Empire State Home Care Agency

 Emergency Preparedness Plan


All-Hazard Emergency Preparedness Policy


This plan uses the term “all hazard” to address all types of incidents.  An incident is an occurrence, either caused by humans or a natural phenomenon, which requires or may require action by home care and emergency service personnel to prevent or minimize loss of life or damage to property and/or the environment. 

Examples of incidents include: 

· Fire, both structural and wildfire

· Weather related emergencies including snow, ice storms, heat and flooding 

· Hazardous materials accidents

· Power outages

· Transit and worker strikes

· Natural disasters

· Terrorist/WMD events. 

· Incidents of naturally occurring disease outbreak
· Planned Public Events, such as political conventions, sports events
Plan Activation/Deactivation

The Director, who serves as the Incident Commander, has the authority to activate and deactivate this Emergency Preparedness Plan based on information known to her/him at the time which indicates such need.  If the Director is not available, the Assistant Director, and then the Chief Clinical Officer will have the authority to activate the response plan.

Goal: Allow smooth transition of patient services and ensure continuity of care for all patients served by this agency.

Objectives


· To identify the chain of command /Incident Command System

· To identify primary and alternative command centers

· To allow for the timely identification of the patients who are affected in the case of an emergency.

· To provide those patients with the care and assistance that they need in the event of an emergency.

· To be readily available to assist emergency responder personnel in first aid care for those in the community.

· To assess patient’s home environment for safety and assist them to a safe environment if needed.

· To coordinate Agency staff members in patient care and evaluation, as well as any Agency personnel assistance with care of those in the community who are affected by the emergency.

· To identify staff roles and responsibilities

Sample Organizational Chart for Disaster Response Team










ASSIGNMENT SHEET

You can assign roles by person or by organizational role.

	Position
	Examples of 

Organizational Role
	Responsibilities
	Assigned to

	Incident Commander (IC)

   
	Administrator


	Establish/maintain command


	

	Support Staff

1. Information Officer

2. Liaison Officer

3. Safety and Security
	1. 

2. 

3. 
	1. Central Point for Information dissemination

2. Point of Contact for other agencies

3. Anticipates, detects, and corrects unsafe situations
	

	Operations
	VP Operations


	Directs all incident tactical operations
	

	Planning & Intelligence
	Deputy Administrator


	Collects, analyzes key information

Formulates Incident Action Plan; Maintains documents, prepares for demobilization
	

	Logistics
	Human Resources, facilities department


	Responsible for acquisition and maintenance of facilities, staff, equipment, materials
	

	Finance/Administration
	Comptroller 


	Monitors costs, contracts, financial and time reporting
	


Incident Command Center

Unless the emergency renders the agency office unusable, the Incident Command Center will be located at the main office(address). The alternative site will be at the branch office (address).
Both offices will maintain data backup through e-vaulting, hard wired phones, emergency generators.

Planning 


Administration

1. Each office will keep and maintain a current list of contact information for staff, staff family members, vendors, emergency services, hospitals and other appropriate community resources.

2. The Director will ensure the existence of an incident command system and team to respond to an emergency situation.

3.  All staff shall receive emergency preparedness training appropriate for their position on a yearly basis. 

Patient Care & Planning


· On admission, the admitting nurse will assign each patient a priority code, dictating that patient’s emergency rating. The admitting nurse will obtain a list of contact numbers, and discuss emergency planning options with the patient and family. All information will be kept in the patient’s chart and shall be kept in paper as well as electronic format.


At that time, each patient will be given a list of items to have prepared and available for use in 
the event of an emergency.  

· Any patients requiring power for life support equipment will be registered with the local utility companies and with local emergency offices.  Each patient and family will receive education that will assist them in managing emergencies.

· A list of vendors who supply each patient’s medical supplies will be obtained and kept in the patient’s chart.  

Plan Activation--Emergency Call Down Procedure (refer to Calling List)

Once the emergency response plan is activated, the Director will notify the Assistant Director and Office Manager to initiate the staff call down procedure. 
 Office Manager will notify Secretary, and then each will notify persons listed below them on the calling list. If they are unable to reach an employee on the telephone, the will proceed to the next listed person on the list. The Office Manager and Secretary will call the office and list the employees available for assistance then come to the office. Upon arrival, every five (5) minutes, Office Manager and Secretary will try those employees not found with the first call attempt and notify the Disaster Supervisor(s) of any other employees found to available to be on standby. They will also manage calls upon arrival at the office. If Office Manager is not able to reach the Secretary, Office Manager will notify all persons under Secretary on the calling list. 

If phones are not available, the information officer will contact two (2) prearranged radio stations (  xxxx;xxxx) with an announcement for staff and patients.

After Receiving Notification of a Emergency - Direct Care Staff


· Do not leave your home until you receive your assignment.

· Do not ask questions when you are called. This will only slow down the rate of calling and response time to the emergency.

· When you receive a call with your assignment, you will receive all of the necessary information about the emergency and those affected.

· Please wear your nametag and Agency shirt so you can be easily recognized by other cooperating agencies.

· Stay off of the phone so your second call can come through uninterrupted.

· If phone lines are down listen to radio stations (xxxx; xxxx) for instructions.

· If there is no power, or phone lines, open the emergency kit provided to you by the agency which includes a battery operated radio, and bus/subway tokens which will enable you to go to your prearranged meeting area if you do not have your own transportation.

If You Are Away From Home When a Emergency Happens - Direct Care Staff


· Call the Agency office to let the Emergency Supervisors know that you are available to help. You will receive an assignment at that time.

· If there are no working telephones, either come to the triage site or to the Agency office (whichever is closest) for assignment. In the event that the telephones are not working, the Emergency Supervisors will be at the triage site and all assignments will be made from there.

If a Emergency Occurs During Working Hours - Direct Care Staff


· When you report for assignment of emergency patients, give a list of those patients you have yet to see to the Emergency Supervisor. A decision will be made by one of the Emergency Supervisors as to whether you will be pulled to help with the emergency assessments, or be assigned to continue with your regular assignments or to assume some patients left from those nurses who are assigned to work on the emergency assessments. Those staff members who have had first aid training will be high priority to be assigned to emergency assessments.

Assignments


· The Chief Clinical Officer will have power to assign staff to specific tasks, and with the coordinator will work with appointed Team Leaders to assist in pinpointing patients affected by the emergency and assigning clinical staff members to check on those patients by utilizing the pre-arranged priority classification system. (see last page). 

· After Office Manager and Secretary have called and put a staff member on alert, that staff member will wait for an Emergency Supervisor to call back with their assignment and where to meet their partner or security escort, if assigned.

Security


· The Security Officer will make assessments regarding the security of the command center, the safety and travel conditions for staff and make arrangements for relocation of the command center, transportation and/or safety escorts as needed. 

· The Security Officer will also ensure all staff have needed identifying badges and/or uniforms which will allow them access to their agency.

Public Information


· The Public Information Officer (PIO) will confer with the Incident Command Officer and other members of the Disaster Response Team to reach a joint decision regarding the information, if any, to be released to the media.  The PIO will also be in charge of determining alternate means of contacting staff.

Regional Resource Center


· The Director will obtain and maintain a list of contacts for the local Regional Resource Center as well as a list of possible resources and supplies available through that center.

Emergency Assessments


· Each nurse or aide making home visits to patients must check in with the Agency office with an update ____________ (frequency).  Any new assignments will be made at that time. When the nurse has completed the list of patients assigned to them, they will be assigned to a community assistance first aid site to help with triage if needed, or will be assigned to specific patients from the regular case load to complete that day’s schedule. At least one (1) Emergency Supervisor will be present at the designated check in site to further assign Agency employees as they arrive and coordinate the staff members. If a patient needs to be moved to another site, the following procedure will be followed:

1.
If the patient is unharmed but the home is damaged or unsafe and the telephone system is working, contact family or friends that the patient may request and make arrangements for the patient’s transportation. Keep track of where the patient is going and all necessary telephone numbers, or contact the Emergency Supervisor for arrangements to be made through the county emergency planners for transportation to an alternate care facilities if other arrangements cannot be made.

2.
If the patient is injured and needs transport, contact an Emergency Supervisor for arrangements to be made through the county emergency planners for transport to a hospital/emergency room/triage site, depending on the need as determined by the county emergency planners. Be sure to have a complete list of the patient’s needs when notifying the Emergency Supervisor.

 Remember-The official personnel who are at the site (police, ambulance personnel, etc.) have had training in handling emergencies, as well as potentially hazardous situations. If they tell you not to go to a certain area, don’t go. In the event of damaged, blocked or impassable roads, staff members will take alternate routes or notify an Emergency Supervisor of inability to reach an area.

Unsafe Home Situation


· Before entering a patient’s home, determine if there is a safety issue (possible gas leak, exposed electric wire, etc.). Assess the situation and report to an Emergency Supervisor, who will report to the county emergency planners for proper emergency personnel to secure that site.

Emergency Supply Storage Area


· An emergency supplies storage area will be maintained at the Agency office for employees during the time period that they are working in the event of an emergency, and will be updated and maintained by the ______________(assigned).

Emergency Supervisor Tasks


Each month, all Emergency Supervisors will get an updated copy of the emergency list and keep it at home for reference if a emergency occurs after hours, or if the Agency office is damaged or destroyed. When Director gets a call asking for assistance with an emergency, she will call Assistant Director and Office Manager. Both will then go to the Agency office immediately. Immediate tasks for the Emergency Supervisors will be:

· Determine the area struck and those patients of the Agency’s affected by the emergency.

· The priority classification for each of these patients.

· An assignment list.

· While this is being determined, calls will be made to nursing homes and residential care facilities  to determine the number of rooms which will be available for temporary placement of displaced patients and to local authorities to determine shelter options and locations.  The Emergency Supervisors will also maintain a list of employees who have been notified and are available to assist in the emergency assessments. The patients who need assessments will be reassigned among the staff available and an Emergency Supervisor will then call each employee with assignments for who their team member is as well as the patient assignments.

· Calls will be made for prearranged transportation of patients in need of evacuation.

Emergency During Working Hours


· When the Director gets a call asking for assistance with a disaster, she will notify Assistant Director, as well as the Office Manager and Secretary to begin the calling chain. Director and Assistant Director will determine the patient and staff assignments and keep a list of those staff members the callers have been able to contact, as well as a list of those patients each nurse has yet to see, so than any necessary redistribution of the patient assignments can be made.

· Office Staff will report to an Emergency Supervisor on those staff members that they have been able to contact, as well as which patients each of those nurses has yet to see. The Emergency Supervisors will in turn determine the assignments for those patients affected by the disaster. The teams will be notified of their assignments and the current patient caseload will also be assigned to the staff. Teams will need to meet their partner(s) at one of the three sites listed below:

1.
If the phone system is working and the disaster is local meet at the Agency and receive your disaster supplies packet from one of the Emergency Supervisors.

2.
If there is no phone system and the disaster is local, meet at the triage site and receive your disaster supplies packet from one of the Emergency Supervisors.

3.
If the disaster is at another town, meet at the triage site and receive your disaster supplies packet from one of the Emergency Supervisors or at an assigned location.

· The emergency supply packet will consist of various supplies that may be needed, as well as emergency worksheets.

· An Emergency Supervisor will then go to the triage site to coordinate any patient needs that may exist, for problem solving and coordination of our efforts with the Emergency Response personnel and the county emergency planners. If the phone system is working, Director or Assistant Director will remain at the office to manage information and coordinate calls from staff, family members, etc. If the phone system is not working, Director will also go to the triage site and Assistant Director will remain at the office to sign out other emergency supply packets and assist any staff members who may arrive. 

· Each emergency assessment team will fill out the emergency worksheet and turn them in to the Emergency Supervisors at least hourly with a report on the condition of patients that they have assessed during that time frame. This emergency worksheet will enable the Emergency Supervisors to maintain a tracking list for identification of those patients assessed, their status and what location they were moved to, if necessary.

· If assistance is requested by the County Defense Director, those Emergency Supervisors who are at the triage site will coordinate Agency staff assignments for this. If our assistance is not requested, we will meet at the Agency office for a debriefing, allowing all involved to express their feelings, as well as ideas to improve for the next emergency plan implementation.

Drills


Agency staff members will participate in an annual desktop drill to determine the effectiveness and efficiency of the current policy and any forms developed for use in a disaster.

Staff Phone Tree:

	Role/Title
	Name
	Home
	Cell
	Email
	Other Numbers

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Emergency Contacts:

	Organization Type
	Name
	Phone
	Cell
	Email

	Fire
	
	
	
	

	EMS
	
	
	
	

	Emergency Office
	
	
	
	

	Hazmat
	
	
	
	

	Department of Health
	
	
	
	

	Terrorism Tip Line
	
	
	
	

	Hospital:
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	County Highway Dept
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Incident Commander





Public Information—





Safety & Security





Liasion Officer





Finance-


Title:______ ____





Operations—








Logistics—


Title:___________ ______________________ 





Planning—


Title:________ 





Emergency Supervisors


Title: _____________ 
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