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THE VISION:
	"We facilitate purpose, fun, safety and spontaneity in the lives of elders in their own environment."


MISSION STATEMENT:

	“The Department of Health is the lead service provider of long-term care in Bermuda. We are guided by an elder-directed care philosophy that embraces advocacy, dignity, respect and choice. Positive relationships are the foundation of growth and the development of home and community.”
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I. INTRODUCTION:
Disasters can happen at any time. It is the goal of this plan to help you to prepare for any disaster that could affect your residential care home or nursing home. This plan is offered as a guide. We encourage you to personalize the plan so that it meets your specific needs. It is critically important that each employee understands his/her role and responsibilities in any given situation.
What is a Disaster?

A disaster is an unplanned event that can cause death or significant injuries to the public. Disasters can also shut down businesses, disrupt operations and may cause physical, psychological or environmental damage. Bermuda is vulnerable to multiple threats and hazards.  These include natural hazards such as hurricanes; severe weather, including wind, rain and occasionally floods and fires.  Additionally, there are possible man-made hazards such as hazardous materials spills and potential civil unrest and/or terrorism.

While each of these threats is a problem in and of themselves, they are frequently the cause of secondary issues, such as long-term power and telephone outages.  In some cases, the event may cause disruption to critical supplies, staffing and services such as food, medical supplies, and gasoline.

Residential Care Homes provide care to seniors who are no longer able to live independently in their homes. Care to residents must continue even in a disaster. Personnel should be prepared to report to work as required in the event of a disaster.

The Administrator of each residential care/nursing home must develop their own disaster plan to meet their specific needs, which should include the minimum staff necessary to provide care on a 24-hour basis. 

Drills should be held at least once every six months. 

All staff should be orientated to the plans and must know what action to take in the event of a disaster. There should be clear communication as to who should be notified, by whom and when. Each residential care home and nursing home must maintain a list of emergency response contact numbers for personnel and relatives of elders that is accessible onsite for all staff.
Preparing for such disasters is critical for ensuring the safety and security of residents, staff and visitors of long-term care facilities.
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II. PURPOSE OF THE GUIDE:
To provide guidance to 
   



 (name of care home) on emergency policies and procedures to protect the lives and property of residents, staff and visitors.
III.   SITUATION AND ASSUMPTIONS:
        AUTHORITIES:
1. Code of Practice for Care Homes
Standards, Criteria and Guidelines under the Residential Care Homes and Nursing Homes Act 1999 and Regulations 2001, including but not restricted to:
· Section 22 (k): Statement of Purpose: that every home has a statement of purpose that includes fire, disaster, and emergency procedures.

· Section 27.3 (a): that a Contingency Plan is in place for hurricanes.

· Section 27.3 (b): that a Contingency Plan is in place for a labor dispute plan.
2. Bermuda Residential Care Homes and Nursing Homes Act 1999:28
3. Bermuda Residential Care Homes and Nursing Homes Regulations 2001.

· Section 44: CONTINGENCY PLAN (see below for details)
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     CONTINGENCY PLAN (Section 44):
(1) An operator of the residential or nursing care home shall have a written contingency plan for the proper and timely care of residents and casualties arising from internal or external disasters.
(2) The plan shall provide for the following matters :

a.   procedures for the orderly evacuation of all residents and employees                      from the premises due to any real or perceived threat;

b. the assignment of personnel to specific tasks and responsibilities;

c. instructions relating to the use of alarm systems and signals;

d. information concerning methods of fire containment;

e. information concerning the location of fire fighting and other emergency equipment;

f. procedures for the notification of appropriate family members, emergency services and relevant authorities;

g. evacuation routes;

h. a plan of the interior of the building and the adjacent exterior driveways and roads;

i. information on evacuation to shelters; and 

j. arrangements made for admission of injured to hospital

       (3)  The contingency plan shall be approved by the Minister and the Chief Fire 

              Officer and shall be placed in conspicuous locations within the home.
       (4)  Evacuation drills shall be held at least once every six months.

       (5)  All staff at a home shall be required to familiarize themselves with the

              contingency plan.

       (6)  An operator shall provide for the continued operation of a home in the

             event of a disaster and shall make provisions for –

a. an emergency electrical power supply to ensure continuation of water supply, minimum lighting, refrigeration, and the operation of cooking appliances;

b. availability of essential supplies including fuel, food, medication, medical and supportive materials;

          c. the maintenance of communication outside the home.
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SITUATION:
1. Bermuda is vulnerable to both natural and man-made disasters.
2. Residents of this facility require special emergency considerations in planning for disasters or emergencies and in ensuring safety.
                 
ASSUMPTIONS:
1. The possibility exists that an emergency or disaster may occur at any time.
2. In the event an emergency exceeds the facility’s capability, external services and resources may be required.
3. Local and international departments and agencies may provide assistance necessary to protect lives and property.

4. Depending on the scope of the event and the type of assistance needed, local and international departments and agencies may be unable to respond immediately.  It is the responsibility of the care facility to be prepared to care for the residents, staff and visitors for seven to ten days and to ensure longer-term plans are considered and in-place.
5. The care home operator will comply with all local requirements for review and inspection of safety plans and procedures.
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IV.
CONCEPT OF OPERATIONS:
The residential or nursing care home should have an emergency action plan in place capable of providing for the safety and protection of residents, staff, and visitors.  Procedures should be developed to ensure that residents who are cognitively impaired, physically impaired, hearing impaired, speech impaired, or have English as a second language are properly informed and alerted, as necessary.
This plan can be effective for internal or external emergencies.

a.
PRE-EMERGENCY:
1. Evaluate the facility’s potential vulnerabilities.  (See Attachment A.-Hazard Assessment).
2. Review, exercise and re-evaluate existing plans, policies and procedures.
3. Develop Mutual Aid Agreements with similar types of facilities, both in and outside the immediate area.  Review and update the Agreements regularly.  (Maintain a copy of all Agreements as Attachment D.)
4. Review and update inventory/resource lists.  
5. Determine best available communication systems.  (e.g. cellular phones, tablets and fax machines may not offer the best means of communication in the event of a power loss). Charging the devices should occur in the preplanning stage. Accessibility to two-way radios may be a useful alternative.
6. Ensure the availability and functioning of facility emergency warning system / public announcement system as well as possible intercom system.

7. Test reliability of emergency telephone roster for contacting personnel and activating emergency procedures.  (See Attachment C.)
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8. Install and maintain emergency generators.
a. Identify power needs based on which equipment and appliances are necessary for the safety and security of residents, staff and visitors.
b. Have a licensed electrician install the generator.
c. Develop procedures for testing generators and equipment supported by emergency generators.
d. Maintain a 7 to 10 day supply of emergency fuel. Establish a delivery agreement with a supplier.
e. Activate and test the generator under load according to national fire requirements and local regulations.

f. Document all testing procedures.

9. Ensure a 14 day ( 
two weeks) supply of food and water for residents and staff.  (Have at least one gallon of water, per person, per day on hand.)
a. Arrange for a private contact to supply back-up resources.

b. Rotate supplies and check expiration dates regularly.
10. Schedule employee orientation training and in-service training programs on the operations of the emergency plan.
11. Enhance emergency education.
a. Distribute preparedness checklists provided in Attachment B1.
b. In accordance with local codes and requirements:  Post display of evacuation routes; alarm and fire extinguisher locations; and emergency contact telephone numbers.
c. Provide demonstrations on warning systems and proper use of emergency equipment for the staff, residents, and residents’ families and encourage personal preparedness for all staff.
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12. Conduct fire drills at a minimum of once per quarter per shift.  (Check fire regulations for local compliance requirements.)
a. One drill is required per quarter for each shift at varied times    (should be verified with local fire authorities).

b. Document each drill, instruction or event to include date, content and participants involved.  
i. Identify and document any problems associated with the drill.  
ii. Develop and implement an improvement plan for problems associated with the drill.

13. It is recommended that at least one drill be conducted on an annual basis to exercise all aspects of the emergency action plan.  Document drills with critiques and evaluations.

14. Develop and maintain Standard Operating Procedures (as Attachment C to this document) to include:
a. Task assignments (by title, not individual names)
b.  Security procedures
c. Personnel call down lists
d. Emergency supplies; storage, maintenance and use
15.  



 (location) is the designated Command Post (CP) and will serve as the focal point for coordinating operations.  If evacuation is necessary, the alternate location will be  



 (location).
16. Ensure all staff are trained on the disaster plan to execute the activities of the Command Post.  All staff should know the location of the Disaster Preparedness Plan.
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17. Plan for evacuation and relocation of residents.

a. Identify the individual responsible for implementing facility evacuation procedures.
b. Determine the number of ambulatory and non-ambulatory residents.  Identify residents who may need more than minimal assistance to safety evacuate (including Hospice) and ensure staff are familiar with individual evacuation plans for those residents.
c. Identify and describe transportation plans and any arrangements made through Mutual Aid Agreements or Memorandums of Understanding that will be used to evacuate residents.  (Attach copies of documents to this plan as Annexes.)
d. Describe transportation arrangements for logistical support to include moving and protecting records, medications, food, water and other necessities.
e. Identify facilities and include in the plan a copy of the Mutual Aid Agreement or Memorandum of Understanding that has been entered into with a facility to receive residents.  (Attach copies of documents to this plan as Annexes.)

f. Identify evacuation routes that will be used as well as secondary routes should the primary routes be impassable.
g. Determine and specify the amount of time it will take to successfully evacuate all patients to the receiving facility.

h. Specify the procedures that ensure facility staff will accompany evacuating residents and procedures for staff to care for residents after evacuation.

i. Identify procedures to keep track of residents once they have been evacuated.  Include a log system.
j. Determine what items and how much each resident should take.

k. Plan for evacuation and shelter of pets and service animals.
-12-

l. Establish procedures for responding to family inquiries about residents who have been evacuated.

m. Establish procedures to ensure all residents and staff are out of the home and accounted for.
n. Determine when to begin pre-positioning of necessary medical supplies and provisions.
o. Specify at what point Mutual Aid Agreements for transportation and the notification of alterative facilities will begin.
18. Identify contact information for community resources available to provide emergency services during a disaster.  These may include: volunteers, churches, clubs and organizations, emergency medical services, law enforcement, fire departments, businesses, hospitals, and local government departments and agencies.
19. Establish a plan for donations management.  Delineate what is needed; where items will be received and stored; and who will manage donation management operations.
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b.
PREPAREDNESS:
Upon receipt of an internal or external warning of an emergency, the facility Administrator or appropriate designee(s) should: 
1. Notify staff in charge of emergency operations to initiate the disaster plan.  Use Notification Check List or Emergency Call Roster prepared in advance.  Advise personnel and of efforts designed to guarantee resident and staff safety.
2. If potential disaster is weather related, closely monitor weather conditions and update department directors as necessary.
3. Inform key agencies of any developing situation and protective actions contemplated.
4. Review Disaster Preparedness Plan, including evacuation routes, with staff and residents.

5. Prepare the  



 (location) for Command Post operations and alert staff of impending operations.
6. Contact residents’ families.  Coordinate dissemination of messages and control facility access. 

7. Confirm emergency staff availability.  Facilitate care of their families.
8. Pre-arrange emergency transportation of non-ambulatory residents (dialysis residents, etc.) and their records.
9. Check food and water supplies and monitor radio.  

10. Have a plan in place for pharmaceuticals with  




 (pharmacy name) and an alternate source to determine emergency operations in the event of halted deliveries or the need for backup.
11. Warn staff and residents of the situation and expedient protective measures.  Schedule extended shifts for essential staff.  Alert alternate personnel to be on stand-by.
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c.
RESPONSE:
In response to an actual emergency situation, the facility Administrator will coordinate the following actions:
1. Complete the actions of Pre-emergency and Preparedness outlined above and activate the Disaster Preparedness Plan and conduct Command Post operations, including communications, message control and routing of essential information.
2. Ensure communications with residents’ families and physicians.
3. Determine requirements for additional resources and continue to update appropriate authorities and/or services.

4. Coordinate actions and requests for assistance with local jurisdiction emergency services and the community.

5. Ensure prompt transfer and protection of resident records (in case of evacuation).

d.
RECOVERY:
Immediately following the emergency situation, the facility Administrator should take the provisions necessary to complete the following actions:

1. Assess the event’s impact upon the facility, residents and staff members and coordinate recovery operations with the EMO and other local agencies to restore normal operations, to perform search and rescue, and to re-establish essential services.
2. Provide crisis counseling for residents and families as needed and provide local authorities a master list of displaced, missing, injured or dead; and notify the next of kin.
3. Provide information on sanitary precautions for contaminated water and food to staff, volunteers, residents and appropriate personnel and if necessary, arrange for alternate housing or facilities.
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V.
ORGANIZATION AND RESPONSIBILITIES:
The facility Administrator is responsible for the overall direction and control of facility emergency operations, receiving requested assistance from the government, the Department of Health, the EMO, local Fire and Police Services, private and volunteer organizations and various local agencies.
Duties and activities that should be directed or assigned by the Administrator are: 

1. Coordinate the development of disaster preparedness plans and procedures.
2. Coordinate the approval, activation and oversee the implementation, of disaster preparedness plans and procedures.

3. Direct Command Post operations.

4. Assign a coordinator for the delivery of residents’ medical needs.
5. Assign a coordinator accountable for residents, their records, and needed supplies.
6. Assign responsibility for maintaining facility safety, including securing necessary equipment and alternative power sources.
7. Regularly review inventory of vehicles and report to administrative services.
8. Coordinate the emergency food services program (on-site additional pantry items).

9. Ensure availability of special resident menu requirements and assess needs for additional food stocks in accordance with the Act.
10. Assign a coordinator to ensure the cleanliness of all residents and provision of residents’ supplies for 7 to 10 days.
11. Coordinate the inspection of essential equipment (wet/dry vacuums) and protection of facility (lower blinds, close windows, secure loose equipment, etc.) and ensure sign-off takes place on the inspection.
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12. Provide security of facility/grounds.  Limit access to facility as necessary (if request is going to be made to the Bermuda Regiment for assistance in this regard, notice must be provided).

13. Coordinate provision of assistance to Maintenance and Housekeeping Departments.

14. Supervise notification of families on emergency operations.
15. Facilitate telecommunications and oversee release of information.
16. Ensure biannual update of the emergency personnel call out list, list of elders and contact number of relatives.
17. An example of a possible organizational chart for disaster response activities:

[image: image1]
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VI.   STANDARD OPERATING PROCEDURES (SOP)

      This section should include procedures and information for:

· Notification Check Lists with comprehensive and up to date lists of all patients and contact information for family and friends

· Emergency Call Down Roster (for Staff), Facility Management, Emergency Contacts and Services, Department of Health Key Personnel

· Emergency Contact Numbers for Regional Partners and Suppliers ( see Attachment E) 

· Task Assignments (by position)

· Emergency Supplies: Storage, Maintenance and Use

· Security Procedures

· Evacuation Procedures – see Attachment G

· Emergency Generator Procedures
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ATTACHMENT A: HAZARD ASSESSMENT
Evaluate your facility and the area surrounding it for vulnerability to each of the identified natural hazards.
Directions:  Using the rating system identified below, enter the appropriate number for your estimate of Potential Damage, Frequency of Event, and Secondary Problems.  Then, multiply each figure by the following figure to get the Total Score.  (Scores may range from 1 to 125 points.)
Potential Damage: Range 1 – 5:
1 = Little or no likelihood of this event occurring in or affecting your area.
2 = Some likelihood of this event occurring in or affecting your area.

3 = Moderate likelihood of this event occurring in or affecting your area.

4 = High likelihood of this event occurring in or affecting your area.

5 = Very high likelihood of this event occurring in or affecting your area.

Frequency: Range 1 – 5:
1 = Has not occurred in last 100 years.

2 = Happens at least once every fifty years.
3 = Happens at least once every ten years.
4 = Happens at least once every five years.

5 = Annual event, or more often.

Secondary Problems: Range 1 – 5:
Remember, secondary effects include loss of services such as power and phone services.  It may affect roadways and access to other areas of the city.  Secondary effects may interfere with food and medical supplies being delivered to the area.
1 = No secondary effects or problems likely.
2 = At least one secondary effect, short-term in nature.

3 = Multiple secondary effects; may last 2 or 3 days.  (Begins to be a      problem.)
4 = Significant secondary effect(s).  May last a week.  (Is a problem.)
5 = Significant secondary effects last more than a week.  (Long-term and/or big problem.)
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Example:
	HAZARD
	POTENTIAL DAMAGE
	FREQUENCY
	SECONDARY PROBLEMS?
	TOTAL SCORE

	Flood
	3
(Probably will affect this area)
	4
(Happens about every 5 years)
	2
(Would probably cause problems, but short-term)
	24


Out of a possible 125 points, this would be considered a pretty low risk.  
Score your hazards now:
	HAZARD
	POTENTIAL DAMAGE
	FREQUENCY
	SECONDARY PROBLEMS?
	TOTAL SCORE

	Earthquake
	
	
	
	

	Fire (e.g., wildfires or electrical fires)
	
	
	
	

	Flood
	
	
	
	

	Landslide
	
	
	
	

	Severe Weather, Hurricane
	
	
	
	

	Volcanic Eruption
	
	
	
	


Once you have completed the scoring, look at the Total Scores.  The highest number indicates what you think may be your highest risk(s). 
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ATTACHMENT B: EMERGENCY CHECKLISTS
The following pages provide emergency response checklists for natural hazards that may occur in Bermuda:

B1 - ALL HAZARDS

B2 - FIRE SAFETY

B3 - SEVERE WEATHER (for Hurricanes, Evacuation and Shelter in Place see Attachment F- L below) 
B4 - EARTHQUAKE

B5 - FLOOD

B6 - LANDSLIDE

B7 - POWER OUTAGE

B8 - WATER MAIN BREAK

B9 - GAS LINE BREAK  
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B-1:  ALL HAZARDS PREPAREDNESS
Steps to be completed ahead of time:

	Completed
	Initials
	

	
	
	1.   Identify and obtain emergency supplies.

· Flashlights (and batteries)

· Radio (and batteries)

· Emergency food and water supplies

· Extra blankets

· Medications

· First aid kit

· Sanitation items

· Personal care items

	
	
	2.   Create and exercise an emergency communications plan.

	
	
	3.   Develop and exercise an evacuation plan.  Know the evacuation route(s).

	
	
	4.    Keep all vehicles (personal and facility-owned) adequately fueled.  Don’t let the tank go below half-full.

	
	
	5.   Identify community partners and “sister facilities.”  Develop and maintain Mutual Aid Agreements and/or Letters of Understanding.

	
	
	6.   Install flexible pipe fittings to avoid gas or water leaks. Flexible fittings will be less likely to break.  

	
	
	7.   Maintain an accurate blueprint of all utility lines and pipes associated with the facility and grounds.

	
	
	8.    Develop procedures for emergency utility shutdown.

	
	
	9.   Install and maintain a back-up generator.


-21-
B-2:  FIRE SAFETY
Steps to be completed ahead of time (in addition to All-Hazards Preparation):
Completed
Initials





1.
Post locations of fire alarms.




2.
Post locations of fire extinguishers.




3.
Train employees on use of alarm systems and extinguishers.  (Refresh annually.)




4.
Post directions on how to utilize emergency equipment.




5.
Train on, and exercise RACE procedures:
R: 
RESCUE – Rescue residents in immediate danger.
A:  ALARM – Sound nearest alarm if not already activated.

C:
CONFINE – Close doors behind you to confine the fire.  Crawl low if the exit route is blocked by smoke.

E:
EXTINGUISH – Utilize fire extinguisher as situation permits or

EVACUATE – Follow evacuation procedures.
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(Fire Safety Continued)
During the event:
	Completed
	Initials
	

	
	
	R:   RESCUE – Rescue residents in immediate danger.

	
	
	A:   ALARM – Sound nearest alarm if not already activated.

	
	
	C:   CONFINE – Close doors behind you to confine the fire.      Crawl low if the exit route is blocked by smoke.

	
	
	E:   EXTINGUISH – Utilize fire extinguisher as situation permits   or

	
	
	EVACUATE – Follow evacuation procedures.
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B-3:  SEVERE WEATHER (FOR HURRICANES, EVACUATION AND SHELTER IN PLACE SEE ATTACHMENTS F-L below)
(Includes electrical storms, windstorms, rain storms, snow storms and hurricanes)
Steps to be completed ahead of time (in addition to All-Hazards Preparation):
	Completed
	Initials
	

	
	
	1.   Plug critical equipment into surge protectors.

	
	
	2.   Evaluate the facility for potential dangers and fix the problems.

·  Dead trees that could fall during the storm

·  Potential fire hazards


During the event:
	Completed
	Initials
	

	
	
	1.    Relocate to inner areas of building as possible.

	
	
	2.    Check restrooms or vacant rooms for visitors or stranded residents.

	
	
	3.    Keep away from glass windows, doors, skylights and appliances.

	
	
	4.    Refrain from using telephones and taking showers.

	
	
	5.    Turn off and unplug computers, televisions and other non-critical appliances.

	
	
	6.    Listen to battery-operated radio for information.
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B-4:  EARTHQUAKE
	Completed
	Initials
	STEPS TO BE COMPLETED AHEAD OF TIME

	
	
	1.    Evaluate the facility for potential dangers and fix the problems.  Examples:
·  Remove potential fire hazards

·  Secure furniture or equipment/appliances to the wall (may fall and cause injuries)

·  Store large and/or heavy items low to the ground

·  Repair any deep cracks in walls, ceilings or foundation of building

·  Bolt and strap water heater to the wall and ground

·  Affix pictures and/or mirrors securely

·  Brace overhead light fixtures

	
	
	2.    Train and exercise on “Drop, Cover and Hold”.


	Completed
	Initials
	STEPS TO BE COMPLETED DURING THE EVENT

	
	
	1.   Drop, Cover and Hold

	
	
	2.   Inspect the facility for safety.  Evacuate if building is not safe using RACE system.

	
	
	R:   RESCUE - Rescue residents in immediate danger.

	
	
	A:   ALARM - Sound nearest alarm if not activated.

	
	
	C:   CONFINE - Close doors behind you to confine fire. Crawl low if exit route is blocked by smoke.

	
	
	E:   EXTINGUISH – Utilize fire extinguisher as situation permits   OR

	
	
	EVACUATE – Follow evacuation procedures.

	
	
	3.   Put out small fires quickly.  If not handled by one extinguisher, or larger than a wastepaper basket, evacuate the building.

	
	
	4.   Check on residents, staff and visitors. Check restrooms/vacant rooms for stranded persons.

	
	
	5.   Take care of injured or trapped persons.  Provide medical treatment as appropriate.  Call 9-1-1 only for life-threatening emergencies.

	
	
	6.   Turn off gas only if you smell gas or believe is leaking.  (Gas line can only be opened by gas company.)

	
	
	7.   Be prepared for after-shocks and re-evaluate building safety after additional seismic activities.
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B-5:  FLOOD
Steps to be completed ahead of time (in addition to All-Hazards Preparation):
	
	
	1.   Evaluate the facility for flood hazard(s).
      Know your flood risk and elevation above flood stage.

	
	
	2.   Install check valves in building sewer traps to prevent flood water from backing up into building drains.

	
	
	3.   Have sand and sandbags on hand to ward off floodwaters.  Train on sandbagging techniques.

	
	
	4.    Invest in flood insurance by either calling the National Flood Insurance Program at (800) 427-4661 or contacting your local insurance agent.


During the event:
	
	
	1.   When warned of potential flooding, fill clean bathtubs, large pans, buckets, etc., with fresh water and store in case water services are interrupted (contaminated).

	
	
	2.   Fill and use sandbags to ward off floodwaters.  Use proper sandbagging techniques.

	
	
	3.   Evacuate according to local emergency management orders and/or recommendations.

	
	
	4.   Turn off electricity if the building is flooded.
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(Flood Continued)

After the event:
	
	
	1.  Clean.

· Wear dusk mask and gloves.

· Get rid of mud as soon as possible.  
· Clean everything that got wet.  
· Don’t risk contamination.  “If in doubt, throw it out.”  
· (A solution of one-part household bleach and four parts water will kill surface mildew and, if used as part of a regular maintenance program, will prevent mildew from returning.)

	
	
	2.  Dispose of all foods and canned goods that came in contact with flood waters.

	
	
	3.   Boil drinking water before using. Wells should be pumped out and the water tested for purity before drinking. If in doubt, call the local public health authority.

	
	
	4.   Be cautious around electrical lines, outlets and appliances.  Do not assume that the power is off.

	
	
	5.   Do not dispose of hazardous chemicals and materials (those marked "danger, caution, poison, warning, flammable, toxic, keep out of reach of children and hazardous") in the trash, down the drain or into standing water as they can contaminate groundwater and sewer lines.  Take these items to the hazardous materials waste site in Everett.  

	
	
	6.   Watch for animals. Small animals like rats and snakes that have been flooded out of their homes may seek shelter in yours. Use a pole or stick to poke and turn items over and scare away small animals.

	
	
	7.   Look before you step. After a flood, the ground and floors are covered with debris including broken bottles and nails. Floors and stairs that have been covered with mud can be very slippery.
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B-6:  LANDSLIDE
Steps to be completed ahead of time (in addition to All-Hazards Preparation):
	
	
	1.   Evaluate the facility for landslide hazard(s).

      Landslide may be triggered by earthquakes or floods.

	
	
	2.   Plant slopes with ground cover.

	
	
	3.   Learn to recognize landslide warning signs.

	
	
	4.    Landslide is often covered by flood insurance policies.  Check on the status of your policy.


During the event:
	
	
	1.   If inside, take cover under desk or table.

	
	
	2.   If outdoors, get out of the path of the mudflow.  Try to get to high ground.  If escape is not possible, curl into a ball and protect your head.


After the event:
	
	
	1.  Get away and stay away from slide area.

	
	
	2.  Watch for flooding.

	
	
	3.  Check for trapped persons near – but do not go into – the slide area.  Direct emergency response personnel to possible victims.

	
	
	4.   Check building and surrounding area for damage or other safety issues, including:

· Foundation

· Chimney

· Ground slopes and surrounding land

	
	
	5.   Listen to local radio and TV for emergency information.

	
	
	6.   Report broken utilities and damaged roadways to local authorities.

	
	
	7.   Seek the advice of a geotechnical expert for evaluating landslide hazards or designing corrective techniques to reduce landslide risk.

	
	
	8.   Replant ground cover as soon as possible.
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B-7:  POWER OUTAGE
Steps to be completed ahead of time (in addition to All-Hazards Preparation):
	
	
	1.    List names and numbers of maintenance personnel for day and evening notification.

	
	
	2.    Evaluate back-up generator needs.  Consider power needs for critical safety and medical equipment, refrigeration, temperature control, etc.

	
	
	3.    Arrange for private contract to serve as an added back-up source.


During the event:
	
	
	1.   Call # _________________ (power company) to report outage.

	
	
	2.   Notify maintenance staff. 

	
	
	3.   Evacuate the building if danger of fire.

	
	
	4.   Keep refrigerated food and medicine storage units closed to retard spoilage.

	
	
	5.   Turn off power at main control point if short is suspected.
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B-8:  WATER MAIN BREAK
During the event:
	
	
	1.   Call # _________________ (water company) to report outage.

	
	
	2.   Notify maintenance staff. 

	
	
	3.   Evacuate the building if necessary.

	
	
	4.   Shut off valve at primary control point.


B-9:  GAS LINE BREAK
During the event:
	
	
	1.   Call 9-1-1.

	
	
	1.   Evacuate the building immediately.  Follow evacuation procedures.

	
	
	2.   Shut off main valve.

	
	
	3.   Call # _________________ (gas company) to report break.

	
	
	4.   Notify maintenance staff.

	
	
	5.   Open windows and doors.

	
	
	6.   Re-enter building only at the discretion of utility officials.
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ATTACHMENT C:  MUTUAL AID AGREEMENTS 
(With Third Sector, Faith Communities and other Partners)
Mutual Aid Agreement contents will vary.  Some provisions to consider are:
· Definitions of key terms used in the agreement

· Roles and responsibilities of individual parties

· Procedures for requesting and providing assistance

· Procedures, authorities and rules for payment, reimbursement and cost allocations

· Notification procedures

· Protocols for interoperable communications

· Relationships with other agreements

· Workers compensation

· Treatment of liability and immunity

· Recognition of qualifications and certifications

· Sharing agreements, as required
Copies of all Mutual Aid Agreements to be attached to this document.
This attachment should be reviewed regularly and adjusted accordingly, to ensure it is up to date, appropriate and relatable to local context.
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ATTACHMENT D:  PARTNER/VENDOR CONTACT LISTS AND MISCELLANEOUS
This section should include contact information for regional partners and suppliers:
· Facility Maintenance and Repair
· Transportation
· Medical Supplies

· Food and Water Supplies

· Generator Fuel
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ATTACHMENT E: EVACUATION CHECKLISTS
1. PREPAREDNESS: ITEMS POTENTIALLY NEEDED FOR EVACUATION
· Ramp to load residents on buses

· First aid kit(s)

· Medication Administration Records (MAR) - entire chart if possible

· Special legal forms, such as signed treatment authorization forms, do not resuscitate orders, and advance directives

· Resident contract agreements

· Clothing with each resident’s name on their bag

· Water supply for trip- staff and residents (one gallon/resident/day)

· Emergency drug kit and non-prescription medications

· Prescription medications and dosages ( labelled), to include physician order sheet

· Communications devices: cell phones, walkie-talkies (to communicate among vehicles), 2- way radios, pager, Blackberry, satellite phone, laptop computer for instant messaging, CB radio (bring all you have)

· Air mattresses or other bedding (blankets, sheets, pillows)

· Facility check book, credit cards, pre-paid phone cards

· Cash, including quarters for vending machines, laundry machines, etc

· Important papers: insurance policies, titles to land and vehicles, etc.

· List of important phone numbers

· Emergency prep box: trash bags, baggies, yarn, batteries, flashlights, duct tape, string, wire, knife, hammer and nails, pliers, screwdrivers, fix-a-flat, jumper cables, portable tire inflator, tarps, batteries, etc.

· Non-perishable food items- staff and residents

· Disposable plates, utensils, cups, straws

· Diet cards

· Rain ponchos

· Battery operated weather radio and extra batteries, to include hearing aid batteries and diabetic pump batteries

· Hand sanitizer

· Incontinence products and personal wipes
· Toiletry items (comb, brush, shampoo, soap, toothpaste, toothbrush, lotion, mouthwash, deodorant, shaving cream, razors, tissues)

· Denture holders/cleansers

· Toilet paper and Towels
· Latex gloves, Plastic bags and Bleach/sterilizing cleaner
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      1.  PREPAREDNESS (continued)
           Evacuation Checklist:
· Coolers

· Lighters

· Mops/buckets

· Extension cords, Tarpaulins and Ropes
· Office supplies, such as markers, pens, pencils, tape, scissors, stapler, note pads, etc.

· Laptop computer with charger; Flash drives or CDs with medical records

· Maps, to include primary and secondary evacuation routes

· Hurricane tracking chart

· Sunscreen/sunglasses/Insect repellent
· Vehicle Emergency Kit (Safety Triangles, road flares, engine oil, transmission fluid, funnels, jumper cables, tow rope or chain, tool kit, etc.)

2. RESPONSE: PRIOR TO EVACUATION

· Determination made of number of residents that must be transported by ambulance, van, car, bus or other method

· Transport services contacted and necessary transportation arranged.

· Receiving facilities contacted and arrangements made for receipt of residents.

· Contact made with facility's medical director and/or resident’s physician

· Necessary staff contacted for assistance in transporting residents and caring for residents at the receiving facility.

· Identify staff responsibilities and the back-up plan if there isn’t sufficient staff.

· EMO and Department of Health contacted and informed of the status of the evacuation.

· Roster made of where each resident will be transferred and notify next of kin when possible.

· Residents readied for transfer, with the most critical residents to be transferred first. Include:

             a. change of clothes and a 7- day supply of medications/supplies
             b. resident’s medical chart to include next of kin

             c. resident identification, such as a picture, wrist band,

                 identification tag, or another identifying document to ensure

                 residents are not misidentified

             d. logistics to transport medications, including ensuring

             their protection under the control of a registered nurse
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     4. RESPONSE: PRIOR TO EVACUATION

a. Residents readied for transfer, to include:

        Name of resident

        Name and contact information for next of kin/power of

           attorney

        Date of birth

        Diagnosis

        Current drug/prescription and diet regimens
b. Adequate planning considerations given to special needs

           residents, such as dialysis residents.

c. Adequate planning considerations given to residents on oxygen

           or residents needing wheelchairs and other assistive devices.

d. Describe whether staff family can shelter at the facility and

           evacuate.

e. Describe how to handle resident illness or death during an

           evacuation.

f. Describe how to provide disaster counselling to residents.

g. Arrangements have been made for mental health and grief

           counsellors at the evacuation site.

h. Discuss the facility’s emergency plan with a representative of

           the Department of Health the area where the facility is

           located and provide a copy of the plan to them.

i. Notify the Department of Health of  how, when and where

           residents will be sheltered so the program can assign

           representatives to visit them and provide assistance to them

           and their families if required.
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ATTACHMENT F: EXTENDED CARE FACILITY RESIDENT CENSUS AND CONDITIONS - CHECKLIST
RESPONSE:
Contact Person(s)

Phone #, pager #, etc.

License Number

Address

Medicare #

Medicaid #

Total Residence Census

Please categorize your residents according to the criteria listed below:

A. Clients with special need(s) who are critically ill

 Intravenous therapies

 Tracheotomy/respiratory care

 Stage III and IV decubitus

 Kidney dialysis

 Other

_______________________

B. Clients with special need(s), but whose condition is likely to
     deteriorate during an evacuation

 Intravenous therapies

 Tracheotomy/respiratory care

 Stage III and IV decubitus

 Kidney dialysis

 Other

_______________________

C. Clients with limited needs

 Bladder/bowel incontinence

 Chair bound
 Tube Feeding

 Indwelling catheter

 Contractures

 Injections

 Other 
    Signature of Person Completing Form Date and Title
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ATTACHMENT G: SHELTER IN PLACE CHECKLISTS
Note: Assumption is made that your facility has permission from authorities to shelter in place, or your facility has been directed to shelter in place due to the nature of the disaster. Also note that this checklist is not disaster-specific, so all items will not necessarily be applicable, depending on the nature of the disaster.

1. PREPAREDNESS: SHELTER IN PLACE CHECKLIST
·  Plan in place describing how seven days of non-perishable meals are

            kept on hand for residents, and staff. The Plan should include special

            diet requirements.

·  Plan in place describing how 7 days of potable water is stored and

            available to residents, and staff.

·  Plan in place identifying 7 days of necessary medications that are stored

            at the facility and how necessary temperature control and security 
            requirements will be meet.

·  Plan in place to identify staff that will care for the residents during the

            event and any transportation requirements that the staff might need and

            how the facility will meet those needs.

·  Plan in place for an alternative power source to the facility such as an

            onsite generator and describe how 7 days of fuel will be maintained and

            stored.

·  Alternate power source plan provides for testing of the generator as required by local by-laws ( consult with appropriate authority)
·  Licensing regulations.

·  Plan in place describing how the facility will dispose of or store waste

and biological waste until normal waste removal is restored (consult with      appropriate authority)
·  Plan in place for distributing Emergency Placards to appropriate staff.

· (Emergency Placards and ID badges may be required by the county

            emergency management agency for re-entry during recovery and the

            post-disaster period. See Section III.D. Recovery.)

·  Emergency Communications Plan in place (facility infrastructure), such

            as for cell phones, walkie-talkies, 2 way radios, pager, Blackberry,

            satellite phone, laptop computer for instant messaging, HAM radio.

·  Adequate planning considerations given to special needs residents, such

            as dialysis residents.

·  Adequate planning considerations given to residents on oxygen.
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2. SUPPLY AND EQUIPMENT CHECKLIST:
· Emergency Placards. (Emergency Placards and ID badges may be required by the county emergency management agency for re-entry during recovery and the post-disaster period. 
· Non-perishable food items- staff and residents

· Disposable plates, utensils, cups and straws

· Battery operated weather radio and extra batteries

· Hand sanitizer

· Hurricane tracking chart

· Drinking water (one gallon per day per person) for 7 days

· Ice

· Backup generators

· Diesel fuel to supply generators for power and for cooling systems

· Backup supply of gasoline so staff can get to and from work

· Extra means for refrigeration

· Food (staff and residents) – amounts and types of food in supply – 7 days

· Medicines – 7 days

· Medical supplies – 7 days

· Medical equipment (oxygen tanks)

· Battery operated weather radio, flashlights and battery-operated lights

· Extra batteries, to include hearing aid batteries and diabetic pump batteries

· Toiletry items for staff and residents (comb, brush, shampoo, soap, toothpaste/brush, lotion, mouthwash, deodorant, shaving cream, razors, tissues)

· Hand sanitizer

· Plywood to board up large windows, but leave space to see outside to know what is

             Happening

· Incontinence products

· Personal wipes

· Denture holders/cleansers

· Toilet paper and Towels

· Latex gloves, Plastic bags and Bleach/sterilizing cleaner

· Plastic sheeting for covering broken windows
·  Duct tape, Hammers and Nails
· Coolers
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· Lighters

· Mops/buckets

· Extension cords

· Office supplies, such as markers, pens, pencils, tape, scissors, stapler, note pads, etc.

· Laptop computer with charger; Flash drives or CDs with medical records
3. RESPONSE:  Note that some actions are dependent upon nature of the disaster such as impact of a hurricane versus a potential hazardous material spill in the vicinity of your facility.

· Condition of residents being monitored continuously,

           particularly those with respiratory problems, and provide

           oxygen or suitable assistance.

· Windows and exterior doors are closed.

· Air intake vents/units in bathrooms, kitchen, laundry &
           other rooms closed.

· Heating, cooling, and ventilation systems that take in outside

           air, both central and individual room units turned off. (Units

           that only re-circulate inside air may have to be kept running

           during very cold or very hot weather to avoid harm to

           residents).

· Food, water, and medications covered and protected from

           airborne contamination and from contact with waste materials,

           including infectious waste.

· Contact with fire authorities regarding the hazard and internal

           conditions.

· Contact public health authorities for advice regarding the need

           for decontamination, and the means for doing it.

· Standby vehicles with pre-filled fuel tanks stationed on the

           highest point of ground nearby.

· Trained staff available who can remain at the facility for at

           least 72 hours, especially to manage non-ambulatory residents

           or others with special needs.

· Support teams available on standby with communications

           equipment in order to assist in getting additional supplies.

· Medical equipment, medicines, refrigerators, stoves, food and

           water, supplies, beds, desks and chairs moved to a second floor

           location or raised off the floor to ensure protection against

           possible flooding.
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ATTACHMENT H: RECOVERY CHECKLISTS
· Recovery and re-entry operations & badging for staff coordinated with

           emergency management agency (Emergency signs /ID badges)
           as may be required by the emergency management agency for re-entry

           during recovery and the post-disaster period.

· Recovery operations coordinated with local jurisdictions/agencies to restore normal operations.

· Recovery operations coordinated with authorities to perform search and

           rescue.

· Recovery operations coordinated with applicable jurisdiction to re-establish essential services.

· Crisis counselling for provided residents/families as needed.

· Local and state authorities provided with a master list of displaced, injured or deceased residents.

· Next-of-kin notified of displaced, injured or deceased residents.

· Insurance agent contacted.

· Hazard evaluation conducted prior to re-entry, to include potential structural damage and items that can affect staff, volunteers, residents and appropriate personnel.

· Inventory taken of damaged goods.

· Protective measures taken for undamaged property, supplies and equipment.

· Access- safe access and egress assured for staff, deliveries, and ambulances.

· Building declared safe for occupancy by appropriate regulatory agency.

· Building- Fire-fighting services available.

· Building- Pest control/containment procedures in effect.

· Building- Adequate environmental control systems in place.

· Internal communication system functional and adequate.

· Internal Communications- Emergency call system functional and adequate.

· Internal Communications- Fire alarms system(s) functional and adequate.

· Internal Communications- Notifications made to staff regarding status of

           communication system(s).

· External Communications- functional to call for assistance (to fire & police)
· External Communications- Notifications made to staff regarding status of

           communication system(s).

· Dialysis residents - water supply and other system components adequate and functional.

· Dietary- adequate facilities, personnel & supplies onsite.
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· Dietary- adequate refrigeration for storage of food and dietary supplies.

· Dietary- food approved for re-use by Environmental Health, if applicable.

· Electrical Systems- Main switchboard, utility transfer switches, fuses and

           breakers operational.

· Electrical Systems- transformers reviewed
· Electrical Systems- emergency generators, backup batteries and fuel available where needed. Transfer switches in working order.

· Sufficient fuel available for generators.

· Equipment & supplies located in flooded or damaged areas-approved or not approved for reuse.

· Equipment & supplies- including oxygen onsite and plan to replenish.
· Equipment & supplies- equipment inspected and cleared prior to use.

· Equipment & supplies- ability to maintain resident care equipment that is in use.

· Equipment & supplies-flashlights and batteries (including radio and ventilator batteries) available.

· Facilities/Engineering- Cooling Plant operational.

· Facilities/Engineering-Heating Plant operational.

· Facilities/Engineering- Distribution System (ductwork, piping, valves and

           controls, filtration, etc.) operational.

· Facilities/Engineering- Treatment Chemicals (Water treatment, boiler

           treatment) operational.

· Infection Control- Procedures in place to prevent, identify, and contain

           infections and communicable diseases.

· Infection Control-Procedures and mechanisms in place to isolate and prevent contamination from unused portions of facility .

· Infection Control- adequate staff and resources to maintain a sanitary

           environment.

· Infection Control- process in place to segregate discarded, contaminated

           supplies, medications, etc. prior to reopening of facility.

· Information Technology /Medical Records - systems or backup systems in

           place.

· Management- adequate management staff available.

· Personnel- adequate types and numbers available.

· Security- adequate staff and systems available.

· Waste Management- System in place for handling hazardous and medical

           Waste as well as normal trash (to be advised by Environmental Health).
· Water systems- potable water for drinking, bathing, dietary service, resident services, as well as adequate sewer system (to be advised by Environmental Health).
· Water systems- available and operational for fire suppression (to be advised by Environmental Health).
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1. RECOVERY: RE-OPENING THE FACILITY CHECKLIST
· All repairs and maintenance complete.
· Emergency exits, fire extinguishers, carbon monoxide detectors, smoke alarms and other critical systems are working.

· Back-up generator working.

· Air conditioning/heat working.

· Adequate, rested staff available.

· Counsellors available to staff and residents.

· Adequate medical, clinical, personal care, food and water, and building

           supplies delivered and available.

· Residents' families notified of re-opening.

· Local authorities (Department of Health, Police and Fire Department) notified.

· Check to see if other services in community are up and running such as local hospital and pharmacy.
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ATTACHMENT I: HURRICANE PREPAREDNESS AND EVACUATION CHECKLISTS
Please view attached documents from Bermuda EMO Briefing 03/06/2020 on Hurricane Season and FEMA 2017 Hurricane Preparations and Planning 

1. PREPAREDNESS: BEGINNING OF HURRICANE SEASON
· Contract transportation vendors to ensure MOAs are current.

· Contract sheltering to ensure MOAs are current.

· Inventory, inspect & replenish emergency supplies.

· Ensure staff has copy of emergency procedures.

· Conduct training class on emergency evacuation and sheltering in place

· Rotate emergency food stocks.

· Inspect air conditioning roof tie down system.

· Inspect facility-owned transport vehicles- change transmission fluid and oil.

· Conduct vehicle safety check, to include tow bars, gas cans, spare tire and jack.

· Inventory, inspect and replenish first aid kits and emergency medical supplies to be taken on evacuation.

· Confirm evacuation plans for pets.

· Confirm emergency radio working and flashlights/extra batteries available.

· Ensure adequate potable water is available.

· If large capacity vehicles will be used for transportation, identify and assign staff to monitor activities and respond to problems.

2. RESPONSE: WHEN A HURRICANE IS PROJECTED TO IMPACT YOUR AREA- RESPONSE NINETY-SIX HOURS (96) PRIOR TO MANDATORY MEDICAL EVACUATION 
· Participate in conference calls with DOH and Board of Facility
· Contact corporate office re: potential evacuation.

· Contact emergency contact for each resident re: potential evacuation.

· Contact emergency Transportation provider.

· Contact emergency Transport for loading/unloading residents.

· Contact emergency vendors: Medical, Water and Food suppliers.
· Determine emergency work schedule and test answering machine.

· Check communications equipment: phones, walkie talkies, radios, etc.

· Verify primary and secondary routes to transfer facilities.

· Conduct safety check of vehicles, emergency equipment, vehicle kits.
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· Inventory vehicle emergency supplies.

· Test backup generators (such as for freezers, refrigerators).

· Test batteries in emergency lights and exit signs.

· Ensure applicable workers have emergency placards.

· Inspect storage areas and ensure all items are up off the floor and covered with plastic.

· Inventory of all medications, first aid kits and other medical supplies & replenish as needed.

· Order emergency supplies of medications.
3. RESPONSE: WHEN A HURRICANE IS PROJECTED TO IMPACT YOUR AREA AND A VOLUNTARY OR MANDATORY EVACUATION IS IMMINENT – SEVENTY –TWO (72) HOURS PRIORTO THE MANDATORY MEDICAL EVACUATION
· Participate in conference calls with Department of Health and your nursing home board.

· Confirm emergency work schedule and announce possible move to residents.

· Fully charge batteries for communication equipment; ensure extra batteries are available.

· Ensure each vehicle to be used has list of phone #s in order to communicate with other staff/vehicles.

· Ensure each vehicle to be used has routes to sheltering facility.

· Withdraw emergency cash.

· Review emergency rules for vehicle evacuation.

· Gather and/or secure loose exterior items.

· Pack resident charts in plastic storage boxes.

· Pack 2 weeks of medications for each evacuating resident.

· Fill vehicle fuel tanks.

· Move pets to designated facility.

· Review Attachment 9: Extended Care Facility Resident Census and

· Conditions to be used for Disaster Evacuation Planning and Reporting.

· Update and issue ID bracelets for all elders.

· Order emergency medical supplies.

· Order emergency water supply.

· Order emergency food supply.

· Contact transportation providers and confirm arrangements.
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4. RESPONSE: HURRICANE EVACUATION ORDERED – MANDATORY MEDICAL EVACUATION CAN TAKE TWENTY- FOUR (24) HOURS OR MORE AND WILL BE FOLLOWED BY A VARIABLE PERIOD AWAITING STORM ARRIVAL ,THAT WILL BE USED BY ALL INDIVIDUALS AND ORGANIZATIONS FOR FINAL CHECKS AND PREPERATIONS AT ALL LEVELS 
5. HURRICANE EVACUATION ORDERED
· Participate in conference calls with Department of Health, your nursing home board and the EMO.
· Activate telephone answering machine.

· Contact corporate office re: evacuation.

· Post emergency phone #s on front door.

· Notify police, fire, county emergency preparedness, etc. of decision to leave.

· Inform insurance agent.

· Prepare bag lunches, water, drinks for traveling staff and residents, as

           applicable.

· Unplug and cover computers.

· Create backup computer files for administration to take with them.

· Shut down water heaters and elevators.

· Shut down power to all buildings.

· Shut off gas.

· Lock all doors and gates.

· Pack vehicles.

· Pack resident and staff personal items in labelled plastic bags (pillow, blankets, towels, clothes, etc.)
· Pack important documents.

· Pack other items such as hearing aids, dentures, eyeglasses, walkers and

assistive devices/canes.
· Pack medications.
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6. RESPONSE: SHELTER IN PLACE – SEE ATTACHMENT H: FOR SHELTER IN PLACE CHECKLISTS
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ATTACHMENT J: TIPS FOR RESIDENTIAL CARE HOME & NURSING HOME OPERATORS/ADMINISTRATORS - WHAT TO DO AFTER THE STORM
· Stay indoors until the authorities declare the storm is over. If you need to evacuate listen for designated shelters that will be coordinated for you. Lock your homes. 

· Assemble the supplies you would need in an evacuation, both medical and general supplies. Store them in an easy to carry container, such as a back pack or duffle bag.

· Be sure your bag has an ID tag.

· Label any important equipment such as wheelchairs, canes or walkers.
· Notify shelter authorities of any need you may have. They will do their best to accommodate you and make you comfortable.

· Try to car- pool if necessary. Use the travel routes specified or special assistance provides by the authorities and Police. Do not take short cuts, they may be unsafe.

· Help injured or trapped persons to safety.

· Do not move seriously injured persons unless they are in immediate danger. Of further injury. Give first aid, where appropriate. Clearance, search and rescue and other emergency vehicles will go out as soon as conditions allow. Call 9111 or 295-0011 for help.

· Do not touch loose or damaged wires or anything that is touching them. Do not step in pools of water where such wires could be grounded.

· Avoid trees, signs, buildings and other structures that appear damaged.

· If you have been away from home, do not return until advised by the authorities that it is safe to do so. Stay tuned to the Emergency Broadcast station FM 100.1 MHz for recovery information.

· If your home has been damaged, enter with caution. Do not use candles, or open flames, instead use a flashlight to inspect for damages. 
· Utilize the damage and needs assessment check-list in the Disaster Plan for Residential care homes and Nursing Homes Complete an incident form, and submit the information to the appropriate authorities.
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           (What to do after the storm continued)

· Electrical- Report fallen electricity poles and wires to BELCO, Police or Bermuda Fire Services.

· Property damage-Make a list of damage to your property.

· Before starting clean-up, take pictures of damage, inside and out. They will be important documentation for any insurance claim.

· Open windows and doors to ventilate and dry your home.

· If there has been window or roof damage, try to protect your home from further damage by covering exposed areas with tarpaulin.

· Continue to drink bottled water until your regular water supply has been tested safe.

· Check refrigerated foods for spoilage. Throw away any food that has come in contact with flood water as this may be contaminated.

· Listen for official information from the Emergency Measures Organization. Such information will include arrangements for relief and medical supplies.

· Use telephones for emergencies only. Telephone lines are frequently overwhelmed in disaster situations and need to be clear for emergency calls to get through.
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ATTACHMENT K: DISASTER RECOVERY   ADVICE TO AND FOR VULNERABLE PERSONS
· In the unsettled days and weeks following a disaster, persons whose lives have been disrupted must make many decisions that may be confusing and difficult to sort out. 

· In disaster situations, scam artists are often ready to take advantage of the misfortunes of others. 

1. Beware of dishonest repairmen:
· You should be aware that dishonest contractors might take advantage of you. Victims who receive offers that seem “too good to refuse” should ask for references, get a second estimate, and check with relative or friends. Ask for advice before signing anything. It is suggested that you should not sign a contract or make payment in advance. In an emergency call the Bermuda Police Service at 911 and ask for the Vulnerable Persons Unit.

2. Be Alert to Emotional Stress:

· The elderly are also at high-risk for emotional stress from disaster. Common reactions caused by or aggravated by disasters can include depression, irritability, anger, trouble sleeping or eating, family discord, restlessness and substance abuse. Identifying these problems areas and getting help soon will help prevent larger debilitating problems in the future.
3. Please be aware of all additional regulations and requirements regarding COVID-19 or any other condition of concern:

      PLEASE PAY ATTENTION TO:
· availability of adequate appropriate PPE for clients and staff

· Hand hygiene

· Wearing of masks

· Social Distancing

· Respiratory Hygiene

· PLEASE REMEMBER THE SMALL DETAILS DO MAKE A HUGE DIFFERENCE-THANK YOU FOR YOUR EFFORTS!
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Track and account for Residents


Care for residents medical needs


Conduct Evacuation processes as necessary


Maintain cleanliness of residents and facility
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Develop Memos of Understanding








Logistics





Maintain emergency food and water supplies


Obtain and track medical supplies


Make alternate shelter arrangements


Arrange transportation


Maintain vehicle inventory





Finance





Budget for disaster preparation


Track expenses associated with disaster





ADMINISTRATOR





NOTE:  All functions remain with the


Administrator unless otherwise assigned








