ATTACHMENT C

INDIVIDUAL SITE EMERGENCY PLAN

LOCATION:  

ADDRESS:

EMERGENCY NUMBERS:  911 or

PHYSICIAN:

EMS:

FIRE DEPT:  

SHERIFF DEPT:  

POLICE:  

PHARMACY:  

POISON CONTROL:  

HOSPITAL:

DAY-TIME NUMBERS:  (M-F, 8-5)[NAME & NUMBER]

CENTER DIRECTOR: 

PPROGRAM DIRECTOR:  

NURSE:  

AFTER-HOURS: (After 5:00pm, Week ends, Holidays)[NAME & NUMBER]

Refer to Officer of the Day On Call List

or

Refer to Administrative Officer of the Day On Call List

or

Refer to the Nurse On Call List

or 

CENTER  DIRECTOR:

BEEPER:

TO REPORT OUTAGES:  [SPECIFIC TO SITE]

PHONE:  

GAS PROBLEMS:  

HEATING/AC:  

PLUMBING: 

ELECTRICITY: 

APPLIANCE:

VEHICLE PROBLEMS:  

EVACUATION PROCEDURES:

FIRE DRILL MEETING PLACE OUTSIDE:  (1 location)

TORNADO SAFETY AREA:  [INSIDE BUILDING]

TEMPORARY SHELTER:  [community site]

EMERGENCY STAFF COVERAGE:  (SEE OD LIST)

In the event of unanticipated illness, employees are to contact the Local OD, whose responsible for obtaining needed staff coverage.  Staff will remain on premise until the relief staff person arrives.  

FIRST AID INFORMATION:

Staff have received training in first aid, CPR and instructions about PRN/OTC medications.  A first aid kit is located within the site in.  Basic first aid information is posted in the office.

TERRORISM:

In the event of a terroristic threat or event, first call 911, contact the Center Director or his/her designee who will notify the Division of Emergency Management as appropriate.

WHEN STAFF CONTROL FIRES:

Staff will attempt to control a fire, which is small (i.e. a small trash can fire).  This is to be done only after the individuals have been evacuated to a safe area.  Staff are trained in the handling of emergency fire equipment upon initially being hired/contracted through the Staff Development Department's initial employee training.  Refresher training is included in the Orientation Refresher training that is done every 3 years.

SPECIAL HAZARDS:  (specific to site)

SPECIAL INTERVENTION TECHNIQUES:

When dealing with issues such as PMAB, seizures, sensory impairments, etc. follow the established procedures.

PROCEDURES FOR MEDICAL TECHNIQUES

1.
Call Doctor or EMS-whichever is applicable

2.
Once the individual is under medical care or in stable condition, phone the on-call nurse or the county nurse.

NOT SURE IF YOU HAVE A MEDICAL EMERGENCY?

Typical Medical Emergencies Include:

SPINAL INJURY

SEVERE BLEEDING/WOUNDS

SHOCK (PALE, FAINT, SWEATING/WEAK, RAPID PULSE, COLD MOIST           SKIN)

HEAD INJURY

CHEST INJURY

SEVERED LIMB OR DIGIT

ELECTRIC SHOCK

SEVERE BURNS

96.8 TEMPERATURE OR BELOW INDICATES HYPOTHERMIA

104 TEMPERATURE OR GREATER INDICATES HEAT STROKE

101 TEMPERATURE OR GREATER INDICATES A POTENTIAL MEDICAL          EMERGENCY

FRACTURES & DISLOCATIONS

POISONING

BITES & STINGS IF AN ALLERGIC REACTION IS SUSPECTED

FOREIGN OBJECT IN NOSE

IF YOU HAVE ANY QUESTIONS ABOUT WHETHER OR NOT YOU HAVE A MEDICAL EMERGENCY, ASK!

Call:  OD Nurse

  County Nurse

  Any nurse on OD List

  County OD

PROCEDURES FOR DEATH OF AN INDIVIDUAL:

REFER TO OPM PROCEDURE

CALL 911 OR LOCAL AUTHORITY

CALL OD

SPECIAL NEEDS/ASSISTANCE:  (specific to individual)

(includes:   deaf, blind, seizures, sensitivity to sun, adaptive equipment, modified diet, any special precautions, etc.)

