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Legal Authority

[Add or delete relevant Statutory Instruments and their clauses]

Disaster Preparedness and Response Act No 13 of 2000
Section 8(2) -- The National Disaster Response Plan shall include – (a) procedures related to disaster preparedness and response of public officers, Ministries and Departments of Government, statutory bodies, local government units… for, response to and recovery from emergencies and disaster in Saint Lucia.

Employees [Occupational Health and Safety] Act No. 10 of 1985

Part II Section 3 (d) -- Every employer shall – provide information, training and supervision necessary to ensure the protection of his employees against risk of accident and injury to health arising from their employment.

Table of Contents
SECTION 1
1. Introduction

2. Assumptions
3. Limitations

4. Statutory Authority

5. The Plan
6. Related Documents

7. Training

8. Membership

9. Disaster Cycle

10. Disaster Management in Saint Lucia

10.1. Comprehensive Disaster Management

10.2. St. Georges Declaration of Principles

10.3. SIDS+10

10.4. United Nations Millennium Goals

11. Situation

12. Activating the National Emergency Response Mechanism 

SECTION 2
1. Disaster Policy & Procedure

2. Emergency Notification of Administrator

3. Fire Policy & Procedure

4. Evacuation Procedures

5. Fire Drill Policy & Procedure

6. Loss of Telephone Service Policy & Procedure

7. Bomb Threat Policy & Procedure

8. Water Shortage Policy & Procedure

9. Electrical Power Outage Policy & Procedure

10. Missing Resident Policy & Procedure

11. Heat & Humidity Policy & Procedure

Appendix 1 – Situation Report

Appendix 2 – Staff Contact List
- SECTION 1 -

1. INTRODUCTION

|

|

FILL IN AGENCY INFO AND COMMUNITY PROFILE HERE

|

|

INCLUDE HERE:

AGENCY MISSION

AGENCY VISION

|

|

NURSING HOME: A residential facility that provides 24-hour services, including room and board to 3 or more unrelated persons. These persons require more than 7 hours a week of nursing care due to their physical or mental condition.

2. ASSUMPTIONS

· That AGENCY NAME is the lead responder to situations on its own compound.

· A large scale emergency will result in increased demands on personnel at AGENCY NAME

· That the Government of Saint Lucia shall respond to a National Disaster.

· That Emergencies in Saint Lucia may be categorised in two ways:

· Those that are preceded by a build-up [slow onset] period, which can provide AGENCY NAME and NEMO with advance warnings, which is used to facilitate timely and effective activation of national arrangements

· Other emergencies occur with little or no advance warning thus requiring mobilization and almost instant commitment of resources, with prompt support from the Government of Saint Lucia just prior to or after the onset of such emergencies

3. LIMITATIONS

This plan is limited to the coordination of AGENCY NAME responses to actual or potential major events.  

The National Emergency Management Organisation [NEMO] must be notified of all MAJOR activations.  This is necessary to allow for the rapid coordination of resources should the incident escalate to a level requiring National mobilisation.

4. STATUTORY AUTHORITY

[Add or delete relevant Statutory Instruments and their clauses]

Disaster Preparedness and Response Act No 13 of 2000

Section 8(2) -- The National Disaster Response Plan shall include – (a) procedures related to disaster preparedness and response of public officers, Ministries and Departments of Government, statutory bodies, local government units… for, response to and recovery from emergencies and disaster in Saint Lucia.

Education Act No. 41 of 1999 

S139 -- Every Teacher in a public school and an assisted school shall – perform assigned duties as outlined in the school emergency plan developed by the school administration and the teachers to protect the health and safety of students.”

Employees [Occupational Health and Safety] Act No. 10 of 1985

Part II Section 3 (d) -- Every employer shall – provide information, training and supervision necessary to ensure the protection of his employees against risk of accident and injury to health arising from their employment.

Employees [Occupational Health and Safety] Act No. 10 of 1985

Section 9 – Effective arrangements shall be made in every place of employment for the disposal of wastes and effluents due to manufacturing process or any other working methods carried on therein.

Police Ordinance No. 30 of 1965

Part IV Section 22 (1) -- It shall be the duty of the Force to take lawful measurers for –

(m) Assisting in the protection of life and property in cases of fire, hurricane. Earthquake, flood and other disasters

5. THE PLAN

This Emergency Response Plan is a guide for AGENCY NAME into the way the assigned Staff will handle a disaster.

Every Staff Member is to be aware of the existence of this plan and is to be fully knowledgeable of their roles and responsibilities in any disaster as set out in the Standing Operating Procedures [SOP].

This plan shall be stored in an area where every Staff Member has easy access to.  Should a disaster occur during the absence of the Head, Staff should have easy recourse to the plan.

This plan is to remain at the AGENCY NAME and is NOT to be removed.  Copies may be made for circulation to Staff and for attendance at planning meetings, however a complete copy is to remain at AGENCY NAME at ALL TIMES.

The plan is to be renewed annually with a revised copy being submitted to the [FILL IN THE POST TITLE] _____________________________ no later than March 31st of that year with a copy of circulated to the Staff and the Director NEMO.

Once accepted all plans must be tested. This is usually done in three ways:

1. Ongoing Maintenance - Any change in methodologies, organization, staffing, business methods, etc., must be reviewed in terms of impact to the Agency’s COOP.

2. Tests and Exercises - These are tests of individual components and exercises that ensure that staff is familiar with the plan and that the supporting procedures and infrastructure are workable.  The tests and exercises to ensure the continued viability of the branch’s business continuity plan are itemized below to ensure that every critical aspect of the plan will be effective when required. There are four types of Exercises: Orientation, Drill, Desktop and Full scale

3. Actual Event:  Though no one wants the experience of an actual disaster, the event provides the opportunity to test the validity of the assumptions within the plan.  A review of responses after an event provides the opportunity to upgrade the disaster plan.

6. RELATED DOCUMENTS

This plan is a “stand alone” document that may be activated to support hazard management plans. Other documents related to this plan are:

1. Ministry of Health Disaster Plan [to be completed]
2. Mass Fatalities Policy [to be adopted by Cabinet]
3. Medical Waste and Other Bio-Hazardous Wastes Management Plan [to be adopted by Cabinet]
4. National Ambulance Operations Health Centre Disaster Plan [to be completed]

5. National Mass Causality Plan [to be completed]

6. National Stress Response Team Plan [to be adopted by NEMAC]
7. Any Others?

7. TRAINING

It is recognized that to achieve the capacity and competency that will allow staff to function smoothly during a response, training must be an ongoing component of professional development.  The following subjects shall be presented, but by no means is limited to:

1. Introduction to Disaster Management [IDM]

2. Emergency Operations Centre Management

3. Incident Command System [ICS]

4. Telecommunications

5. Initial Damage Assessment [IDA]

6. First Aid / CPR

7. Fire Preparedness 

8. ANY OTHERS?

Where appropriate it shall be the responsibility of Agencies to ensure that said training is incorporated into its annual training program.

8. MEMBERSHIP

Membership of Agency Name Disaster Committee includes but is not confined to the following:

1. Post 

2. Title

3. List

4. The

5. Rest

Disaster Management is a 24 hour vocation and members may be called upon without notice to render service.

9. DISASTER CYCLE

The Disaster Cycle comprises of the following elements: 

BEFORE 

· Prevention 

· Mitigation 

· Preparedness 

DURING 

· DISASTER OCCURS

AFTER 

· Response 

· Reconstruction / Recovery 

· Rehabilitation / Rebuilding

10. DISASTER MANAGEMENT IN SAINT LUCIA

It is understood by AGENCY NAME that the disaster cycle lends itself to a comprehensive approach to disaster management, whether within this organisation or at a National Level. As such it is recognised that there are various frameworks to facilitate having our Agency prepared and by extension the Nation.

10.1 COMPREHENSIVE DISASTER MANAGEMENT

Comprehensive Disaster Management [CDM] was conceptualised by the Caribbean Disaster Emergency Response Agency [CDERA] as a new direction for disaster management for the 21st century. It moves away from the relief and response mode to a comprehensive approach which takes disaster and mitigation considerations into account during project planning and development. It also expands the partners to include economic, social, and environmental planners, architects, engineers, and health professionals among others. [CDERA Press Release of Feb 27, 2004]

In pursuit of its key objective of integrating CDM into its development planning process, AGENCY NAME intends to weave CDM practices into its corporate life through the effective realisation of the recommended Intermediate Results [IR].


10.2 ST. GEORGES DECLARATION OF PRINCIPLES

It is understood that as a tool to achievement of the CDM Strategy it is this Agency’s undertaking to support Principle Nine of the St. Georges Declaration of Principles for Environmental Sustainability in the Organization of Eastern Caribbean States [OECS].

Where each member state agrees to:

a. Establish at the community, national and regional levels appropriate and relevant integrated frameworks to prevent, prepare for, respond to, recover from and mitigate the causes and impacts of natural phenomena on the environment and to prevent man made disasters;

b. Exchange information with each other, relating to the experiences and lessons to be learnt from the causes and impacts of natural and man made hazards and phenomena on its environment.

10.3 SIDS+10

As a participant at the Caribbean Ministerial Meeting on the Programme of Action for the Sustainable Development of Caribbean Small Island States held in Barbados, 10 - 14 November 1997, Saint Lucia agreed to a number of initiatives in the area of Disaster Management.  This included to:

Provide adequate resources to National Disaster Organisations to equip them to satisfy the requirements outlined in Article 14 of the CDERA Inter-governmental Agreement, thus in effect strengthening the national and regional disaster preparedness mechanism.

AGENCY NAME shall cooperate with the National Emergency Management Organisation to ensure the national disaster preparedness mechanism functions efficiently and to capacity.

10.4 UNITED NATIONS MILLENNIUM GOALS

Together with over one hundred and fifty Heads of State from around the world Saint Lucia adopted the United Nations Millennium Declaration, parts IV and VI within the deceleration refer to Disaster Management and state:

IV. Protecting our common environment

23. (4) To intensify cooperation to reduce the number and effects of natural and man-made disasters.

VI. Protecting the vulnerable

26. We will spare no effort to ensure that children and all civilian populations that suffer

disproportionately the consequences of natural disasters, genocide, armed conflicts and other humanitarian emergencies are given every assistance and protection so that they can resume normal life as soon as possible.

11 SITUATION

Disasters actually result from three (3) types -- or combinations -- of incidents, caused by:

1. Natural or cataclysmic events (e.g., earthquakes, fires, floods and storms); 

2. Human behavior (e.g., robberies, bomb threats, acts of arson, hostage events or transportation strikes); and 

3. Technological breakdowns (e.g., power outages, computer crashes and virus attacks). 

Hazard analysis and experience have confirmed that Saint Lucia is at risk from numerous hazards, both natural and technological:

· Meteorological Hazard: Hurricanes, Tropical Wave, Tropical Storm, Storm Surge, Flooding, Land Slides, Drought

· Seismic/Volcanic Hazard: Volcanic Eruption, Earthquake, Tsunami [Marine and land based]

· Technological: Fire, Explosion, Hazardous Material Spill, Mass Poisoning, Pollution, Civil Unrest

· Other: Plague, Mass Causality, Epidemic Outbreak, Dam Failure, Office Violence, Terrorism, Bomb Threat/Explosion, Utility Failure

12 ACTIVATING THE NATIONAL EMERGENCY RESPONSE MECHANISM 

A major situation which threatens the population of the Home will require that the Incident Commander [IC] receives support for its control and management. This will be coordinated by the National Emergency Operations Centre (NEOC). The decision to advise the NEMO Secretariat of the need for additional support will be made by the IC.
The IC will complete a Situation Report Form for the Director NEMO. (Appendix 1)

The Director NEMO in consultation with the CMO, IC and the Cabinet Secretary, will decide on activation of the Plan and if necessary, the NEOC.

The NEOC, once activated, will coordinate response, request additional resources and ensure adequate support to the Medical functions. The IC will retain operational control of all operations. 

If the NEOC is not activated, NEMO Secretariat will perform the coordination function.

Once the NEOC is activated all Standing Operating Procedures shall come into effect.

The lead agency for the SOPs for the EOC is the NEMO Secretariat.  The Standing Operating Procedures for the National Emergency Operations Centre is Document 0102 of the Saint Lucia National Emergency Management Plan and is a stand – alone Volume.
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10.0 Disaster Policy & Procedure
Purpose:  The purpose of a Disaster Policy and Procedure is to inform the facility's employees of the steps that should be taken in the event of a disaster.
The Administrator, or highest ranking staff person on duty, shall be responsible for declaring a situation a disaster and active the facility disaster and evacuation policies and procedures.
A disaster may be a fire, hurricane, gas leak, flood, electrical power outage, heating failure, explosion, bomb threat, or any other situation that would warrant evacuation of the facility in order to protect the lives and safety of the facility’s staff and residents.
Procedures:
1. In the event of an emergency, the shift charge nurse shall immediately contact the Administrator, Maintenance Director, and Director of Nursing. 

2. Call 9-1-1 to report the situation. 

3. Once the Administrator, Director of Nursing, or Maintenance Director arrives and determines that the situation requires evacuation, the facility call tree shall be put into effect in order to obtain available persons to evacuate the residents to safety. 

· Administrator contacts: Medical Records and Business Office personnel 

· Director of Nursing contacts: Social Worker and Activity Director 

· Maintenance Director contacts: Housekeeping/ Laundry Supervisor and Dietary Manager 

4. Once Business Office and Medical Records personnel arrive, they shall contact the Board of Directors and other off-duty personnel to come and assist with the evacuation. 

5. A command center shall be established per the Administrator's direction. This should be in a convenient location out of the line of danger. 

· The Administrator, or highest ranking person at scene, shall become the "Incident Commander" in order to direct people to areas needing assistance. 

6. Alternate placement for residents must be arranged. The Administrator, or highest ranking person at scene, shall designate someone to coordinate a shelter. 

7. The Administrator, or highest ranking person on scene, shall assign a second person to coordinate transportation. 

8. Once a shelter is arranged, the Incident Commander shall designate a meeting spot outside of the facility. Residents shall be evacuated from the building in an orderly fashion. 

· All departmental personnel shall report to the designated location with the supplies they are assigned to gather. 

9. Medical Records personnel shall be responsible for tagging and identifying all residents upon evacuation. They shall also be responsible for ensuring that the residents' medical records are transported with the resident. 

10. Nursing personnel will be responsible for caring for residents. The Charge Nurse shall be responsible for taking the Med Cart to the meeting spot. 

11. Housekeeping and Laundry personnel will be responsible for gathering all linens and supplies needed for resident care. If possible, attempts should be made to gather resident clothing also. 

12. Dietary personnel will be responsible for gathering food and dietary supplies. 

13. The Social Worker will be responsible for contacting family members to notify them of the disaster and where residents are being transported. 

· The Social Worker may also have to reassure and supervise family members and on-lookers that may arrive on the scene. 

14. The Activities personnel shall be assist wherever needed. The Activities personnel shall also be responsible for the facility pets. 

15. The Business Office Manager shall gather all departmental employee schedules and the employee roster, as well as other pertinent business office supplies and records. 

16. The Administrator, or designated person, shall check all rooms before leaving the grounds. An "X" should be marked on each door to verify that the room is empty. 

· All available staff members shall assist with a last walk through of the building to ensure that no residents or staff members are left behind. 

17. Once everyone has been evacuated and all supplies gathered, boarding of residents and supplies for relocation shall begin in an orderly fashion. 

18. The Social Worker shall be responsible for keeping an official roster with names of residents, staff, board members, and volunteers present at the time of disaster and during the evacuation. 

· Information to be recorded shall include: name of resident and next of kin/responsible party; shelter transferred to and person accompanying resident; medications, med sheet, and chart sent with resident to location of transfer. 

Disclaimer: It is important to note that each situation is going to be different, and that a situation may not allow for the above procedures to be implemented in this specific order.
At a time of a disaster, it is imperative that the Administrator be contacted in order to give staff proper direction. This policy and procedure is written so that there are clear guidelines for providing resident care and ensuring their safety in the event of a disaster.
Sound judgment and common sense are the best practices in an emergency. Therefore, the Administrator and charge persons will have to make the best judgment at that time.
This plan will be in cooperation with the American Red Cross, the County Emergency Government office, and local Police and County Sheriff’s Departments.
11.0 Emergency Notification of Administrator
The Business Office Manager during normal business hours, or the Charge Nurse at any other time shall notify the Administrator.  In the following situations, the Administrator is to be notified immediately, if possible, on a 24-hour basis:
· Death involving unusual circumstances or family dispute; 

· Emergency requiring immediate services or repair authorization; 

· Fire of any size or nature; 

· Missing resident; 

· Formal Division of Health Inspection or Annual Survey; 

· Urgent resident/family problems; 

· Any situation involving violence by staff or resident. 

Absence of Administrator
In the absence of the Administrator from the facility, the Director of Nursing shall be the designated "Person-in-Charge."
If the Administrator and Director of Nursing are absent from the facility, there shall be two persons in charge of the facility. The charge nurse on duty shall be in charge of staff and all resident care delivery. The Business Office Manager shall be in charge of all business matters.
If the Administrator cannot be reached, a board member shall be contacted. The President of the Board of Directors should be contacted first. If the President cannot be reached, contact the Vice-President.
If the Vice-President cannot be reached, the Secretary shall be notified. If none of the latter persons cannot be reached, attempts should continue to inform any one of the other board members.
12.0 Fire Policy & Procedure
Purpose:  The primary purpose of the Fire Policy and Procedure is to provide a course of action for all personnel to follow in the event of a fire.
Procedure:
R - Rescue anyone in immediate danger.
A - Alert other staff members of the fire and location over the intercom system. Pull the nearest fire alarm. The Person in Charge shall contact the fire department by calling 9-1-1. 
C - Contain the fire. Close all doors and windows adjacent to the fire. Close all fire doors. Shut off all fans, ventilators and air conditioners, as these will feed the fire and spread smoke throughout the building.
E - Extinguish if the fire is small. The extinguisher should be aimed low at the base of the fire, and move slowly upward with a sweeping motion.
· Never aim high at the middle or top of the flames as this will cause the fire to spread.

· If you cannot extinguish the fire, evacuate the building immediately.

Special Note: The most common cause of death in a fire is smoke, and not the flames. Keep low to the floor and avoid inhaling too much smoke. 
Duties of Personnel:
Person In Charge:
1. Call the fire department at 9-1-1. Give exact location of the fire and its extent. 

2. Call the Administrator at TELEPHONE NUMBER
3. Assist with residents if evacuation is necessary. 

4. Assign a staff member to meet the fire department in order to direct them to the fire. Assign a staff member to keep a roster of residents if evacuation is necessary. Assign a staff member to answer the telephone and relay messages and instructions. 

Nursing, Dietary, and Housekeeping/Laundry Personnel:
1. Remove residents from immediate danger. 

2. Close all doors and windows. 

3. Turn off fans, ventilators, air conditioners, and other equipment. 

4. Stay close to residents to provide reassurance and provide comfort measures. 

5. Make sure fire exits are clear. 

Maintenance Personnel:
1. Go directly to scene of fire, taking extra fire extinguishers. 

2. Check to be sure that all ventilating or blower equipment is shut off. 

3. Once fire is over, care for all fire extinguishers. 

Administrator:
1. Call the fire department if not already done. 

2. Coordinate staff movement for highest efficiency. 

3. Assist with resident movement in coordination with charge nurse. 

4. Delegate responsibility for the movement of records as deemed necessary. 

5. Check with department heads in the event of evacuation to determine that all staff and residents are out of the building. 

13.0 Evacuation Procedures

Depending on the location of the fire, residents may be evacuated to another portion of the building, rather than total facility evacuation. However, in the event that a partial or complete evacuation of the facility becomes necessary, the following procedure shall be followed:
1. The shift charge Nurse shall immediately contact the Administrator, Maintenance Director, and Director of Nursing, if they are not yet present. 

2. Once the Administrator, Director of Nursing, or Maintenance Director arrives and determines that the situation requires evacuation, the facility call tree shall be put into effect in order to obtain available persons to evacuate the residents to safety. 

· Administrator contacts: Medical Records and Business Office personnel 

· Director of Nursing contacts: Social Worker and Activity Director 

· Maintenance Director contacts: Housekeeping/Laundry Supervisor and Dietary Manager 

Once Business Office and Medical Records personnel arrive, they shall contact the Board of Directors and other off-duty personnel to come and assist with the evacuation.
3. A command center shall be established per the Administrator's direction. This should be in a convenient location out of the line of danger. 

· The Administrator, or highest ranking person at scene, shall become the "Incident Commander" in order to direct people to areas needing assistance. 

4. Alternate placement for residents must be arranged. The Administrator, or highest ranking person at scene, shall designate someone to coordinate a shelter. 

5. Residents should be evacuated in this order: residents in immediate danger, non-ambulatory or bedridden residents, wheelchair residents, and ambulatory residents. 

6. The Administrator, or highest ranking person on scene, shall assign a second person to coordinate transportation. 

7. Once a shelter is arranged, the Incident Commander shall designate a meeting spot outside of the facility. Residents shall be evacuated from the building in an orderly fashion.  A meeting spot approved by the Fire Department.
· All departmental personnel shall report to the designated location with the supplies they are assigned to gather. 

8. Medical Records personnel shall be responsible for tagging and identifying all residents upon evacuation. They shall also be responsible for ensuring that the residents’ medical records are transported with the resident. 

9. Nursing personnel will be responsible for caring for residents. The Charge Nurse shall be responsible for taking the Med Cart to the meeting spot. 

10. Housekeeping and Laundry personnel will be responsible for gathering all linens and supplies needed for resident care. If possible, attempts should be made to gather resident clothing also. 

11. Dietary personnel will be responsible for gathering food and dietary supplies. 

12. The Social Worker will be responsible for contacting family members to notify them of the disaster and where residents are being transported. 

· The Social Worker may also have to reassure and supervise family members and on-lookers that may arrive on the scene. 

13. The Activities personnel shall be assist wherever needed. The Activities personnel shall also be responsible for the facility pets. 

14. The Business Office Manager shall gather all departmental employee schedules and the employee roster, as well as other pertinent business office supplies and records. 

15. The Administrator, or designated person, shall check all rooms before leaving the grounds. An "X" should be marked on each door to verify that the room is empty. 

· All available staff members shall assist with a last walk through of the building to ensure that no residents or staff members are left behind. 

16. Once everyone has been evacuated and all supplies gathered, boarding of residents and supplies for relocation shall begin in an orderly fashion. 

17. The Social Worker shall be responsible for keeping an official roster with names of residents, staff, board members, and volunteers present at the time of disaster and during the evacuation. Information to be recorded shall include: 

· name of resident and next of kin/responsible party 

· shelter transferred to and person accompanying resident 

· medications, med sheet, and chart sent with resident to location of transfer. 

Disclaimer: It is important to note that each situation is going to be different, and that a situation may not allow for the above procedures to be implemented in this specific order.
At a time of a disaster, it is imperative that the Administrator be contacted in order to give staff proper direction. This policy and procedure is written so that there are clear guidelines for providing resident care and ensuring their safety in the event of a disaster.
Sound judgment and common sense are the best practices in an emergency. Therefore, the Administrator and charge persons will have to make the best judgment at that time.
This plan will be in cooperation with the American Red Cross, the County Emergency Government office, and local Police and County Sheriff's Departments.
14.0 Fire Drill Policy & Procedure

Purpose:  The purpose of this policy is to establish a procedure for staff to follow when conducting fire drills. Fire drills are to be conducted on an annual basis on each of the shifts.
Procedure:
1. Call the Saint Lucia Fire Service at 452-2737; ask for Fire Prevention Section. Tell them we will be conducting a fire drill. Tell them facility name, approximate time, facility's location, telephone number, and your name. 

2. Place red fire flag at “FIRE” site. 

3. When fire is discovered, the trigger alarm.

4. Notify the charge nurse of location of fire. Charge nurse shall announce over the intercom. All available staff shall grab the nearest fire extinguisher and go to the announced location. 

5. Follow the RACE procedures as stated in the "Fire Policy and Procedures." 
6. Report the “FIRE”
	RACE
	Description

	Rescue
	Move any patients/staff in immediate danger to a safe area

	Activate
	Trigger the alarm with the manual fire alarm pull station
Call Security at extension 7223 (RACE)
Alert immediate staff
Implement departmental fire plan


	Contain
	Close all doors
If possible, extinguish the fire


	Evacuate
	Evacuate the department in the following conditions:
Patients/staff are unable to extinguish the fire
Patients/staff receive orders to evacuate



7. Announce "All Clear" and meet at the nurses’ station. A discussion of the fire drill shall ensue. A critique of the drill should be done. Recommendations, concerns should be noted on fire drill report form. 

· All staff in attendance must sign the back of the fire drill report form in order to verify attendance. 

8. Reset the alarm system. 

9. Call Fire Systems to notify them that the drill is over. 

10. Complete the fire drill report and submit to the Administrator. 

15.0 Severe Weather Policy & Procedure
Purpose:  The purpose of a Severe Weather Policy and Procedures is to educate and inform staff of weather conditions that warrant their attention.
It is the facility’s responsibility to keep the residents and staff safe at all times. If severe weather strikes, precautions need to be taken to ensure their safety.
Definitions:  Watch -- Means that conditions are favorable for a tropical storm or hurricane to develop.
Warning -- Means that a tropical storm or hurricane has been sighted.
Procedure:
1. Account for all residents and staff. Make sure everyone is inside. 

2. Close all windows and pull all curtains. 

3. Keep all residents away from windows. 

If there is a hurricane warning, further precautions need to be taken:
4. Gather residents in hallways behind fire doors, or in the bathroom. If residents are in bed, pull the beds into the hallway. If this is not possible, make sure all curtains in room are pulled, including cubicle curtains. 

· Cover the resident with extra blankets and pillows, especially near the head. 

5. Gather flash lights and radio. Be sure to listen to weather reports for updates. Do not leave the area until the storm has passed and the warning has lifted.   Of use the Weather Information Service at 454-3452.
6. Stay calm and provide reassurance to the residents. Keep them as comfortable as possible. 

16.0 Loss of Telephone Service Policy & Procedure
Purpose:  In the event that there is a power outage, or other circumstances in which the facility is out of telephone service, it is important that staff know how to respond in such a situation. The facility's operation depends on the use of telephone a great deal.
It is important that the nursing personnel are able to communicate with physicians regarding resident care. It is also important that we be able to make emergency contacts if need be. The following procedures should provide clear guidelines for staff to follow if this situation occurs.
Procedures:
1. In the event that telephone service is lost due to outside causes, the telephone company must be notified immediately. 

2. Unplug the fax machine, and plug in the Emergency Phone. 

3. If the Emergency Phone does not work, the Maintenance Director, or other designated person, shall be directed to go to the nearest operating telephone available in order to report the loss, and as much information concerning the outage as possible. 

4. If the telephone service is anticipated to be out for an indefinite period of time, the shift charge nurse shall contact the local radio station  to inform them of the phone outage so that weather and other major announcements can be relayed to the facility during the telephone outage. 

5. A designated person and vehicle must be ready at all times to depart in an emergency in order to report any disaster requiring emergency services from the police, fire department, or ambulance. 

17.0 Bomb Threat Policy & Procedure
Purpose:  The purpose of this policy is to inform staff of precautions to be taken in the event of a bomb threat.
The current national situation of increased bomb threats, and bomb scares must be given immediate consideration. In the past, the vast majority of bomb threats were hoaxes. However, the current trend nationally is that more of the threats are materializing.
Upon receipt of a bomb threat, it is impossible to know if it is real or a hoax. Therefore, precautions need to be taken for the safety of our residents and employees.
Procedure:  If you receive a bomb threat over the phone, follow these procedures:
1. Keep the caller on the line as long as possible. 

2. Ask the caller to repeat the message. 

3. Ask the caller his name. 

4. Ask the caller where the bomb is located. 

5. Record every word spoken by the person making the call. 

6. Record time call was received and terminated. 

7. Inform the caller that the building is occupied and the detonation of a bomb could result in death or serious injury to many innocent people. 

8. Complete the bomb threat form, attached, to record the caller's characteristics. 

If possible, during the call, try to notify the charge nurse immediately. The charge nurse shall:
1. Call the Police Department at 9-9-9. 

2. Call the Administrator if not present. 

3. Organize staff to evacuate residents upon police or administrative order. 

Once the Police have arrived:
· Keys shall be available so that searchers can inspect all rooms. Employee lockers will be searched. If padlocked, padlock will be cut off. 

· The Administrator or designee shall remain with the Search Commander during the entire search to provide assistance and counsel during the search. 

· If a suspected bomb is located within the building, the responsibility for investigation will be that of the law enforcement officials having jurisdiction over such matters. 

18.0 Water Shortage Policy & Procedure

Purpose:  The purpose of this policy is to ensure that there will adequate water supply on hand to supply residents with water for their personal and hygienic needs.
Procedure:  If the water supply is suddenly disrupted for any reason, the following steps will be taken by the person-in-charge.
1. Notify the Administrator and the Maintenance Director immediately. 

2. All attempts will be made to determine the cause for water disruption and the probable length of shut down. 

3. The Dietary Department will distribute emergency meals and provide juice and other beverages that are on hand for resident consumption. 

4. The hot water in the hot water tanks will be utilized by kitchen staff for cooking purposes if necessary. 

5. Disposable dishes and utensils may be used during emergencies. 

6. If necessary, water will be brought in and dispensed as needed.  This water supply is only for necessary circumstances, and should be used conservatively. 

7. If it becomes apparent that a water shortage will last for an undetermined length of time, the Administrator will order emergency measures to be taken to ensure proper care for those whose care has been disrupted by lack of water supply. Arrangements will be made to transfer those residents to the hospital or to other facilities for care. 

19.0 Electrical Power Outage Policy & Procedure

Purpose:  It is the policy of this facility to provide auxiliary power to designated areas within the facility to operate life-support equipment should our normal power supply fail.
The facility has an emergency generator that should be automatically activated in the event of a power outage. The generator operates on natural gas, and as long as the gas lines are not damaged or disrupted, the generator is capable of providing the facility with a minimal supply of electricity.
Procedure:  In the event of a power outage, the following steps should be followed:
1. Immediately identify any residents that require oxygen concentrators or other life support equipment. Move the resident to areas supplied with emergency power (outlets marked with a red "X" on them). 

2. Gather all flashlights and other needed supplies. Check on all residents to ensure their safety. Calm any residents experiencing distress. 

3. Unplug the fax machine, and plug in the "Emergency Phone." 

Facility Generator DOES NOT...
· Provide Heat or Water 

· Provide Power to Laundry or Kitchen 

· Operate Fire Alarm System (this is on its own battery back-up system) 

· Operate the phone system 

Areas Equipped with Emergency Lighting:
· Front Lobby 

· Hallways 

· Break room 

· Laundry Room 

· Boiler Room 

· Stairways 

20.0 Missing Resident Policy & Procedure
Purpose:  The purpose of a Missing Resident Policy and Procedure is to ensure that all necessary steps are taken in the event that a resident wanders away from the facility.
Procedures: 
1. Any staff member observing a patient attempting to leave the facility shall with proper conduct attempt to prevent such departure. Should the attempt fail or a resident is determined missing on scheduled checks, the following should be done: 

· The charge professional should be notified. 

· All available staff will be directed by the charge professional to systematically search the entire premises, both inside and outside, patient rooms, bathrooms, closets, kitchen, basement, lobby, and offices. 

Should a facility search prove unsuccessful, the person-in-charge shall carry out the following steps:
2. Assign available staff to begin neighborhood search. Some staff members should always remain in the building with residents. 

3. Contact the RN on call if none in the building. The Administrator and/or Director of Nursing should be called if possible. 

Should a neighborhood search prove unsuccessful, the person-in-charge shall carry out these steps:
4. Notify local law enforcement agency via the telephone number 9-9-9. Ask for assistance to locate a wanderer, give them description of the resident. 

5. When the authorities have arrived, give them a picture of the resident if available. 

6. The authorities will assume command and direction of the search from this point. The briefing to authorities shall consist of identification and other pertinent information about the resident that could assist in determining the resident's whereabouts. 

7. The family and/or responsible party of the resident shall be notified. Explain what is being done to find the resident and encourage them to assist if able. 

8. All previously contacted persons and organizations shall be notified of the return to the facility of the resident. 

Upon return of the resident to the facility, the director of nursing or person-in-charge should:
9. Examine the resident for injuries, and contact the attending physician and report findings and conditions of the resident. Follow orders 

10. An incident report shall be written and signed by the charge nurse providing detailed accounting of the incident in its entirety. 

11. The person-in-charge shall be responsible for documenting the incident in the nursing notes of the resident's chart. All documentation must be concise and reflect the actual facts as they relate to the incident including: 

· times 

· persons contacted 

· condition of resident upon return to the facility 

· physician notification 

· physician's orders 

· treatment indicated 

· any other pertinent information. 

12. The maintenance personnel are responsible for seeing that alarms are operational for 24 hour service and are checked on a routine basis. 

13. In the event of an alarm malfunction, maintenance shall be notified immediately. In event of the inability to locate maintenance personnel, contact the alarm company. 

21.0 Heat & Humidity Policy & Procedure
Extreme heat is dangerous to everyone. During a heatwave, when temperatures remain abnormally high over more than a couple of days, it can prove fatal. Climate change means heatwaves are likely to become more common.  

In one hot spell in London in August 2003, deaths among people aged over 75 rose by 60 per cent. 

You should be reading this if you work in or manage a residential or nursing home, where people are especially at risk during a heatwave. You are strongly urged to make the following preparations before a heatwave is forecast.
Purpose:  The purpose of this policy is to provide precautionary and preventative measures for our residents during the hot and humid summer months. Elderly people are extremely vulnerable to heat related disorders.
DEFINITIONS:
· Heat Exhaustion: A disorder resulting from overexposure to heat or to the sun. Early symptoms are headache and a feeling of weakness and dizziness, usually accompanied by nausea and vomiting.
· There may also be cramps in the muscles of the arms, legs, or abdomen. The person turns pale and perspires profusely, skin is cool and moist, pulse and breathing are rapid.
· Body temperature remains at a normal level or slightly below or above. The person may seem confused and may find it difficult to coordinate body movements.
· Heat Stroke: A profound disturbance of the body's heat-regulating mechanism, caused by prolonged exposure to excessive heat, particularly when there is little or no circulation of air.
· The first symptoms may be headache, dizziness and weakness. Later symptoms are an extremely high fever and absence of perspiration. Heat stroke may cause convulsions and sudden loss of consciousness. In extreme cases it may be fatal.
WHAT ARE THE RISKS?
Heat exhaustion is usually one of the first signs that someone is at risk of developing heatstroke. Symptoms include headaches, dizziness, nausea and vomiting, muscle weakness or cramps, pale skin, weak pulse and high temperature.

Heatstroke can develop if the symptoms of heat exhaustion are left untreated. It can also occur suddenly and without warning. Symptoms include confusion and disorientation, convulsions, unconsciousness, racing, thumping pulse, flushed, hot and dry skin, and very sudden rise in temperature. Heatstroke can result in organ failure, brain damage or death.

AT RISK GROUPS INCLUDE:

1. Older people, especially those over 75.

2. People suffering from mental ill health, those with dementia, and those who rely on help from other people to manage day to day activities.

3. People who are bed bound.

4. People taking certain types of medication.

5. People suffering from chronic ill health.

PRECAUTIONARY PROCEDURES:
1. Keep the air circulating. 
2. Draw all shades, blinds and curtains in rooms when exposed to direct sunlight. 

3. Remove residents from areas that are exposed to direct sunlight. 

4. Keep outdoor activities to a minimum. 

5. Check to see that residents are appropriately dressed. 

6. Provide ample fluids, and provide as many fluids as the resident will take. 

7. Increase the number of baths given. 
8. Have staff trained to recognize signs and symptoms associated with heatwaves.
ADVANCE PREPARATIONS:
The building

1. Check that windows can be shaded, preferably by curtains rather than by metal Venetian blinds, which can make conditions worse. If these are fitted, check they can be raised.

2. Check there are no problems opening windows, including security considerations.

3. Ensure staff knows which rooms are most easy to keep cool, and which are the most difficult, and review the distribution of residents accordingly.

4. If one exists, check the cooling or air conditioning system works properly. It should be able to keep the air temperatur e at or below 25°C in at least one large room. Otherwise consider installing or renting an air conditioning unit.

5. Make sure you have enough thermometers to monitor accurately temperatures throughout the building.

Facilities

1. Check you have an adequate supply of fans and water sprays.

2. Check water and ice are widely available.

3. Arrange for cold drinks to be distributed in the event of a heatwave.

4. Plan to adapt menus to cold meals, preferably with high water content, like fruit and salads, in consultation with residents.

Working arrangements

Work out a protocol for changes to management arrangements in the event of a heatwave to cover:

1. Mobilisation of staff, including recall of those on holiday.

2. Changes to rotas.

3. Getting extra help from relatives of residents.

4. Getting extra help from volunteers.

Residents

1. Make sure you know who is most at risk – ask primary care staff if you are unsure.

2. Ensure you have protocols to monitor residents most at risk and to provide additional care and support.
3. Ask GPs of at risk residents about possible changes in treatment or medication in the event of a heatwave.
4. Check that residents have light, loose fitting, cotton clothing to wear.

If a heatwave is forecast 

1. Make sure you have taken the steps outlined above.

2. Check local weather forecasts.

3. Check that staff and others, such as volunteers, know what to do during a heatwave.

4. Suggest all residents consult their GP about possible changes to their treatment and/or medication.

During a heatwave

Try to keep the care home as cool as possible

1. Keep curtains and windows closed while the temperature outside is higher than it is inside.

2. Open windows once the temperature outside has dropped lower than it is inside. This may not be until very late at night or in the early hours of the morning.

3. Discourage residents from physical activity and going out during the hottest part of the day (11am3pm).

4. Monitor temperatures inside the building.

Monitor residents

1. Check body temperature and weight regularly.

2. Watch for any changes in behaviour.

3. Watch for signs of headache, unusual tiredness, weakness, giddiness, disorientation or sleeping problems.

Reduce the risk of heatstroke

1. Encourage residents to remain in the coolest parts of the home as much as possible.

2. Monitor their fluid intake, particularly if they are not always able to drink unaided.

3. Advise them to avoid caffeine (coffee, tea, colas) or very sweet drinks, and alcohol.

4. Encourage them to wear light, loose, cotton clothes to absorb sweat and prevent skin irritation.

5. Regularly sprinkle or spray cool water on exposed parts of the body.
6. Arrange cool showers or baths, if possible.

SUPP
TING VULNERABLE PEOPLE BEFORE AND DURING A HEATWAVE

Emergency treatment

If you suspect someone has heatstroke, call 9-1-1. While waiting for the ambulance:

1. Take the person’s temperature.

2. If possible, move them somewhere cooler.

3. Cool them down as quickly as possibly by giving them a cool shower, sprinkling them with water or wrapping them in a damp sheet, and using a fan to create an air current.

4. Encourage them to drink fluids, if they are conscious.

5. Do not give aspirin or paracetamol.

Appendices

Appendix 1 – Situation Report

Based on Belize National Hazard Management Plan - Structural Fire Response Plan

SITUATION REPORT             


SERIAL NO. NEMO 002

1. DATE:





TIME:

2. EVENT:

3. DEATHS……………..

INJURIES…………….      MISSING…………….

4. RESPONSE ACTIONS TAKEN:

  (Since last report)

5. PERSONNEL, EQUIPMENT DEPLOYED:

6. POPULATION THEATENED:

7. THREAT OF HAZARDOUS MATERIALS IF ANY:

8. NEED FOR EVACUATION


(Y)


(N)

9. APPROXIMATE NO. OF PERSONS:

10. SPECIAL POPULATION NEEDS:

11. ADDITIONAL RESOURCES NEEDED IN PRIORITY ORDER:

12. COMMENTS on need for activating NEOC

SGD.……………………………………      DATE………………..     TIME……………..

Appendix 2 – Staff Contact List
	Administrator

Tel. [h]
Tel. [m]


	

	Head Nurse


	

	Cleaner


	

	Etc.


	

	
	





LOGO HERE IF APPLICABLE





IR-5: Hazard information is incorporated into development planning and decision making








IR-4: Preparedness, response and mitigation capability is enhanced and integrated.








IR-3: Regional Objective








IR-2: Research and Training support CDM








IR-1: Stronger …national instructions promote CDM








Strategic Objective: 


Comprehensive Disaster Management is integrated into the development processes.













