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COMPREHENSIVE EMERGENCY MANAGEMENT PLAN

INTRODUCTION
Facility Name:





Phone #:
Address:






FAX#:

City, State, Zip:





Pager #:

Type of Facility:





License #:

Owner(s):

Address:

City, State, Zip:

Phone:

Alternate phone:

Year built, type of construction, date of any subsequent construction:

Administrator:

(Name and Address)

Work/Home Telephone #s:

His/Her alternate:

Name, address, work and home phones of person implementing the provisions of this plan, if different from the Administrator:

Name and work/home phone numbers of person(s) who develop this plan:

Proposed Organizational Chart

Administrator:

(Name and phone #s)

Safety Director:

(Name and phone #s)

Director of Resident Care/Nursing:

(Name and phone #s)

Marketing Director:

(Name and phone #s)

Maintenance Director:

(Name and phone #s)

Food Service Director:

(Name and phone #s)
COMPREHENSIVE EMERGENCY MANAGEMENT PLAN

AUTHORITIES AND REFERENCES

The purpose of this Plan is to provide procedures to guide the management in the event of an emergency.  Furthermore, this fire, evacuation and disaster plan is to establish and organize procedures to save human life; prevent and/or treat injuries; minimize damage; protect property; and render maximum assistance to the community by providing disaster relief.  This Plan will be implemented in the event one of the emergencies described within this document occurs.  The desired outcome is to protect and preserve the residents, employees and entity from such emergencies.
This plan is designed to meet the following requirements as set forth in the Adult Residential Care Minimum Standards as pertaining to emergency procedures:

The provider shall have a detailed written plan and procedures to meet all potential emergencies and disasters such as fire, severe weather, evacuation of residences and missing residents. These emergency and evacuation procedures shall include:

a) Evacuation of residents to safe or sheltered areas.  Facilities must maintain services for residents in the event of an emergency or natural disaster.  No facility may order residents to vacate the facility in advance of an approaching weather event, natural disaster or other emergency.  (Note: Sections in italic were added in February 2004 related to passage of Act 301.  Providers are allowed to proceed with evacuation of the facility in the event a mandatory evacuation order is issued for the area in which the facility is location.  SB 568, which is being considered in the 2006 Legislative Session, would repeal sections of this provision and require issuance of new rules regarding emergency evacuations.);
b) Means for an ongoing safety program including continuous inspection of the facility for possible hazards, continuous monitoring of safety equipment and investigation of all accidents or emergencies;
c) Fire control and evacuation plan.  In addition, such plan shall be posted in each residential unit in a conspicuous place and kept current;

d) Fire drills shall be documented for each shift at least quarterly.  The drills may be announced in advance to the residents.  The drills shall involve participation of the staff in accordance with the emergency plan (resident participation is not required);

e) Transportation arrangements for hospitalization or any other services which are appropriate; and

f) Maintenance of a first-aid kit for emergencies.

The provider shall train all employees in emergency and evacuation procedures when they begin to work in the facility.  The provider shall review the procedures with existing staff at least once in each 12-month period.
The provider shall immediately identify DSS and other appropriate agencies of any fire, disaster or other emergency that may present a danger to residents or require their evacuation from the facility.
Two copies of this plan must be provided to the DSS Licensing Bureau. If revisions are made to the plan, two copies of the revised plan must be submitted to DSS within 30 days of the plan revision.  The cover page of the revised plan should be marked as “Revised” with the date of revision.
COMPREHENSIVE EMERGENCY MANAGEMENT PLAN

I.
HAZARD ANALYSIS:

A.
Describe the potential hazards that the Facility is vulnerable to, such as:  hurricanes; tornados; flooding; fires; hazardous materials incidents from fixed utilities; transportation accidents; power outages during severe hot or cold weather; and proximity to a nuclear facility; etc.  Indicate past history and lessons learned.

B.
Provide site-specific information concerning the Facility to include:

1.
Number of Facility beds, maximum number of clients on site, average number of clients on-site.

2.
Type of patients/residents served by the Facility to include, but not limited to:

a. Residents with Alzheimer’s Disease and related dementias.

b. Residents with mobility limitations who may need specialized assistance.

c. Residents requiring special equipment or other special care, such as oxygen or dialysis.



d.
Number of residents who are self-sufficient.


3.
Identification of “Hurricane Evacuation Zone” in which Facility is located.

4.
Identification of which “Flood Zone” Facility is in, as identified on a Flood Insurance Rate Map.

5.
Proximity of Facility to a railroad or major transportation artery (per Hazardous Materials incidents).

6. Identify whether Facility is located within 10-mile to 50-mile emergency planning zone of a nuclear power plant.
C.
If your facility has an established Safety Committee, provide detail in this section regarding the number of committee members, frequency of meetings, goals/objectives, etc. 

II
CONCEPT OF OPERATIONS:

A. 
OVERVIEW:

1.
In the event of an emergency,         Name of Administrator       , the administrator of the Facility (“Administrator”) will be in charge.  In the Administrator’s absence, the person designated by the Administrator to take charge in the Administrator’s absence (“Administrative Designee”) will be in charge of implementing and following this Plan.

2.
The chain of command as listed in the Organizational Chart will be followed. 

3.
When an emergency or disaster signal has been given, the Administrator or the Administrative Designee will implement the area of this Plan that pertains to the specific emergency.  All key personnel on duty will remain.  All those not on duty will be contacted via phone or in person.  Those contacted will report to work immediately.  These personnel may bring their immediate family (spouse and children) to a central emergency area at the Facility, which will be established by the Administrator or Administrative Designee.  

4.
Standard Operational Procedures are outlined herein, and they will be implemented and followed throughout the entire emergency.
a.
In the event of a disaster/emergency, the residents will be notified by telephone; if the phone system is not working properly, residents will be notified in person by resident care staff.  They will go door-to-door to facilitate evacuation of our residents.

b.
       Facility name                 maintains a minimum 7-day disaster supply, which includes all essential supplies needed in the event of an emergency.  If your facility has a portable generator or other auxiliary equipment available to continue on-site services without jeopardizing health and safety of residents, include details pertaining to auxiliary equipment available, how it will be used, fuel supplies on hand, procedures for replenishing fuel supply if necessary, and procedures/requirements for safe usage of such equipment.
c.
It has been confirmed that      Alternate Facilities          ________have the capacity to hold _________ residents.  This number is greater than or equal to the licensed number of residents at the Facility that may need shelter in the event of an emergency. 

d.
To evacuate our residents to the mutual-aid facilities would take approximately ___ hours.  Residents will be allowed to take clothing and personal supplies adequate for a minimum of    insert #   days.  Provide detail regarding packing, labeling and transportation of resident clothing and supplies.
Before any residents are allowed to return to their homes at the Facility, the Facility will be inspected by the Administrator and Maintenance Director and any life-safety code issues will be corrected, if they exist.  Additional inspections by the State Fire Marshal and Health Inspectors may also be necessary, depending on the type of emergency and time frame away from the facility.
e.
Detail in this section any requirements/procedures for emergency personnel to stay on the property and how 24-hour staffing will be maintained and scheduled on a continuous basis until the emergency is abated.
f.
All employees must participate in Fire & Disaster Drills, which are scheduled and overseen by the Administrator.  Follow-up meetings are scheduled to critique the outcomes and they are reviewed for on-going improvements. The Safety Committee/Administrator(s) will be made aware of any improvements needed and will make necessary changes.

B.
NOTIFICATION:

1.
The Facility maintains 24-hour staffing in the building at all times, including weekends and all holidays.  There are no “off-hours”.  As such, we are able to receive warnings through various mediums which are monitored 24-hours a day.  These include local television and radio stations, weather radios, local fire, police and emergency departments.

2.         a.
The 24-hour contact telephone numbers are the same as listed in the introduction.  The Department Supervisors, in person or via phone, will alert key staff.  Key workers will report to their departments and they will follow the directives of their supervisors.

b.
Residents will be alerted via phone.  In the event the phone system doesn’t work, resident care staff will go door-to-door.  Precautionary measures will be taken to ensure the safest environment possible.

c.
In the event the Facility needs to evacuate to the mutual-aid facilities, the Administrator or the Administrative Designee will notify the mutual-aid sites via e-mail, telephone or in person.  When possible, the families of the residents will also be notified by the Administrator or Administrative Designee via the same methods. 
C.
EVACUATION:

1.
The decision to evacuate will be made by the Administrator or by the Administrative Designee. 
2.
Transportation will be provided through vehicles owned by the Facility, employee vehicles and/or contract transportation companies (contracted by pre-agreements attached at the end of this Plan).  

3.
Logistical transportation support will be provided by      Moving Company     , whose duties shall include, but not be limited to, moving the following items: medical records; medication carts; 7-day food supplies; water; blankets; clothes and all other necessities.  Supplies are pre-positioned in our disaster stock and are always ready when necessary.

4.
Residents will be evacuated to              Alternate Facilities               , as per Mutual-Aid Agreements.  (See attached agreements, currently signed and dated.)


5.
Each transportation vehicle will be driven by a staff member of the Facility        
and/or employees of the contract transport companies contracted by the Facility.  Each staff member will be assigned to a unit of residents and will be the unit leader who is responsible for the whereabouts and general safety of the residents assigned to his or her unit.  These units will exist until such time that the emergency has passed and residents are returned to the Facility.  Include a list of employees authorized to operate evacuation vans, buses or other vehicles along with documentation showing that drivers have a valid Louisiana driver’s license, that drivers have a clean driving record, and they are trained/experienced in assisting residents. 
6.
The residents will be allowed to take appropriate quantities of clothing and other necessary personal and medical supplies.  They will be issued an identification band/bracelet/necklace that they will wear during the entire emergency.

7.
The Administrator or Administrative Designee will establish a communication plan including cell phone calls, emails and other means for communicating with family members regarding evacuated residents.

8.
The Administrator or Administrative Designee will compare the current census to all the evacuating residents; they will check off the residents to ensure they are all accounted for.

9. Mutual-Aid and Transportation Agreements will be invoked when the Facility’s Administrator, or the Facility’s Administrative Designee, has made the decision to evacuate.  At such time, the alternate facilities will be notified and the evacuation process will begin.

10. In the event an evacuation is ordered, the Administrator or Administrative Designee will provide prompt notice of the evacuation to the DSS Bureau of Licensing.  This notice shall include the time period designated for the emergency evacuation, the location of where residents will be taken, and the address and phone number for the primary and alternative evacuation sites. 
11. A list showing the evacuation locations of all residents must be provided (specify which residents have been evacuated with facility staff, any that have been transferred to other facilities, and/or residents that were evacuated with family members or friends).  
D.
RE-ENTRY:

1.
The Administrator or Administrative Designee is responsible for authorizing the residents’ re-entry, and he/she will determine when it is safe to allow residents to return to their homes.

2.
The Facility will be inspected by the Maintenance Department and any outside inspection group, as deemed necessary by the Administrator or Administrative Designee or any governing agency.

3. Upon the cessation of the emergency, residents will be transported back to                                          the Facility; and they will be accounted for upon re-entering the property by using the same method used for evacuation.
4. Notification will be provided to the DSS Licensing Bureau once the facility has been reoccupied and all residents have been accounted for.
E.
SHELTERING:

1.
In the event that                Mutual-aid Facilities                            need to evacuate their residents to the Facility, they will be received at the reception desk and assigned to one of the rooms at the Facility.  Upon notification from the mutual-aid facility of their needs, the Facility will immediately seek a waiver from the DSS Licensing Bureau if the sheltering creates a situation that results in the Facility’s capacity exceeding its operating capacity (note that the capacity MAY NOT exceed the capacity as deemed by the State Fire Marshal).  We will use the 72-hour disaster stock to meet the needs of the incoming residents; and the incoming facility will provide the items as outlined in the Mutual-Aid Agreement.

2.
Upon the arrival of the residents of __Mutual-Aid Facilities___ at the Facility, the Administrator or the Administrative Designee shall record a log of each person to be housed at the Facility, which shall include: each individual’s name; the usual address of each individual; and the dates of arrival and departure of each individual.
III.
INFORMATION, TRAINING AND EXERCISES:

A.
Employees, immediately upon hire, are trained in emergency procedures and their roles during an emergency through an orientation program.


B.
All employees are required to participate in required fire and emergency drills.

C.
All employees are required to review and be trained in the procedures outlined in this plan on an annual basis. 
D.
All Fire and Disaster drills are reviewed quarterly by the Safety Committee, and any noted improvements are then implemented by the Safety Committee.

E. All employees are instructed and trained in the new improvements.

SUPPORTING DOCUMENTS
A.
ROSTER OF EMPLOYEES AND COMPANIES WITH KEY DISASTER-RELATED ROLES:


1.  Names, addresses, telephone numbers of all staff with disaster-related roles:

2. For each emergency service provider, such as: transportation providers; emergency power providers; fuel providers; water providers; Police; Fire; Red Cross; etc., provide below the names of each company, contact persons for each company, telephone number for each company and address of each company:

B.
AGREEMENTS AND UNDERSTANDINGS:

1. Mutual-aid facilities, Reciprocal Host facilities, Transportation Agreements, Bottled Water Agreements, current Vendor Agreements, etc:

C.
EVACUATION-ROUTE MAP:

D.
SUPPORT MATERIAL:


1.
Fire Safety Plan, approved by the local fire department.


2.
Letter of Approval obtained from the Fire Marshal.


3.
Any additional material needed to support the information provided in this Plan.

HIERARCHY OF AUTHORITY IN EMERGENCIES
A. Fire Department

B. Police Department
C. DSS Licensing Bureau
D. Emergency Management Team

E. Owners

F. Administrator/Administrative Designee
G. Resident Care Director

H. Safety Director

I. Nursing Director

J. Marketing Director

K. Maintenance Director

L. Dietary Director

M. Activities Director

N. All other employees

EVACUATION PLAN

A.
The decision to evacuate is only to be made by the Administrator, the Administrative Designee and/or the Police/Fire Departments, Office of Emergency Preparedness or other legal authority.
B.
Evacuation preparation and immediate actions are as follows:

1. Make emergency notification needed to maintain essential services.

2. Contact mutual-aid facility.  See list.

3. Initiate supervisor and staff call-ins.

4. Gather essential resident, employee and Facility records.

5. Contact necessary government agencies.

C.
The Resident Care Director actions include:

1. Assure critical care is maintained (oxygen, medications, etc.)

2. Assure the continued safety and security of all residents.

3. Assign Resident Care Department and other employees to perform essential functions.

4. Make a list showing type(s) of transportation required for residents and any special requirements (i.e., oxygen).

5. Gather essential medical and pharmaceutical records.

6. Temporarily relocate residents to areas of safety within the building, as needed.

7. Prepare drug carts and other residents’ essentials for transportation.
8. Establish and implement procedures for ensuring that case, service and treatment plans and/or records will be maintained during the emergency evacuation. 

D.
Maintenance is primarily responsible for assuring the continuation of essential building and utility services. Immediate actions include:

1. Continue and/or restore electrical service; monitor operating conditions; and monitor fuel supply for generator.

2. Work with responding emergency agencies on items such as utility controls and elevator operations.

3. Assist in gathering and transporting the emergency kits, oxygen cylinders, drug carts and essential supplies.

4. Support responding emergency agencies with building security and traffic control.

5. Set up the evacuation center.

E.
Housekeeping is responsible for maintaining a healthy and sanitary environment.  Immediate actions include:

1. Respond to any environmental emergencies such as sewer backups, leaking pipes or damaged roofs.

2. Assist in distributing extra linens, blankets, trashcan liners, etc.

3. Assist in gathering and transporting supplies to evacuation center.

4. Set up evacuation center for operations; arrange for waste disposal; arrange for soiled linen collection; set up cots, chairs, and tables; and maintain sanitary restroom facilities.

5. Arrange for infectious waste disposal.

F.
The Food Service Department is responsible for meeting the adequate nutritional needs of the residents and employees.  Immediate action includes:

1. Take action required to protect the emergency food and food disposal supplies.

2. Protect and gather for transport vital nutritional resident and department records.

3. Collect and prepare for transport needed food, water, cooking utensils and disposal materials, based on the available facilities at the evacuation site.

4. Notify vendors to deliver supplies to evacuation site.

5. Arrange for food service to employees.

6. Arrange for food service to residents.

We maintain a one-week supply of non-perishable food based on the number of weekly meals the Facility serves to its residents and employees.

G.
The Laundry Department is responsible for assuring an adequate supply of personal clothing and linens.  Immediate action includes:

1. Take actions to safeguard all linens and arrange for transportation to evacuation site.

2. Implement Laundry Contingency Plan and notify alternate suppliers.

3. Establish distribution and collection systems for linens at evacuation site.

4. If the residents’ clothing cannot be transported, arrange with commercial sources for hospital gowns, scrub suits, lab coats, etc.  (Items shall be available at evacuation site.)

H.
Administrative employees (receptionists, administrative assistant, bookkeeper, etc.) are responsible for the continuation of essential business services and record keeping.


Immediate action includes:

1. Protect and gather vital business records for transport.

2. As directed by Administration, notify families/guarantors and medical staff.

3. Keep records of all emergency actions taken, notifications and resident transfers.

4. Establish procedures for business and financial record keeping, communications, photocopying and keeping medical records at evacuation site.

5. Assure transfer of vital records for residents transferred to other medical facilities.

I.
All other employees will be assigned tasks by the Administrator or Administrative Designee.


Immediate actions include:

1. Remove any residents in immediate danger.

2. Shut off any unnecessary utilities.

3. Prepare to assist in residents’ transfers.

4. As directed, report to alternate facilities to prepare for receiving residents.

J.
Evacuation Procedures:

1. Ambulatory residents will be gathered in a central location and prepared for transport.

2. Residents must be properly attired for the weather: shoes, coats, hats, etc.

3. Residents will be moved in groups, depending on available transportation.

4. A designated employee will accompany each group.

5. Assure that all residents wear ID bands.

6. If residents’ belongings will not be transported in the initial evacuation, identify how the belongings will be transported (i.e., moving company). 

7. If possible, the residents’ charts and medications should be transported with the residents.

8. Residents’ names, transport mode, destination and room assignments will be recorded by an employee designated by the Administrator or Administrative Designee.

K
Alternate Facilities Operations:

1. The alternate facility should be established and staffed before any evacuees arrive.

2. The safety and security of residents and employees must be maintained; request assistance from government agencies, if needed.

3. Immediately establish a central location for communication, record keeping, supply requests and public relations.

4. Notify vendors of any needs: (a) Food, (b) Oxygen, (c) Pharmaceutical,                (d) Laundry, (e) waste disposal, etc.

5. Protect residents’ privacy.

6. Secure additional assistance from other off-duty employees, volunteers and other facilities and offices.

7. Request additional services from community groups, such as Red Cross, Salvation Army, Ministers Association, Civil Defense, etc.

8. Keep families/guarantors and admitting physicians advised of the situation when possible.
NOTE: INCLUDE INFORMATION IN THIS SECTION REGARDING HOW YOUR PLAN EXPRESSLY PRESERVES THE RIGHTS OF RESIDENTS NOT UNDER INTERDICTION TO REFUSE TO RETURN TO THE FACILITY OR TO TRANSFER TO OTHER FACILITIES. 
RESIDENTS WITH SPECIAL NEEDS
Requires Wheelchair Assistance – WC   Requires Oxygen – O2
     Confused – C
(Name and Room #)

    
    (Name and Room #)           (Name and Room #)

FIRE ALARM PROCEDURES
1.
When the fire alarm goes off . . . CALL 911.

2.
The fire alarm company will call you to verify an alarm.  They will also call 911.

3.
The employee staff will come to the Front Desk when the alarm goes off.  The receptionist will direct the staff to the floor and/or wing indicated on the panel/chart.  (See Fire Drill Policies and Procedures at the front desk.)

4.
The light on the fire panel will show in which zone the alarm is going off, and the chart on the wall next to fire panel will tell you where the zone is located.  Direct necessary staff and firemen to that zone.

5.
Give clear directions to “fire area” when the Fire Department arrives.

6.
Fill out an Incident Report.

In  case  of  an  ACTUAL fire...........CALL:
*** 911 ***
1. Owners:

2. Administrator/Administrative Designee:

3. Resident Care Director:

4. Safety Director:

5. Nursing Director:

6. Marketing Director:

7. Maintenance Director:

8. Dietary Director:

9. Activities Director:

10. Any and all Personnel:

FIRE EVACUATION PLAN

To be used when it becomes apparent 

that complete evacuation of residents is necessary!

PERSONNEL:

1.
Person discovering the fire:


a)
Remove residents nearest to the fire; close doors.


b)
Sound the alarm and call 911.

c)
Turn off all oxygen, ventilating fans and electrical equipment operating in the fire area, only after sounding the alarm and only if it may be done safely. Evacuate all residents.

2.
All other employees will report to the front desk immediately, for instructions and location of the fire.

3.
The Resident Care Coordinator/Director will be responsible for taking all medications, observation records and the medicine carts to the nearest exit.

4.
Housekeepers will check all laundry rooms in their assigned areas.  (All machines to be shut off.)   Housekeepers will then proceed to the fire area to help evacuate residents beyond the fire doors or to the nearest exit.

5.
Kitchen personnel will first turn off all operating equipment in the kitchen, close all doors and report to the fire area and help evacuate residents beyond fire doors or nearest exit.

FIRE AND EVACUATION PROCEDURES

A.
Upon discovering a fire....  R....A...C...E, then CALL 911 IMMEDIATELY.


R – Rescue:

Evacuate persons in immediate danger.

A – Alarm:
Pull nearest “pull station,” announce “CODE RED” and fire location over loud speaker.....repeat.


C – Confine:

Close doors to isolate the fire.

E – Extinguish:
Only if the people are safely moved and the fire department has been notified.  DO NOT cross any fire lines.

B.
RESPONDING TO A FIRE:

THE FRONT DESK PERSONNEL ARE RESPONSIBLE FOR CALLING THE FIRE  
DEPARTMENT.

DO NOT USE THE ELEVATORS ONCE THE FIRE ALARM HAS SOUNDED!

1. All employees are to report to the front desk immediately for assignments.

2.
Aides will be assigned to their previously assigned floors and will begin evacuating residents from the fire area, fire floor and all floors above the fire.


3.
Each wing is expected to be evacuated beyond fire doors or to the nearest exit.

4.
All other departments and staff will help evacuate as instructed.

NOTE:    
When possible, fire extinguishers and blankets should be taken to the fire location.  All appliances MUST be shut off.


5.
All doors must be closed to help prevent the spread of the fire.

6.
After checking and/or evacuating each resident’s room, the door must be closed and a pillow must be placed in front of the door.

7.
Avoid crossing the path of the fire whenever possible.

8.
The person designated by the person-in-charge of the building should wait by the front door to report to the fire fighters the location of the fire.

9.
At least one staff member will be assigned to stay with the evacuated residents at all times.

10.
An updated Resident List, along with the Staff Schedules, is to be kept at the front desk.  This list is to be used by the person designated by the person-in-charge of the building to check those evacuated and to assure that the building is empty. 

GAS LEAK

A.
UPON FINDING A GAS LEAK:

1.
Immediately evacuate all non-essential employees and residents from the area.


2.
Notify the Fire Department -  911.


3.
DO NOT TURN ANY LIGHTS OR APPLIANCES ON OR OFF!!


4.
Notify the Administrator or Administrative Designee to implement the Fire Plan.


5.
SHUT OFF GAS VALVE.

6.
Notify the Gas Utility Supplier:     (Telephone # here)

7.
Keep all personnel out of the area until the Fire Department and Gas Utility advises it safe to return.

B.
Implement other contingency plans, as needed, such as:  Evacuation, Fire Plan, etc.

EXPLOSION/BUILDING DAMAGE

1.
Notify local emergency teams:


FIRE......................911


POLICE.................911


AMBULANCE...….911

2.
Notify the following:    (If not present)


Administrator


Director of Nursing


Food Service Director


Maintenance

It is the responsibility of the Administrator or Administrative Designee to contact all department heads.
3.
Evacuate the entire building following the fire procedures.

4.
Do not re-enter the building; follow the fire procedures.

5.
Check for fire, smoke or toxic gases.

6.
Check for chemical spills.

7.
Check for live electrical wires and gas leaks.

8.
Notify Fire Department of any additional unexploded bombs or arson devices.

9.
Attempt to extinguish small fires if you can safely do so, and shut off gas valves to prevent additional damage.

10.
Once an area is evacuated, staff and residents are not permitted to re-enter affected areas.

11.
Damaged areas should be roped off until repairs are made.

DISASTER PLAN FOR KITCHEN

A.
When the disaster signal has been given and the kitchen personnel have been notified, the Food Service Director and/or Head Chef will put the Plan into effect:

1.
Contact key personnel, if not on duty.  These employees will be expected to report for work.


2.
Report to work immediately.

3.
Prepare food, using substitutes whenever necessary and/or possible (dry milk, condensed milk, instant potatoes, etc.).  In case of power failure, check the freezer after eight hours and arrange to cook and serve these foods.  Have sufficient food, paper goods and chemicals on hand.  Have a sufficient supply of ice, and arrange for more if needed.  Fill containers with water for cooking.

4.
Phone for emergency meat and dairy supplies, if necessary.  Arrange for a contract with a bottled water supplier, if necessary.

NOTE:
The Facility keeps a week’s supply of non-perishable food on hand at all times.  In case of emergency, the Food Service personnel can pull any items from this supply as needed.

B.
During a disaster, the Food Service Department will be responsible for:

 
1.
Providing buckets and mops for general clean-up.

2.
All personnel shall remain on duty until the emergency is declared over or until replacement staff can be obtained.

3.
When warned of impending possible power failures due to a hurricane or another cause, fill all containers with water for cooking and drinking purposes. 

BOMB THREAT

A.
Receiving a telephone bomb threat:

1.
Prolong the conversation.


2.
Be alert for distinguishing voice or background noise characteristics.

3.
Notice if the caller seems to be familiar with the operation and/or layout of the Facility.


4.
Attempt to have the caller say when and where the device is to go off.

B.
Notify the following, in order, to evacuate the building immediately:


1.
Person-in-charge of the building.


2.
Fire Department……............911


3.
Police Department................911


4.
Administrator/Administrative Designee:


5.
Director of Nursing:


6.
Food Service Director:


7.
Maintenance Supervisor:

DO NOT ALARM EMPLOYEES OR RESIDENTS!

C.
Fill out Bomb Threat Check List (see attachment) while the information is still fresh   Give the checklist to the Fire or Police Department.

D.
If no location of the bomb is specified, the Fire/Police department may determine that a physical search of the Facility is necessary.

ALL STAFF ARE TO FOLLOW THESE INSTRUCTIONS:

E.
If you are searching for the bomb, follow these guidelines:


1.
Search in pairs, in areas familiar to you.


2.
Report to Fire/Police departments of areas that have been searched.

3.
Look for unfamiliar objects or packages.   Do not turn on any lights or disturb any suspect packages.


4.
Areas should be searched in order as follows:



a)
Areas open to the public.



b)
Residents’ areas.



c)
Areas not open to the public.

5.
Exterior areas should be searched, including: under bushes by entrances; under vehicles; near exterior utility connections.

F.
Finding a suspect device:


1.
DO NOT TOUCH OR DISTURB THE DEVICE!!

2.
Immediately evacuate the entire building and report the circumstances to the Police and Fire Department.


3.
Isolate the areas by closing all room and corridor fire doors.


4.
If directed by Fire/Police departments, shut off utilities in the area.

5.
Fire/Police and military bomb disposal units are very qualified to disarm and remove any suspect devices.

BOMB THREAT CHECK LIST

1.
Did the caller’s voice sound male or female?






2.
Did you notice any background noise? 







3.
Did the caller describe a bomb type? 







4.
Did the caller give a bomb location? 








If yes, where? 










5.
Did the caller make any demands? 









If yes, what? 












6.
What time was the call received? 







7.
Evacuate the building without using the PA system. 





WEATHER EMERGENCIES
A.
SEVERE WEATHER WATCH:


1.
Monitor weather radio for changing conditions.


2.
Be prepared to move all residents to first-floor interior corridors.


3.
All window drapes should be drawn to protect against flying glass.


4.
Distribute flashlights to staff.


5.
Secure all outside furniture, trashcans, etc.


6.
Move Facility vehicles near the building, away from trees and utility lines.

7.
Make available first-aid supplies, emergency oxygen, medications and essential resident information.

B.
SEVERE WEATHER WARNING:


1.
Move all residents to first-floor interior corridors and rooms without windows.


2.
Move first-aid supplies to central protected area.


3.
Issue blankets, towels, etc., to residents and employees for protection.


4.
Close all room and corridor doors.


5.
Assure that all windows are closed and curtains are drawn.

6.
Turn off all non-essential electrical equipment.

7.
Take an accounting of all residents and employees.

8.
Protect essential resident information by placing it in plastic trash bags and secure it in a central location.

9.
Continue to monitor the weather radio for changing conditions.

10.
Be prepared to implement other emergency procedures such as:  Water Shortage and/or Gas Leak.

11.
Residents should NEVER be discharged, transferred or evacuated during a “Severe Weather Warning” unless directed by emergency officials.

HURRICANE

CHARACTERISTICS:

A.
High winds, heavy rains, storm surges, flooding, severe thunderstorms and hail.

B.
Possible tornadoes.

HURRICANE THREAT:

A.
If the Weather Service predicts a hurricane to arrive within 72 hours, the following preparations will be taken:


1.
Contact Owner(s):

Contact all Department Managers:



Administrator: (Name and telephones, cell, beeper #)



Director of Nursing:
(Name and telephones, cell, beeper #)



Maintenance Supervisor: (Name, telephones, cell, beeper #)



Food Service Director: (Name, telephone, cell, beeper #).

2.
Extra deliveries of medical supplies, pharmaceuticals and food supplies will be taken.

3.
Dietary Director will safeguard the food and disposable supplies necessary for emergency menus.

4.
Laundry employees will ensure that at least a five (5) day supply of linens is stockpiled, using storage items, if necessary.

5.
Stockpiling of water in tubs, trashcans, buckets, etc., should begin 12 hours before the predicted arrival of the hurricane.

B.
Physical safety precautions include:

1. Tape windows and glass doors in an “X” pattern.


2.
Clear gutters, drains and storm sewers.

3.      Secure outside furniture, planters, awnings and trashcans.

4.
Move Facility vehicles away from trees and utility poles; fill tanks with gas.

C.
Employees willing to stay in the Facility during the emergency will follow these guidelines:

1. Employees should be in the Facility approximately eight hours before the predicted storm arrival.

2.
All employees must wear their ID badges.  A badge will be provided for those who don’t have one.

3.
If needed, employees may be required by Administration to remain in the Facility for several days after the storm.
4.
Meals will be provided.  The Dietary Department should be advised of how many employees will be served meals.

D.
Resident Precautions:

1. Secure updated orders from physicians since communications may be disrupted for several days.

2. Assure adequate supplies of pharmaceuticals, oxygen and disposable supplies.

3. Cancel all outside activities.

4.
Calmly prepare residents to be moved to interior rooms on the first floor.

E.
Resident and Employee Protection:

1.
Residents will be evacuated if so ordered by emergency agencies.  It may also be evacuated if the Facility is in the projected path of a Category 3 or higher hurricane and is subject to extensive damage caused by high winds or flooding, or if the Facility is at risk for extended power outages that might jeopardize resident health and safety.
2.
Families and guardians may not be able to care for the residents during an evacuation or at their residence.  Your evacuation plan must address how you intend to provide for the safety of any residents who cannot be evacuated with family members or guardians. 
3.
Residents who have been discharged may not be able to return for many days due to road disruptions.

4.
All admissions within 48-hours of the arrival of the storm should be cancelled due to problems of assuring medical orders; and the staff not being familiar with the resident’s mental or physical condition.

EXTENDED COLD WEATHER

A.
Disruptions can be expected to deliveries, communications, utilities and resident discharges and transfers.

B.
The following preparations should be made early in the cold weather season:


1.
Stockpile food and water.

2.
Provide housing for employees.

C.
Order emergency supplies such as: food; fuel; and pharmaceuticals, if severe and/or cold weather is predicted.

D.
Take precautions to prevent freezing of sprinkler system pipes, which may be in unheated locations.
E.
Address how your facility will handle staffing shortages due to road closures and/or other issues that may prevent staff from reporting to work.
LAUNDRY CONTINGENCY

A.
If the laundry is out of order, the Housekeeping Supervisor will advise the Administrator of:


1.
Anticipated length of outage.

2.
Amount of clean and/or new linens on hand.


3.
Any disposables available.


4.
Need to implement the contingency plan.

B.
The following alternate source will supply linens:


(Company name and phone #)

C.
Transportation for linens will be provided by:


1.
Company bus:

2.
Company car:


3.
Staff volunteer:

D.
Families should be requested to wash all residents’ personal clothing at home.

E.
Disposables will be used in the Dining Room, and linen services will be discontinued.

WATER LOSS/SHORTAGE

A.
WATER SHORTAGE PROCEDURES:

1.
Notify the Administrator and/or Administrative Designee of the situation.

**NOTE:  The Administrator or Administrative Designee is to contact the water utility company and/or plumbing contractor to expedite a speedy repair.  The Administrator or Administrative Designee must also notify the Fire Department and Health Department.**


2.
Inform the staff, residents and visitors to please refrain from using water.

3.
Shut down the main water supply valve.  DO NOT shut down the water needed for fire protection (automatic fire sprinkler system).

B.
INVENTORY THE IN-HOUSE WATER SUPPLIES:
1.
Potable drinking water may be obtained from hot water tanks, water coolers, icemakers and water remaining in the pipes, which is to be collected and stored by the Dietary Department with the assistance of the Housekeeping Department.

2.
Non-potable water, which can be used for sanitation purposes, may be found in toilet tanks, etc.

3.
Non-potable water is to be controlled and allocated by the Resident Care Director to maintain the minimum standards of sanitation and hygiene.


4.
Potable drinking water is to be collected and controlled.

C.
RESIDENT CARE:

1.
Resident fluid intake shall be maintained by offering canned or bottled juices or liquids, as permitted.


2.
Direct residents to use portable commodes or urinals.



a.
Containers should be lined with plastic bags.



b.
Place used bags in a closed container outside the building.



c.
Use full-strength bleach for sanitation and odor control.



d.
Request additional waste removal.

D.
HOUSEKEEPING DEPARTMENT ACTIONS:

1.
Assist in collecting potable water from internal plumbing system and take to the Dietary Department.

2.
Maintain sanitation by using cleaning agents without water.  Employees must exercise caution (i.e., wear gloves, eye protection, etc.) when using full-strength chemicals.


3.
Assist with human waste disposal.

4. Implement contingency plan, and determine if an alternate laundry source is needed.

5. Advise the Administrator or Administrative Designee of the current supply of clean linens.

6. Gather and provide disposables to the Resident Care Department.

E.
DIETARY DEPARTMENT ACTIONS:


1.
Determine if food supply is adequate to prepare meals without cooking water.


2.
Maintain basic sanitation procedures such as hand cleaning.


3.
Use disposable supplies.


4.
Provide potable drinking water in suitable containers, such as coffee urns.


5.
Collect and melt ice.


6.
Assure an adequate supply of canned or bottled juices, milk, etc.

F.
ALTERNATE WATER SUPPLY SOURCES:

1. Agreement with a bottled water company to provide alternate water supply:   ____________________________







Name and Telephone #


2.
Other sources may include:



a.
Fire Department:   
(Non-emergency telephone #)



b.
National Guard:       (Telephone #)

NOTE:
In the event of an area-wide water shortage, the above sources may not be available.  In such a case, contact the local or state Civil Defense, Red Cross or Emergency Services Office.

G.
WATER PURIFICATION:

1.
Any “suspect” water should be boiled for at least five minutes before using for cooking or drinking.

2.
Large quantities of water may be purified for drinking by adding, at least, 1-2 ppm of chlorine.

NOTE:
DO NOT ADD ANY PRODUCTS SUCH AS:  POWDERED MILK, KOOL-AID,



TANG OR GATORADE TO CHLORINATED WATER.

3.
Commercial chlorine bleach may be added to purify water for drinking, as follows:



a.
To 5 gallons of water, add 0.4 cc.



b.
To 30 gallons of water, add 2.4  cc.
4.
Decontamination of large areas due to flooding or sewage backup, (NOT for drinking) may be accomplished with commercial chlorine bleach.



a.
To 25 gallons of water, add 12.8 ounces of bleach.



b.
To 250 gallons of water, add 1 gallon of bleach.

FIRE PROTECTION DURING WATER LOSS

A.
WHEN AUTOMATIC FIRE SPRINKLER SYSTEM is out of service:
1.
Immediately notify local Fire Dept:  _________________________  





 


   (Non-emergency #,  NOT 911)


2.
____________________________ Automatic Fire Sprinkler System Company




(Name & telephone #)

B.
If the sprinkler system is to be out of service for an extended time, additional protective measures must be taken:


1.
Consult with the local Fire Department for additional measures.

2.
Contact your Fire Extinguisher contractor for additional units:          ________________________________




(Name and telephone #)                              
3.
Consider prohibiting smoking and posting signs that read: “NO SMOKING” throughout the Facility.

4.
Establish a routine “Fire Watch” throughout the Facility, concentrating on potentially hazardous areas. 

FLOOD:  INTERIOR OR EXTERIOR

A.
UPON FINDING A FLOOD AND/OR WATER LEAK:

1.
Shut off nearest water valves.

2.
Contact person in charge of the building, this person is to determine the severity of flooding and contact the Administrator or Administrative Designee.

3.
The Administrator or Administrative Designee is responsible for contacting department managers, if needed.

4.
The Administrator or Administrative Designee will determine if outside help is needed to clean up the flood.  It will be their sole responsibility to contact such help if needed.

B.
GENERAL FLOOD:

1.
Remove any residents, visitors or employees in danger.


2.
Clean up water using mops, wet/dry vacuum and/or extractor.

C.
SEVERE FLOOD:

1.
Remove any residents, visitors or employees in immediate danger.


2.
Shut off or unplug all electrical utilities to the affected area.

3.
Notify appropriate municipal utilities and/or contractors (Refer to the Emergency Telephone List).


4.
Protect essential medical supplies, pharmaceutical and resident records.

5.
Housekeeping and resident care personnel will bring all available mops, buckets, wringers and spare mop heads to the affected area.


6.
Large plastic trashcans may be used to collect wet mop heads.


7.
A wet/dry vacuum and/or extractor will be used to pick up the water.

8.
If needed, in extreme cases, towels, blankets and linens may be used to help contain or clean up the water.

D.
WASTE/DEBRIS CLEAN-UP AND REMOVAL:
1.
Waste and debris from domestic internal sources such as burst pipes, hot water heaters and sprinkler systems may be disposed of normally.

2.
Waste and debris from external or contaminated sources must be disposed of in accordance with local requirements.

3.
If the waste and debris are from external or contaminated sources, the local or State Health Departments should be contacted for guidance:____________












 (Telephone #)

E.
DECONTAMINATION OF LARGE AREAS:

1.
To 25 gallons of water, add 12.8 ounces of bleach.


2.
To 250 gallons of water, add 1 gallon of bleach.

NOTE:   
Resident transfers in flood conditions will be undertaken according to the



“EVACUATION PLAN.”
TORNADO

A.
CHARACTERISTICS:


1.
Heavy thunderstorms and large hail usually precede tornados.


2.
Tornados may travel at speeds up to 70 miles per hour.

3.
Although the usual path of a tornado is from Southeast to Northwest, tornados can move in an erratic path.

4.
The first clue of an approaching tornado may be a loud roaring noise (has been described “like a freight train”).
5.
Most tornados occur between 3:00 pm and 7:00 pm, but they can occur at any time, with little or no warning.

B.
TORNADO THREAT:

1.
A “TORNADO WATCH” is issued when conditions are ripe for a tornado to form.

2.
A “TORNADO WARNING” is issued when a tornado has formed and has been spotted and could be approaching.


If a tornado threat is expected, contact the following:

a) Administrator:  ​​​​​​​​​​​​_________________________  _________________________
(Name)



(Telephone #’s)

      _________________________
b) Director of Nursing______________________  _________________________

      _________________________

c) Maintenance Supervisor:_________________  _________________________
      _________________________
NOTE: It is the responsibility of the Administrator to contact all Department Managers.

EARTHQUAKE

A.
ACTIONS TO TAKE DURING TREMORS:


1.
Remain calm, reassure residents and other employees.


2.
Watch for falling plaster, ceiling tiles, bricks, light fixtures and other objects.


3.
Try to get into an “inside” room; stay away from windows.

4.
Be alert for furniture sliding, such as: bookcases, file cabinets, mirrors and free-standing cabinets.

5.
Stand against an inside wall, in a doorway or get under a sturdy piece of furniture, such as a desk, table or bed.

6.
Evacuate building immediately - stay away from trees - lie flat on the ground, preferably in the lowest indentation you can find.

B.
FOLLOW UP ACTIONS:

1.
Check the immediate area for hazards from downed live electrical wires, leaking or burst water/gas pipes, spilled chemicals, falling debris, ruptured oxygen cylinders, etc.


2.
Survey all residents and employees for injuries requiring immediate attention.


3.
Determine the structural integrity and habitability of the Facility.


4.
Implement other emergency procedures, as required.

C.
Since earthquakes cannot be predicted with certainty as to time and place, nor can they be prevented, employee readiness training must focus on immediate actions to take and follow-up remedial and mitigating activities.


1.
Initial orientation and annual refresher training courses are required.

2.
Employees should know the location of the emergency supply kits, gas line shut off and fire extinguishers.

3.
Employees should know their government requirements regarding returning to work and identification during large-scale emergencies.

EMERGENCY SERVICES – TELEPHONE #’S

FIRE DEPARTMENT



911

POLICE DEPARTMENT



911

EVAC






911

______________________________

________________________


Bottled Water Co.

______________________________

________________________


Gas/Fuel Supplier

______________________________

________________________


Transportation co.









_______________________________

________________________


Moving company

_______________________________

________________________


American Red Cross

________________________________

________________________


Alternate Facility




________________________








(Email)

________________________________

________________________

Alternate Facility




________________________








(Email)

EMPLOYEE PHONE #’S

NAME





PHONE #

CELL/BEEPER # 

EMPLOYEE NAMES AND ADDRESSES

NAME



ADDRESS





CITY
EMERGENCY SERVICES – ADDRESSES
FIRE DEPT.

Address:

POLICE DEPT.
Address:

EVAC

Address:

BOTTLED WATER CO.:
Address:

GAS/FUEL CO.:
Address:

AMERICAN RED CROSS:
Address:

ALTERNATE FACILITY:
Address:

EMERGENCY BOTTLED WATER AGREEMENT

Facility Name

DISASTER ASSISTANCE PLAN

THIS AGREEMENT is made and entered into as of this ______ day of _____________ 20__, by and between      Your Facility Name        (the “Facility”) and         Bottled Water Company        .

WITNESSETH:

WHEREAS, the Facility wishes to retain       Bottled Water Company       to assist the Facility in the event of an emergency; and

WHEREAS,        Bottled Water Company          wishes to provide an alternate supply of water to the Facility in the event of an emergency.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafter set forth, the parties hereby agree as set forth below.

RECITALS:

In the event of an emergency, as determined by the Facility, the Facility will contact

      Bottled Water Company             before contacting any other water companies to meet the Facility’s emergency water needs.      Bottled Water Company     will provide the Facility with adequate bottled water to meet its needs for the sum of ________ per gallon of water provided plus any costs as follows: _________________.










_________________________

Administrator


Date



Witness

_____________________________________


_________________________

Water Company


Date



Witness
EMERGENCY MOVING COMPANY AGREEMENT

Facility Name

DISASTER ASSISTANCE PLAN

THIS AGREEMENT is made and entered into as of this ______ day of _____________ 20__, by and between      Your Facility Name      (the “Facility”) and         Moving Company        .

WITNESSETH:

WHEREAS, the Facility wishes to retain       Moving Company       to assist the Facility in the event of an emergency; and

WHEREAS,        Moving Company          wishes to provide moving services to the Facility in the event of an emergency.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafter set forth, the parties hereby agree as set forth below.

RECITALS:
1.  The purpose of this plan is to assist the administration and staff of the Facility in the event of a disaster that requires evacuation of the premises.

2.       Moving Company
    shall provide _________truck(s) and ______ employees, within a reasonable time after notification by the Facility, to move medical carts; mattresses; food supplies and any other necessary items for survival to alternate facilities located in                
city

, Florida and    
city

, Florida.

3.     Moving Company
 will be paid at the rate of $__________ per hour for this service.

ADMINISTRATOR/DATE





WITNESS
_____________________________________


______________________   MOVING COMPANY/DATE




WITNESS

EMERGENCY TRANSPORTATION AGREEMENT
Facility Name
DISASTER ASSISTANCE PLAN

THIS AGREEMENT is made and entered into as of this ______ day of _____________ 20__, by and between      Your Facility Name      (the “Facility”) and         Transportation Company        .

WITNESSETH:

WHEREAS, the Facility wishes to retain       Transportation Company       to assist the Facility in the event of an emergency; and

WHEREAS,        Transportation Company          wishes to provide transportation services to the Facility in the event of an emergency.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafter set forth, the parties hereby agree as set forth below.

RECITALS:
1.  The purpose of this plan is to assist the administration and staff of the Facility in the event of a disaster that requires evacuation of the premises.

2.     Transportation Company    shall provide ___vehicle(s) and ___ driver(s), within a reasonable time after notification by the Facility, to transport the Facility’s residents to alternate facilities located in            city        , Florida and         city          , Florida.

3.        Transportation Company       will be paid at the rate of $__________ per hour for this service.

_______________________________
      _______________________________________

 Administrator


Date

Witness

_______________________________
      _______________________________________

 Transportation Company             Date

Witness
ALTERNATE FACILITY EMERGENCY TRANSFER AGREEMENT

INTERNAL AND EXTERNAL DISASTER

THIS AGREEMENT is made and entered into this ___ day of ______ 20__, by and between
     Your Facility Name       (the “Facility”) and       Alternate Facility Name     .

WHEREAS, the Facility and      Alternate Facility Name     wish to enter into an agreement that will provide for the sheltering of evacuated residents in the event of an emergency requiring evacuation of either facility.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafter set forth, the parties hereby agree as set forth below.



1. Evacuation of the Facility, an assisted living facility, may become necessary in the event of a disaster (i.e., fire, smoke, bomb or explosion, prolonged power failure, structural damage, water or sewer loss, hurricane, tornado, flood earthquake or chemical spill/leak).  If an evacuation is ordered, an evacuation site or housing site will be needed until such time the residents may be returned home or are placed in an alternate facility.

2. This agreement between      Your Facility Name      and      Alternate Facility Name      is set forth for the assurance of proper housing and care in the event an evacuation becomes necessary.  This is a mutual-aid agreement between both named facilities.   This means that both facilities, in the case of an internal and/or external disaster, have agreed to accept transferring residents from the other facility.

3. The facility that is evacuating its residents (“Transferring Facility”) shall transport its residents to the facility that is accepting residents (“Accepting Facility”).  Furthermore, the Transferring Facility will provide all personnel, medical and nursing supplies, linens, bedding, food, drugs, medical records, chemical and paper products needed for the ongoing quality care of the residents.

4. The Transferring Facility will provide the necessary administration and support needed to effectuate a proper transfer.

____________________________________
____________________________________

   Your Administrator

Date

Witness





____________________________________________
___________________________________________

   Aid Facility Administrator

Date

Witness
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