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1.  Mission

The mission of La Loma Care Center in respect to all-hazards emergency preparedness is to plan, prepare, and respond to emergency situations and disaster scenarios; to ensure that casualties and property damage are minimized; to restore normal operations; to assist other facilities that may be stricken by an emergency situation or disaster scenario with available capabilities and resources; and to coordinate all emergency management activities with the Maricopa County Emergency Management agency as well as with other local emergency response agencies.
2.  Purpose


The purpose of this plan is to provide an all-hazards approach to guide La Loma Care Center in the event of an emergency, a crisis, or a disaster scenario that would affect the safety and well-being of our residents and employees as well as community members stricken by the situation. As an Emergency Management Plan, the specific procedures detailed for various emergencies should be utilized. The desired outcome is to protect and preserve the residents, employees, and facility from such emergencies.
3.  Executive Summary


La Loma Care Center is located on the campus of Sun Health’s La Loma Village Senior Living campus. Located within the Care Center is the 43-bed skilled nursing community as well as the 27-bed assisted living community. The skilled nursing area provides care and services to a medically complex population including parental nutrition, IV therapy, would care and other rehabilitative services. Residents are both post-acute and long-term care. The community is certified for Medicare only with an average census of 38-42 residents.
The assisted living has 22 apartments for supervisory and personal care level residents. The assisted living is strictly private pay with an average census of 17.

The average age of the residents is approximately 90 years old and approximately 80 percent can ambulate independently with or without the use of assistive devices; however, because La Loma Care Center is a multistory community, the majority of the residents would still require assistance of staff to evacuate the building.

4.  Applicability and Scope


The Emergency Management Plan should be applicable in all disaster and emergency situations. 

La Loma Care Center has completed a Hazard Vulnerability Assessment (See Section II, Hazard and Security Vulnerability Assessment) and has determined that the following are the top three potential hazards to the safety and welfare of the residents and employees: 

Top Three Hazards of La Loma Care Center
1.__HVAC Failure 
2.__Military Activity/Accidents 

3._Fallen Aircraft
The Emergency Management Plan was developed within the scope of the following legal authorities: 

· Arizona State Rules for the Licensing of Nursing Homes 

· R9-10 Article 4 State Statutes

· Homeland Security Presidential Directive-5

· Emergency Support Function 8—Public Health and Medical Services, Department of Homeland Security, if applicable 

· 42 CFR 483.70 & 483.75 (m): Medicare and Medicaid Requirements for Long Term Care Facilities 
(F-Tags 517 & 518)

· Occupational Safety and Health Administration (OSHA) 29 CFR 1910.38

· National Fire Protection Agency (NFPA) 101, Life Safety Code, NFPA 99, Chapter 11, Health Care Emergency Preparedness

· Department of Defense from Luke Air Force Base

The plan also complies with the Centers for Medicare and Medicaid Services (CMS) proposed guidelines as well as elements of the National Incident Management System (NIMS) and Incident Command System (ICS). (See Resource A for the Web sites for the above regulations and resource information.)

5.  Record of Distribution


The Emergency Management Plan has been distributed to individual administrative personnel and departments within the facility and corporation (if applicable) as well as other relevant organizations, including but not limited to local emergency responders and municipal, township, county, and state agencies. It is important to track distribution to help ensure the reliability, continuity, and security of this Plan. The following chart should be utilized to maintain a record of distribution.

Record of Distribution

	Individual Name/Facility Department/Outside Organization
	Date Distributed

	Each clinical work area in La Loma Care Center
	Nov 2019

	Maintenance Department
	Nov 2019

	Receptionist Desk
	Nov 2019

	Administrator’s Office
	Nov 2019

	Assisted Living Office
	Nov 2019

	Each Nursing Station
	Nov 2019

	
	

	
	

	
	


6.  Organizational Chart/Emergency Information


The following is a snapshot of the daily operation and levels of authority within La Loma Care Center
The organizational chart also serves as a recall roster/call structure, which is updated regularly. The Recall Roster should be activated during an emergency situation.

The Facility is to insert its Organizational Chart on the next page(s), with the phone numbers listed below each position of at least management/supervisory personnel, so that a call structure (Recall Roster) can be initiated when needed.
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Key Contacts Information
Executive Director

Name: Kari Curry

Contact Number(s): 623-680-9296 (cell)

Administrator

Name: Terel Nichols
Contact Number(s): (928) 243-1231 (cell)

Director of Nursing

Name: Kathi Duarte

Contact Number(s): 623-418-1756 (cell)

Director of Quality
Name: Chandra Black

Contact Number(s): 623.606.0729 (cell)

Maintenance Director

Name:  Antonio Soriano

Contact Number(s): 623-694-5326 (cell)

Human Resources Representative 
Name: Michelle Duarte 

Contact Number(s): 623-537-7448 (cell)

Environmental Director

Name: Antonio Soriano

Contact Number(s): 623-694-5326(cell)

Dietary Tech
Name:  Beth Barksdale 


Contact Number(s): 928-231-9450 (cell)

Social Services Director

Name:  Mary Davidson


Contact Number(s):   623-640-4053 (cell)


Life Enrichment Director
Name:  Windy Hadley


Contact Number(s): 480-390-3583(cell)


Medical Records
Name/Title:  Tricia Botma,


Contact Number(s):( 623) 695-7619 
 Staffing Coordinator/Central Supply

       Name/Title:  Pushpa Chand, Central Supply


Contact Number(s):  623-694-6008 (cell)

Medical Director
Name:  Arun Lakshmipathy, MD


Contact Number(s):602-690-2871 (cell)

MDS
Name:  Ade Ayiyi


Contact Number(s):623-537-7423 (office)

Alternate Facility/Relocation Sites 
Name of Facility/Relocation Site: Pathways Assisted Living


Contact Name:  Dianne N, Administrator 


Contact Number(s): 602-536-9911 or 623.932.2282


Name of Facility/Grandview Terrace


Contact Name:  Toni Horton, Administrator 


Contact Number(s): 623.875.8100 or 623.975.8116

Name of Facility/The Colonnade Assisted Living 


Contact Name:  Stephanie Rang, Administrator 


Contact Number(s): 623.236.3750


Transportation 

Name of Transportation Company: La Loma Village Vehicles


Contact Name: Barbara Spayde 


Contact Number(s): 602-900-6334


Name of Transportation Company:  QTS


Contact Name:


Contact Number(s):602-371-1000


Name of Transportation Company:


Contact Name:


Contact Number(s):


Insurance Agent
Name:  Lockton Insurance Brokers, LLC


Contact Number(s): 213-689-0065


Policy Number(s):5086945426


Fire Alarm Monitoring System

Name: Southwest Integrated Solutions


Contact Name: Ryan Kifner 


Contact Number(s): 602.354.1477 or 623-322-5088


Account Number(s):765877


Electric Company
Name:  Arizona Public Service (APS)


Contact Name:


Contact Number(s):602-371-6767 or 1-855-769-3729


Account Number(s):01773681


Gas Company
Name: Southwest Gas Company


Contact Name:


Contact Number(s):1-877-860-6020


Account Number(s):


HVAC
Name: Alvaro Marquez (HVAC Tech at La Loma Village)


Contact Name: Alvaro Marquez or Antonio Soriano 


Contact Number(s): 602-516-8233 or 623-399-7676

Public Works
Name: Liberty Utilities


Contact Name: Justin 


Contact Number(s):623-936-9367


Account Number(s):503985


Trash Removal
Name: Parks and Sons


Contact Number(s):623-974-4791


Account Number(s):106189


Cable
Name:   Cox Communications


Contact Number(s): 623.594.1000


Account Number(s):160993601


Telephone
Name: Cox Communications


Contact Number(s): 623-594-1000


Account Number(s): 160993601


Cell Phone Provider
Name:   Verizon


Contact Name: Chip Burns 


Contact Number(s): (240) 401-0278


Account Number(s): 271617070-00001


Other Communication Providers 

Name:


Contact Name:


Contact Number(s):


Account Number(s):


Name:


Contact Name:


Contact Number(s):


Account Number(s):


Generator Vendor

Name:  Power Plus


Contact Name: Chris


Contact Number(s):  480-308-8020 or 623-434-0389


Account Number(s): S-45406


Generator Fuel Provider

Name: Power Plus


Contact Name: Chris 


Contact Number(s): 480-308-8020 or 623-434-0389


Account Number(s): S-45406


Back-Up Generator Provider 

Name: Power Plus 


Contact Name: Chris


Contact Number(s): 480-308-8020 or 623-434-0389


Account Number(s): S-45406


Pharmacy Provider

Name:    Safety Drugs



Contact Name:   Max Thao


Contact Number(s): 602-370-3972


Account Number(s):


Medical Supplies

Name:   McKesson



Contact Name:   Jeremy Clay 


Contact Number(s):480-560-7299


Account Number(s):009592


Food Service Provider

Name:     Sysco


Contact Name: Tony Trujillo


Contact Number(s): 602-697-4638


Account Number(s): 034389

7.  Succession of Command


La Loma Care Center has developed the following list of specific key personnel based on job title to clearly identify the order of succession of command. The Succession of Command structure considers the facility’s ability to manage and direct an emergency situation during normal hours of operation as well as during hours when key administrative staff may not be at the facility (evening and overnight shifts).
	Succession of Command

	1.
	Name:   Kari Curry


Job Title:  Executive Director


Contact Information: 623-680-9296 (cell)





	2.
	Name:  Terel Nichols


Job Title: Administrator


Contact Information:  928-243-1231 (cell)





	3.
	Name:  Kathi Duarte


Job Title:  Director of Nursing


Contact Information: 623-418-1756 (cell)





	4.
	Name:  Antonio Soriano


Job Title:  Director of Environmental Services


Contact Information:   623-694-5326 (cell)






8.  Incident Command Post


The Incident Command Post is a designated area where the Incident Commander, management team, and other staff members convene to review the situation and develop tactics and strategies to manage the incident.

La Loma Care Center has determined the Conference Room as the Incident Command Post during an emergency or disaster situation. 

If the disaster occurs in the Conference Room, the alternate Incident Command Post is the Community Education Room Located by the Cups Cafe. In the event that both Incident Command Post locations are involved in the emergency, the Incident Command Post is determined by the Emergency Management/Fire/EMS personnel and/or evacuation site.

If an Incident Command Post cannot be established and maintained within the facility due to a hazardous condition inside of the building, an alternate/remote Incident Command Post outside of the facility is established at La Loma Village Retirement Center.
9.  Facility Profile 
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Facility Name: La Loma Health and Rehab Center
[image: image17.png]


Facility Address:
14260 Denny Blvd. Litchfield Park, AZ 85340
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Facility Phone Number & Fax Number:  623-537-7400 623-537-7480
Facility Email & Web Site: www.sunhealthcommunities.org
Facility Emergency Cell Phone/Pager Numbers: 623-377-8204
Administrator & Contact Numbers: Terel Nichols 928-243-1231
Maintenance Coordinator & Contact Numbers:  Antonio Soriano 623-694-5326
Director of Nursing & Contact Numbers:    Kathi Duarte 623-418-1756
Owners:  Sun Health Senior Living
Owner Phone Number: Bhakti Gosalia 623.471.8380


Owner Email & Web Site:
Sunhealthcommunities.org
Insurance Agent, Contact Number, & Policy Number: 


Number of Beds/Breakdown Types of Beds: 43 SNF 21 AL
Number of Staff per Shift: Days 32 Evenings 23 Nights 10


Number of Buildings:
1 building
Building Construction Type/Year Built:
2006
Number of Stories:  2

Number of Buildings:
1
Water System—Well ( or City Water (
Sewer System—Sewer ( or Septic Tank (
Elevation of Facility: ________1033ft   Located in a Flood Hazard Area ( Yes or ( No

Fire Protection—Sprinkler System ( Yes or ( No, Type:
A-C Fire Pump ITT industries centrifugal Fire pump 
Fire Alarm System—Name of Monitoring Service:
Southwest Integrated Solutions
Emergency Generator—( Yes or ( No 
(Generator Information: See Resource B) 

Location of Nearest Helicopter Landing Zone (Longitude/Latitude Coordinates:)

West Valley Hospital  Litchfield Road and McDowell Rd 33*27’39”N    1123*21’9”W
Fire Department Jurisdiction:__Goodyear Fire Department  Telephone No.:  623.932-2300
Police Jurisdiction:_______Maricopa Sheriff_______________Telephone No.:  602-876-1011
EMS Jurisdiction:_____Southwest Ambulance______________Telephone No.: 
County EM Agency Jurisdiction:________Maricopa County___Telephone No.: 602-273-1411
Emergency Management County Coordinator:  Julie Syrmopoulos (City of Goodyear)


1. Hazard Vulnerability Assessment
La Loma Care Center conducts a thorough Hazard Vulnerability Analysis to help determine what events or incidents may negatively impact its operations. While it is impossible to forecast every potential threat, it is important to identify as many potential threats as possible to adequately anticipate and prepare to manage a crisis or disaster situation.

La Loma Care Center utilizes a quantitative tool, the Hazard Vulnerability Assessment (HVA), which was developed by the American Society of Healthcare Engineering (ASHE) of the American Hospital Association (©2001). The HVA utilizes a rating system for the probability and risk of, as well as preparedness for, various hazards and situations.

Assumptions: For the purpose of this Emergency Management Plan, it is assumed that the following threats may potentially impact all facilities:

· Fire/Explosion

· Flood

· Bomb Threat

· Tornado/Hurricane/Severe Weather

· Power Failure/Utility Disruption

· Workplace Violence/Security Threat

· Law Enforcement Activity

· Missing Resident

· Internal Hazardous Materials Spill/Leak

· Pandemic Episode

· Unknown Acts of Terrorism

Unique Threats: Based on the facility's geographic location, history, proximity to other structures and operations, proximity to transportation corridors, and other unique factors, it is essential to identify all threats that can potentially impact the facility.

The Maricopa County Emergency Management Coordinator is contacted for guidance and assistance in determining hazards and vulnerabilities for the facility.

The following is a tool that aids in completing the Hazard Vulnerability Assessment, as it takes into consideration the proximity that La Loma Care Center is within specific probable hazardous areas. (Text in bold in Geographic Hazardous Areas pertains to the types of perils that may impact the facility as a result of its proximity to these potentially hazardous sites.)

	Geographic Hazardous Areas
	Proximity to Facility:
	Potential Hazard

     Yes             No

	Busy Roadways - Elopement, Haz-Mat
	0.5mi
	X
	

	Wooded Areas -Elopement, Fire
	
	
	X

	Bodies of Water-Elopement
	2mi
	X
	

	Designated Truck Routes - Haz-Mat
	2mi
	X
	

	Railroad - Elopement, Haz-Mat
	3mi
	X
	

	Airport - Terrorism Target, Mass Casualty
	4mi
	X
	

	Dam -Terrorism Target, Mass Casualty
	
	
	X

	Military Bases/Installations - Explosion, Hazmat,
	.5mi
	X
	

	Terrorism Target
	
	
	

	Pipelines - Explosion, Haz-Mat
	Natural Gas on Site
	X
	

	Gas Stations - Explosion, Haz-Mat
	lmi
	X
	

	Industrial Areas/Distribution Centers/Trucking Terminals- Explosion, Haz-Mat
	5mi
	X
	

	Chemical Plants - Explosion, Haz-Mat, Terrorism
	4mi
	X
	

	Target, Mass Casualty
	
	
	

	Nuclear Plants - Explosion, Haz-Mat, Terrorism
	40mi
	X
	

	Target, Mass Casualty
	
	
	

	Bulk Fuel Storage/Tank Farms (Oil, Gasoline, Propane,
	Emergency Generator
	X
	

	Natural Gas, etc,) - Explosion, Haz-Mat, Terrorism
	Fuel on Site
	
	

	Target, Mass Casualty
	
	
	

	Refineries- Explosion, Haz-Mat, Terrorism Target,
	Plains LPG 4mi
	X
	

	Mass Casualty
	
	
	

	Sewage Treatment Plants -Haz-Mat, Terrorism
	
	
	X

	Target, Mass Casualty
	
	
	

	Agricultural Processing Plants/Storage Facilities (Grain
	Fertizona 9mi
	X
	

	Silos)- Haz-Mat, Explosion
	
	
	

	Public Swimming Pools - Elopement, Haz-Mat
	La Loma Village IL
	X
	

	Schools - Law Enforcement Activity
	1.9mi
	X
	

	Jails/Prisons - Civil Unrest, Law Enforcement
	IOmi
	X
	

	Activity
	
	
	

	Any Immediately Adjacent Operation posing a threat:
	0.5mi
	X
	

	Luke AF Base
	
	
	

	Any Operation in the general area posing a threat:
	5mi
	X
	

	Glendale Landfill, methane gas processing
	
	
	


EVACUATION VS. SHELTER IN PLACE
























1. Emergency Management Codes and Procedures
La Loma Care Center has designated the following codes to be utilized to notify the employees of the various crises or disaster situations that may impact the facility. All employees are trained to the following applicable emergency procedures that are found later in this section.

· Evacuation

· Shelter-in-Place

· Fire Emergency (Code Red)

· Missing Resident (Code Pink)

· Severe Weather/Natural Disaster (Code Green)

· Utility Outage (Code Black)

· Hazardous Materials Incident (Code Orange)

· Workplace Violence or Threat of Violence (Code Gray)

· Nuclear Power Plant Emergency (Code Brown)

· Suspicious Package/Bomb Threat (Code Yellow)

· Medical Emergency (Code Blue)

· Epidemic/Pandemic Episode (Code Purple)

· Terrorist Attack (Code White)

Information related to emergency management codes and procedures can also be found in the companion Quick Guide. Staff Action Cards can be found in the Quick Guide as well as in Resource E.

2. Emergency Response Guideline/Plan Activation
Any staff member of La Loma Care Center aware of a crisis or disaster situation notifies the Administrator and/or his or her immediate supervisor.

In the event of a crisis or disaster situation (or notification of the potential for one), the most qualified staff member (in respect to the Incident Command System) on duty at the time assumes the Incident Commander position. La Loma Care Center ensures that all staff members are trained on the Incident Command System and identifies qualified/trained individuals who may assume the role of Incident Commander throughout the facility on all shifts.

The Incident Commander, in conjunction with the Administrator if the Administrator does not function as the Incident Commander, has the responsibility to declare a situation a disaster and to activate the Emergency Management Plan.

A. The proper Code is paged to bring leadership staff to the predesignated Incident Command Post and alert the facility of a disaster status. All other staff remain in their assigned areas to begin implementation of related emergency procedures and then report to the Incident Command Post as called. If staff members are called in from home to respond to the emergency, they do so after rendering their families safe and reporting to the facility in a safe manner.

B. Activate the appropriate parts of the plan, based on the type of disaster that has occurred.

C. Notify the following as needed:

1. Emergency Management Services

· Fire
· Police

· Ambulance

2. Executive Director, Administrator, Assistant Administrator, Director of Nursing

3. Director of Maintenance/Environmental Services

4. Emergency Procedures

A. Evacuation
La Loma Care Center
EMERGENCY PROCEDURE - EVACUATION
The following procedure is utilized in the event La Loma Care Center has to evacuate.

Whenever facility evacuation is required, the Incident Command System (ICS) is activated and utilized.

I. Only the Administrator or his/her designee can declare an Evacuation. If the Administrator is not on the premises during an emergency and cannot be reached, the succession of command is followed.
2. Contact ownership, Corporate Contact, Arizona Department of Health Services, and Community Partners.

3. Coordinate evacuation efforts with the Maricopa Emergency Management Office, which activates its own Incident Command System.

4. Meet with the management team to finalize plans for the Evacuation. Activate Recall Roster.

5. Notify all staff and residents of the need to evacuate and the steps to take.

6. Contact Medical Director, families, and responsible parties to notify them of the Evacuation. Ensure everyone is aware of emergency numbers, including alternate care facility numbers.

7. Ensure all vendors of medical supplies, food, water, and medications are notified.

8. The Medical Records Department prepares resident medical records for transport, with a mechanism for safeguarding as best as possible once the residents reach the alternate care facilities. Information to be sent, at a minimum, includes MAR, TAR, Face sheet, Advanced Directives and Care Plan.

9. The Incident Commander and/or Administrator tracks the incident's progress and reports to management staff, who disseminate information to respective employees---0r a facility-wide meeting is held.

10. Designate someone to monitor and complete the Resident Evacuation Tracking Log.

11. Ensure adaptive equipment, special need items, and preventative devices  for  falls  and  skin break down are packed. Ensure blender/food processor is packed for those residents with special diets.

12. Ensure medications are packed and secured, depending on the circumstances of the evacuation. If residents are traveling a short distance primarily together, then transporting the medication carts is the best option. Residents traveling to separate destinations take medications with them in a secure manner accompanied by a staff member or Emergency Medical Technician (EMT) if traveling via ambulance.

13. Emergency medication boxes accompany all buses for long distances, with narcotics under double lock. A licensed nurse is designated for each vehicle to ensure medications are safeguarded.

14. Ensure separate coolers are provided for temperature-controlled medications.

15. Ensure coolers of ice and drinks are packed if traveling long distances.

16. Brief volunteers and direct them with assignments. Only those volunteers who are trained to the needs of the chronic, cognitively impaired, and frail population, as well as knowledgeable of methods to minimize transfer trauma can assist with transporting residents.

17. Group the residents according to unit, acuity, or predetermined category and assign staff members accordingly. Ensure Resident Emergency "Go Bags" are completely packed with Emergency Packets, Identification Bracelets, and Medical Records. Ensure each vehicle has a supply of emergency supplies. See Resident Evacuation Checklist in Resource T and Resource U for guidance regarding Resident Emergency Packets, Identification Bracelets, and "Go Bags."

18. Comfort and reassure residents throughout the entire process.

19. Secure the facility and ensure all electronics and computers have been turned off and unplugged.

20. Designate someone to stay behind, if deemed safe, to safeguard the facility.

21. Activate shut-down procedures for non-essential utilities.

22. Accompany residents to receiving facility and ensure they are safely received.
23. Establish communications with the Administrator of receiving facility.
24. Establish a "Nursing Office" at the receiving facility.
25. Establish daily communications with staff members, residents, and resident families/responsible parties.
26. Monitor the situation with local authorities to determine a plan for re-entry into the facility.
Emergency Job Tasks - Evacuation
Specific tasks are assigned to staff members during an emergency based on the following criteria:
I. Administrator/Incident Commander
a. Meet with management team to activate Incident Command System (JCS) and finalize instructions for evacuation.
b. Contact ownership, Corporate Contact, Arizona Department of Health Services, and Emergency Management Office to notify them of decision to evacuate.
c. Notify staff members of decision to evacuate.
d. Notify alternate care facilities of pending arrival.
e. Designate a staff member to monitor and complete the Resident Evacuation Tracking Log,
f. Contact vendors that may be needed for post-incident restoration and make arrangements for services.
g. Secure the facility and ensure all electronics and computers have been turned off and unplugged.
h. Approve shut-down procedures for non-essential utilities and designate appropriate personnel to implement shut-down.
i. Establish communications with the Administrator of the receiving facility.
j. Establish daily communications with staff members, residents, and resident families/ responsible parties.
k. Continuously remind all staff to remain calm and in control so as to not upset the residents.
l. Initiate recovery and re-entry efforts when deemed safe.
2. Director of Nursing
a. Designate groups of residents to be transported based on acuity and determine staffing needs.
b. Complete Resident Acuity Sheet for Evacuation to determine transportation needs.
c. Prepare list of residents and where they are evacuating to, so nursing staff can prepare clothing, supplies, medications, etc.
d. Ensure complete data backup prior to onset of the incident/disaster.
e. Assist in coordinating transfer of all residents to alternate hospitals or other locations.
f. Notify pharmacy of pending evacuation and alert for need to provide back-up medications.
g. Continuously remind nursing staff to remain calm and in control so as to not upset the residents.
h. Supervise resident evacuation from the building and the flow of residents to modes of transportation. Ensure residents have Emergency Packets, Go Bags and Identification Bands.
i. At the appropriate time, accompany residents to receiving facility and establish a Nursing Office to be staffed by the Director of Nursing and other Administrative Nurses.
j. Maintain effective lines of communication with all nursing staff members to promote quality assurance.
3. Nursing Staff
a. Ensure all physician orders have been obtained for residents.
Emergency Preparedness Planning and Resource Manual
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b. Prepare medications for those residents going to alternate facilities or hospitals-ensure a week's worth of medications if possible.
c. Prepare medications for those residents going home with families/responsible parties--ensure a week's worth of medications if possible.
d. Prepare equipment, medical supplies, first aid supplies, treatment carts, crash cart, emergency medication boxes, oxygen, and medication carts for transport.
e. Have Emergency Packets with face sheet, identification, Do Not Resuscitate (DNR) orders, insurance information, etc.
f. Ensure residents are properly prepared for evacuation.
g. Assist in resident transfers.
h. Remain calm to not upset the residents.
4. Certified Nursing Assistants
a. Remove all residents from bed if possible and place in wheelchairs, Geri-chairs, etc.
b. Prepare residents in designated groups according to acuity for transport to alternate care facilities. Ensure the residents:
· Are properly attired for the weather with shoes, coats, hats, etc.
· Are wearing Identification Bands.
· Have personal clothing, gowns/pajamas, shoes, slippers, socks, and underclothes for three to four days.
· Have incontinence supplies, personal grooming items, and other medical supplies.
· Have dental supplies, dentures, hearing aids, eyeglasses, etc.
· Ensure all adaptive aids, such as hearing aids and dentures are packed and properly labeled.
· Have pillows, blankets, and bed linens, (as needed).
c. Remain calm not to upset the residents.
5. Medical Records
a. Protect and gather resident records for transport.
b. Ensure resident records are safeguarded at the receiving facility.
c. Ensure complete data backup prior to the onset of the incident/disaster.
d. Remain calm to not upset the residents.
6. Office Staff
a. Protect and gather vital employee and facility records for transport if necessary.
b. Ensure complete data backup prior to the onset of the incident/disaster.
c. Ensure all computers have been turned off and unplugged.
d. Ensure specific departments are maintaining time sheets for employees who are working at the alternate care sites.
e. As directed by the Incident Commander, continue to notify families/responsible parties of the plan to evacuate.
f. Document all emergency actions taken and notifications.
g. Ensure telephone/emergency phone coverage for the facility.
h. As directed by Incident Commander, continue to notify staff members to report to the facility as soon as possible.
i. Remain calm to not upset the residents.
7. Social Services/Activities
a. Notify families/responsible parties who have requested their loved ones be discharged to their care. Make a list and forward to the nursing department, so discharge orders can be obtained from attending physicians.
4
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b. Monitor volunteers.

c. Work closely with nursing staff to meet the needs of the residents.

d. Remain calm to not upset the residents. 8,
Maintenance

a.

Work with responding emergency agencies on items such as utility controls and elevator operations. Support responding emergency agencies with building security and traffic control.

b.
Make final rounds of the facility and grounds, c.
Make emergency repairs of the facility.

d. Secure windows and other building openings.

e. Ensure that all windows are closed. Pull shades and close all drapes.

f. Check equipment for functionality.
g. Secure the facility and ensure all electronic devices and computers have been turned off and unplugged.

h. Activate shut-down procedures.

i. Secure all potential flying debris (above, below, around, and in the facility).
j. Gather supplies, such as radios, flashlights, batteries, etc. for transport.
k. Remain calm to not upset the residents.

9. Food Services

a. Ensure refrigerators and freezers are set on the lowest setting prior to exiting the facility.

b. Ensure non-essential equipment is unplugged.

c. Gather emergency food, water, cooking utensils, and food disposal supplies for transport. Assign someone to accompany food items during transportation to the alternate care facility.

d. Protect and gather for transport vital resident and department records.

e. Notify vendors to deliver supplies, including ice and water to the alternate care facility.

f. Determine the number of residents, visitors, volunteers, employees, and their family members for whom food service will be provided.

g. Prepare to assist in resident evacuation and report to the alternate care facility.

h. Remain calm to not upset the residents.

10. Housekeeping/Laundry
a. Protect and gather an adequate supply of linens to be transported to the evacuation site,

b. Ensure all equipment is unplugged.

c. Notify vendors to deliver supplies to the alternate care facility if necessary.

d. Determine the number of residents, visitors, volunteers, employees, and their family members who need supplies and linens.

e. Gather supplies such as linens, blankets, trash can liners, mops, rags, buckets, trash cans, cleaning supplies, toilet paper, etc.

f. Prepare to assist in resident evacuation and report to the alternate care facility.

g. Remain calm to not upset the residents.

11. Transportation

a. Check fuel, oil, and water levels for each vehicle.

b. Prepare maps with evacuation routes and alternate routes, c,
Remain calm to not upset the residents.

12. Medical Director

a. Assist facility with transfer decisions and emergency orders if attending physician cannot be reached.
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Policy:

It is the policy of La Loma Care Center to evacuate the building when deemed necessary to protect the life and safety of residents, employees, and visitors. Evacuation decisions will be made by the Administrator or Incident Commander. The decision to evacuate may also be made by local/state authorities.  Reasons to evacuate could include severe weather, fire, or chemical/biological threats when sheltering in place is not feasible.
Policy Explanation and Compliance Guidelines:
1. The Incident Command team will identify the type of evacuation needed, full or partial.
2. The Incident Commander will announce to La Loma Staff the decision and type of evacuation. No one will be allowed to enter the building once the announcement has been made.
3. Move residents or visitors from immediate danger immediately.
4. Communicate with local authorities to inform them of the decision to evacuate.
5. All available staff will report to their designated area of responsibility if possible.
6. Staff are responsible for clearing rooms and directing residents and visitors to the safest exit route to the relocation area.
7. Evacuation priorities will be:
a. Ambulatory Residents
b. Non-Ambulatory Residents
c. Visitors
d. Faculty and Staff Members
8. A visual cue will be placed outside resident doors to indicate that the room has been cleared.
9. Designated staff members will gather printed medical and personal information, such as resident charts, for all residents. Other information contained in the EMR can be accessed via the Internet at the relocation destination and will be released per resident/representative written approvals.
10. The incident command team will develop a list of medical and personal information, to include:
a. Resident name
b. Gender

c. Resident condition
d. Transport options (home, hospital, other nursing facility, etc.)
e. Transfer Facilities
f. Resident representative contact information.
11. Staff will remain with residents in the relocated area until residents have been reassigned or transferred or the building is safe to reenter.
12. If time and safety permit, designated staff members may return to La Loma Care Center to obtain any items necessary for resident's daily living, valuables, or personal belongings.
Policy
Evacuation

13. Contact local authorities and resident representatives per Communication Policy once everyone is accounted for and safe.
14. Residents will be transported with their medical and personal information to pre-designated transfer locations if there is no possibility that the building will be safe to reenter within a reasonable timeframe. Staff who have been assigned to the residents will accompany them to the alternate location and ensure that correct information, medication and supplies are provided for each resident. Staff will function as both support and/or hands-on caregivers for the receiving facility.
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POLICY:

s the policy of La Loma Care Cener o estabish rols for providing cere during erergencies under
blenket or specific §1135 waivers.

Policy Explanation and Compliance Guidelines:

L. La Loma Care Center staff shall provide care 10 residents (current nd thoso received os a result ofthe
emergency) without regard to payer source or oher characicristios.

2. The Billing Coordinator,or designe, shall b responsibic for obtaining informetion regarding blarket
or specific §1135 waivers in the case of major disaster o emergency declarations by the President or
HHS Secretary. Waivers will be requested as needed on a case by case bass,

Information regarding waivers shall be communicated fo the Administator, or the Incident
Commander, if the Incident Command System has becn iniated.

. The Administrator, or Incident Commander,shall isseminate information o relovant staff
Director of Nursing, HR Manager, MDS Coordinator, staffing coordinator, drmissions
department).

b, Use of waivers shall be included in the Incident Action Plan, when indicated.

4. The Billing Coordinator,or designe, shall bil or serviees provided in accordance with billing
requirements, and as specified in CMS communications regarding any blanket o specific §1135

‘. Records will be maintained with regard 1o the beneficiaries to whom care was provided, and
the types of care provided during the timefzame covered by the waiver,

b. Documentation of the waivers being utilized will be maintaincd in the Business Office,

5. The Human Resources Manager shall assume resporsibilityfor obtaining basic information regarding
eredentials of emergency stafl providing care throughout the duration of the cmcrgency, or the
timeftame covered by the waiver.

. Records will be maintained with regard to credential verification of emergency staff, and the
waiver that aflows for any flexibiltes for tho use of those staff.

b, Emergency staff utilzed in accordance vwith blanketof specific §1135 waivers will ot be
allowed to care for esidents afer the time frame specified by the elevan waivers.

6. La Loma Caro Centr shall lan joinly with state or local emergency management offcials fo the
provision of care at alternate car stes, when necessary.

7. Normal operations will esumc as soon as practicabl, but no laer than the period specified by any
blanket or specific waiver.





Residents Admitted Under §1135 Waiver

	Admission /

Onset Date
	Resident Name
	Medical Record Number / Billing ID
	Flexibility / Waiver Being Utilized
	End Date of Waiver

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Directions: List each resident that is admitted to this facility under a blanket or specific §1135 waiver or is subject to flexibility of a waiver.

Emergency Staff Utilized Under §1135 Waiver
	Name
	Paid/

Volunteer
	Credential Type
	Credential Verification Method
	Flexibility/Waiver Being Utilized
	First Work Day
	Last Work Day
	End Date of Waiver

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Directions: List each emergency staff or volunteer that is utilized in the facility under a blanket or specific §1135 waiver. Maintain credential verification information with each emergency staff or volunteer file.
RESOURCE L: EVACUATION ROUTES AND DIRECTIONS TO ALTERNATE FACILITIES
The facility should insert evacuation routes and directions to alternate facilities. Alternate Facility Name: Grandview Terrace Health and Rehab
Alternate Facility Address: 14515 W Granite Valley Dr, Sun City West, AZ 85375
Evacuation Route/Directions: North on 303 loop from Camelback Rd; exit onto US60; Turn right on US60E/W Grand AVE, Left on RH Johnson Blvd; Right onto W Granite Valley Dr


[image: image3]
Include Mao:
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Alternate   Facility   Name: Palm Valley Care Center                                                                     Alternate Facility Address: 13575 W McDowell Rd, Goodyear, AZ 85395
Evacuation Route/Directions: Right on Litchfield Rd; Left on McDowell Rd; Right onto 136th Dr; Turn left; Turn Right, Turn Left

Include Mao:
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B. Shelter-in-Place
La Loma Care Center
EMERGENCY PROCEDURE -SHELTER-IN-PLACE (SIP)
The following procedure is utilized when the facility is Sheltering-in-Place due to a disaster situation:
I. Meet with management team to activate Incident Command System (ICS) and discuss preparations for the incident if advanced warning is provided.
2. Notify ownership, Corporate Contact, Arizona Department of Health Services, Maricopa County Emergency Management Office, and Medical Director of the decision to Shelter-in-Place.
3. Notify staff members, residents, and family members/responsible parties,
4. Each department needs to contact all employees and create a list of employees with telephone numbers/emergency telephone numbers who are available to work during the Shelter-in-Place incident if time warrants such planning. Confirm expected availability, as well as the number of family members joining the staff members:
a. Before the incident b,
During the incident
c.
After the incident
5. All visitors, vendors, volunteers, etc. in the facility at the time the Shelter-in-Place plan is initiated are instructed to stay for their safety,
6. Unless there is an imminent threat, provide staff, volunteers, visitors, vendors, etc. with the ability to communicate with their family members at an appropriate time.
7. Close and lock all windows, exterior doors, and any other openings to the outside; initiate the facility's site security plan.
8. If you are told there is danger of a potential explosion, close the window shades, blinds, or curtains.
9. Create water supply-rule of thumb is three gallons per person, per day for seven days.
a. Fill tubs, pitchers, and as many containers as possible with water.
b. Bag up as much ice as possible and place in the freezers.
c. If advanced warning is provided, purchase ice and place in freezers (Gallon freezer/storage bags are useful for cooling individuals and then are ready for drinking as ice melts),
10. Turn off all fans, heating, and air conditioning systems. Activate other shut-down procedures if necessary to help control entry of potentially unsafe, outside air.
11. Be prepared to access essential disaster supplies, such as nonperishable food, battery-powered radios, first aid supplies, flashlights, batteries, duct tape, plastic sheeting, and plastic garbage bags.
12. Select interior room(s) above the ground floor, with the fewest windows or vents available, for safe refuge and move residents there. The rooms should have adequate space for everyone to be able to sit in. (Refer to as Area of Refuge.)
a. Avoid overcrowding by selecting several rooms if necessary. Large storage closets, utility rooms, pantries, and copy and conference rooms without exterior windows work well.
b. Avoid selecting a room with mechanical equipment like ventilation blowers or pipes, because this equipment may not be able to be sealed from the outside,
c. It is ideal to have a hard-wired telephone in the area you select. Call emergency contacts ai1d have the phone available if you need to report a life-threatening condition. Cellular telephone equipment may be overwhelmed or damaged during an emergency.
13. Use duct tape and plastic sheeting (heavier than food wrap) to seal all cracks around the doors and any vents into the room.
14. Access the "Emergency Go Box" if necessary.
15. Bring everyone into the Area of Refuge. Shut and lock the doors.
16. Make staff assignments.
17. Be alert for leaking water or gas, broken windows, fire hazards, and electrical wires.
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18. Ensure accountability and keep track of all residents and staff members.

19. Evaluate resident status changes and needs, especially if power is lost. Activate hot or cold weather procedures if necessary.

Emergency Job Tasks - Shelter-in-Place

Specific tasks are assigned to staff members during an emergency based on the following criteria:

I. Administrator/Incident Commander

a. Meet with management team to activate Incident Command System (JCS) and discuss preparations for Sheltering-in-Place.

b. Notify ownership, Corporate Contact, Division of Facility Services, Emergency Management Office, and Medical Director of the decision to Shelter-in-Place.

c. Ensure staff members, residents, resident family members/responsible parties are notified of the decision.

d. Continuously remind all staff to remain calm and in control so as to not upset the residents.

e. Move residents to Area of Refuge.

2. Director of Nursing

a. Ensure doors, blinds, and drapes are closed.

b. Guide staff in creating water supply.

c. Notify pharmacy and vendors.

d. Ensure residents' families/responsible parties are notified.

e. Assist in moving residents to Area of Refuge and frequently monitor their conditions.

f. Connect oxygen concentrators to all residents requiring oxygen.

g. Shut off oxygen or other medical gasses.

h. Continuously remind nursing staff to remain calm and in control so as to not upset the residents.

i. Ensure all residents and staff are accounted for.
j. Be prepared to assist where needed at the direction of the Incident Commander.
3. Nursing Staff

a. Initiate preparations by closing doors, blinds, and drapes, and by filling up tubs and sinks with water.

b. Assist in moving residents to the Area of Refuge and frequently monitor their conditions.

c. Close all doors and windows.

d. Connect oxygen concentrators to all residents requiring oxygen.

e. Shut off oxygen or other medical gasses.

f. Remain calm to not upset the residents.

g. Be prepared to assist where needed at the direction of the Incident Commander.

4. Certified Nursing Assistants

a. Initiate preparations by closing doors, blinds, and drapes and by filling up tubs and sinks with

water.

b. Prepare to move residents to the Area of Refuge.

c. Remain calm to not upset the residents.

d. Be prepared to assist where needed at the direction of the Incident Commander.

5. Medical Records

a. Ensure complete data backup. Bring COW to area of refuge.

b. Remain calm to not upset the residents.
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c. Be prepared to assist where needed at the direction of the Incident Commander.
6. Office Staff
a. Protect and gather vital employee and facility records for transport if necessary. b, Ensure complete data backup.
c,
Unplug all computers and equipment.
d.
As directed by Incident Commander, continue to notify families/responsible parties of decision to Shelter-in-Place,
e,
Document all emergency actions taken and notifications.
f. Ensure telephone/emergency phone coverage for facility.
g. Remain calm to not upset the residents.
h. Be prepared to assist where needed at the direction of the Incident Commander.
7. Social Services/Activities
a,
Notify families/responsible parties of decision of Shelter-in-Place.
b. Work closely with nursing staff to meet the needs of the residents.
c. Remain calm to not upset the residents.
d,
Be prepared to assist where needed at the direction of the Incident Commander.
8,
Maintenance
a.
Make final rounds of the facility and grounds. b,
Make emergency repairs of the facility.
c. Secure windows and other building openings.
d. Ensure that all windows are closed, Pull shades and close all drapes.
e. Check equipment for functionality.
f. Secure the facility and ensure all electronics and computers have been turned off and unplugged.
g. Activate shut-down procedures as required.
h. Secure all potential flying debris (above, below, around, and in the facility).
i. Secure supplies, such as radios, flashlights, batteries, etc. for transport.
j. Remain calm to not upset the residents.
k. Be prepared to assist where needed at the direction of the Incident Commander.
9. Food Services
a. Set refrigerator and freezers on the coldest setting.
b. Unplug non-essential equipment.
c. Secure emergency food, water, cooking utensils, and food disposal supplies for transport.
d. Secure vital resident and departmental records.
e. Fill zip top bags with ice or water and place in freezers.
f. Notify vendors to deliver supplies, including ice and water.
g. Determine the number of residents, visitors, volunteers, employees, and their family members for whom food service will be provided.
h. Remain calm to not upset the residents.
i. Be prepared to assist where needed at the direction of the Incident Commander.
10. Housekeeping/Laundry
a. Secure an adequate supply of linens.
b. Unplug all equipment. If facility is equipped with laundry chute system(s), make sure all doors to the chute(s) are closed,
8
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c. Notify vendors to deliver supplies.

d. Secure supplies, such as linens, blankets, trash can liners, mops, rags, buckets, trash cans, cleaning supplies, toilet paper, etc.

e. Create water supply.

f. Assist in moving residents to the Area of Refuge.

g. Remain calm to not upset the residents.

h. Be prepared to assist where needed at the direction of the Incident Commander.

11. Transportation

a. Check fuel, oil, and water levels for each vehicle, b.
Move vehicles away from trees.

c. Remain calm to not upset the residents.

d. Be prepared to assist where needed at the direction of the Incident Commander,

12. Medical Director

a. Is notified and assists if available.

Fire Emergency (Code Red)

Fire/Explosion – General Information

1. La Loma Care Center employees are trained to utilize the R.A.C.E. Procedure and notify the Fire Department of the exact circumstances of the situation. 

	R
	Rescue
	Rescue/Evacuate persons in immediate danger.

	A
	Alarm
	Pull nearest “pull station.” Announce “CODE RED” and fire location over loud speaker. Repeat the announcement.

	C
	Confine
	Confine the fire by closing doors to isolate the fire and smoke.

	E
	Extinguish
	Attempt to extinguish the fire only if the first three parts of the R.A.C.E. Procedure have been completed and the fire appears to be manageable.


1. All staff receives training in the proper use of fire extinguishers. Fire extinguishers are located in every corridor of the facility. The extinguishers, type A, B, or C, can be utilized on these classes of fire within the facility.

2. Responding to a Fire/Explosion, the following are essential tasks that must be completed during all emergency operations:

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

a. Stay calm and reassure residents. Avoid using the word “fire” if at all possible.

b. Evacuation in this part of the plan means moving residents to a safe Area of Refuge during the fire emergency. This does not necessarily mean completely evacuating/emptying the building unless each wing/section is expected to be evacuated beyond fire doors or to the nearest exit.

c. Keep all smoke/fire doors closed. Limit passage through smoke partitions as much as possible.

d. Keep all doors closed in resident rooms and functional rooms (storage, pantry, linen, etc.).

e. Keep all stairwell doors closed.

f. Close all windows.

g. Understand that the sprinkler system (if present) will likely control the fire.

h. Shut off oxygen or other medical gasses that could contribute to the spread of the fire.

i. Connect oxygen concentrators to all residents requiring oxygen.

j. Assist the Fire Department in any way possible.

k. Understand that even though the alarms stop ringing, emergency procedures are not stopped until an “All Clear” is called.


        EMERGENCY PROCEDURE – FIRE

The following procedure is utilized in the event of an actual fire, smoke condition, or smell of smoke in the facility.

2. The staff member who discovers a fire or potential fire situation within the building immediately utilizes the R.A.C.E. Procedure:

DO NOT PANIC
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3. “CODE RED” is announced overhead with the location of the fire. The word “fire” is avoided in order to maintain a calm environment for the residents.

4. 911 is notified to alert the emergency response system that an actual emergency situation is in progress. The caller provides the 911 dispatcher with as much relevant information as possible.

5. Administrator, Executive Director and Director of Nursing are notified if not on the premises. The Recall Roster is activated. 

6. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of fire warrants, then appoint other positions of the ICS structure. 

7. Staff begins evacuation according to the size of the fire and the amount of smoke production. The Incident Commander gives guidance on evacuation type. See evacuation types below:

a.
Phase I: Evacuate the rooms on either side and directly across from the room that is on fire. Move residents to an area away from the fire. This type of evacuation is used during the initial stages of a small fire. Additionally, rooms directly below or above the room of fire origin may be considered for evacuation, especially if fire sprinkler discharge has occurred.

b.
Phase II: Evacuate all residents from the smoke compartment where the fire has occurred to the opposite smoke compartment (through the smoke doors). This type of evacuation is used when moderate smoke conditions are present or the welfare of the residents is in jeopardy based on the situation. Additionally, wings or hallways directly below or above the room of fire origin may be considered for evacuation, especially if fire sprinkler discharge has occurred.

c.
Phase III: FIRE DEPARTMENT ORDERED EVACUATION. Evacuate all residents from the building by whatever means possible. This type of evacuation is only used during a major fire or severe smoke conditions within the building as ordered by the incident commander or Fire Department. During a catastrophic event like a major explosion with uncontrolled fire within the facility and prior to the Fire Department’s arrival or activation of ICS, complete evacuation needs to be initiated by staff as quickly as possible and without hesitation.

8. The order of evacuation is:

a.
Ambulatory residents

b.
Residents with assistive devices

c.
Residents in wheelchairs

d.
Bedridden residents

9. A staff member(s) is assigned to stay with the group(s) of evacuees to prevent panic and to prohibit re-entry to dangerous areas.

10. It is essential that all internal emergency operations be coordinated with the Fire Department. The Fire Department is able to quickly assist in controlling the situation provided a good line of communication is established between the Incident Commander and the Fire Officer in charge.

11. The situation is deemed “under control” only after the Fire Department has concluded its emergency operations and the Incident Commander has declared the situation to be “safe.”

12. An “All Clear” is paged only after the situation is declared safe by the Fire Department. 

13. Account for all staff members and residents.

       Emergency Job Tasks – Fire 

        Specific tasks are assigned to staff members during an emergency based on the following criteria:

3. Administrator/Incident Commander

a.
Assume the role of Incident Commander, report to the fire alarm panel and determine the location of the activation.

b.
Report to the area of activation and assess the situation.

c.
Supervise emergency operations 

d.
Upon arrival of the Fire Department, establish contact with the officer in charge and relay all relevant information regarding the situation or designate someone to do so.

e. Coordinate all emergency operations with the Fire Department.

f. Continuously remind all staff to remain calm and in control so as to not upset the residents.

g. Ensure all staff members and residents are accounted for and safe. 

14. Nursing Staff 

a.
Report to the area of fire alarm activation.

b.
Quickly assess the magnitude of the situation.

c.
Initiate Evacuation Procedures.

d.
Close all doors and windows as residents are evacuated.

e.
Connect oxygen concentrators to all residents requiring oxygen as needed.

f.
Shut off oxygen or other medical gasses that could contribute to the spread of the fire.

g.
Secure medical records.

h.
Perform a complete head count to ensure that all residents are accounted for.

i.
Remain calm to not upset the residents.

j.
Be prepared to assist where needed at the direction of the Incident Commander and/or Fire Department.

15. Certified Nursing Assistants

a.
Initiate Evacuation Procedures and close all doors and windows of resident rooms.

b.
Remain calm to not upset the residents.

c.
Be prepared to assist where needed at the direction of the Incident Commander.

16. Director of Nursing

a.
Report to the fire alarm panel and determine the location of the activation.

b.
Report to the area of activation and provide instruction to staff members regarding the location to remove residents, starting with the residents who are closest to the area of the fire.

c.
Ensure that all windows and doors are closed.

d.
Coordinate operations with the Incident Commander to determine the type of evacuation necessary for the situation.

e.
Instruct certified nursing assistants to remain with residents in an attempt to keep them calm and to prevent them from returning to the fire area. Perform a complete head count to ensure that all residents are accounted for.

17. Office Staff/Medical Records

a.
Secure all records by storing them in the appropriate metal cabinets.

b.
Close all doors and windows in your work area.

c. 
Remain calm to not upset the residents.

d.
Be prepared to assist where needed at the direction of the Incident Commander.

18. Activity Staff

a.
Report to the area of fire alarm activation, providing that staff are not in the middle of a supervised activity.

b.
If conducting an activity during alarm activation, stay with residents and remain calm.

c.
Relocate all residents away from immediate danger.

d.
Remain calm to not upset the residents.
e.
If available, assist with other emergency operations at the direction of the Incident Commander.

19. Maintenance Personnel

a.
Report to the fire alarm panel and determine the location of the activation.

b.
Immediately respond to the area of activation.

c.
While en route, retrieve a fire extinguisher that is in the path of response in order to provide additional fire extinguishing capacity at the fire scene.

d.
Ensure that the appropriate Evacuation Procedures are in progress, and attempt to control the fire if required.

e.
Once the fire is under control, attempt to de-power the fire area by shutting down circuit breakers for the fire area.

f.
Remain calm to not upset the residents.
g.
Assist the Fire Department in whatever way required.

h.
NEVER shut down the fire sprinkler system during a fire. The shutting down of the fire sprinkler system must be ordered by the Fire Department.

20. All Other Employees (housekeeping, laundry, dietary, etc.)

a.
Report to the area of fire alarm activation after securing your individual work area and assist with emergency operations per the direction of the Incident Commander.

b.
Secure your individual work area by quickly shutting down all machinery (kitchen equipment, laundry equipment, computers, etc.) and storing all vital papers or currency in a metal container (desk, cabinet, etc.).

c.
When leaving your individual work area, ALWAYS close all doors and windows to help reduce the effects of potential smoke damage.

d.
Remain calm to not upset the residents.

e.
Do not return to your work area until the situation is under control.


      EMERGENCY PROCEDURE – FIRE WATCH

PURPOSE: A plan of action should the fire alarm system fail to work properly to provide continuous facility-wide fire detection and alarm capabilities. A fire alarm system could include but is not limited to: fire alarm panel, smoke or heat detection system, sprinkler system, and fire department notification system. Fire alarm system outages can occur during construction, renovation, electrical storms, component/systems failure or other unplanned events that eliminate a portion or all of the fire alarm system.

4. Contact the Administrator, Director of Nursing, and Maintenance Director when any problems are encountered with the fire alarm system. 

5. Contact the fire alarm company if the Maintenance Director or other responsible party is unable to correct the problem. 

6. Notify Goodyear Fire Department at (623) 932-2300 and State Regulatory/Licensure Agency at (602) 364-2690 that the fire alarm system is not working correctly and that Fire Watch procedures are in place until the system is restored. 

7. Facility management staff should report to the Incident Command Post for instruction. If warranted based on the potential severity of the system failure, activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position.

8. Fire watch tours are initiated throughout the facility. Fire watch tours occur at one-half hour intervals, 24 hours a day.

l. A fire watch tour is a periodic walking tour of the entire facility by one or more assigned and trained staff. The tour monitors the facility through direct observation of all rooms, including resident rooms, mechanical and electrical rooms, kitchen, laundry, etc. for possible signs of fire.

m. Fire watch tours are documented with findings noting date, time, and staff initials.

n. Fire watch tours are performed by personnel solely dedicated to the fire watch with no other facility-related activities or events. 

9. Maintenance staff are available on site or on call for equipment emergency shutdown situations. 

10. Additional fire extinguishers are distributed facility-wide and staff are informed of locations. 

11. The Fire Watch is not terminated until all fire protection equipment has been restored to normal operating condition and upon the authority of the Administrator/Incident Commander or designee.

Emergency Job Tasks – Fire Watch

Specific tasks are assigned to staff members during an emergency based on the following criteria:

12. Administrator/Incident Commander

o. Attempt to determine the problem with the system. 

p. Establish contact with the fire alarm company. 

q. Contact State Regulatory/Licensure Agency to advise of the situation and what actions are being taken to rectify.

r. Notify the Fire Department.

s. Identify personnel to conduct fire watch tours and supervise.

t. Ensure construction or renovation work areas are monitored. 

u. Supervise emergency operations if necessary (evacuation, chart removal, etc.).

v. Continuously remind all staff to remain calm and in control so as to not upset the residents.

21. Nursing Staff 

w. Ensure all exits are unobstructed.

x. Ensure fire doors remain closed or properly held open with code-compliant devices.

y. Ensure windows remain closed.

z. Be prepared to assist where needed at the direction of the Incident Commander.

aa. Remain calm to not upset the residents.

22. Certified Nursing Assistants

ab. Ensure all exits are unobstructed.

ac. Ensure fire doors remain closed or properly held open with code-compliant devices.

ad. Ensure all windows are closed.

ae. Be prepared to assist where needed at the direction of the Incident Commander.

af. Remain calm to not upset the residents.

23. Office Staff/Medical Records

ag. Secure all records by storing them in the appropriate metal cabinets.

ah. Close all doors and windows in your work area.

ai. Be prepared to assist where needed at the direction of the Incident Commander.

aj. Remain calm to not upset the residents.

24. Activity Staff

ak. Ensure all exits are unobstructed.

al. Ensure fire doors remain closed or properly held open with code-compliant devices.

am. Ensure all windows are closed.

an. Be prepared to assist where needed at the direction of the Incident Commander.

ao. Remain calm to not upset the residents.

25. Director of Nursing

ap. Ensure all exits are unobstructed.

aq. Ensure fire doors remain closed.

ar. Ensure all windows are closed.

as. Be prepared to assist where needed at the direction of the Incident Commander.

at. Continuously remind nursing staff to remain calm and in control so as to not upset the residents.

26. Maintenance Personnel

au. Ensure all combustible/flammable items are stored properly and removed from mechanical and electrical rooms.

av. Ensure dryer vents are clean.

aw. Ensure Fire Department/EMS access to the facility is clear from snow, ice, etc.

ax. Ensure Fire Department access to hydrants, sprinkler connections, standpipes, and fire extinguishers.

ay. Ensure exits are unobstructed.

az. Ensure fire doors remain closed or properly held open with code-compliant devices.

ba. Ensure unnecessary machinery that runs continuously is turned off.

bb. Ensure sprinkler valves are open and sealed, gauges indicate normal pressure, and sprinkler heads are unobstructed.

bc. Monitor construction or renovation work areas. 

bd. Be prepared to shut down equipment as necessary.

be. Be prepared to assist where needed at the direction of the Incident Commander.

bf. Remain calm to not upset the residents.

27. All Other Employees (housekeeping, laundry, dietary, etc.)

bg. Laundry is to regularly remove lint from dryers.

bh. When leaving the individual work area, ALWAYS close all doors and windows.

bi. Ensure exits are unobstructed.

bj. Ensure fire doors remain closed or properly held open with code-compliant devices.

bk. Be prepared to assist where needed at the direction of the Incident Commander.

bl. Remain calm to not upset the residents.

A. Missing Resident (Code Pink)

    La Loma Care Center
    EMERGENCY PROCEDURE – MISSING RESIDENT

The following procedure is utilized when a resident is determined to be missing. 

13. “Code Pink” is announced with the resident’s unit.

14. Note the time that the resident was discovered to be missing. 

15. The staff members assigned to the resident’s unit report to the nursing station and verify that the resident has not been signed out.

16. Executive Director, Administrator and Director of Nursing are notified if not on the premises. Activate Recall Roster if necessary.

17. Facility management staff should report to the Incident Command Post for a briefing and instruction. 

18. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. 

19. A thorough search is initiated by staff members to locate the resident. If the resident is not located, proceed with the following:
bm. Staff members search the entire facility and grounds.

bn. All areas of the facility, grounds, and neighboring streets are systemically searched.

bo. The Administrator/Incident Commander assigns each staff member a section when searching to minimize overlapping or overlooking of an area.

bp. When conducting a search, it is important to look under beds and furniture, in walk-in refrigerators/freezers, in closets, under desks, behind doors, as well as in storage rooms, behind boxes, in boxes, and on shelves. A resident who has eloped may be frightened and may be hiding. Being thorough is extremely important. 

bq. When finished searching a section, staff members report back to the Administrator/Incident Commander.

28. If the resident has not been found after a period of ten minutes of the search, the Administrator/Incident Commander calls the police to report the resident missing. 
29. When the police arrive the Administrator/Incident Commander provides the officer with a picture and provide pertinent information such as:
br. What the resident was wearing.

bs. How the resident was ambulating, i.e., with a cane, walker, etc.

bt. The resident’s cognitive status, i.e., confused, alert.

bu. Information as to where the resident may be going, if known.

bv. Resident’s previous address and family’s address.

30. The family/responsible party and attending physician is notified if the resident is not found in the facility or the grounds.
31. When the resident has been found:
bw. The Administrator/Incident Commander notifies all staff members that the resident has been found.

bx. The resident is examined for injuries.

by. The attending physician is notified of the resident’s status.

bz. The family/responsible person is contacted and informed of his/her status (ensure all the above steps are documented in the nursing notes).

ca. The care plan is updated.

· Consider implementing additional measures, such as the addition of a wander bracelet if not in current use and 15-minute safety checks, and document in the resident record.

32. Complete an incident report and follow the facility’s incident reporting process.

33. Ensure the incident and events are documented objectively in the resident record, including:

cb. Circumstances and precipitating factors

cc. Interventions utilized to return the resident to the unit

cd. Resident’s response to the interventions

ce. Results of reassessment upon the resident’s return and the condition of the resident

cf. Care rendered

cg. Notification of police, family, and physician

ch. Physician orders following notification

ci. Additional prevention strategies implemented

34. The Administrator reports the incident to the State Regulatory/Licensure Agency according to regulation. 
35. Report elopement in Quality Assurance/Risk Management
Emergency Job Tasks – Missing Resident 

Specific tasks are assigned to staff members during an emergency based on the following criteria:

20. Administrator/Incident Commander

a. Activate the Incident Command System and report to Command Post. Assign each staff member a section of the facility to search to minimize overlapping or overlooking of an area.

b. Contact the police to report the resident missing.

c. Provide the police with a picture and provide pertinent information such as:

· What the resident was wearing

· How the resident was ambulating, i.e., with a cane, walker, etc.

· The resident’s cognitive status, i.e., confused, alert

· Information as to where the resident may be going, if known

· Resident’s previous address and family’s address

d. Ensure the attending physician is notified of the resident’s status.

e. Ensure the family/responsible person is contacted and informed of his/her status (ensure all the above steps are documented in the nursing notes).

f. Continuously remind all staff to remain calm and in control so as to not upset the residents.

g. Ensure care plan is updated.

h. Report the incident to the State Regulatory/Licensure Agency according to regulation. 

i. Report elopement in Quality Assurance/Risk/Safety Committee.

21. Director of Nursing

j. Report to the Incident Command Post. 

k. Assist with resident search and follow-up actions as directed by the Incident Commander.

l. Ensure the resident is examined for injuries.

m. Ensure the attending physician is notified of the resident’s status.

n. Ensure the family/responsible person is contacted and informed of his/her status (ensure all the above steps are documented in the nursing notes).

o. Continuously remind nursing staff to remain calm and in control so as to not upset the residents.

p. Ensure care plan is updated.

22. Nursing Staff 

q. Report to the Incident Command Post.

r. Assist with resident search and follow-up actions as directed by the Incident Commander.

s. Examine the resident for injuries.

t. Notify the attending physician of the resident’s status.

u. Notify the family/responsible person and inform him of his/her status (ensure all the above steps are documented in the nursing notes).

v. Update the care plan.

w. Evaluate implementing additional measures, such as the addition of a wander bracelet if not in current use and 15-minute safety checks, and document in the resident record.

x. Complete an incident report and follow the facility’s incident reporting process.

y. Ensure the incident and events are documented objectively in the resident record, including:

· Circumstances and precipitating factors

· Interventions utilized to return resident to the unit

· The resident’s response to the interventions

· Results of reassessment upon the resident’s return and the condition of the resident

· Care rendered

· Notification of police, family, and physician

· Physician orders following notification

· Additional prevention strategies implemented

z. Remain calm to not upset the residents.

23. Staff Members of All Departments

aa. Report to the Incident Command Post.

ab. Assist with resident search and follow-up actions as directed by Incident Commander.

ac. Remain calm to not upset the residents.
Code Green (Natural Disasters)
Earthquakes

Earthquake - An earthquake is a sudden, rapid shaking of the ground caused by the breaking and shifting of rock beneath the Earth's surface. This shaking can cause buildings and bridges to collapse; disrupt gas, electric, and phone service; and sometimes trigger landslides, avalanches, flash floods, fires, and huge, destructive ocean waves (tsunamis). Buildings with foundations resting on unconsolidated landfill, old waterways, or other unstable soil are most at risk. Buildings or trailers and manufactured homes not tied to a reinforced foundation anchored to the ground are also at risk since they can be shaken off their mountings during an earthquake. Earthquakes can occur at any time of the year.
Hazards Associated with Earthquakes - When an earthquake occurs in a populated area, it may cause deaths, injuries and extensive property damage. Ground movement during an earthquake is seldom the direct cause of death or injury. Most earthquake-related injuries result from collapsing walls, flying glass, and falling objects, or from people trying to move more than a few feet during the shaking. Much of the damage in earthquakes is predictable and preventable.

Aftershocks - Aftershocks are smaller earthquakes that follow the main shock and can cause further damage to weakened buildings. Aftershocks can occur in the first hours, days, weeks, or even months after the quake. Be aware that some earthquakes are actually foreshocks, and a larger earthquake might occur.

Hazards Associated with Structural Collapse – The following hazards should be considered if an earthquake has caused structural damage to the facility:

· Water system breaks that may flood basement areas

· Exposure to pathogens from sanitary sewer system breaks 

· Exposed and energized electrical wiring

· Exposures to airborne smoke and dust (asbestos, silica, etc.) 

· Exposure to bloodborne pathogens 

· Exposure to hazardous materials (ammonia, battery acid, leaking fuel, etc.) 

· Natural gas leaks creating flammable and toxic environment 

· Structural instability 

· Insufficient oxygen 

· Confined spaces 

· Slip, trip or fall hazards from holes, protruding rebar, etc. 

· Falling objects 

· Fire 

· Proximity to heavy machinery such as cranes 

· Sharp objects such as glass and debris 

· Secondary collapse from aftershock, vibration and explosions 

· Unfamiliar surroundings 

· Adverse weather conditions 

· Noise from equipment (generators/heavy machines) 

Specific Actions Depend on the Damage Caused by the Earthquake – Since an earthquake occurs without warning and the extent of damage including direct or indirect impact on the facility is based on the magnitude of the event, the specific actions that a facility will need to take during any single earthquake cannot be predetermined.  

A facility must invest significant effort in general preparedness and incident management to help ensure that they are ready to respond to an earthquake.  In most cases, a decision will need to be made for the facility to either evacuate or shelter-in-place after the earthquake.  These decisions need to be made in accordance with the Incident Command System illustrated in this manual.  

NOTE:  Other sections of this manual will need to be referenced when the earthquake causes damage or perils requiring additional actions including:

· Evacuation

· Shelter-in-Place 

· Fire Emergency

· Utility Outage

· Hazardous Materials Incident

· Medical Emergency

· Emergency Shutdown Procedures

  
Planning Considerations for Earthquakes

24. Consult with Maricopa County Emergency Management officials regarding earthquake preparedness and response expectations during an earthquake.
25. Identify safe areas in the facility that will reduce the potential for injury. A safe place could be under a sturdy table or desk or against an interior wall away from windows and bookcases, or tall furniture that could fall on occupants. Keep in mind that the shorter the distance facility occupants need to move to safety, the less likely occupants will be injured. 
26. Ensure that all furniture, appliances and other large items are properly secured in accordance with all applicable requirements to help ensure safety compliance and reduce potential damage and injury.

27. Develop a formal Damage Assessment process that utilizes a checklist to assess the facility following an earthquake. Ensure that key staff is trained on damage assessment procedures.  

28. Keep in mind that the findings of the Damage Assessment will help the Incident Commander determine if the facility needs to be evacuated or if occupants will shelter-in-place following the initial earthquake.

29. Train staff and facility residents on immediate response procedures to an earthquake including the requirements to either evacuate or shelter-in-place depending on the physical condition of the facility following the earthquake and subsequent aftershocks.

30. Conduct regular drills to prepare staff and residents for earthquakes.

31. Develop a procedure to track costs associated with the damage caused by an earthquake.

32. Considering the possibility of catastrophic damage, ensure that all forms of primary and back-up communications systems are identified.

33. Train staff to understand that non-essential services will need to be suspended during an earthquake emergency.

34. Identify and establish relationships with other similar facilities where residents and staff can be transported to if a facility evacuation is required.

35. Be prepared to address the psychological impact that an earthquake can have on residents and staff and identify resources that can assist with this matter following an adverse event.
La Loma Care Center 

EMERGENCY PROCEDURE – EARTHQUAKES

The following procedures are utilized when an earthquake has occurred.
The Earthquake procedure works in tandem with Evacuation or Shelter in Place Procedures during an earthquake.

36. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. 

37. Be prepared to make a decision to evacuate or shelter-in-place.

38. Based on the scope and severity of the damage initially caused by the earthquake and the decision made by the Incident Commander, all personnel shall refer to either the Evacuation or Shelter-in-Place and follow the applicable procedure in its entirety to help ensure the safety of the residents, visitors, and themselves. 
39. Account for all staff members and residents.

40. Initiate damage assessment procedures.

41. Immediately relocate the residents to safe areas as quickly as possible (all nursing staff).

42. Avoid all areas where there are large ceiling spans. Small rooms or interior hallways away from windows and doors are suitable for taking cover in a situation where an immediate threat is present.

43. Upon relocating all residents to a safe refuge, stay in proximity of the residents while taking cover as well. Make every attempt to maintain calm and reassure the residents during the emergency.

44. Maintenance staff should prepare to activate Shutdown Procedures if warranted by the situation, (see Shutdown Procedures in Resource W).

45. All other staff members immediately secure work areas by securing records, closing drawers and cabinets, shutting down electronic appliances, etc., and reporting to the nearest safe area away from all windows, doors and large ceiling spans.

46. If an immediate peril is identified like a gas leak, uncontrolled fire or threat of building collapse, the facility will need to be immediately evacuated in accordance with Evacuation procedures identified in the plan.

Essential Tasks

The following tasks must be completed during all situations:

47. Keep all doors closed in resident rooms and functional rooms (storage, pantry, linen, etc.).

48. Keep all stairwell doors closed.

49. Close all windows.

50. Shut off oxygen or other medical gasses.

51. Connect oxygen concentrators to all residents requiring oxygen.

52. Be prepared for the worst and maintain calm at all times.

53. Account for residents at all times.

54. Maintenance staff should be prepared to shut off gas and electric service if warranted by the situation.

Emergency Job Tasks – Shelter-in-Place (SIP) After the Earthquake

Specific tasks are assigned to staff members during an earthquake emergency based on the following criteria:

55. Administrator/Incident Commander

cj. Be prepared to activate the Incident Command System (ICS) immediately following the earthquake.

ck. Refer to Shelter-in-Plan (SIP) section of this plan for an expanded overview of SIP procedures.

cl. Direct staff as needed.

cm. Direct all visitors to either evacuate or take cover with the residents.

cn. Continuously remind all staff to remain calm and in control so as to not upset the residents.

co. Be prepared to contact authorities if injuries and damages occur.

cp. Ensure staff members are accounted for and safe.

56. Nursing Staff

cq. Connect oxygen concentrators to all residents requiring oxygen as needed.

cr. Relocate the residents to safe areas as required.

cs. Direct staff as needed.

ct. Take first aid supplies/medical supplies to designated safe areas and initiate treatment, if required

cu. Remain calm to not upset the residents.

57. Certified Nursing Assistants

cv. Relocate the residents to safe refuge and stay in close proximity of the residents and visitors at all times

cw. Ensure drapes, blinds, doors, and windows are closed.

cx. Remain calm to not upset the residents.

58. Management Staff of All Departments

cy. Secure work area by securing records, closing drawers and cabinets, shutting down electronic appliances, etc. 

cz. Direct staff as needed.

da. Ensure drapes, blinds, doors, and windows are closed.

db. Assist in relocating residents and visitors to safe areas of the building.

dc. Remain calm to not upset the residents.

dd. Assist the Incident Commander as needed.

59. Maintenance 

de. Ensure drapes, blinds, doors, and windows are closed.

df. Be prepared to activate Shutdown Procedures if warranted by the situation.

dg. Assist in relocating residents to safe areas of the building.

dh. Remain calm to not upset the residents.

di. Assist the Incident Commander as needed.

60. Other Staff Members 

dj. Secure work area by securing records, closing drawers and cabinets, shutting down electronic appliances, etc.

dk. Ensure drapes, blinds, doors, and windows are closed.

dl. Assist in relocating residents to safe areas of the building.

dm. Remain calm to not upset the residents.

Emergency Job Tasks – Evacuation After the Earthquake

Refer to the Evacuation section of this manual for specific guidance on evacuation of the facility following an earthquake.
Flood/Flash Flood/Dam Failure

Floods are the most common and widespread of all natural disasters. Most communities in the United States can experience some degree of flooding after spring rains, heavy thunderstorms, or winter snow thaws.

Most floods develop slowly over a period of days. Flash floods, however, are like walls of water that develop in a matter of minutes. Flash floods can be caused by intense storms or dam failure. 

Flood Watch – Flooding is possible. Stay tuned to National Oceanic and Atmospheric Administration (NOAA) radio. Be prepared to evacuate. Tune to local radio and television stations for additional information. 

Flood Warning – Flooding is already occurring or will occur soon. Take precautions at once. Be prepared to go to higher ground. If advised, evacuate immediately. 

Planning Considerations for Floods

61. Consult with Maricopa County Emergency Management officials to determine if the facility is located in a flood plain and to review the history of flooding in the area.

62. Purchase a National Oceanic and Atmospheric Administration (NOAA) Weather Radio with a warning alarm tone and battery backup. Listen for flood watches and warnings.

63. Review the community’s emergency plan. Learn the community’s evacuation routes. Know where to find higher ground in case of a flood.

64. Inspect areas that may be subject to flooding. Identify records and equipment that can be moved to a higher location. Make plans to move records and equipment in case of flood.

65. Ensure the facility’s insurance policy provides coverage for flooding. Evaluate the feasibility of flood proofing your facility.

Flood proofing measures

Permanent flood proofing measures are to be taken before a flood occurs and require no human intervention when floodwaters rise. They include:
66. Filling windows, doors, or other openings with water-resistant materials such as concrete blocks or bricks. This approach assumes the structure is strong enough to withstand floodwaters.
67. Installing check valves to prevent water from entering where utility and sewer lines enter the facility.

68. Reinforcing walls to resist water pressure and sealing walls to prevent or reduce seepage.

69. Building watertight walls around equipment or work areas within the facility that are particularly susceptible to flood damage.

70. Constructing floodwalls or levees outside the facility to keep flood waters away.

71. Elevating the facility on walls, columns, or compacted fill. This approach is most applicable to new construction, though many types of buildings can be elevated.

Contingent flood proofing measures are also taken before a flood but require some additional action when flooding occurs. These measures include:

72. Installing watertight barriers, called flood shields, to prevent the passage of water through doors, windows, ventilation shafts, or other openings.
73. Installing permanent watertight doors.

74. Constructing movable floodwalls.

75. Installing permanent pumps to remove flood waters.

Emergency flood proofing measures are generally less expensive than those listed above, but they require substantial advance warning and do not satisfy the minimum requirements for watertight flood proofing as set forth by the National Flood Insurance Program (NFIP). They include:

76. Building walls with sandbags.

77. Constructing a double row of walls with boards and posts to create a “crib,” then filling the “crib” with soil.

78. Constructing a single wall by stacking small beams or planks on top of each other.

79. Evaluate the need for backup systems, such as:

dn. Portable pumps to remove flood water.

do. Alternate power sources such as generators or gasoline-powered pumps.

dp. Battery-powered emergency lighting.

dq. Participation in community flood control project
EMERGENCY PROCEDURE – FLOODING

The following procedure is utilized in the event of flooding, flash floods, dam break near La Loma Care Center
The following procedure is utilized when a flood watch or warning has been issued.

A watch indicates that flooding is likely. 

A warning indicates flooding is occurring in the area.

80. The following announcement is made: “CODE GREEN, a flood/flash flood watch or warning has been issued for this area effective until  (time watch ends). A flood watch means that current weather conditions may produce flooding. A flood warning indicates that flooding is occurring in the area. Please await further instructions.” 
81. Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if needed.
82. Facility management staff report to the Incident Command Post for a briefing and instruction.

83. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position.
84. The Incident Commander decides whether to flood proof (see attached flood proofing methods) or evacuate based on geographical location and history of flooding of the facility. If evacuation is necessary, Evacuation Emergency Procedures are followed. 

85. It is essential that all internal emergency operations are coordinated with the local authorities. They will be able to quickly assist in controlling the situation provided that a good line of communication is established between them and the Incident Commander.

86. The situation is only deemed “under control” after the local authorities have concluded emergency operations and the Incident Commander has declared the situation “safe.”

87. Account for all residents and staff members.
Emergency Job Tasks – Flooding

Specific tasks are assigned to staff members during an emergency based on the following criteria:

88. Administrator/Incident Commander:

dr. Activate Recall Roster and alert management staff to report to the Incident Command Post.

ds. Responsible for deciding to flood proof the facility or evacuate.

dt. If decision is to evacuate, utilize the facility’s Evacuation Procedure.

du. Ensure staff members and residents are accounted for and safe.

dv. Continuously remind all staff to remain calm and in control so as to not upset the residents.

89. Management Staff of All Departments

dw. Report to the Incident Command Post.

dx. Assist with flood proofing the facility if necessary.

dy. Remain calm to not upset the residents.

dz. Be prepared to activate Evacuation Procedures.

90. Maintenance 

ea. Report to the Incident Command Post.

eb. Flood proof the facility if necessary.

ec. Remain calm to not upset the residents.

ed. Be prepared to activate Evacuation Procedures.

91. Staff Members of All Departments

ee. Assist with flood proofing if necessary.

ef. Remain calm to not upset the residents.

eg. Be prepared to activate Evacuation Procedures.

Hurricanes and Tropical Storms

Hurricanes are severe tropical storms with sustained winds of 74 miles per hour or greater. Winds may gust to over 200 miles per hour. Hurricane winds can reach 160 miles per hour and extend inland for hundreds of miles.

Hurricanes bring torrential rains and a storm surge of ocean water that crashes into land as the storm approaches. Hurricanes also spawn tornadoes. 

Hurricane advisories are issued by the National Weather Service as soon as a hurricane appears to be a threat. The Atlantic hurricane season lasts from June through November. The majority of hurricanes occur in September. The National Hurricane Center located in Miami, Florida, tracks and predicts storm activity. 

Hurricane Watch – A hurricane is possible within 36 hours. Stay tuned for additional advisories. Tune to local radio and television stations for additional information. 

Hurricane Warning – A hurricane is expected to hit land within 24 hours. Hurricane conditions are imminent, bringing:

· Sustained winds of 74 miles per hour or higher.

· Torrential rain fall, which will cause flooding.

· Storm surge, rising tidal sea levels of more than ten feet above normal.

Hurricane Landfall – The periods of time when hurricane winds, rains, and storm tide present a danger to the general population as the storm approaches land and passes through the area. 

Tropical Storm – Winds over 39 miles per hour but less than 74 miles/hour.

Tropical Depression – Winds less than 30 miles per hour.

Tropical Storm Watch – Issued when storm conditions are expected within 36 hours.

Tropical Storm Warning – Issued when storm conditions are expected within 24 hours. Before a hurricane strikes, each facility must determine its flood probability, the possibility of evacuation based on flood predictions, and prepare evacuation procedures.

Prior to the hurricane season, facility administration should conduct a review of hurricane preparedness. This includes in-service staff training and an updating of all hurricane related disaster planning. Consult with your county Emergency Management Office to determine your flood zone and hurricane evacuation zone. Keep in mind that wind damage from a hurricane can create the need for facility evacuation even when there is no threat of flooding from the storm surge.

Saffir/Simpson Scale

The Saffir/Simpson Scale is used by the National Hurricane Center to give public officials a continuing assessment of the potential for wind and storm surge damage. Scale assessments are revised regularly as new observations are made. Storm surge heights may vary depending upon your location and coast configuration. 
	CATEGORY
	PRESSURE (mb/inches)
	WINDS (MPH)
	STORM SURGE (ft)
	DAMAGE

	1
	980 OR HIGHER (28.94 or higher)
	74–95
	4–5
	Minimal

	2
	965-979 
(28.50-28.91)
	96–110
	6–8
	Moderate

	3
	945-964
(27.91-28.47)
	111–130
	9–12
	Extensive

	4
	920-944
(27.17-27.88)
	131–155
	13–18
	Extreme

	5
	920 or less
(27.17 or less)
	156+
	18+
	Catastrophic
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The main hazards of a hurricane include, but are not limited to, the following:

92. Wind: Winds cause a barrage of sand and debris. They sever communication lines. Broken power lines whipping around are extremely dangerous. Branches from trees are severed, and many trees themselves may fall. Mobile homes are often destroyed. Roofs are damaged and windows are usually broken. Poorly built structures may collapse. Boats are destroyed by being pushed against their moorings. Air traffic is disrupted, and small planes are flipped over and destroyed. Winds in excess of 40 mph begin to cause damage to traffic signals and trees.

93. Storm Surge: Storm surge, historically, is the hurricane’s worst killer. Nine out of ten people who lost their lives in a hurricane were killed because of storm surges. Rising tidal sea levels of more than 10 feet above normal may occur as the storm moves toward land. The potential damage depends upon the hurricane category, its direction, and size. Storm surge causes salt water flooding, which cripples communications, causes sewers to back up, pollutes drinking water, shorts out power lines, washes out roads, and alters shorelines and ship channels.

94. Torrential Rain: Torrential rain will cause fresh water flooding. Massive health problems may be caused by insects, dead animals, and polluted waters from sewage backup.

Planning Considerations for Hurricanes and Tropical Storms

95. Consult with Maricopa County Emergency Management Office to determine your facility’s flood zone and hurricane evacuation zone. Wind damage from a hurricane can necessitate evacuation even if there is no threat of flooding from the storm surge.

96. Purchase a National Oceanic and Atmospheric Administration (NOAA) Weather Radio with a warning alarm tone and battery backup.

97. Listen for hurricane watches and warnings.

98. Survey your facility. Make plans to protect outside equipment and structures.

99. Make plans to protect windows. Permanent storm shutters offer the best protection. Covering windows with 5/8-inch marine plywood is a second option.

100. Consider the need for backup systems: 

eh. Portable pumps to remove flood water.

ei. Alternate power sources, such as generators or gasoline-powered pumps.

La Loma Care Center
EMERGENCY PROCEDURE – HURRICANE AND TROPICAL STORM THREAT AND WATCH

The following procedure is utilized when a Hurricane or Tropical Storm is predicted (threat) and when a Watch is issued.

A Watch is issued when a hurricane or tropical storm is expected to hit within 36 hours.

101. The management team activates the Incident Command System and discusses preparations for the storm. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. 
102. Contact ownership, Corporate Contact, and Emergency Management Office for updates and further instructions.
103. Contact ownership, Corporate Contact, State Regulatory/Licensure Agency, Emergency Management Office, and Medical Director to notify them of the decision to Evacuate or Shelter-in-Place.

104. Notify staff members.

105. Each department contacts all employees and creates a list of employees with phone numbers/emergency phone numbers who are available to work during a Shelter-in-Place or Evacuation scenario. Confirm expected availability, as well as the number of family members joining the staff members:

ej. Before the storm strikes.

ek. During the storm.

el. After the storm.

36. Alert alternate care facilities and transportation providers of the potential storm. 
37. Update the Resident Acuity Levels for Evacuation Purposes sheet (refer to Resource S) to determine transportation needs according to acuity and special needs. 
38. Update and have ready resident Emergency Packet, Emergency “Go Bags,” and Evacuation Identification Wristbands. See Resource U for Resident Evacuation Emergency Packets, “Go Bags,” and Identification Bracelet Information.
39. Contact family members/responsible parties to notify them of the potential threat of a storm in order to determine if they wish to take residents home during the storm, and compile a list. 
40. Medical Records staff should begin preparation to transport medical records if Evacuation Procedures are activated.
41. Medications, medication carts, emergency drug boxes, first aid supplies, medical equipment, etc. should be prepared for transport.

42. Disaster supplies should be ready for transport if necessary. Assure at least one-week supplies of pharmaceuticals, oxygen, and disposable supplies.

43. Disaster food and water for at least a week must be ready for transport if necessary.

44. Alert transportation providers.

45. Assign tasks to the designated driver(s) to ensure facility transportation is ready for usage.

46. Alert food and emergency water vendors, medical supply vendors, and pharmacy that an Evacuation or Shelter-in-Place situation might occur.

47. Prepare residents in designated groups according to acuity for transport to alternate care facilities if Evacuation Procedures are activated. Ensure the residents:

em. Are properly attired for the weather with shoes, coats, hats, etc.

en. Are wearing Evacuation Identification Bands.

eo. Have Emergency Packets with face sheets, identification, Do Not Resuscitate (DNR) orders, insurance information, etc.

ep. Have Emergency “Go Bags” with personal clothing, gowns/pajamas, shoes, slippers, socks, and underclothes for three to four days, incontinence supplies, personal grooming items, dental supplies, dentures, hearing aides, eyeglasses, falls and skin breakdown preventative aids, and other medical supplies.

eq. Have pillows, blankets, and bed linens (mattresses may be transported as well).

er. Ensure all adaptive aids, such as hearing aids and dentures are packed and properly labeled.

48. Cancel all outside activities and restrict admissions as storm approaches.

49. Stockpiling of water in tubs, trash cans, buckets, etc. should begin 12 hours before the predicted arrival of the hurricane.

50. Continue to monitor updates regarding the storm and check with Emergency Management Office for updates and recommendations.

51. Administrator or Designee must decide whether to Evacuate or Shelter-in-Place, depending on the prediction of the storm conditions.

52. All evacuation procedures must be completed before the onset of tropical storm or hurricane winds in the area. The facility must determine how long it will take to complete a full-scale facility evacuation. The amount of time it takes to evacuate then travel to the sheltering facility should be multiplied times three to account for evacuation traffic, as well as other factors (Florida Health Care Association Disaster Guide, 2005 page 24).

53. It is essential that all internal emergency operations are coordinated with the local authorities. They will be able to quickly assist in controlling the situation provided that a good line of communication is established between them and the Incident Commander.

Emergency Job Tasks – Hurricane and Tropical Storm Threat and Watch

106. Administrator/Incident Commander

es. Meet with the management team to activate Incident Command System (ICS) and discuss preparations for the storm.

et. Contact ownership, Corporate Contact, and Emergency Management Office for updates and further instructions.

eu. Notify staff members and the Medical Director. 

ev. Continuously remind all staff to remain calm and in control so as to not upset the residents.

ew. Alert alternate care facilities and transportation providers of potential storm.

ex. Ensure Resident Information and Emergency Information Packets and Travel Bags are updated.

ey. Ensure families/responsible parties are notified.

ez. Continue to monitor updates regarding the storm and check with Emergency Management Office for updates and recommendations.

fa. If conditions warrant, contact ownership, Corporate Contact, State Regulatory/
Licensure Agency and Emergency Management Office of decision to Evacuate or Shelter-in-Place.

fb. Responsible for activating Evacuation Procedures or Shelter-in-Place Procedures.

fc. Keep in mind that all Evacuation Procedures must be completed before the onset of tropical storm or hurricane winds in the area. The facility must determine how long it will take to complete a full-scale evacuation. The amount of time it takes to evacuate then travel to the sheltering facility should be multiplied times three to account for evacuation traffic, as well as other factors (Florida Health Care Association Disaster Guide, 2005 page 24).

fd. It is essential that all internal emergency operations are coordinated with the local authorities. They will be able to quickly assist in controlling the situation, provided that a good line of communication is established between them and the Incident Commander.

54. Director of Nursing

fe. Contact employees and create a list of employees with phone numbers/emergency phone numbers who is available to work during a Shelter-in-Place or Evacuation scenario. Confirm expected availability, as well as the number of family members joining the staff members:

· Before the storm strikes.

· During the storm.

· After the storm.

ff. Update Resident Acuity Sheet for Evacuation Purposes to determine transportation needs based on acuity and special needs.

fg. Determine all special transportation needs for residents who require higher levels of care.

fh. Ensure resident Emergency Information Packets are updated.

fi. Ensure resident Emergency “Go Bags” are packed.

fj. Notify medical supply vendors and pharmacy.

fk. Ensure disaster supplies are packed and ready for transport if necessary.

fl. Ensure family members/responsible parties are notified of potential threat of a storm. Determine if they wish to take residents home during the storm.

fm. Continuously remind nursing staff to remain calm and in control so as to not upset the residents.

fn. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

55. Nursing Staff 

fo. Contact attending physicians to receive discharge orders for those residents being discharged to their families, as well as securing updated orders for all residents. 

fp. Prepare medications/medication carts/emergency drug boxes for transport.

fq. Ensure Resident Emergency Packets of Information and Evacuation Identification bracelets are updated. 

fr. Prepare disaster supplies for transport if necessary. Ensure at least one-week supplies of pharmaceuticals, oxygen, and disposable supplies.

fs. Remain calm to not upset the residents.

ft. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

56. Certified Nursing Assistants

fu. Prepare Emergency “Go Bags” for residents with: 

· Personal clothing, gowns/pajamas, shoes, slippers, socks, underclothes for three to four days, incontinence supplies, personal grooming items, dental supplies, dentures, hearing aides, eyeglasses, falls and skin breakdown preventative aids, and other medical supplies. 

fv. Prepare pillows, blankets, and bed linens (mattresses may be transported as well). 

fw. Ensure all adaptive aids, such as hearing aids and dentures are packed and properly labeled.

fx. Remain calm to not upset the residents.

fy. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

57. Office Staff

fz. Gather essential resident, employee, and facility records. 

ga. As directed by Incident Commander, continue to notify families/responsible parties of discharge plans and/or plan to Evacuate/Shelter-in-Place. 

gb. Document all emergency actions taken and notifications. 

gc. As directed by Incident Commander, continue to notify staff members to report to the facility as soon as possible.

gd. Remain calm to not upset the residents.

ge. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

58. Medical Records

gf. Protect and gather resident records for transport if necessary. 

gg. Remain calm to not upset the residents.

gh. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

59. Social Services/Activities

gi. Notify families/responsible parties who have requested their loved ones be discharged to their care. Make list and forward to nursing department, so discharge orders can be obtained from attending physicians. 

gj. Ensure Do Not Resuscitate (DNR) orders are accurate. 

gk. Remain calm to not upset the residents.

gl. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

60. Maintenance 

gm. Monitor fuel supply for generator, and ensure all equipment and utilities are functioning properly.

gn. Ensure supplies, such as radios, flashlights, batteries, etc. are organized for usage and ready for transport if necessary.

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

gp. Clear gutters, drains, and storm sewers.

gq. Secure outside furniture, planters, awnings, and trash cans.

gr. Remain calm to not upset the residents.

gs. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

61. Food Service 

gt. Contact employees and create a list of employees with phone numbers/emergency phone numbers who is available to work during a Shelter-in-Place or Evacuation scenario. Confirm expected availability as well as the number of family members joining the staff members:

· Before the storm strikes.

· During the storm.

· After the storm.

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

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

gw. Alert vendors that supplies may need to be delivered to alternate care facility. 

gx. Remain calm to not upset the residents.

gy. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

62. Housekeeping/Laundry 

gz. Contact employees and create a list of employees with phone numbers/emergency phone numbers who is available to work during a Shelter-in-Place or Evacuation scenario. Confirm expected availability, as well as the number of family members joining the staff members:

· Before the storm strikes.

· During the storm.

· After the storm.

ha. Ensure an adequate supply of personal clothing and linens for Evacuation or Sheltering-in-Place.

hb. Gather and prepare all linens for transport if necessary.

hc. Establish distribution and collection systems for linens at the alternate care facility.

hd. Remain calm to not upset the residents.

he. Housekeeping is responsible for maintaining a healthy and sanitary environment.

63. Transportation 

hf. Move facility vehicles away from trees and utility poles.

hg. Check fuel, oil, and water levels for each vehicle.

hh. Prepare maps with evacuation routes and alternate routes.

hi. Remain calm to not upset the residents.

64. Medical Director

hj. Assist facility with resident transfer decisions and emergency orders if attending physician is unavailable.

65. Family Members and Loved Ones of Staff and Residents 

hk. May accompany staff members and residents during Sheltering-in-Place or Evacuation to an alternate care site. Family members are not to provide any resident care. 

hl. Employees wear name tags. Family Members wear visitor tags. 

hm. Meals are provided. (The Dietary Department should be advised of how many family members are joining the facility).

See Resource X for Information Sheets pertaining to flooding, flash floods, heat wave, hurricanes, tropical storms, severe thunderstorms, and winter storms.

B. Utility Outage (Code Black)

Technological emergencies include any interruption or loss of a utility service, power source, information systems, or equipment needed to keep the residents and employees safe, as well as maintaining La Loma Care Center operations.

Planning Considerations for Utility Outages

107. Identify all critical operations, including:
hn. Life safety systems, security and alarm systems, elevators, lighting, life support systems, heating, ventilation and air conditioning systems, and electrical distribution systems.

ho. Emergency generators, medical gas delivery systems, and other critical systems.

hp. Communication systems and both data and voice computer networks.

66. Ensure that key safety and maintenance personnel are thoroughly familiar with all building systems.
67. Establish procedures for restoring systems.
68. Determine the need for back-up systems.
69. Establish preventive maintenance schedules for all systems and equipment.

La Loma Care Center 

EMERGENCY PROCEDURE – UTILITY OUTAGE

The following procedure is utilized in the event of a utility outage at La Loma Care Center The following announcement should be made: “CODE BLACK” is announced overhead, unless electrical power source is out.

108. Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted. 

109. Immediately determine if the loss of a utility (electric, gas, propane, water, etc.) is due to an incident occurring at the facility like a rupture, leak, fire, or collision (vehicle striking meter, etc.).

110. Determine the impact of service disruption and projected duration. 

111. Notify appropriate utility company(s) of the outage and contact 911 if there is an emergency situation.

112. Facility management staff report to the Incident Command Post for a briefing and instruction. 

113. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

114. Ensure back-up systems (emergency generators, emergency lighting, additional blankets, flashlights, emergency water, emergency food supply, etc.) are available and operating as designed in accordance with requirements.

115. Monitor residents to ensure they are safe and check resident-used medical equipment. See attached SEVERE COLD and HOT WEATHER PROCEDURES to prevent hypopyrexia during loss of heating functions and procedures to prevent hyperpyrexia during loss of cooling functions.
116. Continuously monitor equipment that may be adversely impacted due to the failure itself (electrical grounding, failure of other systems, etc.) as well as negative circumstances that may occur upon sudden resumption of utility (over-pressurization, power surge, etc.).

117. Initiate proactive and preventative measures to safeguard and isolate resources to help preserve said resources (keep doors to refrigerators and freezers closed, keep outside doors closed to maintain air conditioning, etc.).

118. If the outage is long term and threatens resident safety and welfare, initiate Evacuation Procedures. 

119. Establish and maintain contact with local emergency responders to advise them of the situation and keep them informed of potential needs as the situation worsens.

120. The situation is only deemed “under control” after the outage has been restored and the Incident Commander has declared the situation “safe.” At that point an “All Clear” can be announced or “Re-Entry” if evacuation had occurred. 

121. Account for staff members and residents. 

Severe Cold Weather Procedures 

The following procedures are followed if there is a loss of heating function during cold weather to prevent hypothermia:

When the facility temperature reaches 65 degrees Fahrenheit and remains so for four hours:

122. Ensure residents are dressed warmly and have enough blankets/coverings.

123. Cover the heads of the residents and protect other extremities.

124. Force fluids.

125. Monitor body temperatures.

126. Monitor environmental thermometers.

127. Evacuate residents if temperatures remain low and residents’ safety and welfare is jeopardized.

128. Notify the Medical Director.

Severe Hot Weather Procedures

The following procedures are followed if there is a loss of cooling functions during hot weather to prevent hyperpyrexia:

When the facility temperature reaches 85 degrees Fahrenheit and remains so for four hours:

129. Move residents to another air conditioned part of the facility, if available.

130. Encourage residents to take in more fluids and keep the residents hydrated. Force fluids if necessary and record fluid intake.

131. Provide cold wash cloths as needed.

132. Open windows to let cooler outside air in and utilize fans to move air.

133. Monitor body temperatures of the residents and notify attending physicians if necessary.

134. Notify 911 if a resident/staff member appears to be in danger of heat-related stress.

135. Evacuate residents if necessary.

136. Monitor environmental thermometers.

137. Notify Medical Director.

See Resource X for Severe Weather Information Sheets pertaining to heat (heat wave).

Emergency Job Tasks – Utility Outage 

Specific tasks are assigned to staff members during an emergency based on the following criteria:

138. Administrator/Incident Commander 

hq. Immediately determine if the loss of a utility (electric, gas, propane, water, etc.) is due to an incident occurring at the facility like a rupture, leak, fire, or collision (vehicle striking meter, etc.). 

hr. Determine the impact of service disruption and projected duration. 

hs. Notify appropriate utility company(s) of the outage and contact 911 if there is an emergency situation.

ht. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure. 

hu. Initiate Severe Cold and Hot Weather Procedures if necessary.

hv. Initiate Evacuation Emergency Procedures, if outage is long term and threatens resident safety and welfare.

hw. Ensure staff members and residents are accounted for and safe.

hx. Continuously remind all staff to remain calm and in control so as to not upset the residents.

70. Director of Nursing

hy. Ensure back-up systems (emergency generators, emergency lighting, additional blankets, flashlights, emergency water, etc.) are available and operating as designed in accordance with requirements.

hz. Monitor safety of the residents and staff members during severe cold and hot weather during a power outage. Activate Severe Weather Procedures.

ia. Continuously remind nursing staff to remain calm and in control so as to not upset the residents.

ib. Be prepared to activate Evacuation Procedures.

ic. Be prepared to assist where needed at the direction of the Incident Commander.

71. Nursing Staff 

id. Initiate proactive and preventative measures to safeguard and isolate resources to help preserve said resources (keep doors to refrigerators and freezers closed, keep outside doors closed to maintain air conditioning, etc.).

ie. Monitor resident safety. Initiate Severe Weather Procedures if necessary. 

if. Remain calm to not upset the residents.

ig. Be prepared to activate Evacuation Procedures.

ih. Be prepared to assist where needed at the direction of the Incident Commander.

72. Certified Nursing Assistants

ii. Monitor resident safety. Initiate Severe Weather Procedures if necessary.

ij. Remain calm to not upset the residents.

ik. Be prepared to activate Evacuation Procedures. 

il. Be prepared to assist where needed at the direction of the Incident Commander.

73. Office Staff/Medical Records

im. Initiate proactive and preventative measures to safeguard and isolate resources to help preserve said resources (keep doors to refrigerators and freezers closed, keep outside doors closed to maintain air conditioning, etc.).

in. Remain calm to not upset the residents.

io. Be prepared to activate Evacuation Procedures.

ip. Be prepared to assist where needed at the direction of the Incident Commander.

74. Activity Staff

iq. Assist with Severe Weather Procedures if necessary.

ir. Remain calm to not upset the residents.

is. Be prepared to activate Evacuation Procedures.

it. If available, assist with other emergency operations at the direction of the Incident Commander.

75. Maintenance Personnel

iu. Immediately determine if the loss of a utility (electric, gas, propane, water, etc.) is due to an incident occurring at the facility like a rupture, leak, fire, or collision (vehicle striking meter, etc.).

iv. Determine the impact of service disruption and projected duration.

iw. Ensure back-up systems (emergency generators, emergency lighting, additional blankets, flashlights, emergency water, etc.) are available and operating as designed in accordance with requirements.

ix. Assist with Severe Weather Procedures if necessary.

iy. Remain calm to not upset the residents.

iz. Be prepared to activate Evacuation Procedures.

ja. Be prepared to assist where needed at the direction of the Incident Commander.

76. All Other Employees (housekeeping, laundry, dietary, etc.)

jb. Ensure back-up systems (emergency generators, emergency lighting, additional blankets, flashlights, emergency water, emergency food, etc.) are available and operating as designed in accordance with requirements.

jc. Initiate Severe Weather Procedures if necessary.

jd. Remain calm to not upset the residents.

je. Be prepared to activate Evacuation Procedures.

jf. Be prepared to assist where needed at the direction of the Incident Commander.
C. Hazardous Materials Incident (Code Orange)

Hazardous materials are substances that are flammable (combustible), explosive, toxic, noxious, corrosive, oxidizable, irritants, or radioactive. A hazardous material spill or release can pose a risk to life, health, or property.

There are a number of federal laws that regulate hazardous materials, including: the Superfund Amendments and Reauthorization Act of 1986 (SARA), the Resource Conservation and Recovery Act of 1976 (RCRA), the Hazardous Materials Transportation Act (HMTA), the Occupational Safety and Health Act (OSHA), the Toxic Substances Control Act (TSCA), and the Clean Air Act.

Title III of SARA regulates the packaging, labeling, handling, storage, and transportation of hazardous materials. The law requires facilities to furnish information about the quantities and health effects of materials used at the facility, and to promptly notify local and state officials whenever a significant release of hazardous materials occurs. 

    Planning considerations regarding hazardous materials

139. Identify and label all hazardous materials stored, handled, produced, and disposed of by your facility. Follow government regulations that apply to your facility. Obtain material safety data sheets (MSDS) for all hazardous materials at your location. 

140. Train employees to recognize and report hazardous material spills and releases. Train employees in proper handling and storage. 

141. Identify any hazardous materials used in facility processes and in the construction of the physical plant.

jg. Identify other facilities in your area that use hazardous materials. Determine whether an incident could affect your facility. 

77. Identify potential for an off-site incident affecting operation. 

jh. Identify highways, railroads, and waterways near the facility used for the transportation of hazardous materials. Determine how a transportation accident near the facility could affect your operations.

Detailed definitions as well as lists of hazardous materials can be obtained from the Environmental Protection Agency (EPA) and the Occupational Safety and Health Administration (OSHA). 

La Loma Care Center 

EMERGENCY PROCEDURE – HAZARDOUS MATERIALS INCIDENT

The following procedure is utilized in the event of a hazardous materials incident in or near La Loma Care Center
142. “CODE ORANGE” is announced overhead with the location of the incident, if it occurs within the facility premises. 911 is notified to alert the emergency response system that a hazardous materials incident is in progress. The caller provides the 911 dispatcher with as much relevant information as possible.

143. Local authorities and the Emergency Management Office will typically warn the facility of such an accident, if it occurs within the community. 

144. Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted.

145. Facility management staff should report to the Incident Command Post for briefing and instruction. 

146. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

147. Determine if a hazardous chemical or gas leak might endanger the residents. 

148. Based on the magnitude of the incident/accident, evacuation may be necessary. The Fire Department, Police, and Emergency Management will assist in determining if evacuation is necessary. 

149. If evacuation is necessary, Evacuation Procedures are followed. 

150. It is essential that all internal emergency operations are coordinated with the local authorities. They will be able to quickly assist in controlling the situation provided that a good line of communication is established with the Incident Commander.

151. The situation is only deemed “under control” after the local authorities have concluded emergency operations and the Incident Commander has declared the situation “safe.” At that point an “All Clear” can be announced. 

152. Account for all staff members and residents.

Emergency Job Tasks – Hazardous Materials Incident

Specific tasks are assigned to staff members during an emergency based on the following criteria:

1. Administrator/Incident Commander

ji. Contact 911 and Emergency Management Director. 

jj. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

jk. Instruct all staff members. 

jl. Upon arrival of authorities, establish contact with the officer in charge and relay all relevant information regarding the situation.

jm. Responsible for making the decision regarding evacuation, which would be activated via Evacuation Emergency Procedures.

jn. Ensure all staff members are accounted for and safe. 

jo. Continuously remind all staff to remain calm and in control so as to not upset the residents.

78. Management Staff of All Departments

jp. Report to the Incident Command Post.

jq. Instruct staff members to keep windows and doors closed. 

jr. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities. KEEP DOORS CLOSED.

js. Remain calm to not upset the residents.

jt. Be prepared to activate Evacuation Procedures.

79. Maintenance 

ju. Report to the Incident Command Post.

jv. Shut off all air conditioning and other air intake processes.

jw. Instruct staff members to keep windows and doors closed. 

jx. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities. KEEP DOORS CLOSED.

jy. Remain calm to not upset the residents.

jz. Be prepared to activate Evacuation Procedures.

80. Staff Members of All Departments

ka. Shut windows and doors.

kb. Ensure residents and visitors remain in the facility until further notice from the local authorities. KEEP DOORS CLOSED.

kc. Remain calm to not upset the residents.

kd. Be prepared to activate Evacuation Procedures.
D. Workplace Aggression/Violence (Code Gray)
Workplace aggression is defined as a hostile work situation that involves harassment, intimidation and/or threats. Violence is possible, but is not always a certain outcome. 

Workplace violence is defined as violent acts (including physical assaults and threats of assaults) directed toward persons at work or on duty.

Actions that endanger or harm employees or that result in others having a reasonable belief that they are in danger include:
1. Verbal or physical harassment.

2. Verbal or physical threats.

3. Assaults or other violence made directly or indirectly by words, gestures, or symbols.

4. Any other behavior that causes others to feel unsafe (e.g. bullying, sexual harassment).

5. Use or possession of a weapon on the company’s premises.

Workplace aggression/violence incidents can be categorized by the relationship of the assailant and the worker/workplace. They are as follows:
153. Aggression or violence by strangers – persons who have no connection to the workplace.

154. Aggression or violence by customers, clients, residents, etc.

155. Aggression or violence by co-workers – former or current employment relationship. Incidents that occur outside the workplace, but which resulted or arose from the employment relationship are counted in this category.

156. Aggression or violence by personal relations – incidents committed by someone who has a personal relationship with the worker, such as a current or former spouse or partner, relative or friend.

La Loma Care Center 

EMERGENCY PROCEDURE – WORKPLACE AGGRESSION/VIOLENCE
The following procedure is utilized in the event of a Workplace Aggression/Violence incident in La Loma Care Center
157. All staff members are to be trained regarding La Loma Care Center Workplace Aggression/Violence Policy and Prevention Program.
158. It is the responsibility of all staff members to report any acts of aggression or violence to their immediate supervisor and/or Administrator/Designee immediately.

159. “CODE GRAY: AGGRESSIVE” is announced overhead with the location of the incident. 

160. 911 should be called if there is threat-based screaming, fighting, weapons involved, or any threat of danger. IF IN DOUBT, CALL 911. The caller provides the 911 dispatcher with as much relevant information as possible.

161. Staff members in the area of the incident should immediately remove the residents and themselves to a safe refuge. 

162. Facility management staff should report to the Incident Command Post for a briefing and instruction. 
163. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position.
164. Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted.

165. If the incident involves an aggressive, but unarmed individual and he or she is not making or threatening to make physical contact, implement strategies to diffuse anger:
· Ensure that there are at least two employees with the individual(s) at all times when attempting to diffuse anger. 

· Present a calm, caring attitude; acknowledge the person’s feelings (“I can tell you are upset”). 
· Do not respond with threats or consequences of behavior.
· Do not give orders.

· Do not respond with what may be considered aggressive gestures (moving quickly, touching the person, or speaking loudly).
166. If resolution does not occur, have individual(s) escorted off facility property. Security or legal authorities may need to be involved.
167. It is essential that all internal emergency operations are coordinated with the local authorities, if they are contacted. 
168. The situation is only deemed “under control” after the local authorities have concluded emergency operations and the Incident Commander has declared the situation “safe.” At this point an “All Clear” can be announced. 
169. Account for all staff members and residents.
170. If individual(s) are employees, determine whether disciplinary action needs to be enforced, up to and including termination. 
E. Active Shooter/Armed Intruder (Code Gray)
“Active shooter” as defined by the US Department of Homeland Security “…is an individual actively engaged in killing or attempting to kill people in a conﬁned and populated area; in most cases, active shooters use ﬁrearms(s) and there is no pattern or method to their selection of victims.” An Active Shooter, as defined, does not have a selected, specific victim and is looking to create the greatest number of casualties as possible. 
An “armed intruder” may not set out to create mass casualties. Instead, he or she may have a specific target victim and an agenda to inflict violence on that victim. Once that target is engaged by the armed intruder and the agenda is realized, the violence may stop.
Emergency response by staff should treat an active shooter and armed intruder event as ‘one in the same’ because an armed intruder event can transform into an active shooter event rapidly and without warning.

La Loma Care Center 

EMERGENCY PROCEDURE ACTIVE SHOOTER/ARMED INTRUDER

The following procedure is utilized in the event of an active shooter/armed intruder event at
La Loma Care Center

171. All staff are to be trained regarding La Loma Care Center Active Shooter/Armed Intruder Policy and Response.

81. Early and immediate recognition of an active shooter/armed intruder event is imperative to increase the survivability chances of staff and residents.

82. “CODE GRAY-ACTIVE SHOOTER” (or “CODE GRAY-ARMED INTRUDER”) is announced overhead with the last known location of the shooter/intruder as soon as the event is recognized. 

83. Begin Resident Safety Protocol or Personal Safety Protocol depending on the location and actions of the active shooter/armed intruder.
84. RESIDENT SAFETY-If the active shooter is distant from your location, apply the FOUR OUTS:

ke. GET OUT: If opportunity allows you to safely direct and move residents. The order of evacuation is:

· Ambulatory residents

· Residents with assistive devices

· Residents in wheelchairs

· Bedridden residents

kf. HIDE OUT: If unable to evacuate residents because of the active shooter/armed intruder’s location, hide them.

kg. KEEP OUT: If you can hide the residents, barricade their position utilizing door locks, furniture, etc. to prevent the active shooter/armed intruder from reaching them.
kh. TAKE OUT: As a LAST resort, defend the resident by utilizing weapons of opportunity, surprise, diversion and committed actions to fight the shooter.
85. If providing Resident Safety Protocols and the active shooter/armed intruder approaches, transition to Personal Safety Protocols

86. PERSONAL SAFETY-If the active shooter/armed intruder is close to your location, apply the FOUR OUTS:

ki. GET OUT: Evacuate, if opportunity allows you to safely leave the facility.

kj. HIDE OUT: If unable to evacuate because of the active shooter/armed intruder‘s position, hide.

kk. KEEP OUT: If you are hiding, barricade your position by utilizing door locks, furniture, etc. to prevent the active shooter from breaching your position.

kl. TAKE OUT: As a LAST resort, prepare to fight the active shooter by utilizing weapons of opportunity, surprise, diversion and committed actions.

87. Contact 911: Anyone at any time can call 911 when it is safe to do so. Provide the 911 dispatcher with as much relevant information as possible:

km. Facility name and location

kn. Your name

ko. Nature of the event

kp. Description of the shooter/intruder (if known)

kq. Type of weapon(s)

kr. Persons injured: number and extent

88. When Law Enforcement arrives, follow the officer’s directives. In addition:

ks. Empty your hands

kt. Keep hands up and fingers spread

ku. Do not scream or yell at arriving officers

kv. Do not run directly at officers and/or grab onto them; avoid quick movements

kw. Follow Law Enforcement instructions

kx. Provide information to officers 

89. The event will be deemed ‘All Clear’ after law enforcement authorities have concluded emergency operations and declared the situation ’safe’. 

90. If hiding/barricaded, wait for Law Enforcement to provide an “All Clear” before leaving your position.

91. When the event becomes static, notify the on-call Administrator if after hours.

92. Activate the Incident Command System to manage the event.

93. Account for all staff and residents.

F. Facility Lockdown Considerations

Lockdown considerations in a healthcare facility can be complex. First, there needs to be a clear understanding why a facility might be “locked down.” The concept of lockdown has been erroneously synonymous with an armed intruder/active shooter response. Although facility lockdown might be a tool used in active shooter response, it is just a part in a larger dynamic approach to increase the chances of surviving an active shooter event.   

Lockdown prevents persons from entering the facility, exiting the facility or both. Reasons for locking down a facility may include emergencies that are natural or “manmade,” sudden or expected. 

TYPES OF LOCKDOWN 

Partial Lockdown-No Entry: This is the most common type of lockdown. One of the primary purposes of a Partial Lockdown-No Entry is to preserve the healthcare facility’s ability to respond and operate during a major external disaster such as a flood, tornado, earthquake, etc. This prevents people from overwhelming healthcare resources and gives the facility control of entry for contamination and capability issues. Furthermore, Partial Lockdown-No Entry, allows occupants to leave or evacuate in the event of fire, bomb threats, active shooter and power outages.

Partial Lockdown-No Exit: The purpose of a Partial Lockdown-No Exit is to protect the occupants of the facility from an external hazard (civil disturbance or outside contamination).  

Full Lockdown-No Entry or Exit: A Full Lockdown does not allow anyone to leave the facility or enter the facility. Depending on the event, entry and/or exit may be permitted with staff/security screening or decontamination procedures in place.

EXAMPLES OF LOCKDOWN EVENTS

Natural Disaster: Earthquake, Flood, Hurricane, Tornado, Volcano, etc. 

Emergency: Fire, Power Outage, Chemical Contamination

Criminal: Active Shooter/Armed Intruder, Deadly Weapon Event, Bomb Threat, Civil Disturbance, Hostage Event, Infant/Child Abduction

Note about a Deadly Weapon Event Lockdown: Where the event is occurring (inside the facility or outdoors on the grounds of the facility/adjacent property to the facility) will determine if a Partial Lockdown-No Entry or a Partial Lockdown-No Exit is implemented. If the Deadly Weapon Event is occurring on the outside grounds or on an adjacent property to the facility, a Full Lockdown should be in effect. Follow law enforcement directives during these events.

LOCKDOWN EVENT AND TYPE MATRIX

	EVENT
	NO ENTRY
	NO EXIT

	Natural Disaster:

	Earthquake
	X
	

	Flood
	X
	

	Hurricane
	X
	

	Tornado
	X
	

	Volcano
	X
	

	Emergency Event:

	Chemical Contamination
	X
	X

	Fire (facility)
	X
	

	Power Outage
	X
	

	Criminal Event:

	Active Shooter/Armed Intruder
	X
	

	Deadly Weapon Event
	X (interior & exterior event)
	X (exterior event)

	Bomb Threat
	X
	

	Civil Disturbance
	X
	X

	Hostage Event
	X
	

	Infant/Child Abduction
	
	X


EMERGENCY JOB TASKS-FACILITY LOCKDOWN

Specific tasks and duties are assigned to staff members during a Lockdown Event.

172. Administrator/Incident Commander

ky. Instruct staff members, residents and visitors of the nature and type of lockdown and to remain in the facility during a Partial Lockdown-No Exit or Full Lockdown.

kz. Activate ICS to manage the incident.

la. Assign a law enforcement/emergency service liaison

lb. Instruct staff to close blinds and drapes, close interior doors and lock exterior windows and move residents away from windows and doors.

94. Security

lc. Report and respond to event location within or on the physical facility site and take actions per standard operating procedures.

ld. Lock all exterior doors and assign personnel to control ingress and egress in and out of the facility per the Lockdown requirements.

le. If applicable and able to do such, close and secure roadways into the facility per lockdown requirements.

lf. Report to the Incident Command Post.

95. Maintenance

lg. Assist Security personnel with Lockdown procedure of posting all exterior doors with signage and personnel to control ingress and egress in and out of the facility.

lh. Assist Security personnel with closing and securing roadways into the facility (if applicable to lockdown requirements).

li. Assist Department Managers and Staff with closing interior doors and locking exterior windows.

96. Management Staff of All Departments

lj. Contact department employees due in to advise of lockdown event.

lk. Instruct staff members to close interior doors, lock exterior windows, close blinds and drapes and move residents away from doors and windows.

ll. Direct staff members to take census of residents and staff within the department.
97. Staff Members of All Departments

lm. Follow Department Manager directives.

ln. Ensure residents and visitors follow lockdown requirements as announced.

lo. Remain calm as not to upset residents.

lp. Take census of residents and staff.

EMERGENCY PROCEDURE FACILITY LOCKDOWN
The following procedure is utilized in the event of Facility Lockdown Event at La Loma Care Center
173. All staff are to be trained regarding La Loma Care Center Facility Lockdown Considerations.

174. Early and immediate recognition of an active shooter/armed intruder event and initiation of informed protective actions to safeguard facility occupants during a deadly weapon event is imperative to increase the survivability chances of staff and residents.

175. ‘LOCKDOWN’ is announced overhead with the last known location of the deadly weapon event or shooter/intruder as soon as the event is recognized. 

176. Begin FACILITY LOCKDOWN protocols (refer to Section V: Emergency Response. FACILITY LOCKDOWN CONSIDERATIONS) if the event is of that nature.
177. Contact 911: Anyone at any time can call 911 when it is safe to do so. Provide the 911 dispatcher with as much relevant information as possible:

lq. Facility name and location

lr. Your name

ls. Nature of the event

lt. Description of the subject or shooter (if known)

lu. Type of weapon(s)

lv. Persons injured: number and extent

98. When Law Enforcement arrives: follow the officer’s directives:

lw. Empty your hands

lx. Keep hands up and fingers spread

ly. Do not scream or yell at arriving officers

lz. Do not run directly at officers and/or grab onto them; avoid quick movements

ma. Follow Law Enforcement instructions

mb. Provide information to officers 

99. If in FACILITY LOCKDOWN, wait for Law Enforcement to provide an “All Clear” before leaving your position. The event will be deemed “All Clear” after law enforcement authorities have concluded emergency operations and declared the situation ’safe’.  

100. When the event becomes static, notify the on-call Administrator if after hours.

101. Activate the Incident Command System to manage the event.

102. Account for all staff and residents.

103. Refer to Facility Lockdown Policy for further guidance.

G. Nuclear Power Plant Emergency (Code Brown)

Nuclear power plants use the heat generated from nuclear fission in a contained environment to convert water to steam, which powers generators to produce electricity. Nuclear power plants operate in most states in the country and produce about 20 percent of the nation’s power. Nearly three million Americans live within ten miles of an operating nuclear power plant.

Although the construction and operation of these facilities are closely monitored and regulated by the Nuclear Regulatory Commission (NRC), accidents are possible. An accident could result in dangerous levels of radiation that could affect the health and safety of the public living near the nuclear power plant.

Local and state governments, federal agencies, and the electric utilities have emergency response plans in the event of a nuclear power plant incident. The plans define two “emergency planning zones.” One zone covers an area within a ten-mile radius of the plant, where it is possible that people could be harmed by direct radiation exposure. The second zone covers a broader area, usually up to a 50-mile radius from the plant, where radioactive materials could contaminate water supplies, food crops, and livestock.

The potential danger from an accident at a nuclear power plant is exposure to radiation. This exposure could come from the release of radioactive material from the plant into the environment, usually characterized by a plume (cloud-like formation) of radioactive gases and particles. The major hazards to people in the vicinity of the plume are radiation exposure to the body from the cloud and particles deposited on the ground, inhalation of radioactive materials, and ingestion of radioactive materials.

Radioactive materials are composed of atoms that are unstable. An unstable atom gives off its excess energy until it becomes stable. The energy emitted is radiation. Each of us is exposed to radiation daily from natural sources, including the Sun and the Earth. Small traces of radiation are present in food and water. Radiation is also released from man-made sources such as X-ray machines, television sets, and microwave ovens. Radiation has a cumulative effect. The longer a person is exposed to radiation, the greater the effect. A high exposure to radiation can cause serious illness or death.

Although the risk of a chemical accident is slight, knowing how to handle these products and how to react during an emergency can reduce the risk of injury.

Facility staff members should be familiar with these terms to help identify a nuclear power plant emergency:

Notification of Unusual Event: A small problem has occurred at the plant. No radiation leak is expected. No action at the facility is necessary.

Alert: A small problem has occurred, and small amounts of radiation could leak inside the plant. This will not affect the facility and no action is required.

Site Area Emergency: Area sirens may be sounded. Listen to your radio or television for safety information.

General Emergency: Radiation could leak outside the plant and off the plant site. The sirens will sound. Tune to local radio or television station for reports. Be prepared to follow instructions promptly.

    Planning Considerations for a Nuclear Plant Emergency

178. Obtain public emergency information materials from the power company that operates your local nuclear power plant or your local emergency services office. If you live within 10 miles of the power plant, you should receive these materials annually from the power company or your state or local government.

179. Minimize your exposure to radiation:

mc. Distance – The more distance between you and the source of the radiation, the better. This could be evacuation or remaining indoors to minimize exposure.

md. Shielding – The more heavy, dense material between you and the source of the radiation, the better.

me. Time – Most radioactivity loses its strength fairly quickly.

        La Loma Care Center

        EMERGENCY PROCEDURE – NUCLEAR POWER PLANT INCIDENT

The following procedure is utilized in the event of a Nuclear Power Plant Incident near La Loma Care Center
180. “CODE BROWN” is announced overhead. Sirens are sounding in the community. Radio announcements give specific instructions regarding the need to evacuate. 

181. Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted.

182. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities. 

183. Facility management staff should report to the Incident Command Post for briefing and instruction.

184. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position.

185. Turn off the air conditioner, ventilation fans, furnace, and other air intakes.

186. Close and lock doors and windows.

104. Listen to battery-operated radio for information regarding the incident and specific instructions. 

105. If evacuation is instructed, initiate Evacuation Procedures in conjunction with Emergency Management Services.

106. During evacuation, ensure that windows and vents of the transportation are closed. Utilize re-circulating air.

107. If instruction is given to remain indoors, institute Shelter-in-Place Procedures.

108. Keep food in covered containers or in the refrigerator. Food not previously covered should be washed before being put into containers.

109. Staff members and residents exposed to nuclear radiation should:
mf. Change clothes and shoes.

mg. Put exposed clothing in a plastic bag.

mh. Seal the bag and place it out of the way.

mi. Take a thorough shower.

110. Continue to monitor radio announcements for further instruction. The situation is only deemed “under control” and safe by local and state authorities. At that point, the Incident Commander can declare the situation “safe” for re-entry and/or normal operations. At this point an “All Clear” can be announced.

111. Account for all staff members and residents.

Emergency Job Tasks – Nuclear Power Plant Incident

Specific tasks are assigned to staff members during an emergency based on the following criteria:

187. Administrator/Incident Commander

mj. Listen to radio for information regarding the incident and for specific instructions. 

mk. Establish contact with Emergency Management Office if necessary.

ml. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

mm. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

mn. Responsible for activating the Evacuation Procedures if evacuation is ordered by local and state officials. 

mo. Responsible for activating the Shelter-in-Place Procedures if facility is instructed to remain indoors.

mp. Account for all staff members and residents.

mq. Continuously remind all staff to remain calm and in control so as to not upset the residents.

112. Management Staff of All Departments

mr. Report to the Incident Command Post.

ms. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

mt. Instruct staff members to lock doors and windows. 

mu. Remain calm to not upset the residents.

mv. Ensure food items are kept in covered containers or in the refrigerator. Uncovered food items should be washed before being put into containers.

mw. Be prepared to activate Evacuation or Shelter-in-Place Procedures.

113. Maintenance 

mx. Report to the Incident Command Post.

my. Turn off the air conditioner, ventilation fans, furnace, and other air intakes.

mz. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

na. Remain calm to not upset the residents.

nb. Be prepared to activate Evacuation Procedures or Shelter-in-Place Procedures.

nc. During evacuation, ensure that windows and vents are closed. Utilize re-circulating air.

114. Staff Members of All Departments

nd. Shut windows and doors.

ne. Ensure residents and visitors remain in the facility until further notice from the local authorities. KEEP DOORS CLOSED.

nf. Remain calm to not upset the residents.

ng. Ensure food items are kept in covered containers or in the refrigerator. Uncovered items should be washed before being put into containers.

nh. Be prepared to activate Evacuation or Shelter-in-Place Procedures.

ni. During Evacuation, ensure that windows and vents are closed. Utilize re-circulating air.

H. Suspicious Package/Bomb Threat (Code Yellow)

La Loma Care Center all bomb threats as serious dangers, although many prove to be false. All staff receives training on the Bomb Threat Procedure. 

    La Loma Care Center

    EMERGENCY PROCEDURE – BOMB THREAT

    The following procedure is utilized when La Loma Care Center receives a
     bomb threat.
188. Staff members utilize the Bomb Threat Telephone Procedure (see attachment) if telephone threats or warnings about bombs in the facility are received. Individuals should try to keep the caller on the phone as long as possible by asking the questions outlined in the Telephone Procedure. Staff are responsible for immediately notifying:

nj. Administrator and/or the highest-ranking staff member on duty, who activate the Recall Roster.

nk. Police Department or local law enforcement (call 911).

189. If staff member(s) receive written threats or warnings about bombs in the facility, they are responsible for immediately notifying:

nl. Administrator and/or the highest-ranking staff member on duty.

nm. Police Department or local law enforcement (call 911).
190. Facility management staff should report to the Incident Command Post for a briefing and instruction.

191. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure. 

192. The Administrator or Incident Commander instructs staff members to discreetly and quietly conduct a thorough search of their respective areas and departments. 

nn. Staff members look for any unusual or extraneous items, such as boxes, packages, bags, etc. 

no. If any unusual item is found, staff members are not to disturb it. 

193. Staff members should not approach or touch a suspicious package/device and immediately evacuate everyone away from such discoveries and immediately report all findings to the Administrator or Incident Commander, so additional actions may be implemented, including consideration of complete facility evacuation.

194. It is essential to coordinate all actions with law enforcement officials.

195. If a suspected bomb is located within the building, the responsibility for investigation will be that of the law enforcement officials having jurisdiction over such matters. 

   Telephone Procedures: All staff members who normally receive telephone calls from the general public are
   instructed on the Bomb Threat Telephone Procedure, as well as the following:

196. Keep the caller on the line as long as possible.

197. Ask the caller to repeat the message.

198. Record every word spoken by the person making the call.

199. Record the time the call was received and terminated.

200. Ask the caller his/her name.

201. See the following table for recording information.

202. If the caller does not indicate the location of the bomb or possible detonation time, the person receiving the call should ask the caller to provide this information.

203. It may be advisable to inform the caller that the building is occupied and that the detonation of a bomb could result in death or serious injury to many innocent people.

BOMB THREAT TELEPHONE PROCEDURE

Listen – Keep on the phone for as long as possible—do not interrupt caller except to ask:

	Person Receiving Call:

Date: 


Time of Call:


End of Call:


1. When will it go off?

2. Time remaining?

3. Where is it located?

4. What kind of bomb is it?

5. What does it look like?

6. What will cause it to explode?

7. Did you place the bomb?

8. Why?

9. What is your name?

10. What is your address?

Caller’s Identity:

Sex of caller: 


Approximate Age: 


Voice Characteristics 

( Loud
( Soft

( High pitch
( Deep

( Raspy
( Pleasant

( Intoxicated
( Distinct

( Nasal
( Foul

( Fast
( Excellent

( Slow
( Good

( Stutter
( Fair

( Slurred
( Poor

( Is the voice familiar?



	Origin of Call

( Local 
( Long distance

( Caller ID shown

( Internal (from within building)

Accent

( Local
( Not Local

( Foreign
( Regional

( Racial
( Calm

( Angry
( Rational

( Irrational
( Coherent

( Incoherent
( Emotional

( Laughing
( Deliberate

( Righteous

( Other (Please specify:)


Background Sounds

( Quiet
( Voices

( Music
( Animals

( Mixed
( Party

( Airplanes
( Bedlam

( Office machines
( Factory machines

( Street traffic

( Other (Please specify:)
_____

______________________________________





Emergency Job Tasks – Bomb Threat

Specific tasks are assigned to staff members during an emergency based on the following criteria:

204. Administrator/Incident Commander

np. Contact Law Enforcement. 

nq. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

nr. Instruct all staff members to search respective areas/departments to look for any unusual or extraneous items, such as boxes, packages, bags, etc.

ns. Upon arrival of Law Enforcement, establish contact with the officer in charge and relay all relevant information regarding the situation.

nt. Responsible for making the decision regarding evacuation, which would be activated via Evacuation Emergency Procedures.

nu. Ensure residents and staff members are accounted for and safe.

nv. Continuously remind all staff to remain calm and in control so as to not upset the residents.

205. Management Staff of All Departments

nw. Report to the Incident Command Post.

nx. Instruct staff members to search respective areas discreetly and thoroughly, looking for any unusual or extraneous items, such as boxes, packages, bags, etc.

ny. Remain calm to not upset the residents.

nz. Be prepared to activate Evacuation Procedures.

206. Staff Members of All Departments

oa. Search respective areas discreetly and thoroughly, looking for any unusual or extraneous items, such as boxes, packages, bags, etc.

ob. Remain calm to not upset the residents.

oc. Be prepared to activate Evacuation Procedures.

I.  Medical Emergency (Code Blue)

Place Copy of Facility Medical Emergency Procedures Here (replace this page if necessary).

J. Epidemic/Pandemic Episode (Code Purple)

     La Loma Care Center

     EMERGENCY PROCEDURE—PANDEMIC INFLUENZA

     The following procedure should be utilized in the event of a Pandemic Influenza outbreak. 

207. All staff members are to be familiar with La Loma Care Center Pandemic Influenza Plan and related policies and procedures. 
208. “CODE PURPLE” should be announced when a novel virus is increasing and sustaining human-to-human spread in the United States and cases are occurring in the facility’s state. 
209. Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted.
210. Facility management staff should report to the Incident Command Post for briefing and instruction. 
211. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position.

212. Follow guidelines of Pandemic Influenza Plan.

213. All prospective residents and employees should be screened to identify exposure to novel influenza. Screen for fever and respiratory symptoms following exposure for 1-5 days. 

214. Residents, employees, contract employees, and visitors should be evaluated daily for symptoms. Employees should be instructed to self-report symptoms and exposure. 

215. Follow Pandemic Influenza Plan in regards to managing high-risk employees and guidelines as to when infected employees can return to work. 

216. Adherence to infection control policies and procedure is critical. Post signs for cough etiquette. Adherence to droplet precautions during the care of a resident with symptoms or a confirmed case of pandemic influenza is a must. 

217. Determine when to restrict admissions and visitations. Communicate this to the affected parties. 

218. Contact local and state health departments to discuss the availability of vaccines and antiviral medications, as well as recommendations of usage.

219. Ensure adequate supplies of food, water, and medical supplies are available to sustain the facility if pandemic flu occurs in the geographic region or at the facility. 

220. Cohort residents & employees as necessary.

221. Implement contingency staffing plans as needed. 

Pandemic Influenza Plan

La Loma Care Center has designated the Director of Quality Assurance as the Pandemic Flu Response Coordinator. He/she and the Pandemic Flu planning committee, a sub-committee of the Quality Assurance/Risk Committee, address pandemic influenza preparedness.

Surveillance & Detection

The Pandemic Flu Response Coordinator is responsible for monitoring public health advisories (federal and state) and updating the pandemic flu committee, particularly when pandemic flu has been reported in the United States and is nearing the specific geographic location. www.cdc.gov/flu/weekly/fluactivity.htm is utilized as a resource. 

A protocol should be developed to monitor the seasonal influenza-like illnesses in residents and staff during the influenza season, which tracks illness trends. 

· The admission policy includes that residents admitted during periods of seasonal influenza should be assessed for symptoms of seasonal influenza. 

· A system is implemented to daily monitor residents and staff for symptoms of seasonal influenza, as well as confirmed cases of influenza. 

· Information from the monitoring systems is utilized to implement prevention interventions, such as isolation or cohorting.

· The above procedures are the same for pandemic flu outbreaks.

Communication

The Pandemic Flu Response Coordinator is responsible for communications with the public health authorities during a pandemic. 

Local health department contact information: Maricopa County Department of Public Health: 602.506.6900
State health department contact information: Arizona Department of Health Services: 602.364.2690
Administrator is responsible for communicating with the staff, residents, and their families regarding the status and impact of the pandemic influenza in the facility. One voice speaking for the facility ensures accurate and timely information.

Communication includes usage of the recall roster to notify staff members of the pandemic outbreak. Efforts must be made, such as phone calls and posted signage to alert visitors, family members, volunteers, vendors, and staff members about the status of the seasonal/pandemic influenza in the facility.

Director of nursing also maintains communications with the Emergency Management Coordinator, local hospitals, local Emergency Management Services, as well as other providers regarding the status of the influenza outbreak.

Communicate with family members and responsible parties prior to an outbreak, so they understand that visitations may be restricted to protect the safety of their loved ones.

Education & Training

Infection Preventionist is responsible for coordinating education and training on seasonal and pandemic influenza. Local health department and hospital-sponsored resources are researched, as well as usage of Web-based training programs. The Web site, http://www.cdc.gov/flu/professionals/training/index.htm is considered as a resource. 

· Education and training of staff members regarding infection control precautions, standard and droplet precautions, as well as respiratory hygiene/cough etiquette should be ongoing to prevent the spread of infections, but particularly at the first point of contact with a potentially infected person with seasonal/pandemic influenza.

· Education and training should include the usage of language and reading-level appropriate, informational materials, such as brochures, posters on influenza, as well as relevant policies. Such materials should be developed or obtained from www.cdc.gov.

· Informational materials should be disseminated during before and during seasonal/pandemic flu outbreaks. 

Infection Control 

· Cleaning and disinfection for pandemic influenza follows the general principles used daily in health care settings (1:10 dilution of dilution of bleach in water and hydrogen peroxide cleaner/disinfectant solution).

· Infection control policies require staff to use Standard and Droplet Precautions, i.e. mask for close contact with symptomatic residents.

· Respiratory hygiene/cough etiquette should be practiced.

· Develop procedures to cohort symptomatic residents or groups using one of more of the following strategies:

Confining symptomatic residents and their exposed roommates to their room.

Placing symptomatic residents together in one area of the facility.

Closing units where symptomatic and asymptomatic residents reside, i.e., restricting all residents to an affected unit, regardless of symptoms. 

· Develop criteria for closing units or the entire facility to new admissions during pandemic influenza outbreak.

· Ensure visitor limitations are enforced.

Occupational Health

· Develop policies that addresses the needs of symptomatic staff and facility staffing needs:

· Handling staff members who develop symptoms while at work. 

· When staff members who are symptomatic, but well enough to work, are permitted to continue working.

· Staff members who need to care for ill family members

· Determine when staff may return to work after having pandemic influenza.
· Develop a contingency staffing plan that identifies the minimum staffing needs and prioritized critical and non-essential services, based on residents’ needs and essential facility operations. The staffing plan includes collaboration with local and regional planning and response groups to address widespread healthcare staffing shortages during a crisis.

· Educate staff to self-assess and report symptoms of pandemic influenza before reporting to duty.

· Mental health services or faith-based resources should be available to provide counseling to staff during a pandemic.

· Encourage and monitor influenza vaccinations of staff. 

· Monitor and manage high-risk employees (pregnant or immuno-compromised) by placing them on administrative leave or altering their work assignments. 

Vaccinations & Antiviral Usage

· Contact the Centers for Disease Control (CDC) and the Health Department to obtain the most current recommendations and guidance for the usage, availability, access, and distribution of vaccines and antiviral medications during a pandemic. 

· Guidance from the State Health Department should be sought to estimate the number of staff and residents who are targeted as first and second priority for receipt of pandemic influenza vaccine or antiviral prophylaxis. A plan is in place to expedite delivery of vaccine or antiviral prophylaxis. 

Preparedness of Supplies & Surge Capacity

· Quantities of essential food, materials, medical supplies, and equipment have been determined to sustain the facility for a six-week pandemic. A predetermined amount of supplies are stored at the facility or satellite location. 

· Plans include strategies to help increase hospital bed capacity in the community.

· Agreements have been established with area hospitals for admission to the facility of non-influenza patients to facilitate utilization of acute care resources of more seriously ill patients. 

· Facility space has been identified that could be adapted for use as expanded inpatient beds and information has been provided to local and regional planning contacts. 

· Determine capacity for deceased residents, including a space to serve as a temporary morgue. 

Certain Phases of a Pandemic Alert requires should include specific precautions:
222. When a novel strain of influenza A has been detected in the United States with increased and sustained human-to-human spread:
od. All prospective residents and employees should be screened if they have had recent travels or close contact with other ill persons who have recently traveled to a previously affected novel Influenza A area.

oe. Initiate infection control training for Pandemic Influenza Preparedness.

223. When a novel strain of Influenza A is increasing and sustaining human-to-human spread in the United States and cases are occurring in the facility’s state:
of. All prospective residents and employees should be screened to identify exposure to novel influenza. Screen for fever and respiratory symptoms following exposure for one to five days.

og. Residents, employees, contract employees, and visitors should be evaluated daily for symptoms. Employees should be instructed to self-report symptoms and exposure. 

oh. Manage high-risk employees and guidelines as to when infected employees can return to work. 

oi. Adherence to infection control policies and procedure is critical.

oj. Post signs for cough etiquette. Adherence to droplet precautions during the care of a resident with symptoms or a confirmed case of pandemic influenza is a must. 

ok. Determine when to restrict admissions and visitations. Communicate this to the affected parties. 

ol. Contact local and state health departments to discuss the availability of vaccines and antiviral medications, as well as recommendations of usage.

om. Ensure adequate supplies of food, water, and medical supplies are available to sustain the facility if pandemic influenza occurs in the geographic region or at the facility. 

on. Cohort residents and employees as necessary.

oo. Implement contingency staffing plans as needed (Centers for Disease Control, May 2006).

A federal Web site offers information at www.pandemicflu.gov. A Long Term Care and Other Residential Facilities Pandemic Influenza Checklist can be found in Resource AA.

K. Terrorist Attack (Code White)
Throughout human history, there have been many threats to the security of nations. These threats have brought about large-scale losses of life, the destruction of property, widespread illness and injury, the displacement of large numbers of people, and devastating economic loss.

Recent technological advances and ongoing international political unrest are components of the increased risk to national security. The following are types of terrorist threats and procedures to take if they were to occur:

Explosions

Terrorists have frequently used explosive devices as one of their most common weapons. Terrorists do not have to look far to find out how to make explosive devices. The information is readily available in books and other information sources. The materials needed for an explosive device can be found in many places including variety, hardware, and auto supply stores. Explosive devices are highly portable using vehicles and humans as a means of transport. They are easily detonated from remote locations or by suicide bombers.

Conventional bombs have been used to damage and destroy financial, political, social, and religious institutions. Attacks have occurred in public places and on city streets where thousands of people around the world have been injured and killed.


La Loma Care Center

     EMERGENCY PROCEDURE – TERRORISM/EXPLOSION

     The following procedure is utilized when an explosion occurs in or near
      La Loma Care Center
224. “CODE WHITE” is announced overhead. “Attention all staff members, there has been an explosion in the area. Please Take Cover. Please initiate the Take Cover Procedure. “Instruct staff and residents to get under or next to a sturdy table or desk if things are falling. When items stop falling, warn them to watch for weakened floors and stairways. 

225. Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted.

IMPORTANT NOTE: If residents, visitors, and staff are directed to Take Cover in a hallway that has a door or window at the end of the corridor, all persons must be kept at a distance of at least 30 feet away from the door or window and attempt to stay near the center of the building. 

226. Facility management staff should report to the Incident Command Post for a briefing and instruction.

227. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

228. All staff members avoid all areas where there are large ceiling spans. Small rooms or interior hallways away from windows and doors are suitable for “taking cover” in a situation where an immediate threat is present.

229. Upon relocating all residents to a safe refuge, staff members stay in close proximity of the residents while “taking cover” as well. Every attempt is made to maintain calm and to reassure the residents during the emergency.

230. Maintenance staff should be prepared to activate Shutdown Procedures if warranted by the situation.

231. All other staff members immediately secure their work areas by securing records, closing drawers and cabinets, shutting down electronic appliances, etc., and reporting to the nearest Area of Refuge away from all windows and doors.

232. Staff members working in an area near the residents assist with relocating the residents and reassuring them about the situation.

233. Stairwells must be recognized as safe areas and used to relocate residents and visitors whenever possible.

234. If someone is trapped in debris, encourage them to:

op. Use a flashlight to signal location.

oq. Avoid unnecessary movement, so to not kick up dust.

or. Cover nose and mouth with anything you have on hand and breathe through material. Dense-weave cotton material can act as a good filter.

os. Tap on a pipe or wall so rescuers can hear the location.

ot. If possible, use a whistle to signal rescuers.

ou. Shout only as a last resort. Shouting can cause a person to inhale dangerous amounts of dust.

115. All residents, staff, and visitors remain in their refuge area until the danger has passed. This determination is made by the Incident Commander. 

116. Upon issuance of the “All Clear” announcement, residents are taken back to their rooms. 

117. Account for all staff members and residents.

118. If the explosion occurs in or adjacent to the facility, the Incident Commander may decide to activate Emergency Activation Procedures. 

119. If evacuation occurs, staff members, residents, and visitors must be mindful of falling debris and not utilize elevators. They must not stand in front of windows, glass doors, or other potentially hazardous areas. 

Emergency Job Tasks – Terrorism/Explosion

Specific tasks are assigned to staff members during an emergency based on the following criteria:

235. Administrator/Incident Commander

ov. Initiate Shelter in Place Procedures.

ow. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

ox. Direct staff as needed.

oy. Direct all visitors to Take Cover with the residents.

oz. Be prepared to contact authorities if injuries and damages occur.

pa. Be prepared to activate Evacuation Procedures if necessary. 

pb. Ensure staff members and residents are accounted for and safe. 

pc. Continuously remind all staff to remain calm and in control so as to not upset the residents.

236. Nursing Staff

pd. Connect oxygen concentrators to all residents requiring oxygen as required.

pe. Relocate the residents to safe refuge. All visitors are directed to Take Cover with the residents.

pf. Direct staff as needed.

pg. Take first aid supplies/medical supplies to the designated Area of Refuge, time permitting.

ph. Remain calm to not upset the residents.

pi. Be prepared to activate Evacuation Procedures.

237. Certified Nursing Assistants

pj. Relocate the residents to safe refuge and stay in close proximity of the residents while Taking Cover as well.

pk. Remain calm to not upset the residents.

238. Management Staff of All Departments

pl. Secure work area by securing records, closing drawers, cabinets, shutting down electronic appliances, etc., and reporting to the nearest Area of Refuge away from all windows and doors.

pm. Direct staff as needed.

pn. Assist in relocating residents to safe refuge if possible. All visitors are directed to Take Cover with the residents.

po. Remain calm to not upset the residents.

pp. Assist the Incident Commander as needed.

pq. Be prepared to activate Evacuation Procedures.

239. Maintenance 

pr. Be prepared to activate Shutdown Procedures if warranted by the situation.

ps. Assist in relocating residents to safe refuge if possible.

pt. Remain calm to not upset the residents.

pu. Assist the Incident Commander as needed.

pv. Be prepared to activate Evacuation Procedures. 

240. Other Staff Members 

pw. Secure work area by securing records, closing drawers and cabinets, shutting down electronic appliances, etc., and reporting to the nearest Area of Refuge away from all windows and doors.

px. Assist in relocating residents to safe refuge if possible.

py. Remain calm to not upset the residents.

pz. Be prepared to activate Evacuation Procedures. 

Nuclear Blasts

A nuclear blast is an explosion with intense light and heat, a damaging pressure wave, and widespread radioactive material that can contaminate the air, water, and ground surfaces for miles around. A nuclear device can range from a weapon carried by an intercontinental missile launched by a hostile nation or terrorist organization, to a small portable nuclear device transported by an individual. All nuclear devices cause deadly effects when exploded, including blinding light, intense heat (thermal radiation), initial nuclear radiation, blast, fires started by the heat pulse, and secondary fires caused by the destruction.

Hazards of Nuclear Devices

The extent, nature, and arrival time of these hazards are difficult to predict. The geographical dispersion of hazard effects is defined by the following:

241. Size of the device – A more powerful bomb will produce more distant effects.

242. Height above the ground the device was detonated – This determines the extent of blast effects.

243. Nature of the surface beneath the explosion – Some materials are more likely to become radioactive and airborne than others. Flat areas are more susceptible to blast effects.

244. Existing meteorological conditions – Wind speed and direction affect arrival time of fallout; precipitation may wash fallout from the atmosphere.

Radioactive Fallout

Even if individuals are not close enough to the nuclear blast to be affected by the direct impacts, they may be affected by radioactive fallout. Any nuclear blast results in some fallout. Blasts that occur near the earth’s surface create much greater amounts of fallout than blasts that occur at higher altitudes. This is because the tremendous heat produced from a nuclear blast causes an updraft of air that forms the familiar mushroom cloud. When a blast occurs near the earth’s surface, millions of vaporized dirt particles also are drawn into the cloud. As the heat diminishes, radioactive materials that have vaporized condense on the particles and fall back to Earth. The phenomenon is called radioactive fallout. This fallout material decays over a long period of time, and is the main source of residual nuclear radiation. Fallout from a nuclear explosion may be carried by wind currents for hundreds of miles if the right conditions exist. Effects from even a small portable device exploded at ground level can be potentially deadly.

Nuclear radiation cannot be seen, smelled, or otherwise detected by normal senses. Radiation can only be detected by radiation-monitoring devices. This makes radiological emergencies different from other types of emergencies, such as floods or hurricanes. Monitoring can project the fallout arrival times, which is announced through official warning channels. However, any increase in surface build-up of gritty dust and dirt should be a warning for taking protective measures.

Electromagnetic Pulse (EMP)

In addition to other effects, a nuclear weapon detonated in or above the earth’s atmosphere can create an electromagnetic pulse (EMP), a high-density electrical field. An EMP acts like a stroke of lightning but is stronger, faster, and shorter. An EMP can seriously damage electronic devices connected to power sources or antennas. This includes communication systems, computers, electrical appliances, and automobile or aircraft ignition systems. The damage could range from a minor interruption to actual burnout of components. Most electronic equipment within 1,000 miles of a high-altitude nuclear detonation could be affected. Battery-powered radios with short antennas generally would not be affected. Although an EMP is unlikely to harm most people, it could harm those with pacemakers or other implanted electronic devices.

Protection from a Nuclear Blast

The danger of a massive strategic nuclear attack on the United States is predicted by experts to be less likely today. However, terrorism by nature is unpredictable.

If there were threat of an attack, people living near potential targets could be advised to evacuate or they could decide on their own to evacuate to an area not considered a likely target. Protection from radioactive fallout would require taking shelter in an underground area or in the middle of a large building.

In general, potential targets include:

245. Strategic missile sites and military bases.

246. Centers of government such as Washington, DC, and state capitals.

247. Important transportation and communication centers.

248. Manufacturing, industrial, technology, and financial centers.

249. Petroleum refineries, electrical power plants, and chemical plants.

250. Major ports and airfields.

The three factors for protecting oneself from radiation and fallout are distance, shielding, and time.

Distance – The more distance between you and the fallout particles, the better. An underground area such as a home or office building basement offers more protection than the first floor of a building. A floor near the middle of a high-rise building may be better, depending on what is nearby at that level, on which significant fallout particles would collect. Flat roofs collect fallout particles, so the top floor is not a good choice, nor is a floor adjacent to a neighboring flat roof.

Shielding – The heavier and denser the materials—thick walls, concrete, bricks, books, and earth—between you and the fallout particles, the better.

Time – Fallout radiation loses its intensity fairly rapidly. In time, you will be able to leave the fallout shelter. Radioactive fallout poses the greatest threat to people during the first two weeks, by which time it has declined to about one percent of its initial radiation level. 

Remember that any protection, however temporary, is better than none at all, and the more shielding, distance, and time you can take advantage of, the better.
Before a Nuclear Blast

The following is considered in advance of a nuclear blast:

251. Find out from officials if any public buildings in your community have been designated as fallout shelters. If none have been designated, make your own list of potential shelters near your home, workplace, and school. These places would include basements or the windowless center area of middle floors in high-rise buildings, as well as subways and tunnels.

252. During periods of increased threat, ensure disaster supplies are adequate.

If you are caught outside and are unable to get inside immediately:

253. Do not look at the flash or fireball—it can blind you.

254. Take cover behind anything that might offer protection.

255. Lie flat on the ground and cover your head. If the explosion is some distance away, it could take 30 seconds or more for the blast wave to hit.

256. Take shelter as soon as you can—even if you are many miles from ground zero where the attack occurred, radioactive fallout can be carried by the winds for hundreds of miles. Remember the three protective factors: distance, shielding, and time. 

After a Nuclear Blast

Decay rates of the radioactive fallout are the same for any sized nuclear device. However, the amount of fallout will vary based on the size of the device and its proximity to the ground. Therefore, it might be necessary for those in the areas with highest radiation levels to shelter for up to a month.

The heaviest fallout would be limited to the area at or downwind from the explosion, and 80 percent of the fallout would occur during the first 24 hours.

People in most of the areas that would be affected could be allowed to come out of shelter within a few days and, if necessary, evacuate to unaffected areas.

Remember the following information:

257. Keep listening to the radio and television for news about what to do, where to go, and places to avoid.

258. Stay away from damaged areas. Stay away from areas marked “Radiation Hazard” or “HAZMAT.” Remember that radiation cannot be seen, smelled, or otherwise detected by human senses.

La Loma Care Center 

EMERGENCY PROCEDURE – TERRORISM/NUCLEAR BLAST ATTACK

The following procedure is utilized in the event of a Nuclear Blast near La Loma Care Center
259. “CODE WHITE, a nuclear blast has occurred,” is announced overhead. “Attention all staff members, residents, and visitors please remain in the facility until further notice.” Local radio announcements give specific instructions whether an attack warning is issued or an incident has occurred. 
260. The Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted.
261. Facility management staff report to the Incident Command Post for briefing and instruction.
262. Activate the Incident Command System (ICS) to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.
263. Residents, visitors, and staff close blinds and drapes and move away from windows and doors. Close and lock doors and windows. Initiate Shelter-in-Place Procedures. 
264. If a threat warning is issued in advance, the facility ensures disaster supplies are adequate for Sheltering-in-Place. 
265. Instruct staff, residents, and visitors to remain in the facility until further notice from the local authorities. 
266. Listen to battery-operated radio for information regarding the incident and specific instructions. 
267. If staff members, residents, and visitors are caught outside and are unable to get inside immediately, instruct them to the following:
qa. Do not look at the flash or fireball—it can blind you.

qb. Take cover behind anything that might offer protection.

qc. Lie flat on the ground and cover your head. If the explosion is some distance away, it could take 30 seconds or more for the blast wave to hit.

qd. Take shelter as soon as you can—even if you are many miles from ground zero where the attack occurred, radioactive fallout can be carried by the winds for hundreds of miles. Remember the three protective factors: distance, shielding, and time.

120. Continue to monitor radio announcements for further instruction. The situation is only deemed “under control” and safe by local and state authorities. At that point, the Incident Commander declares the situation “safe” and back to normal operations.
121. Account for all staff members and residents.
Emergency Job Tasks – Terrorism/Nuclear Blast

Specific tasks are assigned to staff members during an emergency based on the following criteria:

268. Administrator/Incident Commander
qe. Listen to battery-operated radio for information regarding the incident and for specific instructions.

qf. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

qg. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

qh. Responsible for activating the Shelter-in-Place Procedures until further notice from local and state authorities.

qi. Ensure staff members and residents are accounted for and safe.

qj. Continuously remind all staff to remain calm and in control so as to not upset the residents.

269. Management Staff of All Departments
qk. Report to the Incident Command Post.

ql. Instruct staff members, residents, and visitors to remain in the facility.

qm. Close blinds and drapes, close and lock doors and windows, and move away from windows.

qn. Initiate Shelter-in-Place Procedures until further notice from the local authorities.

qo. Remain calm to not upset the residents.

270. Maintenance 
qp. Report to the Incident Command Post.

qq. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

qr. Instruct staff members to close blinds and drapes, close and lock doors and windows, and move away from windows.

qs. Initiate Shelter-in-Place Procedures until further notice from the local authorities.

qt. Remain calm to not upset the residents.

271. Staff Members of All Departments
qu. Close blinds and drapes, close and lock doors and windows, and move away from windows.

qv. Initiate Shelter-in-Place Procedures.

qw. Remain calm to not upset the residents.

Radiological Dispersion Device (RDD)

Terrorist use of an RDD—often called “dirty nuke” or “dirty bomb”—is considered far more likely than use of a nuclear explosive device. An RDD combines a conventional explosive device—such as a bomb—with radioactive material. It is designed to scatter dangerous and sub-lethal amounts of radioactive material over a general area. RDDs appeal to terrorists because they require limited technical knowledge to build and deploy compared to a nuclear device. Also, the radioactive materials in RDDs are widely used in medicine, agriculture, industry, and research, and are easier to obtain than weapons grade uranium or plutonium.

The primary purpose of terrorist use of an RDD is to cause psychological fear and economic disruption. Some devices could cause fatalities from exposure to radioactive materials. Depending on the speed at which the area of the RDD detonation was evacuated or how successful people were at sheltering-in-place, the number of deaths and injuries from an RDD might not be substantially greater than from a conventional bomb explosion.

The size of the affected area and the level of destruction caused by an RDD would depend on the sophistication and size of the conventional bomb, the type of radioactive material used, the quality and quantity of the radioactive material, and the local meteorological conditions—primarily wind and precipitation. The area affected could be placed off-limits to the public for several months during cleanup efforts.

Before a Radiological Dispersion Device 

The following is considered in advance of an RDD:

There is no way of knowing how much warning time there will be before an attack by terrorists using an RDD, so being prepared in advance and knowing what to do and when is important. 

To prepare for an RDD event, you should do the following:

272. Find out from officials if any public buildings in your community have been designated as fallout shelters. If none have been designated, make your own list of potential shelters near your home, workplace, and school. These places would include basements or the windowless center area of middle floors in high-rise buildings, as well as subways and tunnels.

273. If you live in an apartment building or high-rise, talk to the manager about the safest place in the building for sheltering and about providing for building occupants until it is safe to go out.

274. During periods of increased threat, increase your disaster supplies to be adequate for up to two weeks. 

Taking shelter during an RDD event is absolutely necessary. There are two kinds of shelters: blast and fallout. The following describes the two kinds of shelters:

275. Blast shelters are specifically constructed to offer some protection against blast pressure, initial radiation, heat, and fire. But even a blast shelter cannot withstand a direct hit from a nuclear explosion.

276. Fallout shelters do not need to be specially constructed for protecting against fallout. They can be any protected space, provided that the walls and roof are thick and dense enough to absorb the radiation given off by fallout particles. 

During an RDD

While the explosive blast is immediately obvious, the presence of radiation is not known until trained personnel with specialized equipment are on the scene. Whether you are indoors or outdoors, at home or at work, be extra cautious. It would be safer to assume radiological contamination has occurred—particularly in an urban setting or near other likely terrorist targets—and take the proper precautions. As with any radiation, you want to avoid or limit exposure. This is particularly true of inhaling radioactive dust that results from the explosion. As you seek shelter from any location (indoors or outdoors) and there is visual dust or other contaminants in the air, breathe though the cloth of your shirt or coat to limit your exposure. If you manage to avoid breathing radioactive dust, your proximity to the radioactive particles may still result in some radiation exposure.

If the explosion or radiological release occurs inside, get out immediately and seek safe shelter. Otherwise, if you are:

	Outdoors
	Indoors

	· Seek shelter indoors immediately in the nearest undamaged building.

· If appropriate shelter is not available, move as rapidly as is safe upwind and away from the location of the explosive blast. Then, seek appropriate shelter as soon as possible.

· Listen for official instructions and follow directions.
	· If you have time, turn off ventilation and heating systems and close windows, vents, fireplace dampers, exhaust fans, and clothes dryer vents. Retrieve your disaster supplies kit and a battery-powered radio and take them to your shelter room.

· Seek shelter immediately, preferably underground or in an interior room of a building, placing as much distance and dense shielding as possible between you and the outdoors where the radioactive material may be.

· Seal windows and external doors that do not fit snugly with duct tape to reduce infiltration of radioactive particles. Plastic sheeting does not provide shielding either from radioactivity or from blast effects of a nearby explosion.

· Listen for official instructions and follow directions.


After an RDD

After finding safe shelter, those who may have been exposed to radioactive material should decontaminate themselves. To do this, remove and bag your clothing (isolating the bag away from you and others), and shower thoroughly with soap and water. Seek medical attention after officials indicate it is safe to leave shelter.

Contamination from an RDD event could affect a wide area, depending on the amount of conventional explosives used, the quantity and type of radioactive material released, and meteorological conditions. Thus, radiation dissipation rates vary, but radiation from an RDD will likely take longer to dissipate due to a potentially larger localized concentration of radioactive material.

Follow these additional guidelines after an RDD event:

1. Continue listening to your radio or watch the television for instructions from local officials, whether you have evacuated or sheltered-in-place.

2. Do not return to or visit an RDD incident location for any reason.

EMERGENCY PROCEDURE – TERRORISM/RADIOLOGICAL DISPERSION DEVICE (RDD)

The following procedure is utilized in the event of a RRD near La Loma Village HRC 
277. “CODE WHITE” is announced overhead. “Attention all staff members, residents, and visitors please remain in the facility until further notice.” Sirens are sounding in the community and/or local authorities notify the facility. Radio announcements give specific instructions regarding the need to evacuate. 
278. The Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted.
279. Facility management staff should report to the Incident Command Post for a briefing and instruction.
280. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure. 

281. Residents, visitors, and staff members should close blinds and drapes, close and lock doors and windows, and move away from windows and doors.
282. Initiate Shelter-in-Place Procedures. 
283. Turn off air conditioner, ventilation fans, furnace, and other air intakes as soon as possible.

284. Seal windows and external doors that do not fit snugly with duct tape to reduce infiltration of radioactive particles.

285. If a threat warning is issued in advance, the facility should ensure disaster supplies are adequate for Sheltering-in-Place.

286. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities. 

287. The facility management staff should report to the Incident Command Post for briefing and instruction. 

288. Listen to battery-operated radio for information regarding the incident and specific instructions. 
289. If staff members, residents, and visitors are outside, they should be instructed to breathe though the cloth of their shirts or coats to limit exposure. They must then seek shelter. If they manage to avoid breathing radioactive dust, the proximity to the radioactive particles may still result in some radiation exposure.
290. If staff members, residents, and visitors have been exposed to radioactive material, they must decontaminate themselves by:

qx. Removing clothing and bagging it, isolating the bag away from others.

qy. Showering thoroughly with soap and water.

qz. Seeking medical attention after officials indicate it is safe to leave the shelter.

122. Continue to monitor radio announcements for further instruction. The situation is only deemed “under control” and safe by local and state authorities. At that point, the Incident Commander declares the situation “safe” for re-entry and/or normal operations.
123. Account for all staff members and residents.
Emergency Job Tasks – Terrorism/Radiological Dispersion Device (RDD)

Specific tasks are assigned to staff members during an emergency based on the following criteria:

291. Administrator/Incident Commander
ra. Listen to radio and/or television for information regarding the incident and for specific instructions. 

rb. Establish contact with Emergency Management Office if necessary.

rc. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

rd. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

re. Instruct staff to close blinds and drapes, close and lock doors and windows, and move residents away from windows and doors.

rf. Responsible for activating the Shelter-in-Place Procedures.

rg. Ensure staff members and residents are accounted for and safe. 

rh. Continuously remind all staff to remain calm and in control so as to not upset the residents.

292. Management Staff of All Departments
ri. Report to the Incident Command Post.

rj. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

rk. Close blinds and drapes and move residents away from windows and doors. Close and lock doors and windows.

rl. Seal windows and external doors that do not fit snugly with duct tape to reduce infiltration of radioactive particles.

rm. Remain calm to not upset the residents. 

rn. Activate Shelter-in-Place Procedures.

293. Maintenance 
ro. Report to the Incident Command Post.

rp. Turn off the air conditioner, ventilation fans, furnace, and other air intakes.

rq. Seal windows and external doors that do not fit snugly with duct tape to reduce infiltration of radioactive particles.

rr. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

rs. Remain calm to not upset the residents.

rt. Activate Shelter-in-Place Procedures.

294. Staff Members of All Departments
ru. Close blinds and drapes and move residents away from windows and doors. Close and lock doors and windows. 

rv. Ensure residents and visitors remain in the facility until further notice from the local authorities.

rw. Remain calm to not upset the residents.

rx. Activate Shelter-in-Place Procedures.

Biological Threat

Biological agents are organisms or toxins that can kill or incapacitate people, livestock, and crops. The three basic groups of biological agents that would likely be used as weapons are bacteria, viruses, and toxins. Most biological agents are difficult to grow and maintain. Many break down quickly when exposed to sunlight and other environmental factors, while others, such as anthrax spores, are long-lived. Biological agents can be dispersed by spraying them into the air, by infecting animals that carry the disease to humans, and by contaminating food and water. Delivery methods include:

295. Aerosols – Biological agents are dispersed into the air, forming a fine mist that may drift for miles. Inhaling the agent may cause disease in people or animals.

296. Animals – Some diseases are spread by insects and animals, such as fleas, mice, flies, mosquitoes, and livestock.

297. Food and water contamination – Some pathogenic organisms and toxins may persist in food and water supplies. Most microbes can be killed, and toxins deactivated, by cooking food and boiling water. Most microbes are killed by boiling water for one minute, but some require longer. Follow official instructions.

298. Person-to-person spread of a few infectious agents is also possible. Humans have been the source of infection for smallpox, plague, and the Lassa viruses.
Children and older adults are particularly vulnerable to biological agents.

Before a Biological Attack

Consider installing a high efficiency particulate air (HEPA) filter in your furnace return duct. These filters remove particles in the 0.3 to 10 micron range and will filter out most biological agents that may enter the facility. If you do not have a central heating or cooling system, a stand-alone portable HEPA filter can be used.

Filtration in Buildings
Determine the type and level of filtration in the facility and the level of protection it provides against biological agents. The National Institute of Occupational Safety and Health (NIOSH) provides technical guidance on this topic in their publication Guidance for Filtration and Air-Cleaning Systems to Protect Building Environments from Airborne Chemical, Biological, or Radiological Attacks. To obtain a copy, call 1 (800) 35NIOSH or visit the National Institute for Occupational Safety and Health Web site, http://www.cdc.gov/NIOSH/, and request or download NIOSH Publication 2003-136.

Using HEPA Filters

HEPA filters are useful in biological attacks. If you have a central heating and cooling system with a HEPA filter, leave it on if it is running or turn the fan on if it is not running. Moving the air in the facility through the filter helps to remove the agents from the air. If you have a portable HEPA filter, take it with you to the internal room where you are seeking shelter and turn it on.

If you are in a facility that has a modern, central heating and cooling system, the system’s filtration should provide a relatively safe level of protection from outside biological contaminants.

HEPA filters do not filter chemical agents.

After a Biological Attack

In some situations, such as the case of the anthrax letters sent in 2001, people may be alerted to potential exposure. If this is the case, pay close attention to all official warnings and instructions on how to proceed. The delivery of medical services for a biological event may be handled differently to respond to increased demand. The basic public health procedures and medical protocols for handling exposure to biological agents are the same as for any infectious disease. It is important for you to pay attention to official instructions via radio, television, and emergency alert systems.

EMERGENCY PROCEDURE – TERRORISM/BIOLOGICAL ATTACK

The following procedure is utilized in the event of a Biological Attack.

The basic public health procedures and medical protocols for handling exposure to biological agents are the same as for any infectious disease.

299. “CODE WHITE, a Biological Attack has occurred,” is announced overhead. “Attention all staff members, residents, and visitors please remain in the facility until further notice.” 
300. Administrator and Director of Nursing are notified if a biological attack has occurred, if they are not aware or on the premises. The Recall Roster is activated if warranted.

301. Individuals who find or become aware of an unusual and suspicious substance or package (please see the following information on Suspicious Packages) notify the Administrator or highest ranking individual in the facility.

302. Facility management staff report to the Incident Command Post for a briefing and instruction. 

303. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

304. In the event of a biological attack, public health officials may not immediately be able to provide information on what you should do. It takes time to determine what the illness is, how it should be treated, and who is in danger. Watch television, listen to the radio, or check the Internet for official news and information including signs and symptoms of the disease, areas in danger, if medications or vaccinations are being distributed, and where you should seek medical attention if needed.

305. The first evidence of an attack may be when symptoms of the disease caused by exposure to an agent are noticed. Be suspicious of any symptoms you notice, but do not assume that any illness is a result of the attack. Use common sense and practice good hygiene. 

306. With suspicious envelopes and packages other than those that might contain explosives, take these additional steps against possible biological and chemical agents:

ry. Contact 911 and Emergency Services immediately. Do not disturb the package. 

rz. Leave the room and close the door, or section off the area to prevent others from entering.

sa. Wash your hands with soap and water. 

sb. List all people who were in the room or area when this suspicious letter or package was recognized. Give a copy of this list to both the local public health authorities and law enforcement officials for follow-up investigations and advice.

124. If exposure occurs with a biological agent:

sc. Remove and bag your clothes and personal items. Follow official instructions for disposal of contaminated items.

sd. Wash yourself with soap and water and put on clean clothes.

se. Seek medical assistance as soon as possible when it is announced by the local authorities where to go to receive medical care. You may be advised to stay away from others or even be quarantined. 

125. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities. 

126. Continue to listen for official instructions via radio, television, and emergency alert systems for further instructions. 

127. Account for all staff members and residents. 

Suspicious Packages

Be wary of suspicious packages and letters. They can contain explosives or chemical or biological agents. Be particularly cautious in the mail handling area and refrain from eating or drinking in that area. 

Some typical characteristics postal inspectors have detected over the years, which ought to trigger suspicion, include parcels that:

307. Are unexpected or from someone unfamiliar to you.

308. Have no return address, or have one that can’t be verified as legitimate.

309. Have protruding wires or aluminum foil, strange odors, or stains.

310. Show a city or state in the postmark that doesn’t match the return address.

311. Are of unusual weight given their size, or are lopsided or oddly shaped.

312. Are marked with threatening language.

313. Have inappropriate or unusual labeling.

314. Have excessive postage or packaging material, such as masking tape and string.

315. Have misspellings of common words.

316. Are addressed to someone no longer with your organization or otherwise outdated.

317. Have incorrect titles or titles without a name.

318. Are not addressed to a specific person.

319. Have handwritten or poorly typed addresses.

Emergency Job Tasks – Terrorism/Biological Attack

Specific tasks are assigned to staff members during an emergency based on the following criteria:

320. Administrator/Incident Commander
sf. Contact 911 and Emergency Management Services if necessary. Upon arrival of authorities, establish contact with the officer in charge and relay all relevant information regarding the situation.

sg. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.
sh. Instruct all staff members to remain in the facility.

si. Listen for official instructions via radio, television, and emergency alert systems for further instructions. 

sj. Ensure staff members and residents are accounted for and safe. 

sk. Continuously remind all staff to remain calm and in control so as to not upset the residents.

321. Management Staff of All Departments

sl. Report to the Incident Command Post.

sm. Instruct staff members to remain in the facility with windows and doors closed.

sn. Follow instructions if exposure occurs.

so. Listen for official instructions via radio, television, and emergency alert systems for further instructions.

sp. Remain calm to not upset the residents.

sq. Assist the Incident Commander as needed.

322. Maintenance

sr. Report to the Incident Command Post.

ss. Instruct staff members to keep windows and doors closed. 

st. Follow instructions if exposure occurs.

su. Listen for official instructions via radio, television, and emergency alert systems for further instructions.

sv. Remain calm to not upset the residents.

sw. Assist the Incident Commander as needed.

323. Staff Members of All Departments

sx. Keep windows and doors shut.

sy. Ensure residents and visitors remain in the facility until further notice from the local authorities. 

sz. Follow procedures if exposure occurs.

ta. Remain calm to not upset the residents.

tb. Assist the Incident Commander as needed.

Chemical Attack

Chemical agents are poisonous vapors, aerosols, liquids, and solids that have toxic effects on people, animals, or plants. They can be released by bombs or sprayed from aircraft, boats, and vehicles. They can be used as a liquid to create a hazard to people and the environment. Some chemical agents may be odorless and tasteless. They can have an immediate effect (a few seconds to a few minutes) or a delayed effect (two to 48 hours). While potentially lethal, chemical agents are difficult to deliver in lethal concentrations. Outdoors, the agents often dissipate rapidly. Chemical agents also are difficult to produce.

A chemical attack could come without warning. Signs of a chemical release include people having difficulty breathing; experiencing eye irritation; losing coordination; becoming nauseated; or having a burning sensation in the nose, throat, and lungs. Also, the presence of many dead insects or birds may indicate a chemical agent release.

If staff members and residents are caught in or near a contaminated area, they should be instructed to:

324. Move away immediately in a direction upwind of the source.

325. Find shelter as quickly as possible. 

After a Chemical Attack

Decontamination is needed within minutes of exposure to minimize health consequences. Do not leave the safety of a shelter to go outdoors to help others until authorities announce it is safe to do so. 

A person affected by a chemical agent requires immediate medical attention from a professional. If medical help is not immediately available, decontaminate yourself and assist in decontaminating others.

Decontamination Procedures are as follows:

326. Use extreme caution when helping others who have been exposed to chemical agents.

327. Remove all clothing and other items in contact with the body. Contaminated clothing normally removed over the head should be cut off to avoid contact with the eyes, nose, and mouth. Put contaminated clothing and items into a plastic bag and seal it. Decontaminate hands using soap and water. Remove eyeglasses or contact lenses. Put glasses in a pan of household bleach to decontaminate them, and then rinse and dry.

328. Flush eyes with water.

329. Gently wash face and hair with soap and water before thoroughly rinsing with water.

330. Decontaminate other body areas likely to have been contaminated. Blot (do not swab or scrape) with a cloth soaked in soapy water and rinse with clear water.

331. Change into uncontaminated clothes. Clothing stored in drawers or closets is likely to be uncontaminated.

332. Proceed to a medical facility for screening and professional treatment.

EMERGENCY PROCEDURE – TERRORISM/CHEMICAL ATTACK

The following procedures are be utilized in the event of a Chemical Attack.

333. “CODE WHITE, a Chemical Attack has occurred,” is announced overhead. “Attention all staff members, residents, and visitors please remain in the facility until further notice.” 
334. Administrator and Director of Nursing are notified if not on the premises. The Recall Roster is activated if warranted.
335. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities. 

336. Facility management staff report to the Incident Command Post for a briefing and instruction. 
337. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

338. Residents, visitors, and staff members close blinds and drapes, close doors and windows, and move away from windows and doors.

339. Initiate Shelter-in-Place Procedures. Ensure disaster supplies are adequate. 

340. Turn off air conditioner, ventilation fans, furnace, and other air intakes. 
341. Seal windows and external doors that do not fit snugly with duct tape and plastic sheeting. 

342. Listen to radio for information regarding the incident and specific instructions. 

343. If staff members, residents, and visitors have been exposed to chemical agents, decontamination is needed within minutes of exposure to minimize health consequences. Refer to attached Decontamination Procedures.
344. Continue to monitor radio announcements for further instruction. The situation is only deemed “under control” and safe by local and state authorities.

345. Account for all staff members and residents.
Emergency Job Tasks – Terrorism/Chemical Attack

Specific tasks are assigned to staff members during an emergency based on the following criteria:

346. Administrator/Incident Commander
tc. Listen to radio and/or television for information regarding the incident and for specific instructions. 

td. Establish contact with Emergency Management Office if necessary.

te. Activate the ICS to manage the incident. The most qualified staff member (in regard to the Incident Command System) on duty at the time assumes the Incident Commander position. If severity of the incident warrants, then appoint other positions of the ICS structure.

tf. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

tg. Instruct staff to close blinds and drapes, close doors and windows, and move residents away from windows and doors. Activate Decontamination Procedures if necessary.

th. Responsible for activating the Shelter-in-Place Procedures.

ti. Ensure staff members and residents are accounted for and safe. 

tj. Continuously remind all staff to remain calm and in control so as to not upset the residents.

347. Management Staff of All Departments
tk. Report to the Incident Command Post.

tl. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities.

tm. Close blinds and drapes, close and lock doors and windows, and move residents away from windows and doors.

tn. Seal windows and external doors that do not fit snugly with duct tape and plastic sheeting.

to. Activate Decontamination Procedures if necessary.

tp. Remain calm to not upset the residents. 

tq. Activate Shelter-in-Place Procedures.

348. Maintenance 
tr. Report to the Incident Command Post.

ts. Turn off the air conditioner, ventilation fans, furnace, and other air intakes.

tt. Seal windows and external doors that do not fit snugly with duct tape to reduce infiltration of radioactive particles.

tu. Instruct staff members, residents, and visitors to remain in the facility until further notice from the local authorities. Activate Decontamination Procedures if necessary.

tv. Remain calm to not upset the residents.

tw. Activate Shelter-in-Place Procedures.

349. Staff Members of All Departments
tx. Close blinds and drapes, close and lock doors and windows, and move residents away from windows and doors.

ty. Ensure residents and visitors remain in the facility until further notice from the local authorities.

tz. Activate Decontamination Procedures if necessary.

ua. Remain calm to not upset the residents.

ub. Activate Shelter-in-Place Procedures.

5.  Other Special Response Procedures


Special Response Procedures are developed based on the outcome of the Hazard Vulnerability Assessment. 

It is recommended that the facility utilizes information available from credible resources like the Department of Homeland Security (DHS), Federal Emergency Management Agency (FEMA), state and regional agencies, as well as other reputable organizations that provide event-specific guidance.

Special Response Procedures may include specific information pertaining to the following topics that may be partially addressed in other plans:

· Earthquake

· Volcano

· Tidal Surge/Tsunami

· Landslide

· Wildfire

· Dam Break

· Loss of cooking ability

· Loss of emergency power

· Loss of elevator service

· Loss of information technology

· Loss of natural/propane gas service

· Loss of heating system

· Loss of oxygen, medical air, and vacuum supply

· Loss of parking/inability to commute to facility

· Loss of sewage service/toilet system

· Loss of steam pressure

· Loss of telephone service/internal communication

· Loss of water service/contamination of water supply

· Natural gas odor/leak

· Snow emergency/ice storm

DISASTER EVACUATION FORM
	Facility Name: _________________________________ Facility Phone Number: ​​​​________________

Facility Address: ___________________________________________________________________

Contact Person: ___________________________________________________________________

1. Residents Name: __________________________________ 2. Date of Birth: ________________

	1. Potential Emergency Housing

2. □   Family     □    Friends     □    Hospital

3. □   Another   □    Nursing    □    Home      □  Other ____________________________________________

	Services/Supplies

1. Is Resident in need of services?    □  Yes    □  No         (Resident services information below)

Service

Yes

No

Comments

Frequency

Food/Meals

Diet:

Water

Clothing

Personal Care

Toileting

Transfer

Walking/Mobility

Transporting

Dialysis

Medications

Sent with Resident:    Yes or No

Other:

2. Medical Equipment Inventory (list supplier if applicable):

Equipment

Inventory

Frequency

Serial Number

Supplier



	Relocation

1. Relocation contact information: Contact Name: ___________________________  Phone: ____​​​​​​​____________
Facility Name (if applicable): ___________________________________________________________________

Address: ________________________________________ City: _____________________  State: ___________

2. Mode of Transportation to Relocation: ___________________________ Transported by whom? ______________

3. Residents Sponsor: ___________________________________________________________________________

4. Phone Number: ____________________________________ Able to Notify: Yes/No

Comments: _________________________________________

5. Caregiver/Client Signature: _______________________________________  □ Client   □ Caregiver

Printed Name_________________________________________________________  Date: __________________
6. Discharged Planner Signature: ____________________________________  Date/Time: ____________________

7. Printed Name __________________________________________________ Facility: _______________________

8. Discharge Date: ________________________________________________

9. Follow Up Needed: ____________________________________________________________________________

Signature of Person Dispensing Resident: ________________________________________   Date: ______________________

Signature of Person Receiving Resident: _________________________________________   Date: ______________________


	Date
	Staff Name
	Location

(Specific Name of Receiving Facility)
	Transfer

Date/Time
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Staff Emergency Tracking Tool
Transfer to Hospital During/After Emergency

Directions: List All staff members that are transferred to the hospital or other facility or any kind on this form immediately in order to maintain accurate location of all staff during emergencies.
© Copyright 2017 The Compliance Store, LLC. All rights reserved.
Bed Availability Tool at Alternative Care Facilities

List Location, number of available beds, contact, care level abilities
	Date
	Staff Name
	Location

(Specific Name of Receiving Facility)
	Transfer

Date/Time
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Directions: In the case of a Disaster use this tool to record bed availability at alternative sites. Update as reports are received with information of bed availability.
© Copyright 2017 The Compliance Store, LLC. All rights reserved.
EMPLOYEE EMERGENCY PREPAREDNESS INFORMATION
	Employee Emergency Preparedness Information

	Name
	Home Phone Number

	Address
City
State
Zip

	Position
	  Name of Relative to contact in 

  an  emergency
	Relative's Phone Number


	Will you report to work if called in during an emergency (8 - 12 hrs)? □ Yes □ No

	Will you need assistance preparing personal property for an emergency situation?  □ Yes  □ No
If yes, please explain:


	Do you have family members requiring special arrangements?   □ Yes   □ No   How many?   _____

	If yes, do you plan to bring family members when reporting?  □Yes   □No   How many? ________

	Do you have special needs?   ?  □Yes   □No   Please explain:



	Will you accompany evacuating residents, if necessary (24 or more hrs)?   □Yes  □No

	If yes, do you plan to bring family members?  □Yes   □No   How many? __________

	Do you have special needs?   □Yes  □No

If yes, please explain:


	Can you assist with resident care or other duties?   □Yes  □No

	Can we assist you with your personal emergency preparation?   □Yes  □No
If yes, how?

	Please provide any other pe1iinent information (relating to disaster situations):

	Signature
	Date



Emergency Preparedness Planning and Resource Manual
© 2009 Pendulum, LLC and MED PASS, Inc.

 RESOURCE S: RESIDENT ACUITY LEVELS FOR EVACUATION PURPOSES


(facility name) should update the following census information on a weekly basis or whenever a significant change in census has occurred at the facility.
	Independent ambulation
	

	Independent ambulation with assistive devices (wheelchair, cane, walker)
	

	Ambulation with one-person stand-by assistance
	

	Ambulation with two-person assistance
	

	Wheelchair with assistance
	

	Bed bound unresponsive and/or paralysis
	

	Bed bound with feeding tube
	

	Bed bound with central line
	

	Bed bound with oxygen
	

	Bed bound with ventilator
	

	Bed bound with IV
	

	Bariatric residents
	

	Total Resident Census:
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Emergency Identified – Initial evaluation complete.





YES





Life Threatening





Actions per Incident Commander





NO





Assess Situation – Potential life threat over duration of incident





NO





YES





Imminent Threat





Based on resources available, duration and threat assessment determine sheltering locations





NO





YES





NO





Entire Building Affected





Affected area shelter in place or relocate per IC to adjacent closest safe area (Horizontal primary, vertical secondary) 





YES





YES





Can relocated residents be safely cared for over time?





Is Evacuation safer for residents compared to Sheltering In Place





Other actions per IC





NO





NO





Shelter In Place:





FOLLOW PROTOCOLS IN DISASTER MANUAL





Complete evacuation





Partial evaluation





Evacuation:


FOLLOW PROTOCOL IN DISASTER MANUAL
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RESCUE:	Everyone in immediate danger and move them to a safe location away from the fire.


ALARM:	Activate the building’s fire alarm system by pulling the nearest manual pull station. Announce “CODE RED” and the fire location over the loudspeaker—repeat. 


CONFINE:	Make every attempt to confine the fire to its room of origin by closing all appropriate doors. 


EXTINGUISH:	Attempt to extinguish the fire ONLY if the above steps have been taken and the size of the fire has not exceeded the capacity of the fire extinguisher. It is ALL staff members’ responsibility to know the locations of fire extinguishers.










