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PRIVATE
Texas Administrative Code



                   PRIVATE
TITLE 40               SOCIAL SERVICES AND ASSISTANCE

                     PART 1                TEXAS DEPARTMENT OF HUMAN SERVICES

               CHAPTER 19            NURSING FACILITY REQUIREMENTS FOR LICENSURE AND  

                                         MEDICAID CERTIFICATION

            SUBCHAPTER D        FACILITY CONSTRUCTION

               RULE §19.326           Safety Operations

(a) The facility must have a written emergency preparedness and response plan. Procedures to be followed in an internal or external disaster should be attached to the plan. The plan must address, at a minimum, the eight core functions of emergency management, which are: direction and control; warning (how the facility will be notified of emergencies and who they will notify); communication (with whom and by what mechanism); sheltering arrangements; evacuation (destinations, routes); transportation; health and medical needs; and resource management (supplies, staffing, emergency equipment, records). Plans should address those natural, technological, and man-made emergencies that could affect the facility and must be coordinated with the local emergency management coordinator. Information about the local emergency management coordinator may be obtained from the office of the local mayor or county judge. 



(1) The facility must maintain the plan and procedures at the nurses station and with department managers within the facility. The facility must ensure that the plan and procedures are reviewed at least annually. Changes in administrator, construction, or emergency phone numbers will require the facility to review and possibly modify the disaster plan. All reviews of disaster plans must be documented. 

(2) The facility must include in the disaster plan, evacuation routes and procedures to be followed in the event of fire, explosion, or other disaster. The plan must also include procedures for the prompt transfer of casualties, clinical records, medications, and notification of appropriate persons. 

(3) All employees must be familiar with the disaster plan and must be instructed in the location and use of the facility's alarm systems, fire-fighting equipment, and procedures. The facility must post fire and explosion evacuation routes prominently throughout the facility. The facility must have a fire safety plan within the disaster plan. The fire safety plan must be rehearsed quarterly on each shift with at least one rehearsal conducted each month. A comprehensive fire drill report form must be completed for each rehearsal of the fire safety plan. 

(4) In smaller, simple, one story buildings where all exits are obvious, the Texas Department of Human Services (DHS) may not require the posting of evacuation routes. 

(5) The facility must have an emergency contingency plan to ensure the residents' comfort and safety, including the provision of potable water. 

(6) Emergency telephone numbers must be clearly posted on or near each phone. Emergency telephone numbers must include the local fire department, ambulance, and police.

Source Note: The provisions of this §19.326 adopted to be effective July 1, 1996, 21 TexReg 4408; amended to be effective March 1, 1998, 23 TexReg 1314; amended to be effective August 1, 2000, 25 TexReg 6779; amended to be effective March 1, 2001, 26 TexReg 1171



PRIVATE
Texas Administrative Code



                   PRIVATE
TITLE 40               SOCIAL SERVICES AND ASSISTANCE

                     PART 1                TEXAS DEPARTMENT OF HUMAN SERVICES

               CHAPTER 90            INTERMEDIATE CARE FACILITIES FOR PERSONS WITH MENTAL

                                         RETARDATION OR RELATED CONDITIONS

            SUBCHAPTER D        GENERAL REQUIREMENTS FOR FACILITY CONSTRUCTION

               RULE §90.74             Safety Operations

(a) Disaster plan. The facility must have a written plan with procedures to be followed in an internal or external disaster and for the care of casualties. The rules must address emergency evacuation transportation; adequate sheltering arrangements; supplies; staffing; emergency equipment; identification of residents; responding to family inquiries; post-disaster activities, including emergency power, food, water, and transportation. 



(1) The facility must maintain the plan and procedures within the facility in a location known and accessible to all staff. The facility must ensure that the plan and procedures are reviewed when changes in administration, construction, or emergency phone numbers are made. 

(2) The facility must include in the disaster plan evacuation routes and procedures to be followed in the event of fire, explosion, or other disaster. The plan must also include procedures for the prompt transfer of casualties, medical records, medications, and for the notification of appropriate persons. 

(3) All employees must be familiar with the disaster plan and must be instructed in the location and use of the facility's alarm systems, fire-fighting equipment, and procedures. 

(4) The facility must post emergency evacuation routes prominently throughout the facility. An exception is that in small one-story buildings where all exits are obvious, the department may not require the posting of evacuation routes. 

(5) The fire alarm and sprinkler systems shall be inspected and tested at least once every three months by a licensed agent. Each such quarterly inspection and test shall be of the complete system including smoke dampers, individual sprinkler heads, etc. A standard report form of the inspection shall be completed by the agent and kept on file by the facility. The report shall include the signature of the person making the inspection and the date of the inspection. The facility shall maintain a current contract on file for the services of the inspecting company. An exception is that small facilities are only required to have semiannual inspections in lieu of quarterly inspections. 

(6) All fires shall be reported to the department within 72 hours. However, any fire causing injury or death shall be reported immediately. A telephone report shall be followed by a written report on a form which is available from the department. 



Source Note: The provisions of this §90.74 adopted to be effective July 1, 1996, 21 TexReg 5328; amended to be effective May 1, 2000, 25 TexReg 3557



PRIVATE
Texas Administrative Code



                   PRIVATE
TITLE 40               SOCIAL SERVICES AND ASSISTANCE

                     PART 1                TEXAS DEPARTMENT OF HUMAN SERVICES

               CHAPTER 92            LICENSING STANDARDS FOR ASSISTED LIVING FACILITIES

            SUBCHAPTER D        FACILITY CONSTRUCTION

               RULE §92.62             General Requirements

(c) Operational features. 

(1) All fires causing damage to the facility and/or equipment must be reported to DHS within 72 hours. Any fire causing injury or death to a resident shall be reported immediately. A telephone report must be followed by a written report on a form which will be supplied by DHS. 

(2) Fire drills must be conducted quarterly on each shift and with at least one drill conducted each month. The drills may be announced in advance to the residents. The drills must involve the participation of the staff in accordance with the emergency plan. Residents must be informed of evacuation procedures and locations of exits. All fire drills must be documented on a form provided by DHS. In large Type B facilities, the drill must include the activation of the fire alarm signal, except between 9:00 p.m. and 6:00 a.m. 

(3) Smoking regulations must be established, and smoking areas must be designated for residents and staff. Ashtrays of noncombustible material and safe design must be provided in smoking areas. 

(4) All facilities, except small, one-story facilities, must post an emergency evacuation floor plan. 

(5) The administration must have in effect and available to all supervisory personnel written copies of a plan for the protection of all persons in the event of fire and for their remaining in place, for their evacuation to areas of refuge, and from the building when necessary. The plan must include special staff actions including fire protection procedures needed to ensure the safety of any resident and must be amended or revised when needed. All employees must be periodically instructed and kept informed with respect to their duties and responsibilities under the plan. A copy of the plan must be readily available at all times within the facility. This written plan must reflect the current evacuation capabilities of the residents. 



(d) Safety operations. The facility must have a written emergency preparedness and response plan. Procedures to be followed in an internal or external disaster should be attached to the plan. The plan must address, at a minimum, the eight core functions of emergency management, which are: direction and control; warning (how the facility will be notified of emergencies and who they will notify); communication (with whom and by what mechanism); sheltering arrangements; evacuation (destinations, routes); transportation; health and medical needs; and resource management (supplies, staffing, emergency equipment, records). Plans must be coordinated with the local emergency management coordinator and should address those natural, technological and man-made emergencies that could affect the facility. Information about the local emergency management coordinator may be obtained from the office of the local mayor or county judge. 

Source Note: The provisions of this §92.62 adopted to be effective August 31, 1993, 18 TexReg 2697; transferred effective September 1, 1993, as published in the Texas Register September 3, 1993, 18 TexReg 5885; amended to be effective July 1, 1996, 21 TexReg 5335; amended to be effective August 1, 1998, 23 TexReg 7036; amended to be effective August 1, 2000, 25 TexReg 6361



PRIVATE
Texas Administrative Code



                   PRIVATE
TITLE 40               SOCIAL SERVICES AND ASSISTANCE

                     PART 1                TEXAS DEPARTMENT OF HUMAN SERVICES

               CHAPTER 97            HOME AND COMMUNITY SUPPORT SERVICES AGENCIES

            SUBCHAPTER C        SERVICES STANDARDS

               RULE §97.25             Standards for Hospice Services



(2) The hospice shall have a written plan, periodically rehearsed with staff, with procedures to be followed in the event of an internal or external disaster and for the care of casualties (clients and personnel) arising from such disasters



Source Note: The provisions of this §97.25 adopted to be effective June 1, 1994, 19 TexReg 2915; amended to be effective July 21, 1997, 22 TexReg 6573; amended to be effective March 2, 1998, 23 TexReg 1958; transferred effective September 1, 1999, as published in the August 6, 1999 issue of the Texas Register, 24 TexReg 6099



PRIVATE
Texas Administrative Code



                   PRIVATE
TITLE 40               SOCIAL SERVICES AND ASSISTANCE

                     PART 1                TEXAS DEPARTMENT OF HUMAN SERVICES

               CHAPTER 98            ADULT DAY CARE AND DAY ACTIVITY AND HEALTH SERVICES 

                                         REQUIREMENTS

            SUBCHAPTER C        FACILITY CONSTRUCTION PROCEDURES

               RULE §98.42             Safety



(a) Disaster plans. The facility must have a written plan with procedures to be followed in an internal or external disaster and for the care of casualties. The rules must address areas, such as: emergency evacuation transportation; adequate sheltering arrangements; supplies; staffing; emergency equipment; individual identification of residents and transfer of records; responding to family inquiries; and post-disaster activities, including emergency power, food, water, and transportation. Plans dealing with natural disasters, such as hurricanes, floods and tornadoes, must be coordinated with the local emergency management coordinator. Information about the local emergency management coordinator may be obtained from the office of the local mayor or county judge. 



Source Note: The provisions of this §98.42 adopted to be effective May 1, 1999, 24 TexReg 3100; amended to be effective November 1, 2000, 25 TexReg 10753



Assessing Facility Compliance with Emergency Planning requirements under:

Texas Health and Safety Code Chapter 242, 40 TAC Chapter 19

Texas Health and Safety Code Chapter 252, 40 TAC Chapter 90

Texas Health and Safety Code Chapter 247, 40 TAC Chapter 92

Texas Health and Safety Code Chapter 142, 40 TAC Chapter 97

Texas Human Resource Code  Chapter 103, 40 TAC Chapter 98

Compiled for the Texas Department of Human Services by the Texas Department of Health, Division of Emergency Preparedness

Recently, regulations in Texas regarding emergency planning requirements for certain special needs facilities changed.  Changes reflect up-to-date emergency management and planning theories regarding the safety, health and welfare of facility residents and employees.  It is hoped the new regulations will bring facility management closer to the local emergency management community through required coordination efforts.

This brief document explains changes in the regulation, defines emergency planning terms and provides guidance in interpreting whether or not a facility is in compliance with the regulation.  It also contains an evaluation checklist for your convenience.

The Texas Department of Health (TDH), Division of Emergency Preparedness assisted in the development of the new regulations.  TDH also developed an 8-hour Emergency Planning Workshop for special needs facility planners, which is conducted periodically around the state.  TDH also provides sample plans and guidance to facilities upon request.  A copy of a sample plan is attached to this document.  There is no requirement to use this format as long as regulatory requirements are met.

Mitch Cooper, Program Director

Community Emergency Planning

Texas Department of Health

Division of Emergency Preparedness

Regulatory Changes, Definitions and Interpretations

Regulations for emergency planning under all aforementioned Health and Safety Codes are identical.  Requirements are as follows:

Required - Each facility must have a basic written plan.

Definition - An emergency plan is a document that assigns responsibility to organizations and individuals for carrying out specific actions during an emergency or disaster.  It sets forth lines of authority, describes how people and property will be protected and identifies resources.

Interpretation – A plan is a short, concise document that does the above.  A stack of procedures is not a plan (see sample plan).

Required – Facility procedures must be attached to the basic plan.

Definition – Standard Operating Procedures (SOPs) are an expansion of the basic plan.  They define in specifics how the actions identified in the plan will be implemented.  For example, the plan might state that during an emergency, the facility would be evacuated.  The SOPs identify different scenarios under which evacuation will take place and provide specific guidance on how to evacuate for each scenario.

Interpretation – Procedures can be a very detailed list of written instructions or a simple checklist that identifies steps to be taken in chronological order.

Required – The emergency plan must address each of the following Federal Emergency Management Agency (FEMA) core functions (each will be explained separately): Please take note that many facilities currently comply with regulations and cover these functions under other names and/or titles.  There is no requirement for a facility to change their plan to specifically use FEMA terminology.  As long as facilities cover the subject matter, they are deemed to be in compliance.  For example, if a facility plan identifies who is in charge during an emergency/disaster, but does not specifically use the term Direction and Control, the facility is still deemed to be in compliance with that facet of the plan.

· Function 1 – Direction and Control

Definition – This refers to who is in charge during an emergency or disaster response.

Interpretation – Can also include information on how information is gathered and processes.  Can identify who processes the information and who has decision-making authority for the facility.

· Function 2 – Warning
Definition – This identifies who is warned during an emergency or disaster (i.e., residents and staff)

Interpretation – Can include methods used for warning and who has authority to issue warnings.

· Function 3 – Communications 

Definition – This refers to the types of communications available to the staff to communicate with residents, other staff members and emergency responders.

Interpretation – Can include telephones, fax, pagers, active and passive alarm systems, hand-held radios, etc.

· Function 4 – Shelter

Definition – Identifies situations under which the facility would be used to shelter in-place.  Identifies situations when staff and residents would leave the facility for a pre-determined shelter.

Interpretation – Some situations require the facility be used for a shelter.  For example, during a hazardous materials release, it may not be possible to leave and the facility would become the primary shelter with appropriate shelter-in-place procedures implemented (There should be some mention here about the status of emergency food, water and power supplies).  In other situations, the residents and staff would leave the facility for another shelter.  An example would be for a hurricane evacuation.  Specific information about where shelters are located is covered in the next section, evacuation.

· Function 5 – Evacuation
Definition – Refers to the physical departure of all residents and staff to another location.

Interpretation – While not a requirement, facilities are encouraged to have a pre-selected evacuation location, usually at a sister facility.  In this section of the plan, they should address whether or not they have identified such a facility and whether or not they have a formal, written agreement with that facility.  It could also address what will happen to critical care patients that cannot be transported over long distance (i.e., whether or not there is an agreement with local hospitals to accept these residents).  This section could also include possible evacuation routes and time guidelines.

· Function 6 – Transportation
Definition – Identifies how the facility will transport residents and staff during an evacuation or relocation.

Interpretation – While not a requirement, facilities are encouraged to have written agreements with transportation agencies if the facility does have sufficient transportation assets.  In this section of the plan, they should address who these agencies are and what the facility’s alternate plan is should that transportation become unavailable.  If the facility will be using facility and/or staff vehicle to transport residents and staff, they should identify how many and what types are available.  They may also address what supplies/resources to transport with the residents and staff.

· Function 7 – Health and Medical

Definition – Refers to the ability of the facility to provide health and medical support to residents and staff during and after an emergency/disaster.

Interpretation – Addresses things such as sufficient personnel requirements, ensuring food and water is safe to consume and adequate medical supplies, etc.  May also be addressed in the next section on resource management.

· Function 8 – Resource Management

Definition – Refers both to resources the facility has on-hand and resources the facility may require during an emergency/disaster (unmet needs).

Interpretation – Could include a list of available resources as well as a list of anticipated resources.  Examples of both include, but are not limited to, beds and linens, mass transportation, emergency medical transportation, oxygen, food and water, fuel, personnel, drugs, blood products, vaccines, fans, heaters, etc.

Again, while the regulation uses FEMA terminology for the core functions, facilities are not expected to rewrite their plans for the purpose of using different terminology.  If they address all of the above functions in any manner, the are deemed to be in compliance.


Required – The facility must address, in general terms, all applicable hazards.


Definition – Hazards are identified as natural, man-made and technological.
Interpretation – The old regulation required the facility address only natural hazards.  Natural hazards are generally weather-related events such as tornadoes, hurricanes, floods, etc.  The addition of technological and man-made hazards to the plan requires the facility at least consider responses to such things as hazardous materials accidents, bomb threats, long-term power failures, etc.  If a facility does not feel threatened by hazards in all categories, they need not address them.  While not required, facilities are encouraged to conduct a facility hazard vulnerability analysis and address those hazards that could most likely affect the facility.

Required – The facility must coordinate the plan with the local Emergency Management Coordinator (EMC).

Definition – The Emergency Management Coordinator is the individual tasked by the County Judge or Mayor to manage emergency/disaster response within a city or county.  

Interpretation – It is this individual that will most likely be called upon to assist a facility when said facility has expended all its resources and possibilities, or when said facility has not properly planned.  Coordination with the EMC means that, at a minimum, the facility has provided the EMC with a current copy of their emergency plan.  If they have not done this, they are not in compliance with the regulations.

Required – The facility must address emergency power.

Definition – Emergency power is normally associated with a backup generator.

Interpretation – Generators must be tested and maintained in accordance with current environment regulations.  Testing must be documented.

Evaluation Checklist

The facility has a written basic emergency response plan:


YES     NO

The facility’s Standard Operating procedures are attached to the basic plan:
YES     NO

The basic plan addresses:


Who is in charge (Direction and Control):



YES     NO


Who is warned (Warning):





YES     NO


Types of available communications (Communications):


YES     NO


Sheltering:







YES     NO


Evacuation:







YES     NO


Transportation:







YES     NO


Health and Medical Support:





YES     NO


Available and/or anticipated resources (Resource Management):

YES     NO

The facility addresses hazards that may affect them the most:


YES     NO

The facility provided a copy of the plan (excluding SOPs) to the local EMC:
YES     NO

The facility addresses emergency power:




YES     NO

The facility properly documents the testing of emergency power:


YES     NO

Written Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of facility

Sample Emergency Management Plan
Name of Facility Approval and Implementation

This plan is hereby approved for implementation and supercedes all previous editions.

______________________________________

____________________

       Facility Administrator




    Date

______________________________________

____________________

      Emergency Management Coordinator



    Date

        (Indicates coordination and receipt) 


Record of Changes

Change Number and Date
Date of Entry
Signature









































































TABLE OF CONTENTS

I.  
Authority
1

II.
Purpose
1

III.
Scope
1

IV.
Situation and Assumptions
2


A.
Situation
2


B.
Assumptions
2

V.
Concept of Operations
3


A.
Background
3


B.
Readiness Levels
3

VI.
Organizational Information, Capabilities and Resources
4


A.
Mission Statement
4


B.
Functional Elements
4

1.  Direction and Control


2.  Warning


3.  Communications


4.  Shelter/Mass Care


5.  Evacuation


6.  Transportation


7.  Health and Medical


8.  Resource Management


VII.
Development and Maintenance



A.
Development



B.
Maintenance


VIII.
Attachments
A

Attachment 1 – Facility Hazard Analysis
A1-1

Attachment 2 – Facility Resources and Unmet Needs
A2-1

Attachment 3 – Facility Support Agency Phone Numbers
A3-1

Attachment 4 – Facility Procedures
A4-1

Name of facility

Emergency Management Plan
AUTHORITY

This plan was developed in accordance with Health and Safety Code ___________, 40 TAC Chapter _________ and in accordance with each facility’s existing plans, mandates and standard operating procedures.  

PURPOSE

A. The purpose of this plan is to provide general guidelines for mitigation of and response to natural, technological and manmade hazards (see attachment 1) that endanger the residents and staff of name of facility.  Specific guidelines, procedures and instructions are contained in facility plans and standard operating procedures.

B. This plan describes how name of facility mitigates, prepares for, responds to and recovers from the effects of an emergency or disaster
. It also addresses services and resources that can be, may be or cannot be provided in certain situations.

C. This plan outlines methods for assisting the residents and staff of name of facility to mitigate and deal with the effects of disasters.

D. This document identifies name of facility’s resources in one of three categories.

1. Resources that are dedicated for use by the agency and not available to other facilities.

2. Resources that may or will be available to other facilities.

3. Resources that might be needed that are not readily available within the facility (projected unmet needs).

SCOPE

This plan is applicable in all emergency situations affecting the residents and staff of name of facility.   

SITUATION AND ASSUMPTIONS

A. SITUATION  

1. Name of facility is located in the city of _________ in ________ County.  The city/county has experienced a variety of emergencies and disasters. An analysis of emergencies and disasters that have the potential to affect this facility is located in attachment 1 to this document.

2. Residents and staff of name of facility are at risk from hazards that have the potential for causing extensive loss of life, and damage to property and the environment.  Additionally, some disasters increase the likelihood of and potential for a number of health and medical issues.

3. Prolonged or catastrophic events cause widespread disruption of day-to-day life and have an adverse impact on those affected by these events.

4. Name of facility has no ability to control conditions. However, the facility must be prepared to address and provide comprehensive information on how disasters directly impact residents and staff and be able to ensure immediate action on behalf of those most severely affected.

B. ASSUMPTIONS

1. Name of facility will implement appropriate and prudent agency plans and procedures when threatened by potential or actual disasters.

2. During emergencies, residents of name of agency may experience numerous health problems.  Many of these problems are attributable to pre-existing medical conditions complicated by the emergency.  Other problems arise as a direct result of the event.

3. The increased number of residents (and staff) needing medical help may burden the health and medical infrastructure.  This increase in demand may require city, county and/or state-level assistance.

4. A catastrophic event may cause such widespread damage that the existing internal response capability is curtailed or destroyed.

5. Lack of potable water will increase health and sanitation problems.  Disease outbreaks can spread quickly, especially among the medically fragile and other at-risk populations.
6. Proper sanitation may become a major problem if water supplies are gone or contaminated.  Water treatment and wastewater treatment facilities may be hampered by any reduced water flow. Wells may become contaminated with silt and bacteria. Private sewage systems will not function properly.

7. Some disasters may affect electrical generation and distribution systems, causing a reduction or loss of power.  This may reduce or disable our agency’s ability to provide emergency life-saving services to our residents. 

8. During some emergencies, it may be necessary to evacuate residents and staff from the affected area. Adequate medical mass transportation and/or shelter may not be available.

V.  
CONCEPT OF OPERATIONS

A. BACKGROUND

1. The concept of operations outlined in this plan presumes a severe, prolonged emergency is occurring or is imminent.  Implementation of procedures will begin as soon as practical after the event is predicted or occurs.  Mitigation efforts will be practiced on a year-round basis with emphasis on awareness and local preparedness.  Staff involvement in planning, training and exercising is essential.

2. Staff efforts in awareness, alerts and notification, preventive measures and local responses are critical aspects of the overall strategy.  Efforts will be made to foster individual involvement and to promote the idea of “neighbors helping neighbors” within the facility.  Effective facility-wide participation by administration, health and medical professionals, other staff, volunteers, outside health and medical providers and city/county emergency management must be cultivated and sustained to ensure maximum protection of the residents and staff.

3. Mitigation and response actions will vary according to the specific conditions.  Generally, these actions will follow a phase-in process based on the type of emergency.  Four recommended readiness levels may be implemented as follows (Also refer to the facility procedure manual for additional information).


B.  Readiness Levels

Level 4 - Normal conditions.  During normal conditions, primary emphasis will focus on awareness and readiness (planning, information, training and exercising).  The administration will provide emergency education and information to the staff.  In addition, staff should complete training that is germane to applicable response activities.  It is also strongly recommended the facility conduct at least one annual exercise that includes testing disaster response. 







Level 3 - Increased readiness.  When a disaster is foreseen, such as severe weather, activities will focus on warning people who will be potentially endangered.  Name of facility will encourage staff to emphasize “neighbors helping neighbors” efforts. Appropriate mitigation and preparedness actions should be initiated during this level.






Level 2 – High Readiness.  When an emergency is imminent, all applicable protective action plans and procedures should be activated.  This includes implementing alert and notification procedures throughout the agency.  A network should be in place for reporting on-going events and assessing current factors and resources.







Level 1 – Maximum Readiness.  During an actual occurrence, name of facility will implement actions to accomplish task assignments in accordance with applicable operational procedures.  If the scope of the emergency expands to the point that all internal response assets have been committed, the applicable agency will be contacted (in the order provided) to request assistance.

1. Local fire, police or other applicable agency

2. The city of _________ Emergency Management Coordinator.

3. The county of ________ Emergency Management Coordinator.

4. The nearest Texas Department of Public Safety facility or trooper (if you cannot contact one of the above). 

VI.   ORGANIZATIONAL INFORMATION, CAPABILITIES AND RESOURCES

A. MISSION STATEMENT

Examples of appropriate mission statements are located in the accompanying guidance document.
B. FUNCTIONAL ELEMENTS

Examples of the following functional elements are located in the accompanying guidance document.
1. Direction and Control

2. Warning

3. Communications

4. Shelter/Mass Care

5. Evacuation

6. Transportation

7. Health and Medical

8. Resource Management

VII.  
DEVELOPMENT AND MAINTENANCE
A. DEVELOPMENT

1. This plan is designed to identify a range of actions to be taken to support name of facility and coordinate assistance to residents and staff when events present an increase in demand for health and medical services.  It provides general guidance for effectively managing response activities before, during and following the event. It identifies health and medical resources that may or may not be available.

2. This plan is based on certain assumptions and the existence of specific resources and capabilities that are subject to change.  A great deal of flexibility is built into this plan.  Some variations in the implementation of the concepts identified in this plan may be necessary to protect the health and safety of residents and staff.

B. MAINTENANCE

Name of facility will review and, if necessary, update this plan at least once per year.  Revisions will reflect changes in procedures, improved methods, changes in availability of resources and corrections of any deficiencies or omission.  

This plan was coordinated with the applicable Emergency Management Coordinator per applicable regulations.  A copy of this plan is on file in the Coordinator’s office.

ATTACHMENTS

                                       Community                                                                                              
      Facility

Hazard
Frequency
Potential Magnitude
Severity
Warning Time
Special Planning Considerations
Priority 









































































































The following resource management chart identifies the current name of facility resource situation

    Resource
    Status*




Comments
Beds and linens



Non-essential medical supplies



Emergency medical transportation



Fuel



Communications equipment



Vaccinations & inoculations



Fans & heaters



Wheelchairs



Personnel



Oxygen



Drugs



Food & water



Blood & blood products



Portable generators















Agency Name
Phone
Fax
Email


































































































































































































































Planning Notes

for

Special Needs Facilities’ Emergency Management Plans

These planning notes are intended as an aid in developing

 your emergency management plan.  They are not part of the plan

 and should not be included in or attached to the plan.

Letter of Acknowledgements

The accompanying emergency management plan and this planning guidance document are the result of many hours of research, development and cooperation between the following state agencies. 

Texas Department of Health, Community Emergency Planning

Texas Department of Human Services, Long Term Care Regulatory

Texas Department of Mental Health and Mental Retardation, Disaster Assistance Services

Texas Department of Public Safety, Division of Emergency Management, Planning

The plan is designed to assist facility administrators and risk managers to develop a standardized plan that reflects current regulatory requirements.  It also provides for coordination and cooperation with city/county emergency managers in accordance with current regulation.  

Through the efforts of these agencies, everyone gained a greater awareness of and respect for the emergency response issues faced by special needs facilities. We also gained an awareness and respect for the corresponding issues posed to emergency management coordinators.  It is our goal to ensure any gaps that exist between the special needs and emergency management communities are bridged, leading to quicker, more efficient responses to all hazards.

Mitch Cooper, Program Director

Community Emergency Planning
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Planning Notes for

Special Needs Facilities Sample Emergency Management Plan

1. General Notes

A. The entry Name of Facility should be replaced with the appropriate facility name.  This can easily be accomplished by using the MS Word edit and replace functions or a similar global change command if you’re using other word processing software. Remember to assign/reassign proper page numbers in the table of contents when you have completed the entire plan.
B. The plan is designed to be generic enough for use by any special needs facility.  However, you are encouraged to edit portions of the plan so it represents your particular situation.  The following guidance is provided to assist you in completing those portions of the plan requiring amendment and for completing plan attachments.  Remember to assign/reassign proper page numbers in the table of contents when you are finished.

2. Specific Notes – referenced to appropriate sections of the sample plan.

I. Authority – Insert the applicable health and safety code chapter and 40 TAC chapter.
  Additional corporate standards and other regulatory standards that require you to have a plan should also be referenced in this paragraph.

II. Purpose – Paragraph A refers the reader to attachment 1.  Attachment 1 is a facility hazard analysis.  Instructions for completing this form are contained on page 6 of this document.

III. Scope – self-explanatory.

IV. Situation and Assumptions, Paragraph A1 – insert the name of the city and county in which your facility resides. 

Situation - Paragraphs A1 through A4 – The situations reflected in the sample plan are generic and apply across the board.  You may, however, want to edit and/or add specific situations that affect your facility.

Assumptions - Paragraphs B1 through B8 – The assumptions reflected in the sample plan are generic and apply across the board.  It is recommended (not mandatory) you add any assumptions that specifically reflect your facility’s disaster profile.

V. Concept of Operations

Background – Paragraphs A1 through A2 – You will probably not need to make any changes to these paragraphs.

Paragraph A3 – This paragraph refers to four recommended implementation levels.  This is fairly universal throughout the emergency management community.   If you choose not to use a 4-level system, you will have to make appropriate changes to this paragraph.

Paragraph B – Readiness Levels – If you already use, or choose to adapt the 4-level system referred to in the previous paragraph; you will probably not need to change the information in the sample plan.  If you plan to or already use a different system, you should rewrite this section to reflect that system.

Level 1 – You should contact the appropriate agency (police, fire, EMS, etc.) for day-to-day emergencies that do not fall under this plan.  State law dictates the order in which you contact emergency response/management agencies for disaster assistance.  You start at the lower level and work your way up.  You may or may not have a city emergency management coordinator.  If you do, insert the city name in the appropriate space.  If you do not have a city coordinator, eliminate line 2 and change the other line numbers to 2 and 3.  In either case, enter the county name in the appropriate space.  You should only contact DPS if you can’t contact one of the above. 

VI. Organizational Information, Capabilities and Resources

Paragraph A – Mission Statement – Remove the italicized sentence referencing this guidance.  Develop and insert an appropriate mission statement for your facility.  Four examples of missions statements (taken from a pilot planning project) for nursing homes and assisted living centers (or both) follow:

Fictitious Nursing Center is a 120-bed nursing home. The center’s mission is to provide a wide variety of health care services.  The staff takes a personal interest in each resident, exerting every effort to provide high quality health care while maintaining a warm, friendly family attitude.

XYZ of  LMN is a 46-bed state-supported assisted living residence.  XYZ’s mission is to fulfill the living needs of their residents and to give them an enriched lifestyle and better quality of life.

ABC Retirement & Health Center is a not-for-profit continuous care retirement community.  The facility houses 65 long-term care/assisted living residents and 120 independent living residents.  ABC was created to provide a comfortable lifestyle to retired men and women in a caring environment.  ABC believes they must earn the respect and friendship of their residents every day.

XYZ is a 60-bed Nursing Home, which provides care for private Medicare residents.  WYZ’s mission is to treat all residents and patients of the facility with dignity and respect at all times under all circumstances.
Paragraph B – Functional Elements – – Remove the italicized sentence referencing this guidance.  Develop and insert information pertaining to each of the 8 core elements listed in the sample plan.  This is one of the most important portions of your plan.  State and local emergency management jurisdictions cover these issues in separate, detailed annexes to their emergency management plans.  While such detail is not necessary for your facility plan, you must address these 8 core functional elements.  This information is critical to the emergency management coordinator because it provides him/her with information in advance pertaining to your ability to respond internally to a disaster.  In elements that refer to agreements, indicate whether agreements are formal and written or informal and verbal.  Also indicate when you don’t have agreements.  This helps the coordinator know he/she has to plan for transportation and/or shelter for your residents and staff.  An example of functional elements taken from the aforementioned pilot-planning project follows:

Direction and Control:

ABC Assisted Living employs a centralized system of Direction and Control.  Information is gathered from a number of sources including personal observation, the National Weather Service, the news media, the Emergency Alert System (EAS), the city/county Emergency Management Coordinators and ABC’s corporate office.  Information is processed and analyzed by the administrative staff with final decisions being made by the facility Administrator.

Alert and notification of facility staff is accomplished verbally and by telephone using a current alert and notification roster.

Specific procedures for all aspects of disaster response and recovery are located in the facility plans and procedures.

Warning:

ABC warns staff, patients and patient families of an impending or immediate threat.  Warnings are given verbally (face-to-face or telephone). In addition, staff members have the authority to issue warnings and make immediate decisions when there is an imminent threat to the facility, its patients or staff.

Communications:

ABC has basic telephone, cellular phone, fax, and pager communications equipment.  They also have an alarm system that immediately alerts the fire department, police department and staff as well as a passive alarm system for internal warning.

Shelter/Mass Care:

For minor emergencies, ABC staff and residents will shelter-in-place.  For major disasters, staff and residents will move to other facilities or shelters (see evacuation).   

The facility maintains a 7-day supply of food and water plus a 3-day emergency supply. ABC has backup generator powered by natural gas.  If natural gas is unavailable, the system has an alternate fuel tank run by gasoline that provides four hours of use under full load.  The generator is tested at full load on a weekly basis.

Evacuation:

In the event of a full evacuation, ABC has written agreements with the following facilities that will shelter ABC’s residents. 


ABC



ABC Place

Highway 99


**** 

LMN, Texas *****

LMN, Texas *****

Patients requiring significant medical care would be transported to the ABC Medical Center in XYZ, Texas.

Transportation:

ABC has written contracts with the following transportation companies who have agreed to transport facility residents to other facilities.


ABC Valley Transit


ABC Independent School District

Health and Medical:

ABC has procedures in place for providing health and medical support to its patients and staff.  This includes the following:

· Procedures to determine health and medical requirements following a disaster including Critical Incident Stress Management
· Personnel requirements 

· Procedures to ensure food and water is safe to consume (extra food and water)  

Resource Management:

Available Resources:

ABC has minimal resources that may be available to other agencies during a weather disaster that does not affect Avalon.  Use of such resources would be at the discretion of the administration.  Examples of possible available resources include:


Beds and linens (If another facility is affected)

Non-essential medical supplies

Mass transportation

Emergency medical transportation

Pagers

Wheelchairs

Oxygen

Food and water

Fuel

Personnel

Drugs

Shelter


Unmet Resource Needs:

Vaccines

Fans and Heaters (when on emergency power)

Water testing equipment

VII. Development and Maintenance

Paragraphs A1 – A2 – Development – These paragraphs probably do not need to be changed

Paragraph B – Maintenance – It would be prudent to review this plan once a year at a minimum, even if you don’t anticipate any changes.  A review page is contained.  Current regulation requires you coordinate with your city/county emergency management coordinator.  That means making some type of personal contact as well as providing him/her with a copy of the plan, including any changes made to the plan.  Signatures indicate approval by the facility Administrator, and coordination with the city/county Emergency Management Coordinator.
Instructions for completing attachments

Attachment 1 – Hazard Analysis

Facility administrators/risk managers should be very aware of the hazards that may affect their facility.  Local, county and state emergency management jurisdictions conduct intense, thorough hazard vulnerability analysis to assist them in developing response strategies.  You probably already have a good idea of what hazards present or have the potential to present problems for your facility.  It is recommended, however, that as part of the coordination process with your emergency management coordinator, you learn as much as you can about the hazards that affect the community in which your facility resides.  Once you have gathered this information, you can fill out attachment 1 – hazard analysis as follows:

· Hazard – list the hazards you have identified that will or could affect your community/facility.  A list of hazards taken from the Federal Emergency Management Agency’s reporting system follows.  While there are 13 spaces on the attachment, you will probably only need to address the hazards that pose the greatest threat to your facility.  You should list at least 5.

Natural hazards:

Dam failure

Drought

Flood

Tornado

Tropical weather (including hurricanes)
Wild fires

Winter storms

Extreme heat

Other (identify in plan)

Terrorism:

Bomb threats

Hostage situations
Other (identify in plan)

Technological and man-made hazards:

Hazardous materials accident from a fixed facility

Hazardous materials transportation accident (truck, train, etc.)

Long term power failure

Radiological materials accident (nuclear power plant)

Structure fires

Other (identify in plan) 

· Frequency – Refers to the likeliness a particular hazard will occur in your community.  Insert one of the following three levels of frequency in the space provided:

Highly likely

Likely

Possible

· Potential magnitude – Refers to potential affect the hazard will have on the community.  Insert one of the following four levels of magnitude in the space provided:

Catastrophic

Critical

Limited

Negligible

· Severity – Refers to the potential severity the hazard may have on your facility.  Insert one of the following four levels of severity in the space provided:

Catastrophic

Critical

Limited

Negligible

· Warning time – Refers to the amount of time you have to react and respond to the hazard.  Insert one of following time periods in the space provided:

Minimal

6-12 hours

12-24 hours

More than 24 hours

· Special Planning Considerations – If applicable, enter a short statement that identifies any special planning considerations.  An example would be to reference water conservation or alternate water sources during a drought, educating the staff on what precautions to take prior to a tornado, etc.

· Risk priority – Refers to an assessment of the chance that the hazard will affect your facility.  Risk is generally tied to the frequency of occurrence and magnitude or severity of the hazard.  Insert one of the following three risk identifiers in the space provided.

High
Medium

Low
Attachment 2 – Resources and Unmet Needs

For the emergency management community to best serve your interests (and the interests of other special needs facilities in your community) during a disaster, they need to know what resources you have, what resources you will share and what resources you need.  Indicate the status of your resources in the space provided as follows:

Status:

Y – Indicates you have this resource in sufficient supplies to sustain the facility for at least 72 hours following a disaster.

S – Indicates you have this resource and would be willing to share it with other facilities at the discretion of the administration, assuming you don’t need it.

M – Indicates you have this resource and might be willing to share it at the discretion of the administration, depending on the situation.

U – Indicates you do not have this resource (unmet need) and are depending on other sources, such as emergency management or health department to provide it.

Comment:  Enter comments if appropriate.  

Note:  There is additional space for you to enter health and medical resources not listed in the attachment.  Add additional lines if necessary.
Attachment 3 – Support Agency Phone Numbers

Enter the phone and fax numbers, and the email addresses of those agencies you may need to contact immediately prior to, during or after a disaster.  Examples of applicable agencies follow:

Police

Fire/EMS

Emergency manager

National Weather Service

Transportation services

Shelters

School district

Private Ambulance Company

Phone and power companies

Hospital(s)

Local, county and/or state health departments

Etc.

Attachment 4 – Facility Operating Procedures

Attach copies of your current emergency operating plans and procedures to this plan.

For additional information pertaining to emergency planning guidance for special needs facilities, please contact:

Mitch Cooper

Texas Department of Health

Division of Emergency Preparedness

Program Director, Community Emergency Planning

mitch.cooper@tdh.state.tx.us
� The terms emergency and disaster are interchangeable for the purpose of this document


Y –  Sufficient resource on hand for at least 72 hours after disaster … S – Resource on hand and will share if not needed 


M – Resource on hand and may share depending on situation …         U – Unmet need; depending on other sources for supply


� Nursing homes – H&SC Chapter 242, 40 TAC Chapter 19


  ICFMR              – H&SC Chapter 252, 40 TAC Chapter 90


  Assisted Living – H&SC Chapter 247, 40 TAC Chapter 92


  Hospice             – H&SC Chapter 142, 40 TAC Chapter 97


  ADC                  – HRC    Chapter 103, 40 TAC Chapter 98






