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HOME CARE
                      COMPREHENSIVE EMERGENCY MANAGEMENT PLAN 
WORKSHEET                    

	ITEM
	ITEM COMPLETED
	REVISION DATE
	COMMENTS

	ADMINISTRATIVE
	
	
	

	Emergency Response Committee or Team in place
	
	
	

	Business Continuity Plan in place for recovery phase including offsite access to data & data backup and office relocation (Logistical support in place to relocate office if necessary)
	
	
	

	Incident Command System (ICS)--Emergency chain of command established. Pre-determined roles & lines of authority established with backup for each role    
	
	
	

	Comprehensive Emergency  Management Plan  appropriate for “All-Hazards” 
	
	
	

	Protocol for training of staff in EP, ICS, and roles in emergency situations
	
	
	

	Emergency contact/ call down protocol in place for staff with policies for updating contact information
	
	
	

	Equipment and supplies—plan for alternate vendor arrangements necessary
	
	
	

	Weekend/night time activation plan in place
	
	
	

	Emergency services resource plan (loss of power, water, gas, etc.)
	
	
	

	Maintain active enrollment on HPN with policies and procedures in place for maintenance of Communications Directory;  daily access
	
	
	

	Employee orientation/job descriptions explain staff roles and responsibilities in emergency situations
	
	
	

	Surge Plan in place
	
	
	

	
	
	
	

	COMMUNITY  PARTNERSHIPS
	
	
	

	Plan for identifying and developing potential partner agencies/facilities, organizations, volunteers
	
	
	

	Partnership with EMS, local health department & the health care delivery network in immediate/surrounding community is established
	
	
	

	Contact established with Regional Resource Center (RRC)
	
	
	

	Contact with Local Emergency Planning Office
	
	
	

	Community Partnership list updated
	
	
	

	Evacuation coordination current
	
	
	

	
	
	
	

	POLICIES & PROCEDURES
	
	
	

	Protocols established to coordinate agency readiness with National Alert Levels
	
	
	

	Procedures in place to identify & review patient priority of care levels, including outstanding environmental risks or vulnerabilities 
	
	
	

	Measures in place to respond to:
	
	
	

	    1. Biological warfare or naturally occurring outbreak of disease
	
	
	

	    2. Chemical emergency
	
	
	

	    3. Nuclear or radiological emergency
	
	
	

	    4. Mass trauma event
	
	
	

	    5. Weather related event
	
	
	

	    6. Transportation related event
	
	
	

	    7. Power outage
	
	
	

	    8. Quarantine/Isolation of patients; including mortalities
	
	
	

	    9.  Evacuation coordination with community; patient location
	
	
	

	Infection Control Plan developed & staff trained
	
	
	

	Personal protective equipment (PPE) plan & equipment policy and procedure in place
	
	
	

	Occupational Health – identified responsible person;  P & P
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SURVEILLANCE
	
	
	

	ID key clues that require investigation or activation of disaster plan
	
	
	

	Educate staff on syndromic surveillance and reporting procedures
	
	
	

	Maintain access to Health Alert Network (HAN) 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	RESPONSE
	
	
	

	Definition of the circumstances & responsible parties under which the Emergency Plan is activated
	
	
	

	Definition of the circumstances & responsible parties under which the Emergency Plan is stepped-down
	
	
	

	Ensure availability of patient data during power or computer failure
	
	
	

	Identify transportation alternatives/maps available
	
	
	

	Plan in place, if appropriate, for mass vaccination event
	
	
	

	Emergency supplies available for business continuity (7-10 days)
	
	
	

	Plan for decontamination plan/partners 
	
	
	

	Plan for pet evacuation/placement
	
	
	

	Establish designated alternate/assembly point for staff 
	
	
	

	
	
	
	

	DRILLS
	
	
	

	Regular drills and exercises conducted to test EP in conjunction with local partners (min 2 per year)
	
	
	

	
	
	
	

	
	
	
	

	SURGE CAPACITY
	
	
	

	Surge capacity contingency plan
	
	
	

	Staff acuity skill levels assessed & filed
	
	
	

	Patients prioritized by level of need of care
	
	
	

	
	
	
	

	
	
	
	

	COMMUNICATION
	
	
	

	24/7 Communications Network with contingency plan if primary system disabled (cells, pagers, RACES, satellite phones, WPS Phones)
	
	
	

	Electronic communication capability established with NYSDOH via internet (HPN/HAN)
	
	
	

	Policy for regular HPN Communications Directory updates
	
	
	

	24 hour contact information for key staff
	
	
	

	Notification plans to ensure outside agencies/vendors are given notice
	
	
	

	Up-to-date contact information of key agencies, local emergency management offices, EMS, law enforcement, NYSDOH
	
	
	

	Physicians identified for telephone support with 24/7 contact information available
	
	
	

	Protocol for emergency mobilization of staff/call down &  contact information
	
	
	

	Protocol to contact appropriate key outside agencies (NYSDOH, CDC, OEM, counties, etc)
	
	
	

	Plan to communicate with patients and families re: services, counseling, updates & referrals
	
	
	

	Media/Risk Communication plan & responsible person
	
	
	

	
	
	
	

	SECURITY
	
	
	

	Plan for rapid identification of staff & emergency workers responding to a disaster
	
	
	

	Plan for handling security related to volunteers during an event
	
	
	

	
	
	
	

	
	
	
	


	EDUCATION 
	
	
	

	Plan for recurring education of staff defining roles/responsibilities
	
	
	

	Staff educated:
	
	
	

	    1. Syndromic surveillance & reporting
	
	
	

	    2. Regarding patient care, personal protective equipment (PPE)
        for each potential situation, including isolation and quarantine
	
	
	

	    3. Incident Command System
	
	
	

	All staff educated re: agency emergency plan
	
	
	

	Patient education—protocols developed for educating patients regarding  agency emergency procedures;  shelter in place; patient personal emergency plans on file
	
	
	

	
	
	
	

	EVACUATION 
	
	
	

	Patients registered with local utilities/Local Emergency Services
	
	
	

	Patients prioritized by shelter need/level of care
	
	
	

	Current shelter list maintained if available
	
	
	

	Staff trained in evacuation procedures/alternate contact sites
	
	
	

	Patient transportation coordinated with community resources, if needed
	
	
	

	
	
	
	

	MENTAL HEALTH
	
	
	

	Provisions for support services & counseling for patients, family  and staff
	
	
	

	
	
	
	

	VOLUNTEERS
	
	
	

	If volunteers are used, plan for prior recruiting, training, orienting, and allocating during an emergency situation
	
	
	

	Plan for handling spontaneous volunteers during an emergency
	
	
	

	
	
	
	

	STAFF SAFETY
	
	
	

	Staff trained in shelter-in-place & evacuation  procedures
	
	
	

	EP addresses the needs of staff, families, worried well
	
	
	

	System in place for staff to verify the safety status of their family members in the community
	
	
	

	Staff have own emergency plans in place to insure their availability and response during an emergency event
	
	
	

	Staff immunized, if appropriate
	
	
	

	PPE available;  staff trained in safe work practices
	
	
	

	
	
	
	

	BUSINESS CONTINUITY
	
	
	

	COOP Plan in place and updated
	
	
	

	Alternate Office/operations site identified
	
	
	

	Data backup available/remotely
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