergency.
2. Obtaining additional staff in collaboration with Human Resources.
3. Evaluating the adequacy of food and water supply.
4. Obtaining food and water if required.
REHABILITATION SERVICES
The Program Manager or designee will be responsible for:
1. Assisting with triage, transfer or evacuation of customers if indicated.
2. Obtaining additional staff in collaboration with Human Resources.
3. Directing rehab staff to assist other units as required (i.e. direct care, transportation, etc.)
MAINTENANCE SUPERVISOR
The Mainenance Supervisor or designee will be responsible for:
1. Ongoing mainenance of the emergency supplies and transporting it to the EOC.
2. Evaluating the safety of the physical plant.
3. Emergency repairs.
4. Communicating the status of the environment and making appropriate recommendations to the Administrator.
MATERIALS MANAGEMENT (SUPPLIES)
The Director of Materials Management or designee will be responsible for:
1. Developing a plan to obtain supplies and linen in the event of an emergency.
2. Providing supplies to the nursing units.
3. Placing emergency orders for supplies.
4. Linen availability.
SOCIAL WORK
The Social Worker will:
1. Provide support and crisis intervention services for customer’s families and staff.
2. Triage phone calls into the facility.
3. Contact responsible parties, as needed.
ADMISSIONS
The Admissions Director or designee (perhaps a case manager) will:
1. Maintain a current list of customers.
2. Maintain a list of time and place of customer’s transfer, if evacuation or transfer is necessary.
3. Coordinate admissions with the Director of Nursing.
4. Notify agencies that have Transfer Agreements with the facility of the emergency situation and potential to evacuate, determine available resources.
5. Notify the Elder Care Line to determine bed availability if evacuation is needed.
6. Assist with triage or evacuations to designated sites if necessary by communicating customer information and status to the receiving facility per the Evacuation Plan.
7. Provide support as directed by the Administrator.
8. Assist social service with contacting responsible parties.
BUSINESS OFFICE/PAYROLL
The designated business office representative will:
1. Manage payroll documentation (hours worked).
2. Communicate with the corporate payroll department.
3. Maintain information stored on a disk in a secure, fireproof container.
4. Provide the means to pay for food, supplies and/or transportation, if needed.
5. Provide the means to meet payroll obligations.
6. Provide support as directed by the Administrator.
HOUSEKEEPING/LAUNDRY
The Housekeeping and laundry representative/s will:
1. Ensure cleanliness of customers.
2. Ensure provision of customer supplies for three (3) days.
3. Clear corridors of any obstructions such as carts, wheelchairs, etc.
4. Check equipment (wet/dry vacuums, etc.)
5. Secure facility (close windows, lower blinds, etc.)

























Attachment G
EMERGENCY SUPPLIES AND LOCATION OF CRITICAL EQUIPMENT
Instructions: Enter the location of emergency supplies; add additional items as necessary.
EMERGENCY SUPPLY KIT
	ITEMS
	LOCATION

	Radio (weather/radio alert)
	[bookmark: Text19]     

	Flashlight/glow sticks (extra batteries)
	     

	Self-stick tags for identification purposes
	     

	Basic tool kit (hammer, pliers, screwdriver(s), knife, etc.)
	     

	Shovel(s)
	     

	Drinking water supply per contract
	     

	Disposable eating equipment
	     

	Food, emergency supply
	     

	Waterless hand cleaner
	     

	Gloves and masks
	     

	Linens, blankets, adequate in case of power failure
	     

	Emergency first aid
	     

	Log or tablet to list customers/employees leaving the facility
	     

	Incontinent supplies (briefs), disposable wash cloths
	     

	Room thermometers
	     

	Blood pressure cuffs
	     

	Stethoscopes
	     

	Mass Casualty Tags (red, yellow, green, blue, black)
	     

	
	     

	
	     



LOCATION OF CRITICAL EQUIPMENT
Instructions: Enter the location of critical documents/equipment and location of fire extinguishers.
	EQUIPMENT
	LOCATION

	Policy and Procedure Manual
	[bookmark: Text20]     

	Personal Protective Equipment
	     

	MSDS
	     

	Master Keys
	     

	
	     

	
	     



Fire extinguishers are located as follows:
	FIRE EXTINGUISHERS
	LOCATION

	Amount located in the basement
	[bookmark: Text23]     

	Amount located on the 1st Floor
	

	Amount located on the 2nd Floor
	

	Amount located on the 3rd Floor
	

	Amount located on the 4th Floor
	


Attachment H
CONTRACTED SERVICES AND TRANSFER AGREEMENTS
Instructions: Enter contracted services and tranfer agreements.  Include hospitals, ambulance, supplies, etc.
Contracted Service
	Type of Service:
	Ambulance/Van Transport

	Name:
	[bookmark: Text24]     

	Address:
	     

	City, State, Zip:
	     

	Phone Number:
	     



Contracted Service
	Type of Service:
	[bookmark: Text25]     

	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Phone Number:
	     



Contracted Service
	Type of Service:
	[bookmark: Text26]     

	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Phone Number:
	     



Contracted Service
	Type of Service:
	[bookmark: Text27]     

	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Phone Number:
	     



Contracted Service
	Type of Service:
	[bookmark: Text28]     

	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Phone Number:
	     


Attachment I
EVACUATION PLAN
Instructions: Place facility specific evacuation plan and routes in this section.  Be sure that the plan incorporates a procedure to account for all customers and employees after the emergency evacuation has been completed such as a mustering point and roll call.
[bookmark: Text29]     






















Attachment J
EXPANSION OF CUSTOMERS
EXTERNAL DISASTER EXPANSION GUIDELINES
In the event of a major or minor external disaster, this facility and it’s staff may be utilized by local hospitals and other health care facilities to care for their patients as necessary, and as space/staff permit.
An external disaster could be the result of:
· Train or vehicular accident
· Major fire in the area
· Disaster in nearby area
· Possible enemy attack
The receipt of unplanned admissions resulting from an external disaster will be coordinated by the Director of Nursing, in collaboration with the Administrator, Medical Director, Admissions Coordinator, Human Resources and/or Staffing Coordinator.  The facility will only accept admissions within their scope of care unless directed by the local health authorities or a regulatory agency.
ROLES AND RESPONSIBILITIES
1. The Director of Nursing and Admissions Director or designee will determine bed availability and admission placement.
2. The Medical Director will be notified immediately of the potential for unplanned admissions and will be responsible for obtaining and coordinating physician coverage for the admissions.
3. The Director of Nursing will evaluate nursing staffing needs for the increased census.
4. The Administrator, in collaboration with Department Heads, will be responsible for assuring that there are adequate supplies and staff to manage the admissions.
5. The Administrator will be responsible for notifying regional leadership and the appropriate regulatory agencies to obtain the necessary waivers, etc.
6. The Social Worker or designee will be responsible for notifying families or responsible parties of the admission to the facility.
7. Identification tags will be placed on all admissions upon arrival.
8. All admissions resulting from the emergency will be cared for by the facility’s physicians and staff while in the care of this facility.





Attachment K
TRIAGE OF CASUALTIES
Instructions:  Substitute facility plan if preferred.
In the event of an internal or external disaster resulting in injuries, all casualties will be triaged utilizing the following Mass Casualty criteria and tags.  The Director of Nursing and Medical Doctor or designee will coordinate the process in collaboration with emergency personnel.  Victims from external disasters will be triaged at the ambulance entrance.
Priority 1 (Red) Serious, but salvageable life threatening injury/illness
Victims with life-threatening injuries or illness (such as head injuries, severe burns, severe bleeding, heart-attack, breathing-impaired, internal injuries) are assigned a Priority 1 or “Red” Triage tag code (meaning first priority for treatment and transportation).
Priority 2 (Yellow) Moderate to serious injury/illness (not immediately life-threatening)
Victims with potentially serious (but not immediately life-threatening) injuries (such as fractures) are assigned a Priority 2 or “Yellow” (meaning second priority for treatment and transportation) Triage tag code.
Priority 3 (Green) “Walking-wounded”
Victims who are not seriously injured, are quickly triaged and tagged as “walking wounded”, and a Priority 3 or “Green” classification (meaning delayed treatment/transportation).  Generally, the walking wounded are escorted to a staging area out of the “hot zone” to await delayed evaluation and transportation.
Priority 4 (Blue)
Those victims with critical and potentially fatal injuries or illnesses are coded Priority 4 or “Blue” indicating no treatment or transportation.
Priority 5 (Black)
Victims who are found to be clearly deceased at the scene with no vital signs and/or obviously fatal injuries are classified as deceased or Priority 5 (Black) in the triage coding system.
Once triaged, casualties will be placed in the following locations for treatment, evaluation and transporation.
	Priority 1
	[bookmark: Text30]     

	Priority 2
	     

	Priority 3
	     

	Priority 4
	     

	Priority 5
	     




Attachment L
SECURITY PLAN
Instructions: Enter facility specific security plan.
























1. EMERGENCY SPECIFIC GUIDELINES


























Guideline A
FIRE PLAN
Instructions: Place facility specific fire plan in this section, include a facility map with a legend that denotes the pull stations, fire extinguishers and evacuation plan.
If a fire occurs, the person finding the fire should take the following steps as quickly as possible by implementing RACE:
Rescue:	Rescue customers, visitors in immediate danger.
Alarm:		Sound nearest fire alarm if not already activated.
Contain:	Close all doors and windows to confine the fire. Remove oxygen from fire area.
Extinguish:	Utilize fire extinguishers as situation and training permits.
		Evacuate if directed or in imminent danger.  Follow facility’s evacuation plan.
Also complete these tasks:
1. Notify the Administrator or highest-ranking employee in the building.  Floow the chain of command.
2. Never shout fire.
3. Remain calm and follow instructions.
4. Make sure that hallways are clear.
5. Have someone meet the firefighters at the door and direct them to the fire.
6. Transfer authority to the Fire Department when they arrive.  Follow their direction.
Additional facility specific instructions:











FIRE ALARM/DRILL PROCEDURE
Whenever the fire alarm sounds, each employee will report to his/her assigned area and ensure safe evacuation of each customer.  Assigned areas are as follows:
[bookmark: Text31]     
[bookmark: Text32]Once each customer room is checked, close the door and place       on the outside door to acknowledge that the room is vacant.
Radios must be carried by Maintenance, Nursing and Reception to ensure that there’s continuous communication between floors.
If the alarm sounds before or after normal business hours (when the above-mentioned staff is not in the building), the “Designee” in charge of the building is responsible for coordinating the evacuation to ensure that all floors are evacuated.
[bookmark: Text33]The security code for the alarm monitor company is      .

















Guideline B
WEATHER RELATED EMERGENCIES
Instructions: Place facility specific guidelines/plans based on facility’s vulnerability.
General Statement
It is the responsibility of all management staff to monitor for potential weather related emergencies on a daily basis so adequate preparations can be made.
1. The Administrator and Director of Nursing should be notified of any actual or potential weather related emergencies.
2. If a severe staff shortage is apparent, all staff working at the time will stay in the facility until an adequate number of replacement staff is able to report to work.
3. Management staff should work collaboratively to address tranportation problems of departmental staff.  In extreme emergencies, it is appropriate to contact local and state agencies.
4. Be prepared to switch customers from oxygen concentrators to portable oxygen tanks, for all emergencies that may result in loss of power or evacuation of the facility.
Weather Emergency Guidelines
Winter Weather
1. Keep battery operated radio tuned to the local emergency station.
2. Maintain close communications with local emergency agencies.
3. Keep flashlights/emergency lighting handy.
4. Secure facility against frozen pipes.
5. Check emergency and alternate utility sources.
6. Conserve utilities.
7. Locate and equip four wheel drive vehicles.
[bookmark: Text34]Additional facility specific guidelines:      
Tornado/Strong Winds
1. Keep battery operated radio tuned to the local emergency station.
2. Maintain close communications with local emergency agencies.
3. Keep flashlight/emergency lighting handy.
4. Move customers to hallway areas away from window.
5. Close doors, drapes, blinds, etc.
6. Keep all loose items such as garbage cans, lawn furniture, etc. stored inside.
7. Secure loose, dangerous items in closets and small rooms.
8. Provide blanket and pillows, as needed.
9. If evaluation is necessary, follow the facility’s evacuation plan.
[bookmark: Text35]Additional facility specific guidelines:      

Hurricane
1. Keep battery operated radio tuned to the local emergency station.
2. Maintain close communications with local emergency agencies.
3. Board up windows and brace outside doors.
4. Tape all large windows in a criss cross manner.
5. Keep all loose items such as garbage cans, lawn furniture, etc. stored inside.
6. Keep flashlights/emergency lighting handy.
7. Move customers to hallway areas, away from windows.
8. Close doors, drapes, blinds, etc.
9. Provide blankets and pillows, as needed.
10. If evacuation is necessary, follow the facility’s evacuation plan.
[bookmark: Text36]Additional facility specific guidelines:      
Flash Flood
1. Keep battery operated radio tuned to the local emergency station.
2. Maintain close communications with local emergency agencies.
3. Keep or place customers in their beds.
4. Elevate/protect facility records.
5. Maintain portable water supplies (Fill pots, pans, available containers, sinks and tubs with clean water).
6. If evacuation is necessary, follow the facility’s evacuation plan.
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Earthquake
1. Keep battery operated radio tuned to the local emergency station.
2. Maintain close communications with local emergency agencies.
3. Watch for falling objects (plaster, bookshelves, fixtures, etc.)
4. Keep customers away from windows, skylights, etc.
5. Place customers against an inside wall, stand in a doorway, or get under a sturdy piece of furniture (desk or table).
6. Do not attempt to use stairs or elevator.
7. If evacuation is necessary, follow the facility’s evacuation plan.
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Guideline C
DISRUPTION OF UTILITIES
Instructions: Revise, replace or make additions to the facility specific guidelines/plans to reflect the facility’s processes and needs.  Add a map that identifies the “SHUT OFF” locations and instructions on how to shut off the utilities.
In the event of utility disruption, call the Administrator and Maintenance Director immediately.  The Administrator or designee will be responsible for notifying the appropriate state agencies, as required.
Utility Shut Off Locations
1. [bookmark: Text39]Water:      
2. [bookmark: Text40]Electricity:      
3. [bookmark: Text41]Gas:      
4. [bookmark: Text42]Heat:      
5. [bookmark: Text43]Sprinkler System:      
6. [bookmark: Text44]Other:      
[bookmark: Text45]In an emergency situation, the following individuals have the authority to “shut off” the utilities: Name or Position
Water Supply Interruption
1. Notify the water division of the public utility department of the disruption of services.
2. If the Water Department advises that services will be resumed promptly, all customers and service areas will be informed and instructed to refrain from turning on water taps until supply is re-established.  Nursing service will be responsible for advising customers of the situation.
3. Necessary water for cooking can be obtained from the supply in hot water tank and the emergency supply although only a minimun should be used.
4. In the event of a disaster in the immediate area that would create a problem of prolonged and indefinite disruption of wate rsupply to the facility, the Administrator and/or designee will attempt to obtain the necessary water for customers.  If adequate water is not avaiable, the Adminstrator will proceed to transfer customers to other facilities that are not affected.
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Electricity Supply Interruption
1. The Electric Utility Company will be contacted and the disruption of services reported.
2. If it is determined that the electricity supply will be restored promptly, all nursing and service areas should reassure customers that the light and heat/air will be restored soon and offer blankets to customers who need extra warmth.  Dietary personnel should refrain from opening walk-in freezers or coolers to maintain temperatures until normal service is restored.
3. In the event of a disaster in the immediate area that would create a problem of prolonged and indefinite disruption of the electrical supply to the facility, the Administrator and/or designee will proceed to transfer customers to facilities that are not affected.
[bookmark: Text47]Additional facility specific guidelines:      
Air Conditioning Failure
1. Notify HVAC company and report problem.
2. Monitor room temperature every four (4) hours.  Use portable thermometers located at the nursing station to monitor areas without thermometer.
3. Notify the Medical Director.
4. When the temperature of any customer area reaches 85 degrees F for four consecutive hours:
· Open doors.
· Operate fans.
· Notify the Adminstrator or designee.
· Notify the Medical Director.
· Make arrangements for transfer of customers to other areas of the facility, or other facilities if necessary.
· Monitor customer’s temperatures every four (4) hours.
· Force fluids, begin intake and output records.
· Observe customers for symptons of hyperpyrexia.
· Relocate customers who are at risk of hyperpyrexia.
5. Any customer with a temperature over 100 degrees F will be relocated, physician contacted, and treatment orders obtained and initiated.
6. Any customer with symptoms of hyperpyrexia will:
· Have fluid intake increased.
· Be bathed with cool water, (bed bath or tub bath).
· Relocated to a cooler location within or outside of the facility.
· Have their physician notified, orders obtained and initiated.
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Heating Failure
1. Notify HVAC Company.
2. Monitor room temperatures every four (4) hours.
3. If the outside temperature goes below 30 degrees, drain plumbing and place antifreeze in the toilets and sinks.
4. Notify the Medical Director of heating failure.
5. When the temperature of any area reaches 65 degrees F, alert all staff to potential danger.
6. When the temperature remains at 65 degrees F, for four (4) consecutive hours:
· Obtain and distribute blankets, covering hands, feet and heads.
· Distribute warm soups, coffee or tea to customers.
· Notify the Administrator, Director of Nursing or designees.
· Notify the Medical Director.
· Monitor customer temperatures every four (4) hours.
· Observe customers for symptoms of hypothermia.
· Relocate customers at high risk of hypothermia.
7. Any customer with symptoms of hypothermia will:
· Be relocated to a warmer location within or outside of the facility.
· Have physician notified.
· Be wrapped in blankets.
· Have warm fluids given.
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Charting
Keep a record of the following:
1. Room temperature at four (4) hour intervals in a log at the nursing station.
2. Customer temperatures on a graph sheet.
3. Customer assessments, symptoms, and measures taken in the nurse’s notes.
Interruption of Telephone Service
1. Notify the telephone company and report disruption of service. (Use cellular or public telephone).
2. Evaluate all phones and fax lines in the facility to determine the extent of the disruption.
3. Identify cellular phones available in the facility at the time of disruption of service.
4. During the disruption, the supervisor should maintain one cellular phone in his/her apartment for emergency communication.
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Gas Leak
If you smell gas:
1. Open windows (if possible).
2. Shut off main gas valve (if possible)
3. Contact Gas Company Immediately.
4. If directed or immediate danger exists, evacuated per the facility evacuation plan.
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Guideline D
HAZARDOUS MATERIAL MANAGEMENT
[bookmark: Text52]Refer to Name of manual policy titled Hazardous Materials Management.
(See Material Safety Data Sheets in each area for specific instructions.)
These sheets are found in every area where hazardous materials are housed.






















Guideline E
NUCLEAR EMERGENCY
RADIATION OR HAZARDOUS CHEMICAL FALLOUT
In the event of a nuclear emergency/radiation or hazardous chemical fallout:
1. Notify Administrator or designee.
2. Contact the local health department or police if there is the belief that exposure has occurred.
3. Tune radio to the local emergency broadcast station.
4. Alert facility customers, staff and visitors and keep them informed of new developments.
5. Close all doors, windows and drapes.
6. Move customers to the hallways and close the fire doors.
7. In the event of hazardous chemical fallout, seal all openings to the outside air and block all outside air intakes.
8. Reassure customers, visitors and staff.
9. Evaluate the need to restrict entrance into the facility in collaboration with regional leadership, state and local authorities.
10. Follow the direction of state and local authorities.
11. If directed by local authorities, evacuate customers per facilty evacuation plan.
[bookmark: Text53]Additional facility specific guidelines:      
Please note:  Facilities located in a Nuclear Emergency Planning Zone should follow the plan developed for their location.












Guideline F
BOMB THREAT
In the event of a bomb threat
1. The employee taking the call should:
· Stay calm.
· Note the tiem of the call.
· Keep the caller talking as long as possible.
· Advise the caller that this is a nursing home and serious injury could result.
· Ask the caller for the location and type of bomb.
· Ask for the time of detonation.
· Listen closely for background noises (i.e. music, voices, etc.), voice quality  (male/female), accents or any speech impediments.
· Notify the Supervisor.
2. The Supervisor should immediately call:
· Local emergency authority (i.e. 911) and provide all information obtained.
· Administrator or designee
· Director of Nursing.
3. Follow the instructions by the authorities.
4. Move customers to their rooms and close the doors, if possible.
5. Reassure customers and staff.
6. Instruct staff to not touch or move any suspicious objects.
7. If authorities or person in charge orders evacuations, the facility evacuation plan should be used.
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Guideline G
STRUCTURAL DAMAGE
Structural damage to a building can be caused by both internal (explosions, floods) or external (falling trees, vehicular accidents) causes.  Should an event cause structural damgae to the facility, follow these guidelines:
1. Notify the highest ranking person on site.  This person will call 911 and activate the disaster plan by notifying the Administrator or designee.
2. Assist injured or trapped persons.
3. Provide first aid as appropriate.
4. Move all customers away from the damaged area, if able.
5. If you smell gas, open windows (if possible), shut off main gas valve (if possible), contact Gas Company IMMEDIATELY.
6. If damage to wiring is suspected, do not use any appliances and shut off electrical power.
7. Open doors carefully and watch for falling objects and debris.
8. Evacuate the facility if directed by authorities or imminent danger exists.
9. If evacuated, follow the facility’s evacuation plan, do not re-enter until the authorities deem safe.
10. The Administrator, in collaboration with local authorities, will determine if the facility is safe to re-enter.
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Guideline H
MISSING CUSTOMER
[bookmark: Text56]Instructions: Refer to policy entitled      .  Revise or replace with facility process.
If a customer is discovered missing:
1. Communicate internal notification of missing customer.
2. Begin a coordinated search throughout the building; search every room in the facility.
3. Search immediate grounds, supply flashlights.
4. If the customer is not found, the charge nurse/supervisor should:
· Notify the Administrator and Director of Nursing or designees.
· Call 911 and report the missing customer.
· Notify responsible family member.
· Notify the customer’s physician.
· Notify the appropriate state and local agencies.
5. Upon arrival of a search team, transfer authority to team members.
6. Supply customer’s picture to the search team members.
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Guideline I
TERRORISM
Enemy attacks and terrorism can take on many forms that could result in situations that are outlined within this plan (i.e. disruption of utilities, structural damage to buildings, etc.), and should be addressed as such.  For incidents of Chemical or Bioterrorism, the following precautions/actions should be implemented.
Mail Handling: Handling Suspicious Letters or Packages
1. Be observant for suspicious envelopes or packages.  Look for:
· Envelopes/packages with discoloration, strange odors or oily stains, powder or powder-like residue.
· Protruding wires, aluminum foil, excessive tape or string.
· Unusual weights for size, or lopsided or oddly shaped envelopes.
· Poorly typed or written addresses, no return address, incorrect titles, misspelling of common words, a postmark that does not match the return address and restrictions such as “personal” or “confidential”.
2. General Mail Handling, suggested guidelines:
· Open all mail with a letter opener or method that is least likely to disturb contents.  Do not rip letters open.
· Open letters and packages with a minimum amount of movement.
· Do not blow into envelopes.
· Do not shake or pour out contents.
· Keep hands away from nose and mouth while opening mail.
· Wash hands after handling mail.
3. Handling Suspicious Mail:
· Stay calm and do not shake or empty contents of any suspicious package or letter.
· Keep hands away from mouth, nose and eyes.
· Isolate package or letter (do not carry or show to others) and cover gently with clothing, paper, inverted trash can.
· Do not try to clean up any spills or walk through any spilled material.
· Alert others in area and leave area, closing all doors.
· Wash hands with soap and water.
· Notify supervisor/designated responder who will call 911, local FBI Field Office (http://www.fbi.gov/contact/fo/info.htm).
· Do not allow anyone to enter the room until proper authorities arrive.
· List all people who were in the room or area when the package or letter was recognized.  Give the list to the health and law enforcement officials.
Chemical and Biological  Agents
1. Any employee who recognizes symptoms of exposure to any chemical or biological agent or notices any unusual patterns of illness is to immediately notify his/her supervisor.  (Refer to the Most Common Chemical and Biological Agent Used in Terrorist Attacks list that is attached).
2. Supervisor, Administrator or designee contacts 911 or the local or State Health Department.
3. Employees cooperate with all first responding fire, EMS, Health Department and law enforcement personnel.
4. Employees promptly evacuate the area, as directed following the facility’s evacuation plan.  Disturb the physical environment as little as possible, the area will be considered a “crime scene” by investigating agencies.
5. Employees remain on the premises until cleared by the appropriate authorities.






















Most Common Chemical and Biological Agents Used in Terrorist Attacks
	Chemical Agents
	Effects
	Onset

	Nerve Agents
· Tabun
· Sarin
· Soman
· GF, VX
	· Contraction of the pupils of eyes
· Watery discharge from nose
· Labored or difficult breathing
· Convulsions
	
Seconds to minutes

	Blister Agents
· Mustard
· Lewisite
· Phosgene
· Oxime
	· Skin redness
· Blisters
· Eye irritation
· Blindness
· Labored or difficult breathing
· Coughing
	
Minutes to hours

	Blood Agents
· Hydrocyanic Acid
· Cyanogen Chloride
· Arsine
· Methyl Isocyanate
	· Panting
· Convulsions
· Loss of consciousness
· Breathing stops – usually temporary in nature
	
Minutes

	Choking Agents
· Phosgene
· Chlorine
· Ammonia
	· Tightness in the chest
· Coughing
· Labored or difficult breathing
	
Minutes to hours



	Biological Agents
	Effects of Inhalation
	Time From Exposure Until Symptoms Appear
	Contagious?
Treatment

	
Anthrax
	· Fever
· Headache
· Fatigue
· Labored or difficult breathing
· Death if untreated
	
1 to 5 days
	Not contagious, but spores can survive outside host for years.  Treat with IV antibiotics for 30 days.  Can also use vaccination which is effective only if begun before symptoms appear.

	
Botulism
	· Blurred vision
· Eyes sensitive to light
· Difficulty speaking
· Progressive paralysis
· Respiratory failure
	
1 to 5 days
	Not contagious.
Treat with supportive therapy.
Antitoxin available from CDC.

	
Hemorrhagic Fever
	· High fever
· Low blood pressure
· Bleeding from mucous membrane
· Organ failure
· Death
	
4 to 21 days
	Contagious:spread though body fluids.
Treat with supportive therapy.
Ribavirin for some viruses.

	
Plague
	· Fever
· Chills
· Headache
· Nausea
· Vomiting
· Pneumonia
· Septicemia/blood poisoning
· Death
	
2 to 3 days
	Highly contagious by aerosol/droplet route.
Medications available – Should be given within 8 to 24 hours of time symptoms begin.

	
Smallpox
	· Fever
· Severe fatigue
· Headache
· Backache
· Abdominal pain
· Blister-like skin lesions
· Death – 20 to 30% of those infected
	
7 to 17 days
	Highly contagious by aerosol route or contact with pox scabs.
Symptomatic treatment.
Vaccine available through CDC.


Release of Radioactive Material (also see Guideline E)
1. Notify Administrator or designee.
2. Tune radio to the local emergency broadcast station.
3. Close all doors, windows and drapes.
4. Move customers to the hallways and close the fire doors.
5. Seal all openings to the outside air and block all outside air intakes.
6. Evaluate the need to restrict entrance into the facility in collaboration with state and local authorities.
7. Follow the direction of state and local authorities.
8. If directed by local authorities, evacuate customers per facility evacuation plan.
Acute Radiation Syndrome
Required Conditions:
Occurs when the entire body (or most of it) receives a high dose of radiation, usually over a short period of time.
People exposed to radiation will get ARS only if:
The radiation dose was high,
The radiation was penetrating (that is, able to reach internal organs),
The person’s entire body, or most of it, received the dose, and
The radiation was received in a short time, usually within minutes.
Symptoms:
The first symptoms typically nausea, vomiting and diarrhea start within minutes to days after the exposure, will last for minutes up to several days, and may come and go.
A brief return to health, after which he or she will become sick again with loss of appetite, fatigue, fever, nausea, vomiting, diarrhea and possibly even seizures and coma.
People with ARS typically also have some skin damage that can start to show within a few hours after exposure and can include swelling, itching and redness of the skin (like a bad sunburn).
Complete healing of the skin may take from several weeks up to a few years depending on the radiation dose the person’s skin received.
The chance of survival for people with ARS decreases with increasing radiation dose.  Most people who do not recover from ARS will die within several months of exposure.  The cause of death in most cases is the destruction of the person’s bone marrow, which results in infections and internal bleeding.  For the survivors, the recovery process may last from several weeks up to two years.




Guideline J
HOSTAGE SITUATION
1 Immediately call or have someone call 911 and explain the situation to the police.  Be prepared with specifics regarding:
· Subject
· Victim(s)
· Exact location
· Weapon(s)
· Injuries
*Stay on the phone.
2 Have someone call the Administrator or designee as soon as possible and activate the emergency plan.
3 Evacuate the affected area per the facility’s evacuation plan, attempt to isolate the subject, and secure the perimeter.
4 Remain calm; follow the subject’s directions.
5 If the subject is talking-listen, do not argue.
6 Avoid heroics: no sudden movements; don’t crowd the subject.
7 Be prepared to brief responding law enforcement personnel regarding your observations and any additional information you may have involving the subject or victim.
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