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	STATEMENT OF RESPONSIBILITY: Director of CLINICAL SERVICES
	AGENCY PHILOSOPHY
	 To provide care coordination and advocacy as necessary to obtain necessary services to allow clients to live safely in their own home as long as possible.
	AGENCY PURPOSE
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	HAZARD VULNERABILITY ANALYSIS
	POLICY
	The proactive risk assessment or Hazard Vulnerability Analysis (HVA) will be performed using an all-hazards approach to identify possible emergency events the agency could experience that could interfere with the delivery of care and services. The ass...
	The potential impact is based on the risks to the agency itself and the community in which it is located. The agency will consider the extent of their service area, including the location of any branch offices and prioritize the risks. The Emergency D...
	 to address emergency events identified by the risk assessment,
	 to prioritize potential emergencies identified in the risk analysis, and
	 to address the agency’s client population.
	The HVA will be conducted initially when developing the Emergency Preparedness Plan, upon identification of any new external risk factor, when beginning a new service, and at least every two years.
	**The Agency will re-visit and revise its Hazards Vulnerability Analysis (HVA) every two years and as appropriate.
	PRACTICE/PROCEDURE/IMPLEMENTATION:
	1. The agency identifies potential emergencies that could affect the need for its services or its ability to provide those services, as well as the direct and indirect effects these emergencies may have on the organization’s operations and demand for ...
	2. The agency with representation or input from all major departments performs this evaluation on an annual basis and/or following events, which change the environment of care, upon identification of any new external risk factor or when beginning a ne...
	3. Using the HVA, an all-hazards approach, potential emergencies are identified and prioritized:
	a. Every potential event will be evaluated in terms of probability of occurrence, risk and the agency’s preparedness;
	 Threat to life or health, disruption of services, damage/failure, loss of community trust, financial impact and legal issues will be considered when evaluating risk; and
	 Current emergency disaster plan, training/orientation, insurance, availability of backup systems and community resources will be considered when evaluating preparedness.
	b. The totals for each event in the areas of probability, risk and preparedness will be listed in descending order. The agency will determine a value above which action is necessary and determine the events for agency focus and emergency planning.
	EMERGENCY DISASTER PLAN ORIENTATION AND TRAINING
	POLICY
	All employees will be oriented to the Emergency Disaster Plan (EDP), including their responsibilities in carrying out the plan. This orientation will be provided upon hire-during orientation, and will participate in agency emergency preparedness plan ...
	PROCEDURE
	1. The agency will develop an emergency preparedness training program based on the Emergency Disaster Plan, Communication Plan and Emergency Disaster Policies and Procedures.
	2. Initial Emergency Disaster Preparedness Training will be provided to all new and existing staff, individuals providing services under arrangement and volunteers consistent with their expected roles in the agency.
	3. Emergency Disaster Preparedness Training will be provided at least every two years.
	EMERGENCY PREPAREDNESS EVACUATION
	POLICY
	The agency will establish and maintain guidelines in planning for the evacuation of clients and the agency office as a component of their emergency preparedness program. This is to prepare with a goal of enduring safety and mitigate harm to clients an...
	PRACTICE/PROCEDURE/IMPLEMENTATION
	1. The agency will orient agency staff upon hire and provide annual in-service for staff on planning for evacuation during an emergent situation which includes:
	a. Their role in evacuation situation.
	b. Client assessment and evacuation planning.
	c. Procedures to follow should a client refuse to evacuate.
	2. During the initial assessment, each client will be assessed for care needs and risk during a crisis situation. The assessment will include medical and psychiatric condition, the location of the client, the client’s transportation level, special nee...
	a. Establish an emergency contact list and identify individuals who will assist during an emergency and who will assist with evacuation;
	b. Facilitate the registration of clients who are dependent upon electricity to sustain life with local fire department and electricity supplier;
	c. Determine the client’s need for a Warming Center during the winter or a Cooling Center during the summer;
	d. Facilitate the registration of those with shelter or evacuation needs with State and local emergency preparedness officials.
	3. The clinician will instruct clients, families and caregivers on what to expect during an emergency to include:
	a. Agency services may change or be discontinued during an emergency;
	b. What to expect if they need to evacuate from their home.
	c. Need to evacuate when the warning is given while help is available, otherwise assistance may not be available;
	d. Prepare an emergency supply kit with essential medications, equipment, and supplies to bring with them to a shelter;
	e. For clients on O2 or need electricity for life sustaining equipment: arrange to obtain extra supply of oxygen canisters, refills and other needed O2 equipment;
	f. If the client has animals, arrange with family or friends to take the animal during an emergency. If it is a special needs animal, check to see if the shelter accepts animals. Prepare food, water, bowls, cat litter, collars, muzzles, leashes and me...
	4. If a client refuses to evacuate, the clinician will:
	a. Assess the client’s understanding of the potential impact of their choice and their understanding that they are assuming full responsibility for that choice. This will be clearly documented in the client’s clinical record.
	b. Notify fire department, emergency management, police, local shelter, client’s family, etc.
	5. In the event the agency is in the evacuation zone, the agency administrator acting as disaster coordinator will issue the order to evacuate the office.
	a. The agency workforce will reassemble at the agency’s relocation site;
	b. Each department head will maintain a staff member location log and be responsible for accounting for the current location of all staff members;
	c. Staff members are responsible for checking in/out with his/her supervisor;
	d. The agency’s administrator will be responsible for maintaining communication with local Office of Emergency Management and the State Department of Health.
	AFTER THE EMERGENCY
	1. The agency will initiate its business continuity plan;
	2. The agency will re-establish contact with all clients and workforce members as soon as possible, after the emergency stand down to determine location and service needs.
	a. In the event the agency is unable to locate or contact clients or workforce members who were on duty during the emergency, the agency will inform State and local officials.
	FIELD STAFF SAFETY
	POLICY
	The agency will maintain a policy regarding field safety to minimize staff risk while providing care in the community/home environment.
	PRACTICE/PROCEDURE/IMPLEMENTATION
	The following guidelines will be presented to each workforce member during orientation and as needed.
	1. If possible, call before the initial visit to verify the client’s address and location. Inquire regarding pets in the home and the possible need to confine loose pets.
	2. If the home is in a suspect area, ask an available caregiver to meet you outside of the home to aid in safe passage into the home. When possible, contact client/family in advance to alert them of the approximate time of the home visit.
	3. In a suspect area do not park in the client’s driveway or in an area where you could be blocked in.
	4. Always park facing out on a dead-end street to facilitate a quick exit if needed.
	5. Do not sit in your car in isolated areas. Keep your car door locked at all times.
	6. When arriving at a home, if conditions appear unsafe or suspicious, do not go in. Immediately call the nursing supervisor.
	7. Do not stand directly in front of the door – stand to the side.
	8. Do not go into the home without first announcing yourself.
	9. Do not carry large sums of money.
	10. Use discretion in carrying a purse, wearing jewelry and carrying valuables.
	11. For visits after dark: have the family leave outside lights on and meet you in the driveway or at your car.
	12. When making daily visits, vary your way to the clients’ homes.
	13. Wear professional dress as outlined in the uniform policy, however, dress appropriate to the area that you are visiting.
	14. Wear your photo I.D. Badge.
	15. Never leave client related documents or information in your car.
	16. Carry a second set of car keys with you on your person or in your bag. New staff members frequently lock themselves out of their cars when they are preoccupied during the early stage of employment.
	17. An agency employee working in the office after regular office hours will work only on the “buddy system” with 2 or more employees in the office.
	SAFEGUARD YOURSELF
	PURSE SNATCH:
	 DO NOT…. carry a bag that makes you a target. A bag that dangles from the shoulder can be easily yanked off your shoulder by someone coming up from behind.
	 DO NOT…. carry your bag in such a manner that you can’t let it go if you have to. Many women have been injured because their own bags acted as handcuffs as a purse snatcher yanked it away.
	 DO…. be aware of your surroundings and carry your bag close to your body, tucked in the bend of your elbow.
	 DO…. minimize the amount of money and credit cards that you carry with you on a daily basis. Divide your money between pockets and bags.
	 IF…. you are the victim of a purse snatch do not fight to hold onto your bag, especially if there is a weapon involved.
	COMING HOME LATE AT NIGHT:
	1. Avoid shortcuts that are not well traveled or well lit.
	2. Know what stores are open in your neighborhood late at night. If you suspect that you are being followed stay away from lonely blocks and head for the store you know to be open – if it’s a bar, do not hesitate to go in.
	3. If someone drops you off at home by auto, ask the driver to wait until you are safely inside. If a motorist bothers you while you are walking, turn around and walk in the opposite direction of the car. Do this as often as necessary and he should ge...
	IF YOU ARE DRIVING:
	1. Keep windows rolled up, except for a small ventilation space and keep your doors locked.
	2. If someone attempts to force you off the road, don’t panic; blow your horn constantly to attract attention. If you are forced over, as soon as you stop put your car in reverse and back away, keep blowing the horn and moving the car as much as possi...
	3. If you suspect that someone is following you make a few turns down active streets if possible. If the auto you suspect is following you makes the same turns as you then head for the nearest police station, fire house or open store. Don’t try to mak...
	4. Try to park your car in a well-lit area; this is good not only from the standpoint of discouraging a personal attack on you but also for reducing the chance of auto theft. Look around before you get out of your car.
	5. Before getting into your car, look inside first to make sure no one is hiding in the back seat. When leaving your car, make sure it is locked.
	AT HOME YOU SHOULD:
	1. Have your key ready before you get to the front door.
	2. Make sure your entrance area is well-lit.
	3. If you live in an apartment don’t be polite and hold the lobby door open for a stranger who has been waiting.
	4. List only your last name and first initial in your mailbox.
	5. Don’t buzz someone inside unless you know them.
	6. If a stranger wants to use your phone for any kind of call from business to emergency, keep him out and you make the call for them. Any problems or in doubt? Call the police!
	7. If you arrive home and find your door open DO NOT GO INSIDE. Call the police from your cellphone, a pay phone or neighbor’s house and ask them to meet you.
	8. Don’t get on the elevator with a stranger if your own good judgment warns you against it. If you need an excuse to avoid embarrassment, say something like, “Oh, I forgot my mail.”
	PICKPOCKETS:
	1. DON’T…. keep your wallet in rear trouser pocket – sucker pocket.
	2. DO…. Keep your wallet in the inside jacket pocket.
	3. DO…. Keep your wallet inside trouser pocket with handkerchief on top of or keep wallet sideways in pocket.
	4. Be careful in crowds – Be especially alert when someone drops something in front of you or bends down to pick it up, as you are almost tripping as the person in back of you is pushing you – your wallet could be being lifted.
	FIRE SAFETY PROGRAM FOR THE WORKPLACE
	POLICY
	It is the policy of this agency to implement and maintain a Fire Safety Program for the workplace. A Director of Safety will be appointed by the agency administrator. The role of the Director of Safety will be coordination of interoffice fire safety p...
	PRACTICE/PROCEDURE/IMPLEMENTATION
	1. The agency is a “No Smoking” environment.
	2. The Director of Safety will ensure appropriate Exit Signs and Evacuation Plan are posted.
	3. All workforce members will be oriented upon hire and in serviced annually on the fire safety plan.
	4. In-service to include:
	a. Employee role in fire safety plan
	b. Emergency telephone numbers
	c. Emergency evacuation plan (for client’s home and the office)
	 R – Rescue – Assist clients or other staff members away from immediate danger of fire or smoke.
	 A – Alert Others – Activate fire alarm as soon as possible, call 911 and state your location, the type and size of the fire, and contact the Director of Safety.
	 C – Confine – Close all windows and doors. Pack sheets and towels under doors to contain the smoke. Turn off the client’s oxygen.
	 E – Extinguish and/or E – Evacuate – If you have been trained in use of the fire extinguisher, using the appropriate fire extinguisher, use the P-A-S-S technique to extinguish the fire Evacuate yourself and others to an evacuation area and remain th...
	d. Location of smoke detectors/sprinklers
	e. Location and use of fire extinguishers
	 If you have been trained in use of the fire extinguisher, using the appropriate fire extinguisher, use the P-A-S-S technique to extinguish the fire: 1. Pull the pin 2. Aim the nozzle toward the base of the fire 3. Squeeze the handle to release the e...
	f. Sweep the nozzle from side to side at the base of the flame.
	g. Client education related to fire prevention, safety and evacuation.
	5. Unannounced fire drills will be conducted at least annually in each agency location and documented by the Director of Safety.
	6. The Director of Safety will ensure that:
	a. Fire exits are clear and with appropriate signage on a monthly basis.
	b. Fire Marshal will perform an annual fire safety evaluation of the agency.
	c. Smoke detectors are tested every month, batteries changed minimally every 6 months, and replaced every 10 years.
	d. Fire Suppressant Sprinkler System is checked annually.
	e. Fire extinguishers are visually checked every month, and have an annual maintenance inspection performed by a professional fire protection company.
	f. Documentation of the activities in 4a, b, c, d & e are maintained on the Fire Safety Log.
	7. Agency office fire and safety checks and evaluation will be presented quarterly by the Director of Safety and reviewed by the Performance Improvement/QAPI Committee.
	WEATHER RELATED AND NATURAL DISASTERS
	POLICY
	As part of the agency’s overall emergency disaster plan, the agency will establish and maintain a plan for responding to weather related or natural disaster, and will provide agency workforce members with guidance to respond during a disaster.
	PURPOSE
	To provide guidance to agency workforce in response to a weather related or natural disaster (Snowstorm, Excessive Heat/Cold, Hurricane/Flood, Tornado, Earthquakes, etc.).
	PRACTICE/PROCEDURE/IMPLEMNTATION
	1. The agency staff member will make every reasonable effort to reach the assigned client.
	2. The client classification system will be utilized in order to provide essential care while maximizing valuable resources and staff during a crisis situation.
	3. Clients may be advised that regular schedules for health care staff may be temporarily revised due to storm/disaster conditions.
	4. Agency employee will contact office if unable to reach client’s home.
	5. Every reasonable attempt will be made to notify client’s family or contact person regarding inability to service client.
	6. If health care needs cannot be provided in the home, the client is to be transported to the nearest hospital, healthcare facility or emergency shelter.
	7. The staff member will maintain communication with his/her supervisor regarding his/her status and that of his/her clients via traditional or alternate means of communication.
	HURRICANE/FLOODING (For Clients and Staff)
	1. Find out how many feet your property is above or below possible flood levels; when predicted flood levels are broadcast, you can determine if you may be flooded.
	2. Keep a stock of food which requires no cooking or refrigeration. Regular electric and gas service may be disrupted.
	3. Keep a portable radio, emergency cooking equipment, and flashlights in working order; stock extra batteries.
	4. Keep first aid supplies and any medicines needed by members of your family.
	5. Keep your automobile fueled. If electric power is cut off, gas stations may not be able to operate pumps for several days.
	6. Keep materials like sandbags, plywood, plastic sheeting, and lumber handy for emergency waterproofing. But if flooding of significant depth is imminent, do not stack sandbags around the outside walls of your house to keep water out of your basement...
	7. Store drinking water in closed, clean containers. Water service may be interrupted.
	8. If flooding is likely and time permits, move essential items and furniture to the upper floors of your house. Disconnect any electrical appliances that can’t be moved – but don’t touch them if you are wet or standing in water.
	EVACUATION (For Clients and Staff)
	If you are advised to evacuate your home and move to another location temporarily, there are certain things to remember and do. Here are the most important ones:
	FOLLOW THE INSTRUCTIONS AND ADVICE OF YOUR LOCAL GOVERNMENT.
	1. If you are advised to evacuate, do so promptly.
	2. If you are instructed to move to a certain location, go there – do not go anywhere else.
	3. If certain travel routes are specified or recommended, use those routes rather than trying to find short cuts of your own. (It will help if you are familiar with the routes likely to be used).
	4. If you are told to shut off your water, gas, or electric services before leaving home, do so. Also find out from the radio where emergency housing and feeding stations are located, in case you need to use them.
	SECURE YOUR HOME BEFORE LEAVING.
	If you have not received other instructions from your local government, you should take the following actions before leaving your home.
	1. Bring outside possessions inside the house, or tie them down securely. This includes outdoor furniture, garbage cans, garden tools, signs, and other moveable objects that might be washed away.
	2. Disconnect any electrical appliances or equipment that cannot be moved. (but DO NOT touch them if you are wet or are standing in water).
	3. Lock house doors and windows.
	4. Notify the Home Care Agency’s Office that you are evacuating.
	TRAVEL WITH CARE.
	If your local government is arranging transportation for you, precautions will be taken for your safety. But if you are walking or driving your own car to another location, keep these things in mind:
	1. Leave early enough to avoid being stranded by flooded roads.
	2. Make sure you have enough gasoline in your car.
	3. Follow recommended routes.
	4. As you travel, keep listening to the radio for additional information and instructions from your local government.
	5. Watch for washed-out or undermined roadways, earth slides, broken sewer or water mains, loose or downed electric wires, and falling or fallen objects.
	6. Watch out for areas where rivers or streams may flood suddenly. Do not try to cross a stream or a pool of water unless you are certain that the water will not be over your knees, or above the middle of your car’s wheels. If you decide it is safe, d...
	AFTER THE FLOOD/HURRICANE (For Clients and Staff)
	1. Do not use fresh food that has come in contact with flood waters.
	2. Test drinking water. Wells should be pumped out and the water tested before drinking.
	3. Do not visit the disaster area. Your presence will probably hamper rescue and other emergency operations.
	4. Do not handle live electrical equipment in wet areas. Electrical equipment should be checked and dried before returning it to service.
	5. Use battery-powered lanterns or flashlights, not oil or gas lanterns or torches, to examine buildings. Flammables may be inside.
	6. Report broken utility lines to police, fire or other appropriate authorities.
	7. Keep tuned to your radio or television station for advice and instructions of your local government on where to obtain medical care, where to get assistance for such necessities as housing, clothing, and food, and how to help yourself and your comm...
	8. Notify your insurance agent or broker if your property was damaged by the flood.
	TORNADOES (For Clients and Staff)
	Tornadoes travel at an average speed of 30 miles an hour, but speeds ranging from stationary to 70 miles an hour have been reported. While most tornadoes move from the southwest to
	the northeast, their direction of travel can be erratic and may change suddenly.
	In populated areas, it is very dangerous to attempt to flee to safety in an automobile. Over half of the deaths in the Wichita Falls tornado of 1979 were attributed to people trying to escape in motor vehicles. While chances of avoiding a tornado by d...
	While hail may or may not precede a tornado, the portion of a thunderstorm adjacent to large hail is often the area where strong to violent tornadoes are most likely to occur. Once large hail begins to fall, it is best to assume that a tornado may be ...
	This will usually be 15 to 30 minutes after the hail ceases.
	The tornado’s atmospheric pressure plays only a minor role in the damage experienced in a tornado. Most structures have sufficient venting to allow for the sudden drop in atmospheric pressure. Opening a window once thought to be a way to minimize dama...
	While most tornado damage is caused by the violent winds, most tornado injuries and deaths result from flying debris. Small rooms, such as closets or bathrooms, in the center of a home or building offer the greatest protection from flying objects. Suc...
	Tornado wind speeds increase with height within the tornado. Storm cellars or well-constructed basements offer the greatest protection for tornados. If neither is available, the lowest floor of any substantial structure offers the best alternative. In...
	Tornado winds may produce a loud roar similar to that of a train or airplane. At night or during heavy rain, the only clue to a tornado’s presence may be its roar. Thunderstorms can also produce violent straight-line winds which produce a similar soun...
	Although most tornadoes occur during the mid-afternoon or early evening (3 P.M. – 7 P.M.), they can occur at any time; often with little or no warning. The key to survival is advanced planning.
	 All members of a household should know where the safest areas of home are.
	 Identify interior bathrooms, closets, halls or basement shelter areas.
	 Be sure every family member knows that they should move to such safe areas at the first signs of danger. There may be only seconds to act.
	Tornadoes occur in many parts of the world and in each of the 50 states. However, no area is more favorable to their formation than the continental plains and Gulf Coast of the U.S. during April, May and June. Tornadoes are least frequent in the Unite...
	REMEMBER: Turn off oxygen before lighting candles.
	WINTER STORMS
	A winter storm watch indicates there is a threat of severe winter weather in a particular area, including snow fall, blizzard, ice storm and extreme cold. Check food and fuel supplies. Contact the Home Health Agency’s office if you need medical supplies.
	Get prescriptions refilled.
	Freezing rain or freezing drizzle is forecasted when expected rain is likely to freeze as soon as it strikes the ground, putting a coating of ice on roads and walkways. If a substantial layer of ice is expected to accumulate from the freezing rain, a ...
	Sleet is small particles of ice, usually mixed with rain. If enough sleet accumulates on the ground, it will make the roads slippery. Travelers’ Advisories are issued when ice and snow are expected to hinder travel but not seriously enough to require ...
	BE PREPARED FOR ISOLATION AT HOME.
	If you live in a rural area, make sure you can survive at home for a week or two in case a storm isolates you and it is impossible for you to leave. You should:
	1. Keep an adequate supply of heating fuel on hand and use it sparingly, your regular supplies may be curtailed by storm condition. If necessary, conserve fuel by keeping the house cooler than usual, or by “closing off” some rooms temporarily.
	2. Have available some kind of emergency heating equipment and fuel so you could keep at least one room of your house warm enough to be livable. Keep in mind, however, that whenever fuel heating devices are used, there must be adequate ventilation to ...
	3. Stock an emergency supply of food and water as well as emergency cooking equipment such as a portable stove. Some of this food should not require refrigeration or cooking.
	4. Make sure you have a battery-powered radio and extra batteries on hand, so that if your electric power is cut off you could still hear weather forecasts, information, and advice broadcast by local authorities. Also, flashlights or lanterns with ext...
	5. Keep on hand the simple tools and equipment needed to fight a fire such as an extinguisher. Be certain that all family members know how to take precautions to prevent fire at such a time, when the help of the fire department may not be available.
	6. If your home loses power and/or heat, and you do not have adequate heat to stay warm, you may go to a designated public shelter (warming shelter). To find a shelter near your area text SHELTER + your ZIP code to 43362 (4FEMA).
	7. Bring personal items that you will need such as toiletries and medications. Take precautions traveling to the shelter. Dress warmly in layers, wear boots, mittens, and a hat.
	DRESS FOR THE SEASON.
	If you spend much time outdoors, wear several layers of loose-fitting, lightweight, warm clothing rather than a single layer of thick clothing. Mittens are warmer that gloves. Use a hood to protect you head and face and to cover your mouth to protect ...
	TRAVEL ONLY IF NECESSARY.
	If you must travel, use public transportation if possible. If you are forced to use your automobile for a trip of any distance, take these precautions.
	1. Make sure your care is in good condition, properly serviced, equipped with chains or snow tires, and filled with gas.
	2. Take another person with you if possible.
	3. Make sure someone knows where you are going, your approximate schedule, and your estimated time of arrival.
	4. Have emergency “winter storm supplies” in the car, such as a container of sand, shovel, windshield scraper, tow chain or rope, flares, and a flashlight with extra batteries. It is also good to have with you heavy gloves or mittens, overshoes, extra...
	5. Travel by daylight and use major highways if you can. Keep the car radio turned on for weather information and advice.
	6. Drive with all possible caution. Don’t try to save time by traveling faster than road and weather conditions permit.
	7. Don’t be daring or foolhardy. Rather than risk being stalled, lost, or isolated, stop, turn back, or seek help if conditions threaten to test your ability or endurance. If you are caught in a blizzard, seek refuge immediately.
	KEEP CALM IF YOU GET IN TROUBLE.
	If your car breaks down during a storm, or if you become stalled or lost, don’t panic. Think the problem through, decide the safest and best thing to do, and them do it slowly and carefully. If you are on a well-traveled road, indicate that you are in...
	arrive. If you run the engine to keep warm, remember to open a window enough to provide ventilation and protect you from the carbon monoxide poisoning. Keep the exhaust pipe free of snow. If there is no house or other source of help in sight, do not l...
	AVOID OVEREXERTION.
	Every winter many unnecessary deaths occur because people - older persons, but younger ones as well – engage in more strenuous physical activity than their bodies can stand. Cold weather itself, without any physical exertion, puts an extra strain on y...
	WINTER STORM SUPPLIES FOR THE CAR
	1. Windshield scraper
	2. Shovel
	3. Booster cables
	4. Sand or kitty litter
	5. Flares
	6. Tow chain or rope
	7. Flashlight with extra batteries
	8. Candles and matches
	9. First aid kit and manual
	10. Heavy gloves and mittens
	11. Winter headgear
	12. Extra woolen socks
	13. Overshoes/boots
	14. Two plastic bags, large enough to fit on feet (Can be used as additional water proofing between socks and boots)
	15. Blankets
	16. Non-perishable high energy foods (Granola bars, raisins, peanut butter or candy bars)
	17. Bottles water. Place in car just prior to traveling as water may freeze if left in car overnight
	EARTHQUAKES (For Clients and Staff)
	An earthquake is the shaking or trembling of the crust of the earth caused by underground volcanic forces or by breaking and shifting of rock beneath the surface. In recent years
	Considerable progress has been made toward developing the science of earthquake predictions, but the ability to make precise predictions of earthquakes does not yet exist.
	The actual movement of the earth, as frightening as it is, seldom is a direct cause of death or injury. The earth does not yawn open, gulp down a neighborhood and slam shut. The earth movement, however, can cause buildings and other structures to shak...
	DURING AN EARTHQUAKE
	1. Keep calm. Don’t run or panic.
	2. Stay where you are. If outdoors, stay outdoors. If indoors, stay indoors. Most injuries occur as people are entering or leaving buildings.
	3. If the earthquake strikes when you are indoors, take cover under a desk, table, bench, or against inside walls or doorways. Stay away from glass, windows, and outside doors.
	4. Don’t use candles, matches, or other open flames during or after the tremor. Douse all fires.
	5. If the earthquake catches you outside, move away from buildings and utility wires. Once in the open, stay there until the shaking stops.
	6. Don’t run through or near buildings. The greatest danger from falling debris is just outside doorways and close to outer walls.
	7. If you are in a moving car, stop as quickly as safety permits, but stay in the vehicle. Avoid stopping near or under buildings, overpasses, and utility wires. When you drive on, watch for hazards created by the earthquake, such as fallen objects, d...
	AFTER AN EARTHQUAKE
	1. Check for injuries. Do not attempt to move seriously injured persons unless they are in immediate danger of further injury.
	2. Check utility lines and appliances for damage. If you smell gas, open windows and shut off the main gas valve, then leave the house and report gas leakage to authorities. Don’t reenter the house until a utility official says it is safe.
	3. If water pipes are damaged, shut off the supply at the main valve. Emergency water may be obtained from such sources as hot water tanks, toilet tanks, and melted ice cubes.
	4. Check to see that sewage lines are intact before flushing toilets.
	5. If electrical wiring is shorting out, shut off current at the main box.
	6. Check chimneys for cracks and damage. Unnoticed damage could lead to a fire. The initial check should be made from a distance. Approach chimneys with great caution.
	7. Be prepared for additional earthquake shocks.
	8. Stay out of severely damaged buildings. After shocks can shake them down.
	9. Stay off the telephone, except to report an emergency. Turn on your radio or television to get the latest emergency information.
	10. Don’t go sightseeing. Respond to requests for assistance from police, fire fighting, and relief organizations, but do not go into damaged areas unless your assistance has been requested.
	EXTREME HEAT
	1. Those that are more likely to become victims of excessive heat include the elderly, young, sick and overweight. People living in urban areas are at greater risk from the effects of excessive heat than those living in rural areas. Those with disabil...
	2. Drink plenty of water, even if you do not feel thirsty. Avoid drinking caffeine (soft drinks, coffee, tea, etc.) and alcohol.
	3. Stay indoors in air-conditioned environment. If you do not have an air conditioner or your air conditioner is not working consider other options for staying cool such as cooling center. Text SHELTER + your ZIP code to 43362 (4FEMA) to find a coolin...
	4. Limit outdoor activity to mornings and evening hours.
	5. Contact the Home Energy Assistance Program (HEAP) about qualifying for a free air conditioner through HEAP.
	6. Avoid strenuous work during the warmest part of the day.
	7. Take frequent rest periods in shady areas if you must be outdoors. Take a cool shower or bath. Dress in loose-fitting, lightweight, and light-colored clothes that cover as much skin as possible. Wear sun block and wide-brim hat.
	NEVER LEAVE ANYONE IN A CLOSED, PARKED VEHICLE.
	Register with your local utilities provider if you rely on electric-powered medical equipment at home (respirators, dialysis machines, apnea monitors, CPAP, Oxygen Concentrators) so that you can be contacted in the event of an emergency.
	COMMUNICATION PLAN FOR EMERGENCY PREPAREDNESS
	POLICY
	As part of the agency’s overall emergency disaster plan, the agency will establish and maintain a communication plan that complies with Federal, State, and local laws, and must be reviewed and updated at least every 2 years.
	1. The communication plan must include all of the following:
	a. Names and contact information for the following:
	i. Staff
	ii. Entities providing services under arrangement
	iii. Client’s physicians
	iv. Volunteers
	b. Contact information for the following:
	i. Federal State, tribal, regional or local emergency preparedness staff
	ii. Other sources of assistance
	c. Primary and alternate means for communicating with the agency’s staff, Federal, State, tribal, regional, and local emergency management agencies
	d. Methods for sharing information and medical documentation for clients receiving services from the agency with other health care providers to maintain the continuity of care
	e. A means of providing information about the general condition and location of clients receiving care as permitted by law.
	f. A means of providing information about the agency’s needs, and its ability to provide assistance, to the authority having jurisdiction, the Incident Command Center or designee.
	PRACTICE/PROCEDURE/IMPLEMENTATION
	1. The agency will maintain a current and accurate Table of Organization (Org. Chart) that will be used to define lines of authority, identify reporting mechanisms at all levels and will serve as base for the Staff Notification Tree.
	2. The current, updated emergency organizational chart (telephone tree) will clearly identify the person who activates the emergency plan, his/her designee, the public information officer, Incident Command System, all agency employees, all entities pr...
	3. The Incident Commander Team/designee ___________________________ is responsible for responding to requests for information by the local health department, emergency management and other emergency responders in emergency situations.
	4. The __________________________ will maintain responsibility for all clinical communication, responses and decisions.
	5. The agency will maintain a Staff Notification Tree which will list all personnel, including volunteers and will include:
	a. The staff member’s telephone number, cell phone/beeper number,
	b. Home address and an alternate means of communication (i.e., emergency contact information).
	6. ALL staff information is confidential and should be treated as such. Staff members, as appropriate to the extent and nature of the emergency, will be notified by telephone tree during an emergent situation.
	7. The ______________________________ will maintain communication within the agency and also with local officials via the chain of command.
	8. The ______________________________ will be responsible for cooperation, collaboration and maintaining communication with local officials, (Office of Emergency Management), regional, State (State Department of Health) and Federal emergency preparedn...
	9. The _______________________________ will be responsible for providing information about the agency’s needs, and its ability to provide assistance, to the local Emergency
	Operations Center. The agency will maintain documentation of the agency’s efforts to contact officials, community partners and resources and, when applicable, of its participation in collaborative and cooperative planning efforts.
	10. The ____________________________ will verify contact information for local, State, Federal officials, community partners and resources on a quarterly basis. The agency will keep abreast of current information about emergency management via methods...
	11. A current roster with contact information for clients and their emergency contact will be maintained.
	12. The staff emergency organizational chart and the client roster will include primary and __________________________________________. Alternate method is __________________________________________.
	13. Upon admission, all clients will be informed of the agency’s emergency plan, agency contact information.
	14. Upon the determination of the initiation of emergency response activities, all personnel will be immediately notified.
	15. In the event of downed conventional telephone communication, cellular phones will be utilized by administration, nursing personnel and coordination services. If cellular phone systems are not adequately functioning, the agency will utilize backup ...
	16. Local Media announcements may be initiated if agency office building(s) have been affected. Agency personnel will tune to radio station(s) ____AM/____FM for emergency announcements regarding agency directives and/or instructions related to tempora...
	17. This communication plan will be reviewed and updated and updated at least every two years.
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