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Plan Authorization

This <insert Facility Agency Name> Emergency Operations Plan (EOP) has been developed for use by the <insert Facility Agency Name> (also called “the facility”). By affixing the signature indicated below, this EOP is hereby approved for implementation and intended to supersede all previous versions. This EOP was established to promote a system to: save lives; protect the health and ensure the safety of the long term care or assisted living facility environment; alleviate damage and hardship; and reduce future vulnerability within the long term care and assisted living facilities and patient care areas.  Further, this document indicates the commitment to annual planning, training, and exercise activities in order to ensure the level of preparedness necessary to respond to emergencies or incidents within the long term care facility. 

__________________________________________

__________________




   






Chief Executive Officer Signature




Date

__________________________________________

__________________




   






Facility Administrator
Signature




Date

__________________________________________

__________________




   






Environmental Services Manager Signature



Date
__________________________________________

__________________




   






Planning Team Member <Title> Signature



Date

Description of Facility
1) Describe facility services to residents/patients

2) Number of beds licensed for with the State

3) Number of employees

4) Is there only one facility or is your facility part of a corporation (POC)
Emergency Phone List

	Emergency Contacts:  
	

	MEDICAL, FIRE AND POLICE EMERGENCIES –911
	

	Fire (Non-Emergency) -303-969-0298
	

	Emergency Medical Services (EMS) (Non-Emergency) – 
	

	Police Department (Non-Emergency) – 
	

	Sheriff’s Department (Non-Emergency) – 
	

	County Coroner - 
	

	Colorado Office of Emergency Management - 
	

	Local Emergency Operations Center (If Activated) – 
	

	Federal Emergency Management Agency (FEMA) - 
	

	Local Electrical Power Provider (Business Office) - 
	

	Local Electrical Power Provider (Emergency Reporting) - 
	

	Local Water Department (Business Office) - 
	

	Local Water Department (Emergency Reporting) - 
	

	Local Telephone Company (Business Office) - 
	

	Local Telephone Company (Emergency Reporting) 
	

	Local Natural/Propane Gas Supplier (Business Office) - 
	

	Local Natural/Propane Gas Supplier (Emergency Reporting) 
	

	American Red Cross
	

	Center for Disease Control
	

	
	

	
	

	
	

	
	

	
	

	
	


(Review and up-date this list as necessary or at least once per year)
RECORD OF CHANGES AND DISTRIBUTION
The EOP will be reviewed and updated as needed according to law governing this facility
	Date Revised
	Revised By
	Distribution
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[Name of Facility] Basic Emergency Operations Plan _________________________________________________________
Purpose
The purpose of the <insert Facility Name> Emergency Operations Plan (EOP) is to improve the capacity to detect, respond to, recover from, and mitigate (ease) the negative outcomes of threats and emergencies. The <insert Facility Name> Emergency Operations Plan establishes a basic emergency plan to provide timely, integrated, and coordinated response to the wide range of natural and manmade events that may disrupt normal operations and require pre-planned response to internal and external incidents. 

The objectives of your Emergency Operations Plan should include: 

· Providing maximum safety and protection from injury to residents, visitors, and staff. 

· Attending promptly and efficiently to all individuals requiring medical attention in an emergency situation. 

· Providing a logical and flexible chain of command to enable the maximum use of resources. 

· Maintaining and restoring essential services as quickly as possible following an incident. 

· Protecting facility property and equipment. 

· Satisfying all applicable regulatory and accreditation requirements. 

· Keeping CDPHE informed of any emergency that directly impacts this facility.
Scope 
· Within the context of this plan, an incident is any emergency event which overwhelms or threatens to overwhelm the routine capabilities of the facility. 

· This all-hazards EOP describes an emergency management plan designed to respond to natural and manmade incidents, including natural disasters as well as technological, hazardous material, and terrorist events. 

· This base plan describes the policies and procedures <insert Facility Name> will follow to mitigate, prepare for, respond to, and recover from the effects of emergencies.

· The Standard Operating Guidelines are the blueprint for how this facility will respond to certain hazards.  Any attachments or job aids are necessary details to those responses.

Situation and Planning Assumptions

1.  Situation Overview
The most serious hazards faced by <insert Facility Name> are: Fire, Flood and Power Outages Other hazards are: infectious disease outbreak (pandemic), staff shortages, missing resident (elopement), tornado, bomb threat, gas explosion and winter storms. Vulnerabilities to these hazards have the potential to affect the community as a whole, and this facility’s Standard Operating Procedures for each hazard will detail how the staff of this facility plans to respond in each situation.   

Local County Health Department

Through cooperative efforts with community partners, <insert Facility Name> has identified the capabilities that the community can contribute to aid in meeting the needs of the facility. 

During an emergency, <insert Facility Name>’s role within the community is to care for affected residents and/or wounded individuals to the best of our ability, while maintaining the health and safety of our unaffected residents.
2.    Planning Assumptions

This plan was created with the following assumptions being treated as fact in all disaster situations:

· The facility is vulnerable to Fire, Tornado, Gas Explosion, Power Outage/failure and Bomb Threat. Other hazards are: infectious disease outbreak (pandemic), staff shortages, missing resident (elopement) and winter storms. <Add other hazards as directed by your hazard vulnerability analysis (HVA) and/or your area emergency manager>.

· Disasters can occur in all sizes and durations and will require the coordinated response of the facility’s personnel to protect residents and employees alike.

· All disasters will merit one of two responses by the facility:  to evacuate or to shelter in place.
· The facility will require outside assistance from emergency medical services, firefighters, law enforcement, the healthcare community, and the community at large to evacuate the facility for long periods of time.

· Sheltering in place is the preferable response to most disasters.

· This facility will be as self-sustaining as possible for 96 hours, or until community help can arrive.

3.    Hazard Vulnerability Analysis (HVA) Optional for Assisted living and Residential treatment facilities.  Mandatory for Skilled Nursing Facilities
<Insert Facility Name> will identify the potential emergencies that could affect demand for the facility’s services or its ability to provide those services. You should also analyze the likelihood of those events occurring and the consequences of those events. This assessment is a Hazard Vulnerability Analysis, a simple Excel Spreadsheet tool designed to assist in gaining a realistic understanding of the vulnerabilities your facility may face and to assist you in focusing the resources and planning efforts required.  Colorado is divided into 9 hazard regions.  There will be specific hazards you will need to address in your plan, based on the region in which your facility is located.  

Hazard Vulnerability Assessment
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Emergency Operation Plan for Fire

Fire Emergency Plan 
1. Alert: 
· If a fire is reported, pull the fire alarm, (if available and not already activated) to warn occupants to evacuate. 
· Then Dial 911 to alert Fire Department. Provide the following information: 

· Facility name and street address 

· Nature of fire 

· Fire location (building and floor or) 

· Type of fire alarm (detector, pull station, sprinkler waterflow) 

· Location of fire alarm (building and floor) 

· Name of person reporting fire 

· Telephone number for return call 
· Evacuation team to direct evacuation of residents, staff and visitors. 

2. Evacuation Procedures: 
· Evacuate building occupants along evacuation routes to primary assembly areas outside.

· Evacuate Prohibit use of elevators. 
· Redirect building occupants to stairs and exits away from the fire. 
· Evacuation team to account for all employees and visitors at the assembly area. 

· Meet Fire Department Incident Commander (IC). 

· Inform the IC if everyone has been accounted for and if there are any injuries. 

· Provide an update on the nature of the emergency and actions taken. 

· Provide building floor plans, keys and other assistance as requested. 
· Assign personnel to verify that fire protection systems are operating normally and to operate building utility and protection systems as directed by the fire department. 

3. If necessary, activate resident relocation plan.

Emergency Operation Plan for Flood

Terms to identify a flood hazard: 

Flood Watch – Flooding is possible.  Tune into to NOAA weather radio, commercial radio or TV for information.
Flash Flood Watch – Flash flooding is possible.  Be prepared to move to higher ground. Tune into to NOAA weather radio, commercial radio or TV for information.
Flood Warning – Flooding is occurring or will occur soon; if advised to evacuate, do so immediately.

Flash Flood Warning – A flash flood is occurring; seek higher ground on foot immediately.

Flooding (External and Internal Sources):

1. Staff will monitor the situation by tuning in to local news media and listening to the weather radio.

2. Staff will shut off the water main to prevent contamination.

3. Residents and staff will move to higher floors in the building to shelter-in-place.  Staff essential to resident care will take flashlights, emergency cell phone and the weather radio with them to the higher floor.  Other staff will aid in preparing the building if needed.  (i.e. if time permits, #5). 

4. In the event that evacuation of the building is necessary, staff will follow the Emergency Evacuation Plan policy/procedure and engage local disaster recovery agencies. 
5. If, and only if, time permits…there are several precautionary steps that can be taken: 

a. Turn off all utilities at the main power switch and close the main gas valve if evacuation appears necessary.

b. Fill bathtubs, sinks and jugs with clean water in case regular supplies are contaminated.  You can sanitize these items by first rinsing in bleach. 


c. Board up windows or protect them with storm shutters or tape to prevent flying glass.

d. If guided by local authorities, fill and use sandbags to ward off floodwaters.  Use proper sandbagging techniques.
6. Do not attempt to walk through flood waters that are higher than knee deep. 

7. In the event that flooding makes the building not accessible, continue with emergency sheltering of residents.  Before staff re-enter the building(s), it must be checked for structural damage to make sure it is not in danger of collapsing.  Staff must turn off any outside gas lines at the meter and let the building(s) air out for several minutes to remove foul odors or escaping gas.
In the event of a Water Main Break:
1. Shut off the water valve at the primary control point.

2. Call maintenance staff in the building or, if applicable, call the on-duty maintenance staff.

3. Remove residents from the flooding location and relocate articles which may be damaged by water.  If necessary, enact the Emergency Evacuation Plan policy/procedure. 

4. Notify the CEO, COO, and/or administrator on-call to alert them of the situation.

5. Contact local recovery agencies to aid in the clean-up efforts. 
Emergency Operation Plan for Power Outages

During a power outage, the generator will automatically start to power emergency lights. Battery operated flashlights, lanterns and radios will be used.
1.  Receptionist or designee is to notify maintenance staff (and maintenance on-call), as well as direct staff to shut down any switched equipment (lights, air conditioning, copiers, printers, televisions, etc.).
2. Maintenance staff or designee will check the elevators to ensure no one is in them.  If there is someone in the elevator, the elevator company is to be contacted.

3. All available staff will report to the lobby for further instruction.

4. Maintenance staff or the Incident Commander (or designee) will assign roles/responsibilities to staff during the power outage:
a. Monitor hallways and direct residents to stay in their rooms/apartments 

b. Give residents updated information

c. Monitor emergencies if phones are down

5. Staff will check on the residents who have oxygen to administer their immediate oxygen needs.  Residents can be moved into the hallway and plug concentrators into the red-plated outlets if needed. 

6. Maintenance staff will determine:

a. If power outage is internal or external.  If external, call Xcel Energy or power company to report outage.

b. If external, the Xcel Energy website can be monitored with a smartphone at www.xcelenergy.com to gauge how long the outage will last.

7. If PHONE SYSTEM is down:  Contact the Emergency Cell phone at (                            )

8. Use the Power Outage Checklist during the outage (appendix)

9. After the outage:  Maintenance staff will conduct walk through of the buildings to ensure lighting is properly working, check mechanical systems and account for distributed flashlights, replacing batteries if needed.  
Emergency Plan for Falls

1. Implement a Fall Prevention Program:

· Check www.westmetrofire.org for a Fall Prevention Program outline, lessons, resources.
2. Lift Assist Policy:  

Resident Evacuation and Relocation Plan

1. Process for Relocating Residents – to be conducted by your facility:
2. Transportation Plan:
3. Location and MOU with destination facility:

Basic Memorandum of Understanding Template
[Insert Name of Facility]

The following < insert nursing home/assisted living> facilities agree to accept residents from other “like” facilities in the event of a disaster.  A disaster is any event, natural, man-made or technological, that the facility determines that a partial or full evacuation is necessary.  

This transfer would not exceed the receiving facility’s total bed capacity on a long-term basis.

All facilities involved in a transfer during a declared disaster will be responsible for contacting the Department of Health Facilities for decisions regarding Medicare/Medicaid reimbursement and any other issues.  

The facilities involved in transferring residents during a disaster will mutually determine the beds available, whether special needs and resident choice can be accommodated.

All employees of the transferring facility will remain employees of the transferring facility for the purpose of worker’s compensation insurance.

The receiving facility will distribute facility policies and procedures and information on emergency plans to employees of the transferring facility.  The receiving facility will assign all employees to work with the transferring facility personnel.

Medical records will be evacuated as discussed in each facility’s emergency plan.

The receiving facility will be responsible for all resident related costs after 12:00 midnight on the day of evacuation.

This agreement will renew automatically annually unless prior written 30-day notice is given.

Signed:

_______________________________________   _____________

Transferring Facility Administrator

         Date

_______________________________________   _____________

Receiving Facility Administrator

         Date

Evacuation Map
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