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EMERGENCY SUPPLIES

Emergency supplieare to be kept in an accessible, secure location(s) that all team members are aware
of and can easily access.

Location: Incident Command Centre (Main reception copier room)
PPE pandemic supplies
Location: Stored in Basement NGlRey located with Rkh Charge

Description: Secure and Inventoried

3 | Process (i.e. lanyards, printed cards, labels maintained current and easily accessible) that i
resident pictures and transfer sheets

Paper & Pencils/Pens

Orange Vests

Clipboards

Location Emergency Plan (current)

Building Floor Plans (current)

Suture Kit

First Aid Kit

Flashlights and extra batteries (ensure enough to supply a flashlight to each team member
each shift)

Headlamps and extra batteri¢ensure enough to supply as many team members as possible
free hands for tasks)

Lanterns/Light Sources for resident rooms, common spaces in the event of power outage
Whistles (to attract attention/signal for help)

Personal sanitatiosupplies i.e. wipes, hand sanitizer, garbage bags, plastic ties

Wrench or Pliers (to turn off utilities)

(o< o<l B o o2 I o<l B e I o<l B ed)

o>

(o2l o<l B o o2 I B e Il el B e 20 e <IN el Il i o]

Additional items to consider:

Local maps

Matches in a waterproof container
Menstrual products

Battery or crank run radio

Pet supplies (if location owns pets)

=A =4 =4 =8 =9

Note: Review Emergency Menus & Response procedures for supply list to ensure provision of food &
fluid in the event of an emergency.

XVIIFE10.00¢) May 2025
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HAZARD IDENTIFICATION & RISK ASSESSMENT (HIRA)

Whencreating an emergency response plan, it is necessary to do a risk and hazards assessment.
A Hazards Identification & Risk Assessment (HIRA) identifies the risk exposure rating
(vulnerability) by comparing the likelihood (probability/possibility) to seygi@onsequence). In
completing the HIRA for your location, consider the following questions:

1 What can go wrong?

1 What event might occur and how severe might the event be?

1 How likely are undesirable consequences, or the probabilities or frequency of

conse&juences?

To complete the HIRA for your location:

1. Rate the likelihood of hazards below basedRyonbability between 0 (not at all likely) to 5
(highest probability).

2. Rate the potentiaConsequencéor impacts) of hazards below between Negligible, Minor,
Moderate, Major, and Extreme.

3. Rate thelLevel of RisKin consideration of Probability and potential Consequence) for each
identified hazard with a rating of Very Low, Low, Moderate, High, or Very High.

Reference your local Municipal Emergency Plan/Haldadtification & Risk Assessment to
help identify and determine probability of hazards in your area.

Probabilit Potential Level
Code Hazard (0-5) y SerEsneed of Rk Notes
Red (Fire) | Fire 1 Major Low | Infrastructure Brick and Sprinkler
Red (Fire) | Other:
Green Other:
(Emergency| Partial Evacuation 5 Moderate Low Fire doors, Fire shutter, exhaust
Evacuation) system
Green Full Evacuation 1 Major Low Fire doors, Fire shutter, exhaust
(Emergency system
Evacuation)| Other:
White Other:
(Physical | Violent Situatiorg Extreme Low Low visitation rate
Threat/ | Visitor 2
Violence)
White Violent Situatiorg 5 Major Low No visible issues
(Physical | Team Member
Threat/ | Violent Situationg Major Moder | Dementia residents
. . 3
Violence) | Resident ate
Civil Disturbance 1 Major Low Regiong low population
Labour Disruption 1 Major Low Union envg essential services
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Probability

Potential

Level

Code Hazard (0-5) SareenEey o Bk Notes
Yellow Other:
(Missing | Other:
Resident) | Missing Resident 5 Major Low Wander guard; camerag
receptionist- maglocks
Yellow Other:
(Missing | Other:
Resident) | Medical Major Moder | Age of residents
Blue Emergency 3 ate
(Medical) | Resident
Blue Medical Major Low Age of staff
(Medical) | Emergency Team 1
Orange | Member
(External | Medical Major Low Age of visitors
Emergency) Emergency, 1
Visitor
Other:
Other:
Other:
Emergency Refug 5 Major Low Other infrastructure available
for Community
Orange | Severe Weather 5 Major Moder | Location
(External ate
Emergency)| Ice Storm 5 Major Moder | Location
Black ate
(Bomb Earthquake 1 Extreme Low Location
Threat) | Hurricane 1 Extreme Low Location
Tornado 1 Extreme Low Location
Heat Wave 1 Moderate | Moder | Summerg with water near by
ate
Cold Wave 3 Moderate Moder | Location
ate
Flood 5 Moderate Moder | Water near by
ate
Snowstorm/Blizzal 3 Moderate Moder | Location
d ate
Wildfires 2 Moderate Low Low brush
Contaminated Moderate Low City infrastructure
o 2
Drinking Water
Air Exclusion 5 Moderate Low Locationg low air pollution
sources
Nuclear Incident 1 Extreme Low Darlingtong over 60 KM

XVIIFE10.00¢)
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Probability

Potential

Level

Code Hazard (0-5) SareenEey o Bk Notes
Hazardous 1 Extreme Low Not on major highway route
Materials Incident
Other:
Other:
Other:
Bomb Threat 1 Extreme Low Low conflict region
Black Suspicious Moderate Low Low conflict region
1
(Bomb Package
Threat) | Other:
Grey Other:
(Infrastruct | Fire Alarm System Major Low Tested quarterly
ure Loss / | Failure 2
Failure)
Grey Loss of Utilities Major Low Generator backup
(Infrastruct | (not community 2
ure Loss / | wide)
Failure) | Elevator Major Moder | Age of unit
. 3
Brown Malfunction ate
(Internal | Magnetic Locks 3 Major Moder | Age of units
Emergency)| Failure ate
Structural Failure 2 Major Low Brick concrete
Critical Major Low Citysupplied resources
Infrastructure 2
Failure
Explosion 1 Extreme Low No explosive materia] low
manufacturing near by
Energy Emergency 1 Extreme Low Redundant infrastructure
(Supply)
Flood (internal i.e. 5 Major Low Shutoff valves
burst pipe)
Cyber Attack 1 Major Low Citymanaged infrastructure
Other:
Other:
Sewage Backup 2 Major Low Back flow valve
Brown Chemical Spill 1 Major Low Not on major road
(Internal | Gas Leak 2 Major Low Shutoff valves
Emergency)| Bodily Fluids 3 Minor Moder | Long term care
Silver ate
(Active Other:
Shooter / | Other:

XVIIFE10.00¢)
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Probability

Potential

Level

Code Hazard (0-5) SareenEey o Bk Notes
Armed Active Shooter Extreme Low Huntersc But low conflict area
Intrusion / 1
Hostage)
Silver Armed Intrusion 1 Extreme Low Huntersc Butlow conflict area
(Active Hostage Situation 1 Extreme Low Low conflict
Shooter / | Other:
Armed | Other:
Intrusion / | Other:
Hostage) | partial Lockdown Moderate | Low Internal resident conflict
Building 3
Lockdown
Full Lockdown 5 Major Low Fire doorg; lessrequirement for
full evacuation
Building | Shelter in Place 2 Major Low Weatherg shooter lower
Lockdown | Other:
Boil Water | Other:
Advisory | Other:
Boil Water 5 Major Low City infrastructure
Advisory
Boil Water | Other:
Advisory | Other:
Outbreak / | Outbreaks of a
Epidemic / | Communicable
Pandemic | Disease
Outbreaks of a Moderate Moder | Public have access to building
Disease of Public 3 ate
Health Significanct
Outbreak / | Epidemic 2 Major Low Health Canada process
Epidemic / | Pandemic 1 Major Low Health Canada process
Pandemic | Other:
Other:
Other:

After completing this risk assessment, ensure measures are in place to respond to those
Hazards identified as the highest levels of risk. Example: a train derailment may lead to

SOl Odz GA2YyT FNBSTAYy3I NIAYy YI @&

practice, and resources are customized to react to the risks that are most likely to affect your
residence/community.
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BUILDING MAP/PROFILE

LocationSpecific Building Map Profile (Complete Template XV10.50(a))
The following building profile identifies the physical location and construction of the building, layout of
operations, and key utilities and services that support the building.

Completed building profile to be stored together with floor plans and reewpdated annually or
more frequently as needed.

Floor Plans can be located on a USB stick attached to the Emergency Plan Binder

LOCATION
Street Address 220 Angeline Street South Lindsay ON, K9V 0J8
General Directions South West of Lindsay
CONSTRUCTION
Number of Floors 3 (2 floors and 1 Basement)
Date of Initial 1989
Construction
Building Materials of Brick, concrete, steel

Initial Construction

List of addition(s) to Garage and Shed

facility
Building material(s) used Siding Wood
for addition(s)
RESIDENTS
Services Level of Care/Services Provided Number of Beds/Suites

Basement Service Level

Floor 1 Two Home Areas 84/50

Floor 2 Two Home Areas 84/50

XVIIFE10.00¢) May 2025
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BUILDING UTILITIES

Natural Gas

Valve Location: North side of building

Uses: Building heating, kitchen, and laundry
Provider/Location Lead: Enbridge

Electrical

Capacity: 3000 A 600 V

Location of Disconnect: Basement Electrical Room back of Maintenance Shop Room N020
Provider/Location Lead: Hydro One

Hot Water

Source: Domestic Hot Water Storage Tank

ShutOff Valves: Basement Boiler RogrBack of Laundry
Provider/Location Lead: City of Kawartha Lakes

Cold Water

{ 2dzNDOSY yé¢ Ayalr{1S LALS
ShutOff Valves: Bsement- Sprinkler Room
Provider/Location Lead: City of Kawartha Lakes

Alternative Water Source

Source: Water Depot

Access: 429 Kent St

Provider/Location Lead: Jeremy Plaunt (78B53-0707)

Medical Gases

Type(s)/Volume(s): portable cylinder
Location(s): resident home area as required
Uses: resident personal use
Provider/Location Lead: Homestead Oxygen

Backup Generator(s)

Type(s)/Volume(s): Caterpillar

Location(s): Outside green metal lliilg to north side of building
Area(s) Powered: All

Equipment connected to generator(s): All

Provider ToromonMark Power 41667-5511.

Fuel Stores

Type(s)/Volume(s): #1 Diesel, 4280 litres

Location(s): inside generator green building

Provider/Location Lead: Ultramar Account # 7826801 Phone32@®2771 / 1:800-267-3501 24/7
service

XVIIFE10.00¢) May 2025
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Boiler

Type: RBI Water Heater model HW950

Location: Basement back of laundry room NOO8

Provider/Location LeadWlitchell Mechanical Brett MitchelF05-927-2593

Air Conditioning Unit(s)

Type(s): 5, 10, 15 ton Lennox and Trane

Location(s): Roof Top

Provider/Location Leadlitchell Mechanical Brett MitchelF05-927-2593

Location of Cooling Zones (where applicable): Dining Rooms/Center Core/Auditorium

MAU Fresh Air exchanger Unit(s)

Type EngAir

Location(s): Roof Top

Provider/Location Lead: Mitchell Mechanical Brett MitcT€16-927-2593

Location of Coolingones (where applicable): Dining Rooms/Center Core/Auditorium

Mechanical Room(s)
Location(s): Basement

Elevator(s)

Location(s): 3

Type(s)/Capacity: Otis Hydraulic
Provider/Location Lead: TyssenKrupg16-291-2000

XVIIFE10.00¢)
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Description

Natural Gas

Valve location(s):

Outdoor along the
driveway to the
back parking lot
(against the LEA
Supervisor Office)

Uses:

Gas Ling heating
cooking

Provider/Location
Lead:Enbridge Gas

SIEMENS

Location(s):

Maintenance Office
NO18/

ElectricaRoom
NO020

Uses:
Main Powers

Provider/Location
Lead

Hydro One

Electric Electric

XVIIFE10.00¢)
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Utility Description

Kitchen Hotwater Provider/Location
Lead

Laundry NOO8

Local Location of
Disconnect:

Laundry NOO8

Main Location of
Disconnect:

Sprinkler room
NO14

Capacity:

3 tanks

Provider/Location
Lead

Laundry room NOO8

Local ShuOff
Valves:

See valve shut off
chart

Main Local ShubOff
Valves

Basement Sprinkler
room NO14

XVIIFE10.00¢) May 2025
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Utility

Description

Cold Water

Provider/Location
Lead

Basement Sprinkler
room NO14

ShutOff Valves

Seevalve shut off
chart:

Main ShutOff
Valves

Basement Sprinkler
room NO14

Alternative Water Source

WATER DEPOT
SR NCEN gran

Alternative Water Source

Source:
Offsite

Access:
Remote

Provider/Location
Lead

Water depot

XVIIFE10.00¢)
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Utility Description

Medical Gases Provider/Location
Lead

Homestead/
Volunteer Nook
Uses:

Oxygen

XVIIFE10.00¢) May 2025
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Utility

Description

Backup Generator(s)

Location Lead

Outside building by
Fire door

Use:

Generator: Powers
all equipment

Provider

Toromont

Kitchen and laundry Boiler

Type(s)/Volume(s):
AO Smith

2x 119 US Gal-1
Boiler

Location(s):

Laundry room
(NOO08)

Provider Lead:

Mitchell Mechanical

XVIIFE10.00¢)
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Utility

Description

Resident Boiler

Type:
Boiler

Location:

Laundry Room
(NOO8)

Provider Lead:

Mitchell Mechanical

Location(s):
Rooftop

Type:ENG Ai(2
units)

Location: Roof top

Provider/Location
Lead: Mitchell
Mechanical

LocationKitchen
Fresh air exchange
zones (where

applicable):
MUA-Kitchen H/C Kitchen Makeup Air 6000CFM
Smoking Room | H/C Separate Makeup unit
XVIIFE-10.00¢) May 2025
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Utility

Description

HVAC Unit

Location(s):
Rooftop

Type:Lennox and
Trane (18 units)

Location: Roof top

Provider/Location
Lead: Mitchell
Mechanical

Location of cooling

HVAGA2 H/C | N235,N234,N233,N226,N227,N228,N232,N231,N223,N222
HVAGB | H/IC | N129,N130 zones (where
HVAGC | HIC | N114,N122,N121mN120,N115,N117,N118mN125mN134 applicable):
HVAGD H/C | N213,N214,N215,N221,N225
HVACGE H/C | All Basement Except Main Kitchen and Laundry
HVAGF H/C | Laundry
HVAGG H/C | Attrium
HVACGH H/C | First Floor Dinning Room
HVAGQ H/C | Second Floor Dinning Room
HVAG] H/C | Elford House South Wing
HVAGK H/C | McMillian South Wing
HVAGL H/C | Elford West Wing
HVAGM H/C | McMillianWest Wing
HVAGN H/C | Vaga South Wing
HVAGO H/C | Victoria South Wing
HVAGP H/C | Vaga East Wing
HVAGQ H/C | Victoria East Wing
XVIIFE-10.00¢) May 2025
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Utility

Description

EF1 EF Vaga South Wing

EF2 EF Victoria South Wing

EF3/4 EF East Wing Vaga & Victoria

EF5 EF Elford House South Wing

EF6 EF McMillian South Wing

EF7 EF Elford West Wing

EF8 EF McMillianWest Wing

EF9 EF North End General Exhaust

EF10 EF Northern General Exhaust

EF12 EF Kitchen Hood Exhaust Fan

EF15 EF General Exhaust

EF16 EF DishWasher Exhaust Fan

EF17 EF Attrium Smoke Extraction Fan

RAF1 EF In Ceiling space Above Activities Office
RAF2 EF In Ceiling Space Above Physio Office

Location(s):
Rooftop

Type:Exhaust Fans
Kitchen Exhaust
motor (15 units)

Location: Roof top

Provider/Location
Lead: Mitchell
Mechanical

Location of Kitchen
Exhaust

XVIIFE10.00¢)
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Utility Description

ATP Transfer Switch Room(s) Location(s):

Basement Electrical
Transfer Switch
room NO19

Device
ASCO
Provider Lead:

Toromont

XVIIHE10.00¢l) May 2025
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Utility

Description

Passenger Elevator(s)

Location(s):

- BasementN0O38

Elevator Mech

-| Type / Capacity:
| Otis

Hydraulic/1381KG

Provider Lead:

| TK Elevators

XVIIFE10.00¢)
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Utility

Description

Service Elevator(s)

——————

Location(s):
Basement NOO5
Type / Capacity:

Otis
Hydraulic/1814KG

Provider Lead:

XVIIFE10.00¢)
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EMERGENCY SYSTEMS GUIDE

LocationSpecifiEmergency Systems Guif@ieomplete Template X\AN-10.500)).

The purpose of this guide is to provide instructions to any team member regardless of previous
knowledge/expertise on activating the fire alarm and resetting the following emergency systé¢his at
location:

1 Pull stations

1 Fire panel

1 Mag locks

1 Elevators

In addition, this guide provides instructions on shutting off gas, electricity, and water in emergency
situations.

The below table is populated with information as a SAMPLE. Please upddteiiistriuctions anq 3 A
pictures applicable to your building. HINT: You can@htA 01 2y | LA OGdz2NB | yR aSft.
insert your own locatiorspecific photo.

Delete or mark N/A where any area is not applicable; add information as needed towtoate the
specifics of your location.

Completed Emergency Systems Guide to be stored together with floor plans and Building Map/Profile as

LI NI 2F GKS t20FGA2y Qa8 9YSNHSyOeé al yl3sSySyid tftly
as needed.
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Activating the Fire Alarm & Resettlng Emergency Systems

XVIIFE10.00¢)

1 On Call Nurse has all keys and pass card to the building
'cé: 1 DOC and ADOCs have full access to the building
= 1 All Managers have full access to the building (except med roo
§ 1 Allregistered staff also have access t0 90% of the building .
% | 1 Fire Dept. has a key box (see picture) that has full access to tf| &
E‘ building (except med rooms)
>
(&)
(=
()
=
()
=
|
1 The Main Fire Panel is located by Fire Door (by generator) -
- |1 The Fire Plan box is locates by the Main fire Panel. hd il
‘g 1 The Fire Plan box is unlocked since it is a secured area. EMER
‘g’ 1 The Fire Plan Box contains Fire Safety Plan GENCY
(@) 1 The Fire Plan is accessible for emergency responders in case
3 emergency. M A N UA L
S
IS
(8]
o
CI/
=
<
o
2
=
1 Pull Stations are located at designated places throughout the
= building and by exits.
& | 1 Incase of fire, activate the fire alarm.
g <a’§ o First, take the clear plastic protective cover off by
=T simultaneously lifting and pushing up the cover from the
n = bottom. Note: A chirping alarm will sound.
S 5 0 Second, pull down the white handle firmly to trigger the fir
a3 alarm.
é(i 1 The alarm will sound throughotite building.

May 2025
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Activating the Fire Alarm & Resetting Emergency Systems

Fire Panel (Resetting)

There are five fire panels in the building.
0 The 4 four smaller one monitoring panel, is located by th
Nursing Station on each home area.
0 This is where the initial location of alarm/fire can be
identified.
0 The main fire panel is located on ground floor by the Nort
Fire doors (by generator)
To reset the fire alarm, go to the Main Fire Panel.
o CANRGIZ LINBaa (GKS a! tF Ny {A
o {SO2yR> LINBaa G(GKS awSasSi:s
reset the alarm.
Within 10 seconds, the fire annunciator panel LED display will
aK2g a{eaitsSyYy b2N¥YIféod

Mag Locks (Resetting)

The mag lock reset control box is located at the bottom right s

of the 2nd fire panelby the North side of building near the

generator.

o First, turn the key 90 degrees to the left (Override)

0 Second, the key 180 degrees to the right in one motion
(Reset), and then release.

The mag locks enabled.

XVIIFE10.00¢)
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Activating the Fire Alarm & Resetting Emergency Systems

Elevators (Resetting)

The Elevators mudte called to the ground floor in case of fire.
9 Call both Elevator #1 and Elevator #2 to the ground floor.
1 Take the elevator key (maintenance office) and inside eac
St SGHIFG2N) GdzNYy G(KS 1Se in®@gl
SvebQ FTNRY WINRdJzLIQ D
1 This willensure the elevator stays open on the ground floo

MAIN SHUT OFFS
The table below outlines stepy-step instructions for shutting off the main gas, electricity, and water systems.

Main Shut Offs (Gas, Electricity, Water)

Main Gas Shut Off

LOCATION

Themain gas shut off valve
is located outside at the
North West corner of the
building (near the Chapel
window).

Note: A wrench is located
the Generator Seacan.

SHUT OFF

In the event of an emergency an
as directed by the Incident
Manager and/or emergency

responders, the main gas can be ] '

shut off by:

1 Turning the valve to the right |0

with a wrench until it is tightly
closed and will not turn
anymore.

| mE g

XVIIFE10.00¢)
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Main Shut Offs (Gas, Electricity, Water)

SHUT OFF
LOCATION In case of an emergency, and/or as
:5 The main electricity shut directed by the Incident Manager
= o and/or emergency responders, the
2 down switch is located —Mwitch can bashut off by:
n inside the Maintenance y:
E, Office (N018) and in the 1 Pull Lever to OFF hours (Vertical
8 sub room Electrical Roor]
(]
= N020
p ( ) To Reset:
‘S
= 9 Push lever from OFF to ON
SHUT OFF
LOCATION
_ _ When instructed or directed by
- The main water / sprinkler | the Incident Manager and/or
@) Contl’0| SyStem IS |Ocated emergency respondersl the
2 inside the Sprinkler Room  ||main sprinkler system valve cé
n (Basement N014) off bv:
5 be shiyy y
g 9 Turning the 2 valves
f= clockwise until they are
=

Note:

XVIIFE10.00¢)

May 2025




Page27 of 153

Main Shut Offs (Gas, Electricity, Water)

Floor Plans

LOCATION

The building floor plans can be found near the main Fire Pane
the ground floor. In addition, partial floor plans are available n¢
the elevator providing quick referenge points for navigating the
building. It is important for everyone to Bamiliar with these
locations to enhance safety and preparedness.

Note:

XVIIHE10.00¢l)
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EMERGENCY FAN OUT

LocationSpecific Team Member Fan Out List, Team Member Call Back Record & Support Services
Emergency Fan Out List (Complete TempkatéiB-10.10(a), Blank Template X\MBHL0.10(b), and copy

of XVIHB-10.20(a))

This home maintains a current Team Member Fan Out and Volunteer Contact List as part of the
f20Fr0A2yQa 9YSNHSyOe tflyT K2gSoaNbrmation. Xhe y20i Ay
information is contained to an Encrypted USB that resides with the Emergency Response binders located
with MOC and In Charge Nurse office.

Please note that you can find contact information for the Executive Director, Director ef &ar
Infection Prevention & Control Lead on our website.

XVIIFE10.00¢) May 2025
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EMERGENCY CONTACTS: EXTERNAL & MUTUAL AID

LocationSpecific Emergency Numbers (External & Mutual Aid) (Complete Templat8-X¥.3D(a))

When contacting an emergency service, didt® and ask for the appropriate service. Give the building
name, address, your name, and state the nature of the emergency.

After placing the initial call, if additional information becomes available, cotii@cemergency service
and provide the new information.

AGENCIES & SERVICES

Fire
Emergency Number:-9-1
NonEmergency Number: 768242191

Police Services

Emergency Number:-9-1

NonEmergency Number: 768245252 City of Kawartha Lakes PolBsvices
705-324-6741 City of Kawartha Lakes OPP

Ambulance
9-1-1

Insurance

Provider Name: The Boiler Inspection & Insurance Company of Canada

Emergency Number: Paul Wilson 78%1-4510

Non-Emergency Number: Paul Wilson 78%/-0957 & Jolene Ramsay City of Kawartha Lakes Insurance
and Risk Management Officer 73249411 ext. 1380

Poison Information Centre
Emergency Number:-800-268-9017

Public Health Unit
Emergency Number:-888-255-7839
NonEmergency Number:-866-888-4577

Public Utilitiesc Water
Emergency Number:-877-8857337
Non-Emergency Number: 768249411 ext. 1120

Public Utilities¢ Hydro
Emergency Number:-800-434-1235
Non-Emergency Number:-888-664-9376

Public Utilities¢ Gas
Emergency Number: EnbridgeB66-763-5427

XVIIFE10.00¢) May 2025
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NonEmergency Number: 873627434

Pharmacy

Provider Name: CareRX

Emergency Number: CareRX7B®H c Mmp 9 [ 20f | ¢ BA88I5HzZLISNB 12 NB T np
Non-Emergency Number: CareRX 708-5888

Human Resources/Staffing Agency(s)
Provider Name: City of Kawartha Lakes
Emergency Number: 879857337
Non-Emergency Number: 768249411

CONTRACTORS

Gas

Provider Name: Enbridge
Emergency Number:-866-763-5427
Non-Emergency Number: 873627434

Elevator

Provider Name: Tyson Krupp (TKE)
EscalatiorNumber: 4164587423 Mark MacAuley
Emergency Number:-800-233-5757 / 416291-2000

Security/Fire Alarm Monitoring
Provider Name: Alarm Systems
Emergency Number: 613685233
NonEmergency Number:-800-361-6052

Fire Alarm/ Sprinklers systems

Provider Name: Tory Life and Fire systems
Emergency Number: 1 (877) 48169
NonEmergency Number: (905) 78553

Plumbing
Provider Name: Eastman Plumbing
Emergency Number: 76824-4061

HVAC

Provider Name: Mitchell Mechanical
Emergency Number: 76827-2593
Non-Emergency Number: 76541-3684

Electrician

Provider Name: Electric Electric
Emergency Number: 765783003 Rob Salty
NonEmergency Number: 765785878

XVIIFE10.00¢) May 2025



Refrigeration

Provider Name: Mitchell Mechanical
Emergency Number: 76827-2593
NonEmergency Number: 76541-3684

Call Bell System

Provider Name: Unity Commuaion
Emergency Number:-800-295-9565
NonEmergency Number:-800-2959565

Portable phones

Provider Name: Unity Communication
Emergency Number:-800-295-9565
NonEmergency Number:-800-295-9565

Kitchen equipment

Provider Name: Advanced
Emergency Number: 412692424
Non-Emergency Number: 64720-0339

Fire System

Provider Name: Troy Life and fire
Emergency Numbef: (877) 4418769
NonEmergency Numbet: (877) 4418769

Locksmith
Provider Name: Coley Security Solutions
Emergercy Number: 705 289-4690

Transformer
Provider Name: Transform Engineering Services
Emergency Number: Howard Dunn 6835-8614

Generator
Provider Name: Toromont
Emergency Number: Mark Power 4667-5511.

Ultramar

Provider Name: Diesel

UltramarAccount # 7826801

Emergency Number: 76824-2771 / :800-267-3501 24/7

McLeod Ecowater

Provider Name: Water Softener/Water coolers
Contact Number: 702435882

XVIIFE10.00¢)
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MUTUAL AID PROVIDERS

Alternate Care Site

Provider Name: Lindsay Fair Grougdsndsay Agdcultural Society Harry Stoddart
Emergency Number: 765790848

NonEmergency Number: 768245551

Alternate Care Site
Provider Name: Frost Manor
Emergency Number: 76824-8333

Alternate Care Site
Provider Name: Days Inn & Suites
Emergency Number: 768245230

Reception Site
Provider Name: Extendicare 125 Colborne St East
Contact: 7088785392

Evacuation Site

Provider Name: Lindsay Fair Grougdsndsay Agricultural Societydarry Stoddart
Emergency Number: 765790848

NonEmergency Number: 768245551

Evacuation Site
Provider Name: Lindsay AETC (College)
Emergency Number: 768245230

Evacuation Site
Provider Name: Days Inn & Suites
Emergency Number: 768245230

Transportation Services

Provider Name: Kawartha Lakes Bus Lines
Emergency Number: 768284596 Helen Hawking
Non-Emergency Number: 76824-8882 ext. 201

Transportation Services

Provider Name: Kawartha Lakes Bus Lines
Emergency Number: 765796045 Robert Horvat
Non-Emergency Number: 768249411 ext. 1102

Food Services (local)

Provider Name: Sysco

Emergency Number: Melana 70%1-7586

NonEmergency Number: 858522-0616 customer Service customer # 49183000
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Medical Supplies

Provider Name: Medline

Emergency Number: Jason Owens-303-8120
NonEmergency Number:-800-268-2848 ext 1192

Persmal Protective Equipment

Provider Name: Medline

Emergency Number: Jason Owens-303-8120
Non-Emergency Number:-800-268-2848 ext 1192

Home & Community Care Support Services
Provider Name: Community Care
Contact: 705324-7323

Hospital
Provide Name: Ross Memorial Hospital
Contact: 7053246111

Hospital
Provider Name: Peterborough Regional
Contact: 7057432121

Ontario Health Region

Provider Name: Home and Community Care Support Services

Emergency Number:-888-235-7222

NonEmergency Number: Krista Hewitt 7834-9165

Ministry of LongTerm Care

Provider Name: Service Ontario Ministry of Health

Emergency Number: reporting888-999-6973
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EMERGENCY COMMUNICATION

A communication team will be set up as requiradhe event of an emergency to ensure frequent and
ongoing communication with residents, families, team members, volunteers, and Residents' & Family
Council (if any) with the goal of keeping all parties apprised of the status of the emergency.

The Execuwe Director/General Manager/Incident Manager or designate will ensure ongoing
communication using various methods at the beginning of the emergency, when there is a significant
change throughout the course of the emergency, and when the emergency is over.

PHONE COMMUNICATION: INCOMING CALLS

The location will assign a team member to receive incoming calls, prepared to respond with/to:
Status updates on emergency/location/residents

Help/resources and/or staff coming from other facilities

Team membersalling to find out work schedule

Medical information (as appropriate)

Redirect media to Executive Director/General Manager and/or organizational representative

=A =4 =8 -8 =4

A voicemail messaging recording may be used to share a status update and redirect callers as
appropriate.

PHONE COMMUNICATION: RESIDENTS & FAMILY

The location will prepare a telephone tree and have assigned team members call family members to

LINE GARS 'y dzLJRIFGS 2y R KISRA & 2 GBS 2 yBST Al kS | faddl G A 2
(@2 Y SR RANBOUG YSaal3aiay3a aeaiusSy ¢gAiaftft 0S dzaSR gKSI
be accessed for suppods required.

When placing calls, the assigned team members will:
9 Advise if unable to contact via telephone where family members mihaigd/or visit website to

obtain further information

Advise family members that the team will be focused on providing resident care and protection

Confirm the primary family contact, their phone number and email address where they may

receive updates

1 Leave voicemail (where no immediate answer) and advise where family members can call or
visit to obtain further information

9 Track calls made and any follow up required on the Family Emergency Contact Record Template
(XVIHB-10.00(a))

)l
)l

WRITTEN COMMUNICANCRESIDENTS & FAMILY

¢KS 2NBFYATFGA2YyQa [/ 2YYdzyAOlIGAz2ya GSIFY Attt O2VYLRA
communication to residents and family members consisting of these basic elements:

Type of emergency

Estimated time and severityf impact

Expected disruptions to services and routines

Actions take to mitigate risk

Estimated time frame for the next status update

What residents and family members can do to help

= =4 =4 =4 -8 =9
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Location newsletters may be used to share information during and aftesmergency event.

IN PERSON COMMUNICATION: RESIDENTS & FAMILY

Based on the nature of the emergency, team members will keep residents informed via various venues

such as daily update huddles, one to one conversations, printed text of automated ¢a#i, agpdates

G2 Ittt NBaARSydta Ay GKS RAYAY3a NB2Y gAGK 2 LI NI dzy

Family and Resident Town Halls may be organized by the Executive Director/General Manager
designateto provide situational updates, include gabt matter experts, answer questions, and address
concerns. The frequency of written updates and Town Halls will be determined by the Executive
Director/General Manageor designatdn collaboration with the Support Services Office Team.

COMMUNICATIONERAM MEMBERS, VOLUNTEERS, STUDENTS & SUPPORT SERVICES OFFICE
See Fan Out Policies/Templates.

Useteam member communications app (whesgailablg for communications to team members.
Team member newsletters may be used to share information durirafter an emergency event.

COMMUNICATION: SUPPORT SERVICES OFFICE

The Hot Issue Alert process will be initiated by the Vice President Regional Operations/Regional Director
of Operations (VPRO/RDO) as appropriate to alert the Support Services Officef tthanemergency

and strategize immediate support as necessary.

As part of the incident management process, the Executive Director/General Manager and VPRO/RDO
will determine the need and frequency of Incident Management Team calls with Support Serfices Of
team members as appropriate to provide ongoing support, resources, and guidance throughout the
emergency.

COMMUNICATION: ALTERNATE METHODS
In an emergency, normal means of communication may become unreliable or nonexistent. Methods of
communication in a disaster may include:

1 Messengers (designated individuals may need to hand deliver important messages in the
aftermath of a disaster, once fidials have determined that it is safe to leave protective
structures)

Telephones (both cellular and landline if operating)

Twaoway radio (always keep in a charger because you may be without power at any point)
Fax machine (if phones are operable)

Internet (emails/websites) or local area networks (if computer systems are operative)
Technology applicationise. Evoke, Rent Caf@/orkVivo

=A =4 =8 -8 -4

COMMUNICATION: RESIDENT DOCUMENTATION & TRANSFER OF ACCOUNTABILITY
During an emergency, if there is a failure with #lectronic documentation system that is used to
document resident information and communicate key resident health status changes, alternative
methods can be used such as:

1 The use a verbal shift exchange and the use of paper shift report tools

1 Recording tl shift report
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1 Assigning a point person to call for resident clinical updates from the hospital at min. every 3
days
1 Refer toElectronic Documentation SysteDowntime Procedures

COMMUNICATION: PROVINCIAL REGULATORY AUTHORITIES & COMMUNITY PARTNERS
TheExecutive Director/General Manager will ensure provincial regulatory authorities are kept informed
as required in the event of an emergency.

Based upon the type of emergency, and as deemed necessary, ongoing communication with community
partners will be dcilitated by the Executive Director/General Manager/designate. The frequency,
participant list, etc., will be determined in collaboration with the community partner.

The Executive Director/General Manager/Incident Manager or designate will:

1) Ensure ongoing communication using the methods noted above to residents, substitute decision
YI1TSNBE O0AF lyeos GSIY YSYOSNRI @2ftdzyiSSNBRZ add
Councils (if any), including:

a. Atthe beginning of the emergency;
b. When there is a significant status change throughout the course of the emergency; and
c. When the emergency is over.
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CODE RED: FIRE

The home has an approved Fire Safety Plan that has been developed in accordance with local and
provincial regulations and approved by the Fire Department.

EMERGENCY PROCEDURES FOR VISITORS/VOLUNTEERS/OUTSIDE SERVICES

Upon discovery of a fire:
9 Assistany person in immediate danger to move to a safe area and remain there
91 Close all doors behind you to confine the fire and smoke
9 Await further instruction from staff
1 If Instructedcg assist with evacuation

Upon hearing the fire alarm:
1 Remain with residenthat you are visiting
1 Close doors to the area you are in to help keep smoke and fire out.
9 Follow alarm instructions for residents
1 Wait for further instructions from staff.

If evacuation is necessary
1 If Instructedcg assist with evacuation

INSTRUCTIONS FRRESIDENTS IN CASE OF FIRE ALARM AND IN CASE OF FIRE

In case of fire:
1 Leave fire immediately.
9 Close all doors behind you to confine smoke and fire.
M Sound alarm and/or alert staff.
9 Await instructions for evacuation

Upon hearing the fire alarm:

If youare in your room, remain there

If you are in a hallway near your room, go to your room and remain there

If you are in a community room and it is safe to do so, remain there or move to a safe area
Close doors to the area you are in to help keep smoke amafit

Await further instruction for evacuation

=A =4 =4 =4 =9

TEAM MEMBER RESPONSIBILITIES
In the event of a fire, home team members will activate the fire alarm system and take
FOUGA2YKAYLIE SYSy (i 9@ OdzZ A2y t NPOSRdzNBEa LISNJ (KS
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CODE GREERMERGENCY EVACUATION

DECIDING WHETHER TO EVACUATE OR SHELTER IN PLACE

Who Will Make the Decision

The decision to evacuate or shelter in place will be made by a team consisting of Incident Manager,
Executive Director/General Manager, Support Services Office Leadership, and Emergency Services.
Provincial/regulatory authority orders will be consideredles prevailing authority.

Internal Factors
Resident acuity, do some residents, regardless of decision to shelter in place or evacuate, need to be
transferred to acute care due to complex needs? A partial evacuation of these residents may be needed.

Physical Structure

Iy GKS f20FiA2yQa LIKeaAOFt aidNHzOGdzZNE gAlGKaill yR
wind, debris impact, flooding, freezing, and remain a safe and viable shelter will impact the decision.
Evacuation is necessary if idistermined the structure is unsafe or will become unsafe to provide
protection.

Lay Down Factor
Determine if hazards immediately around the location i.e. trees, rivers, flooding, etc. are likely to impact
the location.

Emergency Power Capacity

Determire if emergency power is sufficient to support critical functions, lights, and air temperature in at
least one safe zone where residents can be congregated. The anticipated longevity will influence the
evacuation decision.

Security
Security must bsufficient to protect residents, team members, and property.

Transportation
If a planned evacuation is possible, confirm transportation commitments can be met at a specified time

or date. Also keep in mind weather and road conditions.

Destination

Considerations must be made regarding whether an exterior emergency could have also affected
relocation sites prior to evacuating (i.e. tornado, earthquake). The availability of relocation destinations
must be confirmed in advance of planning to evacuatd may have bearing on the decision. If suitable
relocation destinations are not an option, Shelter in Place may be the most logical choice.

Team Members

Team member availability may affect the decision whether to evacuate or shelter in place. Team
membe's should be contacted to determine availability for shelter in place and also to determine
whether they can move with residents to a relocation destination.
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Supplies
A decision to shelter in place requires the location to be-sdfficient, includingvhether deliveries of

essentials is likely. Adequate quantities of:
9 Alternate energy sources
1 Potable water (6 litres/person/day)
i Medications
1 Hygiene supplies

If sufficient quantities are not available or accessible, evacuation may be necessary. lingaltant
to determine that a destination has adequate supplies.

Hazard Assessment

The Incident Manager should determine the immediacy of the threat to residents and team members
and the likely scope of the emergency. The Hazard Identification & Riskshsent will weigh the

relative risks of sheltering in place vs. evacuating.

The Nature of the Emergency will affect the Decision
1) Timec¢ Immediate threat vs. impending threat
2) Scope; Locationspecific vs. communitwide

Immediate emergency events (ifere, gas leak, structural collapse) allow for very little planning and
response is often reactive and based on training. The resident population may evacuate initially from
one part of the building to another, or from the building to an outdoor stagimgammediate
emergencies may necessitate: moving temporarily to a different part of the building or moving to a
temporary triage centre or community resource until permanent arrangements are made.

Impending disasters (tornado, winter storm) may be ket prior to impact and allow for decisions to
be made involving local emergency operations while weighing the options.

There may also be time to consider when a decision must be made to safely evacuate, and to make all
the facts available to make the decision. Considerations include: estimated arrival time of weather
event; time required to mobilize and transport residents

When the location is in a suspected/confirmed outbreak: Isolation and cohorting measures in place
must be considered when relocating residents to different areas of the building or externally to mitigate
further risk of disease transmission while maimagthe emergency event. In collaboration with Public
Health/Infection Prevention & Control Lead, a separate location may need to be assigned to triage
residents based on whether they are symptomatic/asymptomatic and positive for an infection along
with human resources to manage the situation.

Assess the need for additional personal protective equipment and infection prevention and control
measures (i.e. screening, isolation measures, hand hygiene stations, access to separate toilet facilities)
requiredat the holding/relocation site based on the type of outbreak. Refer to the Infection Prevention

& Control Manual for specific precautions.

Decisions to Shelter in Place or Evacuate Should also consider:
1 The estimated time before return to location if eetion is chosen

XVIIFE10.00¢) May 2025



Page40of 153

1 Whether the emergency event is within the building only or external/widespread
9 The resources available within the community

The Incident Manager should be prepared to address all points above when providing input to the
Decision Making Ben in deciding whether to shelter in place or evacuate.
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CODE GREEN EVACUATION PLAN TEMPLATE
TEAM MEMBER ROLES, RESPONSIBILITIES, JOB ACTIONS

Thisplan provides for actions to be taken in an emergency necessitating evacuation of the
building. Life safety is the primary goal; everything else is secondary.

Code Green Stgtrisis evacuation): Announcement indicates an immediate evacuation is
necessay e.g. internal explosion, major gas leak, rapidly spreading fire.

Code GreenAnnouncement indicates less urgent evacuation e.g. extreme weather, loss of
essential service such as water, hydro. There is lead time before the threat becomes imminent.

TYPE OF EVACUATION

Partial: Necessary where smoke or fire damage can be contained, or weather conditions have
caused partial damage to the building.

Total: Necessary where smoke, fire damage cannot be contained, or an explosion or external
disaster requires that all residents be moved to another location.

At the discretion of the Incident Manager, or at the request of emergency services/provincial
regulatory authority at the time of the disaster, it will be decided whether a partial or total
evacuation is necessary. If in doubt, the location is to be totally evacuated.

LINES OF AUTHORITY DURING EVACUATION PROCEDURES

Internal Authority
The designated Incidé Manager has complete authority; may be relieved by Executive

5ANBOG2NkDSYSNIf alyl3ISNk2GKSNI RSaA3IylFaGS dzakRy

Incident Management Team organization chart for designated leads, backups.

External Authority

Thelncident Manager will coordinate and work closely with the Support Services Office
Incident Management Team, emergency services, and provincial regulatory authorities as
required and based on the circumstances of the evacuation situation.

OFFSITE EVACUBAN LOCATION
See Code GreeRelocation Sites Evacuation Agreements Chart for the list of locations pre
established for evacuation, including backup locations in the event of a comrwicigylocal
disaster affecting nearby designated relocation sites.
EVACATION PROGRESSION

1 Site: evacuation from the room of origin of an emergency (e.g. during a fire)
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1 Horizontal: evacuation beyond corridor fire doors and/or to an adjacent service wing
1 Vertical: evacuation to a lower floor
1 Premises: evacuation of the entibelilding

. STAGES OF EVACUATRIRE

STAGE ONE

5 |lwSY20S NBAARSydGoauv FNRY NR2Y 2F 2
plan procedure to indicate room has been checked and evacuated i.e. tags
& | Take resident(s) to holding area beyond fi@ors
STAGE TWO
& | Remove residents from rooms beside and across the hall from room or orig
8 | Take residents to holding areas beyond fire doors
STAGE THREE
5 | Remove all residents from the immediate fire/danger area; search and evac
allrooms following fire plan procedure (e.g. close door and tag procedure)
& | Take residents to holding area beyond fire doors
STAGE FOUR
5 | Designated team member(s) will identify residents and place identification
label/lanyard/wristband on each residebefore they are evacuated
(enter locatiespecific procedure, including location where
resident list, Tickets to Ride, and labels/lanyards/wristbands are kept)
& | Ensure each resident is adequately clothed

STAGE FIVE
Move residentdrom building to parking lot/identified loading area

STAGE SIX
8 | Transport residents not requiring immediate medical care (as determined b
emergency services) to paesignated relocation sites.

[od]
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ORDER OF EVACUATION

Note: This order is recommendéal the event of a Code Green where time is available for a
methodical evacuation. In the event of a Code Green Stat, life safety must take priority, and the
Incident Manager will determine the most appropriate order of evacuation based on immediate
need.

First: Ambulatory residents requiring minimal assistance. Considerations: Be cautious and
aware of individuals who are confused/may get in the way or wander back into danger.
Individuals who move slowly may need to be removed in a wheelchair.

SecondResidents using wheelchairs but otherwise requiring minimal assistance i.e. one team
member.

Third: Residents who must be transported in bed/stretcher; requiring one orperson assist
for lifts.

Final:Uncooperative residents.

Ensure all doors argdosed/tagged per Fire Plan procedure, all residents accounted for, and
residents identified to Incident Manager/designate and Transport Leads.
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CONTINUITY OF RESIDENT CARE/SERVICES
The location will ensure the following to support the care/service mseadresidents
throughout an emergency evacuation and relocation.

T

Resident IdentificationSee Code Green Evacuation Resident Log Template (Sending
Site List), Code Green Evacuation Ticket to Ride Template, and Code Green Resident
Identification System Rplirements.

Evacuation LogSee Code Green Evacuation Resident Log Template (Sending Site List),
Code Green Incident Manager Evacuation Checklist, Code Green Mobilized Team
Member Tracking Template, other documentation as applicable.

Resident RecorddDesgnated team members remove MAR Books and any hard copy
chart records from site (as time permits; life safety is primary responsibility).
Medications.Contact Pharmacy to initiate emergency services; send required
medications with residents on transport. (Enter site specific procedure,
contact information for pharmacy, maintaining security of narcotics and other
medications)

Life Sustaining Equipmen€Consider oxygen-wibe feeds, etc. that may require
evacuation with resident or immediateifige at receiving site, hospital transfer based

on care needs.

Food & Fluid Sufficient supply for residents and team members during transportation
and on immediate arrival at reception site.

Physician/Nurse Practitioner On Callontact as applicable fdocation.
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JOB ACTION/DUTIES: INCIDENT MANAGER
The designated Incident Manager has complete authority to direct an evacuation incident; they
may be relieved by Executive Director/General Manager/other designate upon their arrival to
the location.

**See Code Green Incident Manager Evacuation Checklist.

The Incident Manager has the authority to put the evacuation plan into effect.
1 Assess the magnitude and type of threat.
1 Ensure notification of Executive Director/General Manager/designate regadgicigion
to put evacuation plan into effect.
¢ 1daArdy LYOARSyd alylr3asSySyid [SIR NrtSa o0asSs
organizational chart).
1 Assign any additional roles as required based on incident scope i.e. Team Members to
support building shutdow, culinary prep, supply gathering, labelling, account for
residents, support residents who require consolation, behavioural needs, monitor exit
doors to prevent reentry, monitor external traffic flow, etc.
Ensure all areas are secure and all duties arsptete.
Complete Incident Manager Evacuation Checklist.

= =
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JOB ACTION/DUTIES: NURSE

1 Upon receiving verification of evacuation, begin instructing team members in required
duties. If immediate evacuation is not in your home area/neighbourhood/floorgassi
team members to assist in affected area(s) as directed by the Incident Manager.

1 Remove residents from any immediate danger to designated safe zone.

1 Remove all other residents to designated safe zone.

1 Ensure Fire Plan procedure is followed to indiadteooms checked and vacant.

1 Complete head count of residents to ensure all accounted for.

1 Assist with resident identification (updating, attaching to residents) as assigned by
Incident Manager.

1 Assign team members to evacuate residents in order as @ideay Incident Manager.

1 Remove MAR book to designated holding area.

1 If your home area/neighbourhood/floor is not being evacuated (i.e. partial evacuation

only), assign team members to monitor residents, secure your area, and assist at
evacuation area asigected by Incident Manager.
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JOB ACTION/DUTIES: HEALTH CARE AIDE/PERSONAL SUPPORT WORKER/GUEST
ATTENDANT/UNREGULATED CARE PROVIDER

Clear corridors while reporting to your Nursing/Wellness station.

Verify announcement to evacuate.

If immediate need isot in your area, secure and monitor residents or go to affected

area to assist with evacuation as assigned by nurse, manager, or Incident Manager.

1 If evacuation is in your immediate area, evacuate residents to safe zone as directed by
nurse, manager, dncident Manager. Assist with tagging rooms as checked, vacant per
location procedure.

1 Report any resistive resident or resident requiring immediate assistance to the
nurse/manager in charge.

1 Once all residents have been moved to a safe area, take fudihection from the

nurse, manager, or Incident Manager. You may assist with monitoring and supporting

residents, loading residents onto buses, packing/labeling items for transport, etc.

E

XVIIFE10.00¢) May 2025



Page48of 153

JOB ACTION/DUTIES: OFFICE/RECEPTION TEAM & MANAGERS, COMMUNESBTI
LOGISTICS LEAD

1 Communications Lead will be assigned by Incident Manager to lead all communications
sent and received related to the emergency incident.

1 All managers and office team will report to the front desk (reception/concierge) and
await drection and assignments from Incident Manager.

COMMUNICATIONS LEMDMEDIATE DUTIES
1 Confirm emergency services have received alarm as required.
1 Notify external contacts that the Evacuation Plan has been initiated at the direction of
the Incident Managerincluding but not limited to:
o All necessary emergency responders (fire, police, ambulance, local hospital)

o Medical Director (as applicable)
o Provincial/regional health and/or regulatory authority (as required)
0 Support Services Office
o Pharmacy
o EvacuatiorReception sites
0 Residents
o Families
¢ raardy GGSIY YSYoOSNR (2 &AONBSy AyO2YAy3a Ol
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Emergency Management Plan.

LOGISTICS LEMOMEDIATEDUTIES
1 Assign team members to initiate team member Fan Out and (as applicable) Volunteer
Caltin List
1 Assign team members to gather supplies as required i.e. First Aid, Evacuation Supplies,
Bus/Transportation Supplies, Blankets/Pillows, Food/Water, etc.
1 As directed by Incident Manager, Emergency Services, or provincial regulatory authority,
initiate call to transportation service providers.

XVIIFE10.00¢) May 2025



Page49 of 153

JOB ACTION/DUTIES: ENVIRONMENTAL SERVICES

MAINTENANCGEBMMEDIATE DUTIES
1 Assist the Incident Manager as required.
1 Ensure all entrances are clear of vehicles to allow for emergency services
personnel/vehicle access and evacuation transportation vehicle access
1 Be available to assist emergency responders as required
1 [Initiate Evacuation Building Shutdown Procedures {se®late provided)
1 Assist with evacuation of residents and with loading wheelchairs, equipment, etc. onto
transport vehicles
1 Communicate all pertinent information to the Incident Manager throughout the
evacuation process
9 Assist with final check of the bding:
o Ensure all electrical equipment is turned off and unplugged
o Lower heat (if applicable)
0 Maintain and monitor generator (if in use)
o Check building regularly when vacant (as directed by Incident Manager)
1 Travel to relocation site(s) and assisin@eded
1 Keep a record of equipment, supplies, etc. removed from the building

HOUSEKEEPING & LAUNDRY TVARMEDIATE DUTIES

1 Secure your department by shutting down all equipment; close windows and doors

1 Assist with ensuring all rooms are clear and vacant

1 Reprt to nurse/manager in charge of your area and follow their direction

1 As assigned by Incident Manager/nurse/manager in charge of your area, monitor
residents and assist with keeping them calm/meeting their needs, assist with
evacuation, or assist with oéin duties as assigned.

1 Travel to relocation site(s) and assist as needed.
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JOB ACTION/DUTIES: CULINARY/DIETARY TEAM

1 Executive Chef/Director of Dietary Services or designate to initiate Code-Green
Evacuation Culinary Operations Checklist

1 If you are inthe servery, ensure all appliances are off and unplugged and secure the

area

Report to the nurse/manager in charge of your area and assist as directed

If you are in the kitchen, turn off equipment, ensure nearby hallways are clear, and

secure the area

1 If the emergency is not in your area or in the kitchen, report to nurse/manager in charge
or Incident Manager

T 9ESOdziS G(KS t20lGdA2yQa 9YSNEBSyOe tfly F2NJ
directed by your manager, Incident Manager, or designate

1 As asgned by Incident Manager/nurse/manager in charge of your area, monitor
residents and assist with keeping them calm/meeting their needs, assist with
evacuation, or assist with other duties as assigned.

1 Travel to relocation site(s) and assist as needed.
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JOB ACTION/DUTIES: RESIDENT ENGAGEMENT/RESIDENT EXPERIENCE TEAM

1 If you are in an area of immediate danger, assist with moving residents to the closest
safe zone as directed by the Incident Manager/designate

1 Report to manager/nurse in charge and takesction to assist with evacuation
activities

1 Direct any volunteers who may be in the building to assist with evacuation efforts as
directed by Incident Manager; ensure volunteers are provided with clear instructions
and support as needed

1 As assigned by¢ident Manager/nurse/manager in charge of your area, monitor
residents and assist with keeping them calm/meeting their needs, assist with
evacuation, or assist with other duties as assigned.

91 Travel to relocation site(s) and assist as needed.
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CODE GREIE INCIDENT MANAGER EVACUATION CHECKLIST

After resident, team member, and visitor life safety is assured and when there is an Evacuation Alert
and/or the decision has been made to evacuate, use the following as a guide. Refer to full Evacuation
Plan foradditional details and actions. All steps to be documented. Where any event is not applicable,

note N/A in DATE & TIME OF EVENT column.

EVENT DESCRIPTION
(AS TIME PERMITE-E SAFETY IS ALWAYS PARAMOUNT)

DATE & TIME O
EVENT

Evacuation Alert Issued

6

Designated individual assumes role of Incident Manager

6

Ensure Code Green Evacuation Resident Log Template (Sending Site List) is comp
up to date

/ 2YLX SGSk! LIRIFGS a¢AO1SG G2 wARSE FT2NJ

Complete/Update Identificatiofwristband, lanyard, etc.) for each resident

[e2]

Designate/Confirm Key Incident Management Team Roles (Reference Incident
Management Team Organizational Chart)

Initiate Fan Out/Hot Issue Alert to update key stakeholders and supports

Identify and plan for any IPAC Considerations i.e. precautions in place, PPE require(

Initiate Resident/Family Communication

LyallSOd FyR LINBLINB 90 Odzk GA2Yy { dzLJLJ A

9
o
o
o
o

Map out Evacuation Route and Alternative Routes

Evacuation Order Issued/Decision to Evacuate is Confirmed

19

Alarm activated (if there is a fire)

19

Call 911

19

Initiate resident/team member notification i.e. announcement over entire building
(inform all residents, team members, and visitorghaf evacuation)

Residents removed from immediate danger zone

' QGADIGS t20FGA2yQa LYOARSYd alyl3sys

Contact Support Services for support required

Team member designated to meet Fire department/Emergency Responders

Roomsearch/doors tagged initiated by designates in charge

All available team members sent to assist/remove residents from danger zone

Elevators shut down/recall to ground floor as applicable or directed by officials

Initiate/DesignateBuilding Shutdown Procedures

Initiate/Designate Culinary Operations Checklist

All residents accounted for from all areas

All team members accounted for from all areas

All fire doors closed
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Use Resident Identification Systemaonfirm all residents requiring evacuation are
identified

(o]

Contact and confirm availability of transportation

Contact and confirm availability of relocation centre(s)

Identify appropriate receiving site for each resident
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EVENT DESCRIPTION

DATE & TIME O

(AS TIME PERMFILE-E SAFETY IS ALWAYS PARAMOUNT) EVENT

5 | ldentifyand label equipment for transport as required including IT Equipment

3 | Identify transportation requirements for each resident, including identification of
accompanying team members; ensure sufficient staffing or require vehicles to travel
together (i.e if only one nurse for 2 vehicles they must stay within site and stop toget

3 | Initiate Mobilized Team Member Tracking Template & Information Form

5 | Identify receiving/loading areas

3 | Team members assigned to supervise residents in holtlieg/prevent reentry; reassure
residents and ensure their needs are met

3 | Team members assigned to gather supplies/resources/food as needed

3 | Team members assigned to gather charts, medications, supplies, resident personal
SGOd 6a0rHQ Y2 LIATE2601 4S5S40

3 | Team members assigned to load/transport any equipment traveling separately i.e. b
mobility aids, IT equipment, etc.

3 | Ready residents for journey (informing, attaching ID, preparing Ticket to Ride, labell
equipment,packing, etc.)

3 | Systematic loading of residents onto transportation vehicles and accounting for all
residents (census)

5 | Notify emergency contacts as needed

5 | Arrival of Fire Department

5 | Arrival of ambulance

5 | Arrival of police

3 | Communicate with residents/families re evacuation

3 | Medical records transferred/securef{EHR, EMAR)

3 | Contact Pharmacy

3 | Medications transferred/secured; order placed for next 72 hours w/pharmacy

3 | Confirm types and quantities édod/water/emergency supplies for the journey

3 | Contact Procurement for provisions to be brought or ordered and delivered to reloca
centre

3 | Conduct final sweep of building to ensure all residents evacuated and accounted for

3 | Remain agontact for Receiving Site(s)

Repatriation

3 | Code cleared

3 | Initiate Repatriation Planning

3 | Conduct Emergency Recovery, Debrief, Action Planning for Lessons Learned

3 | Consults with stakeholders as required per policy

5 | Notes:
Incident Manager Name: Incident Manager Signature:
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RESIDENDENTIFICATION SYSTEM (FULL EVACUATION)

Note: It is STRONGLY recommended that the location
establishes and maintains a system for setting up resident
identification (lanyards/wristbands/labels, Ticket to Ride,
Sending Site List) for evacuation on mawvand keeps the
information regularly updated.

Step 1
Prepare lanyards/wristbands/labels with the following

information for each resident:

1 Resident Name

1 Name of Location

1 Room/suite number

1 Space to enter name of Evacuation Site/Relocation
Destination

Step2
Placelanyards/wristbands/labels on each resident as appropriate.

Step 3

t NBLI NBE a¢AO1Sd 2 wARSé¢ 0aSS I @LAtlrofS GSYLIXM
information (at minimum):

Resident Name

Name of Location

Resident Date of Birth

Resident He#th Card Number

Resident Photograph

Serious Health Conditions

Allergies

Medications

Name and Contact Information for Next of Kin/Power of Attorney

=4 =4 4 -4 -8 -9 _-95_9_-°

Step 4
Enclose each Ticket to Ride in protection as needed and send with designated transport lead.

Step 5
T hyOS RS&aA3IYIFIGISR NI yaLR2NI fSIFIR KIFa NBOSAOGS
appropriate bus/vehicle for their relocation
1 Ensure Ticket to Ride in triplicatene copy to Incident Manager; one copy with each
vehicle transport lead; one copy prided to receiving site
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EVACUATION/REPATRIATION TICKET TO RIDE

This checklist is to be completed by the sending site and shared with the receiving site to ensure safe
preparation of each resident for evacuation or repatriation. Pleasate three (3)copies one stays

with the sending site, one goes with the resident (with transport lead), and one is to be given to
receiving site.

As applicable, attach transfer sheet and resident photo generated from electronic health record.

SENDING SITE:
Administrative Information
Resident Name Personal Health
Number/Health
Service Number
Name of Phone #
Emergency Emergency
Contact or Next of Contact/Next of
Kin Kin
Prepared by Date Prepared
Relocation 3 Evacuation Date of Relocation
Information d Repatriation
Sending/Primary Physician/NP
Physician/NP Orders
(Name & Phone) (Attached/in Chart)
Receiving Site Alternate
Destination
If other than receiving
site
Arrival to Received by
Receiving Site (Name &
(Date & Time) Designation)
Emergency Contact or Notified of | & Yes | Date & Time
Next of Kin Departure |5 No
Notified of | & Yes | Date & Time
Arrival 5 No
Handover Information (Medical / Behavioural Clinical)
Acuity Is resident clinically stable for transfer? Yes 9 No
Medical 5 None |3 HTN 5 Seizures 5 Stroke/TIA
Diagnosis 5 Diabetes & Mental Health: 5 Other (Specify):
Cognitive 3 None | Yes, specify:
Impairments
Safety 3 None |9 Aggression risk 5 Fall risk 5 Wandering
Considerations (elopement)
Allergies 5 None | Medications| Food
List on Allergy Alert wristband if available
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Activities of | = Independent Bathing Toileting
Daily Living A = Needs some assistance Dressing Eating
D = Dependent
Continence Bladder 5 Yes Bowel 5 Yes
5 No 5 No
Impairments 5 None 5 Hard of |3 Deaf 5 Blind 3 Visually
Hearing Impaired
Pre-Trip 3 None 5 Gravol |3 Ativan 5 Other PRN Meds:
Considerations
Language Spoken language 3 Yes If yes, what
interpreter required? 3 No language?
Cultural Identifies as Indigenous? | Other Cultural
Considerations | 3 Yes Considerations
5 No
IPAC 8 Droplet 3 Contact 8 Airborne Details:
Other Special

Considerations

Transfer Considerations (to be completed when preparing for relocation)

Medical 5 Medical directives (e.g. code status) signed and with resident
Directives
Medical / Non+ | Is medical or nomedicalsupervision required for transportation?

Medical Escort
Needs

3 Yesd No

If yes, indicate type and number required:
5 HCA/PSW: 5 RN: 3 LPN/RPN: 8 Other:

Spouse/Partner
or other

Is there anyone who will accompany the resident from the same locatic
5 Yes® No

Companions | |f yes, select and specify below:
5 Spouse/Partner, name:
5 Companion, name:
8 Support/Companion animal, type:
Mobility 5 Ambulatory ¢ not dependent on any mobility aids
Assessment 5 Ambulatory with assistance dependent on a mobility aid and/or
transfer assistance
Mobility aid: & Cane 3 Walker 8 Wheelchair & Scooter
Transfer assistancé: 1-person assistd 2-person assisP Lift, type:
8 Wheelchair(dependent on wheelchairy powered @ unpowered
5 Stretcher
Mobility List the mobility device(s) that will accompany resident to receiving fac
Devices
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Medication 8 Medication Administration Record (MAR)

5 Send medications for at least 72 hours
Send any and all medications available for resident for transjteriod

5 Special medications.g. IV therapy, chemotherapy, diabetic
medications, etc.

8 Controlled substances (e.g. opioids) in transit recorded and monitore

5 Controlled substances in transit (e.g. opioids)
Amount/dose sent:
Transported by name:
Signature:

5 Controlled substances received (e.g. opioids)
Amount/dose sent:
Transported by name:
Signature:

Special 5 Ventilator

Transport Suction

Considerations CPAP

Dialysis supplies, date of next treatment:
Oxygen required, L/min:
IV pumps, fluids, supplies
Ostomy supplies
Specialty mattress

Other:

Personal Iltems | & |uggage (1 piece) Hearing Aid$ Eyeglassed Dentures

Other:
* Belongings mustemain with resident at all times *
Note: If no luggage is available, place all personal items into one labe

(o2 o< B oZ N o (N (N © (N o (N« (N e (-4

pillowcase

Sustenance 8 Bagged lunch/snacks?® Bottled Water/Juice
Provisions 5 Therapeutic Diet Requirements:
Identification & | 3 Resident has a wristband oroth¢ 3 wSa A RSy 4 Q& LINE
Labeling of identifier that indicates: labelled with the following info.:
Property f Name f Name

1 Date of Birth M Date of Birth

1 Sending Site 1 Sending Site

1 Receiving Site 1 Receiving Site

1 Item of total #

Other Specific

Considerations
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Adapted from: IHAR Checklist Preparation for Relocatpimter- and Intra-Health Authority Relocation. Health
Emergency Management British Columbia (HEMBC).

EVACUATIONOBILIZED TEAM MEMBER INFORMATION FORM

The purpose of this document is to ensure team members who are travelling with residents during an
evacuation/repatriation have all the relevant information they need for when they arrive at the
receivinglocation. This form can be completed with the team member and sending team leader and
given to the team member who is travelling.

Administrative Information

Team Member Name & Contact Info.:
Role/Designation:

Direct Manager: Contact Info.:
Emergency Contact: Contact Info.:

Key Contact Information

Sending Team Leader: Contact Info.:
Transit Team Leader: Contact Info.:
Receiving Team Leader: Contact Info.:
Facility Information 3 Evacuation 3 Repatriation
Sending Site:

Receiving Site:
Alternate Destination (if
other than Receiving Site):

Accommodation Information 3 Hoteld Family 3 Other

Hotel Name

Address

Phone Number

Check In Date | Check Out Date |

Transportation Information

Staying for: 3 48 hours 8 72 hours 3 Until Repatriation 3 Other:
How are they getting to the | 8 With residents

receiving site? 5 Different way (specify mode of transportation):
Date:

How are they returning 3 With residents

home? & Different way (specify mode of transportation):
Date:

Notes/Comments

Individual Accommodation
Requirements / Other Needs
Please note:

Adapted from: Mobilized Staff Forng Inter- and Intra-Health Authority Relocation. Health Emergen
Management British Columbia (HEMBC).
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EVACUATION SUPPLIES

Evacuation supplies can be kept in a large mobile bin or duffle bag, preferably on wheels. Reference the
fAald o0St2¢ Fa | FdzZARS F2NJ 40201 Ay3a @2dz2NJ t20F0A2YyQ

Ensurdtems are inspected regularly for functionality, expired dates, restocking as needed (note: part of
Joint Health & Safety Committee/Occupational Health Committee Inspection).

Evacuation supplies are to be kept in an accessible, secure location(s) teatrathembers are aware
of and can easily access.

Add or delete items as they pertain specifically to your location or event.

INDIVIDUAL
X ITEM RESPONSIBLE
EVACUATION SUPPLY-HHAVE READY AT ALL TIMES
3 Ramp to load residents onto transportatieehicles
3 Water supply for team members and residents (6 litres
per person for each day)
3 Thickener for water (as required)
J Nonperishable food items for team members and

residents (including snacks); ensure inclusive of textu
appropriate for all residents

Disposable plates, utensils, cups, straws

Current Contact List(s)

Pens

Labels

Flashlights

Headlamps

Rain ponchos

Blankets

Personal Protective Equipment (22-hour supplyas
needed from current stock)

Surgical masks

N95 Respirators

Gloves (all sizes)

Gownsg reusable and disposable (all sizes)
Face shieldg reusable and disposable

1 Goggleg; reusable and disposable

3 Toiletry items (comb, brush, shampoo, soaqmthpaste,
toothbrush, lotion, mouthwash, deodorant, shaving
cream, razors, tissues, denture holders/cleaners)
Denture holders/cleaners

Incontinence products

Personal wipes

Toilet paper

Towels

||l oo oo o1 o O
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INDIVIDUAL
X ITEM RESPONSIBLE
3 Plastic Ziplock Bags
3 Garbage Bags
3 Sterilizing cleaner (Clorox wipes)
5 Alcohol based hand sanitizer or moist towelettes
5 Spill Kit
3 Emesis Basins
3 First Aid Supplies/Kit
3 Other:
3 Other:
BUS/VEHICLEGATHER AS REQUIRED AT TIME OF EVACUATION

3 Resident Identification Lanyards (Fviade)
3 Communications Devices: Cell phonegydy radios,

pagers, satellite phone, laptop (bring all you have)
3 Medication Administration Records (MA®entire chart

if possible
J Legal forms suchs Treatment Authorization Forms, Dg

Not Resuscitate Orders, and Advance Directives
3 Emergency drug kit (if applicable)
3 Non-prescription medications (if applicable)
J Prescription medications and dosages
3 Glucagon Kit
3 Cash
d Other:
d Other:

wO{L59b¢ aDh . ! D{¢
3 Name Tag/Label
8 Clothing for 23 days Recommended to as
3 Incontinence Products (as required) for 3 days families to support
J Toothbrush & Toothpaste with preparation of
5 Denture Cup & Denture Cleaner (as applicable) Go Bags. Where not
5 Hairbrush or Comb able / available, the
3 Hearing Aid Batteries (applicable) community/residence
. can prepare.

3 Wipes
5 Sling (as applicable) Consider adding
5 Ziplock bag for medications weAaoOlSE
5 Adaptive/Restorative Aids (as applicable) each Go Bag that ca
4 Sensory Supports i.e. fidget items, activities (as need¢ be completed in an
5 t SNER2Y It G/ 2YF2NIlé LAGSY evacuation.
5 G¢AO1SG 2 wARSe / KSOlfA
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EVACUATION CHECKLIST: DURING TRANSPORT

This document is to facilitate continuity of care/services and safety for residents during transit in the
event of an evacuation or repatriation. The checklist is to be completedebyransit Team
Leader/designate during transportation and shared with the Receiving Team Leader/designate upon
arrival.

Administrative Information
Sending Team Leader: Contact Info.:
Transit Team Leader: Contact Info.:
Receiving Team Leader: Contact Info.:
Indicate
. . Ui Completed
Checklist: During Transport Comple_:ted by (Initials)
(Date/Time)
or N/A

Essential Personal Care/Services

Food & Water Ensure routine access to hydration and
snacks. Suggestion: Offer water every hou
offer food every 24 hours.
Toileting Ensure routine access to bathroom facilitie
Suggestion: Consider planning to stop eve|
2 hours or when possible.

Repositioning (As Reposition every 2 hours to prevent skin

required) breakdown. Suggestion: Consider
ambulation break or using pressurelieving
equipment.

Mental Health Provide reassurance regularly and as

Support needed.

Assessments & Medication

Assessment Monitor for changes in resident condition,
including routine vital sign checks.

Scheduled Administer routinely scheduled medication

Medications during transit.

PRNs Assess hourly for pain, nausea, behaviour

changes, and any other types of discomfo
Administer available PRN medication to
ensure comfort.

Oxygen Check oxygenanisters every hour to ensur
sufficient amount. If less than a quarter tan
remaining, replace to a new canister.
Documentation Ensure all medications administered are
Of SI NI & R20dzySy i SR

Communication
Routine Givetransportation update to receiving
team including estimated time of arrival.
Suggestion: Identify designated cheok
points/times with known cell phone
coverage.
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Urgent

Notify receiving and sending teams if any
challenges arise during transportatiore(i
significant delays, changes in resident
condition).

External Partners

Call 911 if any emergencies or events aris
and impede the evacuation/transport (i.e.
motor vehicle collision, washout, etc.).

Adapted from: IIHAR Checklist During Transpqtinter- and IntraHealth Authority Relocation. Health
Emergency Management British Columbia (HEMBC).
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EVACUATION CHECKLIST: LOADING & UNLOADING
This checklist is to track who and what is loaded/unloaded on each vehicle for transport. The transport
leaderon each vehicle will initial when the resident and their critical belongings are loaded on the
vehicle and then again will initial when they are unloaded at the receiving site.

SENDING SITE:
From: To:
Mode: Vendor:
Transport Leader Transport Leader
Name: Contact Info.:
Sending Site Incident Sending Site Incident
Manager Name: Manager Contact Info.
Resident Information Sl B
completed
Name Medical | Medications (PRN & Luggage Equipment SenFjing Rec_qiving
Chart 72-Hr. Supply) Initial Initial

Adapted from: IHARChecklist Loading/Unloading Inter- and Intra-Health Authority Relocation. Health
Emergency Management British Columbia (HEMBC).
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EVACUATIORULINARY OPERATIONS CHECKLIST

The Director of Dietary Services/Executive Chef or designate will be accountathie following in an
evacuation as required based on the scope of the situation:

ORDERING & SUPPLIES

3 | Products on Hand:

1 Maintain 3day emergency food supply of meal and snack items (see10L00 Emergency
Menus & Response (LTC)) includiemgure modified items (i.e. cookies, granola/cereal bar
pureed fruit, puddings, bottled water, pshickened fluids, and supplements).

1 Disposable cups (plastic and Styrofoam), cutlery (teaspoons, knifes, fork), napkins, plat
bowlsc¢ 3-day supply mimum.

5 |hNBFYATS a¢2 D2 .2ES&¢ T2N SFOK 12YS | NBI

Printed/Current Mealsuite People Service Reports for meals (alphabetically)

Printed/Current Resident Allergy List

Copy of any Individualized Menus

Copy of Diet Extensions femergency snack menu from Mealsuite

Restorative meal assistance aides i.e. lipped plates, nosey cups, handled cups, lidded ¢

built-up cutlery, etc.

1 Snack food itemg cookies, granola/cereal bars, pureed fruit, puddings, bottled water; pre
thickenedfluids, supplements. Refer to emergency snack menu

1 Tube feeding formula as applicable

1 Disposable cups, cutlery (teaspoons, knives, forks), napkins, plates, bowls

3 Upon Evacuation:

1 Gather needed equipment i.e. Rob@bupe/blender, thickener, trays, Cano, clothing
protectors

1 Shut down kitcherg turn off equipment, return items to fridge/freezer

9 Cancel any standing orders i.e. Sysco, Agropur, Canada Bread/Chemical

MENU & PEOPLE MANAGEMENT

5 Menu:

9 Print the following resources:

0 Stickers for labeledourishments or tray service (as required)
o0 Copy of Emergency Menu for review

= =4 —a —a -

3 Staffing:
1 Initiate emergency staffing schedule
1 Ensure temporary job routines in place as needed
1 Review list of team members who are crdssned:
0 Assistance to residents thieating at meals
0 Meal preparation and serving
3 Management Time Off Relief: Create resource for covering manager to assist receiving
community manager with daily operations
COMMUNICATION
3 | Take the time to speak with your team members oneooe; some may become emotional whe
they hear the news. Be sure to remind team members of EAP and other supports and have
contact details handy.
& | Arrange to connect with receiving site Dietary/Culinary Manager:
1 Review menu requirements for first medlr&ceiving site
f LT NBOSAGAYy3I aAiridsS Aa yz24Gd I {ASyyl 02YYd
determine any additional materials that may be required
1 Review (supplies including disposables, thickener, foods and fluids, equipment)
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1 ReviewDietary Census
1 Review 2day emergency menu
1 Ask: Do you need Cambro hot boxes? Trays? Anything else?

3 Registered Dietitians (Sending Site & Receiving Site) to connect:

1 Discuss any risks/followp support needed

1 Provide Receiving RD Contact Informafionfollow up if necessary

1 Consider streamlining any interventions i.e. labeled snacks changed to Resource 2.0 at
medication pass

3 Reach out to Support Services Office Culinary Operations and Nutrition Care Partner(s) for
support.

TRAINING & DRILLS

3 | Regularly train team members on evacuation procedures

3 Conduct Evacuation Drills including Culinary Operations Checklist practice to ensure readin
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EVACUATIOBRUILDING SHUTDOWN PROCEDURES

Having a welbtructuredshutdown procedure ensures the safety of residents and team members and
protects the building from potential damage during an evacuation. Regular updates and training are
crucial for maintaining a successful emergency response.

The Director oEnvironmental Services or designate will be accountable for the following in an
evacuation as required based on the scope of the situation:

PREEVACUATION PREPARATIONS

3 | Ensure communication devices are available (radios, phones)

5 |CreatedV{ Kdzi R2g6Yy ¢SI YQY

1 Assign job duties

I Train team members on specific duties and emergency procedures

3 Develop a Shutdown Checklist

1 Include detailed steps for each system (electric, gas, water, HVAC, security, etc.)

1 Ensure Checklist is accessible aggllarly updated (reference Building Map/Profile)

DURING EVACUATION

3 Gas Supply:

I Turn off the main gas valve to prevent leaks or explosions

3 Heating, Ventilation, and Air Conditioning (HVAC):

I Shut down HVAC systems to prevent the spread of srnokezardous fumes

1 Close all windows to prevent smoke, ash, or hazardous fumes from entering the buildin

1 Deploy Air Scrubbers throughout the building (as required/available)

3 Security Systems:

1 Lock doors and secure windows

1 Ensure surveillance systerage operational if power allows

1 Change building access codes and provide new codes to Incident Manager and Buildin
Services Partner/Regional Building Manager

3 Fire Safety Systems

1 Ensure fire alarms and sprinklers remain operational unless otherngseicted by
emergency services

3 Emergency Generators

1 Ensure backup power systems are functional and fueled (where in place)

3 Water Systems {* ONLY if directed to do so by Building Services Partner/Regional Building

Manager or designate* ):

1 Closemain water valves

9 Drain pipes (if necessary to prevent flooding or freezing in winter months)

3 Electrical System&* ONLY if directed to do so by Building Services Partner/Regional Buildit

Manager or designaté* ):

1 Switch off noressentiakelectrical equipment and lighting

1 Ensure elevators are grounded at the nearest floor and out of service

POSTEVACUATION

3 Confirm Evacuation:

1 Conduct full search of entire building and sweep of grounds to ensure all occupants are
evacuated

3 Report to Authorities:

1 Inform Incident Manager and Building Services Partner/Regional Building Manager that
building has been evacuated and shut down

1 t NPOARS Fye ySOSaalNB RSGFEAfAa lFoz2dzi GKS
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3 Final Check (Building Servi¢&rtner/Regional Building Manager or designate)
1 Perform final walkthrough to ensure all systems shut down properly
I Address any hazards that could cause damage during the shutdown period

d Document
1 Record all steps taken during the shutdown
1 Note anyissues encountered for debrief and action planning

REENTRY

3 Inspection:

1 Inspect the building and grounds for structural damage and safety hazards (refereneg X
10.30(a) Preparing for Return to Evacuated Site Checklist and-X¥00(a) Damag
Assessment Checklist)

1 Ensure the stability of all systems before reactivation

3 System Restart
1 Reactivate gas and HVAC systems in a controlled manner
9 Gradually restore critical systems if they were required to be shut down, starting with wg

3 Communication:
1 Inform Incident Manager when it is safe to-eater the building
9 Provide instructions as required on-aetivation of equipment and systems

TRAINING & DRILLS

3 | Regularly train team members on shutdown procedures

3 Conduct EvacuatioBrills including Building Shutdown practice to ensure readiness
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EVACUATION STAFFING CONSIDERATIONS

'a LI NG 2F SadlofAakKAyad YR YFAYGEFEAYAY3d GKS 200
Contingency Plans, the Executive Director/General Manager will ensure backups for IMT roles and
Contingency Planning in place for lower staffing levelsénetrent of an evacuation i.e. IMT assignments

and role training inclusive of night/weekend/holiday teams.

Reference XViA-10.20 Incident Management Team & X¥H10.00 Staff Shortages & Contingency
Planning as well as the relevant sections of the camity/residencespecific Emergency Plan.

Staffing requirements will differ during the various phases of evacuation and repatriation. These
requirements are determined by context, including the jepasting staffing models of sending and
receiving sitesthe volume and acuity of residents, and the timing and urgency of relocation. The
following is a summary of key staffing considerations for evacuation.

Evacuation Preparedness
1 Each community/residence will have a designated Incident Manager and Incidexagdment
Team to coordinate Evacuation and emergency response.
Each team member must be trained in their role in an Evacuation.
Team members will be designated to gather Evacuation Supplies, prepare residents for
transport, and pack their belongings aequipment.
9 Call on additional resources as required and available to support Evacuation via Team Member
Fan Out, Hot Issue Alert, nearby letegm care/retirement communities, etc. As possible:

0 Increase or designate administrative staff to support coniplebf sending site
information, communication, gathering documentation, labelling, etc.

o Call on pharmacy to support medication preparation/availability as required in advance
of evacuation and at receiving site.

0 Increase or designate clinical team (whesgilable) to gather medications, charts,
conduct assessments, help designate transportation needs, etc.

0 Increase or designate Culinary Services to prepare meals/snacks as required, ensure
food and water supplies (in textures appropriate for all residgretc.

0 Increase allied staff i.e. social work, recreation, behaviour management, physiotherapy,
occupational therapy, etc. leading up to evacuation to support with resident movement
and experience.

Arrange transportation, accommodations for team membeavelling with residents.

Consider calling on additional resources to provide support i.e. agency, student nurses,
Volunteers, health authority, etc. if unable to meet demands with current pool of available team
members.

1
1

= =

Transportation
1 Increased clinicand allied staffing may be required for loading residents and their belongings
into a vehicle (e.g. bus, wheelchair accessible vehicle, taxis, etc.). Consider the volume, acuity,
and mobility of residents along with the amount of equipment to determinenbar of staff.
91 If available, increased physiotherapy and occupational therapy staff are especially helpful during
the loading of residents.
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9 Consider calling on additional resources to provide support i.e. agency, student nurses,
Volunteers, health authority, etc. to assist with loading/unloading if unable to meet demands
with current pool of available team members.

1 Each vehicle transportingsidents will require a transport team, which includes a designated
leader and (where applicable) clinical/wellness staff.

Reception Preparedness

1 While making arrangements with receiving sites, consider:

o Each receiving site should have a designated RiegeCoordinator with enough
supporting administrative and clinical staff to assist them in the reception of residents.

o0 A-reception team will be needed for each vehicle arriving to help offload and settle
evacuees. Occupational therapists and physiothestapgian be especially helpful during
the unloading portion of transport.

o Consider need for additional staff to assist with offloading and transporting equipment
and other personal belongings.

o Additional staff may be needed to register incoming residenisan NS OSA @A y 3
system (if applicable).

0 Increased Culinary support will be required leading up to reception to have hydration,
meals, and snacks ready for incoming residents and staff.

1 Do notimmediately account for staff that may be arriving from $keding site in immediate
reception planning; these may be too tired to assist with reception activities after providing a
resident haneoff report and should be considered surplus.

1 Be prepared to offer psychosocial support to evacuated residents andrstaff days and
weeks following their arrival. Keep in close contact with resident family members or next of kin

Q¢
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1 Evacuees may arrive late in the day or evening hours. Due to the length of the reception
process, staff need to be aware that they may need to stay late or work longer to complete the
offloading and settling of evacuated residents and sending site staff. Refrain from scheduling
staff to work on both the day of reception and the day following ttéeeption to allow for a rest
period.

9 Consider calling on additional resources to provide support i.e. agency, student nurses,
Volunteers, health authority, etc. if unable to meet demands with current pool of available team
members.

Staffing Fatigue

It is vital to consider the stress and significant pressure an evacuation situation may put on team
members, particularly one that is ongoing for several days or weeks. Fatigue can have negative
consequences for decisianaking abilities and overall performes, with risk of danger for residents
and team members and increasing likelihood of lasting trauma effects.

Leaders are accountable to consider the risk of fatigue both to themselves and their teams, regularly
checking in to measure and monitor and eresgigning off/calling on backup relief as required.

Consider:
1 Use the individual fatigue likelihood assessment below to monitor fatigue levels/fitness for
work; if more irdepth assessment is required, useB10.40(a) Fitness for Work Checklist as a
guideline (not with purpose of disciplinary action)
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9 Limit shifts in duration and ensure ability to sign off when required
1 Permit napping while on duty where possible and necessary
1 Provide guidance on fatigue management and permission for team membeggquest signing
off
Individual Fatigue Likelihood Assessment:
Sleep in prior 24 hours
1 | Sleep AR hours 3 hours 4 hours 5+ hours
Points 12 8 4 0
Sleep in prior 48 hours
2 | Sleep X y K12 9 hours 10 hours 11 hours 12+ hours
Points 8 6 4 2 0
3 Hours of wake since last sleep
Add one point per hour awake grater than sleep in Step 2.
4 Add all points together to determine your score.
Scores:

1 1-4: SelMonitor for fatigue and otherwise maintain current job/task routine
9 5-8: Supervisor shoulchonitor; alert them to advise
T dobY ¢F1S I oNBF{1® 52yQi 02YYSyOS ySEG aKATFG dzy

Reference:

Staffing Considerationsinter- and IntraHealth Authority Relocation. Health Emergency Management
BC (HEMBC).

Energy SafetZanada Individual Fatigue Likelihood Assessment
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EVACUATION PSYCHOSOCIAL CONSIDERATIONS

Evacuation events are unpredictable and separation from home and community can cause great
emotional distress. In addition to meeting physical needs, it is important to provide psychosocial

support to individuals who have been impacted by evacuation.

Thefollowing is a summary of key psychosocial considerations following an evacuation event.

1
1

The majority of people will manage reasonably well and will neither require nor seek mental
health support following a disaster and evacuation.

Those most likelyot experience coping and mental health difficulties are persons who have pre
existing mental health difficulties or are experiencing high levels of stress at the time of the
evacuation.

Elderly persons suffering from cognitive impairments may experierteased confusion and
intensification of symptoms.

Individuals with previous evacuation experiences may have a heightened response to be being
evacuated again. In particular, Indigenous persons who have experienced trauma resulting from
forced evacuationmust receive culturaligafe and traumanformed care.

While team members may experience significant stress because of increased workloads and
extended hours, the resultant stresslated responses can be expected to be transitory and

mild to moderate provided there is a return to regular work hours within a reasonable time.
Family members of residents may also experience mild and transitory stress symptoms and it is
important for them to be provided with uwmo-date information about the evacuation and

wellbeing of loved ones.

Team member wellbeing can be enhanced by ensuring they are informed and prepared for the
evacuation, feel they have the knowledge and equipment to care for residents, are
acknowledged and supported, and are able have time offtmdchaccumulative stress and

fatigue.

Because the families of team members may also be required to evacuate, ensuring team
members have time off to connect with their own families is important for practical reasons

such as preparing to evacuate and/oraging alternative accommodations as well as to

address any concerns and worries that they might have for loved ones that might arise because
of the situation.

For residents, it is suggested that their emotional and psychosocial wellbeing is monitored
regularly. Receiving reassurance and maintaining a sense of safety will be important to maintain
their overall wellbeing. This can largely be provided by healthcare staff, with social workers or
similar professions being called upon should an individual éspes anxiety or other stress

related reactions.

Persons with serious mental health difficulties (some of whom may have been hospitalized for
mental health reasons) should continue to receive support from qualified mental health services
providers. Followup support should also be arranged with practitioners who provide case
management or other mental health support for persons who might be at risk of rapid
deterioration.

In addition to managing the workload of team members, efforts should be taken ta@nsu
managers provide regular cheats, remind team members of the importance of sedfe for
themselves and their families, and provide information on EAP and other supports. Some team
members may also find the opportunity to debrief following the deplewtrhelpful.
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Resources
Provincial/Territorial
9 <List resources relevant to your jurisdiction>

Federal

1 Anxiety Canadarhis website contains information about dealing with anxiety and links to free
online courses and apps with coping resources for anxiety such agittussShift App

9 Care for Caegivers Care to Speak is a peer support service that provides free, unbiased and
confidential peer mental health support Bmyoneworking in theHealthcare or Social Services
sector via phone or chat. Cali8b6-802-1832.

1 Wellness Together Canadbools and resources to support Canadians with low mood, worry,
substance use, social isolation, and relationship issues.

9 Kids Help Phone Fred/7 text and phone support fazhildren and youth (bilinguall-800-668
6868or https://kidshelpphone.ca/

1 Residential School Crisis Line SuppArspecialized crisis line providing holistic support for former
Residential School students and their familie87¥-477-0775

Reference:

Psychosocial Consideratiog$nter- and Intra-Health Authority Relocation. Health Emergency
Management BC (HEMBC).
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https://www.anxietycanada.com/
https://www.anxietycanada.com/articles/new-mindshift-cbt-app-gives-canadians-free-anxiety-relief/
https://www.careforcaregivers.ca/
https://ca.portal.gs/
https://kidshelpphone.ca/
tel:1-800-668-6868
tel:1-800-668-6868
https://kidshelpphone.ca/
https://www.fnha.ca/what-we-do/mental-wellness-and-substance-use/residential-schools

Note where to find the following in your locatiom(USB Key
1 Code Green Evacuation Resident Log (Sending Site List) (SELR\IOKT) for template)
1 Code Green Evacuatidiicket to Ride for each resident (See X&110.00g) for template)
1 Lanyards/wristbands/labels for Resident Identification
1 Code Green Mobilized Team Member Trackingn(see XVHE10.00k) for template)

XVIHE10.00(f) Code Green Evacuation Residargg Template (Sending Site List)
https://sienna-enterprise.policystat.com/doc attachment/view/64052715/

XVIHE10.00(h) Code Green Relocation Sites Evacuation Agrdsr@aart (Template)
https://sienna-enterprise.policystat.com/doc attachment/view/64052713/

XVIHE10.00(i) Code Green Evacuation Transportation Considerations
https://sienna-enterprise.policystat.com/doc_attachment/view/64052712/

XVIHE10.00(q) Code Green Evacuation Information Technology (IT) Considerations
https://siennaenterprise.policystat.com/doc_attachment/view/64052704/
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https://sienna-enterprise.policystat.com/doc_attachment/view/64052715/
https://sienna-enterprise.policystat.com/doc_attachment/view/64052713/
https://sienna-enterprise.policystat.com/doc_attachment/view/64052712/

CODE GREERETURN TO EVACUATED SITE (REPATRIATION PLAN)

Following an evacuation event and prior to retimgto an evacuated site, the location will develop a
Repatriation Plan to ensure the safe and orderly return of residents and team members to the
evacuated site. See also XMH10.80 Emergency Recovery.

The Executive Director/General Manager or designéte

1. Coordinate completion of X\AH#10.30(a) Preparing for Return to Evacuated Site Checklist to
inform plan.

1 Add/remove tasks as applicable to the situation/scope of evacuation. Consider length of
time away, any damage that may have been incurreth&building/grounds, etc.

2. Have the building/site inspected for-entry by appropriate authoritieas required;.e. fire
department, police, provincial regulatoauthority).

3. Conduct or assign internal inspection/assessment using-EY0130(a) Prepang for Return to
Evacuated Site Checklist > Facility Operations/Plant/Infrastructure/Equipment.

4. Check that the building/site is environmentally comfortable, e.g. temperature normal, no
fumes/odours present, clean.

5. Notify stakeholders as required (i.e. Papt Services Leader, provincial regulatory authority,
etc.) and confirm approval as required for plan to return to normal operations.

6. Summarize the total cost of evacuation, including inventory loss (linen, equipment, supplies,
etc.) and additional staiffig costs (including travel expenses, etc.).

7. Plan a debriefing session for team members, participants, emergency respoandérsther
stakeholders as applicable to evaluate the strengths and weaknesses of the experience and
make recommendations to improvhe evacuation process. Use XMH10.80(c) Code Green
Debrief Checklisiction Plan and other documentation as applicableX¥lHA-10.20(c)

Incident Management Team Action Plan Template to inform recommendations.

8. Ensure Emergency Recovery Plan isttged and implemented per requirements outlined in

XVIH#A-10.80 Emergency Recovery.

All Leaders will:
1. Participate in activities outlined in XVE10.30(a) Preparing for Return to Evacuated Site
Checklist as assigned.
1 Add/remove tasks as applicaliar their department and in consideration of the
situation/scope of evacuation.
2. Provide regular status updates and take action as required for follow up to support plan.

The Communication Lead or designate will:

1. Assume responsibility or direct teamembers to notify families of the time and date of return
and the specific schedule for return of their family member.

The Director of Care / Director of Wellnes#/éliness ManageBesignated Manager will:

1. Notify Medical Director (as applicable) andeatting physicians/nurse practitioners of resident's
return.
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Maintain close contact with team members and residents to ensure orderly return to normal
operations.

Maintain lists of residents and equipment to ensure safe return.

Assign team members to cheakd identify returning residents as they disembark from various
means of transportation.

Assign receiving nurse to complete thorough clinical assessment of resident upon return (as
applicable where clinical care/services are provided at the location).

The Director of Dietary Services/Executive Chef will:

1.

2.

Faciliate inspection of Kitchen/Food Service areas in collaboration with Public Health (as
required) using XViE10.30(a) Preparing for Return to Evacuated Site Checklist > Kitchen/Food
Service Areassaa guide.

Establish and implement temporary menu until able to resume regular menu services.

All Team Members will:

1. Assist, as directed, in the safe return of residents and equipment, working together to re
establish normal routines as soon as possibl

2. Assist with and/or conduct rinstallation of safety equipment and any puse inspections for
these as applicable i.e. Falls Prevention Systems, lifts, etc.

On USB Key

1 XVIHE10.30(a) Preparing for Return to Evacuated Site Checklist

1 XVIHE10.30(b)Repatriation DayResident Schedule Template

1 XVIHE10.30(c) Repatriation Resident Checklist

T XVIHE10.30(d) Repatriation Equipment Transport Template
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CODE WHITE: PHYSICAL THREAT/VIOLENT OUTBURST

CODE WHITE RESPONSE

In the event of an attempt of or &cal exercise of physical force by a person that has the potential to

cause injury (including threatening statements or behaviour indicating reasonable cause to believe risk

of injury), a Code White will be called to alert team members, visitors, andergsidnd prompt an
FLILINBLINRFGS NBaLRyaS Ay | OO 2BBrgeyfcPBang A 1 K GKS 201 i

In the event a Code White is initiated, team members will make every reasonable effort to protect
themselves, residents, visitors, and others in their iatiiate area.

Thelocationis committed to supporting team members and other affected individuals as required
following a Code White through such measures as debriefing, education, mental health & wellness
supports, etc. See X\VVA#10.80 Emergency Recoyer

If confronted by a violent or aggressigerson team member, volunteer, or visitor:

1 If safe to do so, try to descalate the situation with the aggressive person(s). Consider:

o Remain calm, empathetic, ambnjudgmental

0 Respect personal spacepifssible stand 1.5 to 3 feet away from a person who is
escalating

o Be mindful of maintaining nethreatening gestures, facial expressions, movement, tone
of voice, and other nonverbal expressions

o Provide clear, simple, and enforceable directions

o Allow timefor the individual to process any request or direction you may have provided

1 Where available, call on team members with expertise in supporting personal expressions
(responsive behaviours) to provide immediate assistance.

1 If safe to do so, isolate the pgan(s) away from residents and team members or ask person to
leave the premises.

9 If the situation escalates into a dangerous situation (i.e. person is verbally and/or physically
violent or threatening violence toward themselves or others and is not respgrtd de
escalation techniques; urgent assistance is required):

o yy2dzyOS 2NJ KI S a2YS2yS StasS |yy2dzyOS &/ 2F

o Ifrequired, seek immediate assistance through means such as activating call bell or fire
alarm.

o If the person(s) has a weapdany object that could be used in a threatening or harmful
manner towards another person or oneself), remove self and others, if passible, from
immediate danger. If possible and safe to do so, the armed person should be contained
within locked doors, oothers in the immediate area should be directed to a locked area
inaccessible to the armed person. NOTE: See also emergency procedures for Code Silver
and Building Lockdown.

1 Call 911 when:

0 There is areal or perceived threat of immediate risk/danger tdthelife, or property
requiring police intervention to resolve;

0 Team members responding determine the situation is beyond their abilities;

0 Anindividual is brandishing or claiming to possess a weapon/firearm or is actively
using/shooting a weapon/firean;
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0 Anindividual is taken hostage;

0 Be prepared to provide location address, name, contact information, and any other
relevant information (see X\AH10.00(b) Code White Guidelines: Communicating with
Police).

1 Notify Supervisor/Manager on Call/Executivieeldtor/General Manager, who will investigate
and document the incident and file appropriate reports to provincial regulatory authority,
support services office, etc.

1 Regain an atmosphere of calm and control and deal with stress the situation might hesesica
with others involved.

The Incident Manager will:

1. Oversee Code White responsassess the situation, organize, direct, and determine plan of
action. This may include but is not limited to:

T Call on team members with expertise in supporting persemglessions (responsive
behaviours) where available; alternatively and where safe, call on supports from a team
member or other individual with whom the aggressive/violent person has an established
rapport

1 Determine the number of team members requiredsiopport the situation

1 Assign specific duties to team members supporting response measures i.e.

o Supporting deescalation measures (where safe to do so)

o Clearing the area of potentially dangerous objects

o Ensuring other residents, team members, visitors amsgively redirected from
the immediate area

o Guide emergency responders to the scene

1 Request medication, personal protective equipment, any other materials that may be
required to be brought to the scene

2. Act as point person to communicate with emergenegponders (i.e. police) upon arrival.

1 NOTESuspected criminal activity (which may include assault, threats, destruction of
property, etc.)must be reported to the police even if the perpetrator has calmed or the
situation has been brought under contréélam members must not attempt to interpret
whether a crime was committed or if a person's aggression was related to a disease
process. When reporting an incident that is not an emergency, the Incident Manager or
designate will contact the neamergency lie for local police; see XVH10.00(b) Code
White: Guidelines for Communicating with Police.

3. Document incident per organizational poliagd applicable provincial requirements.

As part of the recovery process, the Executive Director/General Managies@nate will:

1. Ensure debrief is conducted as immediately as possible following the incIBTESee XVHI
A-10.80 Emergency Recovery for debriefing template and referénkeS { 2 Eddergen® y Q a
Recovery Plan.

2. Investigate and document the incideffile appropriate reports to provincial regulatory

authority, support services office, etc., and take action for next steps noted in debrief as

required.

Ensure police services were contacted as required.

Ensure any updates to Care/Service Plan made asrezfjfor behavioural support inclusive of

any assessments that may be required i.e. psychogeriatric assessment.

Hw
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5.

Collaborate with support services office (Vice President Regional Operations/Regional Director
of Operations, Health & Safety Manager, Humasdrirces Business Partner, etc.) as needed to
create and implement a Health & Safety Plan for affected team members.

Consider the physical and mental health needs of all affected individuals and ensure supports
are provided as required using existing anidigional identified programs as needed i.e.
Employee & Family Assistance Program, individual and group counseling, etc.

Consult with the Joint Health & Safety Committee/Occupational Health Committee on Code
White policy/procedure training.

All TeamMembers will:

1.

Speak with their supervisor regarding any specific concerns, needs, or considerations.

The Joint Health & Safety Committee/Occupational Health Committee will:

PN PR

No o

Review Code White policy/procedure annually (at minimum).

Monitor policy/procedire implementation between reviews.

Review Incident Reports and statistical data.

Make recommendations to employer to eliminate and control risk of violence to team
members.

Monitor and ensure recommendations for prevention strategies are followed up.
Consider Code White data when conducting workplace inspections.

Participate in investigations of Code White incidents.
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CODE WHITEGUIDELINES FOR RESPONDING TO DISRUPTIVE BEHAVIOUR

5AaNHzZIGADPS O0SKIFBA2dzNI YIe 6S RSFAYSR Fa 02y Rdz00 6K
psychological wellbeing, interferes with the provision of care/services to residents or other workplace
activities related to the general operation of the communiggidence, or poses a risk to property. This
may include but not be limited to:
1 Abuse (physical, verbal, emotional, financial, or propeRY)TEIn the event of any suspected
or witnessed resident abuse, follow protocols outlined in applicable Abuse & Neglect policy and
provincial requirements
Bringing a weapon onto the property
Bullying
Causing or threatening to cause destruction or damage t@gnty
Cyberbullying and other offensive use of social media
Derogatory remarks
Direct or implied threats of violence
Discrimination
Harassment
Intimidation and challenges to fight
Offensive sexual gestures or behaviours
Participating in any activity thaubstantially disrupts the normal operations of the location
wSFdzal £ (2 O2YLX & ¢gA0GK (KS f Aignatekayessa L2t A OASa
Stalking
The possession, use, or distribution of illegal drugs/substances on the premises (including drug
dealing)
Intoxication
Theft
Threatening or abusive language involving excessive swearing or offensive remarks
Threatening phone calls or correspondence
Violence or any act of physical aggression
A protest or demonstration on the grounds that causesigmificant disturbance

=4 =8 =8 =8 -8 -8 -f -aoa oo

= =4 =4 =4 -8 -4

The organization is committed to providing an environment that is safe and respectful for all and will not
tolerate any actions that cause or have the potential to cause any individual trauma, harm, injury,
and/or illness.

The Iccation will investigate all reports of disruptive behaviour, identify appropriate response, and take
necessary action to address it. For visitors, this may include restricting visiting times, restricting access to
identified spaces in the location/to spéciresident(s), or temporarily barring individuals from entering

the property as a measure of last resort. For residents, this may include facilitating behavioural
assessments, updating care/service plans, using alerts/flags to indicate risk, and/artcangelice in

the event of suspected criminal activity. For team members, this may include disciplinary action up to
and including termination of employment.

Each situation involving disruptive behaviour is unique and must be managed by team menihgrs us

their judgement as well as professional skills, with the assistance of support services office leaders as
required.
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In any emergency situation where immediate police intervention is necessary to protect the safety of
persons or property, initiate Cod&hite Emergency Response procedures and call 911.

Any team member who observes disruptive behaviour must promptly report it to their supervisor or the
manager/nurse in charge, including the following information:

i The date, time, and location of the ident;

1 The name of the person exhibiting disruptive behaviour (if known);

9 A factual and objective description of the behaviour and events actually observed or

experienced;

1 Information about who was involved and the circumstances that precipitated thetgityand

1 Identification of others who might have observed the incident.
The manager/nurse in charge or designate will initiate investigation and incident reporting process as
required per applicable policy/procedure. Depending on the situation, thisinthyde:

1 Attending at the location of the disruptive behaviour;

1 Giving the individual(s) involved an opportunity to explain their actions;

1 Requesting that the individual(s) leave the premises (if they are not a resident);

1 Initiating Building Lockdown pcedures in the event of a significant
protest/demonstration/disturbance on the grounds;
Gathering information from others with knowledge of the incident;
Reviewing video surveillance footage;
Notifying police to request assistance in the event of anpscied criminal activity.

= =4 =

The Incident Manager, Executive Director/General Manager, or designate will coordinate and oversee
response to the disruptive behaviour as required and in collaboration with their Vice President Regional
Operations/Regional Dirtmr of Operations. Dependent on the situation, this may include but not be
limited to such measures as:

9 Initiating the Hot Issue Alert process

1 Informing the clinical/wellness team of the disruptive behaviour if the person is a resident and
ensuring anynecessary assessments and updates to care/service plan that may be required to
support behaviour management
Verbal warning
Written warning
Letter of behavioural expectations
Blocking incoming emails or telephone calls
Participating in the development ofsafety plan (in collaboration with Human Resources) for
individuals who have been subject to the disruptive behaviour i.e. security escorts, adjustments
to workspace, redirecting calls to voicemail, etc.)
1 Requesting that an individual leave and escortimgn off the property
T tfFOAYy3a | 0O0Saa NBAGNAROGAZ2YyAa 2y | LISNA2YQa | OOS
1 Consulting with or reporting suspicious criminal activity to the police

=A =4 =4 =8 =4

Reference as applicable
(Note: This is not an alhclusive list of policies/processes that mag applicable):
1 Sitespecific Code White Emergency Response Procedures
1 1V-B-10.30 Occupational Health & Safety Responsibilities (Visitors)
1 IV-E10.00 Accident/Incident Investigation (Occupational Health & Safety)
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=4 =4 =8 =8 -8 -8 -8 -8 n

IV-K-10.00 Workplace Violence, Harassmé&nBullying
11I-B-10.00 Employee Conduct

11I-B-10.10 Discriminatiof-ree Workplace

III-E-10.40 Discipline

XVA-10.40 Incident Report Completion (RET)
XVA-10.80 Abuse & Neglect of a Residertero Tolerance: Prevention & Response (RET)
XVB-20.20 BehaviouManagement (RET)

XV1A-10.10 Abuse & Neglect of a Residetero Tolerance: Prevention & Response
(Continuing Care)

XV1ID-10.04 Responsive Behaviour Management (Continuing Care)

XXIXD-10.20 Duty to Report (Continuing Care)

XXIHD-10.00 Resident Inciae Reporting (LTC)

XXIHD-10.10 Internal Incident Reporting (LTC)

XXIHD-10.40 MLTC Critical Incident Reporting (ON) (LTC)

XXIHD-10.50 Reportable Incidents (BC) (RET)

VIF=10.10 Responsive Behaviours Management (LTC)

VIF=10.20 Residents witBehavioural & Psychological Symptoms of Dementia (BPSD)
VIFG-10.00 Prevention of Abuse & Neglect of a Resident (LTC)
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CODE WHITEGUIDELINES FOR MANAGING RESIDEBNESIDENT ASSAULT

In the event of an incident of residetd-resident aggression, teamembers may take the following
immediate steps, adjusting as required to the environment and situation. Ensure reference to applicable
Abuse/Neglect procedure, Incident Reporting procedure, Behavioural Supports & Management
procedure, other procedures applicable.

Immediate Response to the Incident

Ensure Safety:

3 | Separate the residents: If safe to do so, move both residents to secure areas where th
cannot interact.

3 | Remove potential hazards: Clear the immediate area of items that cawise harm (i.e.
walking aids, utensils, etc.).

3 | Check for injuries: Assess both residents for visible injuries and provide immediate firs
3 | Activate Code White (if necessary).

3 | Activate applicable response protocols for Abuse & Neglert@qsred.

DeEscalation Tips

For the Aggressor:

3 | Use a Calm Voice: Speak firmly but gently to reduce agitation.

3 | Acknowledge Their Feelings: "l can see that you're upset. Let's take a moment to talk
it."

3 | Provide Space: Allow thesident physical space to avoid feeling cornered or threatened
3 | Redirect Attention: Shift focus to a calming activity or a safe location.
For the Victim:

5 hFFSNI/2YF2NIY t NPOARS NBIaadzaNI yOSzI &dz
5 | Stay Present: Remain nearby to offer emotional support.

3 | Address Immediate Needs: Ensure they feel cared for and validated.

Incident Documentation

3 | Complete an Incident Report: Record the time, location, details of the incident, and
immediate actions taken.

8 | Gather Witness Statements: Include accounts from team members or other residents
saw the incident.

8 | Record Medical Assessments: Document injuries and treatments provided.

Notify Key Parties

3 | Inform the Executiv®irector/General Manager or designate.

3 | Notify family/legal representative of both residents involved.

Report to Authorities as required:

3 | Police (in the event of any suspected/witnessed criminal activity; see’XM100(b)
Guidelines foCommunicating with Police re our obligations).

8 | Provincial regulatory authority i.e. MLTC, RHRA, AL Registrar, Health Authority, etc.
Behavioural Interventions

For the Aggressor:

3 | Reference applicable Behaviour Management policies/proceduréctiitated
assessments, intervention strategies, etc.

8 | Update Care/Service Plan as required.

May 2025



3 | Implement team communication/training strategies as required.

3 | Access internal/external behavioural support resources as available.

For the Victim:

3 | Provide emotional support i.e. access to counseling or support groups, incorporation g
soothing activities into Care/Service Plan.

3 | Review environmental triggers: Ensure their surroundings minimize further risks.

Environmental & Proceduraldjustments for Consideration

3 | Enhance Supervision: Assign team members to monitor shared spaces more closely.

5 | Reorganize the environment i.e. rearrange dining room seating plan to avoid conflicts;
adjust meal or activity schedules.

3 | Team eduation: Conduct training on descalation techniques and managing
behaviours/personal expressions.

Ongoing Monitoring & Follow Up

3 | Hold a care/wellness team meeting: Discuss the incident, review triggers, and adjust
intervention plans as required.

3 | Regularly evaluate progress i.e. monitor aggressor for improved behaviour or recurring
AaadzsSaT OKSO|l OA0GAYQa LIKeaAlOlf FyR SY

3 | Conduct Incident Analysis: Use the event as a learning opportunity to improve procedl
and preventrecurrence.
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CODE WHITE: THREATENING COMMUNICATION

Threatening communication is any form of communication that is intended to manipulate,
O2Y(iNREfSX KNI X I YRK2NI AYUGAYARIGS G2 Ol dasS |

Threatening communication can be sent in a number of ways such as mail, email, social media,
telephone, voicemail, etc.

Upon receipt of a threatening communication:
1 Treat all threats seriously
1 Immediately contact Executive Director/General Manager antilanager/Nurse in charge of
the building

If the communication is received writing:
T Limit handling of the letter
1 Keep the envelope
1 Do not time stamp or write on the letter
71 Contact Executive Director/General Manager or designate

If the communication isaceivedover email do not forward the email to others.
1 Contact Executive Director/General Manager or designate

If the communication or photos is received owecial media
1 Take screen shots of the threat(s)
1 Note the date and time received

OKI y 3

1 Note any othedetails about the threat that you can perceive (location, device being used, user

handle names, etc.)
1 Do not respond to or engage with the user
1 Contact Executive Director/General Manager or designate

If the communication is received over thone orvoicemait
1 Note the date, time, and phone number
Write down what was said in detall
Do not argue with the caller
Do not transfer the call
Do not make any further calls from the extension that the call was received on
Upon completion of the call, immediateiove to a different phone and report the details of
the incident by calling Executive Director/General Manager or designate

=A =4 =4 -4 4

Any threats of selharm or harm to others or the environment should be reportedasn as possible to
your local police servicéJse the noremergency number but use your own discretion (and/or discuss

with a supervisor) whether the threat is serious or urgent enough to call 911.
The Executive Director/General Manager will:

1) Initiate a Hot Issue Alert.
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2) Determine in collaboratin with Support Services steps to be taken, which may include but are

not limited to:

1 Contacting the police

1 Implementing/Announcing Code White Emergency Response

91 Providing additional security services (i.e. sentries on guard, escorts to team members
between vehicle and building)

1 Communication to all team members regarding situation, special instructions (i.e. delay
to shift change; remain in vehicle until escorted into building)

9 Ongoing incident management and recovery planning, including suppogtof t

member, resident, and family health and wellness
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CODE WHITE SCENARIOS: EXAMPLES OF RESPONSE

The following scenarios are examples only and may be used to support discussions in team huddles,
reference for what to do in a similar situation, etc. Eaithation involving the potential for Code White
Emergency Response is unigue and must be managed by team members using their judgement as well
as professional skills, with the assistance of emergency responders and support services office leaders as
required.

In any emergency situation where immediate police intervention is necessary to protect the safety of
persons or property, call 911.

{OSYINA2Y wSaARSyidQa CFYAf& aSYOSNKLYGNHZRSNI ! aal dz

Example During a heated argument in a common area, a family member of a resident slaps another
resident who they accuse of upsetting their relative.

Details:
1 The assaulted resident cries out for help, drawing team member attention.
1 The family member continues shting and threatens further harm.

Response According to Code White:

1. Immediate Safety:
o Team members activate a Code White and separate the family member and the
resident.
o The assaulted resident is moved to a private area for comfort and assessment.
2. DeEscalation:
o ¢SIY YSYOSNI I RRNBS&aasSa (GKS FFYAfe& YSYOSNI gAll
' NB dzy OOSLIil 6f S® 2SS ySSR &2dz 42 NBYFAY KSNH
o Manager/Nurse in charge takes over to prevent further escalation.
3. Authorities:
o Pdice are contacted to report the assault.
o Provincial regulatory authority is informed due to the violation of resident rights and
safety.
4. Further Response & Documentation:
o Abuse/Neglect protocols are initiated per policy & provincial requirements.
o All witnesses provide statements, and video footage is reviewed if available (conduct
investigation and incident reporting per applicable policy/provincial requirements).

{O8SYyI NRA2Y w8aiRSyidQa ClYAf& aSYoSNI ! aalbdsf Ga ¢St Y

Example:A family member becomagpset over a perceived delay in care and shoves a nurse during a
heated conversation.

Details:
1 The family member accuses the nurse of neglect and physically shoves them.
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1 Other team members intervene to eescalate the situation.
Response According to Codfehite:

1. Immediate Safety:
o The assaulted nurse retreats to a safe area.
o Other team members activate a Code White and summon assistance.
2. DeEscalation:
o ! adzZLISNIBA&A2N)  RRNBaasSa GKS FlLYAfe@ YSYOSNE €
unacceptable. We needyoufoS I @S GKS | NBI gKAtS ¢S SyadzNB
3. Authorities:
o Police are contacted to report the assault.
o Provincial regulatory authority is notified per workplace violence reporting
requirements.
4. Further Response & Documentation:
o The nurse receives madil and/or mental health care if necessary.
o Anincident report is filed.
o ¢KS t20FGA2y O2yaAiARSNE NBAGNROGAZ2YyaA 2N 6l y3
collaboration with support services office.
o Reference applicable policies/procedures i.e. l¥stie Alert, Workplace Violence,
Harassment & Bullying, etc.
o LTC: Reference Escalation Workflows and other resources provided in Leader Toolkit for
Engaging Families in Distress

Scenario: Resident Assaults Another Resident

Example:
During lunch in the iding room, two residents have a disagreement over seating. Resident A accuses

Resident B of taking "their" spot. The argument escalates when Resident A stands up, shouts at Resident
B, and then strikes Resident B on the arm with their walking cane.

Respmse According to Code White Procedures
1. Immediate Safety:
1 Team Member Intervention:

o Team members immediately separate Resident A and Resident B, ensuring both are
moved to safe areas.

o The cane is temporarily removed from Resident A to prevent fuitherediate
harm.

1 Medical Assessment:

o Resident B is assessed for injuries by clinical/wellness team (where no clinical
services provided onsite, facilitate transfer offsite for medical assessment as
required)

o Ifinjuries are severe, contact emergency sersice

2. DeEscalation:

9 ¢SIY YSYOoSNI OFtftyYté | RRNBaa wSaARSydG 'z aleéeay
YySSR (G2 1SSLI SOSNB2yS alr¥So [SiQa Y20S G2 |y

1 Another team member stays with Resident B to provide reassurance and support
3. Environmental Safety:
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T Other residents in the dining hall are guided to focus on their meals to minimize distress.
1 Any spilled food or items that could cause hazards are quickly cleaned up.
4. Reporting to Authorities:
1 Police:
o Contact police noremergency he per XVI#F10.00(b) Guidelines for
Communicating with Police.
f Provincial Regulatory Authorities:
o The incident is reported to ensure compliance with applicable provincial legislation.
5. Further Response & Documentation:
f Team members complete a detaileident report, including:
o Time and location of the incident.
o Behaviour leading up to the assault.
o Immediate actions taken and outcomes for both residents.
1 Statements are gathered from witnesses (residents or team members) who observed the
incident.
1 Refeence applicable Incident Reporting procedures.
6. Follow-Up Actions:
! Resident A:
o Their care/service plan is reviewed, and behavioral interventions (e.g. conflict
management, psychological support) are added as required.
o They may temporarily lose access togthareas until further assessments are
conducted.
! Resident B:
o Their physical and emotional wellbeing is monitored closely.
o Their family or designated contact is informed about the incident.
1 Community/Residence Review:
o The dining area seating arrangememidamonitoring procedures are fevaluated to
prevent future conflicts.

On USB Key
1 Copy oXVIHF10.00(a) Flowchart: Code White Emergency Response
1 Copy oiXVINF10.00(g) DeEscalation Tips (Crisis Prevention Institute)
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CODE YELLOW: MISSRESIDENT

CODE YELLOW RESPONSE

In the event a resident cannot be located within 5 minutes of their absence being reported, Code Yellow
will be called to alert team members and prompt an appropriate response in accordance with the

f 20 0A 2y Q&EmérgmBPlan, dElddigsan organized and comprehensive centralized search
procedure.

All Team Members will;

1) Notify the nurse/manager in charge dme home area/floor immediately when a team member
is unable to locate a residerMlOTE: If necessary outside of regular business hours, alert
manager on call.

The Nurse/Manager in charge on the Home Area/Floor will:

1) Alert building Charge Nurse/Manag®&OTE: If necessary outside of regular business hours,
alert manager on call.

2) Direct team members to thoroughly search their home area/floor, check the sign out book, and
check for resident with Recreation/Resident Engagement teamaagdxternakervice
providers.

The Executive Directtibeneral Manageor designate will:

1) Assume theole of Incident Manager.

2) l yy2dzyOS &4/ h59 ,9[[h23X YA&daAy3d NBaAARSy(dé¢ dzaAy3
(overhead PA, portable telephone, land telephone speaker, wdkiée); identify that resident
by name.

The Incident Manager will:

1) Ensurecompletion of the Missing Resident Search ChedigtHG-10.00(a)as information is
made available from team members conducting the search.
2) Coordinate the search for the missing resident as follows:

1 Gather all information re missing resident i.e. cptan kardex, colour photo, full description
of clothing worn, where and time resident last seen, resident profile information, previous
incidents and where resident was found, etc.

1 Relocate to 1st Floor Information Station/front reception desk and awaibrs or phone
calls regarding the resident

1 Gather search kit, which includes: floor plans, maps (topical maps/satellite images of
building and surrounding area recommended), flashlights, interior/exterior hazard list

9 Advise searchers to call out toissing person by name loudly and frequently throughout
search

3) Assign a search area (floor plan/map) to team members (work in pairs if possible); team
members will check off completed rooms and areas on floor plan/map. When completed, map
to be given tdncident Manager.

4) Document the initiation and progression of the search procedures.
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If the resident is not found after the initial search, the Incident Manager will:

1) Call 911 for police assistance.
9 Ask police to contact Search & Rescue organizations thieefirst hour of searching if
the resident remains missing and there is a high level of risk
2) Notify the Executive Director/General Manager, Director of Care/Director of WellNe#laess
Manager and the family of the missing resident.

If the residents found, the Incident Manager will:

1) Make an announcement that the resident has been found and the Code Yellow is canceled;
thank team members for their response, and advise them that they may return to normal
duties.

2) Notify the police, family, Executii&rector/General Manager, aridirector of Care/Director of
Wellness/Wellness Manager

3) Have the resident's condition assessed, complete incident report, provide resident with
reassurance, complete Missing Resident Search checklist, and sign off as Seadiztatoo.

All Team Members will:
1) Search for the resident and take direction from the Incident Manager.
The Executive Directtibeneral Managewill:
1) Inform the Vice President Regional Operations/Regional Director of Operations or Executive Vice
President, Operations of the missing resident search and recovery status throughout the search.

2) Complete a report/contact regulatory authority per provincial regulatory reporting
requirements.
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CODE YELLOYWISSING RESIDENT SEARCH CHECKLIST

w9 { L 5BAMEQ {

ROOM/SUITE #:

t1 . {L/L!DbQJ

1) TIME LAST SEEN:

DATE:

2) AREA LAST SEEN/DIREIERESIDENT WAS GOING (IF KNOWN):

b!ad9yY dvwyvvyyrvvyvvyyvwyowwyywoyvwyoy

3) PHYSICAL DESCRIPT I Sd¢: Height: Weight:

Hair: Eyes: Glasses (please circle) YES NO
Special Identifying Features:

Clothing Last Worn:

4) COLOUR PHOTOGRAPH AVAILABLE (please circle): YES NO

5) LEVEL OF RISK:

6) SIGNIFICANT MEDICAL INFORMATION:

7) POSSIBLE FAVOURITE PLACES/HANG OUTS:

8) AREAS TO BE SEARCGHEEE INTERIOR FLOOR PLAN & EXTERIOR MAP of the grounds to
search all areas identified in chart. Attach completed fldandog to checklisReminder:
call out resident by name loudly and frequently during search.

SEARCH CHART:

Area Search Completed Area Search Completed
Bathroom/Shower room Elevators
Lounge Lounges
Closets Storage/Service
Resident rooms/suitesbeds Stairwells

Under furniture i.e. beds, sof

Hidden Areas

Main Kitchen

Underground Parking

Dining room & servery

Parking Lot & Vehicles

Balcony Grounds
Laundry Bushes
Staff Lounge Sheds
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| Washroomg; resident/public | | Roads

RESIDENT FOURIDocation Time:

SEARCH COMPLETHRESIDENT NOT FOUND & CONFIRMED MISSTé:

9) NOTIFICATION

PERSON TIME NOTIFIED BY

Family

General Manager/Executive
Director

Police

Search & Rescue
Physician/Nurse Practitione
Support Services Office

Regulatory authority as per
provincial reporting
requirements
Transportation servicesbus,
wheel trans, taxi

10)POLICE NOTIFICATION Time:

Name of Officer Badge #

11)NEXT OF KIN  Called Time: Initials:

Name: Relationship:

Address:

Telephone #:

12 {{9{{a9b¢ hC w9{L59b¢Q{ /hb5L¢Lhb 219b Ch! b

Location: Time:

Assessment:
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13)t 1, {/L!'bQ{ hw59w{ w9/ 9L+95

14)NOTIFICATION RESIDENT FOUND

PERSON TIME

NOTIFIED BY

Family

General Manager/Executivi
Director

Police

Search & Rescue

Physician/Nurse Practitiong

Support Services Office

Regulatory authority as pel
provincial reporting
requirements

Transportation services
bus, wheel trans, taxi

15)SAFETY PRECAUTIONS TO PREEEGNTURRENCE:

16)INCIDENT REPORT DOCUMENTED (please circle)

17)CHARTING COMPLETED (please circle)

Name of Search Coorditor (please print):

YES

YES

NO

NO

Signature of Search Coordinator:

Date:
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CODE BLUE: MEDICAL EMERGENCY

CODE BLUE RESPONSE

In the event of a lifahreatening medical emergen@ffecting any individual(s) on the premises i.e.
cardiac arrest, respiratory issue, choking, etc., Code Blue will be called to alert team members and
prompt an appropriate response in accordance with the location's Code Blue Emergency Plan.

Upon discoverig a medical emergency, Team Members will:

1) { K2dzi G2 ySINbe G4SFY YSYOSNRB a/2RS . fdzS¢ | yR
Nurse/First Aider.

The Nurse/Manager in charge/First Aider will:

1) Respond to site of emergency.

2) Direct a team member to call @Xfor an ambulance and notify Power of Attorney
(POA)/Responsible Party/Next of Kin.

3) Direct appropriate resuscitation procedures until arrival of paramedics.

T

)l
1

T

In the event of a cardiac arrest or other sudden medical emergency for someone other
than a residat, remember the basic CPR principles.

Conduct a Point of Care Risk Assessment (PCRA) to determine whether a Protected Code
Blue emergency response is required.

AB:For residentg in the event of a withessed cardiac arrest, check Goals of Care
Designations to determine the level of care required to find out if a resident requires
CPR or not. Follow the level of care action plan indicated in the resident's heaitid.rec
BC:For residentg; in the event of a witnessed cardiac arrest, check MOST status to find
out if resident requires CPR or not. CPR is only initiated for a resident with a MOST
status of C2 and when the cardiac arrest is withessed.

ON/SKFor residens, confirm DNR order/status to find out if resident requires CPR or
not.

4) Continue resuscitation procedures or comfort measures as applicable until arrival of 911.

The Nurse or designate will:

1) Complete transfer forms (as applicable) and give ambulattemdants (paramedics).
2) Notify POA / family member of transfer to hospital.
3) Ensure all resuscitation equipment is replenished and cleaned following the emergency.

All Team Members will:

1) Keep nearby residents and visitors away from the scene and hetgairacalm.

NOTEChoking incidents will be treated as a medical emergency and the use of Code Blue emergency
procedures will apply.
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MANAGEMENT OF A CHOKING RESIDENT

Choking incidents will be treated as a medical emergency and a Code Blue emergency response will be
initiated.

Choking is defined in the following ways according to the 2017 Canadian Red Cross Comprehensive
Guide for First Aid and CPR:

Choking occurs vem the airway becomes partially or completely blocked by a foreign object (e.g. a piece

of food), by swelling in the mouth or throat, or by fluids, such as vomit or blood. If the airway is blocked

08 GKS LISNr2YyQa (2y3dzS adddica dostréichiod fIfitis pladkedby& A a A a Ol
physical object, this is called a mechanical obstruction. Complete choking happens when the airway is
completely blocked. When a person is experiencing complete choking, they are unable to breathe and are

in a Ife-threatening situation. Immediate first aid (and possibly medical intervention) is required to

remove whatever is blocking the airway.

The Nurse or designate will:

1) Assess the situation to determine if the individual can breathe. Look for signthéperson is
suffering from total airway obstruction. These signs include: the victim being unable to make
any sounds above a wheeze; the face turning blue; and hands clutching the throat in the
universal symbol for choking.

2) If the individual is unableotspeak, cough, or breathe, or is making Ruifched noise, then
immediately begin care for choking.

3) A trained nurse/healthcare provider will perform abdominal thrusts to clear airway.
9 If the person becomes unconscious, then call 911.
f IfCPRisrequirddd LISNJ I NBAARSy(GQa 3I21fa 2F O NBI
on a hard surface to enable ease when doing CPR.
9 Continue providing emergency care until emergency response services arrive on scene.

4) Notify Power of Attorney/Substitute Decisidmaker, most responsible physician/nurse
practitioner, and Director of Care/Director of Wellness/Wellness Manager of the incident and
actions taken.

Post Choking Incident (Resident):

1) Following a choking incident, the Nurse or designate will:

T Iftheresi@y i SELISt & (GKS 206285003z O2yiAydsS (2 Y2yAl
after the choking episode, watching the resident for symptoms of aspiration pneumonia.
Conduct a chest assessment every shift with vital signs checks x 72 hrs.

1 Investigde and report any new complaints of breathing difficulties, pain, new or unusual
cough, or discomfort.

1 LTCcContact the Registered Dietitian (RD) via phone/virtual for consultation post incident
and send a PCC referral forassessment

1 If required,change diet texture or fluid consistency until the RD has reassessed.
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1 Identify if any other referrals or consultations may be required, i.e. PT/OT, physician, Speech
& Language Pathologist.

T wWSOASS FyR dzLJRIIGS GKS NBaA RI&yas epplicable) koy 2 F O NS
ensure risks and individualized care/service needs are identified.

2) Document incident in the risk management tab of the resident electronic health record.
The PSW/CSA/HCA will:

1) Immediately report any signs of chewing or swallowdif§culties during snack, mealtimes, and
when consuming any other food or fluids to the nurse.

2) Ensure the resident is in an upright position or position as indicated in their care plan/service
plan during mealtime.

The Director of Care/Director of Wieeéss/Wellness Manager or designate will:

1) Complete a critical incident report as per provincial health authority requirements for transfers
to hospital.

2) Obtain proof of current CPR certification from nursing staff upon hire and recertification as per
provincial requirements thereafter.

3) Ensure team members receive training on Code Blue procedures including how to respond to
choking incidents.

References:
St. Johns Ambulance Safety Tips and Resources First Aid (2021). Retrievét2agfil fBom:
https://www.sja.ca/English/Pages/default.aspx

Canadian Nurses Association Online Course: Emergency Procedures: Choking, Hemorrhage and Seizures
(2019). Retrieved Aprif'62021 fram: https://www.cnaonlinecourse.com/fregnacourse/emergency
health-procedures

Canadian Red Cross Comprehensive Guide for First Aid and CPR (2017). Retri@#®pRg from:
https://www.redcross.ca/crc/documents/comprehensive _guide for_firstaidcpr_en.pdf
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PROTECTED CODE BLUE

A Protected Code Blue (PCB) is an emergency response tohaddigening illness in an individual with a
4dzaLISOGSR 2NJ O2YyFANNSR y20Sf NBALANI (2NE 2N O2YYdz
Protective Equipment (PPE) that is donned fapense to a cardiac arrest/medical emergency with

consideration for precautions from potential exposure to such an illness.

The decision to initiate a PCB is based on suspected or confirmed presence of a respiratory or other
communicable illness. If ali@ble history of this cannot be obtained, PCB should be initiated.

The Nurse or designate initiating CPR for a Protected Code Blue will:

1) Conduct a Point of Care Risk Assessment (PCRA) to determine whether a Protected Code Blue
emergency response isgeired.
2) Immediately clear all nomssential persons away from room/area.
3) Don required PPE prior to initiating procedure:
a. For chest compressions only: mask, eye protection, gown, gloves, and covering over
GAOGAYQA Y2dzi K I YR ylkde ofindrSoclothidgNE A OF f  YI a1l 3
4) Begin chest compression only CPR:
a. Push hard and fast in the centre of the chest continuously at a rate 6120Meats per
minute
b. 52y Qi adG2L) dzyiAf SYSNHSyOeé NBALRYRSNA | NN
or alternate as needed

References:

Mclsaac, S., Wax, R. S., Long, B., Hicks, C., Vaillancourt, C., Ohle, R., & Atkinson, P. (2020). Just the Facts:
Protected code blue Cardiopulmonary resuscitation in the emergency department during the
coronavirus diseas2019 pandemicCIJEM22(4), 43%X434.https://doi.org/10.1017/cem.2020.379
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CODE ORANGE: EXTERNAL EMERGENCY

CODE ORANGE RESPGRISEERNAL EMERGENCY

In the event of an external disasterass casualty incidentommunitywide utility failure, air exclusion

event, severe weather event (including weather watches and warnings), severe air quality issues,
wildfire danger, and/or if the location is requested to provide emergency shelter amreattgroup
(emergency reception), a Code Orange will be called to alert team members, visitors, and residents and
prompt an appropriate response in accordance with the location's Code Orange Emergency Plan.

EXTERNAL AIR EXCLUSION (CHEMICAL, BIOLOXEMTAIORICAL, ETC.)

External air exclusion is the procedure for restricting the entry of outside air into the building(s) when
hazardous gases/fumes such as significant air pollution, external chemical cloud, considerable wildfire
smoke, etcare present iroutside air.

Any person who becomes aware of the need for external air exclusion (due chemical / biological /
radiological hazard, etc.) will:

1. Inform the Incident Manager immediately.

The Incident Manager or designate will:

=

Announce Code Orangextenal Air Exclusion.
2. Tune into local radio/television/internet for information and direction from provincial or
community authorities.
3. Alert team members that an evacuation may be necessary.
4. If advised by provincial authorities to remain in the building jfiydeam members, residents,
and visitors of the hazard and reasons to "shelter in plage& Building Lockdown procedure.
5. Seal building so contaminants cannot enter by:
{1 Ensuring that all windows and doors are closed;
1 Sealing gaps under doorwaygndows, and other building openings (indicate where
supplies will be kept);
1 Ensure that all heating, air conditioning, and ventilation systems remain off;
1 Where in place, remove portable air conditioning exhaust hoses from window and
ensure windowglosed/sealed; and
T Limit access to the building.
6. Monitor radio/television/internet for further updates and remain in shelter until authorities
indicate it is safe to come out.
7. Initiate Code Green evacuation procedure as required.
8. Announce Code Orangdl Qear when situation is resolved.

All Team Members will:
1. Close windows, doors, and other openings to the exterior.
2. Turn off air conditioning, vents, fans, and heating equipment.
3. Take direction from the Incident Manager.

May 2025



SEVERE AIR QUALITY ISSUES

Severaair quality issues occur when the Air Quality Health Index reaches aisligtategory. Special Air
Quiality Statements or Smog and Air Health Advisories may be issued by Environment and Climate
Change Canada and/or provincial regulatory authorities iretrent the Air Quality Health Index
reaching a higliisk category.

Seniors are at higher risk of experiencing symptoms when the Air Quality Health Index reaches-the high
risk category because of weakening of the heart, lungs and immune system and eacligakhood of

health problems such as heart and lung disease. Symptoms may include: sore throat, eye irritation,
runny nose, mild cough, phlegm production, wheezy breathing, and headaches. More severe symptoms
include: shortness of breath, severe coudizziness, chest pain, and heart palpitations. Anyone
experiencing severe symptoms requires medical attention.

Any person who becomes aware of a Special Air Quality Statement or Smog and Air Health Advisory
will;

1. Inform the Incident Managemmediately.

The Incident Managesr designatewill:

1. Monitor updates for air quality levels and wildfire locations in the region daily during Special Air
Quality/Smog & Air Health Advisory events. Take into consideration current/future air quality
and snoke direction for your location (as applicable).

1 Air Quality

o AB:https://weather.gc.ca/arquality/pages/provincial_summary/ab_e.html

o BC:https://www.env.gov.bc.ca/epd/bcairquality/dat@aqghi-table.html

o ON:http://www.airqualityontario.com/aghi/index.php

o SKhttps://weather.gc.ca/airquality/pages/ska02 ehtm

1 Fire Smoke Forecast

o https://firesmoke.ca/
Announce Code Oranggevere Air Quality Issues.
3. Ensure all windows and exterior doors remain closed at all times; making sure indoor
temperatures can be maintained lmsv 26 degrees Celsius indoors to prevent hedated
illness.
Shut off all Air Handling Units (MAUs) temporarily as they bring outdoor air into the building.
5. Check building regularly in case of conditions that may requigulte PTAC Units, Roof Top

Units, Portable AC Units, and Fans to be turned off. In the event that this may be required:

{1 Initiate Hot Issue Alert.

o LTC: Follow V3-10.30(m) Hot Weather Communication & Hot Issue Template
o CONTINUING CARE & RET: FoHavw0L40 Hot Issue Alerts

1 Reviewand ensure compliance with Prevention & Management of Heat Related
llinesses (LTC)/Management of Risks Associated with Extreme Heat (RET)
policy/procedure and additional related policies and procedures as applicable i.e.
Extreme Heat Menu Changes, HeakeS$ Management, etc.

1 Direct Maintenance to monitor and document building temperatures every 30 minutes
to ensure Humidex does not exceed 26°C in any occupied area until cooling system is
fully restored.

o LTC: Inthe event of a total loss of cooling sysbetmveen MaySeptember,
implement Heat Contingency Protocols in compliance witiGv10.30

N

»
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Prevention & Management of Heat Related llinesses. Temperatures must be
maintained as required.

o LTC: In consultation with VPRO/RDO and Building Services, initiktésGzen
Evacuation procedures.

Ensure people with chronic health conditions e.g. asthma have any prescribed medications

readily available.

7. Facilitate communications to team members, such as huddles on each shift, to educate team
members about assessmeand care of residents who may be impacted by air pollution.

8. Ensure any strenuous and/or outdoor activities are postponed.

9. Ensure residents stay hydrated and are kept cool.

10. Ensure team members know to seek medical attention immediately in the evemntyoha
experiencing severe symptoms such as shortness of breath, severe cough, dizziness, chest pain,
and/or heart palpitations.

11. In extreme situations, convene a Hot Issue Alert call to discuss the need to rent air scrubbers to
filter the effectsof smokepollution and improve air quality in your building.

1 NOTE: Air scrubber rentals must be approved by Vice President Regional Operations
(VPRO)/Regional Director of Operations (RDO) prior to booking.

1 Reach out to Procurement and/or Building Services Paforerendor contact info. and
any assistance required.

12. Announce Code Orangdl Clear when situation is resolved.

o

SEVERE WEATHER/WILDFIRE
Thunderstorms, hail, tornadoes, blizzards, ice storms, high winds, heavy rain, wildfire, etc. Any of these
may resultiin conditions that require evacuation of the building.

Any person who receives communication that severe weather is being forecasted/wildfires are drawing
near will:

1. Inform the Incident Manager immediately.
The Incident Managesr designatewill:

1. Tuneinto their local radio station/television station/internet for updates on severe
weather/wildfire warnings.

2. Announce Code Orange and advise team members, residents, and visitors of severe
weather/wildfire warning.

3. Direct team members to move residents ayfaom windows and close blinds and curtains as

time allows, preventing window glass from shattering onto them or debris from entering

through windows, etc.

Direct team members to have emergency supplies readily accessible.

5. Direct Maintenance team taerify that the generator (as applicable) is adequately fueled and in

good working order.

Direct Maintenance team to arrange for additional fuel onsite as required.

7. Initiate Code Green evacuation procedure as required.

8. As needed when event is resolved, essany damage that may have affected the
building/grounds using the Damage Assessment Checklist as a guide; take action to remedy as
required.

9. Announce Code Orangill Clear when situation is resolved.

»

o
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EARTHQUAKE
During an earthquake, the majority afjuries are caused by nestructural items falling and becoming
projectiles. In most situations you will reduce your chance of injury if you: DROP, COVER, and HOLD ON.
1 DROP down to your hands and knees (before the earthquake knocks you down). This position
protects you from falling but allows you to still move if necessary.
1 COVER your head and neck (and your entire body if possible) under a sturdy table or desk. If
there is no shelter nearby, only then should you get down near an interior wall (or next/to |
lying furniture that will not fall on you) and cover your head and neck with your arms and hands.
f HOLD ON to your shelter (or to your head and neck) until the shaking stops. Be prepared to
move with your shelter if the shaking shifts it around. Be avedirfalling debris after the
shaking stops.

In the event of an earthquake, all Team Members will:

Protect selfg drop, cover, and hold on.
Not attempt to assist others until the shaking stops.
Stay covered until the shaking stops.
Stay away from window$ookcases, and other hazards.
If inside, stay inside. Do not attempt to exit.
Crawl under a strong table, counter, or desk if possible and hold onto the legs.
Do not stand in a doorway.
If outside, stay outside.

1 Move away from the building and power lines

1 Avoid overhanging structures

1 Remain in location until the shaking stops

e S i

When the shaking stops:

1. Put out small fires quickly if it can be done without endangering themselves or other individuals.

Fire is the most common hazard following earthquakes.

Alert residents, team members, and visitors to expect aftershocks.

Alert residents, team members, and visitors of fallen power lines and other hazards.

Attempt to continue operations onsite. Continue to provide essential care and service as much

possible.

5. Check for hazards; floors may be covered with glass, spilled medications, and chemicals. Clean

up flammable liquid spills as soon as possible.

Check the operating status of all telephone=place receivers on bases as required.

Check for injuries: assegsanyone is injured and provide medical assistance where required, or

call other team members for assistance.

8. Check for people who may be trapped: inspect residents' rooms, nursing/wellness stations, and
other locations in your area. Leave doors to roapen.

9. Instruct residents to remain calm and stay in an intact room, or assemble residents in hallways
until a detailed damage assessment is complete. Keep residents away from windows, exterior
walls, and objects, which may fall.

10. Do not evacuate until adwsl by the Incident Manager. Check exit routes for damage and debris
in the event that evacuation is required. Expect to clear corridors and doorways, or navigate
disabled stairways.

PN

No
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11.
12.
13.

14.

Do not consume or distribute food or water unless you are certain ieesfiom contamination.

Do not flush toilets; conserve water.

Assess the damage to your designated area/unit, and inform the Incident Manager. Use caution
when opening doors to cupboards and rooms as objects may fall. Salvage and protect
medications and rguired supplies. Post signs indicating dangerous areas, and notify the
Incident Manager of unsafe situations.

Report to the Incident Manager.

The Incident Managesr designatewill:

N e

©

Announce Code Orangearthquake.

Alert residents, team members, andsitors that fire alarms and sprinklers may activate.

Instruct residents, team members, and visitors to not leave the building due to potential danger
of falling objects.

Instruct residents, team members, and visitors to evacuate once shaking has stmpbetbve
away from building; follow Code Green evacuation procedure as required.

Ensure all residents, team members, volunteers, and visitors present at the time of the
earthquake are accounted for. If anyone is missing, either conduct an immediate seawehit
instruction from emergency services, depending on the condition of the building.

Contact emergency services, keeping in mind that the location may not be the only facility
requesting assistance.

Arrange for first aid to be administered as necegs&eriously injured individuals should not be
moved unless they are in immediate danger of further injury.

Take direction from Emergency Services personnel.

Arrange for the building and grounds to be inspected; depending on scope of incident this may
be required before residents and team members can badeitted.

FLOOD (EXTERNAL I.E. DUE TO WEATHER)
In the event of an external flood that may affect the building:

The Incident Managesr designatewill:

1.

PN

6.

Tune into local radio/television/internet for infmation and direction from provincial or
community authorities.

Announce Code Orange.

Alert team members that an evacuation may be necessary.

If advised by provincial authorities to remain in the building, notify team members, residents,
and visitors othe hazard and reasons to "shelter in place".

Monitor radio/television/internet for further updates and remain in shelter until authorities
indicate it is safe to come out.

Initiate Code Green evacuation procedures as required.

In the event there is timand it is safe to do so, the Director of Environmental SeriNtsstenance
Manageror designate will:

1.

Shut down/deenergize utilities not necessary for urgent resident care to reduce ignition sources
and damage.
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Raise and relocate valuable and easilyveable equipment, furniture, and vital records to a
higher elevation/upper floor wherever possible.

Close emergency valves to sewer drains.

Check sump pumps to ensure they are operable.

Ensure backup power supplies (i.e. generators) are functional.

In the event building is damaged and evacuation has been initiated, arrange for building to be
inspected before residents and team members aradenitted.

o gk w

REGIONAL/COMMUNITY DISASTER/UTILITY FAILURE
Any person who becomes aware of a regional/communiite dsaster and/or utility failure will:

1. Inform the Incident Manager immediately.
The Incident Managesr designatewill:

1. Tune into local radio/television/internet for information and direction from provincial or

regional authorities.

Announce Code Orange.

Alert team members that an evacuation may be necessary.

If advised by provincial authorities to remain in the building, notify team members, residents,

and visitors of the hazard and reasons to "shelter in place".

5. Monitor radio/television/internet for furtker updates and remain in shelter until authorities
indicate it is safe to come out.

6. Initiate Code Green evacuation procedure as required.

PN

All Team Members will:
1. Take direction from the Incident Manager.

EMERGENCY RECEPTION

In the event of aegional/community disaster, the location may be called upon to provide emergency
reception to residents/team members from another senior living location, healthcare provider, and/or
the general public. See XMH10.10 Code OrangeEmergency Receptiordh (Regional/Community
Disaster) and location's Emergency Management Plan for procedure.

USB Key
1 XVIH-10.00(a) Damage Assessment Checklist

CODE ORANGE RESPERMERGENCY RECEPTION PLAN (REGIONAL/COMMUNITY DISASTER)
The location will provide suppoand act as an Emergency Reception site for other healthcare
institutions/residences in crisis and in the event of certain regional/community disasters.

In exceptional circumstances the location may also provide emergency reception to local community
membesrs (the public).

The Team Member who receives a request to use the location as an Emergency Reception site will:

1. If receiving the request by phone, use X\/110.10(b) Receiving Site Information Request
Guideline to request information from the evacuadisite.
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2.

Notify the Incident Manager immediately.

The Incident Manager will:

1.

2.

H

No

10.

11.

12.

13.

14.

15.

16.

Assess the type of persons the location is able to receive and inform the evacuating site if the
location can accept them (if they are not already a prearranged "receptoimer"”).
Notify Vice President Regional Operations (VPRO)/Regional Director of Operations (RDO),
Executive Vice President Operations, and others as appropriate i.e. provincial regulatory
authority, health authority.
Announce Code Orangemergency Receptin and inform team members of the upcoming
reception.
Review and complete X\VH10.10(c) ChecklistReceiving Site Preparation.
Determine the number of team members to be called back should additional team members be
required to support the emergencytgation and collaborate with leaders to ensure adequate
staffing levels available.
Be point of contact to receive most #p-date information from sending site.
Appoint team member(s)/volunteer(s) to meet the evacuated residents (and/or public) in the
mainlobby upon their arrival.
Delegate team members to designated areas of the building where residents/public will be
accommodated. The following areas must be established:
1 Assessment Area
1 Holding Area
Appoint team member(s) to identify each resident or atlirdividual by placing a temporary
identification bracelet on their wrist (if they do not have one already) and completing the
Emergency Reception Registration Log.
Appoint team members/volunteers to escort individuals to the assessment, holding, and
temporary accommodation areas.
Direct team members to provide beverages/light snack to evacuated residents/public as
needed.
Direct Dietary/Culinary team to make necessary adjustments to eating times, meal numbers,
and eating locations to accommodate extraiiriduals within the location.
Direct care and support teams as applicable to provide supplies, comfort needs (blankets,
pillow, bed, chair, personaltoothbrush, Kleenex, etc.).
Track or delegate tracking of any additional expenses incurred as a repuiivadfing
emergency reception; report in collaboration with VPRO/RDO.
On receiving "All Clear" and in anticipation of repatriation:
1 Ensure residents are wearing appropriate identification i.e. wristbands
1 Ensure all equipment/other personal belonginge &belled and ready to transport
1 Ensure medication orders in place minimum of 72 hours (as applicable)
1 Collaborate with sending site(s) and provincial authorities as require to plan for timing
and logistics of repatriation
On initiating repatriation actities:
1 Ensure original documentation accompanying evacuees returns with them to their
original site(s)
1 Ensure all equipment and personal belongings that accompanied evacuees returns with
them to their originating site(s)
1 Prepare for Emergendyecovery/Debriefing activities (see X¥H10.80 Emergency
Recovery)
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All Team Members will:
1. Take direction from the Incident Manager.
The Executive Director/General Manager or designate will:

1. Complete Surge Capacity Reception Site Plan template andam as part of location's
Emergency Management Plan.

On USB Key

Location specific Surge Capacity Reception Site(Ban XVHIF10.10(a)Template (Samplg)
XVIH-10.10(b) Receiving Site Information Request Guideline

XVIHI-10.10(c) ChecklistReceiving Site Preparation

XVIHI-10.10(d) Emergency Reception Registration Log (Sample)

XVIHI-10.10(e) Emergency Receptio@onsiderations for Staffing

XVIHI-10.10(f) Emergency Reception SuppdPsychosocial Considerations

= =4 =4 - -4 A
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CODE BLACK: BONMBREAT

CODE BLACK RESPONSE

In the event of a bomb threat or a suspicious package/device located within the building for which the
owner cannot be located and the circumstances around the package are suspicious in nature, a Code
Black will be called to et team members, visitors, and residents and prompt an appropriate response

in accordance with the location's Code Black Emergency Plan.

The Executive Directtiteneral Manager or designateill:

1) Make available the bomb threat information in all areasvimich an incoming call can be
received.

The individual receiving the threat via mail will:

1) Remain calm.
2) Note the delivery method and location of the threatening piece of mail.
3) Inform the Incident Manager immediately.

The Incident Manager will:

1) Announce Code Black.

2) Immediately contact the police at 911.

3) Alert all other managers, team members, and Support Services Office.
4) Determine whether to initiate Code Green evacuation procedures.

5) Take direction from Emergency Services personnel.

TELEPHONE REAT
The individual receiving the threat by telephone will:

1) Be calm and courteous.

2) Not interrupt the caller.

3) Keep the caller on the line as long as possible.

4) Obtain as much information as possible by completing the Bomb Threat Telephone Checkilist.
5) Call 91/contact police.

6) Notify Incident Manager.

The Incident Manager will:

1) Announce Code Black.

2) Contact the police at 911.

3) Alert Executive Director/General Manager, all other managers, team members, and VPRO/RDO.
4) Determine whether to initiate Code Greewacuation procedures.

5) Take direction from Emergency Services personnel.
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All Team Members will;

1) Notify the Incident Manager if a suspicious object is found.
2) Not touch the object.
3) Take direction from the Incident Manager.

SUSPICIOUWBAIL/PACKAGE/DEVICE

Any person who becomes aware of a suspicious packetyer, or device will:
1) Inform the Incident Manager immediately.

The Incident Manager will:

1. Announce Code Black.
2. Instruct team members to clear the area where the package was discovered.
3. Notify teammembers and provide the following information:
9 Obiject location
9 Obiject description
1 Any other useful information
4. If a letter or parcel is open and/or a threat is identified:

1 For a Bomb:
0 Evacuate the area immediately
o Callo11

9 For a Biological or Chemicalef;
0 Isolate the letter/parcet do not handle it
0 Evacuate the area immediately
o Calloll
0 Instruct anyone who was in close proximity to or in contact with the
letter/package/device suspected to have been contaminated to:
A Wash their hands with soap and amater
A Remove contaminated clothing and place in a sealed container (i.e.
plastic bag) to be provided to emergency responders once onsite.
Shower (with soap and warm water) as soon as possible
A Seek medical attention as soon as possible
i For a Radiological Agent:
o Limit exposure to the letter/parceldo not handle it
0 Evacuate the area immediately
o Shield yourself from the object
o Callol1
5. List all people who may have been in contact with or in close proximity to the suspicious
letter/package/device and provide this list to appropriate authorities once they arrive onsite.

Team Members will:

1) Not touch, shake, or bump tHetter/ package.
2) Not open, smell, examine, touch, or taste tle¢ter/ package.
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3)

Take direction from Incident Meger.

In the event of an explosion, the Incident Manager will:

7

Announce Code Black.

Ensure treatment odnyoneinjured as a result of the emergency.

Photograph all damage as a result of the incident.

Preserve evidence in order to assist the polictheir investigation.

Gather personnel directly involved and document in detail every action taken throughout the
bomb threat once the threat is resolved.

Designate a team member to notify next of kin of any resident or team member who suffered
injury ortrauma in the event.

Notify VPRO/RDO and others as appropriate (i.e. provincial regulatory authority).

TheExecutive Director/General Manageil:

8)

Conduct a general meeting within a week of the incident to debrief team members, residents,
visitors, andvolunteers on the outcomes and recommendations following the emergency.

9) Consider implementation of recommendations resulting from debriefing sessions as well as

from Emergency Services.
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CODE BLAGKBOMB THREAT (TELEPHONE CHECKLIST)

BOMB THREAJTELEPHONE CHECKLIST

Date (mm/dd/yy): \ Time Received: \ Duration of call (hh:mm):

Record the exact wording of the threat to the best of your recollection:

Ask the caller:

What time is the bomb set to explode?

Where is the bomb?

What doest look like?

Why did you place the bomb?

Where are you calling from?

2 KFGQa &2dNJ yI YSK

Background Noises

5 Static 5 Motors 5 Local
5 Clear 5 Voices 8 Long distance
3 Street noises 5 PA system 5 House noises
3 Music 5 Animal noises 5 Other:
5 Office machinery 5 Factory machinery
Bomb Threat Call Details Threat Language
5 Foul 5 Incoherent 5 Remarks
5 Recorded 5 Well Spoken/Educated
5 Irrational 5 Message read by caller
/ ff SNDa +2A0S
8 Calm 8 Excited 5 Soft
3 Angry 5 Slow 5 Loud
5 Nasal 5 Rapid 5 Normal
5 Deep 5 Laughter 3 Crying
3 Distinct 8 Slurred 8 Stutter
5 Raspy 5 Ragged 5 Lisp
5 Disguised 8 Clearing Throat 5 Other:
Accent
5 French ‘ 5 English ‘ 5 Other:

La GKS OFffSNRa @2A0S FIFEYAfAINK o6aLISOATe

Gender

5 Male \ 5 Female \ 5 Other:

Estimated Age:

Was the caller familiar with the area? (specify)

Print Name Department
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Signature

CODE BLAGKBOMB THREAT
(WRITTEN THREAT / SUSPICIOUS PACKAGE CHECKLIST)

BOMB THREAT/PACKAGE DETAILS
Name(s) of person(s) who handled the note/package:

How was the threatmade? Time threat was made? (24hrs)

How was the threat delivered? By Whom?

If a messenger brought the note/package, describe the messenger:

Hair: Height: Build: Apparent Gender:

Other distinguishing features:

ReferenceCanada Post Suspicious Mail Alert Pogtps://www.canadapost
postescanada.ca/cpo/mr/assets/pdf/aboutus/suspiciousmailposter_en.pdf

Print Name Department

Signature Date (mm/dd/yy)
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CODE GREY: INFRASTRUCTURE LOSS/FAILURE

CODE GREY RESBEN

In the event of any loss or failure of a major infrastructure component of the building i.e. mag locks,

elevator entrapment/failure, loss of utility, life safety system, etc., Code Grey will be called to alert team
members, residents, and visitorsand@ YLJG 'y F LILINPLINARIF GS NBaLkRyasS Ay |
Code Grey Emergency Plan.

Repair service contracts (where applicable) will include priority response time.

ELEVATOR ENTRAPMENT/FAILURE

Any person who discovers that someone is trappearnrelevator/elevator failure will:
1) Inform the Incident Manager immediately.

The Incident Manager will:

1) AnnounceCode Grey.

2) Contact the Director of Environmental Servidésintenance Manageand the elevator service
company immediately and determine their estimated response time.

3) Elevator Service Company NameTK Elevators

4) Elevator Service Company Contact Informatidn800-233-5757

5) Where to find ElevatoBervice Company Contract: _Kawartha Sharepoint

6) Attempt to determine where the elevator is stopped.

7) Designate a team member to be stationed outside of the elevator door on the floor where it has
stopped to reassure the occupant(s) thatméd on theway (if designated team member
observes that occupant(s) is experiencing distress, call 911 immediately).

8) Reinforce to occupants to not force the doors open and remain calm.

9) Prevent anyone from overriding the system. Overriding the system may put occupant(s) at risk
and may prevent the elevator technician from being able to determine the cause of the
malfunction.

10) Call 911 if the occupant(s) is in distressf Elevator Serge response time is greater than one
hour.

11) Follow the directions of the elevator service technicéam/or emergency services when they
arrive on scene.

12) Take the elevator out of service until the necessary repairs are made.

1 How to take elevator out of selae i.e. location of switchfurn Key
1 Insert plan for out of service elevator/transportation of residents as applicable to the
building:UseService elevators
ROOF COLLAPSE

Any person who suspects that there has been a roof collapse will:
1) Informthe Incident Manager immediately.

The Incident Manager will:
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1) Announce Code Grey.

2) Instruct building maintenance personnel to immediately assess the situation i.e. snow or ice on
roof needing to be removed immediately, etc.

3) Direct team members to relocate residents, visitors, and themselves from the affected area(s) of
the building following thd=ire Plan

4) Call 911 from a phone located well away from the area affected.

5) Take direction from Emergency Services personnel.

All Team Members will:
1) Take direction from the Incident Manager.

ELECTRICAL POWER FAILURE

Any person who becomes aware of a major electrical power failure will:
1) Notify the Incident Manager immediately.

The Incident Manager will:

1) Announce Code Grey.

2) Notify the local hydro service provider &800-434-12350f the power failure and ask for
expected duration of the outage.

3) Direct team members to monitor all doors aresidents athigh-riskfor elopement.

4) Reference and follow additional procedure witl@ode Grey emergency response as applicable
for areas affected by electrical power failure i.e. TOTAL LOSS OF COOLING SYSTEM, RESIDENT
ELECTRONIC DOCUMENTATION SYSTEM, etc.

The Nurse will (where applicable):
1) lIdentify needs of residents for power{Tube,lV, Oxygen, Air Mattresses, etc.).
All Team Members will:

1) Carry a flashligliheadlamp/other light source.

2) Provide residents with night light/lantern as needed.

3) Take direction from the Incident Manager.

In locations with Emergency Generator backilng, Maintenance Team will:
1) Activate the Emergency Generator immediately and monitor it to see that it is working correctly.
1 Instructions for activation of Emergency Generatsutomated

2) Ensure all lights and Generator powered equipment is working.

3) 2 KSNBE FLILX AO0FoftSET RANBOG GSIY YSYoSNRB G2 dzasS
areas, these are marked with RED DOT).

4) Maintain an adequate supply of flashlights, batteries, and extension cords that are readily
available to team members.
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5)
6)

1 Supples located atCopier Room
Check fuel supply and activate procedure for delivery of additional fuel as needed.
Procedure for delivery of additional fuéditramar

In locations with no emergency generator backup, the Incident Manager will:

1)

2)

3)
4)

Notify and upd#e support services office and Vice President Regional Operations
(VPRO)/Regional Director of Operations (RDO)/Executive Vice President (EVP) of the
outage/expected duration.
Direct distribution of emergency box supplies (battery flashlights, blankets).

1 Supplies located aCopier Room
Monitor and assess the effect on resident and team member safety.
Initiate Code Green Evacuation plan if necessary.

RESIDENT ELECTRONIC DOCUMENTATION SYSTEM

For loss of the resident electronic documentation system, referpplicable Electronic Documentation
System Downtime Management policy & procedure.

FIRE PROTECTION SYSTEM FAILURE

Any person who suspects observeghat the Fire Protection System is not working will:

1)

Inform the Incident Manager immediately.

Thelncident Manager will:

1)
2)

3)

4)
5)

6)

Announce Code Grey.
Notify all team members that a fire watch has been initiated.

1 Process to notify all team membeiBhone- Workvivo
Give verbal instruction to team membenresidentsand visitors that fire watch means that our
normal fire detection systems such as heat detectors and pull stations may notwakKire is
suspected, call 911 directly.
Assign team member(s) to monitor/complete Fire Watch Checklist for all areas of the building by
doing thirty-minute walk aboufor the duration of the fire watch.
Assign one team member to post Fire Watch signs at all entrance doors, information centres,
main kitchen, laundry, and in elevators.
Notify Director of Environmental Servi¢kgintenance Manageor Executive Director/General
Manager.

All Team Members will:

1)
2)

Complete monitoring and Fire Watch Checklist as assigned.
Take direction from the Incident Manager.

The Director of Environmental Servi@ddaintenance Manageor Executive Director/General &hager

will:
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1) Obtain immediate assistance (service) from Fire Protection service supplier and contact Fire

Department.
a. Fire Protection Service Suppli@iroy life and Fire
b. Fire Protection Service Supplier Contact Ir§05-7255553 ext. 223/231
c. Location of Fire Protection Service Supplier Contkatvartha Sharepoint
d. Fire Department Contact Info.705-324-2191

TOTAL LOSS OF HEATING SYSTEM

Any person who becomes aware of a major or total failure of the building's heating system will notify
the Executive Director/General Manager and/or Incident Manager immediately.

The Executive Director/General Manager or designate will:

1)
2)

3)
4)
5)

6)
7)

8)
9)

Announce Code Gye
Notify the local HVAC heating system contractor service provider of the failure and ask for
expedited service call to correct.

1 HVAC heating system contractor service provitchell Mechanical

1 HVAC heating system contractor service provider Contact [#6:927-2593

9 Location of HVAC heating system contractor service provider Contra€awartha

Sharepoint

Request an estimated time to correct the problem following initial stigation by heating
contractor.
Review Evacuation plan and prepaceinstitute if estimated time for repair is greater than 12
hours.
Initiate Hot Issue Alert.
Review and implement policy on required interventions during Extreme Cold Conditions.
Direct Maintenance to monitor and document building temperatures every 30 minutes to

ensure temperature does not drop below 20°C in any occupied area until heating system is fully

restored.

Direct team members to ensure all exterior windows are closed and cudagndrawn closed.
Direct team members to move residents to inner core of building away from exterior walls if
temperatures drop to less than 20°C.

10) Implement evacuation plan if building temperatures fall below 15°C.

TOTAL LOSS OF COOLING SYSTEM

Anyperson who becomes aware of a major or total failure of the building's cooling system will notify the

Executive Director/General Manager and/or Incident Manager immediately.

TheExecutive Director/General Manager designate will:

1)
2)

Announce Code Grey.
Notify the local HVAC system contractor service provider of the failure and ask for expedited
service call to correct.

1 HVAC cooling system contractor service provititchell Mechanical
1 HVAC cooling system contractor service provider Contact [#(6:927-2593
1 Location of HVAC cooling system contractor service provider Corfi@etrtha Sharepoint
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3) Request an estimated time to correct following the initial investigation by heating contractor.

4) Notify the manager/nurse in charge or designate.

5) Review Eacuation plan and prepare to initiate Code Green Evacuation if time to correct is
greater than 12 hours.

6) Initiate Hot Issue Alert.

1 LTC: Follow V(310.30(m) Hot Weather Communication & Hot Issue Template
1 CONTINUING CARET: Follow-{5-10.40 Hot Issuelérts

7) Review and ensure compliance with Prevention & Management of Heat Related Ilinesses
(LTC)/Management of Risks Associated with Extreme Heat (RET) policy/procedure and additional
related policies and procedures as applicable i.e. Extreme Heat Meng&hateat Stress
Management, etc.

8) Direct Maintenance to monitor and document building temperatures every 30 minutes to
ensure Humidex does not exceed 26°C in any occupied area until cooling system is fully
restored.

1 LTC: In the event of a total loss of ing system between Mageptember, implement
Heat Contingency Protocols in compliance withG/110.30 Prevention & Management
of Heat Related llinesses. Temperatures must be maintained as required.

1 LTC: In consultation with VPRO/RDO and Building Sersemse temporary cooling
solutions if required to meet temperature requirements or alternatively initiate Code
Green Evacuation procedures.

9) Direct team members to ensure all exterior windows are closed and curtains are drawn closed.

10) Direct Maintenance t@lace in operation any fans available to provide additional comfort to
residents.

11) Direct team members to move residents to inner core of building away from exterior walls.

LOSS OF POTABLE WATER

Any person who becomes aware of a major or total failurhefbuilding's water system will notify the
Executive Director/General Manager and/or Incident Manager immediately.

TheExecutive Director/General Manager designate will:

1) Announce Code Grey.
2) Notify the local system contractor service provider of fadure and ask for expedited service
call to correct.
3) Notify the local system contractor service provider of the failure and ask for expedited service
call to correct.
1 System contractor service providékater Depot
1 System contractor service provider Cact Info.:(705) 8780707
9 Location of system contractor service provider Contrhict:Contract
4) Request an estimated time to correct following the initial investigation.
5) Review Evacuation plan and prepare to institute if time to correct is greater thaoWa.
6) Notify support services office.
7) Direct Maintenance to search for leaks / shut off water i.e. at localized appliance.
8) Implement emergency water rations for residents as required (i.e. boil water advisory).

INTERNAL FLOOD (I.E. BURST PIPES)
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Any persm who becomes aware of an internal flood will notify tBeecutive Director/General Manager
and/or Incident Manager immediately.

The Incident Manager or designate will:

1)
2)

AnnounceCode Grey.
Direct Maintenance to turn off water supply at main valve and shut off electricity to affected
parts of the building.

1 Main valve locationQutside LEA Supervisor office (outdoors)

1 Electricity shut off locatiorBasement Maintenancé&l020
Notify support sevices office.
Contact a plumber.
1 Plumber:Eastmans Plumbing
9 Plumber Contact Info705-324-4061
Direct Maintenance to turn on faucets and flush toilets to drain pipes and relieve pressure.
Implement emergency water rations for residents as requilieel boil water advisory).
Manage any relocation of residents as required whose rooms may have been affected.
Remove electronics, furnishings, equipment, files, etc. in danger of water damage.
Contact regional Building Services support for remedy ofaaatgr damage/services required to
be engaged with external provider.

10) Determine whether to initiate partial or full Code Green evacuation.

Team Members will:

1)
2)
3)

Begin water cleanup as directed.
Set up fans, dehumidifiers, etc. as directed.
Clean any areas or items damaged by water.

MAG LOCKS FAILURE

Any person who suspects that the Mag Locks are not working will:

1)

Inform the Incident Manager immediately.

The Incident Manager will:

1)
2)
3)

4)
5)

6)

Announce Code Grey.
Check to ensure that doors ammlocked and if so, try to reset mag locks at station.
Check to ensure that doors are unlocked and if so, try to reset mag locks at station.
a. Instructions to reset mag lockBy FirePanel
b. Location of stationFire Panel
Assign team members to monitor exibars until the problem is resolved.
Notify Director of Environmental Servi¢kgintenance Manageand Executive
Director/General Manager.
Assign team members to complete a resident room check using fire plan checklist and to do
ongoing walk about every féen minutes until system is reactivated.

All Team Members will:
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1) Complete room check and monitor exits as assigned.

2)

Take direction from the Incident Manager.

The Director of Environmental ServicedExecutive Director/General Manageill:

1) Obtainimmediate assistance (service response) from mag lock (security system) supplier.

1 Mag lock/security system suppliefory Life and Fire
1 Mag lock/security system supplier Contact Infb(877) 4418769
9 Location of Mag lock/security system supplier Contrict Contract

TELEPHONE SYSTEM FAILURE

Any person who becomes aware of a landline telephone system failure will:

1)

Inform the Incident Manager immediately.

The Incident Manager will:

1)
2)
3)

4)
5)

Announce Code Grey.

Notify Executive Director/General Manager, DOON®/M, DES, or designate.

Use cell phone to contact the IT Service Desk (if issue occurs outside of business hours, select
After Hours Service).

Use cell phone to alert Call Centre to the failure and alternate contact numbers.

Notify residents and postignage.

Any person who becomes aware of a cellular service system failure will:

1)

Inform the Incident Manager immediately.

The Incident Manager will:

1) Announce Code Grey.
2) Notify Executive Director/General Manager, DOC/D®@IW, DES, or designate.
3) Uselandline phone to contact the IT Service Desk (if issue occurs outside of business hours,
select After Hours Service).
4) Assign a messenger if safe to leave to alert Support Services Office of failure;
5) Determine alternative communication metho¢see Emergesry Communication procedure)
6) Notify residents and post sighage.
On USB Key
1 LocationspecificEmergency Power Supply Inventddse XVHK-10.00(a) to develop)
1 Copy of XVHK-10.00(b) Code GrayFire Watch Sign
1 Copy of XVHK-10.00(c) Code GrayFire Watch Checklist
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CODE BROWN: SPILL/GAS LEAK/HAZARD

CODE BROWN RESPONSE

In the event of a minor hazardous material spill, a major hazardous material spill or hazmat incident, a
carbon monoxide or natural gas leai,a biological/chemical threat, a Code Brown will be called to

alert team members, visitors, and residents and prompt an appropriate response in accordance with the
location's Code Brown Emergency Plan.

DEFINITIONS:
A minor hazardous material spilldefined as a spill of a known substance in a manageable quantity that
does not cause a chemical reaction.

A major hazardous material spill or hazmat incident can be defined as:

a known substance that cannot be contained or cleaned up

a substance of sigficant quantity that poses an immediate riskgeople
the material is unknown

a chemical reaction is present

incident could escalate and increase level of risk

=A =4 =8 -8 =4

CARBON MONOXIDE

Signs that there may be a hazardous or potentially hazardous concenttcarbon monoxide
detected in the air in the building:
1 Stale, stuffy air
9 Occupants have symptoms of CO exposure (see below)
1 The pilot light on gafired equipment keeps going out
1 A sharp odour of the smell of natural gas occurs when equipment turns on
9 The burner flames and pilot light of a natural gas furnace or other equipment are mostly yellow,
rather than a clear blue (note: some natural gas fireplaces are designed to have yellow flames)
1 Chalky, white powder on a chimney or exhaust vent pipe or Boidup around the exhaust
vent
9 Excessive moisture on walls or windows in areas where natural gas equipment is on
1 CO detectors alarm

Symptoms of Carbon Monoxide (CO) Exposure:
Headaches

Nausea

Dizziness

Drowsiness or fatigue

Burning eyes

Confusion

Loss otoordination

= =4 = =4 -8 -8 =9

Any person who suspects exposure to Carbon Monoxide will:

1) Call the fire department using 911 immediately.
2) Inform the Incident Manager immediately.
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The Incident Manager will:

1) AnnounceCode Brown.

2) Contact the Director of Environment&erviceBviaintenance Manageto identify proper
shutdown of gas to equipment.

3) Shut down gas to equipment if Maintenance not available. Location of main shutoff valves
identified in XVIA-10.50(a) Building Map/Profilend/or XVIHA-10.50(b) Emergency Sgms
Guide

4) Assign team members farovidemedical attention to those who need help, paying particular
attention to anyone with a respiratory ailment (i.e. asthma).

5) Take direction from fire department

All Team Members will:

1) Open windows to ventilate tharea.
2) Relocate residents, team members, visitors, and volunteers from the affected area immediately.
3) Take direction from the Incident Manager.

NATURAL GAS LEAK
Any person who suspects exposure to a natural gas leak will:

1) Call 911 from a phone locatedkll away from the source of the leak.
2) Inform the Incident Manager immediately.

The Incident Manager will:

1) AnnounceCode Brown.

2) Instruct Maintenance or designate to immediately shut off the gas at the main valve and any
secondary valves if necessary.

3) Shut off the valves if Maintenance not available. Location of shutoff valves idernmifiéd HA-
10. 50(a) Building Map/Profind/or XVIHA-10.50(b) Emergency Systems Guide

4) Instruct team members to relocate residents, visitors, and themselves fremaffected area of
the building following the fire emergency procedures.

5) Notify the gas company from a phone located well away from the source of the leak.

6) Take direction from Emergency Services personnel.

All Team Members will:
1) Not smoke or use electrat devices including cell phones.
2) Not turn the power oror off.
3) Advise visitors/volunteers to not smoke or use electrical devices including cell phones.
4) Take direction from the Incident Manager.

BIOLOGICAL/CHEMICAL THREAT

Any person who becomes awareathemical, biological, or radiological accident will:

May 2025



1) Immediately ensure all persons are relocated to an area away from the release.
2) Call 911.
3) Inform the Incident Manager immediately.

The Incident Manager will:

1) AnnounceCode Brown.

2) Direct team members to evacuate as many residents from the contaminated area as possible if
it can be done withoubecominga victim.

3) Direct team members to evacuate everyone in the building outside if it is safe to do so.

4) Organize a calm evacuation as @de Green evacuation process.

5) Check that building is secure.

6) If an evacuation outside of the building is not possible, move everyone in the building upwards
to an interior room on a higher floor (many agents are heavier than air) or to an adjacent fire
compartment if movement to a higher floor is not practical.

7) Direct team members to seal off the contaminated area: seal gaps under doorways, windows,
and other building openings.

8) Direct maintenance team to turn off heating, air conditioning, and ventilasiggsiems.

9) Take direction from Emergency Services personnel.

All Team Members will:

1) Take direction from the Incident Manager.
2) If splashed with a chemical agent, immediatelshoff using ONLY water.

LIQUIDBODILY FLUIDGHEMICAL/GAS SPILL

Any persorwho discovers a liquidhodily fluidskchemical/gas spill or leak will:
1) Inform the Incident Manager immediately.

The Incident Manager will:

1) Keep team members, residents, volunteers, and visitors clear of the area.

2) Contact the Director of EnvironmentakrviceBMaintenance Manageor designate to
investigate and together determine the appropriate actions.

3) If no leak or spill, complete Incident Report.

4) If leak/spill found:

T Instruct maintenance team to shut off liquid chemical/gas at main valve of comtaine

91 Determine the nature, extent, and cause of the spill/leak;

1 Instruct maintenance team to use the Spill Kit stored in the Receiving area (suggested
location) or in theChemical Room Baseme(additional location) in order to contain the
leak.

5) If required,advise theExecutive Director/General Managiat a Code Brown should be called.

This may involve evacuation of the affected area.

6) If required, call 911 to get Emergency Services assistance.
7) Take direction from emergency services personnel.

May 2025



8) Whenthesith GA2Y A& dzy RSNJ O2yGNRftX ROAAS NBIOSLIWGAZ2Y
/I £ SINE D

9) Complete Incident Report (with assistance from maintenance team involved).

10) Contact environmental company to arrange proper disposal in keeping with the type of spill
collected in the spill kit pail.

The Director of Environmental Servif/dsintenance Manageor designate will:

1) Attend on scene of spill/leak as directed by the Incident Manager.

2) /] 2YLX SGS RANBOGAZ2YyA A LISNI adSLI v 27
3) INBIljdZA NBRZ | daAaid NBOSLIIA2YykO2yOASNES
4) Assist emergency services as required.

5) Assist Incident Manager in completion of Incident Report.

Ly OA ﬁéyu
G2 lyyz2d

The ReceptiotConciergaeam will:

1) ! yy2dzy OS &/ 2RS . NaB dirgcéed by yadderd Mandger./ £ ST NE
2) Take directions from the Incident Manager.

Team Members in the affected area will:

1) Keep team members, residents, volunteers, and visitors out of the area until the situation is
investigated and evaluated by thecident Manager/Director of Environmental
ServiceBMaintenance Managedesignate.

2) Take directions from the Incident Manager.

All Team Members will:

1) Take directions from the Incident Manager.
2) Keep out of the area.
3) Reassure residents, visitors, and volunteers ge@piate.

NOTESpill Kit contents include:

1 Instructions

91 Disposable Mop, Scoop, and Scraper

1 A Spill Pillow capable of absorbing very large volumes of liquid (if not practical to fit inside Spill
Kit, this may be located separately and retrieved when negl)
Absorbent spill pads for small volumes of liquid
Large Plastic Waste Disposal Bags
Concentrated Alkaline Detergent Solution
Bottled Water, of correct volume for diluting detergent
Accell wipes for cleaning up dry powder
Nitrile Gloves
Clearlylabelled Hazardous Waste Container

= =4 =4 =4 -8 -8 -9

HAZARDOUS MEDICATION SPILL
Any person who discovers a Hazardous Medication spill or leak will:
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1. Inform the Incident Manager immediately.
2. Keep team members, residents, volunteers, and visitors clear of the area.

Thelncident Manager will:

1. Contact theDirector of Care/Director of Wellness/Wellness Managedesignate immediately
to investigate and together determine the appropriate actions.

2. If required, advise the Executive Director/General Manager that a CodenBsloould be called.
This may involve evacuation of the affected area.

3. When the situation is under control, advise reception/concierge to announce "Code Brsiivn
Clear".

4. AssistDirector of Care/Director of Wellness/Wellness Managéh completion of Icident
Report/any other required documentation/ notification.

The Director of Care/Director of Wellnédgeliness Manageor designate will:

Use Medication Room Spill Kit to contain the spill.

If required, call 911 for Emergency Services assistance.

Take direction from Emergency Services personnel.

Complete all required documentation and notifications including Incident Report, occupational
health and safety reporting, etc. per organizational and provincial requirements.

Contact environmental comparig arrange proper disposal in keeping with the type of spill
collected in the Spill Kit pail.

PN PR

o

Note: Refer to IMO-10.00 Workplace Hazardous Management Information System (WHMISEH VIII
10.80 Hazardous Medications (LTC) as needed.

The Reception/Coneige team will:

1. Announce "Code Brown" and "All Clear" as directed by Incident Manager.
2. Take directions from the Incident Manager.

Team Members in the affected area will:

1. Keep team members, residents, volunteers, and visitors out of the area untilttiagion is
investigated and evaluated by the Incident Manager andoector of Care/Director of
Wellness/Wellness Manager designate.

2. Take directions from the Incident Manager.

All Team Members will:

1. Take directions from the Incident Manager.

2. Keep ot of the area.

3. Reassure residents, visitors, and volunteers as appropriate.
Note: Small Medication Room Spill Kit contents include:

1 Laminated, written instructions
f Warning signs to alert team members to the hazard and to isolate the spill area
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Information on reporting the spill and potential worker exposure
Personal Protective Equipment (PPE):
o Chemotherapytested gown
o Two pairs of chemotheraptested gloves
o Disposable eye goggles or face shield
o Shoe covers
o NO95 or better Respirator Mask
Accelwipes for cleaning up dry powder
Absorbent spill pad for small volumes of liquid
Clearly labelled Hazardous Waste container

USB Key
1 Copy of XVHL-10.00(a) Code BrownSpill Kit Instructions
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CODE SILVER: ACTIVE SHOOTER/ARMED INTRUSION/HOSTAGH SITUATIO

CODE SILVER RESPONSE

In the event of an intrusion by an armed person, an active shooter, or a hostage taking incident, Code
Silver procedures will be enacted to prompt an appropriate response in accordance with the location's
Code Silver Emergency Plan.

Note: Code Silver is intended to keep people away from harm and will not result in other team members
coming to assisPolice will be contacted as soon as Code Silver is called. When a Code Silver is initiated,
all team members will make every reasorablffort to protect themselves, residents, visitors, and

others in their immediate area, following the procedure set out below.

Any person who becomes aware of an intrusion by an armed person, an active shooter, or a hostage
taking incident will:

1) Call 91 as soon as possible. Be prepared to provide location address, name, contact
information, and any other relevant information.

2) Announce/communicate Code Silver and location.

3) Notify the Incident Manager/Executive Director/General Manager or Nurse/Managétairge
of the building as soon as possible.

Team members who are in the immediate area of Assailant

Do NOT attempt to engage the assailant. This includes verbal and physical attempts do deescalate the
situation.

1) Remain calm and evacuate:
1 Do not confont a person with a weapon
1 Do not attempt to remove wounded persons from the scene
1 If possible, assist others to leave the area and redirect those trying to enter
1 Evacuate if able and safe to proceed
0 Only evacuate if you are close to an exit and cartlggre safely, without
attracting attention
0 Have an escape route and plan in mind
o0 While evacuating, keep hands visible at all times (not to be mistaken for the
shooter)
o Leave any belongings behind
2) If unable to evacuate, hide:
1 Use rooms with doors that lock
9 Barricade the door with heavy furniture
1 Silence your cell phone and turn off any sources of noise (e.g. radios, televisions, etc.)
91 Hide behind large objects (e.g. cabinets, desks, walls, etc.)
1 Remain quiet and low to the ground
3) Survive:
1 Fight only as a & resort and only if your life is in imminent danger
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1 Attempt to disrupt and/or incapacitate the assailant by: Acting as aggressively as
possible against them, throw items and improvising weapons, yelling, commit to your
actions

1 If others are availableyork together to distract and attack the assailant as fiercely as
possible

4) Call Incident Manager/Executive Director/General Manager or Nurse/Manager in charge of the
building as soon as possible:

9 Tell them to initiate Code Silver

1 Give as much informatiorsgpossible, including:

o Location of the assailant(s) (current, last known, and/or direction headed)
o Type of weapon(s)
o Description of the assailant(s)
0 Any comments or demands made by the assailant
o Information on victims and/or hostages
0 Any other informationyou feel may be relevant
1 Remain on the line, and follow instructions of the Manager (stay as quiet as possible)

Team members who are in the areas near the Code Silver location

1) If you can leave safely, evacuate:
Remain calm and follow Police/Securityediion, if available
Quickly leave the area, evacuating as many residents and other people as possible
Redirect any people entering the area to evacuate to a safe location
Move to a safe, praletermined meeting point (if possible)
Supervisors: once at merg point, perform a head count to determine if your team is
accounted for
2) If you cannot leave safely, hide:
1 Protect yourself and individuals in your area by quickly and quietly:
o Closing doors, locking and barricading yourself and others inside (where
possible)
o Positioning people out of sight and behind large items that offer protection.
(e.g. behind desks, cabinets, and away from windows)
o Silencing personal alarms, mobile phones and other electronic devices (e.g. TVs,
Radios, etc.)
o Turning off monitors ad screens (where possible) to reduce backlighting
o Instructing others, who are capable of assisting, to do the same with other
resident rooms (i.e. visitors may assist with the resident they are visiting)
If able and safe to do so, call 911 to report where occupants are hiding
Do not use the telephone unless directly related to the Code Silver. Medical Emergency
Codes will not be called for victims of the assailant until the incident site is secured by
Poice
T 1ARS Ay LIXIFOS dzyGAt 6/ 2RS {AfGOSNE ' £t /€SN
1 If the assailant enters your work area, contact 911 if it is safe to do so
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=a =9

Team members who are in other locations within the building

1) Do not attempt to return to your department.
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8)
9)

Follow theinstructions of the Charge Person/Supervisor in your current location.

Lock down all external doors and doors between areas.

Stay where you are, protecting yourself and assisting others in your area, if possible.

Divide into small mixed groups of team mieers, residents, and visitors. Hide in resident
rooms, meeting rooms, bathrooms, offices, etc.; wherever is available and safe to do so.
Advise residents, visitors, and others to hide; ask them to remain calm, quiet, and to avoid using
their phones, any ther electronic device, or posting to social media

Move away from exposed windows, walls, and doors. Cover interior windows if able. Lay on
floor, under/behind furniture. If possible, hide against the wall that is on the same side as the
door into the roan. The room must appear empty.

Minimize movement within the area to essential, safetyated matters.

Silence personal alarms, mobile phones, and other electronic devices.

10) Do not use the telephone unless directly related to the Code Silver incident.
11) Supevisors: Once lockdown of the area is complete, and only if safe to do, perform a

headcount.

12) Police must approve all movement throughout the building, until the Code Silver has been

cleared. This includes responding to other codes and resident care needs.

The Incident Manager will:

1)
2)
3)
4)
5)

6)

7)

Call 911 immediately and inform them of the details.

Announce Code Silver.

Initiate Building Lockdown procedure.

Warn others in the immediate area of danger and prevent anyone from entering the area.
Delegate a person, if safe to do so, to meet the police at the front door and provide information
required (i.e. location, weapon, hostage, etc.).

Ensure that any victims receive medical treatment if it can be provided without putting anyone
else in dange

Take direction fronEmergency Services personnebn their arrival.

Upon arrival of police

Law enforcement personnel are the primary responders and will assume control in any Code Silver
response.

Do not interfere with police officers by delayingiompeding their movements: The police are there to
stop the threat as soon as possible. Officers will proceed directly to the area the assailant was last seen
or heard. The first officers at the scene will not stop to assist injured individuals.

Policeofficers will be responding with théntent to use a required level of force toefuse the
situation. Ensure you do not present yourself as a threat to them:

1

1
T
1
T

Drop any items in your hands (e.g. bags, jackets, etc.)
Immediately raise hands and keep them visible at all times

Remain calm and folloo¥ FA OSNARAQ Ay AU NHZOGA2Yy AT I @2AR AO0ONEBI

Avoid making quick movements towantficers
Do not attempt to grab hold of aofficer
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91 Do not stop to asbfficers fa help or direction when evacuating: Proceed in the direction from
whichofficers are entering the area or take direction from Incident Manager

Police Officers may:

1 Be wearing normal uniforms or tactical gear, helmets, etc.

1 Be armed with rifles, shotgunand/or handguns

1 Use chemical irritants or incapacitating devices (e.g. pepper spray, stun grenades, tasers, etc.) to

control the situation

1 Shout commands

9 Push individuals to the ground for their safety
Rescue teams comprised of additional officers anérgancy medical personnel may follow the initial
officers when it is safe to do so. These rescue teams will treat and remove any injured persons. They
may also call upon ableodied individuals to assist in removing the wounded from the area.

Once you haw reached a safe location, you will likely be held in that area by police until the situation is
under control and all witnesses have been identified and questioned. Do not leave the safe location until
police have instructed you to do so.

Recovery

Polie will advise the Incident Manager (or designate) when it is safe to end the Code Silver.

f  Once the Police have said it is safe to do so, annoance2 RS { A f GSNE ! £t / f SI NE

1 Team members should return to their work area for debriefing. Team members from the
affected area should go to a designhated meeting point.

9 The location should consider how to address any operations that may not be immediately
available posincident. This may occur if the affected area is secured for investigation, or if
damage to fadities and equipment inhibits their use.

1 As soon as possible, the Incident Management Team should conduct a debriefing, including
participation of any responding law enforcement and internal security personnel.

9 As part of the recovery process, the locatisiti consider the physical and mental health needs
of all team members, residents, visitors, and families. Support will be provided, utilizing existing
and additional identified programs (e.g. Employee & Family Assistance Program, individual and
group couselling, and workers compensation, as necessary).

1 Team members should speak with their supervisor regarding any specific concerns, needs, or
considerations.
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BUILDING LOCKDOWN

Lockdown procedures are implemented to secure and protect everyone ibuitding when an
unauthorized or suspicious person enters the location and may also be implemented in the event of a
threatening communication or other threat in the local geographical area.

Lockdown procedures are similar to shelieiplace proceduresiithat they are to be used when it may
be more dangerous to evacuate than to stay inside. The intent is to reduce the number of casualties,
and lockdown is initiated when evacuation is not feasible.

IMPLEMENTING LOCKDOWN

When implementing lockdown procedes, ensure communication with team members as calmly as
possible, call 911 as soon as it is safe to do so, and follow the direcéomenfiency responder8y
controlling access to, and movement and noise within the building, emergency personnel aneatnt
to manage and respond to the threat.

If an intruder or other threat is outside the building, secure all windows and doors and gather all team
members and residents inside the building, outside of the line of view of intruder/threat. If an intruder

has entered the building, secure team members and residents in a safe room or area of the building (see
also: Code Silver).

Building Lockdowrg, Shelterin Place

This type of lockdown may be initiated when an environmental threat such as eordéminant is

present outside and it is not possible or advisable to evacuate the building. In such case it may involve
keeping the air contaminants outside the building and keeping persons from unnecessarily putting
themselves in medical danger (see al8ode Orange).

In the case of external health hazard or other external environmental threat, where it is not possible or
advisable to evacuate the buildiigKk S LY OARSY G al yIF 3SNJ 2NJ RSaA3dylrasS ¢
¢{ KSt G6SNJ Ay tniemb@rS &s sabrRas poksible 1 S Y

1) The Incident Manager or designate will announce "Building Lockdds¥relter in Place" to all
team members.

2) In the event of external air contaminants, the Incident Manager or designate will advise all team
members, residentsand visitors in the building to move upwards to an interior room on a
higher floor since many agents are heavier than air.

3) All team members will close windows and doors.

4) The Incident Manager or designate will:

9 Ensure exterior doors are locked.

1 Turn offheating, air conditioning, and ventilation systems (if applicable to the type of
emergency).

1 Check the inventory of openings to ensure that no openings have been overlooked.

5) The Incident Manager or designate will monitor radio or television stations forduupdates
and have occupants remain in the sheltesplace mode until authorities indicate it is safe to
come out.

Building Lockdown Hold & Secure
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This response is used when a serious environmental/physical threat is present outside the building or
the local neighbourhood. A Hold & Secure involves enacting preventive measures to prevent individuals
from leaving the building and entering into an area of danger, or to prevent the threat from entering the
building.

Examples of incidents:
w a violentcrime nearby
w an active shooter in the area

WhattodocA ¥ Al Qa alrf¥sS G2Y
1) Announce "Building LockdowgHold and Secure" to all team members.
2) Listen to instructions from emergency responders or building managers.
3) Proceed inside the building (if not alreaitgide).
4) Close and secure exterior doors.
5) Close windows and blinds.
6) Turn off lights.
7) Keep away from exterior doors and windows.
8) Encourage people to remain inside the building until the threat has passed.

Lockdown

This response is used when the threadli®ady in the building and measures must be enacted to
prevent the threat from accessing areas where potential victims are or may be, or to protect individuals
from entering areas where the threat may be present (see also: Code Silver).

Examples oincidents:
w a person with a weapon inside the building
w an active attacker inside the building

WhattodocA ¥ A0Qa alF¥S G2Y
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2) Listen to instructions from emergency responders or buildirgnagers.

3) Move to a safe area.

4) Close and secure doors and windows.

5) Barricade doors with furniture or wedges if unable to secure them.

6) Turn off lights.

7) Keep away from doors and windows.

8) Silence cell phones.

9) Remain silent.

10) Lie on the floor if gunshots are hek

11) Call 911 if it is safe to do so and if you have information such as location of attacker.

12) Speak as calmly and quietly as possible. Provide quiet activities to help keep residents focused
and quiet.

13) Do notopen the door for anyone unless you have anglaplace to protect yourself and others
from the potential threat. If you open the door, you may be placing others in danger. Police will
announce their entry. If still uncertain, and if safe to do so, you can confirm police presence by
calling 911.

14) Reman in the lockdown response until police release you.
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If a fire alarm should sound during a lockdown, you may need-tssess your situation. Do not
automatically evacuate unless you smell smoke. If you determine it is too dangerous to remain in
lockdown, be aware of your surroundings when evacuating. Have a plan in place and if the threat
presents itself, be prepared to defend yourself.

Recovery
Police will advise the Incident Manager or designate when it is safe to end the Lockdown. Announce
G[ 201 R2¢6y ' ff /ESINE 6KSY YIGGSNI A&a NBazt gSRo

1 All team members should return to their work area for debriefing.

1 Team members from the affected area shogllto a designated meeting point.

9 The location will consider how to address any operations that may not be immediately available
postincident (i.e. if the affected area is secured for investigation; if damage to
equipment/building inhibits their use).

1 Assoon as possible, the Incident Management Team, including Support Services
representatives, will conduct a debriefing, including participation of any responding law
enforcement, and ensuring appropriate Employee & Family assistance resources are provided
(see: XVHA-10.80 Emergency Recovery).
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BOIL WATER ADVISORY

A boil water advisory is a notification that the drinking water supply may be contaminated with
pathogenic microorganisms, and that drinking the tap water can npaloplesick. Boiling the tagvater
destroys pathogens and makes the water safe to drink and use.

BOIL WATER ADVISORY IMPLEMENTATION

In the event of a boil water advisory, the location will use boiled water, bottled water, or water from
another safe public supply not affected by thdvisory, and will follow procedures as indicated for
personal hygiene, cleaning and sanitizing, and preparing food, including ensuring handwashing is
followed by use of alcohddased hand rub. The location will contact the Public Health Unit that issued
the boil water advisory for more information as needed.

Do not use tap water to:

Drink

Prepare foods

Make juice

Make ice

Wash fruits or vegetables

Brush teeth

Give to pets or animals in pet therapy programs

=A =4 =4 =4 -4 -8 9

PROCEDURE:
The Executive Director/Genendianager or designate will:

1) Ensure all team members, residents, families, and visitors are made aware of a boil water
advisory in effect and when it is over.

2) Advise Support Services Office via the Hot Issue Alert Process and implement the location's
Incident Management Team for the duration of thmil wateradvisory.

3) Ensure alternate sources of water are provided to residents, team members, and yiaitdrs
pets (as applicabldhat is safe for drinking.

The Infection Prevention & Control Lead or deaigrwill:

1) Post signage at all entrances to the location and at all faucets, including the kitchen area,
washrooms, and hand sinks, as a reminder that a boil water advisory is in effect and that the
water is not safe to drink. See X\M0HL0.00(d) Boil Wir Advisory Signage.

2) Post signage advising team members, residents, and visitors to apply afestsal hand
sanitizer (to be available in all washrooms and at all sinks) after normal handwashing procedures
with warm tap water and paper towels. See X@H10.00(e) Boil Water Advisory Handwashing
Sighage.

3) Post signage at all eye wash stations advising team members that a boil water advisory is in
effect and that the water is not safe to use for eye washing. Alternatively, single use eye wash
saline bottlescan be used. See XWIH10.00(d) Boil Water Advisory Signage.

The Director of Environmental Servifdaintenance Manageor designate will:
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1) Disconnect all drinking water fountains, soda dispensers with-pistservice, and ice making
machines from the affected water supply.

The Environmental Services Team will:

1) Provide alcohebased hand sanitizer, containing at least 70% alcohol, public and team
member washrooms and at all standalone hand sinks.

2) Provide single use eye wash saline bottles at all eye wash stations.

3) Reference XXV0-10.00(b) Cleaning & Sanitizing Practices During a Boil Water Advisory.

The Director of Dietary Sereis/Executive Chef or designate will:

1) Discard any ice and beverages that may have been prepared with the affected water supply and
sanitize ice cube trays.

2) Direct team to prepare boiled water as needed:

a. Bring water to a rolling boil for at least one miau

b. Use an electric kettle if possible.

c. Only boil as much water as you can safely lift without spilling.
d. If boiling water on the stove, place the pot on the back burner.
e. Take all precautions as needed to avoid burns.

3) If providing bottled water, check wWitPublic Health Unit about brands of bottled water or water
dispensers considered to be safe / that are produced in locations not affected by the boil water
advisory.

4) Reference XXV0-10.00(c) Preparing Food During a Boil Water Advisory.

The Care/Wellnss team will:

1) Use boiled water that has been cooled to room temperature, or use sterile water, to wash
broken skin and wounds and for other resident care activity (note: commercial bottled water is

not sterile).
2) Consider using sterile bottled, boiled, or otherwise disinfected drinking water for severely

compromised residents.
3) Discuss with physician/NP any special precautions that may be needed for residents with

weakened immune systems.
4) Reference XXV0-10.00(a)Personal Hygiene During a Boil Water Advisory.

NOTEWater filtration devices cannot be relied on to make tap water safe to drink or cook with. Do not
use water unless it has been boiled first.

When the Boil Water Advisory has ended:
The Environmeral Services Team will:
1) Flush all watewusing fixtures and faucets by running them for five minutes (if your service
connection is long or complex, consider flushing for a longer period of time).

a. In multistorey buildings, begin on the top floor, flushiegch fixture and faucet for five
minutes. Once every fixture and faucet has been flushed for five minutes, proceed to
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the next floor below; continue the procedure until all fixtures and faucets on all floors
are flushed.
2) Ensure equipment with water lineanections, such as refrigerators and ice dispensers, are

A 2 4 A X
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The Director of Environmental Servif/dsintenance Manageor designate will:

1) Flush, drain, clean, ardisinfect cisterns that contained the affected water source.

2) wdzy 6 GSNJ a2FGSYSNAR GKNRBAAK | NBISYSNIGA2y O0e&0
recommendations.

3) Replace the filters on any water filtration devices, and flush the fixture according to
YI ydzZFl OG dzZNENRa RANBOGAZ2Yyad

4) Drain and refill hot water heaters that have been set beloRGIB10F.

The Executive Director/General Manager or designate will:

1) Communicate to all team members, residents, and visitors that the Boil Water Advisory has
ended.

2) Conduct a debrief with the team to review procedures and make any adjustments to site
specific practices/Emergency Management Plan as needed.

The Infection Revention & Control Lead or designate will:
1 Remove signage.

On USB Key
1 Copy of XX\HD-10.00(a) Personal Hygiene During a Boil Water Advisory
Copy of XX\AD-10.00(b) Cleaning & Sanitizing Practices During a Boil Water Advisory
Copy of XX\D-10.00(c)Preparing Food During a Boil Water Advisory
Copy of XVHD-10.00(d) Boil Water Advisory Signage

1
1
1
1 Copy of XVHD-10.00(e) Boil Water Advisory Handwashing Signage

May 2025



OUTBREAKS OF A COMMUNICABLE DISEASE, OUTBREAKS OF A DISEASE OF
PUBLIC HEALTH SIGNIFICARRKIBEMICS & PANDEMICS

The location is prepared to respond in the event of an outbreak, epidemic, and/or pandemic, including
ougbreqks of a communicable disegse and outbreaks of a disease of public health significance by
NBTFSNNRY3I (2 InfektiSn PredeBtiony8ACortrdl &n@l Fa@demic policies & procedures.

The local Public Health Unit (PHU) would activate and deactivate an outbreak within the location.
Depending upon the situation, the direction to activate and deactivate response to epifemdemic
would come from the provincial authority and World Health Organization (WHO) as appropriate.

It is noted that in the event of a pandemic, information and requirements may change rapidly as the
situation evolves. Provincial mandates will supédestocal practice as the highest authority where
applicable unless otherwise directed.

PROCEDURE:

The Executive Director/General Manager or designate will:

Refer to the IPAC Lead and PHU for activation of the outbreak response

Report and provide statugpdates to residents, families, staff, and Support Office

Initiate and lead Outbreak Management Team (OMT) response as required

Manage staffing and management team resources accordingly

Coordinate the management of exposed and symptomatic team membersragficy and
procedure

Ensure outbreak/pandemic response initiated and executed as per policy and procedure
Ascertain community connections and partnerships as part of plan execution and coordinated
response

Govern business continuity, daily evaluatiorriek and response actions, initiation of staffing
contingency plans

Ensure implementation of any provincial or organizational directives as required

m MM mmmmMA

m

The Infection Prevention & Control Lead or designate will:

Assemble th@utbreak Management Teamsponse as per policy

Track, report, and manage case counts in collaboration with PHU

Ensure IPAC auditing throughout outbreak/pandemic as required

Provide pertinent IPAC training and direction to residents, families, and staff

Ensure process in plader inspection of outbreak/epidemic/pandemic supplies for
functionality, expired dates, and restocking as needed.

Oversee and execute cohorting plans for staff and residents refererespgctive IPAC policies
for Cohorting Staff & Residents@ohorting Gidelines During an Outbreak

m MAAMAM

The Director of Care/Director of Wellndd&liness Manageor designate will:
/E Coordinate resident care and services for symptomatic and asymptomatic residents
/E Ensure Medical Director is updated and involved
A Support staffingeontingency plans and altered care and services plans as required

USB Key
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91 LocationSpecific Outbreak/Epidemic/Pandemic Supplies (Complete Templaté>>{@LD0(c))
1 LocationSpecific Pandemic Plan (Complete Template-RALN.10(a))

ReferenceinfectionPrevention & Control Manual
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BUSINESS CONTINUITY: STAFF SHORTAGES & CONTINGENCY PLANNING

In order to address staffing shortages, in addition to preparing and implemelntisigess continuity
O2yAy3aSyOde LXlyasxs GKS t20FiA2yQa fSIFRSNEKALI GSIY
Workclosely with all departments to understand hiring needs and ramp up hasngquired

Work with all departments to implememohorting as required

Accelerate onboarding processes while maintaining quefigxperience

Actively manage return to work

Prewent work refusals through education, training, and enablement of team members

= =4 =4 =4 =9

PROCEDURE:
The General Manager/Executive Director or designate will:

1) Develop/reviewbusiness continuity/staffingontingency plan to:
T Identify minimum staffing needs for eatlome area/neighbourhood/floor
9 Prioritize critical and essential services based on resident population needs
1 Identify backup for each shift and role and ensure training provided

2) Create contingency plan for leadership in the event that several critical cateso longer

attend work due to illness or other reasons and critical leadership gaps exist.
1 Identify team members who could potentially take on a leadership role.
1 This may also require discussions on available staffing support with HR, Support
ServicesPartners, and other institutions.

3) Ensure staffing contingency planning in place for lower staffing levels in the event of an
evacuation as part of Code Green Evacuation Plan i.e. Incident Management Team assignments
and role training inclusive of nighteekend/holiday teams.

4) Recruit and train for as many vacancies as possible and hire to fill gaps across all areas as
established irbusiness continuity/staffingontingency plan. Prioritize RN, RPN, LPN,
PSW/HCA/GA/RCA, and CSA.

5) Monitor government directive that impact team members, compensation, schedules, etc., as
well as any other programs that offer team member support (e.g. emergency childcare).
Communicate as appropriate.

6) Review staffing schedules, availability of alternate staff, and emergamact numbers for
team members.

7) Provide guidelines for team member cohorting and train department leads.

8) Limit PT and casual resources to one home area/floor as much as possible.

9) Work with Department managers/schedulers to:

Increase staffing to support additional requirements/surge capacity

Create contingency plans

Implement team member cohorting

Determine who should work from home

Ensure schedule is in compliance watirrent provinciabrdergorganizational

requirements(e.g. no team members work in more than one location)

1 Improve team member engagement and morale

10) Work with department leads to identify backup schedulers (as required/where centralized

scheduling not in place).

=A =8 =8 -8 -4
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11) Redeploy team members who work in reasentialsuspended services (e.g. community
programs for PPE sourcing).

12) Align with union repesentatives (where applicablej pandemic/emergency needs and
procedures, for example, to review compensation from hourly to salaried pay for the
pandemic/emergency respae period, discuss standard PPE provided, etc.

13) Closely monitor absenteeism, execute contingency plans as needed, and adjust staffing plans
accordingly.

14) Identify all available options to meet staffing needs, including:

1 Look at team member history (e.g. HI?8Ws who were housekeepers) and how to
leverage crosskilling

Crosstraining/universal roles (e.g. housekeeping and tray delivery)

Recruit college/university students, individuals from other sectors (e.g. hotels,

restaurants)

Volunteers

Health WorkforceMatching Portal

Agency contracts

Health Unit support

Local healthcare facilities (e.g. hospital)

Emergency services (e.g. army)

15) Review plans to offer team member hotel accommodation, transportation subsidy, grocery
delivery, etc. Ensure initiated and comnicated as indicated.

16) Consider adding dedicated Team Member Experience Coordinator role onsite to handle all
training, onboarding admin work, benefits, time tracking, etc.

17) Consider adding scheduling staff to support outbreak needs.

18) Discuss with Suppo8ervicefficeand health authorities/hospital partners thresholds for
requesting external staffing help and determine contact person.

19) Place enhanced focus on team member engagement and morale as difficult situations arise (e.qg.
death of resident, team nmaber).

20) If using emergency staffing (e.g. army, hospital staff), discuss timeline for availability, create a
plan to selfsustain staffing needs, and continue recruiting.

21) Implement Return to Work protocols. SeeMR10.00 Early & Safe Return to Work Progi@md
attachments).

=A =4
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The Team Member Experience Coordinator or designate will:

1) Collect information from team members, contractors, and volunteers about:

1 Availability

9 Skills (including cross training)

9 Likely or actual exposure to disease at home (as cqpk)

9 Health conditions that may affect their availability to provide services
2) Implement initiatives to increase team member engagement and empowerment and prevent

high absenteeism in the event of an outbreak including:

wSO023yAl S G4SIY Y®&NOSNEQ KIFENR 62N] 2
Check in with team members
Organize engagement activities (e.g. sidewalk chalk messages, team video, etc.)
Ensure team members are aware of EAP and other resources available for their wellness
Mitigate team member fears by communicating protection reia@s taken/to follow

=A =4 =4 -8 =4
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3) Discuss with team members ahead of time to understand whether they plan on attending work
in anticipation of rapidly changing situations i.e. outbreak, weather that limits travel, etc.

4) Track additional employment locations of team meens and monitor those locations for
outbreaks (as applicable).

The Himan ResourceBusiness Partner will;

1) {dzLILI2 NI GKS t20F0GA2yQa fSFRSNBKALI dSFY Fa NXBIJd
contingencies.

2) Support conversion of as much casaat parttime team members as possible to ftithe to
facilitate cohorting and increase capacity.

Reference

AB Continuing CareContinuing Care Service Providers are obligated to provide care within legislative
and contractual requirements, as well agpéipable health services and accommodation standards,

during times of service disruption. Access and implement Emergency Management Business Continuity
Planning Guide for Continuing Care Operators at the Continuing Care Desktop (www.ccdweb.ca) in
additionto locationspecific Emergency Plan and procedures in place and to support development of
locationspecific planning.

ON LTCA staffing emergency as defined in regulation as an unforeseen situation of a serious nature
that prevents a registered nurg&N) from getting to the lonterm care home.

USB Key
1 LocationSpecific Staffing ContingenBysiness Continuitylan (Complete Template X\QH
10.00(a))
1 LocationSpecific Staffing Shortagmmediate Activities Checklist (Complete Template X¥III
10.000))

1 LocationSpecific Priority Taskslinical/Wellness (Complete Template X@HL0.00(c))

9 LocationSpecific Priority TasksulinaryDietary (Complete Template XMH10.00(d))

1 LocationSpecific Priority Task8ecreation/Resident Engagement (Complete plate XVIHQ-
10.00(e))

9 LocationSpecific Priority Taskdousekeeping (Complete Template XH10.00(f))

1 LocationSpecific Priority Cheat Sheet for Support Staff Setup (Complete Templat@®-XVIi|
10.00(9))

1 LocationSpecific Staffing Contingency Assignmsgi@omplete Template XV(10.00(h))

1 LocationSpecific Resident Reference Sheets (Complete TemplateQXMII0O0(i))
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BUSINESS CONTINUITY: FOOD & FLUID PROVISION

During an emergency/crisis event, food services and dining may be impacted, rethériogation to
consider the minimum preparedness needed to maintain essential services. This plan addresses
considerations for operational/departmental specific needs for the provision of food & fluid continuity.

In the preparation for essential food seéce delivery needed in the event of a reduction in power, water,
natural disaster, fire, flood, and/or insufficient resources, the location will have considered:

Emergency Plan that Includes:

19
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Up to date names, phone numbers, and email addressesi$astkrsupport organizations and
for all team members for fan out lists

Food and water for three to seven days

Disposable dishes and utensils for three to seven days

A Contact Plan defining who will make decisions about food servicediging created by the
Director of Dietary Services/Executive Chef/designate in collaboration with the Executive
Director/General Manager and designated Incident Manager

Anupto-RI 1S tAalGAYy3 2F NBAARSYyGaQ yI iHdadheetsP
Staffing Plan

Generator power supply

Emergency supply list (see below)

Suggested Thre®ay Emergency Menu Supplies:

5
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Prepared assorted juices (nine meals)

Bread, crackers, jelly (four meals and snacks)

Grahamcrackers, cookies (two meals and snacks)

Canned fruit/pudding (six meals)

Canned chicken, tuna, salmon (two meals)

Canned pork and beans (one meal)

Canned pickled beets or vegetable salad (two meals)

Puréed meats, vegetablefsyits (nine meals)

Canned meals for individual diets at the community (i.e. gluten free, vegetarian, allergies)

Special Products (as applicable for location and resident needs):

19
19

Tubefeeding supplies (three to seven days)
Special supplemes i.e. lactosdree, renal, allergy products, thickeners, etc.

Items Required for Emergency Plan Include:

)

19
19
19
19

A hand grinder for consistency modified food (required if no electricity)
A manual can opener

Disposable plates, cups and plastiare

Garbage bags

Scissors
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Other Items to Consider:
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Lanterns

Flashlights

Headlamps
Battery-powered radio

Extra batteries

Alcohol pads

Hand sanitizer

Foodsafe disinfecting wipes
Backup calibratethermometers
Matches/lighters

Lunch bags

Water containers

Hand mixer

Markers

Tape

Labels

Loss of Water:

5

1)
1)
1)
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Use backup water supply

Coordinate for water replenishment as required

Adjust menu to foods anfiuids that do not require water for preparation

Communicate loss of water and possible changes to menu to residents, families, and tear
members through verbal and written means

Use disposable dishes and utensils

Reevaluate daily and adjusts needed

Loss of Power:

19

)
19
19
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Identify generator powered appliances and equipment; adjust as needed

Keep fridge/freezer doors closed as much as possible

Use up stock as soon as possible

Consider use of portable coolers, storage of foodsaé (only if temperature is less thafCt
and regularly monitor)

If problem is longerm, connect with another location for storage possibilities

Review menus and adjust to prepared menu items as appropriate

Implement 3sink method ofvashing dishes as required

Use disposable dishes and utensils

Communicate loss of power and impact to residents, families, and team members

Loss of Kitchen or Reduced Production (Fire, Flood, Staffing Loss, or Other):

)

Shortterm foodservice strategy: Ordering in from local restaurants, community services; L
propane BBQ, etc.

Longterm food service strategy: Identify backup kitchen service to prepare menu/snacks
Determine transportation to the location that maintaitemperatures from preparation to
service
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3 Implement disposable dishes and utensils

3 Collaborate with Executive Director/General Manager/Incident Manager and Support Sen
Office Partner for ongoing planning

3 Communication of food and dinimglans when initiated, upon changes, etc. to residents,
families, and team members

Relocation of Residents (Evacuation):

Menus (printed and/or electronic)

Resident lists with food preferences, nutritional risk, and needs

Team member contadists and schedules

¢CNF YyaLR2 NI o RF2aQ SYSNHSyOe F22R adzZJi &

If unable to transport, borrow emergency food supply and emergency supplies from sister

to evacuation site

Ascertain ordering in food and fluids from tagrants, community services, etc.

J Assign staffing accordingly

3 Director of Dietary Services/Executive Chef/designate tevaduate daily, identify risks, and
report to Executive Director/General Manager/Incident Manager or designate

3 Director of Dietary Services/Executive Chef/designate to communicate with Executive
Director/General Manager/Incident Manager daily the food service plan

o o0 o0 o0 o1

(4]

Shelter in Place (Code Orange, External Disaster Impacting Food Delivery, Operations of Kitchen, etc
3 Implement 3day emergency menu plan
3 Daily evaluation and planning for ongoing meals/snacks
3 Reporting to Support Services Office
3 Communication to residents, families, and team members

USB Key
1 XVIHR-10.00(a) Emergency Meriuo Utilities (LTC)
T XVIHR10.00(b) Emergency Merlherapeutic§LTC)
1  XVIHR-10.00(c) Emergency MersnackgLTC)
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EMERGENCY RECOVERY

Recovery strategies will be put in place to ensure a smooth return to normal operations post
Emergency. The Vig&resident Regional Operations/Regional Director of Operations (VPRO/RDO) is
responsible for the official declaration of an Emergency ending at the location in consultation with the
Executive Director/General Manager/designate and other applicable Suppmit&s Office leaders.

The Executive Director/General Manager or designate will:

1. Ensure an Emergency Recovery plan is in place as part of overall emergency response, including
contact information (as required) for:
1 Insurance
1 Local contractors and dis&stcleanup specialists who can be available on short notice
2. Ensure any expense tracking and investigation/evidence gathering that may be required for
insurance and/or other investigation purposes is implemented as soon as practicable (after life
safety hadeen ensured) both during and peisicident. NOTERequired incident reporting
must be completed as soon as possible gastdent along with any photos, video preservation,
witness accounts, etc. while details are fresh.
3. Ensure the plan includes a dé&l communication strategy pogmergency to follow up with
and debrief residents, substitutdecision makers (where they exist), team members,
volunteers, and students.
4. Ensure the plan outlines how the location will support residents, team members,thacso
who may have been impacted by the emergency and are experiencing distress.
Consider recovery in all aspects of emergency planning, education, training, and exercises.
Consider recovery when developing standard operating procedures and integratdénto
location's Incident Management framework, including strategies for both physical plant and
counseling assistance for team members/residents as required.
7. Involve the Joint Health & Safety Committee/Occupational Health Committee in development of
emergercyrecovery strategies.
8. Evaluate and update (as required) the location's Emergency Management Plan within 30 days of
an emergency being declared over, after each instance that an emergency plan is activated.

oo

USB Key

Location SpecifiEmergencyRecovery Plan (Us€VIHA-10.80(a) aFemplatd
Copy ofXVIHA-10.80(b) Code Red Debrief Checkéistion Plan

Copy ofXVIHA-10.80(c) Code Green Debrief Checkdistion Plan

Copy ofXVIHA-10.80(d) Code White Debrief Checklsition Plan

Copy ofXVIHA-10.80(e) Code Yellow Debrief Checkdistion Plan

Copy ofXVIHA-10.80(f) Code Blue Debrief Checkhstion Plan

Copy ofXVIHA-10.80(g) Code Orange Debrief Checldistion Plan

Copy ofXVIHA-10.80(h) Code Black Debrief Checldistion Plan

Copy ofXVIH#A-10.80(i) Code Grey Debrief CheckAistion Plan

Copy ofXVIHA-10.80(j) Code Brown Debrief Checkhstion Plan

Copy ofXVIHA-10.80(k) Code Silver Debrief Checkhistion Plan

Copy ofXVIHA-10.80(l) Building Lockdown Debrief Chetkhction Plan
Copy ofXVIHA-10.80(m) Boil Water Advisory Debrief Checldistion Plan
(NOTE: see Infection Prevention & Control Manual for Outbreak Debrief Resources)
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