EMERGENCY ACTION PLAN TEMPLATE 


I. EMERGENCY DIRECTOR 
Name: 

Title:  

Department: 

Telephone No: 

II. TYPES OF REPORTABLE EMERGENCIES 
All of the following situations, as well as other emergencies, are possible threats to the safety of clients, employees and assets of (                 ) :
Examples
	· Tornado or Severe Weather
	· Hazardous Material Spill

	· Earthquake
	· Transportation Accident

	· Structure Fire 
	· Suicide/Murder/Drowning/Overdose/Other Death

	· Equipment Fire
	· Gas Line Breakage

	· Terrorism / Bomb Threat
	· Utility Outage

	· Explosion
	· Management Information System Failure

	· Flooding
	· Telecommunication failure

	· Hostage Situation
	· Pandemic Flu


An occurrence of any emergency situation should be reported immediately to the proper authorities and the senior staff member at the location.  The senior staff member should immediately contact the Administrator on Call or the Emergency Director to initiate any further emergency procedures.

III. ELEMENTS OF EVACUATION
A. Emergency Escape Procedures and Routes 
B. Location of Fire extinguisher and alarm pulls

C. Procedure for Employees Who Remain to Perform Critical Operations before They Evacuate 
D. Employee and Client Accountability Procedures after Evacuations 
E. Medical Duties 
F.  Alarm System - Alarm systems for notifying all employees in case of an emergency are: 

· Audible building fire alarms for building evacuation needs.

· Two-way radios will be first line of alarm for all other emergencies.

· Campus telephone system will be used if available.

· Cellular phones and pagers will be used if phone system is out.

· Foot messenger will be used as a last resort if it is safe for that type of system.

When so required by specific OSHA Standards, the organization will comply with OSHA Standard 1910.165, Employee Alarm Systems. 

F. Training - The following personnel have been trained to assist in the safe and orderly emergency evacuation of other employees. 
· All Direct Care Staff in the cottages.

· All Teachers and Paraprofessionals in the school buildings.

· All Administrative Staff in administration buildings.

· All Community Services personnel in Beadles building.

Training is provided for employees when: 

· The plan was developed 

· Responsibilities change 

· New employees are hired or transferred 

IV. EMERGENCY SHUTDOWN PROCEDURES 
During some emergency situations, it will be necessary for some specifically assigned and properly trained employees to remain in work areas that are being evacuated long enough to perform critical operations. These assignments are necessary to ensure proper emergency control.  (Should identify location of shut-offs of all utilities ) 
Evacuation Procedure for Odor of Natural Gas: (this should be highlighted) 
V. SPECIAL TRAINING 
All direct care staff have been trained in First Aid and CPR.  They may be called on to assist with a situation that may occur before, during or after an emergency.

VI. EMPLOYEE ACCOUNTABILITY 
· Rally points have been established for all evacuation routes and procedures. These points are different for each building, and explained to all new and existing personnel and clients occupying the building. 

· All work area supervisors and employees must report to their designated rally points immediately after an evacuation. 

· The supervisor of any evacuated location is responsible for assuring an accurate headcount of employees and clients and will report the names of any missing employees or clients as soon as possible to he Emergency Director.

· The Emergency Director will be located at one of the following locations: 
· Primary Location: 
· Secondary Location:
· Other Locations: 
5. The Emergency Director will determine the method to be used to locate missing personnel. 

VII. MEDICAL DUTIES 
It may become necessary in an emergency to perform some specified medical duties, including first-aid treatment. All employees assigned to perform such duties will have been properly trained and equipped to carry out their assigned responsibilities properly and safely. 

The (               )will be the coordinator for medical responsibilities.  All Direct Care staff has been trained in First Aid and CPR.  The Nurse may request assistance from the Emergency Director, and staff will be dispatched as needed.

VIII. EMERGENCY CONTCTS PHONE NUMBERS

INCLUDE PROCEDURE(s) THAT ADDRESSES RESPONSE FOR EACH EMERGENCY- see example on following page
Tornado

Tornado Drill
The purpose of the tornado drill is to ensure efficient and safe movement through the building to the designated area of safety under controlled conditions; to familiarize all occupants with drill procedures; and to simulate the unusual conditions experienced during a tornado.  Tornado drills will be conducted four times a year.  The assigned Safety Officer will conduct them.  These tornado drills will be conducted with the two-way radios.   The Maintenance Service Team will keep a record of all tornado drills.

A Tornado Watch  -- means atmospheric conditions are right for a tornado.

1. Notify safety officer if staff become aware of tornado watch.

2. Maintain all clients under direct supervision.

3. Make all primary plans to go to safe area (radio, batteries, first aid kit, pillows) and inform clients of tornado watch.

A Tornado Warning  -- means a funnel cloud has been sighted  -- take cover.

1. Execute movement of clients and staff to designated safe area.

Follow the posted building map that indicates designated areas of safety to move to when alerted of a tornado.  In each cottage they are:

	Building
	Move To
	Specific Location

	Appuhn
	Base of steps
	Small storage room, west side

	Beadles
	Basement
	Base of steps

	Byrnes
	Kittel
	If unable to vacate, take cover in paint storage area, basement

	
	
	

	Hoyt
	Basement
	Base of steps

	Leathers
	Basement
	Stairwell

	Kittel
	Basement
	Base of steps

	Osborne
	Basement
	Offices of Director of Marketing and Development, Director of Human Resources, or hallway near bathroom

	School
	
	Use School’s natural disaster plan

	Wesley
	Basement
	Small room, northwest corner


Once all occupants of the building reach the designated area of safety they are to be seated on the floor with their backs against the wall, and will remain there until advised that the tornado passed and it is safe to leave the area they are in.

	Emergency Personnel Names and Phone Numbers

	
DESIGNATED RESPONSIBLE OFFICIAL (Highest Ranking Manager at

	_____________site, such as __________, ___________, or ____________):

	Name:_______________________________________ Phone: (________________)

	
EMERGENCY COORDINATOR: 

	Name:_______________________________________ Phone: (______________)

	 

	
AREA/FLOOR MONITORS (If applicable):

	Area/Floor:__________________ Name:_______________________________ Phone: (_______________)

	Area/Floor:__________________ Name:_______________________________ Phone: (_______________)

	
ASSISTANTS TO PHYSICALLY CHALLENGED (If applicable): 

	Name:______________________________________ Phone: (________________)

	Name:______________________________________ Phone: (________________)

	 

	Date ____/____/____



	 

	Emergency Phone Numbers

	FIRE DEPARTMENT:_____________________________________

	 

	PARAMEDICS:_________________________________________

	 

	AMBULANCE:__________________________________________

	 

	POLICE:______________________________________________

	 

	FEDERAL PROTECTIVE SERVICE:___________________________

	 

	SECURITY If applicable):________________________________

	 

	BUILDING MANAGER (If applicable):________________________

	 


 

	Utility Company Emergency Contacts

	(Specify name of the company, phone number and point of contact) 

	 

	ELECTRIC:_____________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	 

	WATER:_______________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	 

	GAS (if applicable):_______________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	 

	TELEPHONE COMPANY:__________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

	 

	Date: ___/____/_____
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