HOW TO COMPLETE AN EMERGENCY OPERATIONS PLAN

Front Page

· Insert Name of facility and date plan was written on.

· Reviewed by section is for signature from Fort Worth / Tarrant County Emergency Management Office review.

First Page of Plan

· Put in Name of the Facility

· Put in Type of Facility

The Emergency Plan

· Anything in the Sample Plan that is not italicized can be used verbatim by the facility.

· Anything in the Sample Plan that is italicized should be performed and written by the facility.

· Action Items are be completed by the facility to ensure the facility is adequately prepared.

· Tabs should be created and maintained on a regular basis, if applicable. 

After Completion

· Sent a copy to the Fort Worth / Tarrant County Emergency Management Office for review.  This office will review, make any suggestions to add to the preparedness levels of the facility

· Incorporate any changes necessary.

· Provide a copy to the facilities licensing agency.

· Provide a copy to each staff member or post in an area that each staff member has access to.

NAME OF FACILITY

(Replace with name of Facility)
TYPE OF FACILITY

(Replace with name of Facility)
EMERGENCY OPERATIONS PLAN

I. PURPOSE STATEMENT

The purpose of this plan is to describe the actions to be taken by the facility operator and facility staff in the event of an emergency or disaster that occurs at or otherwise threatens the lives and safety of the occupants.

II. SITUATION

The situation portion of the plan should include information about the physical location and characteristics of the facility and people associated with it.  Include in the plan the location of the facility, the neighborhood infrastructure, the number and types of residents, the facility staffing, operational practices, and natural and man-made hazards that are present.

A. Facility Description

1. Number of buildings and floors, year and type of construction, well or city water, sewer or septic tank.  Indicate location of smoke alarms and/or sprinkler systems installed, and whether either system can operate independent of public power

2. Give elevation of the lowest floor living space, geographic locations, Mapsco Grid Number, physical address with nearest cross street and the nearest major streets intersection.

3. Indicate whether the facility is located in a Flood Hazard area.  To determine if the facility falls within a floodplain contact the City of Fort Worth Engineering Department at (817) 871-7947.

4. Create TAB A—Facility Floor Plan 

Include the map showing office, resident, staff and utility spaces, locations of hazardous materials storage, and emergency exits.  Also include a sketch map of the property with names of adjacent streets.

5. Show whether or not the facility has an auxiliary emergency power generator(s).  Show whether the generator has the capacity to supply all electrical power to run the entire facility and powered equipment.  Indicate if the generator is above the projected floodplain.  Show the location of a simple attachment point for the external generator.

6. Indicate whether or not the air conditioning and other critical utilities are above the flood level.

B. Operational Considerations

In an emergency, the facility may be without telephone, electric power, or public water and sewer service.  Utility outages may last for several days.  The facility must be able to exist on its own for at least 48 hours without outside assistance.  Plans must provide for alternative sources of water, lighting, temperature control for medicines, waste disposal, etc.

1. Residents--Give a brief overview of numbers of residents, conditions, etc.   

ACTION ITEM:  Create Tab B—Resident Roster  Include the following:

· Maintain a current roster of Residents.  

· Specify room location and ambulatory condition

· Indicate the resident’s emergency evacuation and shelter status as one of the following (in accordance with Tab I)

Category I

Hospital Admit or Hospital Shelter  

Category II
Special Needs Shelter

· Indicate whether the resident has family or friends who have agreed to recover or transport the resident during an emergency.

2. Staff -- Give a brief overview of numbers of staff members, status, etc.

ACTION ITEM:  Create Tab C—Staff Roster  Include the following:

· Maintain a list of live-in and non live-in full and part time staff members.  Include:

1. Name

2. Address

3. Telephone numbers

4. Cell phone numbers

5. Pager numbers

· Indicate where the official copy of the list will be posted.

3. Identify transport capabilities, including facility-owned and operated, routinely available on premises and non-owned resources contracted to provide transportation during an emergency.  

4. Show how many days’ worth of non-perishable meals are always kept on hand for residents and staff.  Include special diet requirements.

5. Identify medications stored at the facility and note any special temperature or security requirements.

6. Indicate staff members whose personal or family emergency preparedness plans include evacuating with the facility.

7. Indicate whether or not the facility has and uses a “Weather Alert Radio”  If not, indicate how the facilities received information concerning severe weather.  Indicate whether or not that sources(s) is monitored 24 hours a day.

C. Hazard Analysis

Here you will review the types of disasters that are most likely to affect the facility.  Indicate those hazards that the facility may be subjected to:

The following emergencies or disasters pose a likely threat to this facility:

· Fire, internal or external

· Severe thunderstorm and lightning

· Tornado

· Flooding

· Winter storms.

· Hazardous Materials Release  (fixed facility or transportation)

· Bomb threat

· Terrorist incident

· Other:  




D. Assumptions

Assumptions are accepted as facts…They will govern this plan.  The following are considered to be necessary assumptions.  The facility should try to develop more, if feasible.

1. Facility operators are responsible for their residents at all times in all emergencies and evacuations.

2. Facility operator will continually update this plan to insure that it reflects current operating circumstances and conditions, resident characteristics, relevant hazards, and facility emergency resources.

3. Facility staff will perform as described in this plan.

4. Facility shall develop mutual aid or other agreements as appropriate for care of evacuated residents.

5. During an emergency, hospitals may be able to admit only those who need life saving treatment.

6. In emergency situations, utilities and services may be unavailable for 48 hours or more.

7. The time required to obtain a response from emergency services will increase in proportion to the severity magnitude, and nature of the emergency.

8. The projected or actual presence of several inches of floodwater in a facility is not necessarily a threat to life and does not mandate the evacuation of the facility.

9. When the facility is to be evacuated to a host shelter location outside the immediate area, appropriate facility staff and staff families will accompany residents to the host locations

10. Evacuation of the facility may require special prearranged transportation agreements between the facility and the contractor.

III. CONCEPT OF OPERATIONS

This portion of the plan describes what will be done and how it will be done in the event of an emergency.

Preservation of life and safety is dependent upon timely and full accomplishment of protective measures undertaken before, during, and after an emergency.

To accomplish this in preparation for the hazards facing the facility, precautionary actions are required.  These include, but are not limited to:

1. Emergency Operations Plan

Develop and maintain an emergency operations plan.  

Include in the plan:

· What staff and administration will be before, during, and after an event from the point of first warning to the restoration of normalcy.  This is to be generic enough to cover any potential disasters.

· Describes how, when and by whom the plan will be initiated.

· What will staff activities be (housing, transportation, etc.)

· Security of the facility (access, crowd control, traffic control).

· What backup internal and external communications systems are available for staff use during an emergency?

· How will the media be dealt with?

· How and when the plan will be updated. 

· How and when fire drills will be conducted.  (Minimum once per shift per quarter)

· How and when tornado drills will be conducted.  (Minimum once a year)

· Establish staff members training and briefing of emergency plans at time of hire and at least once a year.  Covering:

· Specific roles and responsibilities

· Information and skills required during a disaster.

· Use of backup communications

· How supplies and equipment are obtained during emergency

· Levels of staff participation

· Monitoring and inspection activities

· Emergency and incident reporting

· Inspection, preventive maintenance, and testing equipment.

2. Emergency Equipment and Supplies

List the equipment and supplies to be stocked, such as emergency lighting, water storage containers, canned foods, can openers, cooking and meal service supplies, sanitary supplies, first aid and medical treatment supplies, debris clearance and repair tools, etc.

ACTION ITEM:  Outfit the facility with sufficient emergency equipment and supplies to provide at least 48-hour survival without outside assistance.

3. Direction and Control

When warning is received that a specific hazardous event is expected, staff briefings are to be held, updated information obtained, external support services put on alert, and residents and their support requirements prepared.  Check residents to ensure their Emergency categories are up to date.  Notify all employees as to the higher levels of preparedness as threatening weather or other potential hazards develop and review their functions and responsibilities for the approaching hazard.

4. Notification

The facility alert system will be activated.  This system includes the following groups:

1. Internal alert and notification including on-duty and off-duty staff members.

2. External notification of evacuation host sites including hospitals.

3. Families of residents

4. External support services including vendor, contractors, etc.

5. Other organizations and individuals as appropriate.

ACTION ITEM:  Create TAB D—Outside Agencies Telephone Roster
Include the following departments and agencies (may add more than listed)

· Law Enforcement (Police & Sheriff)

· Fire Department

· Emergency Medical Service

· Emergency Management

· Red Cross

· Public Works

· Host Facility Contact

· All Utilities

· Nursing Supplies Distributor

· Foodservice Distributor

· Pharmacy Distributor

· Oxygen Supplier

· Bottled Water Supplier (if applicable)

· Fuel Supplier (if applicable)

5. Command Post

The 




  will serve as a command post for an emergency that dictates remaining inside the facility (Shelter in Place) or completely leaving the facility (Evacuation).





 will serve as command post for an emergency that dictates exiting the building (Fire Evacuation).  

A command post will be utilized for 

· Information gathering

· Dissemination of information to staff, 

· Coordination of efforts with staff and emergency responders

· Central control point.

ACTION ITEM:  Establish two command posts (one inside and one outside) at pre-designated locations in the facility suitable for the hazard.

6. Evacuation

Since evacuation maybe necessary, arrangements have been made to relocate facility residents and staff to 

Name and Location of Host facility

   

Describe how facility staff will coordinate operations with Host Facility Staff.  Hospitals should be listed as host shelter facilities only for Category I residents and there must be specific written agreements with the residents and the hospitals.

Establish protocol on interaction with host facility on processes that address:

· Management of patient necessities (medication, medical records) to and from the host facility.

· Patient tracking to and from the host facility.

· Inter-facility communication between the staffs.

· Transportation of patients, staff, and equipment to and from the host facility.

ACTION ITEM 

Find a Host Facility

Sign a Memorandum of Understanding with the Host Facility.  

Create TAB E—Host Facility Agreement(s). Include:

· Include a copy of all Memorandum of Understanding with Host facility(ies)

7. Transportation of Residents

Establish evacuation procedures that include transportation and enroute support.  Describe and document specific arrangements made for transporting residents and staff to host facilities.  

ACTION ITEM   Create TAB F—Signed Transport Agreements.

There are two agreements:

· Signed Transportation Agreement for Staff members to transport residents

· Signed Transportation Agreement with Transportation provider(s)

8. Resident Protection and Monitoring

· Discuss how residents’ conditions will be protected and monitored during unexpected events.  Include:

· Patient activities including scheduling, modification, discontinuation of services, control of patient information, and patient transportation.

· Logistics of critical supplies (e.g., pharmaceuticals, medical supplies, food supplies, linen supplies, and water supply.

9. Sheltering within the Facility

In the event of a fast moving emergency (tornado, flash flood, or hazardous materials incident) it is inadvisable to evacuate the facility.  In this case, shelter in place is the most appropriate option.

A Shelter in Place (Hazardous Materials Incident)

1. Make sure all residents and staff are inside.  Monitor residents’ conditions.  Assign one person per wing to insure all actions are done.

2. Make sure all doors and windows are closed.  Assign one person per wing to insure all actions are done.

3. Close all air intake vents and units in bedroom, bathrooms, kitchens, laundry, and other rooms.  Turn off heating, cooling, and ventilation systems that take in outside air, both central and individual room units.  Units that only re-circulate inside air may have to be kept running during very cold or very hot weather to avoid harm to the residents.

4. Cover and protect food, water and medication from airborne contamination, and from contact with waste materials including infectious waste.

5. Maintain contact with fire authorities regarding the hazard and internal conditions.  Remain inside until notification of an “All Clear”.

6. Obtain advice from public health authorities regarding the need for decontamination and means of doing it.

7. Establish procedures for evaluating all clients especially those with respiratory problems and provide oxygen or suitable assistance.

B Tornado Sheltering

1. Move residents and staff to designated tornado shelter areas, or to small interior rooms and hallways, away from windows.  Mattresses and blankets may be used to reduce injury from flying debris.

2. Remain in protective posture until declared safe by public authorities.

3. Assess injuries and damages suffered by residents, staff, facility and utilities as soon as the danger has passed.  Compile injury and damage reports at the command post

10. Evacuation

a. Review and update client emergency categories to ensure they are correct.  Give notice of the impending evacuation to local next of kin who have stated they would pick up residents and assume responsibility for their care during the evacuation.

b. Summon transportation equipment (both facility owned and contracted) and issue instructions to drivers.  Assign necessary attendants and load clients. 

c. Describe arrangement for dispatching resident medical records with residents.  Describe how special foods and medications will be sent (in their original containers) and other required support materials with the residents.  

ACTION ITEM:  Create TAB G—List of Equipment and Medical Supplies

· List specific equipment and supplies that will accompany residents.

d. Advise host facilities that residents are on the way and their estimated time of arrival.

e. Advise the OEM of departure and destination to facilitate locator activities.

11. Return To Facility

a. Contact the OEM to see if an “All Clear” has been issued for re-entry into the are and if utilities have been restored.

b. Indicate that pre-determined staff members will return to the facility to determine the possibility to return and prepare for return.

IV. ORGANIZATION AND RESPONSIBILITIES

A. Organization and Staffing

ACTION ITEM:  Create Tab H--Organization and Staffing Chart(s).  

· Depict functional responsibilities, organizational structure, and job titles.  

· Include a listing of telephone number of staff members.  Date the chart and keep current.

ACTION ITEM:  Add more positions and more responsibilities as appropriate.  

1. Administrator

· Brief all staff on their responsibilities in an emergency and maintain record of these briefings.

· Implement the plan and supervise its execution

· Contract with, and notify support agencies, evacuation host, suppliers of transportation, food, and other services.

· Notify public officials of evacuation decisions, destinations, and arrival.  

· Serve as liaison for emergency responders responding to the scene.

· Develop and maintain the emergency operations plan.

2. CHARGE NURSE

· Develop and maintain client and staff status reports

· Prepare clients for hazard concerned

· Supervise loading of clients and support staff into evacuation vehicles

· Prepare vehicle manifest

· Supervise provision of care

· Coordinate with dietary staff

3. Food Service Supervisor

· Arrange to have food on-hand that does not require refrigeration or cooking for at least 48 hours.

· Supervise packing of foods, water, and service supplies for use at host facility

· Provide ice and containers to preserve perishable foods and medicines in an evacuation

· Coordinate the covering of food, all preparation and eating utensils, and surfaces to protect from contamination.

4. Maintenance

· Develop procedures to secure facility and provide for implementation

· Secure utilities tie down propane tanks, remove Hazardous Materials from threat of floodwaters, and secure anything that might be blown away.

· Close off outside ventilation systems, when appropriate.

ACTION ITEM:  Procure and keep on hand necessary supplies, tools and equipment to achieve. 

V. ADMINISTRATION AND LOGISTICS

ACTION ITEM:  Create a list of tabs and their descriptions of what the annex is

i.e.
  Tab A
Facility floor plan and sketch map of area

VI. PLAN DEVELOPMENT AND MAINTENANCE

A Development and maintenance of this plan is the responsibility of the facility administrator.

B The supervisor of each functional area (i.e. administration, dietary, nursing, maintenance, etc.) are to make timely contributions to this plan and to develop an Standard Operating Procedures needed to in the functional area to insure effectiveness of this plan

C The plan will be reviewed for shortcoming after every emergency, exercise or drill.  This will take place at least annually.

D All changes that affect external organizations will be coordinated with them to mutual satisfaction.

E This plan will be sent to OEM for review and any changes will be incorporated.  

AUTHENTICATION

This Emergency Operations Plan provides the operational procedures that this facility will follow during emergency events.  This plan supersedes and replaces any previous emergency operations plan promulgated for this purpose

Facility Name








Effective Date

Facility Administrator Signature

TAB I

NURSING HOME RESIDENT CENSUS AND SHELTERING CONSIDERATION

Name of Facility:  












Address:  














Phone:  




  

Facility Medicare #





Facility Medicaid #

Total Resident Population:  



Please categorize your residents according to the Category I Hospital Admit, Category I Hospital Shelter, or Category II Special Needs Shelter criteria listed below


Signature of Person Completing Form





Date

Title

FACILITY EMEGENCY OPERATIONS PLAN CHECKLIST

This checklist is to be used with the Sample plan to review the facilities emergency operations plan.  Any plan that does not have all of these elements discussed here may not meet the licensing agency requirements and the facility may not be in compliance.


Elements
YES
NO

1.
Does the plan have a Purpose paragraph?
· 
· 

2.
Does the plan have a Situation paragraph
· 
· 


A. Is there a description of the facility building(s)?
· 
· 


B. Is a floor plan included—showing exits, sprinklers, smoke alarms, hazardous materials storage, and generators
· 
· 


C. Does the plan include elevations for residential generators, air conditioners, and other critical equipment?
· 
· 


D. Does the plan indicate the projected 100-year flood level? 
· 
· 


E. Does the plan include a roster of clients?
· 
· 


1. Does the roster indicate clients that can be taken care of by family during an emergency?
· 
· 


2. Does the roster give a list of contact numbers in case of emergency?
· 
· 


3. Does the roster indicate the Sheltering Considerations (Category I HA, Category I HS or Category II SNS)
· 
· 


F. Does the plan include a roster of staff members with phone and pager numbers?
· 
· 


G. Does the plan identify transportation (facility owned, staff, or contracted) available during an emergency?
· 
· 


H. Does the plan have a list of how many days of non-perishable meals (for clients and staff) are kept at the facility?
· 
· 


I. Does the plan identify medicines stored at the facility?
· 
· 


J. Does the plan list specific hazards that may affect the facility?
· 
· 


K. Does the facility have a backup communication system?
· 
· 


L. Does the plan list assumptions?
· 
· 

3.
Does the plan have a Concept of Operations paragraph?
· 
· 


A. Does the plan describe the emergency plan activation?
· 
· 


B. Does the plan establish staff activities before, during, and after emergency situations?
· 
· 


C. Does the plan address logistics of critical supplies (pharmaceuticals, medical supplies, food and water supplies, linen supplies)?
· 
· 


D. Does the facility have equipment and supplies to last at least two days without outside re-supply?
· 
· 


E. Does the plan include an evacuation plan?
· 
· 


1. Does the facility have agreements with hospitals to take Category I HA or HS patients?
· 
· 


2. Does the facility have an agreement(s) with a host facility to shelter Category II patients and staff?
· 
· 


3. Does the plan account for protecting, care for, and managing patient concerns?
· 
· 


F. Does the plan address topics in relations to the host facility?
· 
· 


1. Management of Patient necessities (Medicine and records to and from the host facility).
· 
· 


2. Patient tracking to and from the host facility.
· 
· 


3. Inter-facility communications between the facility and  the host facility, before during, and after the emergency
· 
· 


G. Does the plan have transport agreement(s) for evacuation?
· 
· 


H. Does the plan account for the continuing and operations following the emergency?
· 
· 


I. Does the facility have an alert system for patients and staff?
· 
· 


J. Does the facility have a notification system for patients, staff, patient families, hospitals, host facilities, and service suppliers?
· 
· 


K. Does the facility have two designated emergency command posts?
· 
· 


L. Does the plan include provisions for shelter in place?
· 
· 


M. Does the plan include provisions for tornado sheltering?
· 
· 


N. Does the plan have a designated tornado shelter area(s)?
· 
· 


O. Does the plan deal with the security and control of the facility?
· 
· 


P. Does the plan deal with interaction with the news media?
· 
· 


Q. Does the plan address orientation, training, and on going monitoring of performance of staff members on their duties, skills, and equipment during an emergency?
· 
· 


R. Does the plan address on-going monitoring, inspection, preventative maintenance, and testing of equipment?
· 
· 

4.  
Does the plan have an Organization and Responsibilities paragraph?
· 
· 


A. Does the plan include organizational and staffing charts with responsibilities, job titles, and phone numbers?
· 
· 


B. Does the chart have a person designated to do every task listed in “Concept of Operations”?
· 
· 


C. Do the Administrators responsibilities include briefing of staff, implementing the plan, notifying support agencies, and notifying public officials
· 
· 


D. Do the Charge Nurse responsibilities include developing a maintaining client and staff reports, preparing clients for hazards, supervise evacuation vehicle manifests and loading, coordination with dietary staff?
· 
· 


E. Do Food Service Supervisor responsibilities include having non-perishable food on hand for emergencies, supervise packing food for transportation, and provide ice and containers for perishable foods and medicines?
· 
· 


F. Do Maintenance responsibilities include maintaining supplies and equipment for sheltering and evacuation, securing hazardous materials, and securing ventilation intakes and exhaust?
· 
· 

5.  
Does the Administration and Logistics paragraph contain a list of all Tabs and are the Tabs included?
· 
· 


Tab A—Facility Floor Plan and Sketch Map
· 
· 


Tab B—Resident Roster
· 
· 


Tab C—Staff Roster
· 
· 


Tab D—Outside Agencies Telephone Roster
· 
· 


Tab E—Host Facility Agreement(s)
· 
· 


Tab F—Signed Transport Agreement(s)
· 
· 


Tab G—List of Equipment and Medical Supplies
· 
· 


Tab H—Organizations and Staffing Chart(s)
· 
· 


Tab I—Resident Census And Sheltering Consideration
· 
· 

6.
Does the Plan have a Plan Development and Maintenance paragraph?
· 
· 


Does the plan identify the person(s) responsible for maintaining the plan?
· 
· 

7.
Is the plan signed by the administrator and dated?
· 
· 

Category I Hospital Admit





Definition:  Clients with special need(s) who are acutely ill and need to be admitted to a hospital as a patient during an emergency evacuation of the facility





Examples of Conditions: 


Intravenous Therapies


Tracheotomy/Respiratory Care


Stage III and IV Decubitus


Kidney Dialysis


Other:  																											





Total #  Category I HA  		








Category I Hospital Shelter





Definition:  Clients with special need(s) who do not yet need to be admitted, but whose condition will probably deteriorate during an evacuation.  Residents will be sent to a hospital for shelter during an emergency evacuation of the facility


Staff, equipment, and supplies will be sent with these residents.





Examples of Conditions: 


Intravenous Therapies


Tracheotomy/Respiratory Care


Stage III and IV Decubitus


Kidney Dialysis


Other:  											





Total #  Category I HS  		








Category II Special Needs Sheltering





Definition:  Clients with limited need(s) and assistance will require Special Needs Shelter during an emergency evacuation of the facility. Staff, equipment, and supplies will be sent with these residents.





Examples of Conditions: 


Bladder/bowel Incontinence


Chairbound


Tube Feeding


Indwelling Catheter


Contractures


Injections


Other:  															





Total #  Category II SNS  		











