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EMERGENCY SUPPLIES 
 

Emergency supplies are 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   N013 ς Key located with RN in Charge 

Description: Secure and Inventoried     

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

 δ Paper & Pencils/Pens 

 δ Orange Vests 

 δ Clipboards 

 δ Location Emergency Plan (current) 

 δ Building Floor Plans (current) 

 δ Suture Kit 

 δ First Aid Kit 

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

 δ Headlamps and extra batteries (ensure enough to supply as many team members as possible to 
free hands for tasks) 

 δ Lanterns/Light Sources for resident rooms, common spaces in the event of power outage 

 δ Whistles (to attract attention/signal for help) 

 δ Personal sanitation supplies i.e. wipes, hand sanitizer, garbage bags, plastic ties 

 δ Wrench or Pliers (to turn off utilities) 

 δ  

 δ  

 δ  

 δ  

 δ  

 δ  

 δ  

 δ  

 
Additional items to consider: 

¶ Local maps 

¶ Matches in a waterproof container 

¶ Menstrual products 

¶ Battery or crank run radio  

¶ Pet supplies (if location owns pets) 
 
Note: Review Emergency Menus & Response procedures for supply list to ensure provision of food & 
fluid in the event of an emergency. 
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HAZARD IDENTIFICATION & RISK ASSESSMENT (HIRA) 

 

 
When creating 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 severity (consequence). In 
completing the HIRA for your location, consider the following questions:  

¶ What can go wrong?  

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

¶ How likely are undesirable consequences, or the probabilities or frequency of 
consequences? 

 
To complete the HIRA for your location: 
1. Rate the likelihood of hazards below based on Probability between 0 (not at all likely) to 5 

(highest probability).  
2. Rate the potential Consequence (or impacts) of hazards below between Negligible, Minor, 

Moderate, Major, and Extreme. 
3. Rate the Level of Risk (in 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/Hazard Identification & Risk Assessment to 
help identify and determine probability of hazards in your area. 
 

Code Hazard 
Probability 

(0-5) 
Potential 

Consequence 

Level 
of Risk 

Notes 

Red (Fire) Fire 1 Major Low Infrastructure Brick and Sprinklers 

Red (Fire) 
Green 

(Emergency 
Evacuation) 

Other:     

Other:     

Partial Evacuation 
2 

Moderate Low Fire doors, Fire shutter, exhaust 
system 

Green 
(Emergency 
Evacuation) 

White 
(Physical 
Threat / 
Violence) 

Full Evacuation 
1 

Major Low Fire doors, Fire shutter, exhaust 
system 

Other:     

Other:     

Violent Situation ς 
Visitor 2 

Extreme Low Low visitation rate  

White 
(Physical 
Threat / 
Violence) 

Violent Situation ς 
Team Member 

2 
Major Low No visible issues 

Violent Situation ς 
Resident 

3 
Major Moder

ate 
Dementia residents  

Civil Disturbance 1 Major Low Region ς low population 

Labour Disruption 1 Major Low Union env ς essential services 
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Code Hazard 
Probability 

(0-5) 
Potential 

Consequence 

Level 
of Risk 

Notes 

Yellow 
(Missing 
Resident) 

Other:     

Other:     

Missing Resident 
2 

Major Low Wander guard ς camera ς 
receptionist - maglocks 

Yellow 
(Missing 
Resident) 

Blue  
(Medical) 

Other:     

Other:     

Medical 
Emergency ς 
Resident 

3 
Major Moder

ate 
Age of residents 

Blue  
(Medical) 
Orange 

(External 
Emergency) 

Medical 
Emergency ς Team 
Member 

1 
Major Low Age of staff 

Medical 
Emergency ς 
Visitor 

1 
Major Low Age of visitors 

Other:     

Other:     

Other:     

Emergency Refuge 
for Community 

2 
Major Low Other infrastructure available 

Orange 
(External 

Emergency) 
Black  

(Bomb 
Threat) 

Severe Weather 
2 

Major Moder
ate 

Location  

Ice Storm 
2 

Major Moder
ate 

Location  

Earthquake 1 Extreme Low Location  

Hurricane 1 Extreme Low Location  

Tornado 1 Extreme Low Location  

Heat Wave 
1 

Moderate Moder
ate 

Summer ς with  water near by 

Cold Wave 
3 

Moderate Moder
ate 

Location 

Flood 
2 

Moderate Moder
ate 

Water near by 

Snowstorm/Blizzar
d 

3 
Moderate Moder

ate 
Location 

Wildfires 2 Moderate Low Low brush  

Contaminated 
Drinking Water 

2 
Moderate Low City infrastructure 

Air Exclusion 
2 

Moderate Low Location ς low air pollution 
sources 

Nuclear Incident 1 Extreme Low Darlington ς over 60 KM 
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Code Hazard 
Probability 

(0-5) 
Potential 

Consequence 

Level 
of Risk 

Notes 

Hazardous 
Materials Incident 

1 
Extreme  Low Not on major highway route 

Other:     

Other:     

Other:     

Bomb Threat 1 Extreme  Low Low conflict region 

Black  
(Bomb 
Threat) 
Grey 

(Infrastruct
ure Loss / 
Failure) 

Suspicious 
Package 

1 
Moderate Low Low conflict region 

Other:     

Other:     

Fire Alarm System 
Failure 2 

Major Low Tested quarterly 

Grey 
(Infrastruct
ure Loss / 
Failure) 
Brown 

(Internal 
Emergency) 

Loss of Utilities 
(not community-
wide) 

2 
Major Low Generator backup  

Elevator 
Malfunction 

3 
Major Moder

ate 
Age of unit 

Magnetic Locks 
Failure 

3 
Major Moder

ate 
Age of units 

Structural Failure 2 Major Low Brick concrete 

Critical 
Infrastructure 
Failure 

2 
Major Low City supplied resources 

Explosion 
1 

Extreme Low No explosive material ς low 
manufacturing near by 

Energy Emergency 
(Supply) 

1 
Extreme Low Redundant infrastructure 

Flood (internal i.e. 
burst pipe) 

2 
Major Low Shutoff valves 

Cyber Attack 1 Major Low City managed infrastructure 

Other:     

Other:     

Sewage Backup 2 Major Low Back flow valve 

Brown 
(Internal 

Emergency) 
Silver 

(Active 
Shooter / 

Chemical Spill 1 Major Low Not on major road 

Gas Leak 2 Major Low Shutoff valves  

Bodily Fluids 
3 

Minor Moder
ate 

Long term care  

Other:     

Other:     
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Code Hazard 
Probability 

(0-5) 
Potential 

Consequence 

Level 
of Risk 

Notes 

Armed 
Intrusion / 
Hostage) 

Active Shooter 
1 

Extreme Low Hunters ς But low conflict area 

Silver 
(Active 

Shooter / 
Armed 

Intrusion / 
Hostage) 
Building 

Lockdown 

Armed Intrusion 1 Extreme Low Hunters ς But low conflict area 

Hostage Situation 1 Extreme Low Low conflict  

Other:     

Other:     

Other:     

Partial Lockdown 
3 

Moderate Low Internal resident conflict  

Building 
Lockdown 
Boil Water 
Advisory 

Full Lockdown 
2 

Major Low Fire doors ς less requirement for 
full evacuation 

Shelter in Place 2 Major Low Weather ς shooter lower 

Other:     

Other:     

Other:     

Boil Water 
Advisory 

2 
Major Low City infrastructure 

Boil Water 
Advisory 

Outbreak / 
Epidemic / 
Pandemic 

Other:     

Other:     

Outbreaks of a 
Communicable 
Disease 

 
   

Outbreak / 
Epidemic / 
Pandemic 

Outbreaks of a 
Disease of Public 
Health Significance 

3 
Moderate Moder

ate 
Public have access to building 

Epidemic 2 Major Low Health Canada process  

Pandemic 1 Major Low Health Canada process  

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 
ŜǾŀŎǳŀǘƛƻƴΤ ŦǊŜŜȊƛƴƎ Ǌŀƛƴ Ƴŀȅ ƭŜŀŘ ǘƻ άǎƘŜƭǘŜǊƛƴƎ ƛƴ ǇƭŀŎŜέΦ ¢ƘŜ ŜȄǇŜŎǘŀǘƛƻƴ ƛs that training, 
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 

 
Location-Specific Building Map Profile (Complete Template XVIII-A-10.50(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 reviewed/updated 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 

Construction 

1989 

Building Materials of 

Initial Construction 

Brick, concrete, steel  

List of addition(s) to 

facility 

Garage and Shed 

Building material(s) used 

for addition(s) 

Siding Wood 

 
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 
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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     
Shut-Off Valves: Basement Boiler Room ς Back of Laundry   
Provider/Location Lead: City of Kawartha Lakes    
Cold Water 
{ƻǳǊŎŜΥ уέ ƛƴǘŀƪŜ ǇƛǇŜ   
Shut-Off Valves: Basement - Sprinkler Room     
Provider/Location Lead: City of Kawartha Lakes     
 
Alternative Water Source 
Source: Water Depot     
Access: 429 Kent St   
Provider/Location Lead: Jeremy Plaunt (705- 878-0707)     
 
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 building to north side of building     
Area(s) Powered: All     
Equipment connected to generator(s): All     
Provider Toromont Mark Power 416-667-5511. 
 
Fuel Stores 
Type(s)/Volume(s): #1 Diesel, 4280 litres   
Location(s): inside generator green building     
Provider/Location Lead: Ultramar Account # 7826801 Phone 705-324-2771 / 1-800-267-3501 24/7 
service    
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Boiler 
Type: RBI Water Heater model HW950     
Location: Basement back of laundry room N008  
Provider/Location Lead: Mitchell Mechanical Brett Mitchell  705-927-2593     
 
Air Conditioning Unit(s) 
Type(s): 5, 10, 15 ton Lennox and Trane     
Location(s): Roof Top     
Provider/Location Lead: Mitchell Mechanical Brett Mitchell  705-927-2593     
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 Mitchell 705-927-2593     
Location of Cooling Zones (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: TyssenKrupp 1-416-291-2000    
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Utility  Description 

Natural Gas 

 

Valve location(s): 

Outdoor along the 

driveway to the 

back parking lot 

(against the LEA 

Supervisor Office) 

Uses:  

Gas Line ς heating 

cooking 

Provider/Location 

Lead: Enbridge Gas 

Electrical 

 

Location(s):  

Maintenance Office 

N018/  

Electrical Room 

N020   

Uses:  

Main Powers 

Provider/Location 

Lead:  

Hydro One  

Electric Electric 

Natural Gas Valve
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Utility  Description 

Kitchen Hotwater 

 

Provider/Location 

Lead: 

Laundry N008 

Local Location of 

Disconnect:  

Laundry N008  

Main Location of 

Disconnect:  

Sprinkler room 

N014 

Capacity:  

3 tanks 

 

Resident Hot Water 

 

Provider/Location 

Lead: 

Laundry room N008 

Local Shut-Off 

Valves: 

See valve shut off 

chart 

Main Local Shut-Off 

Valves 

Basement Sprinkler 

room N014 

Shutoff Location

Hot Water Valve
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Utility  Description 

Cold Water 

 

Provider/Location 

Lead: 

Basement Sprinkler 

room N014 

Shut-Off Valves 

See valve shut off 

chart: 

Main Shut-Off 

Valves 

Basement Sprinkler 

room N014 

 

Alternative Water Source 

 

Source:  

Offsite 

Access: 

Remote 

Provider/Location 

Lead: 

Water depot 

Cold Water Valve

Alternative Water Source
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Utility  Description 

Medical Gases 

 

Provider/Location 

Lead: 

Homestead/ 

Volunteer Nook  

Uses: 

Oxygen 
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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 

(N008) 

Provider Lead:  

Mitchell Mechanical 

Backup Generator

Laundry and DishWasher Boilers
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Utility  Description 

Resident Boiler 

 

Type: 

Boiler  

Location: 

Laundry Room 

(NOO8) 

Provider Lead: 

Mitchell Mechanical 

Fresh Air Exchange Unit 

 

MUA-Kitchen H/C Kitchen Makeup Air 6000CFM 

Smoking Room H/C Separate Makeup unit 
 

Location(s):  

Rooftop 

Type: ENG Air (2 

units) 

Location: Roof top 

Provider/Location 

Lead: Mitchell 

Mechanical 

Location: Kitchen 

Fresh air exchange 

zones (where 

applicable): 

 

Resident Boiler
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Utility  Description 

HVAC Unit 

 

HVAC-A2 H/C N235,N234,N233,N226,N227,N228,N232,N231,N223,N222 

HVAC-B H/C N129,N130 

HVAC-C H/C N114,N122,N121mN120,N115,N117,N118mN125mN134 

HVAC-D H/C N213,N214,N215,N221,N225 

HVAC-E H/C All Basement Except Main Kitchen and Laundry 

HVAC-F H/C Laundry 

HVAC-G H/C Attrium 

HVAC-H H/C First Floor Dinning Room 

HVAC-I H/C Second Floor Dinning Room 

HVAC-J H/C Elford House South Wing 

HVAC-K H/C McMillian South Wing 

HVAC-L H/C Elford West Wing 

HVAC-M H/C McMillianWest Wing 

HVAC-N H/C Vaga South Wing 

HVAC-O H/C Victoria South Wing 

HVAC-P H/C Vaga East Wing 

HVAC-Q H/C Victoria East Wing 
 

Location(s):  

Rooftop 

Type: Lennox and 

Trane (18 units) 

Location: Roof top 

Provider/Location 

Lead: Mitchell 

Mechanical 

Location of cooling 

zones (where 

applicable): 
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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 Dish Washer 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 
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Utility  Description 

ATP Transfer Switch Room(s) 

 

 

 

  

Location(s):  

Basement Electrical 

Transfer Switch 

room N019 

Device  

ASCO 

Provider Lead:   

Toromont 
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Utility  Description 

Passenger Elevator(s) 

 

Location(s):  

Basement N038 

Elevator Mech 

Type / Capacity:  

Otis 

Hydraulic/1381KG 

Provider Lead:   

TK Elevators 
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Utility  Description 

Service Elevator(s) 

 

Location(s):  

Basement N005 

Type / Capacity:  

Otis 

Hydraulic/1814KG 

Provider Lead:   

TK Elevators 
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EMERGENCY SYSTEMS GUIDE 

 
Location-Specific Emergency Systems Guide (Complete Template XVIII-A-10.50(b)). 

 
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 systems at this 
location: 

¶ Pull stations 

¶ Fire panel 

¶ Mag locks 

¶ 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 update it with instructions and 
pictures applicable to your building. HINT: You can right-ŎƭƛŎƪ ƻƴ ŀ ǇƛŎǘǳǊŜ ŀƴŘ ǎŜƭŜŎǘ Ψ/ƘŀƴƎŜ tƛŎǘǳǊŜΩ ǘƻ 
insert your own location-specific photo. 
 
Delete or mark N/A where any area is not applicable; add information as needed to communicate the 
specifics of your location.  
 
Completed Emergency Systems Guide to be stored together with floor plans and Building Map/Profile as 
ǇŀǊǘ ƻŦ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ 9ƳŜǊƎŜƴŎȅ aŀƴŀƎŜƳŜƴǘ tƭŀƴ ŀƴŘ ǊŜǾƛŜǿŜŘκǳǇŘŀǘŜŘ ŀƴƴǳŀƭƭȅ ƻǊ ƳƻǊŜ ŦǊŜǉǳŜƴǘƭȅ 
as needed. 
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Activating the Fire Alarm & Resetting Emergency Systems 

E
m

e
rg

e
n

c
y 

K
e

ys
 (

L
o

c
a

tio
n

)
 

¶ On Call Nurse has all keys and pass card to the building  

¶ DOC and ADOCs have full access to the building 

¶ All Managers have full access to the building (except med rooms) 

¶ All registered staff also have access t0 90% of the building 

¶ Fire Dept. has a key box (see picture) that has full access to the 
building (except med rooms) 

 

F
ir
e

 P
la

n
 (

L
o

c
a

tio
n

 &
 C

o
n

te
n

ts
)

 

¶ The Main Fire Panel is located by Fire Door (by generator) 

¶ The Fire Plan box is locates by the Main fire Panel.  

¶ The Fire Plan box is unlocked since it is a secured area. 

¶ The Fire Plan Box contains Fire Safety Plan 

¶ The Fire Plan is accessible for emergency responders in case of an 
emergency. 

 
 

     

 

P
u

ll 
S

ta
ti
o

ns
 

(A
c
tiv

a
ti
n

g
 F

ir
e

 A
la

rm
) 

¶ Pull Stations are located at designated places throughout the 
building and by exits. 

¶ In case of fire, activate the fire alarm. 
o First, take the clear plastic protective cover off by 

simultaneously lifting and pushing up the cover from the 
bottom. Note: A chirping alarm will sound.  

o Second, pull down the white handle firmly to trigger the fire 
alarm.  

¶ The alarm will sound throughout the building. 
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Activating the Fire Alarm & Resetting Emergency Systems 

F
ir
e

 P
a

n
e

l (
R

e
se

tt
in

g
) 

¶ There are five fire panels in the building.  
o The  4 four smaller one monitoring panel, is located by the 

Nursing Station on each home area.  
o This is where the initial location of alarm/fire can be 

identified. 
o The main fire panel is located on ground floor by the North 

Fire doors (by generator)  

¶ To reset the fire alarm, go to the Main Fire Panel. 
o CƛǊǎǘΣ ǇǊŜǎǎ ǘƘŜ ά!ƭŀǊƳ {ƛƭŜƴŎŜέ ōǳǘǘƻƴ ǘƻ ǎƛƭŜƴŎŜ ǘƘŜ ŀƭŀǊƳ 
o {ŜŎƻƴŘΣ ǇǊŜǎǎ ǘƘŜ άwŜǎŜǘέ ōǳǘǘƻƴ ƘƻƭŘ ŦƻǊ мл ǎŜŎƻƴŘǎ ǘƻ 

reset the alarm. 

¶ Within 10 seconds, the fire annunciator panel LED display will 
ǎƘƻǿ ά{ȅǎǘŜƳ bƻǊƳŀƭέΦ 

Fire Annunciator Panel 
Main Fire Panel 

 

M
a

g
 L

o
c
ks

 (
R

e
se

tt
in

g
)

 

¶ The mag lock reset control box is located at the bottom right side 
of the 2nd fire panel  by the North side of building near the 
generator. 
o First, turn the key 90 degrees to the left (Override)  
o Second, the key 180 degrees to the right in one motion 

(Reset), and then release.  

¶ The mag locks enabled. 
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Activating the Fire Alarm & Resetting Emergency Systems 

E
le

va
to

rs
 (

R
e

se
tt

in
g

) 

The Elevators must be called to the ground floor in case of fire. 

¶ Call both Elevator #1 and Elevator #2 to the ground floor. 

¶ Take the elevator key (maintenance office) and inside each 
ŜƭŜǾŀǘƻǊ ǘǳǊƴ ǘƘŜ ƪŜȅ ǘƻǿŀǊŘǎ ǘƘŜ ǊƛƎƘǘ ǎƛŘŜ ŦŀŎƛƴƎ ǘƻ Ψind. 
SvcΦΩ ŦǊƻƳ ΨƎǊƻǳǇΩΦ 

¶ This will ensure the elevator stays open on the ground floor. 
 

 

 
 

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

 

Main Shut Offs (Gas, Electricity, Water) 

M
a
in

 G
a
s
 S

h
u
t 

O
ff 

 

 

SHUT OFF 

In the event of an emergency and 

as directed by the Incident 

Manager and/or emergency 

responders, the main gas can be 

shut off by: 

¶ Turning the valve to the right 
with a wrench until it is tightly 
closed and will not turn 
anymore.  

LOCATION 

The main gas shut off valve 

is located outside at the 

North West corner of the 

building (near the Chapel 

window). 

 

Note: A wrench is located in 

the Generator Seacan. 
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Main Shut Offs (Gas, Electricity, Water) 

M
a
in

 E
le

ct
ri
ci

ty
 S

h
u
t 
O

ff 

 

 

M
a
in

 W
a
te

r 
S

h
u
t 

O
ff 

 
 

     

LOCATION 

The main water / sprinkler 

control system is located 

inside the Sprinkler Room 

(Basement N014)  

 

SHUT OFF 

When instructed or directed by 

the Incident Manager and/or 

emergency responders, the 

main sprinkler system valve can 

be shut off by:  

¶ Turning the 2 valves 
clockwise until they are 
tightly closed and will not 
turn anymore. 

LOCATION 

The main electricity shut 

down switch is located 

inside the Maintenance 

Office (N018) and in the 

sub room Electrical Room 

(N020)  

SHUT OFF 

In case of an emergency, and/or as 

directed by the Incident Manager 

and/or emergency responders, the 

switch can be shut off by: 

¶ Pull Lever to OFF hours (Vertical) 
 

To Reset: 

¶ Push lever from OFF to ON 
(Vertical) 

Note: 
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Main Shut Offs (Gas, Electricity, Water) 

F
lo

o
r 

P
la

n
s 

 
 

     
 
  

LOCATION 

 

The building floor plans can be found near the main Fire Panel on 

the ground floor. In addition, partial floor plans are available near 

the elevator providing quick reference points for navigating the 

building. It is important for everyone to be familiar with these 

locations to enhance safety and preparedness. 

Note: 
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EMERGENCY FAN OUT 
 

Location-Specific Team Member Fan Out List, Team Member Call Back Record & Support Services 
Emergency Fan Out List (Complete Template XVIII-B-10.10(a), Blank Template XVIII-B-10.10(b), and copy 
of XVIII-B-10.20(a)). 
  
 
This home maintains a current Team Member Fan Out and Volunteer Contact List as part of the 

ƭƻŎŀǘƛƻƴΩǎ 9ƳŜǊƎŜƴŎȅ tƭŀƴΤ ƘƻǿŜǾŜǊΣ ƛǘ ƛǎ ƴƻǘ ƛƴ ǘƘŜ ōƛƴŘŜǊ ŀǎ ƛǘ Ŏƻƴǘŀƛƴǎ ǇŜǊǎonal information.  The 

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 of Care, and 

Infection Prevention & Control Lead on our website.    
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EMERGENCY CONTACTS: EXTERNAL & MUTUAL AID 

 
Location-Specific Emergency Numbers (External & Mutual Aid) (Complete Template XVIII-B-10.30(a)). 
 
When contacting an emergency service, dial 9-1-1 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, contact the emergency service 
and provide the new information. 
 
AGENCIES & SERVICES 
 
Fire 
Emergency Number: 9-1-1 
Non-Emergency Number: 705-324-2191     
 
Police Services 
Emergency Number: 9-1-1 
Non-Emergency Number: 705-324-5252 City of Kawartha Lakes Police Services 
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 705-341-4510      
Non-Emergency Number: Paul Wilson 705-887-0957 & Jolene Ramsay City of Kawartha Lakes Insurance 
and Risk Management Officer 705-324-9411 ext. 1380    
 
Poison Information Centre 
Emergency Number: 1-800-268-9017    
 
Public Health Unit 
Emergency Number: 1-888-255-7839    
Non-Emergency Number: 1-866-888-4577   
 
Public Utilities ς Water  
Emergency Number: 1-877-885-7337      
Non-Emergency Number: 705-324-9411 ext. 1120    
 
Public Utilities ς Hydro  
Emergency Number: 1-800-434-1235      
Non-Emergency Number: 1-888-664-9376     
 
Public Utilities ς Gas  
Emergency Number: Enbridge 1-866-763-5427    
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Non-Emergency Number: 877-362-7434    
Pharmacy 
Provider Name: CareRX     
Emergency Number: CareRX 705-760-нсмр ϧ [ƻōƭŀǿΩǎ {ǳǇŜǊǎǘƻǊŜ тлр-878-8351     
Non-Emergency Number: CareRX 705-749-5888    
 
Human Resources/Staffing Agency(s) 
Provider Name: City of Kawartha Lakes    
Emergency Number: 877-885-7337     
Non-Emergency Number: 705-324-9411    
 
CONTRACTORS 
 
Gas 
Provider Name: Enbridge     
Emergency Number: 1-866-763-5427     
Non-Emergency Number: 877-362-7434     
 
Elevator 
Provider Name: Tyson Krupp (TKE)   
Escalation Number: 416-458-7423 Mark MacAuley    
Emergency Number: 1-800-233-5757 / 416-291-2000   
 
Security/Fire Alarm Monitoring  
Provider Name: Alarm Systems      
Emergency Number: 613-968-5233    
Non-Emergency Number: 1-800-361-6052   
 
Fire Alarm/ Sprinklers systems  
Provider Name: Tory Life and Fire systems      
Emergency Number: 1 (877) 441-8769 
Non-Emergency Number: (905) 725-5553 
 
Plumbing 
Provider Name: Eastman Plumbing    
Emergency Number: 705-324-4061     
 
HVAC 
Provider Name: Mitchell Mechanical      
Emergency Number: 705-927-2593     
Non-Emergency Number: 705-341-3684   
 
Electrician 
Provider Name: Electric Electric      
Emergency Number: 705-878-3003 Rob Salty   
Non-Emergency Number: 705-878-5878    
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Refrigeration 
Provider Name: Mitchell Mechanical      
Emergency Number: 705-927-2593     
Non-Emergency Number: 705-341-3684   
 
Call Bell System 
Provider Name: Unity Communication      

Emergency Number: 1-800-295-9565 
Non-Emergency Number: 1-800-295-9565 
 
Portable phones 
Provider Name: Unity Communication      
Emergency Number: 1-800-295-9565 
Non-Emergency Number: 1-800-295-9565 
 
Kitchen equipment 
Provider Name: Advanced      

Emergency Number: 416-269-2424  
Non-Emergency Number: 647-720-0339 
 
Fire System 
Provider Name: Troy Life and fire      
Emergency Number: 1 (877) 441-8769 
Non-Emergency Number: 1 (877) 441-8769 
 
Locksmith 
Provider Name: Coley Security Solutions      
Emergency Number: 705τ289-4690    
 
Transformer 
Provider Name: Transform Engineering Services    
Emergency Number: Howard Dunn 647-885-8614    
 
Generator 
Provider Name: Toromont 
Emergency Number: Mark Power 416-667-5511. 
 
Ultramar 
Provider Name: Diesel 
Ultramar Account # 7826801 
Emergency Number: 705-324-2771 / 1-800-267-3501 24/7 
 
McLeod Ecowater  
Provider Name: Water Softener/Water coolers 
Contact Number: 705-243-5882 
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MUTUAL AID PROVIDERS 
 
Alternate Care Site  
Provider Name: Lindsay Fair Grounds ς Lindsay Agricultural Society - Harry Stoddart     
Emergency Number: 705-879-0848    
Non-Emergency Number: 705-324-5551      
 
Alternate Care Site  
Provider Name: Frost Manor     
Emergency Number: 705-324-8333     
 
Alternate Care Site  
Provider Name: Days Inn & Suites     
Emergency Number: 705-324-5230    
 
Reception Site  
Provider Name: Extendicare 125 Colborne St East    
Contact: 705-878-5392    
 
Evacuation Site  
Provider Name: Lindsay Fair Grounds ς Lindsay Agricultural Society - Harry Stoddart       
Emergency Number: 705-879-0848     
Non-Emergency Number: 705-324-5551     
 
Evacuation Site  
Provider Name: Lindsay AETC (College)      
Emergency Number: 705-324-5230    
 
Evacuation Site  
Provider Name: Days Inn & Suites      
Emergency Number: 705-324-5230     
 
Transportation Services  
Provider Name: Kawartha Lakes Bus Lines     
Emergency Number: 705-328-4596 Helen Hawking     
Non-Emergency Number: 705-324-8882 ext. 201    
 
Transportation Services  
Provider Name: Kawartha Lakes Bus Lines     
Emergency Number: 705-879-6045 Robert Horvat     
Non-Emergency Number: 705-324-9411 ext. 1102     
 
Food Services (local) 
Provider Name: Sysco   
Emergency Number: Melana 705-761-7586   
Non-Emergency Number: 855-222-0616 customer Service customer # 49183000     
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Medical Supplies 
Provider Name: Medline     
Emergency Number: Jason Owens 905-301-8120 
Non-Emergency Number: 1-800-268-2848 ext 1192 
 
Personal Protective Equipment 
Provider Name: Medline     
Emergency Number: Jason Owens 905-301-8120 
Non-Emergency Number: 1-800-268-2848 ext 1192 
 
Home & Community Care Support Services 
Provider Name: Community Care     
Contact: 705-324-7323   
 
Hospital 
Provider Name: Ross Memorial Hospital     
Contact: 705-324-6111 
 
Hospital 
Provider Name: Peterborough Regional    
Contact: 705-743-2121    
 
Ontario Health Region 
Provider Name: Home and Community Care Support Services  
Emergency Number: 1-888-235-7222       
Non-Emergency Number: Krista Hewitt 705-324-9165    
 
Ministry of Long-Term Care 
Provider Name: Service Ontario Ministry of Health     
Emergency Number: reporting 1-888-999-6973    
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EMERGENCY COMMUNICATION 
 
A communication team will be set up as required in the 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 Executive 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 members calling to find out work schedule 

¶ Medical information (as appropriate) 

¶ Redirect media to Executive Director/General Manager and/or organizational representative 
 
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 
ǇǊƻǾƛŘŜ ŀƴ ǳǇŘŀǘŜ ƻƴ ǘƘŜƛǊ ƭƻǾŜŘ ƻƴŜΩǎ ǎǘŀǘǳǎ ŀƴŘ ŀŘǾƛǎŜ ǘƘŜƳ ƻŦ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ Ǉƭŀƴ ŦƻǊ ǘƘŜ ŎǊƛǎƛǎ 
(autƻƳŀǘŜŘ ŘƛǊŜŎǘ ƳŜǎǎŀƎƛƴƎ ǎȅǎǘŜƳ ǿƛƭƭ ōŜ ǳǎŜŘ ǿƘŜǊŜ ŀǾŀƛƭŀōƭŜύΦ ¢ƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ /ŀƭƭ /ŜƴǘǊŜ Ƴŀȅ 
be accessed for support as required. 
 
When placing calls, the assigned team members will: 

¶ Advise if unable to contact via telephone where family members may call and/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 

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

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

 
WRITTEN COMMUNICATION: RESIDENTS & FAMILY  
¢ƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ /ƻƳƳǳƴƛŎŀǘƛƻƴǎ ǘŜŀƳ ǿƛƭƭ ŎƻƳǇƛƭŜ ŀ άƪŜȅ Ǉƻƛƴǘ ōǳƭƭŜǘƛƴέ ŦƻǊ ǘƘŜ ƭƻŎŀǘƛƻƴ ǘƻ ǇǊƻǾƛŘŜ ŀ 
communication to residents and family members consisting of these basic elements: 

¶ Type of emergency  

¶ Estimated time and severity of 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 
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Location newsletters may be used to share information during and after an emergency 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 call scripts, updates 
ǘƻ ŀƭƭ ǊŜǎƛŘŜƴǘǎ ƛƴ ǘƘŜ ŘƛƴƛƴƎ ǊƻƻƳ ǿƛǘƘ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ vϧ!Σ wŜǎƛŘŜƴǘǎΩ /ƻǳƴŎƛƭ ƳŜŜǘƛƴƎǎΣ ŜǘŎΦ 
 
Family and Resident Town Halls may be organized by the Executive Director/General Manager or 
designate to provide situational updates, include subject matter experts, answer questions, and address 
concerns. The frequency of written updates and Town Halls will be determined by the Executive 
Director/General Manager or designate in collaboration with the Support Services Office Team. 
 
COMMUNICATION: TEAM MEMBERS, VOLUNTEERS, STUDENTS & SUPPORT SERVICES OFFICE  
See Fan Out Policies/Templates.  
 
Use team member communications app (where available) for communications to team members.  
 
Team member newsletters may be used to share information during or after 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 Office team of the emergency 
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 Services Office 
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:  

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

¶ Telephones (both cellular and landline if operating) 

¶ Two-way 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 applications i.e. Evoke, Rent Café, WorkVivo 
 
COMMUNICATION: RESIDENT DOCUMENTATION & TRANSFER OF ACCOUNTABILITY  
During an emergency, if there is a failure with the electronic documentation system that is used to 
document resident information and communicate key resident health status changes, alternative 
methods can be used such as: 

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

¶ Recording the shift report 
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¶ Assigning a point person to call for resident clinical updates from the hospital at min. every 3 
days  

¶ Refer to Electronic Documentation System Downtime Procedures  
 
COMMUNICATION: PROVINCIAL REGULATORY AUTHORITIES & COMMUNITY PARTNERS  
The Executive 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 facilitated 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 
ƳŀƪŜǊǎ όƛŦ ŀƴȅύΣ ǘŜŀƳ ƳŜƳōŜǊǎΣ ǾƻƭǳƴǘŜŜǊǎΣ ǎǘǳŘŜƴǘǎΣ ŎŀǊŜƎƛǾŜǊǎΣ ŀƴŘ ǘƘŜ wŜǎƛŘŜƴǘǎΩ ŀƴŘ CŀƳƛƭȅ 
Councils (if any), including:  

a. At the 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:  

¶ Assist any person in immediate danger to move to a safe area and remain there 

¶ Close all doors behind you to confine the fire and smoke 

¶ Await further instruction from staff 

¶ If Instructed ς assist with evacuation 
 
Upon hearing the fire alarm: 

¶ Remain with resident that you are visiting 

¶ Close doors to the area you are in to help keep smoke and fire out. 

¶ Follow alarm instructions for residents 

¶ Wait for further instructions from staff. 
 

If evacuation is necessary 

¶ If Instructed ς assist with evacuation 
 

INSTRUCTIONS FOR RESIDENTS IN CASE OF FIRE ALARM AND IN CASE OF FIRE 
 
In case of fire: 

¶ Leave fire immediately.  

¶ Close all doors behind you to confine smoke and fire.  

¶ Sound alarm and/or alert staff. 

¶ Await instructions for evacuation  
 
Upon hearing the fire alarm: 

¶ If you are 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 and fire out 

¶ Await further instruction for evacuation 
 

TEAM MEMBER RESPONSIBILITIES 
In the event of a fire, home team members will activate the fire alarm system and take 

ŀŎǘƛƻƴκƛƳǇƭŜƳŜƴǘ 9ǾŀŎǳŀǘƛƻƴ tǊƻŎŜŘǳǊŜǎ ǇŜǊ ǘƘŜ ƘƻƳŜΩǎ CƛǊŜ tƭŀƴΦ  
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CODE GREEN: EMERGENCY 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 considered as the prevailing authority.  
 
Internal Factors 
Resident acuity ς 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 
/ŀƴ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ ǇƘȅǎƛŎŀƭ ǎǘǊǳŎǘǳǊŜ ǿƛǘƘǎǘŀƴŘ ƛƳǇŜƴŘƛƴƎ ƻǊ ŎǳǊǊŜƴǘ ŜǾŜƴǘǎΚ ¢ƘŜ ŀōƛƭƛǘȅ ǘƻ ǿƛǘƘǎǘŀƴŘ 
wind, debris impact, flooding, freezing, and remain a safe and viable shelter will impact the decision. 
Evacuation is necessary if it is determined 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 
Determine 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 be sufficient 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 evacuate and 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 
members 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 self-sufficient, including whether deliveries of 
essentials is likely. Adequate quantities of: 

¶ Alternate energy sources 

¶ Potable water (6 litres/person/day) 

¶ Medications 

¶ Hygiene supplies 
 
If sufficient quantities are not available or accessible, evacuation may be necessary. It is also important 
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 & Risk Assessment will weigh the 
relative risks of sheltering in place vs. evacuating.  
 
The Nature of the Emergency will affect the Decision 

1) Time ς Immediate threat vs. impending threat 
2) Scope ς Location-specific vs. community-wide 

 
Immediate emergency events (i.e. fire, 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 staging area. Immediate 
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 tracked 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 managing the 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) 
required at 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: 

¶ The estimated time before return to location if evacuation is chosen 
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¶ Whether the emergency event is within the building only or external/widespread 

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

 
 

This plan 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 Stat (crisis evacuation): Announcement indicates an immediate evacuation is 
necessary e.g. internal explosion, major gas leak, rapidly spreading fire. 
 
Code Green: Announcement 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. 
 
TYPES 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 Incident Manager has complete authority; may be relieved by Executive 
5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊκƻǘƘŜǊ ŘŜǎƛƎƴŀǘŜ ǳǇƻƴ ǘƘŜƛǊ ŀǊǊƛǾŀƭ ǘƻ ǘƘŜ ƭƻŎŀǘƛƻƴΦ {ŜŜ ƭƻŎŀǘƛƻƴΩǎ 
Incident Management Team organization chart for designated leads, backups.  
 
External Authority 
The Incident 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 EVACUATION LOCATION 
See Code Green-Relocation Sites Evacuation Agreements Chart for the list of locations pre-
established for evacuation, including backup locations in the event of a community-wide local 
disaster affecting nearby designated relocation sites. 
EVACUATION PROGRESSION: 

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

¶ Vertical: evacuation to a lower floor 

¶ Premises: evacuation of the entire building 
 

 
STAGES OF EVACUATION-FIRE 

 

STAGE ONE 

 δ wŜƳƻǾŜ ǊŜǎƛŘŜƴǘόǎύ ŦǊƻƳ ǊƻƻƳ ƻŦ ƻǊƛƎƛƴ όŎƭƻǎŜ ŘƻƻǊ ŀƴŘ Ŧƻƭƭƻǿ ƭƻŎŀǘƛƻƴΩǎ ŦƛǊŜ 
plan procedure to indicate room has been checked and evacuated i.e. tags) 

 δ Take resident(s) to holding area beyond fire doors 

STAGE TWO 

 δ Remove residents from rooms beside and across the hall from room or origin 

 δ Take residents to holding areas beyond fire doors 

STAGE THREE 

 δ Remove all residents from the immediate fire/danger area; search and evacuate 
all rooms following fire plan procedure (e.g. close door and tag procedure) 

 δ Take residents to holding area beyond fire doors 

STAGE FOUR 

 δ Designated team member(s) will identify residents and place identification 
label/lanyard/wristband on each resident before they are evacuated 
_____________ (enter location-specific procedure, including location where 
resident list, Tickets to Ride, and labels/lanyards/wristbands are kept) 

 δ Ensure each resident is adequately clothed 

STAGE FIVE 

 δ Move residents from building to parking lot/identified loading area 

STAGE SIX 

 δ Transport residents not requiring immediate medical care (as determined by 
emergency services) to pre-designated relocation sites. 
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ORDER OF EVACUATION 
Note: This order is recommended in 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.  
 
Second: Residents using wheelchairs but otherwise requiring minimal assistance i.e. one team 
member.  
 
Third: Residents who must be transported in bed/stretcher; requiring one or two-person assist 
for lifts. 
 
Final: Uncooperative residents.  
 
Ensure all doors are closed/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 needs of residents 
throughout an emergency evacuation and relocation.  

¶ Resident Identification. See Code Green Evacuation Resident Log Template (Sending 
Site List), Code Green Evacuation Ticket to Ride Template, and Code Green Resident 
Identification System Requirements.  

¶ Evacuation Log. See 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 Records. Designated 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 Equipment. Consider oxygen, g-tube feeds, etc. that may require 
evacuation with resident or immediate triage 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 Call. Contact as applicable for location.  
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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.  

¶ Assess the magnitude and type of threat. 

¶ Ensure notification of Executive Director/General Manager/designate regarding decision 
to put evacuation plan into effect. 

¶ !ǎǎƛƎƴ LƴŎƛŘŜƴǘ aŀƴŀƎŜƳŜƴǘ [ŜŀŘ ǊƻƭŜǎ όǎŜŜ ƭƻŎŀǘƛƻƴΩǎ LƴŎƛŘŜƴǘ aŀƴŀƎŜƳŜƴǘ ¢ŜŀƳ 
organizational chart). 

¶ Assign any additional roles as required based on incident scope i.e. Team Members to 
support building shutdown, culinary prep, supply gathering, labelling, account for 
residents, support residents who require consolation, behavioural needs, monitor exit 
doors to prevent re-entry, monitor external traffic flow, etc. 

¶ Ensure all areas are secure and all duties are complete.  

¶ Complete Incident Manager Evacuation Checklist.  
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JOB ACTION/DUTIES: NURSE 
 

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

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

¶ Remove all other residents to designated safe zone.  

¶ Ensure Fire Plan procedure is followed to indicate all rooms checked and vacant. 

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

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

¶ Assign team members to evacuate residents in order as directed by Incident Manager. 

¶ Remove MAR book to designated holding area.  

¶ 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 as directed 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 is not in your area, secure and monitor residents or go to affected 
area to assist with evacuation as assigned by nurse, manager, or Incident Manager. 

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

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

¶ Once all residents have been moved to a safe area, take further direction 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.  
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JOB ACTION/DUTIES: OFFICE/RECEPTION TEAM & MANAGERS, COMMUNICATION LEAD, 
LOGISTICS LEAD 

 

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

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

 
COMMUNICATIONS LEAD-IMMEDIATE DUTIES 

¶ Confirm emergency services have received alarm as required.  

¶ Notify external contacts that the Evacuation Plan has been initiated at the direction of 
the Incident Manager, including 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) 
o Support Services Office 
o Pharmacy 
o Evacuation Reception sites 
o Residents 
o Families 

¶ !ǎǎƛƎƴ ǘŜŀƳ ƳŜƳōŜǊǎ ǘƻ ǎŎǊŜŜƴ ƛƴŎƻƳƛƴƎ ŎŀƭƭǎΣ ǘǊŀƴǎŦŜǊ ƳŜŘƛŀ ƛƴǉǳƛǊƛŜǎ ŀƴŘ ǊŜǎƛŘŜƴǘǎΩ 
ŦŀƳƛƭȅ ŀǎ ŀǇǇƭƛŎŀōƭŜΦ wŜŦŜǊŜƴŎŜ 9ƳŜǊƎŜƴŎȅ /ƻƳƳǳƴƛŎŀǘƛƻƴ tǊƻŎŜŘǳǊŜ ƛƴ ƭƻŎŀǘƛƻƴΩǎ 
Emergency Management Plan.  

 
LOGISTICS LEAD-IMMEDIATE DUTIES 

¶ Assign team members to initiate team member Fan Out and (as applicable) Volunteer 
Call-In List 

¶ Assign team members to gather supplies as required i.e. First Aid, Evacuation Supplies, 
Bus/Transportation Supplies, Blankets/Pillows, Food/Water, etc. 

¶ As directed by Incident Manager, Emergency Services, or provincial regulatory authority, 
initiate call to transportation service providers.  
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JOB ACTION/DUTIES: ENVIRONMENTAL SERVICES 
 

MAINTENANCE-IMMEDIATE DUTIES 

¶ Assist the Incident Manager as required.  

¶ Ensure all entrances are clear of vehicles to allow for emergency services 
personnel/vehicle access and evacuation transportation vehicle access 

¶ Be available to assist emergency responders as required 

¶ Initiate Evacuation Building Shutdown Procedures (see template provided) 

¶ Assist with evacuation of residents and with loading wheelchairs, equipment, etc. onto 
transport vehicles 

¶ Communicate all pertinent information to the Incident Manager throughout the 
evacuation process 

¶ Assist with final check of the building:  
o Ensure all electrical equipment is turned off and unplugged 
o Lower heat (if applicable) 
o Maintain and monitor generator (if in use) 
o Check building regularly when vacant (as directed by Incident Manager) 

¶ Travel to relocation site(s) and assist as needed 

¶ Keep a record of equipment, supplies, etc. removed from the building 
 
HOUSEKEEPING & LAUNDRY TEAM-IMMEDIATE DUTIES 

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

¶ Assist with ensuring all rooms are clear and vacant 

¶ Report to nurse/manager in charge of your area and follow their direction 

¶ 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 other duties as assigned.  

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

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

¶ If you are in the 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 

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

¶ 9ȄŜŎǳǘŜ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ 9ƳŜǊƎŜƴŎȅ tƭŀƴ ŦƻǊ ǇǊƻǾƛǎƛƻƴ ƻŦ ŦƻƻŘΣ ŦƭǳƛŘΣ ŜƳŜǊƎŜƴŎȅ ƳŜƴǳǎ ŀǎ 
directed by your manager, Incident Manager, or designate 

¶ 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 other duties as assigned.  

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

¶ 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 

¶ Report to manager/nurse in charge and take direction to assist with evacuation 
activities 

¶ 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 

¶ 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 other duties as assigned.  

¶ Travel to relocation site(s) and assist as needed.  
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CODE GREEN ς 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 for additional 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 PERMITS-LIFE SAFETY IS ALWAYS PARAMOUNT) 

DATE & TIME OF 
EVENT 

Evacuation Alert Issued 

 δ Designated individual assumes role of Incident Manager  

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

 

 δ /ƻƳǇƭŜǘŜκ¦ǇŘŀǘŜ ά¢ƛŎƪŜǘ ǘƻ wƛŘŜέ ŦƻǊ ŜŀŎƘ ǊŜǎƛŘŜƴǘ  

 δ Complete/Update Identification (wristband, lanyard, etc.) for each resident  

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

 

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

 δ Identify and plan for any IPAC Considerations i.e. precautions in place, PPE required, etc.  

 δ Initiate Resident/Family Communication  

 δ LƴǎǇŜŎǘ ŀƴŘ ǇǊŜǇŀǊŜ 9ǾŀŎǳŀǘƛƻƴ {ǳǇǇƭƛŜǎΣ ǊŜǎƛŘŜƴǘ άDƻ .ŀƎǎέ  

 δ Map out Evacuation Route and Alternative Routes  

Evacuation Order Issued/Decision to Evacuate is Confirmed 

 δ Alarm activated (if there is a fire)  

 δ Call 911  

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

 

 δ Residents removed from immediate danger zone  

 δ !ŎǘƛǾŀǘŜ ƭƻŎŀǘƛƻƴΩǎ LƴŎƛŘŜƴǘ aŀƴŀƎŜƳŜƴǘ ¢ŜŀƳ  

 δ Contact Support Services for support required  

 δ Team member designated to meet Fire department/Emergency Responders  

 δ Room search/doors tagged initiated by designates in charge  

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

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

 δ Initiate/Designate Building Shutdown Procedures  

 δ Initiate/Designate Culinary Operations Checklist  

 δ All residents accounted for from all areas  

 δ All team members accounted for from all areas  

 δ All fire doors closed  

 δ Use Resident Identification System to confirm all residents requiring evacuation are 
identified 

 

 δ Contact and confirm availability of transportation   

 δ Contact and confirm availability of relocation centre(s)  

 δ Identify appropriate receiving site for each resident  
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 EVENT DESCRIPTION  
(AS TIME PERMITS-LIFE SAFETY IS ALWAYS PARAMOUNT) 

DATE & TIME OF 
EVENT 

 δ Identify and label equipment for transport as required including IT Equipment  

 δ 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 together) 

 

 δ Initiate Mobilized Team Member Tracking Template & Information Form  

 δ Identify receiving/loading areas  

 δ Team members assigned to supervise residents in holding area/prevent re-entry; reassure 
residents and ensure their needs are met 

 

 δ Team members assigned to gather supplies/resources/food as needed  

 δ Team members assigned to gather charts, medications, supplies, resident personal items, 
ŜǘŎΦ όǇŀŎƪ ΨƎƻ ōŀƎǎΩ ƻǊ ǇƛƭƭƻǿŎŀǎŜǎύ 

 

 δ Team members assigned to load/transport any equipment traveling separately i.e. beds, 
mobility aids, IT equipment, etc.  

 

 δ Ready residents for journey (informing, attaching ID, preparing Ticket to Ride, labelling 
equipment, packing, etc.) 

 

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

 

 δ Notify emergency contacts as needed  

 δ Arrival of Fire Department  

 δ Arrival of ambulance  

 δ Arrival of police  

 δ Communicate with residents/families re evacuation  

 δ Medical records transferred/secured ς (EHR, EMAR)  

 δ Contact Pharmacy  

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

 δ Confirm types and quantities of food/water/emergency supplies for the journey  

 δ Contact Procurement for provisions to be brought or ordered and delivered to relocation 
centre  

 

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

 δ Remain as contact for Receiving Site(s)  

Repatriation 

 δ Code cleared  

 δ Initiate Repatriation Planning  

 δ Conduct Emergency Recovery, Debrief, Action Planning for Lessons Learned  

 δ Consults with stakeholders as required per policy  

 δ Notes: 
 

 

 
Incident Manager Name: ________________ Incident Manager Signature: ______________________ 
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¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǘŜƳǇƭŀǘŜǎ ŦƻǊ ¢ŜŀƳ aŜƳōŜǊΣ wŜǎƛŘŜƴǘΣ ŀƴŘ CŀƳƛƭȅ ŎƻƳƳǳƴƛŎŀǝƻƴ ǊŜƭŀǘŜŘ ǘƻ ŜǾŀŎǳŀǝƻƴ 
ŀŎǝǾƛǝŜǎ Ŏŀƴ ōŜ ǊŜŦŜǊŜƴŎŜŘ ŀƴŘ ŀŘƧǳǎǘŜŘ ŀǎ ƴŜŜŘŜŘ ǘƻ ǘƘŜ ǎǇŜŎƛŬŎ ƭƻŎŀǝƻƴ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ǎƛǘǳŀǝƻƴΦ 
wŜŀŎƘ ƻǳǘ ǘƻ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ hŶŎŜ ŦƻǊ ŀǎǎƛǎǘŀƴŎŜ ǿƛǘƘ ŎǊŀƊƛƴƎ ŀƴŘ ŘƛǎǘǊƛōǳǝƴƎ ŎƻƳƳǳƴƛŎŀǝƻƴǎ ŀǎ 
ƴŜŜŘŜŘΦ  
 
{ŜŜ ŀƭǎƻΥ  

¶ ·±LLLπ.πмлΦлл 9ƳŜǊƎŜƴŎȅ /ƻƳƳǳƴƛŎŀǝƻƴ  

¶ ·±LLLπ.πмлΦмл ¢ŜŀƳ aŜƳōŜǊ Cŀƴ hǳǘ 
 
¢9!a a9a.9w /haa¦bL/!¢Lhb ¢9at[!¢9{ 
 
Cŀƴ hǳǘ {ŎǊƛǇǘΥ /ƻŘŜ DǊŜŜƴ 
 
IŜƭƭƻ ϝǘŜŀƳ ƳŜƳōŜǊ ƴŀƳŜϝΣ 
 
L ŀƳ ŎŀƭƭƛƴƎ ǘƻ ƛƴŦƻǊƳ ȅƻǳ ǘƘŀǘ ϝƭƻŎŀǝƻƴ ƴŀƳŜϝ Ƙŀǎ ōŜŜƴ ƻǊŘŜǊŜŘ ǘƻ ŜǾŀŎǳŀǘŜ ŘǳŜ ǘƻ ϝǎǘŀǘŜ ǊŜŀǎƻƴϝΦ 
tƭŜŀǎŜ ǊŜǇƻǊǘ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ŀǎ ǎƻƻƴ ŀǎ ǇƻǎǎƛōƭŜ ǘƻ ŀǎǎƛǎǘ ƛƴ ǘƘŜ ŜǾŀŎǳŀǝƻƴ ŀƴŘ ǊŜƭƻŎŀǝƻƴ 
ŜũƻǊǘǎΦ  
 
/ŀƴ ȅƻǳ ŎƻƴŬǊƳ ǘƘŀǘ ȅƻǳ ŀǊŜ ŀōƭŜ ǘƻ ŀǧŜƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ŀƴŘ ƛŦ ǎƻΣ Ƙƻǿ ƭƻƴƎ ŀǇǇǊƻȄƛƳŀǘŜƭȅ 
ǳƴǝƭ ǿŜ Ŏŀƴ ŀƴǝŎƛǇŀǘŜ ȅƻǳǊ ŀǊǊƛǾŀƭΚ 
ϝ9ƴǘŜǊ ŀƴǎǿŜǊ ŀƴŘ ŀƴȅ ŎƻƳƳŜƴǘǎ ƻƴ ·±LLLπ.πмлΦмлόōύ ¢ŜŀƳ aŜƳōŜǊ /ŀƭƭπ.ŀŎƪ wŜŎƻǊŘ {ƘŜŜǘϝ 
 
LŦ ȅƻǳ ŀǊŜ ǳƴŀōƭŜ ǘƻ ŀǧŜƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜΣ ŀǊŜ ǘƘŜǊŜ ŀƴȅ ōŀǊǊƛŜǊǎ ǘƘŀǘ ǿŜ Ŏŀƴ ƘŜƭǇ ȅƻǳ ǿƛǘƘ 
ŦƻǊ ȅƻǳ ǘƻ ŀǎǎƛǎǘ ǿƛǘƘ ǘƘŜ ŜǾŀŎǳŀǝƻƴ ƻǊ ǊŜƭƻŎŀǝƻƴ ŜũƻǊǘǎΚ 
ϝ9ƴǘŜǊ ŀƴǎǿŜǊ ŀƴŘ ŀƴȅ ŎƻƳƳŜƴǘǎ ƻƴ ·±LLLπ.πмлΦмлόōύ ¢ŜŀƳ aŜƳōŜǊ /ŀƭƭπ.ŀŎƪ wŜŎƻǊŘ {ƘŜŜǘϝ 
 
hƴŎŜ ȅƻǳ ŀǊǊƛǾŜΣ ǇƭŜŀǎŜ ǊŜǇƻǊǘ ǘƻ ǘƘŜ LƴŎƛŘŜƴǘ aŀƴŀƎŜǊ ƻƴǎƛǘŜ ŦƻǊ ŦǳǊǘƘŜǊ ƛƴǎǘǊǳŎǝƻƴǎΦ ¢Ƙŀƴƪ ȅƻǳ ŦƻǊ 
ȅƻǳǊ ǎǳǇǇƻǊǘΦ 
 
¢ŜŀƳ aŜƳōŜǊ /ƻƳƳǳƴƛŎŀǝƻƴκ[ŜǧŜǊ ¢ŜƳǇƭŀǘŜǎΥ /ƻŘŜ DǊŜŜƴ 
!ŘŘ ǘƻ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ƭŜǧŜǊƘŜŀŘ ŀƴŘ ŀŘƧǳǎǘ ƭŀƴƎǳŀƎŜ ǘƻ ǊŜƭŜǾŀƴǘ ƭƻŎŀǝƻƴ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ǇǊƛƻǊ ǘƻ 
ŘƛǎǘǊƛōǳǝƻƴΦ /ƻƻǊŘƛƴŀǘŜ ǿƛǘƘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ hŶŎŜ ŀǎ ƴŜŜŘŜŘ ŦƻǊ ŦƻǊƳŀǩƴƎ ŀƴŘ ŘƛǎǘǊƛōǳǝƻƴΦ  
 
{ŀƳǇƭŜ [ŜǧŜǊ ІмΥ  
 
ώ5ŀǘŜϐ  
 
5ŜŀǊ ¢ŜŀƳ aŜƳōŜǊǎ ƻŦ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ 
 
²Ŝ ƘƻǇŜ ȅƻǳ ŀǊŜ ƪŜŜǇƛƴƎ ǎŀŦŜ ŀǎ ǿƛƭŘŬǊŜ ŀŎǝǾƛǘȅ ŘŜǾŜƭƻǇǎΦ ¢ƻŘŀȅΣ ǿŜ ŀǊŜ ǿǊƛǝƴƎ ǘƻ ƭŜǘ ȅƻǳ ƪƴƻǿ ŀōƻǳǘ 
ǘƘŜ ǇǊƻŀŎǝǾŜ ǎǘŜǇǎ ǿŜΩǊŜ ǘŀƪƛƴƎ ǘƻ ǇǊŜǇŀǊŜ ŦƻǊ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ŬǊŜǎ ƛƳǇŀŎǝƴƎ ƻǳǊ 
ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜΦ 
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²Ŝ ŀǊŜ ǿƻǊƪƛƴƎ ŎƭƻǎŜƭȅ ǿƛǘƘ ƻǳǊ ƭƻŎŀƭ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǝŜǎ ŀƴŘ ǊŜǾƛŜǿƛƴƎ ƻǳǊ ŜƳŜǊƎŜƴŎȅ ǇǊƻŎŜŘǳǊŜǎ 
ǊŜƭŀǘŜŘ ǘƻ ŜǾŀŎǳŀǝƻƴΣ ŀƛǊ ŜȄŎƭǳǎƛƻƴΣ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ǊŜŎŜǇǝƻƴΦ {ƻƳŜ ƻŦ ǘƘŜ ǎǘŜǇǎ ǿŜ ŀǊŜ ǘŀƪƛƴƎ ǘƻ ŜƴǎǳǊŜ 
ƻǳǊ ǊŜŀŘƛƴŜǎǎ ƛƴŎƭǳŘŜΥ  

¶ /ƻƳǇƭŜǝƴƎ Ŧǳƭƭ /ƻŘŜ DǊŜŜƴ ό9ǾŀŎǳŀǝƻƴύ 5Ǌƛƭƭ  

¶ ¦ǇŘŀǝƴƎ ŀƴȅ ƴŜŎŜǎǎŀǊȅ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǝƻƴ ƛƴŎƭǳŘƛƴƎ ¢ŜŀƳ aŜƳōŜǊ Cŀƴ hǳǘ [ƛǎǘ 

¶ wŜǾƛŜǿƛƴƎ ŀƭƭ ǎǳǇǇƭƛŜǎ ǊŜǉǳƛǊŜŘ ŦƻǊ ǇƻǘŜƴǝŀƭ ŜǾŀŎǳŀǝƻƴ 

¶ /ƻƴŬǊƳƛƴƎ ƻũǎƛǘŜ ŜǾŀŎǳŀǝƻƴ ŀƎǊŜŜƳŜƴǘǎ ǿƛǘƘ Ƴǳǘǳŀƭ ŀƛŘ ǇŀǊǘƴŜǊǎ ŀǊŜ ƛƴ ǇƭŀŎŜ 

¶ ±ŀƭƛŘŀǝƴƎ ŀǊǊŀƴƎŜƳŜƴǘǎ ŦƻǊ ƳŜŘƛŎŀǝƻƴǎ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ǊŜƭƻŎŀǝƻƴ  

¶ 9ƴǎǳǊƛƴƎ ǘǊŀƴǎǇƻǊǘŀǝƻƴ Ǉƭŀƴǎ ŀǊŜ ƛƴ ǇƭŀŎŜ  

¶ !ƛǊ ǎŎǊǳōōŜǊǎ ŀǊŜ ōŜƛƴƎ ŘŜǇƭƻȅŜŘ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŀƛǊ ǉǳŀƭƛǘȅ ǿƛǘƘƛƴ ǘƘŜ ōǳƛƭŘƛƴƎ ǊŜƳŀƛƴǎ ǎŀŦŜ 
 
Lƴ ŀŘŘƛǝƻƴ ǘƻ ǘƘŜǎŜ ǇǊŜǇŀǊŀǝƻƴǎΣ ƻǳǊ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳ ŀǧŜƴŘŜŘ ƛƴŦƻǊƳŀǝƻƴ ǎŜǎǎƛƻƴǎ ǘƘƛǎ ǿŜŜƪ ǿƛǘƘ 
LƴǘŜǊƛƻǊ IŜŀƭǘƘ ƻƴ ŀƛǊ ǉǳŀƭƛǘȅ ŀƴŘ ǿƛƭŘŬǊŜ ƳŀƴŀƎŜƳŜƴǘΦ 
 
²Ŝ ǿŀƴǘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ȅƻǳǊ ŎƻƴǘŀŎǘ ŘŜǘŀƛƭǎ ǿƛǘƘ ǳǎ ŀǊŜ ǳǇ ǘƻ ŘŀǘŜΦ LŦ ȅƻǳǊ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǝƻƴ Ƙŀǎ 
ǊŜŎŜƴǘƭȅ ŎƘŀƴƎŜŘΣ ǇƭŜŀǎŜ ǎǇŜŀƪ ǿƛǘƘ ώƴŀƳŜϐ ŀƴŘ ǘƘŜȅ ǿƛƭƭ ŜƴǎǳǊŜ ǘƘƛǎ ǳǇŘŀǘŜ ƛǎ ŜƴǘŜǊŜŘ ƛƴǘƻ ƻǳǊ ǎȅǎǘŜƳΦ 
Lǘ ƛǎ ŎǊƛǝŎŀƭ ǘƘŀǘ ǿŜ ƘŀǾŜ ȅƻǳǊ Ƴƻǎǘ ǳǇ ǘƻ ŘŀǘŜ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǝƻƴ ƛƴ ŎŀǎŜ ǿŜ ƴŜŜŘ ǘƻ ƛƴƛǝŀǘŜ ƻǳǊ 
ŜƳŜǊƎŜƴŎȅ Cŀƴ hǳǘ [ƛǎǘ ŦƻǊ ŀ /ƻŘŜ DǊŜŜƴΦ 
 
Lƴ ǘƘŜ ŜǾŜƴǘ ǿŜ ƴŜŜŘ ǘƻ ŜǾŀŎǳŀǘŜ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ ǿŜ ƘŀǾŜ ŜȄƛǎǝƴƎ ŀƎǊŜŜƳŜƴǘǎ ǿƛǘƘ ƻǘƘŜǊ ƭƻƴƎπǘŜǊƳ 
ŎŀǊŜ ŎƻƳƳǳƴƛǝŜǎκǊŜǝǊŜƳŜƴǘ ǊŜǎƛŘŜƴŎŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ώƴŀƳŜ ǊŜƎƛƻƴϐ ǘƻ ŀŎŎŜǇǘ ƻǳǊ ǊŜǎƛŘŜƴǘǎΦ ²Ŝ ŀƭǎƻ 
ƘŀǾŜ ŀƎǊŜŜƳŜƴǘǎ ǿƛǘƘ ƻǘƘŜǊ ŎƻƳƳǳƴƛǝŜǎκǊŜǎƛŘŜƴŎŜǎκŀƎŜƴŎƛŜǎ ǘƻ ǳǎŜ ǘƘŜƛǊ ōǳǎ ŀƴŘ ƻǘƘŜǊ ŦƻǊƳǎ ƻŦ 
ǘǊŀƴǎǇƻǊǘŀǝƻƴΦ 
 
LŦ ǿŜ Ƴǳǎǘ ƛƴƛǝŀǘŜ ŀ ƭŀǊƎŜπǎŎŀƭŜ ŜǾŀŎǳŀǝƻƴ ƻŦ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ ǿŜ ǿƛƭƭ ōŜ ƭƻƻƪƛƴƎ ŦƻǊ ǘŜŀƳ ƳŜƳōŜǊǎ ǘƻ 
ǘŜƳǇƻǊŀǊƛƭȅ ǊŜƭƻŎŀǘŜ ǘƻ ǘƘŜ ǊŜŎŜƛǾƛƴƎ ŎƻƳƳǳƴƛǘȅΦ ¢Ƙƛǎ ǿƛƭƭ ƴŜŜŘ ǘƻ ōŜ ŀ ǘŜŀƳ ŜũƻǊǘ ǘƻ ŜƴǎǳǊŜ ǊŜǎƛŘŜƴǘǎ 
ŀǊŜ ǎŀŦŜ ŀƴŘ ǘƘŜǊŜ ƛǎ Ŏƻƴǝƴǳƛǘȅ ƻŦ ŎŀǊŜκǎŜǊǾƛŎŜǎ ŘǳǊƛƴƎ ǘƘŜ ǊŜƭƻŎŀǝƻƴ ǇŜǊƛƻŘΦ ²Ŝ ǿƛƭƭ ǎǳǇǇƻǊǘ ȅƻǳ ǘƻ 
ŜƴǎǳǊŜ ȅƻǳ ŀǊŜ ǎŀŦŜ ŀǎ ǿŜƭƭ ŘǳǊƛƴƎ ȅƻǳǊ ǊŜƭƻŎŀǝƻƴΦ LŦ ŦƻǊ ǎƻƳŜ ǊŜŀǎƻƴ ȅƻǳ ŀǊŜ ǳƴŀōƭŜ ǘƻ ƻǊ ǳƴǎǳǊŜ ŀōƻǳǘ 
ǊŜƭƻŎŀǝƻƴΣ ǇƭŜŀǎŜ ǎǇŜŀƪ ǿƛǘƘ ƳŜ ǎƻ L Ŏŀƴ ǎǳǇǇƻǊǘ ȅƻǳΦ 
 
hǳǊ ǊŜǎƛŘŜƴǘǎΩ ŀƴŘ ǘŜŀƳ ƳŜƳōŜǊǎΩ ǎŀŦŜǘȅ ƛǎ ƻǳǊ Ƴŀƛƴ ǇǊƛƻǊƛǘȅ ŀƴŘ ǘƘŜǎŜ ƛƳǇƻǊǘŀƴǘ ǎǘŜǇǎ ŀǊŜ ōŜƛƴƎ ǘŀƪŜƴ 
ǘƻ ŜƴǎǳǊŜ ŀƭƭ ƻŦ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ǇƛŜŎŜǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǎƘƻǳƭŘ ǿŜ ƴŜŜŘ ǘƻ ŜǾŀŎǳŀǘŜΦ LŦ ȅƻǳ ƘŀǾŜ ǉǳŜǎǝƻƴǎΣ 
ǇƭŜŀǎŜ ŦŜŜƭ ŦǊŜŜ ǘƻ ǊŜŀŎƘ ƻǳǘ ǘƻ ƳȅǎŜƭŦ ƻǊ ƻƴŜ ƻŦ ƻǳǊ ƻǘƘŜǊ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳ ƳŜƳōŜǊǎΦ  
 
CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ŎǳǊǊŜƴǘ ǿƛƭŘŬǊŜ ŀŎǝǾƛǘȅΣ ǇƭŜŀǎŜ Ǿƛǎƛǘ ǘƘŜ ǇǊƻǾƛƴŎƛŀƭ ƎƻǾŜǊƴƳŜƴǘΩǎ ǿŜōǎƛǘŜΥ 
ƘǧǇǎΥκκǿǿǿнΦƎƻǾΦōŎΦŎŀκƎƻǾκŎƻƴǘŜƴǘκǎŀŦŜǘȅκǿƛƭŘŬǊŜπǎǘŀǘǳǎκǿƛƭŘŬǊŜπǎƛǘǳŀǝƻƴ 
 
²Ŝ ƘƻǇŜ ǘƘŀǘ ȅƻǳ ŀƴŘ ȅƻǳǊ ŦŀƳƛƭȅ ŀǊŜ ǎǘŀȅƛƴƎ ǎŀŦŜ ŀƴŘ ŀǊŜ ǇǊŜǇŀǊŜŘ ŦƻǊ ŜǾŀŎǳŀǝƻƴΦ LŦ ȅƻǳ ǿƻǳƭŘ ƭƛƪŜ 
ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ŜƳŜǊƎŜƴŎȅ ǇǊŜǇŀǊŜŘƴŜǎǎ ŦƻǊ ȅƻǳ ŀƴŘ ȅƻǳǊ ŦŀƳƛƭȅΣ ǇƭŜŀǎŜ Ǿƛǎƛǘ 
ƘǧǇǎΥκκǿǿǿнΦƎƻǾΦōŎΦŎŀκƎƻǾκŎƻƴǘŜƴǘκǎŀŦŜǘȅκŜƳŜǊƎŜƴŎȅπƳŀƴŀƎŜƳŜƴǘκǇǊŜǇŀǊŜŘōŎκƳŀƪŜπȅƻǳǊπǇƭŀƴ  
 
{ƛƴŎŜǊŜƭȅΣ  
 
ώbŀƳŜϐΣ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊ 
ώ9Ƴŀƛƭϐ 
ώtƘƻƴŜ bǳƳōŜǊϐ 
 

https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
https://www2.gov.bc.ca/gov/content/safety/emergency-management/preparedbc/make-your-plan
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{ŀƳǇƭŜ [ŜǧŜǊ ІнΥ  
 
ώ5ŀǘŜϐ  
 
5ŜŀǊ ¢ŜŀƳ aŜƳōŜǊǎ ƻŦ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ 
 
!ǎ ȅƻǳ ŀǊŜ ŀǿŀǊŜΣ ǿƛƭŘŬǊŜǎ ŎƻƴǝƴǳŜ ǘƻ ǎǇǊŜŀŘ ŀŎǊƻǎǎ ǘƘŜ ǇǊƻǾƛƴŎŜ ŀƴŘ ŀ ǇǊƻǾƛƴŎƛŀƭ ǎǘŀǘŜ ƻŦ ŜƳŜǊƎŜƴŎȅ ƛǎ 
ƴƻǿ ƛƴ ŜũŜŎǘΦ ¢ƘƻǳǎŀƴŘǎ ƻŦ ǇŜƻǇƭŜ ŀǊŜ ǳƴŘŜǊ ŜǾŀŎǳŀǝƻƴ ƻǊŘŜǊǎ ŀǎ ƻǳǘπƻŦπŎƻƴǘǊƻƭ ǿƛƭŘŬǊŜǎ ōǳǊƴ ƛƴ Ƴŀƴȅ 
ǇŀǊǘǎ ƻŦ ǘƘŜ ǇǊƻǾƛƴŎŜΣ ƛƴŎƭǳŘƛƴƎ ǎƻƳŜ ƻŦ ƻǳǊ ǾŜǊȅ ƻǿƴ ǘŜŀƳ ƳŜƳōŜǊǎ ŀƴŘ ŦǊƛŜƴŘǎ ŦǊƻƳ ώƭƻŎŀǝƻƴ ƴŀƳŜϐ 
ƛƴ ώŎƛǘȅκǇǊƻǾƛƴŎŜ ƴŀƳŜϐΦ ²Ŝ ƘŀǾŜ ǘŀƪŜƴ Ƴŀƴȅ ǇǊƻŀŎǝǾŜ ǎǘŜǇǎ ǘƻ ǇǊŜǇŀǊŜ ŦƻǊ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ŬǊŜǎ 
ƛƳǇŀŎǝƴƎ ƻǳǊ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ŀƴŘ ƻǳǊ ƴŜƛƎƘōƻǳǊƛƴƎ ŎƻƳƳǳƴƛǝŜǎΣ ǿƘƛŎƘ ǿŜ ŎƻǳƭŘ ōŜ ŎŀƭƭŜŘ ǳǇƻƴ 
ǘƻ ƘŜƭǇΦ ²Ŝ ƘŀǾŜ ŀƎǊŜŜƳŜƴǘǎ ƛƴ ǇƭŀŎŜ ǿƛǘƘ ƻǘƘŜǊ ƭƻƴƎπǘŜǊƳ ŎŀǊŜ ŎƻƳƳǳƴƛǝŜǎκǊŜǝǊŜƳŜƴǘ ǊŜǎƛŘŜƴŎŜǎ 
ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ώƴŀƳŜ ǊŜƎƛƻƴϐ ǘƻ ŀŎŎŜǇǘ ǘƘŜƛǊ ǊŜǎƛŘŜƴǘǎ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŜƳŜǊƎŜƴŎȅ ŜǾŀŎǳŀǝƻƴΦ 
 
LŦ ŀ ƴŜƛƎƘōƻǳǊƛƴƎ ŎƻƳƳǳƴƛǘȅΣ ǎǳŎƘ ŀǎ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ ƴŜŜŘǎ ǘƻ ōŜ ŜǾŀŎǳŀǘŜŘΣ ǿŜ ƘŀǾŜ ōŜŜƴ ƛŘŜƴǝŬŜŘ 
ŀǎ ŀ ǇƻǘŜƴǝŀƭ ǊŜŎŜƛǾƛƴƎ ǎƛǘŜ ŀƴŘ ŎƻǳƭŘ ōŜ ŎŀƭƭŜŘ ǳǇƻƴ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ǊŜƭƻŎŀǝƻƴ ƻŦ ǘƘŜƛǊ ǊŜǎƛŘŜƴǘǎΦ ²Ŝ 
ƘŀǾŜ Ǉƭŀƴǎ ƛƴ ǇƭŀŎŜ ǘƻ ƻǳǘƭƛƴŜ ǿƘŜǊŜ ǊŜǎƛŘŜƴǘǎ ŦǊƻƳ ώƭƻŎŀǝƻƴ ƴŀƳŜϐ ǿƻǳƭŘ ōŜ ǘŜƳǇƻǊŀǊƛƭȅ ǊŜƭƻŎŀǘŜŘ ǘƻ 
ŜƴǎǳǊŜ ǘƘŜ ƭŜŀǎǘ ŀƳƻǳƴǘ ƻŦ ŘƛǎǊǳǇǝƻƴ ǘƻ ƻǳǊ ƭƻŎŀǝƻƴΦ !ƴȅ ǊŜǎƛŘŜƴǘǎ ǿƘƻ Ƴǳǎǘ ǊŜƭƻŎŀǘŜ ǿƻǳƭŘ ŀǊǊƛǾŜ 
ǿƛǘƘ ǘƘŜƛǊ ƴŜŎŜǎǎŀǊȅ ŜǉǳƛǇƳŜƴǘΣ ƳŜŘƛŎŀǝƻƴǎΣ ŜǘŎΦ  
 
¢ƻƎŜǘƘŜǊ ǿƛǘƘ ǿŜƭŎƻƳƛƴƎ ǊŜǎƛŘŜƴǘǎ ǿƘƻ ƘŀǾŜ ōŜŜƴ ŜǾŀŎǳŀǘŜŘΣ ǿŜ ǿƛƭƭ ŀƭǎƻ ƘŀǾŜ ǘŜŀƳ ƳŜƳōŜǊǎ ƧƻƛƴƛƴƎ 
ŦǊƻƳ ǘƘŜ ŜǾŀŎǳŀǝƴƎ ǎƛǘŜ ǘƻ ǿƻǊƪ ƛƴ ƻǳǊ ŎƻƳƳǳƴƛǘȅ ǎǳǇǇƻǊǝƴƎ ŜǾŀŎǳŀǘŜŘ ǊŜǎƛŘŜƴǘǎΦ ²Ŝ ŀǎƪ ǘƘŀǘ ȅƻǳ 
ǿŜƭŎƻƳŜ ŀƴȅ ǘŜƳǇƻǊŀǊƛƭȅ ŘƛǎǇƭŀŎŜŘ ǘŜŀƳ ƳŜƳōŜǊǎ ǿƛǘƘ ƪƛƴŘƴŜǎǎ ǘƘǊƻǳƎƘ ǘƘƛǎ ǎǘǊŜǎǎŦǳƭ ǎƛǘǳŀǝƻƴΦ tƭŜŀǎŜ 
ƪŜŜǇ ƛƴ ƳƛƴŘ ǘƘŀǘ Ƴŀƴȅ ƻŦ ǘƘŜǎŜ ǘŜŀƳ ƳŜƳōŜǊǎ ŀǊŜΣ ŀƴŘ Ƴŀȅ ŎƻƴǝƴǳŜ ǘƻ ōŜΣ ŘƛǎǇƭŀŎŜŘ ŦǊƻƳ ǘƘŜƛǊ ƻǿƴ 
ǇŜǊǎƻƴŀƭ ƘƻƳŜǎΦ ²ƘŜǊŜ ŀǘ ŀƭƭ ŦŜŀǎƛōƭŜΣ ǇƭŜŀǎŜ ŎƻƴǎƛŘŜǊ ȅƻǳǊ ŀōƛƭƛǘȅ ǘƻ ŀŎŎƻƳƳƻŘŀǘŜ ŘƛǎǇƭŀŎŜŘ ǘŜŀƳ 
ƳŜƳōŜǊǎ ŦǊƻƳ ƻǘƘŜǊ ǎƛǘŜǎ ƛƴ ȅƻǳǊ ƻǿƴ ƘƻƳŜ ŀƴŘ ŎƻƳƳǳƴƛǘȅΦ 
 
²Ŝ ŎƻƴǝƴǳŜ ǘƻ ǿƻǊƪ ŎƭƻǎŜƭȅ ǿƛǘƘ ƻǳǊ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǝŜǎ ŀƴŘ ŀǊŜ Ŏƻƴǎǘŀƴǘƭȅ ǊŜǾƛŜǿƛƴƎ ƻǳǊ ŜƳŜǊƎŜƴŎȅ 
ǊŜǎǇƻƴǎŜ ǇǊƻŎŜŘǳǊŜǎΦ ¢ƘŜ ǎŀŦŜǘȅ ƻŦ ƻǳǊ ǊŜǎƛŘŜƴǘǎ ŀƴŘ ǘŜŀƳ ƳŜƳōŜǊǎ ƛǎ ƻǳǊ Ƴŀƛƴ ǇǊƛƻǊƛǘȅ ŀƴŘ ƛƳǇƻǊǘŀƴǘ 
ǎǘŜǇǎ ŀǊŜ ōŜƛƴƎ ǘŀƪŜƴ ǘƻ ŜƴǎǳǊŜ ŀƭƭ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ǇƛŜŎŜǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ŀƴȅ ƴŜƛƎƘōƻǳǊƛƴƎ ŎƻƳƳǳƴƛǝŜǎ ƴŜŜŘ 
ǘƻ ŜǾŀŎǳŀǘŜ ǘƻ ƻǳǊ ƭƻŎŀǝƻƴΦ  
 
LŦ ȅƻǳ ŀǊŜ ŦŜŜƭƛƴƎ ǎǘǊŜǎǎŜŘ ƻǊ ƻǾŜǊǿƘŜƭƳŜŘ ōȅ ǘƘƛǎ ǎƛǘǳŀǝƻƴ ƻǊ ǊŜǉǳƛǊŜ ŀƴȅ ƘŜŀƭǘƘ ƻǊ ǿŜƭƭōŜƛƴƎ ǎǳǇǇƻǊǘΣ 
ȅƻǳ Ŏŀƴ ŀŎŎŜǎǎ ȅƻǳǊ 9ƳǇƭƻȅŜŜ ϧ CŀƳƛƭȅ !ǎǎƛǎǘŀƴŎŜ tǊƻƎǊŀƳ ό9C!tύ нпκт ǘƘǊƻǳƎƘ ¢Ŝƭǳǎ IŜŀƭǘƘΥ ¢ƻƭƭπ
ŦǊŜŜΥмπуппπуулπфмпн ƻǊ ōȅ ǾƛǎƛǝƴƎ ƻƴŜΦǘŜƭǳǎƘŜŀƭǘƘΦŎƻƳΦ 9C!t ƛǎ ƘŜǊŜ ǘƻ ƘŜƭǇ ōŜȅƻƴŘ ǘƘƛǎ ǎǘǊŜǎǎŦǳƭ 
ǎƛǘǳŀǝƻƴΣ ŀƴŘ Ŏŀƴ ŀǎǎƛǎǘ ȅƻǳ ŀŎƘƛŜǾŜ ǿŜƭƭōŜƛƴƎΣ ƻōǘŀƛƴ ƭŜƎŀƭ ŀŘǾƛŎŜΣ ƛƳǇǊƻǾŜ ƴǳǘǊƛǝƻƴΣ ǊŜŎŜƛǾŜ ŬƴŀƴŎƛŀƭ 
ƎǳƛŘŀƴŎŜΣ ŀƴŘ ƳƻǊŜΦ  
 
LŦ ȅƻǳ ƘŀǾŜ ŀƴȅ ǉǳŜǎǝƻƴǎ ŀōƻǳǘ Ƙƻǿ ƻǳǊ ǘŜŀƳ ŎƻǳƭŘ ōŜ ƛƳǇŀŎǘŜŘΣ ǇƭŜŀǎŜ ǊŜŀŎƘ ƻǳǘ ǘƻ ȅƻǳǊ 9ȄŜŎǳǝǾŜ 
5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊΦ CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ŎǳǊǊŜƴǘ ǿƛƭŘŬǊŜ ŀŎǝǾƛǘȅΣ ǇƭŜŀǎŜ Ǿƛǎƛǘ ǘƘŜ 
ǇǊƻǾƛƴŎƛŀƭ ƎƻǾŜǊƴƳŜƴǘΩǎ ǿŜōǎƛǘŜΥ ƘǧǇǎΥκκǿǿǿнΦƎƻǾΦōŎΦŎŀκƎƻǾκŎƻƴǘŜƴǘκǎŀŦŜǘȅκǿƛƭŘŬǊŜπǎǘŀǘǳǎκǿƛƭŘŬǊŜπ
ǎƛǘǳŀǝƻƴ 
 
{ƛƴŎŜǊŜƭȅΣ  
 
ώbŀƳŜϐΣ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊ 
ώ9Ƴŀƛƭϐ 
ώtƘƻƴŜ bǳƳōŜǊϐ 

https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
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{ŀƳǇƭŜ [ŜǧŜǊ ІоΥ  
 
ώ5ŀǘŜϐ  
 
5ŜŀǊ ¢ŜŀƳ aŜƳōŜǊǎ ƻŦ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ 
 
²Ŝ ƘƻǇŜ ȅƻǳ ŀǊŜ ƪŜŜǇƛƴƎ ǎŀŦŜ ŀǎ ǿƛƭŘŬǊŜ ŀŎǝǾƛǘȅ ŘŜǾŜƭƻǇǎΦ L Ŏŀƴƴƻǘ ǘƘŀƴƪ ȅƻǳ ŀƭƭ ŜƴƻǳƎƘ ŦƻǊ ȅƻǳǊ ŎŀǊŜ 
ŀƴŘ ŜũƻǊǘǎ ǘƻ ŎƻƴǝƴǳŜ ǘƻ ǇǊƻǾƛŘŜ ǉǳŀƭƛǘȅ ŎŀǊŜ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ ƻǳǊ ǊŜǎƛŘŜƴǘǎ ŘǳǊƛƴƎ ǘƘƛǎ ŎƘŀƭƭŜƴƎƛƴƎ ǝƳŜΦ 
Lǘ ƛǎ ǿƻƴŘŜǊŦǳƭ ǘƻ ǿƻǊƪ ǿƛǘƘ ǎǳŎƘ ŀ ŘŜŘƛŎŀǘŜŘ ǘŜŀƳΦ  
 
¢ƻŘŀȅ ǿŜ ǿŀƴǘ ǘƻ ǇǊƻǾƛŘŜ ǎƻƳŜ ǊŜǎƻǳǊŎŜǎ ǘƻ ȅƻǳ ǘƻ ǎǳǇǇƻǊǘ ƛƴ ǘƘƛǎ ŘƛŶŎǳƭǘ ǎƛǘǳŀǝƻƴΦ tƭŜŀǎŜ ǊŜŀŎƘ ƻǳǘ 
ŀƴŘ ƭŜǘ ǳǎ ƪƴƻǿ Ƙƻǿ ǿŜ Ŏŀƴ ǎǳǇǇƻǊǘ ȅƻǳΣ ƛŦ ƴŜŜŘŜŘΦ 
 
{ƛŜƴƴŀ ƻũŜǊǎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ 9ƳǇƭƻȅŜŜ ϧ CŀƳƛƭȅ !ǎǎƛǎǘŀƴŎŜ ǇǊƻƎǊŀƳ ό9C!tύ Ǿƛŀ ¢Ŝƭǳǎ IŜŀƭǘƘΦ ¢Ƙƛǎ 
ŎƻƴŬŘŜƴǝŀƭ ŦǊŜŜ ǎŜǊǾƛŎŜ ƛǎ ŀǾŀƛƭŀōƭŜ нпκт ǘƻ ǎǳǇǇƻǊǘ ƻǳǊ ǘŜŀƳ ƳŜƳōŜǊǎ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΦ {ŜǊǾƛŎŜǎ 
ƛƴŎƭǳŘŜ ōǳǘ ŀǊŜ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ŎƻǳƴǎŜƭƭƛƴƎΣ ƳŀƴŀƎƛƴƎ ǎǘǊŜǎǎΣ ǿŜƭƭƴŜǎǎΣ ŀƴȄƛŜǘȅκŘŜǇǊŜǎǎƛƻƴΣ ŀƴŘ ǎƻ ƳǳŎƘ 
ƳƻǊŜΦ L ŜƴŎƻǳǊŀƎŜ ȅƻǳ ǘƻ ǊŜŀŎƘ ƻǳǘ ƛŦ ȅƻǳ ƴŜŜŘ ǎǳǇǇƻǊǘΦ ±ƛǎƛǘ 
ƘǧǇǎΥκκǎƛŜƴƴŀƭƛǾƛƴƎΦǎƘŀǊŜǇƻƛƴǘΦŎƻƳκtǳōƭƛǎƘƛƴƎLƳŀƎŜǎκ9C!t҈нлC[¸9wκ9C!t҈нлCƭȅŜǊΦƧǇƎ ŦƻǊ ƳƻǊŜ 
ƛƴŦƻǊƳŀǝƻƴ ƛƴŎƭǳŘƛƴƎ Ƙƻǿ ǘƻ ŀŎŎŜǎǎΦ  
 
CƻǊ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ǇǊƻǾƛƴŎƛŀƭ ŜǾŀŎǳŜŜ ǎǳǇǇƻǊǘǎΣ ǇƭŜŀǎŜ ǾƛǎƛǘΥ ƘǧǇǎΥκκŜǎǎΦƎƻǾΦōŎΦŎŀκ   
 
CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ŎǳǊǊŜƴǘ ǿƛƭŘŬǊŜ ŀŎǝǾƛǘȅΣ ǇƭŜŀǎŜ Ǿƛǎƛǘ ǘƘŜ ǇǊƻǾƛƴŎƛŀƭ ƎƻǾŜǊƴƳŜƴǘΩǎ ǿŜōǎƛǘŜΥ 
ƘǧǇǎΥκκǿǿǿнΦƎƻǾΦōŎΦŎŀκƎƻǾκŎƻƴǘŜƴǘκǎŀŦŜǘȅκǿƛƭŘŬǊŜπǎǘŀǘǳǎκǿƛƭŘŬǊŜπǎƛǘǳŀǝƻƴ 
 
²Ŝ ƘƻǇŜ ǘƘŀǘ ȅƻǳ ŀƴŘ ȅƻǳǊ ŦŀƳƛƭȅ ŀǊŜ ǎǘŀȅƛƴƎ ǎŀŦŜ ŀƴŘ ŀǊŜ ǇǊŜǇŀǊŜŘ ŦƻǊ ŜǾŀŎǳŀǝƻƴΦ LŦ ȅƻǳ ǿƻǳƭŘ ƭƛƪŜ 
ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ŜƳŜǊƎŜƴŎȅ ǇǊŜǇŀǊŜŘƴŜǎǎ ŦƻǊ ȅƻǳ ŀƴŘ ȅƻǳǊ ŦŀƳƛƭȅΣ ǇƭŜŀǎŜ Ǿƛǎƛǘ 
ƘǧǇǎΥκκǿǿǿнΦƎƻǾΦōŎΦŎŀκƎƻǾκŎƻƴǘŜƴǘκǎŀŦŜǘȅκŜƳŜǊƎŜƴŎȅπƳŀƴŀƎŜƳŜƴǘκǇǊŜǇŀǊŜŘōŎκƳŀƪŜπȅƻǳǊπǇƭŀƴ 
 
²ƛƭŘŬǊŜǎ ƛƳǇŀŎǘ ƻǳǊ ǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǘƘŀǘ ǘƘŀǘ ƻŦ ƻǳǊ ŦŀƳƛƭƛŜǎ ŀƴŘ ƭƻǾŜŘ ƻƴŜǎΦ CƻǊ ǎǳǇǇƻǊǘ 
ŀƴŘ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ƳŀƴŀƎƛƴƎ ǿƛƭŘŬǊŜǎ ŀƴŘ ȅƻǳǊ ƘŜŀƭǘƘΣ ǇƭŜŀǎŜ Ǿƛǎƛǘ ƘǧǇǎΥκκǿǿǿΦƘŜŀƭǘƘƭƛƴƪōŎΦŎŀκƘŜŀƭǘƘπ
ŦŜŀǘǳǊŜκǿƛƭŘŬǊŜǎ ƻǊ 
ƘǧǇǎΥκκǿǿǿΦƛƴǘŜǊƛƻǊƘŜŀƭǘƘΦŎŀκ¸ƻǳǊ9ƴǾƛǊƻƴƳŜƴǘκ9ƳŜǊƎŜƴŎȅκ²ƛƭŘŬǊŜǎκtŀƎŜǎκŘŜŦŀǳƭǘΦŀǎǇȄ  
 
{ƛƴŎŜǊŜƭȅΣ  
 
ώbŀƳŜϐΣ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊ 
ώ9Ƴŀƛƭϐ 
ώtƘƻƴŜ bǳƳōŜǊϐ 
  

https://siennaliving.sharepoint.com/PublishingImages/EFAP%20FLYER/EFAP%20Flyer.jpg
https://ess.gov.bc.ca/
https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
https://www2.gov.bc.ca/gov/content/safety/emergency-management/preparedbc/make-your-plan
https://www.healthlinkbc.ca/health-feature/wildfires
https://www.healthlinkbc.ca/health-feature/wildfires
https://www.interiorhealth.ca/YourEnvironment/Emergency/Wildfires/Pages/default.aspx
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w9{L59b¢ ϧ C!aL[¸ /haa¦bL/!¢Lhb ¢9at[!¢9{ 
 
!ǳǘƻƳŀǘŜŘ aŜǎǎŀƎƛƴƎ CŀƳƛƭȅ bƻǝŬŎŀǝƻƴ ²ƻǊƪƅƻǿΥ 
 
hōƧŜŎǝǾŜΥ ¢ƻ ŜũŜŎǝǾŜƭȅ ƛƴŦƻǊƳ ŦŀƳƛƭƛŜǎ ƛƴ ŀ ǝƳŜƭȅ ƳŀƴƻǊΣ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŀƴ ŜȄǘŜǊƴŀƭ ŜƳŜǊƎŜƴŎȅ ǘƘŀǘ 
Ƴŀȅ ǊŜǎǳƭǘ ƛƴ ŜƛǘƘŜǊ ǘƘŜ ŜǾŀŎǳŀǝƻƴ ƻŦ ŀ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ƻǊ ǘƘŜ ǊŜŎŜƛǾƛƴƎ ƻŦ ŜǾŀŎǳŜŜǎ ŦǊƻƳ ŀƴƻǘƘŜǊ 
ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ŀƴŘ ŎƻƻǊŘƛƴŀǘŜ ǿƛǘƘ ǘƘŜ /ŀƭƭ /ŜƴǘǊŜ ƻǊ ƻǘƘŜǊ ƛŘŜƴǝŬŜŘ ǎǳǇǇƻǊǘǎ ǘƻ ŀǎǎƛǎǘ ǿƛǘƘ 
ŜŶŎƛŜƴǘ ŎƻƳƳǳƴƛŎŀǝƻƴ ǘƘǊƻǳƎƘ ŀǳǘƻƳŀǘŜŘ ƳŜǎǎŀƎƛƴƎ όǿƘŜǊŜ ŀǾŀƛƭŀōƭŜύΦ 
 
мΦ wŜŎŜƛǾŜ !ƭŜǊǘ bƻǝŬŎŀǝƻƴ 

¶ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊκ5ŜǎƛƎƴŀǘŜ ǊŜŎŜƛǾŜǎ ƴƻǝŬŎŀǝƻƴ ƻŦ !ƭŜǊǘ ς /ƻŘŜ DǊŜŜƴ 
9ǾŀŎǳŀǝƻƴκ/ƻŘŜ hǊŀƴƎŜ wŜŎŜǇǝƻƴ {ƛǘŜ 

¶ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊκ5ŜǎƛƎƴŀǘŜ ŀǎǎŜǎǎŜǎ ǘƘŜ ǳǊƎŜƴŎȅ ŀƴŘ ǎŜǾŜǊƛǘȅ ƻŦ ǘƘŜ 
ǎƛǘǳŀǝƻƴ 

нΦ bƻǝŬŎŀǝƻƴ ǘƻ /ŀƭƭ /ŜƴǘǊŜ 

¶ /ƻƴǘŀŎǘ ǘƘŜ /ŀƭƭ /ŜƴǘǊŜ ǘƻ ƴƻǝŦȅ ƻŦ ŀƭŜǊǘ ŀƴŘ ǇǊƻǾƛŘŜ ǘƘŜƳ ǿƛǘƘ ŘŜǘŀƛƭǎ ƻŦΥ  
ƛΦ /ƻƳƳǳƴƛǘȅκwŜǎƛŘŜƴŎŜ bŀƳŜ 
ƛƛΦ tǊƛƳŀǊȅ /ƻƴǘŀŎǘ ƴǳƳōŜǊ ǘƻ ōŜ ǳǎŜŘ ŦƻǊ ŎƻƳƳǳƴƛŎŀǝƻƴ 
ƛƛƛΦ ¢ȅǇŜκ[ŜǾŜƭ ƻŦ ŜƳŜǊƎŜƴŎȅ ς !ƭŜǊǘκhǊŘŜǊ ŀƴŘ hǊŀƴƎŜκDǊŜŜƴ 

оΦ /ŀƭƭ /ŜƴǘǊŜ 9ƴŀŎǘǎ bƻǝŬŎŀǝƻƴ tǊƻŎŜǎǎ 

¶ !ǳǘƻ 5ƛŀƭŜǊ /ŀƭƭ ƳŀŘŜ ǘƻ ŀƭƭ ǊŜǎƛŘŜƴǘ ǘŜƭŜǇƘƻƴŜ ŎƻƴǘŀŎǘǎ ǳǝƭƛȊƛƴƎ ŜǎǘŀōƭƛǎƘŜŘ ǎŎǊƛǇǘ ŦƻǊ 
ŀǇǇǊƻǇǊƛŀǘŜ ƭŜǾŜƭ ŀƴŘ ǘȅǇŜ ƻŦ ŜƳŜǊƎŜƴŎȅ 

пΦ 9ǎŎŀƭŀǝƻƴ ƻŦ !ƭŜǊǘ ǘƻ hǊŘŜǊ 

¶ wŜǇŜŀǘ {ǘŜǇǎ м ǘƘǊƻǳƎƘ о 
 
bŜȄǘ {ǘŜǇǎ ό/ƻŘŜ DǊŜŜƴ 9ǾŀŎǳŀǝƻƴύΥ 
²ƛǘƘƛƴ нп ƘƻǳǊǎ ƻŦ ŜǾŀŎǳŀǝƻƴ ŎƻƳǇƭŜǝƻƴ 

¶ hƴŎŜ ŜǾŀŎǳŀǝƻƴ ƻŦ ǊŜǎƛŘŜƴǘǎ ƛǎ ŎƻƳǇƭŜǘŜΣ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊκ5ŜǎƛƎƴŀǘŜ ǘƻ 
ǇǊƻǾƛŘŜ /ŀƭƭ /ŜƴǘǊŜ ǿƛǘƘ wŜǎƛŘŜƴǘ wŜƭƻŎŀǝƻƴ {ƛǘŜ LƴŦƻǊƳŀǝƻƴ [ƛǎǘ 

¶ /ŀƭƭ /ŜƴǘǊŜ ǘƻ Ŏŀƭƭ ǊŜǎƛŘŜƴǘΩǎ ƛŘŜƴǝŬŜŘ 9ƳŜǊƎŜƴŎȅ /ƻƴǘŀŎǘ ǘƻ ǾŜǊƛŦȅ ƭƻŎŀǝƻƴ ƻŦ ǊŜǎƛŘŜƴǘ 
ǳǝƭƛȊƛƴƎ ǇǊŜπŜǎǘŀōƭƛǎƘŜŘ ǎŎǊƛǇǘ ŀƴŘ ŘƻŎǳƳŜƴǘ ǳǎƛƴƎ ·±LLLπ.πмлΦллόŀύ CŀƳƛƭȅ 9ƳŜǊƎŜƴŎȅ 
/ƻƴǘŀŎǘ wŜŎƻǊŘ ¢ŜƳǇƭŀǘŜ 

¶ LƴŘƛǾƛŘǳŀƭ ǊŜǎƛŘŜƴǘ ǎǇŜŎƛŬŎ ǉǳŜǎǝƻƴǎ ǿƛƭƭ ōŜ ǊŜŘƛǊŜŎǘŜŘ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ǳǎƛƴƎ ŀƴ 
ŜǎǘŀōƭƛǎƘŜŘ ŜǎŎŀƭŀǝƻƴ ƳŜǘƘƻŘ 

 
!ǳǘƻ /ŀƭƭŜǊ {ŎǊƛǇǘπ9ǾŀŎǳŀǝƻƴ !ƭŜǊǘ 
IŜƭƭƻΣ ǘƘƛǎ ƛǎ ώ[ƻŎŀǝƻƴ bŀƳŜϐΦ ²Ŝ ŀǊŜ ŎŀƭƭƛƴƎ ǘƻ ƛƴŦƻǊƳ ȅƻǳ ǘƘŀǘ ƻǳǊ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ƛǎ ŎǳǊǊŜƴǘƭȅ ƻƴ 
ŀƴ ŜǾŀŎǳŀǝƻƴ ŀƭŜǊǘ ŘǳŜ ǘƻ ώŘŜǎŎǊƛōŜ ǎƛǘǳŀǝƻƴϐΦ !ǎ ǇŀǊǘ ƻŦ ƻǳǊ ŜƳŜǊƎŜƴŎȅ ǇǊƻŎŜŘǳǊŜǎΣ ǿŜ ŀǊŜ ǇǊŜǇŀǊƛƴƎ 
ǘƻ ŜƴŀŎǘ ƻǳǊ /ƻŘŜ DǊŜŜƴ 9ǾŀŎǳŀǝƻƴ tƭŀƴΦ 
 
²Ŝ ǿŀƴǘ ǘƻ ŀǎǎǳǊŜ ȅƻǳ ǘƘŀǘ ǘƘŜ ǎŀŦŜǘȅ ŀƴŘ ǿŜƭƭōŜƛƴƎ ƻŦ ƻǳǊ ǊŜǎƛŘŜƴǘǎ ƛǎ ƻǳǊ ǘƻǇ ǇǊƛƻǊƛǘȅΦ ²Ŝ ŀǊŜ ǿƻǊƪƛƴƎ 
ǿƛǘƘ ƭƻŎŀƭ ŜƳŜǊƎŜƴŎȅ ƻǇŜǊŀǝƻƴǎ ŀƴŘ ƳƻƴƛǘƻǊƛƴƎ ǘƘŜ ǎƛǘǳŀǝƻƴ ŎƭƻǎŜƭȅΦ 
 
5ǳǊƛƴƎ ǘƘƛǎ ōǳǎȅ ǝƳŜΣ ǿƛǘƘ ƪƛƴŘƭȅ ǊŜǉǳŜǎǘ ǘƘŀǘΣ ƛŦ ǇƻǎǎƛōƭŜΣ ȅƻǳ ǊŜŦǊŀƛƴ ŦǊƻƳ ǾƛǎƛǝƴƎ ǘƘŜ 
ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ǎŀŦŜǘȅ ƻŦ ōƻǘƘ ǊŜǎƛŘŜƴǘǎ ŀƴŘ ǾƛǎƛǘƻǊǎΦ IƻǿŜǾŜǊΣ ƛŦ ȅƻǳ Řƻ ŘŜŎƛŘŜ ǘƻ 
ǾƛǎƛǘΣ ǇƭŜŀǎŜ ǊŜƳŜƳōŜǊ ǘƻ ǎƛƎƴ ƛƴ ŀƴŘ ƻǳǘ ǳǎƛƴƎ ǘƘŜ ǾƛǎƛǘƻǊ ƪƛƻǎƪ ƻǊ ƭƻƎōƻƻƪ ŀǎ ƛǘ ǿƛƭƭ ōŜ ƛƳǇŜǊŀǝǾŜ ŦƻǊ ǳǎ 
ǘƻ ƪƴƻǿ ǿƘƻ ƛǎ ƛƴ ǘƘŜ ōǳƛƭŘƛƴƎ ǎƘƻǳƭŘ ǿŜ ƴŜŜŘ ǘƻ ŜǾŀŎǳŀǘŜΦ 
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tƭŜŀǎŜ ŀǿŀƛǘ ŦǳǊǘƘŜǊ ǳǇŘŀǘŜǎ ŀǎ ǘƘŜ ǎƛǘǳŀǝƻƴ ŜǾƻƭǾŜǎΦ hǳǊ ǘŜŀƳ ƛǎ ŀŎǝǾŜƭȅ ƳƻƴƛǘƻǊƛƴƎ ŘŜǾŜƭƻǇƳŜƴǘǎ ŀƴŘ 
ǿƛƭƭ ǇǊƻǾƛŘŜ ȅƻǳ ǿƛǘƘ ŀŘŘƛǝƻƴŀƭ ƛƴŦƻǊƳŀǝƻƴ ŀǎ ƛǘ ōŜŎƻƳŜǎ ŀǾŀƛƭŀōƭŜΦ 
 
LŦ ȅƻǳ ƘŀǾŜ ƛƳƳŜŘƛŀǘŜ ŎƻƴŎŜǊƴǎ ƻǊ ǉǳŜǎǝƻƴǎΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ǳǎ ŀǘ ώŘŜǎƛƎƴŀǘŜŘ ǇƘƻƴŜ ƴǳƳōŜǊϐΦ ¢Ƙŀƴƪ 
ȅƻǳ ŦƻǊ ȅƻǳǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŎƻƻǇŜǊŀǝƻƴ ŘǳǊƛƴƎ ǘƘƛǎ ǝƳŜΦ 
 
!ǳǘƻ /ŀƭƭŜǊ {ŎǊƛǇǘπ9ǾŀŎǳŀǝƻƴ hǊŘŜǊ 
IŜƭƭƻΣ ǘƘƛǎ ƛǎ ώ[ƻŎŀǝƻƴ bŀƳŜϐΦ ²Ŝ ŀǊŜ ŎŀƭƭƛƴƎ ǘƻ ƛƴŦƻǊƳ ȅƻǳ ǘƘŀǘ ǘƘŜ ǇǊŜǾƛƻǳǎ 9ǾŀŎǳŀǝƻƴ !ƭŜǊǘ Ƙŀǎ ƴƻǿ 
ŜǎŎŀƭŀǘŜŘ ǘƻ ŀƴ 9ǾŀŎǳŀǝƻƴ hǊŘŜǊΦ Lƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ƻǳǊ ŜǎǘŀōƭƛǎƘŜŘ ŜƳŜǊƎŜƴŎȅ ǊŜǎǇƻƴǎŜ ǇƭŀƴΣ ǿŜ ǿƛƭƭ 
ōŜ ŜƴŀŎǝƴƎ ƻǳǊ ŜǾŀŎǳŀǝƻƴ ǇǊƻŎŜŘǳǊŜΦ 
 
tƭŜŀǎŜ ōŜ ŀŘǾƛǎŜŘ ǘƘŀǘ ǿŜ ǿƛƭƭ ōŜ ƳƻǾƛƴƎ ǊŜǎƛŘŜƴǘǎ ǘƻ ƻǳǊ ƭƻŎŀǝƻƴΩǎ ŘŜǎƛƎƴŀǘŜŘ ǊŜƭƻŎŀǝƻƴ ǎƛǘŜ ŀǎ ǇŀǊǘ ƻŦ 
ƻǳǊ ŜǾŀŎǳŀǝƻƴ ǇǊƻŎŜŘǳǊŜǎΦ ¢ƘŜǊŜ Ƴŀȅ ōŜ ŜȄǘŜƴǳŀǝƴƎ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ƛƴ ǿƘƛŎƘ ǿŜ ǿƛƭƭ ǳǎŜ ƳƻǊŜ ǘƘŀƴ ƻƴŜ 
ǊŜƭƻŎŀǝƻƴ ǎƛǘŜ ƻǊ ŀƭǘŜǊƴŀǘŜ ŎƻƳƳǳƴƛǝŜǎΦ ²ƛǘƘƛƴ нп ƘƻǳǊǎ ƻŦ ǘƘŜ ŜǾŀŎǳŀǝƻƴΣ ǿŜ ǿƛƭƭ ǇǊƻǾƛŘŜ ŦǳǊǘƘŜǊ 
ǳǇŘŀǘŜǎΣ ƛƴŎƭǳŘƛƴƎ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ǘƘŜ ǊŜƭƻŎŀǝƻƴ ǎƛǘŜǎ ǳǎŜŘ ŀƴŘ ǘƘŜ ƭƻŎŀǝƻƴ ƻŦ ȅƻǳǊ ƭƻǾŜŘΦ tƭŜŀǎŜ ƪƴƻǿ 
ǘƘŀǘ ǘƘŜ ǎŀŦŜǘȅ ŀƴŘ ǿŜƭƭōŜƛƴƎ ƻŦ ƻǳǊ ǊŜǎƛŘŜƴǘǎ ǊŜƳŀƛƴǎ ƻǳǊ ǘƻǇ ǇǊƛƻǊƛǘȅΦ 
 
5ǳǊƛƴƎ ǘƘƛǎ ǝƳŜΣ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ǿƛƭƭ ōŜ ǊŜǎǘǊƛŎǘŜŘ ǘƻ ǘŜŀƳ ƳŜƳōŜǊǎΣ ŜƳŜǊƎŜƴŎȅ 
ǎŜǊǾƛŎŜǎΣ ŀƴŘ ǇǊŜπƛŘŜƴǝŬŜŘ ǾƻƭǳƴǘŜŜǊǎΦ tƭŜŀǎŜ Řƻ ƴƻǘ Ǿƛǎƛǘ ǘƘŜ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ǳƴƭŜǎǎ ȅƻǳ ƘŀǾŜ 
ōŜŜƴ ǇǊŜǾƛƻǳǎƭȅ ƛŘŜƴǝŬŜŘ ŀǎ ŀ ǾƻƭǳƴǘŜŜǊ ŦƻǊ ǘƘƛǎ ŜƳŜǊƎŜƴŎȅ ǊŜǎǇƻƴǎŜ ǎƛǘǳŀǝƻƴΦ 
 
LŦ ȅƻǳ ƘŀǾŜ ŀƴȅ ƛƴǉǳƛǊƛŜǎ ƻǊ ŎƻƴŎŜǊƴǎΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ƻǳǊ ŎŜƴǘǊŀƭ /ŀƭƭ /ŜƴǘǊŜ ŀǘ ώǇƘƻƴŜ ƴǳƳōŜǊϐΦ   
 
¢Ƙŀƴƪ ȅƻǳ ŦƻǊ ȅƻǳǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŎƻƻǇŜǊŀǝƻƴ ŘǳǊƛƴƎ ǘƘƛǎ ǝƳŜΦ wŜǎǘ ŀǎǎǳǊŜŘΤ ǿŜ ŀǊŜ ǘŀƪƛƴƎ ŀƭƭ 
ƴŜŎŜǎǎŀǊȅ ǎǘŜǇǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ǎŀŦŜǘȅ ŀƴŘ ǿŜƭƭōŜƛƴƎ ƻŦ ƻǳǊ ǊŜǎƛŘŜƴǘǎΦ 
 
wŜǎƛŘŜƴǘ ϧ CŀƳƛƭȅ [ŜǧŜǊ ¢ŜƳǇƭŀǘŜǎ  
 
{ŀƳǇƭŜ [ŜǧŜǊ ІмΥ  
 
ώ5ŀǘŜϐ  
 
5ŜŀǊ wŜǎƛŘŜƴǘǎΣ CŀƳƛƭƛŜǎΣ ŀƴŘ CǊƛŜƴŘǎ ƻŦ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ 
 
²Ŝ ƘƻǇŜ ȅƻǳ ŀǊŜ ŀƭƭ ƪŜŜǇƛƴƎ ǎŀŦŜ ŀǎ ǿƛƭŘŬǊŜ ŀŎǝǾƛǘȅ ŘŜǾŜƭƻǇǎΦ ¢ƻŘŀȅΣ ǿŜ ŀǊŜ ǿǊƛǝƴƎ ǘƻ ƭŜǘ ȅƻǳ ƪƴƻǿ 
ŀōƻǳǘ ǘƘŜ ǇǊƻŀŎǝǾŜ ǎǘŜǇǎ ǿŜΩǊŜ ǘŀƪƛƴƎ ǘƻ ǇǊŜǇŀǊŜ ŦƻǊ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ŬǊŜǎ ƛƳǇŀŎǝƴƎ ƻǳǊ 
ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜΦ 
 
²Ŝ ŀǊŜ ǿƻǊƪƛƴƎ ŎƭƻǎŜƭȅ ǿƛǘƘ ƻǳǊ ƭƻŎŀƭ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǝŜǎ ŀƴŘ ǊŜǾƛŜǿƛƴƎ ƻǳǊ ŜƳŜǊƎŜƴŎȅ ǇǊƻŎŜŘǳǊŜǎ 
ǊŜƭŀǘŜŘ ǘƻ ŜǾŀŎǳŀǝƻƴΣ ŀƛǊ ŜȄŎƭǳǎƛƻƴΣ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ǊŜŎŜǇǝƻƴΦ {ƻƳŜ ƻŦ ǘƘŜ ǎǘŜǇǎ ǿŜ ŀǊŜ ǘŀƪƛƴƎ ǘƻ ŜƴǎǳǊŜ 
ƻǳǊ ǊŜŀŘƛƴŜǎǎ ƛƴŎƭǳŘŜΥ  

¶ /ƻƳǇƭŜǝƴƎ /ƻŘŜ DǊŜŜƴ ό9ǾŀŎǳŀǝƻƴύ 5Ǌƛƭƭǎ  

¶ ¦ǇŘŀǝƴƎ ŀƴȅ ƴŜŎŜǎǎŀǊȅ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǝƻƴ  

¶ wŜǾƛŜǿƛƴƎ ŀƭƭ ǎǳǇǇƭƛŜǎ ǊŜǉǳƛǊŜŘ ŦƻǊ ǇƻǘŜƴǝŀƭ ŜǾŀŎǳŀǝƻƴ 

¶ /ƻƴŬǊƳƛƴƎ ƻũǎƛǘŜ ŜǾŀŎǳŀǝƻƴ ŀƎǊŜŜƳŜƴǘǎ ǿƛǘƘ Ƴǳǘǳŀƭ ŀƛŘ ǇŀǊǘƴŜǊǎ 

¶ ±ŀƭƛŘŀǝƴƎ ŀǊǊŀƴƎŜƳŜƴǘǎ ŦƻǊ ƳŜŘƛŎŀǝƻƴǎ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ǊŜƭƻŎŀǝƻƴ  

¶ 9ƴǎǳǊƛƴƎ ǘǊŀƴǎǇƻǊǘŀǝƻƴ Ǉƭŀƴǎ ŀǊŜ ƛƴ ǇƭŀŎŜ  
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¶ !ƛǊ ǎŎǊǳōōŜǊǎ ŀǊŜ ōŜƛƴƎ ŘŜǇƭƻȅŜŘ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŀƛǊ ǉǳŀƭƛǘȅ ǿƛǘƘƛƴ ǘƘŜ ōǳƛƭŘƛƴƎ ǊŜƳŀƛƴǎ ǎŀŦŜ  
 
Lƴ ŀŘŘƛǝƻƴ ǘƻ ǘƘŜǎŜ ǇǊŜǇŀǊŀǝƻƴǎΣ ƻǳǊ ǘŜŀƳǎ ŀǧŜƴŘŜŘ ƛƴŦƻǊƳŀǝƻƴ ǎŜǎǎƛƻƴǎ ǘƘƛǎ ǿŜŜƪ ǿƛǘƘ LƴǘŜǊƛƻǊ 
IŜŀƭǘƘ ƻƴ ŀƛǊ ǉǳŀƭƛǘȅ ŀƴŘ ǿƛƭŘŬǊŜ ƳŀƴŀƎŜƳŜƴǘΦ 
 
²Ŝ ǿŀƴǘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ȅƻǳǊ ŎƻƴǘŀŎǘ ŘŜǘŀƛƭǎ ǿƛǘƘ ǳǎ ŀǊŜ ǳǇ ǘƻ ŘŀǘŜΦ LŦ ȅƻǳǊ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǝƻƴ Ƙŀǎ 
ǊŜŎŜƴǘƭȅ ŎƘŀƴƎŜŘΣ ǇƭŜŀǎŜ ŜƳŀƛƭ ώƴŀƳŜϐ ŀǘ ώŜƳŀƛƭϐ ŀƴŘ ǘƘŜȅ ǿƛƭƭ ŜƴǎǳǊŜ ǘƘƛǎ ǳǇŘŀǘŜ ƛǎ ŜƴǘŜǊŜŘ ƛƴǘƻ ƻǳǊ 
ǎȅǎǘŜƳΦ  
 
Lƴ ǘƘŜ ŜǾŜƴǘ ǿŜ ƴŜŜŘ ǘƻ ŜǾŀŎǳŀǘŜ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ ǿŜ ƘŀǾŜ ŜȄƛǎǝƴƎ ŀƎǊŜŜƳŜƴǘǎ ǿƛǘƘ ƻǘƘŜǊ ƭƻƴƎπǘŜǊƳ 
ŎŀǊŜ ŎƻƳƳǳƴƛǝŜǎκǊŜǝǊŜƳŜƴǘ ǊŜǎƛŘŜƴŎŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ώƴŀƳŜ ǊŜƎƛƻƴϐ ǘƻ ŀŎŎŜǇǘ ƻǳǊ ǊŜǎƛŘŜƴǘǎΦ ²Ŝ ŀƭǎƻ 
ŀǎƪ ȅƻǳ ǘƻ ŎƻƴǎƛŘŜǊ ȅƻǳǊ ŎŀǇŀŎƛǘȅ ǘƻ ƘŀǾŜ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜ ǎǘŀȅ ƛƴ ȅƻǳǊ ƘƻƳŜ ƛŦ ǿŜ ŀǊŜ ŀǎƪŜŘ ǘƻ ŜǾŀŎǳŀǘŜΦ 
²Ŝ ŀǊŜ ƘŀǇǇȅ ǘƻ ǎǳǇǇƻǊǘ ŀƴŘ ŎƻƭƭŀōƻǊŀǘŜ ǿƛǘƘ ȅƻǳ ǘƻ ŜƴǎǳǊŜ ȅƻǳ ƘŀǾŜ ǘƘŜ ǎǳǇǇƭƛŜǎ ƴŜŜŘŜŘ ŀƴŘ ŀƴ 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ŎǳǊǊŜƴǘ Ǉƭŀƴ ƻŦ ŎŀǊŜ ƛƴ ǘƘŜ ŜǾŜƴǘ ȅƻǳ ŘŜŎƛŘŜ ǘƻ ƳƻǾŜ ǘƘŜƳ ƛƴǘƻ ȅƻǳǊ 
ƘƻƳŜ ŦƻǊ ǘƘŜ ǇŜǊƛƻŘ ƻŦ ǘƘŜ ŜǾŀŎǳŀǝƻƴΦ LŦ ǘƘƛǎ ǿƻǳƭŘ ōŜ ŀ Ǉƻǎǎƛōƛƭƛǘȅ ŦƻǊ ȅƻǳ ƻǊ ƛŦ ȅƻǳ ǊŜǉǳƛǊŜ ƳƻǊŜ 
ƛƴŦƻǊƳŀǝƻƴ ǘƻ ǎǳǇǇƻǊǘ ȅƻǳǊ ŎƻƴǎƛŘŜǊŀǝƻƴΣ ǇƭŜŀǎŜ ǊŜŀŎƘ ƻǳǘ ǘƻ ώƴŀƳŜϐΣ ώǝǘƭŜϐ ŀǘ ώŜƳŀƛƭϐΦ  
 
hǳǊ ǊŜǎƛŘŜƴǘǎΩ ŀƴŘ ǘŜŀƳ ƳŜƳōŜǊǎΩ ǎŀŦŜǘȅ ƛǎ ƻǳǊ Ƴŀƛƴ ǇǊƛƻǊƛǘȅΣ ŀƴŘ ǘƘŜǎŜ ƛƳǇƻǊǘŀƴǘ ǎǘŜǇǎ ŀǊŜ ōŜƛƴƎ ǘŀƪŜƴ 
ǘƻ ŜƴǎǳǊŜ ŀƭƭ ƻŦ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ǇƛŜŎŜǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǎƘƻǳƭŘ ǿŜ ƴŜŜŘ ǘƻ ŜǾŀŎǳŀǘŜΦ LŦ ȅƻǳ ƘŀǾŜ ǉǳŜǎǝƻƴǎΣ 
ǇƭŜŀǎŜ ŦŜŜƭ ŦǊŜŜ ǘƻ ǊŜŀŎƘ ƻǳǘ ǘƻ ƳȅǎŜƭŦ ƻǊ ƻƴŜ ƻŦ ƻǳǊ ƻǘƘŜǊ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳ ƳŜƳōŜǊǎΦ  
 
CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ŎǳǊǊŜƴǘ ǿƛƭŘŬǊŜ ŀŎǝǾƛǘȅΣ ǇƭŜŀǎŜ Ǿƛǎƛǘ ǘƘŜ ǇǊƻǾƛƴŎƛŀƭ ƎƻǾŜǊƴƳŜƴǘΩǎ ǿŜōǎƛǘŜΥ 
ƘǧǇǎΥκκǿǿǿнΦƎƻǾΦōŎΦŎŀκƎƻǾκŎƻƴǘŜƴǘκǎŀŦŜǘȅκǿƛƭŘŬǊŜπǎǘŀǘǳǎκǿƛƭŘŬǊŜπǎƛǘǳŀǝƻƴ 
 
{ƛƴŎŜǊŜƭȅΣ  
 
ώbŀƳŜϐΣ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊ 
ώ9Ƴŀƛƭϐ 
ώtƘƻƴŜ bǳƳōŜǊϐ 
 
{ŀƳǇƭŜ [ŜǧŜǊ ІнΥ  
 
ώ5ŀǘŜϐ  
 
5ŜŀǊ wŜǎƛŘŜƴǘǎΣ CŀƳƛƭƛŜǎΣ ŀƴŘ CǊƛŜƴŘǎ ƻŦ ώƭƻŎŀǝƻƴ ƴŀƳŜϐΣ 
 
!ǎ ȅƻǳ ŀǊŜ ŀǿŀǊŜΣ ǿƛƭŘŬǊŜǎ ŎƻƴǝƴǳŜ ǘƻ ǎǇǊŜŀŘ ŀŎǊƻǎǎ ǘƘŜ ǇǊƻǾƛƴŎŜ ŀƴŘ ŀ ǇǊƻǾƛƴŎƛŀƭ ǎǘŀǘŜ ƻŦ ŜƳŜǊƎŜƴŎȅ ƛǎ 
ƴƻǿ ƛƴ ŜũŜŎǘΦ ¢ƘƻǳǎŀƴŘǎ ƻŦ ǇŜƻǇƭŜ ŀǊŜ ǳƴŘŜǊ ŜǾŀŎǳŀǝƻƴ ƻǊŘŜǊǎ ŀǎ ƻǳǘπƻŦπŎƻƴǘǊƻƭ ǿƛƭŘŬǊŜǎ ōǳǊƴ ƛƴ Ƴŀƴȅ 
ǇŀǊǘǎ ƻŦ ǘƘŜ ǇǊƻǾƛƴŎŜΦ ²Ŝ ƘŀǾŜ ǘŀƪŜƴ Ƴŀƴȅ ǇǊƻŀŎǝǾŜ ǎǘŜǇǎ ǘƻ ǇǊŜǇŀǊŜ ŦƻǊ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ŬǊŜǎ 
ƛƳǇŀŎǝƴƎ ƻǳǊ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜ ŀǎ ǿŜƭƭ ŀǎ ƻǳǊ ƴŜƛƎƘōƻǳǊƛƴƎ ƭƻƴƎπǘŜǊƳ ŎŀǊŜ 
ŎƻƳƳǳƴƛǝŜǎκǊŜǝǊŜƳŜƴǘ ǊŜǎƛŘŜƴŎŜǎΣ ǿƘƛŎƘ ǿŜ ŎƻǳƭŘ ōŜ ŎŀƭƭŜŘ ǳǇƻƴ ǘƻ ƘŜƭǇΦ 
 
²Ŝ ƘŀǾŜ ŀƎǊŜŜƳŜƴǘǎ ƛƴ ǇƭŀŎŜ ǿƛǘƘ ƴŜƛƎƘōƻǳǊƛƴƎ ŎƻƳƳǳƴƛǝŜǎ ǘƻ ǿŜƭŎƻƳŜ ǘƘŜƛǊ ǊŜǎƛŘŜƴǘǎ ƛƴ ǘƘŜ ŜǾŜƴǘ 
ǘƘŜȅ Ƴǳǎǘ ŜǾŀŎǳŀǘŜΦ CŀƳƛƭƛŜǎ ŀǊŜ ŀƭǎƻ ŀǎƪŜŘ ǘƻ ŎƻƴǎƛŘŜǊ ŎŀǇŀŎƛǘȅ ǘƻ ƘŀǾŜ ǘƘŜƛǊ ƭƻǾŜŘ ƻƴŜ ǎǘŀȅ ƛƴ ǘƘŜƛǊ 
ƘƻƳŜ ŘǳŜ ǘƻ ŀƴ ŜǾŀŎǳŀǝƻƴΦ {ƛƳƛƭŀǊƭȅΣ ƛŦ ǿŜ ǿŜǊŜ ŀǎƪŜŘ ǘƻ ŜǾŀŎǳŀǘŜΣ ǿŜ Ƴŀȅ Ŏŀƭƭ ǳǇƻƴ ƭƻŎŀƭ ŎƻƳƳǳƴƛǝŜǎ 
ƻǊ ǊŜǝǊŜƳŜƴǘ ǊŜǎƛŘŜƴŎŜǎ ǘƻ ǎǳǇǇƻǊǘ ƻǳǊ ǊŜǎƛŘŜƴǘǎΣ ƻǊ ǿŜ ǿƻǳƭŘ ōŜ ƘŀǇǇȅ ǘƻ ǎǳǇǇƻǊǘ ŀƴŘ ŎƻƭƭŀōƻǊŀǘŜ 
ǿƛǘƘ ȅƻǳ ǘƻ ŜƴǎǳǊŜ ȅƻǳ ƘŀǾŜ ǘƘŜ ƳŜŀƴǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ŎŀǊŜ ŦƻǊ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜ ƛŦ ǘƘŜȅ ǘŜƳǇƻǊŀǊƛƭȅ ƳƻǾŜŘ 
ƘƻƳŜ ǿƛǘƘ ȅƻǳΦ 

https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
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¢ƻ ŀǎǎƛǎǘ ƛƴ ƻǳǊ ŜũƻǊǘǎ ǘƻ ƪŜŜǇ ȅƻǳ ƛƴŦƻǊƳŜŘΣ ƛŦ ȅƻǳǊ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǝƻƴ Ƙŀǎ ǊŜŎŜƴǘƭȅ ŎƘŀƴƎŜŘΣ ǇƭŜŀǎŜ 
ŜƳŀƛƭ ώƴŀƳŜϐ ŀǘ ώŜƳŀƛƭϐ ŀƴŘ ǘƘŜȅ ǿƛƭƭ ŜƴǎǳǊŜ ǘƘƛǎ ǳǇŘŀǘŜ ƛǎ ŜƴǘŜǊŜŘ ƛƴǘƻ ƻǳǊ ǎȅǎǘŜƳΦ  
 
²Ŝ ŎƻƴǝƴǳŜ ǘƻ ǿƻǊƪ ŎƭƻǎŜƭȅ ǿƛǘƘ ƻǳǊ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǝŜǎ ŀƴŘ ǊŜƎǳƭŀǊƭȅ ǊŜǾƛŜǿ ƻǳǊ ŜƳŜǊƎŜƴŎȅ ǊŜǎǇƻƴǎŜ 
ǇǊƻŎŜŘǳǊŜǎΦ {ƻƳŜ ƻŦ ǘƘŜ ǎǘŜǇǎ ǿŜ ŀǊŜ ǘŀƪƛƴƎ ǘƻ ŜƴǎǳǊŜ ƻǳǊ ǊŜŀŘƛƴŜǎǎ ƛƴŎƭǳŘŜΥ  

¶ /ƻƳǇƭŜǝƴƎ /ƻŘŜ DǊŜŜƴ ό9ǾŀŎǳŀǝƻƴύ 5Ǌƛƭƭǎ 

¶ ¦ǇŘŀǝƴƎ ŀƴȅ ƴŜŎŜǎǎŀǊȅ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǝƻƴ  

¶ wŜǾƛŜǿƛƴƎ ŀƭƭ ǎǳǇǇƭƛŜǎ ǊŜǉǳƛǊŜŘ ŦƻǊ ŜǾŀŎǳŀǝƻƴ 

¶ /ƻƴŬǊƳƛƴƎ ƻũǎƛǘŜ ŜǾŀŎǳŀǝƻƴ ŀƎǊŜŜƳŜƴǘǎ ǿƛǘƘ Ƴǳǘǳŀƭ ŀƛŘ ǇŀǊǘƴŜǊǎ 

¶ ±ŀƭƛŘŀǝƴƎ ŀǊǊŀƴƎŜƳŜƴǘǎ ŦƻǊ ƳŜŘƛŎŀǝƻƴǎ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ǊŜƭƻŎŀǝƻƴ  

¶ 9ƴǎǳǊƛƴƎ ǘǊŀƴǎǇƻǊǘŀǝƻƴ Ǉƭŀƴǎ ŀǊŜ ƛƴ ǇƭŀŎŜ  

¶ !ƛǊ ǎŎǊǳōōŜǊǎ ŀǊŜ ōŜƛƴƎ ŘŜǇƭƻȅŜŘ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŀƛǊ ǉǳŀƭƛǘȅ ǿƛǘƘƛƴ ǘƘŜ ōǳƛƭŘƛƴƎ ǊŜƳŀƛƴǎ ǎŀŦŜ 
 
¢ƘŜ ǎŀŦŜǘȅ ƻŦ ƻǳǊ ǊŜǎƛŘŜƴǘǎ ŀƴŘ ǘŜŀƳ ƳŜƳōŜǊǎ ƛǎ ƻǳǊ Ƴŀƛƴ ǇǊƛƻǊƛǘȅ ŀƴŘ ǘƘŜǎŜ ƛƳǇƻǊǘŀƴǘ ǎǘŜǇǎ ŀǊŜ ōŜƛƴƎ 
ǘŀƪŜƴ ǘƻ ŜƴǎǳǊŜ ŀƭƭ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ǇƛŜŎŜǎ ŀǊŜ ƛƴ ǇƭŀŎŜΣ ǎƘƻǳƭŘ ǿŜ ƻǊ ŀƴȅ ƴŜƛƎƘōƻǳǊƛƴƎ ŎƻƳƳǳƴƛǝŜǎ ƴŜŜŘ 
ǘƻ ŜǾŀŎǳŀǘŜΦ  
 
LŦ ȅƻǳ ƘŀǾŜ ǉǳŜǎǝƻƴǎ ŀōƻǳǘ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ǊŜǎƛŘŜƴŎŜΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ƳŜΦ CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ 
ŎǳǊǊŜƴǘ ǿƛƭŘŬǊŜ ŀŎǝǾƛǘȅΣ ǇƭŜŀǎŜ Ǿƛǎƛǘ ǘƘŜ ǇǊƻǾƛƴŎƛŀƭ ƎƻǾŜǊƴƳŜƴǘΩǎ ǿŜōǎƛǘŜΥ 
ƘǧǇǎΥκκǿǿǿнΦƎƻǾΦōŎΦŎŀκƎƻǾκŎƻƴǘŜƴǘκǎŀŦŜǘȅκǿƛƭŘŬǊŜπǎǘŀǘǳǎκǿƛƭŘŬǊŜπǎƛǘǳŀǝƻƴ 
 
{ƛƴŎŜǊŜƭȅΣ  
 
ώbŀƳŜϐΣ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊ 
ώ9Ƴŀƛƭϐ 
ώtƘƻƴŜ bǳƳōŜǊϐ 
 

 

https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
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RESIDENT IDENTIFICATION 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 move-in and keeps the 
information regularly updated. 
 
Step 1 
Prepare lanyards/wristbands/labels with the following 
information for each resident: 

¶ Resident Name 

¶ Name of Location 

¶ Room/suite number 

¶ Space to enter name of Evacuation Site/Relocation 
Destination 

 
Step 2 
Place lanyards/wristbands/labels on each resident as appropriate. 
 
Step 3 
tǊŜǇŀǊŜ ά¢ƛŎƪŜǘ ǘƻ wƛŘŜέ όǎŜŜ ŀǾŀƛƭŀōƭŜ ǘŜƳǇƭŀǘŜύ ŦƻǊ ŜŀŎƘ ǊŜǎƛŘŜƴǘ ǿƛǘƘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ 
information (at minimum): 

¶ Resident Name 

¶ Name of Location 

¶ Resident Date of Birth 

¶ Resident Health Card Number 

¶ Resident Photograph 

¶ Serious Health Conditions 

¶ Allergies 

¶ Medications 

¶ Name and Contact Information for Next of Kin/Power of Attorney 
 
Step 4 
Enclose each Ticket to Ride in protection as needed and send with designated transport lead.  
 
Step 5 

¶ hƴŎŜ ŘŜǎƛƎƴŀǘŜŘ ǘǊŀƴǎǇƻǊǘ ƭŜŀŘ Ƙŀǎ ǊŜŎŜƛǾŜŘ ǊŜǎƛŘŜƴǘΩǎ ¢ƛŎƪŜǘ ǘƻ wƛŘŜΣ ƭƻŀŘ ǊŜǎƛŘŜƴǘ ƻƴ 
appropriate bus/vehicle for their relocation 

¶ Ensure Ticket to Ride in triplicate ς one copy to Incident Manager; one copy with each 
vehicle transport lead; one copy provided 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. Please create 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 
Emergency 
Contact or Next of 
Kin 

 Phone # 
Emergency 
Contact/Next of 
Kin 

 

Prepared by  Date Prepared  

Relocation 
Information 

 δEvacuation 

 δRepatriation 

Date of Relocation  

Sending/Primary 
Physician/NP 
(Name & Phone) 

 Physician/NP 
Orders 
(Attached/in Chart) 

 

Receiving Site  Alternate 
Destination  
If other than receiving 
site 

 

Arrival to 
Receiving Site 
(Date & Time) 

 Received by  
(Name & 
Designation) 

 

Emergency Contact or 
Next of Kin 

Notified of 
Departure 

 δYes 

 δNo 

Date & Time  

Notified of 
Arrival 

 δYes 

 δNo 

Date & Time  

Handover Information (Medical / Behavioural / Clinical) 

Acuity Is resident clinically stable for transfer?  δ  Yes  δ  No 

Medical 
Diagnosis 

 δNone  δHTN   δSeizures   δStroke/TIA 

 δDiabetes  δMental Health:  δOther (Specify): 
 

Cognitive 
Impairments 

 δNone Yes, specify:  

Safety 
Considerations 

 δNone  δAggression risk  δFall risk  δWandering 
(elopement) 

Allergies  δNone Medications  Food  

List on Allergy Alert wristband if available 



 

  May 2025 

 

 

Activities of 
Daily Living 

I = Independent 
A = Needs some assistance 
D = Dependent 

Bathing  Toileting  

Dressing  Eating  

Continence Bladder  δYes 

 δNo 

Bowel  δYes 

 δNo 

Impairments  δNone  δHard of 
Hearing 

 δDeaf  δBlind  δVisually 
Impaired 

Pre-Trip 
Considerations 

 δNone  δGravol  δAtivan  δOther PRN Meds: 

Language Spoken language 
interpreter required? 

 δYes 

 δNo 

If yes, what 
language? 

 

Cultural 
Considerations 

Identifies as Indigenous? 

 δYes 

 δNo 

Other Cultural 
Considerations 

 

IPAC  δDroplet     δ  Contact     δ  Airborne   Details:  

Other Special 
Considerations 

 

Transfer Considerations (to be completed when preparing for relocation) 

Medical 
Directives 

 δMedical directives (e.g. code status) signed and with resident 

Medical / Non-
Medical Escort 
Needs 

Is medical or non-medical supervision required for transportation? 

 δYes  δ  No 

If yes, indicate type and number required:  

 δHCA/PSW: ____ δ RN: ____ δ  LPN/RPN: ____ δ Other: _______ 

Spouse/Partner 
or other 
Companions 

Is there anyone who will accompany the resident from the same location?  

 δYes  δ  No 

If yes, select and specify below:  

 δSpouse/Partner, name: ___________________________________ 

 δCompanion, name: ______________________________________ 

 δSupport/Companion animal, type: __________________________ 

Mobility 
Assessment 

 δAmbulatory ς not dependent on any mobility aids 

 δAmbulatory with assistance ς dependent on a mobility aid and/or 
transfer assistance 

  Mobility aid:      δ  Cane      δ Walker    δ  Wheelchair          δ Scooter       

  Transfer assistance: δ 1-person assist   δ  2-person assist  δ  Lift, type:            
__________      

 δWheelchair (dependent on wheelchair)  δ powered  δ  unpowered 

 δStretcher 

Mobility  
Devices 

List the mobility device(s) that will accompany resident to receiving facility:  
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Medication  δMedication Administration Record (MAR) 

 δSend medications for at least 72 hours 
Send any and all medications available for resident for transition period 

 δSpecial medications e.g. IV therapy, chemotherapy, diabetic 
medications, etc.  

 δControlled substances (e.g. opioids) in transit recorded and monitored 

 δControlled substances in transit (e.g. opioids) 
Amount/dose sent: ___________________________ 
Transported by name: _________________________ 
Signature: ___________________________________ 

 δControlled substances received (e.g. opioids) 
Amount/dose sent: ___________________________ 
Transported by name: _________________________ 
Signature: ___________________________________ 

Special 
Transport 
Considerations 

 δVentilator 

 δSuction 

 δCPAP 

 δDialysis supplies, date of next treatment: ________   

 δOxygen required, L/min: ____________  

 δIV pumps, fluids, supplies             

 δOstomy supplies     

 δSpecialty mattress 

 δOther: ____________________________________ 

Personal Items  δLuggage (1 piece)  δ Hearing Aids  δ  Eyeglasses  δ Dentures 

 δOther:  
* Belongings must remain with resident at all times * 

Note: If no luggage is available, place all personal items into one labelled 
pillowcase 

Sustenance 
Provisions 

 δBagged lunch/snacks      δBottled Water/Juice      

 δTherapeutic Diet Requirements: _____________________________ 

Identification & 
Labeling of 
Property  

 δResident has a wristband or other 
identifier that indicates: 

¶ Name 

¶ Date of Birth 

¶ Sending Site 

¶ Receiving Site 

 δwŜǎƛŘŜƴǘΩǎ ǇǊƻǇŜǊǘȅ Ƙŀǎ ōŜŜƴ 
labelled with the following info.: 

¶ Name 

¶ Date of Birth 

¶ Sending Site 

¶ Receiving Site 

¶ Item ____ of total # ______ 

Other Specific 
Considerations 
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Adapted from: IIHAR Checklist Preparation for Relocation ς Inter- and Intra-Health Authority Relocation. Health 

Emergency Management British Columbia (HEMBC). 

EVACUATION-MOBILIZED 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 
receiving location. 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 & 
Role/Designation: 

 Contact Info.:  

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   δEvacuation   δRepatriation 

Sending Site:   

Receiving Site:  

Alternate Destination (if 
other than Receiving Site): 

 

Accommodation Information  δHotel  δFamily  δOther 

Hotel Name  

Address  

Phone Number  

Check In Date  Check Out Date  

Transportation Information 

Staying for:  δ48 hours  δ72 hours  δUntil Repatriation  δOther: ________ 

How are they getting to the 
receiving site?  

 δWith residents 

 δDifferent way (specify mode of transportation): ______________ 
Date:  

How are they returning 
home?  

 δWith residents 

 δDifferent way (specify mode of transportation): ______________ 
Date: 

Notes/Comments 

Individual Accommodation 
Requirements / Other Needs:  

 

Please note:  

 
Adapted from: Mobilized Staff Form ς Inter- and Intra-Health Authority Relocation. Health Emergency 
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 

ƭƛǎǘ ōŜƭƻǿ ŀǎ ŀ ƎǳƛŘŜ ŦƻǊ ǎǘƻŎƪƛƴƎ ȅƻǳǊ ƭƻŎŀǘƛƻƴΩǎ 9ǾŀŎǳŀǘƛƻƴ {ǳǇǇƭȅ YƛǘόǎύΦ  

Ensure items 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) that all team members are aware 

of and can easily access.  

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

X ITEM 
INDIVIDUAL 

RESPONSIBLE 

EVACUATION SUPPLY KIT-HAVE READY AT ALL TIMES 

 δ Ramp to load residents onto transportation vehicles  

 δ Water supply for team members and residents (6 litres 
per person for each day) 

 

 δ Thickener for water (as required)  

 δ Non-perishable food items for team members and 
residents (including snacks); ensure inclusive of textures 
appropriate for all residents 

 

 δ Disposable plates, utensils, cups, straws  

 δ Current Contact List(s)  

 δ Pens  

 δ Labels  

 δ Flashlights  

 δ Headlamps   

 δ Rain ponchos  

 δ Blankets  

 δ Personal Protective Equipment (12-24-hour supply as 
needed from current stock) 
¶ Surgical masks 
¶ N95 Respirators 
¶ Gloves (all sizes) 

¶ Gowns ς reusable and disposable (all sizes) 

¶ Face shields ς reusable and disposable 

¶ Goggles ς reusable and disposable 

 

 δ Toiletry items (comb, brush, shampoo, soap, toothpaste, 
toothbrush, lotion, mouthwash, deodorant, shaving 
cream, razors, tissues, denture holders/cleaners) 

 

 δ Denture holders/cleaners  

 δ Incontinence products  

 δ Personal wipes  

 δ Toilet paper  

 δ Towels  



 

  May 2025 

X ITEM 
INDIVIDUAL 

RESPONSIBLE 

 δ Plastic Ziplock Bags   

 δ Garbage Bags  

 δ Sterilizing cleaner (Clorox wipes)  

 δ Alcohol based hand sanitizer or moist towelettes  

 δ Spill Kit  

 δ Emesis Basins  

 δ First Aid Supplies/Kit  

 δ Other:  

 δ Other:  

BUS/VEHICLE-GATHER AS REQUIRED AT TIME OF EVACUATION 

 δ Resident Identification Lanyards (Pre-Made)  

 δ Communications Devices: Cell phones, 2-way radios, 
pagers, satellite phone, laptop (bring all you have) 

 

 δ Medication Administration Records (MAR) ς entire chart 
if possible 

 

 δ Legal forms such as Treatment Authorization Forms, Do 
Not Resuscitate Orders, and Advance Directives 

 

 δ Emergency drug kit (if applicable)  

 δ Non-prescription medications (if applicable)  

 δ Prescription medications and dosages  

 δ Glucagon Kit  

 δ Cash  

 δ Other:  

 δ Other:  

w9{L59b¢ άDh .!D{έ 

 δ Name Tag/Label 

Recommended to ask 
families to support 
with preparation of 
Go Bags. Where not 
able / available, the 

community/residence 
can prepare. 

 
Consider adding 
Ψ¢ƛŎƪŜǘ ǘƻ wƛŘŜΩ ǘƻ 

each Go Bag that can 
be completed in an 

evacuation. 

 δ Clothing for 2-3 days 

 δ Incontinence Products (as required) for 3 days 

 δ Toothbrush & Toothpaste 

 δ Denture Cup & Denture Cleaner (as applicable) 

 δ Hairbrush or Comb 

 δ Hearing Aid Batteries (as applicable) 

 δ Wipes 

 δ Sling (as applicable) 

 δ Ziplock bag for medications 

 δ Adaptive/Restorative Aids (as applicable) 

 δ Sensory Supports i.e. fidget items, activities (as needed) 

 δ tŜǊǎƻƴŀƭ ά/ƻƳŦƻǊǘέ LǘŜƳ ƛΦŜΦ ǇƘƻǘƻƎǊŀǇƘΣ ƳŜƳŜƴǘƻ 

 δ ά¢ƛŎƪŜǘ ǘƻ wƛŘŜέ /ƘŜŎƪƭƛǎǘ 
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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 completed by the Transit 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.:  
 

Checklist: During Transport 

Indicate 
When 

Completed 
(Date/Time) 

or N/A 

Completed 
by (Initials) 

Essential Personal Care/Services 

Food & Water Ensure routine access to hydration and 
snacks. Suggestion: Offer water every hour; 
offer food every 2-4 hours. 

  

Toileting Ensure routine access to bathroom facilities. 
Suggestion: Consider planning to stop every 
2 hours or when possible. 

  

Repositioning (As 
required) 

Reposition every 2 hours to prevent skin 
breakdown. Suggestion: Consider 
ambulation break or using pressure-relieving 
equipment. 

  

Mental Health 
Support 

Provide reassurance regularly and as 
needed. 

  

Assessments & Medication 

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

  

Scheduled 
Medications 

Administer routinely scheduled medications 
during transit. 

  

PRNs Assess hourly for pain, nausea, behavioural 
changes, and any other types of discomfort. 
Administer available PRN medication to 
ensure comfort. 

  

Oxygen Check oxygen canisters every hour to ensure 
sufficient amount. If less than a quarter tank 
remaining, replace to a new canister. 

  

Documentation Ensure all medications administered are 
ŎƭŜŀǊƭȅ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǊŜǎƛŘŜƴǘΩǎ ŎƘŀǊǘΦ 

  

Communication 

Routine Give transportation update to receiving 
team including estimated time of arrival. 
Suggestion: Identify designated check-in 
points/times with known cell phone 
coverage. 
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Urgent Notify receiving and sending teams if any 
challenges arise during transportation (i.e. 
significant delays, changes in resident 
condition). 

  

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

  

 

Adapted from: IIHAR Checklist During Transport ς Inter- and Intra-Health 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 
leader on 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 
Name: 

 Transport Leader 
Contact Info.: 

 

Sending Site Incident 
Manager Name: 

 Sending Site Incident 
Manager Contact Info. 

 

 

Resident Information 
Sign when 
completed 

Name 
Medical 
Chart 

Medications (PRN & 
72-Hr. Supply) 

Luggage Equipment 
Sending 
Initial 

Receiving 
Initial 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
Adapted from: IIHAR Checklist Loading/Unloading ς Inter- and Intra-Health Authority Relocation. Health 
Emergency Management British Columbia (HEMBC). 
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EVACUATION-CULINARY OPERATIONS CHECKLIST 
 
The Director of Dietary Services/Executive Chef or designate will be accountable for the following in an 
evacuation as required based on the scope of the situation: 
 

ORDERING & SUPPLIES 

 δ Products on Hand: 

¶ Maintain 3-day emergency food supply of meal and snack items (see XVIII-R-10.00 Emergency 
Menus & Response (LTC)) including texture modified items (i.e. cookies, granola/cereal bars, 
pureed fruit, puddings, bottled water, pre-thickened fluids, and supplements). 

¶ Disposable cups (plastic and Styrofoam), cutlery (teaspoons, knifes, fork), napkins, plates, 
bowls ς 3-day supply minimum. 

 δ hǊƎŀƴƛȊŜ ά¢ƻ Dƻ .ƻȄŜǎέ ŦƻǊ ŜŀŎƘ IƻƳŜ !ǊŜŀκbŜƛƎƘōƻǳǊƘƻƻŘ ǿƘƛŎƘ ƛƴŎƭǳŘŜΥ 

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

¶ Printed/Current Resident Allergy List  

¶ Copy of any Individualized Menus 

¶ Copy of Diet Extensions for emergency snack menu from Mealsuite 

¶ Restorative meal assistance aides i.e. lipped plates, nosey cups, handled cups, lidded cups, 
built-up cutlery, etc. 

¶ Snack food items ς cookies, granola/cereal bars, pureed fruit, puddings, bottled water, pre-
thickened fluids, supplements. Refer to emergency snack menu 

¶ Tube feeding formula as applicable 

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

 δ Upon Evacuation:  

¶ Gather needed equipment i.e. Robot-Coupe/blender, thickener, trays, Cambro, clothing 
protectors 

¶ Shut down kitchen ς turn off equipment, return items to fridge/freezer 

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

MENU & PEOPLE MANAGEMENT 

 δ Menu:  

¶ Print the following resources:  
o Stickers for labeled nourishments or tray service (as required) 
o Copy of Emergency Menu for review 

 δ Staffing: 

¶ Initiate emergency staffing schedule 

¶ Ensure temporary job routines in place as needed 

¶ Review list of team members who are cross-trained: 
o Assistance to residents with eating at meals 
o Meal preparation and serving 

 δ Management Time Off Relief: Create resource for covering manager to assist receiving 
community manager with daily operations 

COMMUNICATION 

 δ Take the time to speak with your team members one on one; some may become emotional when 
they hear the news. Be sure to remind team members of EAP and other supports and have 
contact details handy. 

 δ Arrange to connect with receiving site Dietary/Culinary Manager: 

¶ Review menu requirements for first meal at receiving site 

¶ LŦ ǊŜŎŜƛǾƛƴƎ ǎƛǘŜ ƛǎ ƴƻǘ ŀ {ƛŜƴƴŀ ŎƻƳƳǳƴƛǘȅκǊŜǎƛŘŜƴŎŜΣ ǊŜǾƛŜǿ ŎƻƴǘŜƴǘǎ ƻŦ ά¢ƻ Dƻ .ƻȄŜǎέ ǘƻ 
determine any additional materials that may be required 

¶ Review (supplies including disposables, thickener, foods and fluids, equipment)  
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¶ Review Dietary Census 

¶ Review 3-day emergency menu 

¶ Ask: Do you need Cambro hot boxes? Trays? Anything else? 

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

¶ Discuss any risks/follow-up support needed 

¶ Provide Receiving RD Contact Information for follow up if necessary 

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

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

TRAINING & DRILLS 

 δ Regularly train team members on evacuation procedures 

 δ Conduct Evacuation Drills including Culinary Operations Checklist practice to ensure readiness 
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EVACUATION-BUILDING SHUTDOWN PROCEDURES 
 
Having a well-structured shutdown 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 of Environmental Services or designate will be accountable for the following in an 
evacuation as required based on the scope of the situation: 
 

PRE-EVACUATION PREPARATIONS 

 δ Ensure communication devices are available (radios, phones) 

 δ Create a Ψ{ƘǳǘŘƻǿƴ ¢ŜŀƳΩΥ 

¶ Assign job duties 

¶ Train team members on specific duties and emergency procedures 

 δ Develop a Shutdown Checklist 

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

¶ Ensure Checklist is accessible and regularly updated (reference Building Map/Profile) 

DURING EVACUATION 

 δ Gas Supply:  

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

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

¶ Shut down HVAC systems to prevent the spread of smoke or hazardous fumes 

¶ Close all windows to prevent smoke, ash, or hazardous fumes from entering the building 

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

 δ Security Systems: 

¶ Lock doors and secure windows 

¶ Ensure surveillance systems are operational if power allows 

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

 δ Fire Safety Systems 

¶ Ensure fire alarms and sprinklers remain operational unless otherwise instructed by 
emergency services 

 δ Emergency Generators 

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

 δ Water Systems (*** ONLY if directed to do so by Building Services Partner/Regional Building 
Manager or designate*** ): 

¶ Close main water valves 

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

 δ Electrical Systems (*** ONLY if directed to do so by Building Services Partner/Regional Building 
Manager or designate*** ): 

¶ Switch off non-essential electrical equipment and lighting 

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

POST-EVACUATION 

 δ Confirm Evacuation:  

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

 δ Report to Authorities:  

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

¶ tǊƻǾƛŘŜ ŀƴȅ ƴŜŎŜǎǎŀǊȅ ŘŜǘŀƛƭǎ ŀōƻǳǘ ǘƘŜ ōǳƛƭŘƛƴƎΩǎ ǎǘŀǘǳǎ 
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 δ Final Check (Building Services Partner/Regional Building Manager or designate) 

¶ Perform final walkthrough to ensure all systems shut down properly 

¶ Address any hazards that could cause damage during the shutdown period 

 δ Document 

¶ Record all steps taken during the shutdown 

¶ Note any issues encountered for debrief and action planning 

RE-ENTRY 

 δ Inspection:  

¶ Inspect the building and grounds for structural damage and safety hazards (reference XVIII-E-
10.30(a) Preparing for Return to Evacuated Site Checklist and XVIII-I-10.00(a) Damage 
Assessment Checklist) 

¶ Ensure the stability of all systems before reactivation 

 δ System Restart 

¶ Reactivate gas and HVAC systems in a controlled manner 

¶ Gradually restore critical systems if they were required to be shut down, starting with water 

 δ Communication:  

¶ Inform Incident Manager when it is safe to re-enter the building 

¶ Provide instructions as required on re-activation of equipment and systems 

TRAINING & DRILLS 

 δ Regularly train team members on shutdown procedures 

 δ Conduct Evacuation Drills including Building Shutdown practice to ensure readiness 
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EVACUATION STAFFING CONSIDERATIONS 
 
!ǎ ǇŀǊǘ ƻŦ ŜǎǘŀōƭƛǎƘƛƴƎ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ LƴŎƛŘŜƴǘ aŀƴŀƎŜƳŜƴǘ ¢ŜŀƳ όLa¢ύ ŀƴŘ {ǘŀŦŦƛƴƎ 
Contingency Plans, the Executive Director/General Manager will ensure backups for IMT roles and 
Contingency Planning in place for lower staffing levels in the event of an evacuation i.e. IMT assignments 
and role training inclusive of night/weekend/holiday teams.  
 
Reference XVIII-A-10.20 Incident Management Team & XVIII-Q-10.00 Staff Shortages & Contingency 
Planning as well as the relevant sections of the community/residence-specific Emergency Plan.  
 
Staffing requirements will differ during the various phases of evacuation and repatriation. These 
requirements are determined by context, including the pre-existing staffing models of sending and 
receiving sites, the 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 

¶ Each community/residence will have a designated Incident Manager and Incident Management 
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 and equipment.  

¶ Call on additional resources as required and available to support Evacuation via Team Member 
Fan Out, Hot Issue Alert, nearby long-term care/retirement communities, etc. As possible: 

o Increase or designate administrative staff to support completion of 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. 

o Increase or designate clinical team (where available) to gather medications, charts, 
conduct assessments, help designate transportation needs, etc.  

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

o 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 members travelling 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.  

 
Transportation 

¶ Increased clinical and 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 determine number of staff. 

¶ If available, increased physiotherapy and occupational therapy staff are especially helpful during 
the loading of residents. 
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¶ 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.  

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

 
Reception Preparedness 

¶ While making arrangements with receiving sites, consider: 
o Each receiving site should have a designated Receiving Coordinator with enough 

supporting administrative and clinical staff to assist them in the reception of residents. 
o A reception team will be needed for each vehicle arriving to help offload and settle 

evacuees. Occupational therapists and physiotherapists can 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 residents inǘƻ ǊŜŎŜƛǾƛƴƎ ǎƛǘŜΩǎ 
system (if applicable). 

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

¶ Do not immediately account for staff that may be arriving from the sending site in immediate 
reception planning; these may be too tired to assist with reception activities after providing a 
resident hand-off report and should be considered surplus. 

¶ Be prepared to offer psychosocial support to evacuated residents and staff in the days and 
weeks following their arrival. Keep in close contact with resident family members or next of kin 
ŀƴŘ ǘƘŜ ǎŜƴŘƛƴƎ ǎƛǘŜΩǎ ƘǳƳŀƴ ǊŜǎƻǳǊŎŜǎ ŘŜǇŀǊǘƳŜƴǘΦ 

¶ 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 the reception to allow for a rest 
period. 

¶ 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 decision-making abilities and overall performance, 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 ensure signing off/calling on backup relief as required.  
 
Consider:  

¶ Use the individual fatigue likelihood assessment below to monitor fatigue levels/fitness for 
work; if more in-depth assessment is required, use III-E-10.40(a) Fitness for Work Checklist as a 
guideline (not with purpose of disciplinary action) 
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¶ Limit shifts in duration and ensure ability to sign off when required 

¶ Permit napping while on duty where possible and necessary 

¶ Provide guidance on fatigue management and permission for team members to request signing 
off 

 
Individual Fatigue Likelihood Assessment: 

1 

Sleep in prior 24 hours 

Sleep Җ 2 hours 3 hours 4 hours 5+ hours 

Points 12 8 4 0 

2 

Sleep in prior 48 hours 

Sleep Җ у ƘƻǳǊǎ 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: 

¶ 1-4: Self-Monitor for fatigue and otherwise maintain current job/task routine 

¶ 5-8: Supervisor should monitor; alert them to advise 

¶ фҌΥ ¢ŀƪŜ ŀ ōǊŜŀƪΦ 5ƻƴΩǘ ŎƻƳƳŜƴŎŜ ƴŜȄǘ ǎƘƛŦǘ ǳƴǘƛƭ Ŧƛǘ ŦƻǊ ǿƻǊƪ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reference:  
Staffing Considerations ς Inter- and Intra-Health Authority Relocation. Health Emergency Management 
BC (HEMBC). 
Energy Safety Canada 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.  
 
The following is a summary of key psychosocial considerations following an evacuation event.   

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

¶ Those most likely to 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 experience increased 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 evacuations must receive culturally-safe and trauma-informed care.   

¶ While team members may experience significant stress because of increased workloads and 
extended hours, the resultant stress-related 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 up-to-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 off to avoid accumulative 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/or arranging 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 experience 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.  Follow-up 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 to ensure 
managers provide regular check-ins, remind team members of the importance of self-care 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 deployment helpful.  
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Resources 
Provincial/Territorial 

¶ <List resources relevant to your jurisdiction>  
 
Federal 

¶ Anxiety Canada: This website contains information about dealing with anxiety and links to free 
online courses and apps with coping resources for anxiety such as the MindShift App.  

¶ Care for Caregivers: Care to Speak is a peer support service that provides free, unbiased and 
confidential peer mental health support to anyone working in the Healthcare or Social Services 
sector via phone or chat. Call 1-866-802-1832. 

¶ Wellness Together Canada: Tools and resources to support Canadians with low mood, worry, 
substance use, social isolation, and relationship issues.  

¶ Kids Help Phone Free 24/7 text and phone support for children and youth (bilingual). 1-800-668-
6868 or https://kidshelpphone.ca/ 

¶ Residential School Crisis Line Support: A specialized crisis line providing holistic support for former 
Residential School students and their families. 1-877-477-0775 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reference:  
Psychosocial Considerations ς Inter- and Intra-Health Authority Relocation. Health Emergency 
Management BC (HEMBC). 

 

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
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Note where to find the following in your location (In USB Key):  

¶ Code Green Evacuation Resident Log (Sending Site List) (See XVIII-E-10.00(f) for template) 

¶ Code Green Evacuation Ticket to Ride for each resident (See XVIII-E-10.00(g) for template) 

¶ Lanyards/wristbands/labels for Resident Identification 

¶ Code Green Mobilized Team Member Tracking Form (see XVIII-E-10.00(k) for template) 
 

XVIII-E-10.00(f) Code Green Evacuation Resident Log Template (Sending Site List) 
https://sienna-enterprise.policystat.com/doc_attachment/view/64052715/ 
 
XVIII-E-10.00(h) Code Green Relocation Sites Evacuation Agreements Chart (Template) 
https://sienna-enterprise.policystat.com/doc_attachment/view/64052713/ 
 
XVIII-E-10.00(i) Code Green Evacuation Transportation Considerations 
https://sienna-enterprise.policystat.com/doc_attachment/view/64052712/ 
 

XVIII-E-10.00(q) Code Green Evacuation Information Technology (IT) Considerations 
https://sienna-enterprise.policystat.com/doc_attachment/view/64052704/ 
  

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/
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CODE GREEN: RETURN TO EVACUATED SITE (REPATRIATION PLAN) 

 
Following an evacuation event and prior to returning to 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 XVIII-A-10.80 Emergency Recovery. 
 
The Executive Director/General Manager or designate will: 
 

1. Coordinate completion of XVIII-E-10.30(a) Preparing for Return to Evacuated Site Checklist to 
inform plan.  
¶ Add/remove tasks as applicable to the situation/scope of evacuation. Consider length of 

time away, any damage that may have been incurred to the building/grounds, etc. 
2. Have the building/site inspected for re-entry by appropriate authorities as required (i.e. fire 

department, police, provincial regulatory authority). 
3. Conduct or assign internal inspection/assessment using XVIII-E-10.30(a) Preparing 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. Support 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 staffing costs (including travel expenses, etc.). 
7. Plan a debriefing session for team members, participants, emergency responders, and other 

stakeholders as applicable to evaluate the strengths and weaknesses of the experience and 
make recommendations to improve the evacuation process. Use XVIII-A-10.80(c) Code Green 
Debrief Checklist-Action Plan and other documentation as applicable i.e. XVIII-A-10.20(c) 
Incident Management Team Action Plan Template to inform recommendations. 

8. Ensure Emergency Recovery Plan is developed and implemented per requirements outlined in 
XVIII-A-10.80 Emergency Recovery. 

 
All Leaders will:  
 

1. Participate in activities outlined in XVIII-E-10.30(a) Preparing for Return to Evacuated Site 
Checklist as assigned.  
¶ Add/remove tasks as applicable for 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 team members 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 Wellness / Wellness Manager/Designated Manager will: 
 

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

3. Maintain lists of residents and equipment to ensure safe return. 
4. Assign team members to check and identify returning residents as they disembark from various 

means of transportation. 
5. 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. Faciliate inspection of Kitchen/Food Service areas in collaboration with Public Health (as 
required) using XVIII-E-10.30(a) Preparing for Return to Evacuated Site Checklist > Kitchen/Food 
Service Areas as a guide.  

2. 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 possible. 

2. Assist with and/or conduct re-installation of safety equipment and any pre-use inspections for 
these as applicable i.e. Falls Prevention Systems, lifts, etc. 

 
On USB Key  

¶ XVIII-E-10.30(a) Preparing for Return to Evacuated Site Checklist 

¶ XVIII-E-10.30(b) Repatriation Day-Resident Schedule Template 

¶ XVIII-E-10.30(c) Repatriation Resident Checklist 

¶ XVIII-E-10.30(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 actual 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, and residents and prompt an 
ŀǇǇǊƻǇǊƛŀǘŜ ǊŜǎǇƻƴǎŜ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ /ƻŘŜ ²ƘƛǘŜ Emergency Plan. 
 
In the event a Code White is initiated, team members will make every reasonable effort to protect 
themselves, residents, visitors, and others in their immediate area. 
 
The location is 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 XVIII-A-10.80 Emergency Recovery. 
 
If confronted by a violent or aggressive person, team member, volunteer, or visitor: 
 

¶ If safe to do so, try to de-escalate the situation with the aggressive person(s). Consider:  
o Remain calm, empathetic, and non-judgmental 
o Respect personal space; if possible stand 1.5 to 3 feet away from a person who is 

escalating 
o Be mindful of maintaining non-threatening gestures, facial expressions, movement, tone 

of voice, and other nonverbal expressions 
o Provide clear, simple, and enforceable directions 
o Allow time for the individual to process any request or direction you may have provided 

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

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

¶ 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 responding to de-
escalation techniques; urgent assistance is required): 

o !ƴƴƻǳƴŎŜ ƻǊ ƘŀǾŜ ǎƻƳŜƻƴŜ ŜƭǎŜ ŀƴƴƻǳƴŎŜ ά/ƻŘŜ ²ƘƛǘŜ ŀƴŘ ƭƻŎŀǘƛƻƴέΦ 
o If required, seek immediate assistance through means such as activating call bell or fire 

alarm. 
o If the person(s) has a weapon (any object that could be used in a threatening or harmful 

manner towards another person or oneself), remove self and others, if possible, from 
immediate danger. If possible and safe to do so, the armed person should be contained 
within locked doors, or others 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. 

¶ Call 911 when: 
o There is a real or perceived threat of immediate risk/danger to health, life, or property 

requiring police intervention to resolve;  
o Team members responding determine the situation is beyond their abilities;  
o An individual is brandishing or claiming to possess a weapon/firearm or is actively 

using/shooting a weapon/firearm; 
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o An individual is taken hostage; 
o Be prepared to provide location address, name, contact information, and any other 

relevant information (see XVIII-F-10.00(b) Code White Guidelines: Communicating with 
Police). 

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

¶ Regain an atmosphere of calm and control and deal with stress the situation might have caused 
with others involved. 

 
The Incident Manager will:  
 

1. Oversee Code White response - assess the situation, organize, direct, and determine plan of 
action. This may include but is not limited to:  
¶ Call on team members with expertise in supporting personal expressions (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 

¶ Determine the number of team members required to support the situation 
¶ Assign specific duties to team members supporting response measures i.e. 

o Supporting de-escalation measures (where safe to do so) 
o Clearing the area of potentially dangerous objects 
o Ensuring other residents, team members, visitors are sensitively redirected from 

the immediate area 
o Guide emergency responders to the scene 

¶ 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 emergency responders (i.e. police) upon arrival.  
¶ NOTE: Suspected 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 control; team 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 non-emergency line for local police; see XVIII-F-10.00(b) Code 
White: Guidelines for Communicating with Police.  

3. Document incident per organizational policy and applicable provincial requirements. 
 
As part of the recovery process, the Executive Director/General Manager or designate will: 
 

1. Ensure debrief is conducted as immediately as possible following the incident. NOTE: See XVIII-
A-10.80 Emergency Recovery for debriefing template and reference ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ Emergency 
Recovery Plan.  

2. Investigate and document the incident, file appropriate reports to provincial regulatory 
authority, support services office, etc., and take action for next steps noted in debrief as 
required. 

3. Ensure police services were contacted as required. 
4. Ensure any updates to Care/Service Plan made as required for behavioural support inclusive of 

any assessments that may be required i.e. psychogeriatric assessment.  
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5. Collaborate with support services office (Vice President Regional Operations/Regional Director 
of Operations, Health & Safety Manager, Human Resources Business Partner, etc.) as needed to 
create and implement a Health & Safety Plan for affected team members. 

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

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

 
All Team Members will: 
 

1. Speak with their supervisor regarding any specific concerns, needs, or considerations. 
 
The Joint Health & Safety Committee/Occupational Health Committee will:  
 

1. Review Code White policy/procedure annually (at minimum). 
2. Monitor policy/procedure implementation between reviews.  
3. Review Incident Reports and statistical data.  
4. Make recommendations to employer to eliminate and control risk of violence to team 

members.  
5. Monitor and ensure recommendations for prevention strategies are followed up.  
6. Consider Code White data when conducting workplace inspections.  
7. Participate in investigations of Code White incidents. 
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/h59 ²IL¢9 ς D¦L59[Lb9{ Chw /haa¦bL/!¢LbD ²L¢I th[L/9 
 
²ƘŜƴ ŎŀƭƭƛƴƎ ǘƘŜ ǇƻƭƛŎŜ ǘƻ ǊŜǇƻǊǘ ŀ /ƻŘŜ ²ƘƛǘŜΣ ƛǘ ƛǎ ŜǎǎŜƴǝŀƭ ǘƻ ǇǊƻǾƛŘŜ ŦŀŎǘǳŀƭΣ ŎƻƴŎƛǎŜΣ ŀƴŘ 
ƻōƧŜŎǝǾŜ ƛƴŦƻǊƳŀǝƻƴ ǿƛǘƘƻǳǘ ōǊŜŀŎƘƛƴƎ ǇǊƛǾŀŎȅ ǊŜǉǳƛǊŜƳŜƴǘǎ ƻǊ ƳŀƪƛƴƎ ǎǳōƧŜŎǝǾŜ 
ŀǎǎǳƳǇǝƻƴǎΦ {ŜŜ ōŜƭƻǿ ŜȄŀƳǇƭŜǎ ƻŦ ǿƘŀǘ ǘƻ ǎŀȅ ŀƴŘ ǿƘŀǘ ǘƻ ŀǾƻƛŘΦ  
 
Lƴ ŀƴ ŜƳŜǊƎŜƴŎȅ ǎƛǘǳŀǝƻƴ ǘƘŀǘ ǇƻǎŜǎ ŀƴ ƛƳƳŜŘƛŀǘŜ Ǌƛǎƪ ǘƻ ƘŜŀƭǘƘΣ ƭƛŦŜΣ ƻǊ ǇǊƻǇŜǊǘȅ ǊŜǉǳƛǊƛƴƎ 
ǇƻƭƛŎŜ ƛƴǘŜǊǾŜƴǝƻƴ ǘƻ ǊŜǎƻƭǾŜΣ Ŏŀƭƭ фммΦ .Ŝ ǇǊŜǇŀǊŜŘ ǘƻ ǇǊƻǾƛŘŜ ƭƻŎŀǝƻƴ ŀŘŘǊŜǎǎΣ ƴŀƳŜ ŀƴŘ 
ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǝƻƴΣ ŀƴŘ ŀƴȅ ƻǘƘŜǊ ǊŜƭŜǾŀƴǘ ƛƴŦƻǊƳŀǝƻƴΦ ²ƘŜƴ ǊŜǇƻǊǝƴƎ ŀƴ ƛƴŎƛŘŜƴǘ ǘƘŀǘ ƛǎ ƴƻǘ 
ŀƴ ŜƳŜǊƎŜƴŎȅΣ Ŏŀƭƭ ǘƘŜ ƴƻƴπŜƳŜǊƎŜƴŎȅ ƭƛƴŜ ŦƻǊ ƭƻŎŀƭ ǇƻƭƛŎŜ ŀƴŘ ǊŜŦŜǊŜƴŎŜ ƎǳƛŘŜƭƛƴŜǎ ōŜƭƻǿΦ  
 
CƛǊǎǘ ς ŎƻƴǎƛŘŜǊΥ 

¶ ²Ŝ ƘŀǾŜ ŀƴ ƻōƭƛƎŀǝƻƴ ǘƻ ǊŜǇƻǊǘ ǎǳǎǇŜŎǘŜŘ ŎǊƛƳƛƴŀƭ ŀŎǝǾƛǘȅ ǘƻ ǘƘŜ ǇƻƭƛŎŜΤ ƛǘ ƛǎ ƴƻǘ ǳǇ ǘƻ ǘƘŜ 
ǘŜŀƳ ƳŜƳōŜǊόǎύ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ŀ /ƻŘŜ ²ƘƛǘŜ ǎƛǘǳŀǝƻƴ ǘƻ ŘŜǘŜǊƳƛƴŜ ƛŦ ŀ ǇƻǘŜƴǝŀƭƭȅ ŎǊƛƳƛƴŀƭ 
ŀŎǘ ǿŀǎ ǊŜƭŀǘŜŘ ǘƻ ŀ ŘƛǎŜŀǎŜ ǇǊƻŎŜǎǎ ƻǊ ŎƻƳƳƛǧŜŘ ǿƛǘƘ ƛƴǘŜƴǘΦ ¢ƘŜ ǘŜŀƳ Ƴŀȅ ǎŜŎǳǊŜ 
ŀǇǇǊƻǇǊƛŀǘŜ ŀǎǎŜǎǎƳŜƴǘǎ ŦƻǊ ǘƘƛǎ ǇǳǊǇƻǎŜ ŦǊƻƳ ǉǳŀƭƛŬŜŘ ŎƭƛƴƛŎƛŀƴǎ ŀǎ ǊŜǉǳƛǊŜŘΣ ōǳǘ ǘƘƛǎ ǿƛƭƭ 
ƴƻǘ ƴŜƎŀǘŜ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘ ǘƻ ǊŜǇƻǊǘ ǘƻ ǇƻƭƛŎŜΦ  

¶ 9ǾŜƴ ƛŦ ǘƘŜ ǇŜǊǇŜǘǊŀǘƻǊ Ƙŀǎ ΨŎŀƭƳŜŘ ŘƻǿƴΩ ŀƴŘ ǘƘŜ ǎƛǘǳŀǝƻƴ ǎŜŜƳǎ ǳƴŘŜǊ ŎƻƴǘǊƻƭΣ ǘƘŜ ǘŜŀƳ 
Ƴǳǎǘ ŎƻƴǘŀŎǘ ǘƘŜ ǇƻƭƛŎŜ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ǇƻǘŜƴǝŀƭ ŎǊƛƳƛƴŀƭ ŀŎǝǾƛǘȅ όǿƘƛŎƘ Ƴŀȅ ƛƴŎƭǳŘŜ 
ŀǎǎŀǳƭǘΣ ǘƘǊŜŀǘǎΣ ŘŜǎǘǊǳŎǝƻƴ ƻŦ ǇǊƻǇŜǊǘȅΣ ŜǘŎΦύ ǇŜǊ ƻǳǊ ƻōƭƛƎŀǝƻƴǎ ƴƻǘŜŘ ŀōƻǾŜΦ  

¶ !ǎ ǇŀǊǘ ƻŦ ǘƘŜƛǊ ƛƴǾŜǎǝƎŀǝƻƴΣ ǇƻƭƛŎŜ Ƴŀȅ ǎŜŜƪ ǎǘŀǘŜƳŜƴǘǎ ŦǊƻƳ ǘŜŀƳ ƳŜƳōŜǊǎΣ ǾƛŎǝƳόǎύΣ 
ŀƴŘ ƻǘƘŜǊ ǿƛǘƴŜǎǎŜǎΦ ¢ŜŀƳ ƳŜƳōŜǊǎ ŀǊŜ ǎǘǊƻƴƎƭȅ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ǇǊƻǾƛŘŜ ǎǘŀǘŜƳŜƴǘǎ 
ǿƛǘƘƻǳǘ ŦŜŀǊ ƻŦ ǊŜǇŜǊŎǳǎǎƛƻƴǎ ƻǊ ΨŎŀǳǎƛƴƎ ǘǊƻǳōƭŜΩΦ {ǳǇǇƻǊǝƴƎ ǎǳŎƘ ƛƴǾŜǎǝƎŀǝƻƴ ƘŜƭǇǎ ƪŜŜǇ 
ŜǾŜǊȅƻƴŜ ǎŀŦŜ ŀƴŘ ƘŜƭǇǎ ƪŜŜǇ ƛƴŘƛǾƛŘǳŀƭǎ ŀŎŎƻǳƴǘŀōƭŜ ŦƻǊ ōŜƘŀǾƛƻǳǊ ŜȄǇŜŎǘŜŘ ƛƴ ŀ ƭŀǿŦǳƭ 
ǎƻŎƛŜǘȅ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƭƛǾƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΦ 

¶ ²Ŝ ǊŜŎƻƎƴƛȊŜ ǘƘŀǘ ƛƴŘƛǾƛŘǳŀƭǎ Ƴŀȅ ŜȄǇŜǊƛŜƴŎŜ ƭŜƎƛǝƳŀǘŜ ŎƻƴŎŜǊƴǎΣ ŦŜŀǊΣ ŘƛǎǘǊǳǎǘΣ ŀƴŘκƻǊ 
ŀƴȄƛŜǘȅ ŀǊƻǳƴŘ ƛƴǘŜǊŀŎǝƴƎ ǿƛǘƘ ǇƻƭƛŎŜΦ Lƴ ǘƘŜ ŜǾŜƴǘ ŀ ǘŜŀƳ ƳŜƳōŜǊ ƛǎ Ǉǳǘ ƛƴǘƻ ŀ ǎƛǘǳŀǝƻƴ 
ǘƘŜȅ ŬƴŘ ŘƛŶŎǳƭǘΣ ǘƘŜȅ ŀǊŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ǘƘŜƛǊ ƭŜŀŘŜǊ ŀƴŘ ŀǎƪ ŦƻǊ ƘŜƭǇ 
όǘƘƛǎ Ƴŀȅ ƛƴŎƭǳŘŜ ōǳǘ ƴƻǘ ōŜ ƭƛƳƛǘŜŘ ǘƻ ŀ ƭŜŀŘŜǊ ǊŜƳŀƛƴƛƴƎ ƴŜŀǊōȅ ǿƘƛƭŜ ŀ ǘŜŀƳ ƳŜƳōŜǊ 
ƳŀƪŜǎ ŀ ǎǘŀǘŜƳŜƴǘ ǘƻ ǇƻƭƛŎŜΤ ōŜƛƴƎ ŀǾŀƛƭŀōƭŜ ǘƻ ƭƛǎǘŜƴ ŀƴŘ ŦŀŎƛƭƛǘŀǘŜ ǎǳǇǇƻǊǘ ƛŦ ǘƘŜ ǘŜŀƳ 
ƳŜƳōŜǊ Ƙŀǎ ǎǇŜŎƛŬŎ ŎƻƴŎŜǊƴǎΤ ŜƴǎǳǊƛƴƎ ǘŜŀƳ ƳŜƳōŜǊ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜǎŜ ƎǳƛŘŜƭƛƴŜǎ 
ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǊŜƳƛƴŘŜǊ ǘƻ ǎƛƳǇƭȅ ǎǝŎƪ ǘƻ ǘƘŜ ŦŀŎǘǎΤ ŦŀŎƛƭƛǘŀǝƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘǎ ƛƴ 
Ŧƻƭƭƻǿ ǳǇ ǘƻ ǘƘŜ ƛƴǘŜǊŀŎǝƻƴΣ ŜǘŎΦύΦ   
o ¢ŜŀƳ ƳŜƳōŜǊǎ Ƴŀȅ ŀƭǎƻ ǊŜŀŎƘ ƻǳǘ ǘƻ ǘƘŜƛǊ 9ȄŜŎǳǝǾŜ 5ƛǊŜŎǘƻǊκDŜƴŜǊŀƭ aŀƴŀƎŜǊΣ 
{ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ hŶŎŜ IǳƳŀƴ wŜǎƻǳǊŎŜǎ .ǳǎƛƴŜǎǎ tŀǊǘƴŜǊΣ ƻǊ ǳƴƛƻƴ ǊŜǇǊŜǎŜƴǘŀǝǾŜ 
όŀǎ ŀǇǇƭƛŎŀōƭŜύ ŦƻǊ ŀǎǎƛǎǘŀƴŎŜ 

o ¢ƘŜȅ Ƴŀȅ ŀƭǎƻ ŎƻƴǘŀŎǘ ǘƘŜ ƻǊƎŀƴƛȊŀǝƻƴΩǎ ǘƘƛǊŘπǇŀǊǘȅ /ƻƴŬŘŜƴŎŜ[ƛƴŜ όнп ƘƻǳǊǎ ŀ ŘŀȅΣ 
т Řŀȅǎ ŀ ǿŜŜƪύ ǘƻƭƭπŦǊŜŜ ŀǘ мπуллπссмπфстр ƻǊ ƻƴƭƛƴŜ ŀǘΥ 
ƘǧǇΥκκǿǿǿΦǎƛŜƴƴŀΦŎƻƴŬŘŜƴŎŜƭƛƴŜΦƴŜǘκ 

¶ LŦ ǘƘŜǊŜ ƛǎ ǳƴŎŜǊǘŀƛƴǘȅ ŀōƻǳǘ ǿƘŀǘ Ƴŀȅ ōŜ ǎƘŀǊŜŘ ǿƛǘƘ ǇƻƭƛŎŜ ƻǊ ǿƘŜǘƘŜǊ ǇƻƭƛŎŜ ǎƘƻǳƭŘ ōŜ 
ŎƻƴǘŀŎǘŜŘΣ ǊŜŀŎƘ ƻǳǘ ǘƻ ȅƻǳǊ ±twhκw5h ƻǊ ƻǘƘŜǊ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ tŀǊǘƴŜǊ ŦƻǊ ƎǳƛŘŀƴŎŜ ŀƴŘ 
ǊŜǎƻǳǊŎŜǎ ƭƛƪŜ Iƻǘ LǎǎǳŜ ǎǳǇǇƻǊǘΣ ƭŜƎŀƭ ƎǳƛŘŀƴŎŜΣ ŦŀŎƛƭƛǘŀǝƴƎ ǇǎȅŎƘƻƎŜǊƛŀǘǊƛŎ ŀǎǎŜǎǎƳŜƴǘǎΣ 
ŜǘŎΦ ²ƘŜƴ ƛƴ Řƻǳōǘ ς ǊŜŀŎƘ ƻǳǘΗ  

http://www.sienna.confidenceline.net/
http://www.sienna.confidenceline.net/
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²I!¢ ¢h {!¸ 

LŘŜƴǝŦȅ ȅƻǳǊǎŜƭŦ ŀƴŘ ȅƻǳǊ ǊƻƭŜΦ  
9ȄŀƳǇƭŜΥ ¢Ƙƛǎ ƛǎ ώb!a9ϐΣ ŀƴŘ L ŀƳ ŀ ώwh[9ϐ ŀǘ ώ[h/!¢Lhb b!a9ϐΣ ŀ ŎƻƴǝƴǳƛƴƎ ŎŀǊŜ 
ŎƻƳƳǳƴƛǘȅκƭƻƴƎπǘŜǊƳ ŎŀǊŜ ŎƻƳƳǳƴƛǘȅκǊŜǝǊŜƳŜƴǘ ǊŜǎƛŘŜƴŎŜ ƭƻŎŀǘŜŘ ŀǘ ώ!55w9{{ϐΦ L ŀƳ 
ǊŜǇƻǊǝƴƎ ŀƴ ƛƴŎƛŘŜƴǘ ǘƘŀǘ ƻŎŎǳǊǊŜŘ ƻƴ ώ5!¢9κ¢La9ϐΦ  

tǊƻǾƛŘŜ ŀ ƎŜƴŜǊŀƭ ŘŜǎŎǊƛǇǝƻƴ ƻŦ ǘƘŜ ƛƴŎƛŘŜƴǘΦ  
¢Ƙƛǎ Ƴŀȅ ƛƴŎƭǳŘŜ ƛƴŦƻǊƳŀǝƻƴ ǎǳŎƘ ŀǎ ŘŜǎŎǊƛǇǝƻƴ ƻŦ ŀƴȅ ƛƴƧǳǊƛŜǎΤ ƴŀƳŜΣ ŀƎŜκŀǇǇǊƻȄƛƳŀǘŜ ŀƎŜΣ 
ŀƴŘ ǇƘȅǎƛŎŀƭ ŘŜǎŎǊƛǇǝƻƴ ƻŦ ŀƎƎǊŜǎǎƻǊΤ ŀƴȅ ǿŜŀǇƻƴόǎύ ƛƴǾƻƭǾŜŘΤ ǘƘŜ ƭƻŎŀǝƻƴ ƻŦ ǘƘŜ ŀƎƎǊŜǎǎƻǊ 
ŀƴŘ ǿƘŜǘƘŜǊ ǘƘŜȅ ŀǊŜ ōŀǊǊƛŎŀŘŜŘκƛǎƻƭŀǘŜŘ ƻǊ ƘŀǾŜ ƘƻǎǘŀƎŜǎΤ ŀƭƭ ŀǾŀƛƭŀōƭŜ ƛƴǘŜǊǾŜƴǝƻƴόǎύ ǘƘŀǘ 
ƘŀǾŜ ōŜŜƴ ŀǧŜƳǇǘŜŘΤ ƴǳƳōŜǊ ŀƴŘ ƴŀƳŜǎ ƻŦ ǿƛǘƴŜǎǎŜǎΣ ŜǘŎΦ ŀǎ ŀǇǇƭƛŎŀōƭŜ ǘƻ ǘƘŜ ǎƛǘǳŀǝƻƴΦ 
9ȄŀƳǇƭŜΥ ²Ŝ ƘŀǾŜ ŀƴ ƛƴŎƛŘŜƴǘ ƛƴǾƻƭǾƛƴƎ ŀ ǇƘȅǎƛŎŀƭ ŀƭǘŜǊŎŀǝƻƴ ōŜǘǿŜŜƴ ŀ ǊŜǎƛŘŜƴǘ ŀƴŘ 
ώ!bh¢I9w w9{L59b¢κ! {¢!CC a9a.9wϐΦ ¢ƘŜ ƛƴŎƛŘŜƴǘ ƛƴǾƻƭǾŜŘ ώ59{/wL.9 !/¢Lhb 9ΦDΦ 
IL¢¢LbDΣ {Ih±LbDΣ 9¢/Φϐ ŀƴŘ ƻƴŜ ƛƴŘƛǾƛŘǳŀƭ ǊŜǉǳƛǊŜŘ ƳŜŘƛŎŀƭ ŀǧŜƴǝƻƴΦ  

{ǝŎƪ ǘƻ ǘƘŜ ŦŀŎǘǎΦ 
hƴƭȅ ŘŜǎŎǊƛōŜ ǿƘŀǘ Ƙŀǎ ōŜŜƴ ƻōǎŜǊǾŜŘ ƻǊ ǊŜǇƻǊǘŜŘΦ  
9ȄŀƳǇƭŜΥ  

¶ wŜǎƛŘŜƴǘ ! Ƙƛǘ wŜǎƛŘŜƴǘ . ǿƛǘƘ ǘƘŜƛǊ ƘŀƴŘ ŀƊŜǊ ŀ ǾŜǊōŀƭ ŘƛǎŀƎǊŜŜƳŜƴǘΦ 

¶ ¢ƘŜ ƛƴƧǳǊŜŘ ǇŀǊǘȅ ǎǳǎǘŀƛƴŜŘ ŀ Ŏǳǘ ƻƴ ǘƘŜƛǊ ŀǊƳ ŀƴŘ ƛǎ ōŜƛƴƎ ǘǊŜŀǘŜŘ ōȅ ƻƴǎƛǘŜ ƳŜŘƛŎŀƭ ǎǘŀũΦ  

¶ ¢Ƙƛǎ ƛǎ ǘƘŜ ǘƘƛǊŘ ƻŎŎǳǊǊŜƴŎŜ ƻŦ wŜǎƛŘŜƴǘ ! ƛƴƛǝŀǝƴƎ ǇƘȅǎƛŎŀƭ ǾƛƻƭŜƴŎŜ ǘƘƛǎ ƳƻƴǘƘΦ 

hǳǘƭƛƴŜ ƛƳƳŜŘƛŀǘŜ ŀŎǝƻƴǎ ǘŀƪŜƴΦ  
9ȄŀƳǇƭŜΥ ²Ŝ ƘŀǾŜ ǎŜǇŀǊŀǘŜŘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴǾƻƭǾŜŘΣ ŀƴŘ ƻǳǊ ǎǘŀũ ƘŀǾŜ ǇǊƻǾƛŘŜŘ ƛƳƳŜŘƛŀǘŜ 
ŎŀǊŜ ǘƻ ǘƘŜ ǾƛŎǝƳΦ  

wŜǉǳŜǎǘ ŀǎǎƛǎǘŀƴŎŜΦ  
9ȄŀƳǇƭŜΥ ²Ŝ ŀǊŜ ǊŜǉǳŜǎǝƴƎ ȅƻǳǊ ŀǎǎƛǎǘŀƴŎŜ ǘƻ ŀǧŜƴŘ ƻƴǎƛǘŜ ŀǎ ǎƻƻƴ ŀǎ ǇƻǎǎƛōƭŜ ǘƻ ŜǾŀƭǳŀǘŜ 
ǘƘŜ ǎƛǘǳŀǝƻƴ ŀƴŘ ŘŜǘŜǊƳƛƴŜ ǿƘŀǘ ŦǳǊǘƘŜǊ ŀŎǝƻƴ ƛǎ ǊŜǉǳƛǊŜŘΦ  

LƴǉǳƛǊŜ ŀōƻǳǘ ƭŜƎŀƭ ǊŜǉǳƛǊŜƳŜƴǘǎΦ 
9ȄŀƳǇƭŜΥ ²Ƙŀǘ ŀŘŘƛǝƻƴŀƭ ƛƴŦƻǊƳŀǝƻƴ Řƻ ȅƻǳ ǊŜǉǳƛǊŜ ŦǊƻƳ ǳǎΚ  

²I!¢ bh¢ ¢h {!¸ 

!ǾƻƛŘ ǎǇŜŎǳƭŀǝƴƎ ƻǊ ǇǊƻǾƛŘƛƴƎ ŘƛŀƎƴƻǎŜǎΦ  
9ȄŀƳǇƭŜΥ 5ƻ ƴƻǘ ǎŀȅΣ άL ǘƘƛƴƪ ǘƘŜ ǊŜǎƛŘŜƴǘ Ƙŀǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ƻǊ ƛǎ ǾƛƻƭŜƴǘ ōȅ ƴŀǘǳǊŜΦέ 
LƴǎǘŜŀŘΣ ǎǝŎƪ ǘƻ ƻōǎŜǊǾŀōƭŜ ŦŀŎǘǎΣ ǎǳŎƘ ŀǎΣ ά¢ƘŜ ǊŜǎƛŘŜƴǘ ŀǇǇŜŀǊŜŘ ŀƎƛǘŀǘŜŘ ŀƴŘ ŀƎƎǊŜǎǎƛǾŜΦ 
¢Ƙƛǎ ƛǎ ǘƘŜ ǎŜŎƻƴŘ ǝƳŜ ǿŜ ƘŀǾŜ ŎƻƴǘŀŎǘŜŘ ǇƻƭƛŎŜ ǎŜǊǾƛŎŜǎ ŀōƻǳǘ ǘƘƛǎ ƛƴŘƛǾƛŘǳŀƭ ǘƘƛǎ ƳƻƴǘƘΦέ  

5ƻ ƴƻǘ ŘƛǎŎƭƻǎŜ ǇŜǊǎƻƴŀƭ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǝƻƴ ǿƛǘƘƻǳǘ ŎƻƴǎŜƴǘ ƻǊ ŀǇǇǊƻǇǊƛŀǘŜ ŀǳǘƘƻǊƛȊŀǝƻƴΦ 
9ȄŀƳǇƭŜΥ !ǾƻƛŘ ǎǘŀǘŜƳŜƴǘǎ ƭƛƪŜΣ άwŜǎƛŘŜƴǘ ! Ƙŀǎ ŘŜƳŜƴǝŀ ŀƴŘ ƛǎ ƻƴ ώǎǇŜŎƛŬŎ ƳŜŘƛŎŀǝƻƴϐΦέ 
LƴǎǘŜŀŘΣ ǎŀȅΣ ά5ǳŜ ǘƻ ǇǊƛǾŀŎȅ ǊŜƎǳƭŀǝƻƴǎΣ ǿŜ ŀǊŜ ƴƻǘ ǇŜǊƳƛǧŜŘ ǘƻ ǇǊƻǾƛŘŜ ǇŜǊǎƻƴŀƭ ƘŜŀƭǘƘ 
ƛƴŦƻǊƳŀǝƻƴ ǿƛǘƘƻǳǘ ŀǇǇǊƻǇǊƛŀǘŜ ŀǳǘƘƻǊƛȊŀǝƻƴΦ /ŀƴ ȅƻǳ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ǳǎ ǿƛǘƘ ŀ ŘŜǘŀƛƭŜŘ 
ŜƳŀƛƭ ǊŜǉǳŜǎǘ ƻŦ ŀŘŘƛǝƻƴŀƭ ƛƴŦƻǊƳŀǝƻƴ ȅƻǳ ǊŜǉǳƛǊŜ ƛƴ ŎƻƴƴŜŎǝƻƴ ǿƛǘƘ ȅƻǳǊ ƛƴǾŜǎǝƎŀǝƻƴΚέ 
όbƻǘŜΥ ²ƻǊƪ ǿƛǘƘ ȅƻǳǊ ƭŜŀŘŜǊ ŀƴŘ [ŜƎŀƭ ǘŜŀƳ ǘƻ ŘŜǘŜǊƳƛƴŜ ƴŜȄǘ ǎǘŜǇǎ ǳǇƻƴ ǊŜŎŜƛǇǘ ƻŦ ǊŜǉǳŜǎǘ 
ŦǊƻƳ ǇƻƭƛŎŜ ŦƻǊ ŀŘŘƛǝƻƴŀƭ ƛƴŦƻǊƳŀǝƻƴύ 

!ǾƻƛŘ ŀǎǎƛƎƴƛƴƎ ōƭŀƳŜ ƻǊ ƳŀƪƛƴƎ ŀǎǎǳƳǇǝƻƴǎΦ  
9ȄŀƳǇƭŜΥ 5ƻ ƴƻǘ ǎŀȅΣ ά¢ƘŜ ǎǘŀũ ƳŜƳōŜǊ ǇǊƻǾƻƪŜŘ ǘƘŜ ǊŜǎƛŘŜƴǘΦέ LƴǎǘŜŀŘΣ ǎŀȅΣ ά²Ŝ ŀǊŜ 
ƛƴǾŜǎǝƎŀǝƴƎ ǘƘŜ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ǎǳǊǊƻǳƴŘƛƴƎ ǘƘŜ ƛƴŎƛŘŜƴǘ ǘƻ ŘŜǘŜǊƳƛƴŜ ǿƘŀǘ ƻŎŎǳǊǊŜŘΦέ  
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5ƻ ƴƻǘ ƻũŜǊ ƻǇƛƴƛƻƴǎ ƻǊ ƭŜƎŀƭ ƛƴǘŜǊǇǊŜǘŀǝƻƴǎΦ 
9ȄŀƳǇƭŜΥ !ǾƻƛŘ ǎǘŀǘŜƳŜƴǘǎ ƭƛƪŜΣ ά¢Ƙƛǎ ƛǎ ŘŜŬƴƛǘŜƭȅ ŀƴ ŀǎǎŀǳƭǘΣ ŀƴŘ ǘƘŜ ǊŜǎƛŘŜƴǘ ƴŜŜŘǎ ǘƻ ōŜ 
ŀǊǊŜǎǘŜŘΦέ LƴǎǘŜŀŘΣ ǎŀȅΣ ά²Ŝ ŀǊŜ ǊŜǇƻǊǝƴƎ ŀƴ ƛƴŎƛŘŜƴǘ ǘƘŀǘ ƛƴǾƻƭǾŜŘ ǘƘŜ ŎƻƳƳƛǎǎƛƻƴ ƻŦ 
ǾƛƻƭŜƴŎŜ ǿƘŜǊŜ ŀ ǇŜǊǎƻƴ Ƙŀǎ ǎǳǎǘŀƛƴŜŘ ƛƴƧǳǊȅΣ ŀƴŘ ǿŜ ƴŜŜŘ ȅƻǳǊ ƎǳƛŘŀƴŎŜ ƻƴ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ 
ƴŜȄǘ ǎǘŜǇǎΦέ  

!ǾƻƛŘ ƻǾŜǊƭƻŀŘƛƴƎ ǿƛǘƘ ƛǊǊŜƭŜǾŀƴǘ ŘŜǘŀƛƭǎΦ  
5ƻ ƴƻǘ ǎƘŀǊŜ ǳƴǊŜƭŀǘŜŘ ōŀŎƪƎǊƻǳƴŘ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǘƘŜ ǊŜǎƛŘŜƴǘόǎύ ƻǊ ǘƘŜ ƻǇŜǊŀǝƻƴǎ ƻŦ ǘƘŜ 
ƭƻŎŀǝƻƴΦ   

D9b9w![ [9D![ ϧ twL±!/¸ {!C9 {¢!¢9a9b¢{ 
/ƻƴǎǳƭǘ ǿƛǘƘ [ŜƎŀƭ 5ŜǇŀǊǘƳŜƴǘ ŀǎ ǊŜǉǳƛǊŜŘ 

wŜƎŀǊŘƛƴƎ ǊŜǎƛŘŜƴǘ ƛƴŦƻǊƳŀǝƻƴΥ 
ά²Ŝ ŀǊŜ ǳƴŀōƭŜ ǘƻ ǎƘŀǊŜ ŘŜǘŀƛƭŜŘ ǇŜǊǎƻƴŀƭ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǝƻƴ ŘǳŜ ǘƻ ǇǊƛǾŀŎȅ ǊŜƎǳƭŀǝƻƴǎΦ 
IƻǿŜǾŜǊΣ ǿŜ Ŏŀƴ ǇǊƻǾƛŘŜ ŀƴȅ ǊŜǉǳƛǊŜŘ ƛƴŦƻǊƳŀǝƻƴ ǿƛǘƘ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ŎƻƴǎŜƴǘǎ ƻǊ 
ŀǇǇǊƻǇǊƛŀǘŜ ŀǳǘƘƻǊƛȊŀǝƻƴǎΦέ  

/ƭŀǊƛŦȅƛƴƎ ǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜ ƭƻŎŀǝƻƴΥ 
άhǳǊ ǇǊƛƳŀǊȅ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƛǎ ŜƴǎǳǊƛƴƎ ǘƘŜ ǎŀŦŜǘȅ ƻŦ ǊŜǎƛŘŜƴǘǎ ŀƴŘ ǎǘŀũΦ ²Ŝ ƘŀǾŜ ǘŀƪŜƴ 
ƛƳƳŜŘƛŀǘŜ ǎǘŜǇǎ ǘƻ ŘŜπŜǎŎŀƭŀǘŜ ǘƘŜ ǎƛǘǳŀǝƻƴ ŀƴŘ ŀǊŜ ƴƻǿ ǎŜŜƪƛƴƎ ȅƻǳǊ ǎǳǇǇƻǊǘΦέ 

LŦ ǇǊŜǎǎŜŘ ŦƻǊ ƳŜŘƛŎŀƭ ƘƛǎǘƻǊȅ ƻǊ ƻǘƘŜǊ ǇǊƛǾŀǘŜ ƛƴŦƻǊƳŀǝƻƴΥ 
ά²Ŝ Ƴǳǎǘ ŀŘƘŜǊŜ ǘƻ ŀǇǇƭƛŎŀōƭŜ ǇǊƛǾŀŎȅ ƭŀǿǎΦ LŦ ŀŘŘƛǝƻƴŀƭ ŘŜǘŀƛƭǎ ŀǊŜ ǊŜǉǳƛǊŜŘ ƛƴ ŎƻƴƴŜŎǝƻƴ 
ǿƛǘƘ ȅƻǳǊ ƛƴǾŜǎǝƎŀǝƻƴΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ǳǎ ǿƛǘƘ ŀ ŘŜǘŀƛƭŜŘ ŜƳŀƛƭ ǊŜǉǳŜǎǘ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ 
ȅƻǳ ǊŜǉǳƛǊŜΦέ 

¢ƻ ŎƭƻǎŜ ǘƘŜ ŎƻƴǾŜǊǎŀǝƻƴΥ  
άtƭŜŀǎŜ ƭŜǘ ǳǎ ƪƴƻǿ ǿƘŀǘ ŀŘŘƛǝƻƴŀƭ ǎǘŜǇǎ ǿŜ ƴŜŜŘ ǘƻ ǘŀƪŜ ǘƻ ŀǎǎƛǎǘ ǿƛǘƘ ȅƻǳǊ ƛƴǾŜǎǝƎŀǝƻƴΦέ 
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CODE WHITE ς GUIDELINES FOR RESPONDING TO DISRUPTIVE BEHAVIOUR 
 
5ƛǎǊǳǇǘƛǾŜ ōŜƘŀǾƛƻǳǊ Ƴŀȅ ōŜ ŘŜŦƛƴŜŘ ŀǎ ŎƻƴŘǳŎǘ ǘƘŀǘ ǘƘǊŜŀǘŜƴǎ ŀƴƻǘƘŜǊ ǇŜǊǎƻƴΩǎ ǇƘȅǎƛŎŀƭ ƻǊ 
psychological wellbeing, interferes with the provision of care/services to residents or other workplace 
activities related to the general operation of the community/residence, or poses a risk to property. This 
may include but not be limited to:  

¶ Abuse (physical, verbal, emotional, financial, or property). NOTE: In 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 to property 

¶ 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 that substantially disrupts the normal operations of the location 

¶ wŜŦǳǎŀƭ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ ǇƻƭƛŎƛŜǎΣ ǎǳŎƘ ŀǎ ǎƳƻƪƛƴƎ ƛƴ ƴƻƴ-designated areas 

¶ 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 causes a significant disturbance 
 
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 location 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 specific resident(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/or contacting police 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 members using 
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 Code White 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:  

¶ The date, time, and location of the incident; 

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

¶ A factual and objective description of the behaviour and events actually observed or 
experienced; 

¶ Information about who was involved and the circumstances that precipitated the situation; and 

¶ 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, this may include:  

¶ Attending at the location of the disruptive behaviour;  

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

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

¶ Initiating Building Lockdown procedures 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 any suspected criminal activity. 
 
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 Director of Operations. Dependent on the situation, this may include but not be 
limited to such measures as: 

¶ Initiating the Hot Issue Alert process  

¶ Informing the clinical/wellness team of the disruptive behaviour if the person is a resident and 
ensuring any necessary 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 of a safety 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.) 

¶ Requesting that an individual leave and escorting them off the property 

¶ tƭŀŎƛƴƎ ŀŎŎŜǎǎ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻƴ ŀ ǇŜǊǎƻƴΩǎ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ǇǊƻǇŜǊǘȅ 

¶ Consulting with or reporting suspicious criminal activity to the police 
 
Reference as applicable  
(Note: This is not an all-inclusive list of policies/processes that may be applicable):  

¶ Site-specific Code White Emergency Response Procedures 

¶ IV-B-10.30 Occupational Health & Safety Responsibilities (Visitors) 

¶ IV-E-10.00 Accident/Incident Investigation (Occupational Health & Safety) 
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¶ IV-K-10.00 Workplace Violence, Harassment & Bullying 

¶ III-B-10.00 Employee Conduct 

¶ III-B-10.10 Discrimination-Free Workplace 

¶ III-E-10.40 Discipline  

¶ XV-A-10.40 Incident Report Completion (RET) 

¶ XV-A-10.80 Abuse & Neglect of a Resident ς Zero Tolerance: Prevention & Response (RET) 

¶ XV-B-20.20 Behaviour Management (RET) 

¶ XVI-A-10.10 Abuse & Neglect of a Resident ς Zero Tolerance: Prevention & Response 
(Continuing Care) 

¶ XVI-D-10.04 Responsive Behaviour Management (Continuing Care) 

¶ XXIX-D-10.20 Duty to Report (Continuing Care) 

¶ XXIII-D-10.00 Resident Incident Reporting (LTC) 

¶ XXIII-D-10.10 Internal Incident Reporting (LTC) 

¶ XXIII-D-10.40 MLTC Critical Incident Reporting (ON) (LTC) 

¶ XXIII-D-10.50 Reportable Incidents (BC) (RET) 

¶ VII-F-10.10 Responsive Behaviours Management (LTC) 

¶ VII-F-10.20 Residents with Behavioural & Psychological Symptoms of Dementia (BPSD) 

¶ VII-G-10.00 Prevention of Abuse & Neglect of a Resident (LTC) 
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CODE WHITE ς GUIDELINES FOR MANAGING RESIDENT-TO-RESIDENT ASSAULT 
 
In the event of an incident of resident-to-resident aggression, team members 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 as applicable.  
 

Immediate Response to the Incident 

Ensure Safety: 

 δ Separate the residents: If safe to do so, move both residents to secure areas where they 
cannot interact.  

 δ Remove potential hazards: Clear the immediate area of items that could cause harm (i.e. 
walking aids, utensils, etc.). 

 δ Check for injuries: Assess both residents for visible injuries and provide immediate first aid. 

 δ Activate Code White (if necessary). 

 δ Activate applicable response protocols for Abuse & Neglect as required. 

De-Escalation Tips 

For the Aggressor: 

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

 δ Acknowledge Their Feelings: "I can see that you're upset. Let's take a moment to talk about 
it." 

 δ Provide Space: Allow the resident physical space to avoid feeling cornered or threatened. 

 δ Redirect Attention: Shift focus to a calming activity or a safe location. 

For the Victim: 

 δ hŦŦŜǊ /ƻƳŦƻǊǘΥ tǊƻǾƛŘŜ ǊŜŀǎǎǳǊŀƴŎŜΣ ǎǳŎƘ ŀǎ ǎŀȅƛƴƎΣ ά¸ƻǳΩǊŜ ǎŀŦŜ ƴƻǿΤ ǿŜΩǊŜ ƘŜǊŜ ǘƻ ƘŜƭǇΦέ 

 δ Stay Present: Remain nearby to offer emotional support. 

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

Incident Documentation 

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

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

 δ Record Medical Assessments: Document injuries and treatments provided. 

Notify Key Parties 

 δ Inform the Executive Director/General Manager or designate. 

 δ Notify family/legal representative of both residents involved.  

Report to Authorities as required: 

 δ Police (in the event of any suspected/witnessed criminal activity; see XVIII-F-10.00(b) 
Guidelines for Communicating with Police re our obligations). 

 δ Provincial regulatory authority i.e. MLTC, RHRA, AL Registrar, Health Authority, etc. 

Behavioural Interventions 

For the Aggressor: 

 δ Reference applicable Behaviour Management policies/procedures to facilitated 
assessments, intervention strategies, etc. 

 δ Update Care/Service Plan as required. 
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 δ Implement team communication/training strategies as required. 

 δ Access internal/external behavioural support resources as available. 

For the Victim: 

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

 δ Review environmental triggers: Ensure their surroundings minimize further risks. 

Environmental & Procedural Adjustments for Consideration 

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

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

 δ Team education: Conduct training on de-escalation techniques and managing 
behaviours/personal expressions. 

Ongoing Monitoring & Follow Up 

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

 δ Regularly evaluate progress i.e. monitor aggressor for improved behaviour or recurring 
ƛǎǎǳŜǎΤ ŎƘŜŎƪ ǾƛŎǘƛƳΩǎ ǇƘȅǎƛŎŀƭ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ǊŜŎƻǾŜǊȅΦ 

 δ Conduct Incident Analysis: Use the event as a learning opportunity to improve procedures 
and prevent recurrence. 
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CODE WHITE: THREATENING COMMUNICATION 
 

Threatening communication is any form of communication that is intended to manipulate, 
ŎƻƴǘǊƻƭΣ ƘǳǊǘΣ ŀƴŘκƻǊ ƛƴǘƛƳƛŘŀǘŜ ǘƻ ŎŀǳǎŜ ŀ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ǘŀǊƎŜǘΩǎ όǾƛŎǘƛƳΩǎύ ōŜƘŀǾƛƻǳǊΦ 
 
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: 
¶ Treat all threats seriously 
¶ Immediately contact Executive Director/General Manager and/or Manager/Nurse in charge of 

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

 
If the communication is received over email, do not forward the email to others. 
¶ Contact Executive Director/General Manager or designate 

 
If the communication or photos is received over social media: 
¶ Take screen shots of the threat(s) 
¶ Note the date and time received 
¶ Note any other details about the threat that you can perceive (location, device being used, user 

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

 
If the communication is received over the phone or voicemail: 
¶ Note the date, time, and phone number 
¶ Write down what was said in detail 
¶ 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, immediately move to a different phone and report the details of 

the incident by calling Executive Director/General Manager or designate 
 

Any threats of self-harm or harm to others or the environment should be reported as soon as possible to 
your local police service. Use the non-emergency 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.  



 

  May 2025 

2) Determine in collaboration with Support Services steps to be taken, which may include but are 
not limited to:  

¶ Contacting the police 

¶ Implementing/Announcing Code White Emergency Response 

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

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

¶ Ongoing incident management and recovery planning, including support of team 
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. Each situation involving the potential for Code White 
Emergency Response is unique 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. 
 
{ŎŜƴŀǊƛƻΥ wŜǎƛŘŜƴǘΩǎ CŀƳƛƭȅ aŜƳōŜǊκLƴǘǊǳŘŜǊ !ǎǎŀǳƭǘǎ !ƴƻǘƘŜǊ wŜǎƛŘŜƴǘ 
 
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: 
¶ The assaulted resident cries out for help, drawing team member attention. 
¶ The family member continues shouting 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. De-Escalation: 
o ¢ŜŀƳ ƳŜƳōŜǊ ŀŘŘǊŜǎǎŜǎ ǘƘŜ ŦŀƳƛƭȅ ƳŜƳōŜǊ ǿƛǘƘ ŀ ŎŀƭƳ ŀƴŘ ŦƛǊƳ ǘƻƴŜΥ ά¸ƻǳǊ ŀŎǘƛƻƴǎ 
ŀǊŜ ǳƴŀŎŎŜǇǘŀōƭŜΦ ²Ŝ ƴŜŜŘ ȅƻǳ ǘƻ ǊŜƳŀƛƴ ƘŜǊŜ ǿƘƛƭŜ ǿŜ ŀŘŘǊŜǎǎ ǘƘƛǎ ǎƛǘǳŀǘƛƻƴΦέ 

o Manager/Nurse in charge takes over to prevent further escalation. 
3. Authorities: 

o Police 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). 

 
 
{ŎŜƴŀǊƛƻΥ wŜǎƛŘŜƴǘΩǎ CŀƳƛƭȅ aŜƳōŜǊ !ǎǎŀǳƭǘǎ ¢ŜŀƳ aŜƳōŜǊ 
 
Example: A family member becomes upset over a perceived delay in care and shoves a nurse during a 
heated conversation. 
 
Details: 
¶ The family member accuses the nurse of neglect and physically shoves them. 
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¶ Other team members intervene to de-escalate the situation. 
Response According to Code White: 
 

1. Immediate Safety: 
o The assaulted nurse retreats to a safe area. 
o Other team members activate a Code White and summon assistance. 

2. De-Escalation: 
o ! ǎǳǇŜǊǾƛǎƻǊ ŀŘŘǊŜǎǎŜǎ ǘƘŜ ŦŀƳƛƭȅ ƳŜƳōŜǊΣ ŜƳǇƘŀǎƛȊƛƴƎΣ ά¢Ƙƛǎ ōŜƘŀǾƛƻǳǊ ƛǎ 

unacceptable. We need you to ƭŜŀǾŜ ǘƘŜ ŀǊŜŀ ǿƘƛƭŜ ǿŜ ŜƴǎǳǊŜ ŜǾŜǊȅƻƴŜΩǎ ǎŀŦŜǘȅΦέ 
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 medical and/or mental health care if necessary. 
o An incident report is filed. 
o ¢ƘŜ ƭƻŎŀǘƛƻƴ ŎƻƴǎƛŘŜǊǎ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻǊ ōŀƴǎ ƻƴ ǘƘŜ ŦŀƳƛƭȅ ƳŜƳōŜǊΩǎ Ǿƛǎƛǘŀǘƛƻƴ ǊƛƎƘǘǎ ƛƴ 

collaboration with support services office. 
o Reference applicable policies/procedures i.e. Hot Issue 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 dining 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. 
 
Response According to Code White Procedures 

1. Immediate Safety: 
¶ 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 further immediate 
harm. 

¶ 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 If injuries are severe, contact emergency services. 
2. De-Escalation: 
¶ ¢ŜŀƳ ƳŜƳōŜǊ ŎŀƭƳƭȅ ŀŘŘǊŜǎǎ wŜǎƛŘŜƴǘ !Σ ǎŀȅƛƴƎΣ ά²Ŝ ǳƴŘŜǊǎǘŀƴŘ ȅƻǳΩǊŜ ǳǇǎŜǘΣ ōǳǘ ǿŜ 
ƴŜŜŘ ǘƻ ƪŜŜǇ ŜǾŜǊȅƻƴŜ ǎŀŦŜΦ [ŜǘΩǎ ƳƻǾŜ ǘƻ ŀƴƻǘƘŜǊ ŀǊŜŀ ŀƴŘ ǘŀƭƪ ǘƘƛǎ ǘƘǊƻǳƎƘΦέ 

¶ Another team member stays with Resident B to provide reassurance and support. 
3. Environmental Safety: 
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¶ Other residents in the dining hall are guided to focus on their meals to minimize distress. 
¶ Any spilled food or items that could cause hazards are quickly cleaned up. 

4. Reporting to Authorities: 
¶ Police: 

o Contact police non-emergency line per XVIII-F-10.00(b) Guidelines for 
Communicating with Police. 

¶ Provincial Regulatory Authorities: 
o The incident is reported to ensure compliance with applicable provincial legislation. 

5. Further Response & Documentation: 
¶ Team members complete a detailed incident 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. 

¶ Statements are gathered from witnesses (residents or team members) who observed the 
incident. 

¶ Reference 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 to shared areas 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. 

¶ Community/Residence Review: 
o The dining area seating arrangement and monitoring procedures are re-evaluated to 

prevent future conflicts. 
 
 
 
 
 
 

 
 
On USB Key 

¶ Copy of XVIII-F-10.00(a) Flowchart: Code White Emergency Response 

¶ Copy of XVIII-F-10.00(g) De-Escalation Tips (Crisis Prevention Institute) 
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CODE YELLOW: MISSING RESIDENT 
 
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 
ƭƻŎŀǘƛƻƴΩǎ /ƻŘŜ ¸Ŝƭƭƻǿ Emergency Plan, including an organized and comprehensive centralized search 
procedure. 
 
All Team Members will: 
 

1) Notify the nurse/manager in charge on the home area/floor immediately when a team member 
is unable to locate a resident. NOTE: 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/Manager. NOTE: 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 team and any external service 
providers. 

 
The Executive Director/General Manager or designate will: 
 

1) Assume the role of Incident Manager.  
2) !ƴƴƻǳƴŎŜ ά/h59 ¸9[[h²Σ ƳƛǎǎƛƴƎ ǊŜǎƛŘŜƴǘέ ǳǎƛƴƎ ŀƭƭ ŀƴƴƻǳƴŎŜƳŜƴǘ ǎȅǎǘŜƳǎ ŀǎ ŀǇǇƭƛŎŀōƭŜ 

(overhead PA, portable telephone, land telephone speaker, walkie-talkie); identify that resident 
by name. 

 
The Incident Manager will: 
 

1) Ensure completion of the Missing Resident Search Checklist (XVIII-G-10.00(a) as information is 
made available from team members conducting the search. 

2) Coordinate the search for the missing resident as follows: 

¶ Gather all information re missing resident i.e. care plan 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. 

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

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

¶ Advise searchers to call out to missing 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 to Incident 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. 

¶ Ask police to contact Search & Rescue organizations after the first 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 Wellness/Wellness 
Manager, and the family of the missing resident. 

 
If the resident is 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, Executive Director/General Manager, and Director 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 Search Coordinator. 

 
All Team Members will: 
 

1) Search for the resident and take direction from the Incident Manager. 
 
The Executive Director/General Manager will: 
 

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 YELLOW ς MISSING RESIDENT SEARCH CHECKLIST 
 

w9{L59b¢Ω{ NAME: ________________________________________ ROOM/SUITE #:  _______ 
  
tI¸{L/L!bΩ{ b!a9Υ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
1) TIME LAST SEEN: ______________________________     DATE: _______________________ 

 
2) AREA LAST SEEN/DIRECTION RESIDENT WAS GOING (IF KNOWN): _____________________  
 
3) PHYSICAL DESCRIPTION Age: _________        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 SEARCHED ς USE INTERIOR FLOOR PLAN & EXTERIOR MAP of the grounds to 

search all areas identified in chart. Attach completed floor plan log to checklist. Reminder: 
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/suites / beds  Stairwells  

Under furniture i.e. beds, sofa  Hidden Areas  

Main Kitchen  Underground Parking  

Dining room & servery  Parking Lot & Vehicles  

Balcony  Grounds  

Laundry  Bushes  

Staff Lounge  Sheds  
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Washrooms ς resident/public  Roads  

 
 
RESIDENT FOUND ς Location ___________________________________ Time: _____________ 
 
SEARCH COMPLETED ς RESIDENT NOT FOUND & CONFIRMED MISSING   Time: ___________ 
 
9) NOTIFICATION 

 

PERSON TIME NOTIFIED BY 

Family   

General Manager/Executive 
Director 

  

Police   

Search & Rescue   

Physician/Nurse Practitioner   

Support Services Office   

Regulatory authority as per 
provincial reporting 

requirements 

  

Transportation services ς bus, 
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¢Ω{ /hb5L¢Lhb ²I9b Ch¦b5 
 
Location: ______________________________________________ Time: ______________ 
 
Assessment: ___________________________________________________________________ 
______________________________________________________________________________ 
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13) tI¸{/L!bΩ{ hw59w{ w9/9L±95  
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
14) NOTIFICATION RESIDENT FOUND 
 

PERSON TIME NOTIFIED BY 

Family   

General Manager/Executive 
Director 

  

Police   

Search & Rescue   

Physician/Nurse Practitioner   

Support Services Office   

Regulatory authority as per 
provincial reporting 

requirements 

  

Transportation services ς 
bus, wheel trans, taxi 

  

 
 
15) SAFETY PRECAUTIONS TO PREVENT REOCCURRENCE: _______________________________ 

___________________________________________________________________________ 
 
16) INCIDENT REPORT DOCUMENTED (please circle)    YES  NO  
 
17) CHARTING COMPLETED (please circle)    YES  NO 
        
 
Name of Search Coordinator (please print): _______________________________________ 
 
Signature of Search Coordinator: ___________________________    Date: ______________ 
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CODE BLUE: MEDICAL EMERGENCY 
 
CODE BLUE RESPONSE 
In the event of a life-threatening medical emergency affecting 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 discovering a medical emergency, Team Members will: 
 

1) {Ƙƻǳǘ ǘƻ ƴŜŀǊōȅ ǘŜŀƳ ƳŜƳōŜǊǎ ά/ƻŘŜ .ƭǳŜέ ŀƴŘ ŀǎ ŀǇǇƭƛŎŀōƭŜ Ǉǳƭƭ Ŏŀƭƭ ōŜƭƭ ŀƴŘ ǇƘƻƴŜ 
Nurse/First Aider. 

 
The Nurse/Manager in charge/First Aider will: 
 

1) Respond to site of emergency. 
2) Direct a team member to call 911 for an ambulance and notify Power of Attorney 

(POA)/Responsible Party/Next of Kin. 
3) Direct appropriate resuscitation procedures until arrival of paramedics. 

¶ In the event of a cardiac arrest or other sudden medical emergency for someone other 
than a resident, 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 residents ς in the event of a witnessed 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 health record.  

¶ BC: For residents ς 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 witnessed. 

¶ ON/SK: For residents, 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 ambulance attendants (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 help maintain calm. 
 
NOTE: Choking 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 when 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 
ōȅ ǘƘŜ ǇŜǊǎƻƴΩǎ ǘƻƴƎǳŜ ƻǊ ōȅ ǎǿŜƭƭƛƴƎΣ ǘƘƛǎ ƛǎ ŎŀƭƭŜŘ ŀƴ ŀƴatomical obstruction. If it is blocked by a 
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 life-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 signs that the person 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 unable to speak, cough, or breathe, or is making high-pitched noise, then 
immediately begin care for choking. 
 

3) A trained nurse/healthcare provider will perform abdominal thrusts to clear airway. 

¶ If the person becomes unconscious, then call 911.  

¶ If CPR is required ŀǎ ǇŜǊ ŀ ǊŜǎƛŘŜƴǘΩǎ Ǝƻŀƭǎ ƻŦ ŎŀǊŜΣ ǘƘŜƴ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ǊŜǎƛŘŜƴǘ ƛǎ ƭȅƛƴƎ 
on a hard surface to enable ease when doing CPR. 

¶ Continue providing emergency care until emergency response services arrive on scene.  
 

4) Notify Power of Attorney/Substitute Decision Maker, 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: 

¶ If the residŜƴǘ ŜȄǇŜƭǎ ǘƘŜ ƻōƧŜŎǘΣ ŎƻƴǘƛƴǳŜ ǘƻ ƳƻƴƛǘƻǊ ǊŜǎƛŘŜƴǘΩǎ Ǿƛǘŀƭ ǎƛƎƴǎ ŜǾŜǊȅ ǎƘƛŦǘ Ȅтн ƘǊǎ 
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.  

¶ Investigate and report any new complaints of breathing difficulties, pain, new or unusual 
cough, or discomfort. 

¶ LTC: Contact the Registered Dietitian (RD) via phone/virtual for consultation post incident 
and send a PCC referral for re-assessment   

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

¶ wŜǾƛŜǿ ŀƴŘ ǳǇŘŀǘŜ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ Ǉƭŀƴ ƻŦ ŎŀǊŜκŎŀǊŜ ǇƭŀƴκǎŜǊǾƛŎŜ plan (as applicable) to 
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 swallowing difficulties 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 Wellness/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). Retrieved April 6th 2021 from: 
https://www.sja.ca/English/Pages/default.aspx  
 
Canadian Nurses Association Online Course: Emergency Procedures: Choking, Hemorrhage and Seizures 
(2019). Retrieved April 6th 2021 from: https://www.cnaonlinecourse.com/free-cna-course/emergency-
health-procedures   
 
Canadian Red Cross Comprehensive Guide for First Aid and CPR (2017). Retrieved May 24th 2022 from: 
https://www.redcross.ca/crc/documents/comprehensive_guide_for_firstaidcpr_en.pdf  

https://www.sja.ca/English/Pages/default.aspx
https://www.cnaonlinecourse.com/free-cna-course/emergency-health-procedures
https://www.cnaonlinecourse.com/free-cna-course/emergency-health-procedures
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 to a life-threatening illness in an individual with a 

ǎǳǎǇŜŎǘŜŘ ƻǊ ŎƻƴŦƛǊƳŜŘ ƴƻǾŜƭ ǊŜǎǇƛǊŀǘƻǊȅ ƻǊ ŎƻƳƳǳƴƛŎŀōƭŜ ƛƭƭƴŜǎǎΦ άtǊƻǘŜŎǘŜŘέ ǊŜŦŜǊǎ ǘƻ ǘƘŜ tŜǊǎƻƴŀƭ 

Protective Equipment (PPE) that is donned for response 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 a reliable 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 is required.  

2) Immediately clear all non-essential 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 
ǾƛŎǘƛƳΩǎ ƳƻǳǘƘ ŀƴŘ ƴƻǎŜ ƛΦŜΦ ǎǳǊƎƛŎŀƭ ƳŀǎƪΣ ǘƻǿŜl, piece of linen or clothing  

4) Begin chest compression only CPR: 
a. Push hard and fast in the centre of the chest continuously at a rate of 100-120 beats per 

minute 
b. 5ƻƴΩǘ ǎǘƻǇ ǳƴǘƛƭ ŜƳŜǊƎŜƴŎȅ ǊŜǎǇƻƴŘŜǊǎ ŀǊǊƛǾŜΤ ŀƴ ŀŘŘƛǘƛƻƴŀƭ ŎƻƳǇǊŜǎǎƻǊ Ŏŀƴ ǘŀƪŜ ƻǾŜǊ 

or alternate as needed 
 

 

 

 

 

 

References:  

McIsaac, 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 disease 2019 pandemic. CJEM, 22(4), 431ς434. https://doi.org/10.1017/cem.2020.379  

  

https://doi.org/10.1017/cem.2020.379
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CODE ORANGE: EXTERNAL EMERGENCY 
 
CODE ORANGE RESPONSE-EXTERNAL EMERGENCY 
In the event of an external disaster/mass casualty incident, community-wide 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 an external group 
(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, BIOLOGICAL, RADIOLOGICAL, 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, etc. are present in outside 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: 
 

1. Announce Code Orange-External 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, notify team members, residents, 

and visitors of the hazard and reasons to "shelter in place". See Building Lockdown procedure.  
5. Seal building so contaminants cannot enter by: 

¶ Ensuring that all windows and doors are closed; 
¶ Sealing gaps under doorways, windows, and other building openings (indicate where 

supplies will be kept); 
¶ Ensure that all heating, air conditioning, and ventilation systems remain off; 
¶ Where in place, remove portable air conditioning exhaust hoses from window and 

ensure windows closed/sealed; and 
¶ 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 Orange-All Clear 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. 
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SEVERE AIR QUALITY ISSUES 
Severe air quality issues occur when the Air Quality Health Index reaches a high-risk category. Special Air 
Quality Statements or Smog and Air Health Advisories may be issued by Environment and Climate 
Change Canada and/or provincial regulatory authorities in the event the Air Quality Health Index 
reaching a high-risk 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 increased likelihood 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 cough, dizziness, 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 Manager immediately.  
 
The Incident Manager or designate will: 

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 smoke direction for your location (as applicable). 
¶ Air Quality 

o AB: https://weather.gc.ca/airquality/pages/provincial_summary/ab_e.html 
o BC: https://www.env.gov.bc.ca/epd/bcairquality/data/aqhi-table.html 
o ON: http://www.airqualityontario.com/aqhi/index.php 
o SK: https://weather.gc.ca/airquality/pages/skaq-002_e.htm  

¶ Fire Smoke Forecast 
o https://firesmoke.ca/ 

2. Announce Code Orange-Severe Air Quality Issues. 
3. Ensure all windows and exterior doors remain closed at all times; making sure indoor 

temperatures can be maintained below 26 degrees Celsius indoors to prevent heat-related 
illness.  

4. 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 require In-Suite PTAC Units, Roof Top 

Units, Portable AC Units, and Fans to be turned off. In the event that this may be required: 
¶ Initiate Hot Issue Alert. 

o LTC: Follow VII-G-10.30(m) Hot Weather Communication & Hot Issue Template 
o CONTINUING CARE & RET: Follow II-G-10.40 Hot Issue Alerts 

¶ Review and ensure compliance with Prevention & Management of Heat Related 
Illnesses (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, Heat Stress Management, etc. 

¶ 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: In the event of a total loss of cooling system between May-September, 
implement Heat Contingency Protocols in compliance with VII-G-10.30 

https://weather.gc.ca/airquality/pages/provincial_summary/ab_e.html
https://weather.gc.ca/airquality/pages/provincial_summary/ab_e.html
https://www.env.gov.bc.ca/epd/bcairquality/data/aqhi-table.html
https://www.env.gov.bc.ca/epd/bcairquality/data/aqhi-table.html
http://www.airqualityontario.com/aqhi/index.php
http://www.airqualityontario.com/aqhi/index.php
https://weather.gc.ca/airquality/pages/skaq-002_e.html
https://weather.gc.ca/airquality/pages/skaq-002_e.html
https://weather.gc.ca/airquality/pages/skaq-002_e.html
https://firesmoke.ca/
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Prevention & Management of Heat Related Illnesses. Temperatures must be 
maintained as required. 

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

6.  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 assessment and 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 event of anyone 

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 effects of smoke/pollution and improve air quality in your building. 
¶ NOTE: Air scrubber rentals must be approved by Vice President Regional Operations 

(VPRO)/Regional Director of Operations (RDO) prior to booking.  
¶ Reach out to Procurement and/or Building Services Partner for vendor contact info. and 

any assistance required. 
12. Announce Code Orange-All Clear when situation is resolved.  

 
SEVERE WEATHER/WILDFIRE 
Thunderstorms, hail, tornadoes, blizzards, ice storms, high winds, heavy rain, wildfire, etc. Any of these 
may result in 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 Manager or designate will: 
 

1. Tune into 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 away from windows and close blinds and curtains as 
time allows, preventing window glass from shattering onto them or debris from entering 
through windows, etc. 

4. Direct team members to have emergency supplies readily accessible. 
5. Direct Maintenance team to verify that the generator (as applicable) is adequately fueled and in 

good working order. 
6. 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, assess any 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 Orange-All Clear when situation is resolved.  
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EARTHQUAKE 
During an earthquake, the majority of injuries are caused by non-structural items falling and becoming 
projectiles. In most situations you will reduce your chance of injury if you: DROP, COVER, and HOLD ON. 
¶ 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. 
¶ 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 low-
lying furniture that will not fall on you) and cover your head and neck with your arms and hands. 

¶ 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 aware of falling debris after the 
shaking stops. 

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

1. Protect self ς drop, cover, and hold on. 
2. Not attempt to assist others until the shaking stops. 
3. Stay covered until the shaking stops. 
4. Stay away from windows, bookcases, and other hazards. 
5. If inside, stay inside. Do not attempt to exit. 
6. Crawl under a strong table, counter, or desk if possible and hold onto the legs. 
7. Do not stand in a doorway. 
8. If outside, stay outside. 

¶ Move away from the building and power lines 
¶ Avoid overhanging structures 
¶ Remain in location until the shaking stops 

 
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. 

2. Alert residents, team members, and visitors to expect aftershocks. 
3. Alert residents, team members, and visitors of fallen power lines and other hazards. 
4. 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. 
6. Check the operating status of all telephones; replace receivers on bases as required. 
7. Check for injuries: assess if anyone 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 rooms open. 
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 advised 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. 
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11. Do not consume or distribute food or water unless you are certain it is free from contamination. 
12. Do not flush toilets ς conserve water. 
13. 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 required supplies. Post signs indicating dangerous areas, and notify the 
Incident Manager of unsafe situations. 

14. Report to the Incident Manager. 
 
The Incident Manager or designate will: 
 

1. Announce Code Orange-Earthquake. 
2. Alert residents, team members, and visitors that fire alarms and sprinklers may activate. 
3. Instruct residents, team members, and visitors to not leave the building due to potential danger 

of falling objects. 
4. Instruct residents, team members, and visitors to evacuate once shaking has stopped and move 

away from building; follow Code Green evacuation procedure as required. 
5. 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 search or await 
instruction from emergency services, depending on the condition of the building. 

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

7. Arrange for first aid to be administered as necessary. Seriously injured individuals should not be 
moved unless they are in immediate danger of further injury. 

8. Take direction from Emergency Services personnel. 
9. Arrange for the building and grounds to be inspected; depending on scope of incident this may 

be required before residents and team members can be re-admitted. 
 
FLOOD (EXTERNAL I.E. DUE TO WEATHER) 
In the event of an external flood that may affect the building: 
 
The Incident Manager or designate will: 
 

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

2. Announce Code Orange.  
3. Alert team members that an evacuation may be necessary. 
4. 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 further updates and remain in shelter until authorities 

indicate it is safe to come out. 
6. Initiate Code Green evacuation procedures as required. 

 
In the event there is time and it is safe to do so, the Director of Environmental Services/Maintenance 
Manager or designate will: 
 

1. Shut down/de-energize utilities not necessary for urgent resident care to reduce ignition sources 
and damage. 
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2. Raise and relocate valuable and easily moveable equipment, furniture, and vital records to a 
higher elevation/upper floor wherever possible. 

3. Close emergency valves to sewer drains. 
4. Check sump pumps to ensure they are operable. 
5. Ensure backup power supplies (i.e. generators) are functional. 
6. In the event building is damaged and evacuation has been initiated, arrange for building to be 

inspected before residents and team members are re-admitted. 
 
REGIONAL/COMMUNITY DISASTER/UTILITY FAILURE 
Any person who becomes aware of a regional/community-wide disaster and/or utility failure will: 
 

1. Inform the Incident Manager immediately. 
 
The Incident Manager or designate will: 
 

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

2. Announce Code Orange. 
3. Alert team members that an evacuation may be necessary. 
4. 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 further updates and remain in shelter until authorities 

indicate it is safe to come out. 
6. Initiate Code Green evacuation procedure as required. 

 
All Team Members will: 

1. Take direction from the Incident Manager. 
 

EMERGENCY RECEPTION 
In the event of a regional/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 XVIII-I-10.10 Code Orange - Emergency Reception Plan (Regional/Community 
Disaster) and location's Emergency Management Plan for procedure. 
 
USB Key 

¶ XVIII-I-10.00(a) Damage Assessment Checklist 
 
CODE ORANGE RESPONSE-EMERGENCY RECEPTION PLAN (REGIONAL/COMMUNITY DISASTER) 
The location will provide support and 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 
members (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 XVIII-I-10.10(b) Receiving Site Information Request 
Guideline to request information from the evacuating site.  
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2. Notify the Incident Manager immediately. 
 
The Incident Manager will: 
 

1. 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 "reception partner"). 

2. 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. 

3. Announce Code Orange-Emergency Reception and inform team members of the upcoming 
reception. 

4. Review and complete XVIII-I-10.10(c) Checklist - Receiving Site Preparation. 
5. Determine the number of team members to be called back should additional team members be 

required to support the emergency situation and collaborate with leaders to ensure adequate 
staffing levels available. 

6. Be point of contact to receive most up-to-date information from sending site. 
7. Appoint team member(s)/volunteer(s) to meet the evacuated residents (and/or public) in the 

main lobby upon their arrival. 
8. Delegate team members to designated areas of the building where residents/public will be 

accommodated. The following areas must be established: 
¶ Assessment Area 
¶ Holding Area 

9. Appoint team member(s) to identify each resident or other individual by placing a temporary 
identification bracelet on their wrist (if they do not have one already) and completing the 
Emergency Reception Registration Log. 

10. Appoint team members/volunteers to escort individuals to the assessment, holding, and 
temporary accommodation areas. 

11. Direct team members to provide beverages/light snack to evacuated residents/public as 
needed. 

12. Direct Dietary/Culinary team to make necessary adjustments to eating times, meal numbers, 
and eating locations to accommodate extra individuals within the location. 

13. Direct care and support teams as applicable to provide supplies, comfort needs (blankets, 
pillow, bed, chair, personal ς toothbrush, Kleenex, etc.). 

14. Track or delegate tracking of any additional expenses incurred as a result of providing 
emergency reception; report in collaboration with VPRO/RDO.  

15. On receiving "All Clear" and in anticipation of repatriation:  
¶ Ensure residents are wearing appropriate identification i.e. wristbands 
¶ Ensure all equipment/other personal belongings are labelled and ready to transport 
¶ Ensure medication orders in place minimum of 72 hours (as applicable) 
¶ Collaborate with sending site(s) and provincial authorities as require to plan for timing 

and logistics of repatriation 
16. On initiating repatriation activities:  

¶ Ensure original documentation accompanying evacuees returns with them to their 
original site(s) 

¶ Ensure all equipment and personal belongings that accompanied evacuees returns with 
them to their originating site(s) 

¶ Prepare for Emergency Recovery/Debriefing activities (see XVIII-A-10.80 Emergency 
Recovery) 



 

  May 2025 

 
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 and maintain as part of location's 
Emergency Management Plan. 

 
On USB Key 

¶ Location specific Surge Capacity Reception Site Plan (Use XVIII-I-10.10(a) Template (Sample)) 

¶ XVIII-I-10.10(b) Receiving Site Information Request Guideline 

¶ XVIII-I-10.10(c) Checklist - Receiving Site Preparation 

¶ XVIII-I-10.10(d) Emergency Reception Registration Log (Sample) 

¶ XVIII-I-10.10(e) Emergency Reception - Considerations for Staffing 

¶ XVIII-I-10.10(f) Emergency Reception Support - Psychosocial Considerations 
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CODE BLACK: BOMB THREAT 
 

 
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 alert team members, visitors, and residents and prompt an appropriate response 
in accordance with the location's Code Black Emergency Plan. 
 
The Executive Director/General Manager or designate will: 
 

1) Make available the bomb threat information in all areas in which 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 THREAT 
 
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 Checklist. 
5) Call 911/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 Green evacuation 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. 

 
SUSPICIOUS MAIL/PACKAGE/DEVICE 
 
Any person who becomes aware of a suspicious package, letter, 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 team members and provide the following information: 

¶ Object location 

¶ Object description 

¶ Any other useful information 
4. If a letter or parcel is open and/or a threat is identified:  

¶ For a Bomb:  
o Evacuate the area immediately 
o Call 911 

¶ For a Biological or Chemical Agent:  
o Isolate the letter/parcel - do not handle it 
o Evacuate the area immediately 
o Call 911 
o Instruct anyone who was in close proximity to or in contact with the 

letter/package/device suspected to have been contaminated to: 
Á Wash their hands with soap and arm water 
Á 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 

Á Seek medical attention as soon as possible 

¶ For a Radiological Agent:  
o Limit exposure to the letter/parcel - do not handle it 
o Evacuate the area immediately 
o Shield yourself from the object 
o Call 911 

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 the letter/ package. 
2) Not open, smell, examine, touch, or taste the letter/ package. 
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3) Take direction from Incident Manager. 
 
In the event of an explosion, the Incident Manager will: 
 

1) Announce Code Black. 
2) Ensure treatment of anyone injured as a result of the emergency. 
3) Photograph all damage as a result of the incident. 
4) Preserve evidence in order to assist the police in their investigation. 
5) Gather personnel directly involved and document in detail every action taken throughout the 

bomb threat once the threat is resolved. 
6) Designate a team member to notify next of kin of any resident or team member who suffered 

injury or trauma in the event. 
7) Notify VPRO/RDO and others as appropriate (i.e. provincial regulatory authority). 

 
The Executive Director/General Manager will: 

 
8) Conduct a general meeting within a week of the incident to debrief team members, residents, 

visitors, and volunteers 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 BLACK ς BOMB THREAT (TELEPHONE CHECKLIST) 

BOMB THREAT ς TELEPHONE 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 does it look like? 

Why did you place the bomb? 

Where are you calling from? 

²ƘŀǘΩǎ ȅƻǳǊ ƴŀƳŜΚ 

Background Noises 

 δStatic 

 δClear 

 δStreet noises 

 δMusic 

 δOffice machinery 

 δMotors 

 δVoices 

 δPA system 

 δAnimal noises 

 δFactory machinery 

 δLocal 

 δLong distance 

 δHouse noises 

 δOther: 

Bomb Threat Call Details ς Threat Language 

 δFoul 

 δRecorded 

 δIrrational 

 δIncoherent 

 δWell Spoken/Educated 

 δMessage read by caller 

 δRemarks 

/ŀƭƭŜǊΩǎ ±ƻƛŎŜ 

 δCalm 

 δAngry 

 δNasal 

 δDeep 

 δDistinct 

 δRaspy 

 δDisguised 

 δExcited 

 δSlow 

 δRapid 

 δLaughter 

 δSlurred 

 δRagged 

 δClearing Throat 

 δSoft 

 δLoud 

 δNormal 

 δCrying 

 δStutter 

 δLisp 

 δOther: 

Accent 

 δFrench  δEnglish  δOther: 

Lǎ ǘƘŜ ŎŀƭƭŜǊΩǎ ǾƻƛŎŜ ŦŀƳƛƭƛŀǊΚ όǎǇŜŎƛŦȅύ 

Gender 

 δMale  δFemale  δOther: 

Estimated Age: 

Was the caller familiar with the area? (specify) 
 

_________________________________   ________________________  

 Print Name        Department 
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_________________________________   ________________________  

 Signature     

 

CODE BLACK ς BOMB THREAT  
(WRITTEN THREAT / SUSPICIOUS PACKAGE CHECKLIST)  

 
BOMB THREAT/PACKAGE DETAILS 

Name(s) of person(s) who handled the note/package: 
 
 

How was the threat made? 
 
 

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: 
 
 

 
Reference: Canada Post Suspicious Mail Alert Poster: https://www.canadapost-
postescanada.ca/cpo/mr/assets/pdf/aboutus/suspiciousmailposter_en.pdf 
 
 
_________________________________   ________________________  
 Print Name        Department 
 
_________________________________   ________________________  
 Signature                Date (mm/dd/yy) 
 
  

https://www.canadapost-postescanada.ca/cpo/mr/assets/pdf/aboutus/suspiciousmailposter_en.pdf
https://www.canadapost-postescanada.ca/cpo/mr/assets/pdf/aboutus/suspiciousmailposter_en.pdf
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CODE GREY: INFRASTRUCTURE LOSS/FAILURE 
 
CODE GREY RESPONSE 
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 visitors and pǊƻƳǇǘ ŀƴ ŀǇǇǊƻǇǊƛŀǘŜ ǊŜǎǇƻƴǎŜ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ 
Code Grey Emergency Plan. 
 
Repair service contracts (where applicable) will include priority response time.  
 
ELEVATOR ENTRAPMENT/FAILURE 
 
Any person who discovers that someone is trapped in an elevator/elevator failure will: 
 

1) Inform the Incident Manager immediately. 
 
The Incident Manager will: 
 

1) Announce Code Grey. 
2) Contact the Director of Environmental Services/Maintenance Manager and the elevator service 

company immediately and determine their estimated response time.  
3) Elevator Service Company Name: __TK Elevators________________ 
4) Elevator Service Company Contact Information: _1-800-233-5757 _________________ 
5) Where to find Elevator Service 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) that help is on the way (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 distress or if Elevator Service response time is greater than one 
hour. 

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

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

¶ How to take elevator out of service i.e. location of switch: Turn Key  

¶ Insert plan for out of service elevator/transportation of residents as applicable to the 
building: Use Service elevators________ 

ROOF COLLAPSE 
 
Any person who suspects that there has been a roof collapse will: 
 

1) Inform the 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 the Fire 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 at 1-800-434-1235 of the power failure and ask for 

expected duration of the outage. 
3) Direct team members to monitor all doors and residents at high-risk for elopement. 
4) Reference and follow additional procedure within Code 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) Identify needs of residents for power (G-Tube, IV, Oxygen, Air Mattresses, etc.).  
 
All Team Members will:  
 

1) Carry a flashlight/headlamp/other light source. 
2) Provide residents with night light/lantern as needed.  
3) Take direction from the Incident Manager.  

 
In locations with Emergency Generator backup, the Maintenance Team will: 
 

1) Activate the Emergency Generator immediately and monitor it to see that it is working correctly. 

¶ Instructions for activation of Emergency Generator: Automated 
2) Ensure all lights and Generator powered equipment is working. 
3) ²ƘŜǊŜ ŀǇǇƭƛŎŀōƭŜΣ ŘƛǊŜŎǘ ǘŜŀƳ ƳŜƳōŜǊǎ ǘƻ ǳǎŜ ǘƘŜ άw95 t[¦Dέ DŜƴŜǊŀǘƻǊ ƻǳǘƭŜǘǎ όƛƴ ǊŜǎƛŘŜƴǘ 

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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¶ Supplies located at: Copier Room 
5) Check fuel supply and activate procedure for delivery of additional fuel as needed. 
6) Procedure for delivery of additional fuel: Ultramar 

 
In locations with no emergency generator backup, the Incident Manager will: 
 

1) Notify and update support services office and Vice President Regional Operations 
(VPRO)/Regional Director of Operations (RDO)/Executive Vice President (EVP) of the 
outage/expected duration. 

2) Direct distribution of emergency box supplies (battery flashlights, blankets). 

¶ Supplies located at: Copier Room 
3)  Monitor and assess the effect on resident and team member safety. 
4) Initiate Code Green Evacuation plan if necessary. 

 
RESIDENT ELECTRONIC DOCUMENTATION SYSTEM 
 
For loss of the resident electronic documentation system, refer to applicable Electronic Documentation 
System Downtime Management policy & procedure.  
 
FIRE PROTECTION SYSTEM FAILURE 
 
Any person who suspects or observes that the Fire Protection System is not working will: 
 

1) Inform the Incident Manager immediately. 
 
The Incident Manager will: 
 

1) Announce Code Grey. 
2) Notify all team members that a fire watch has been initiated.  

¶ Process to notify all team members: Phone - Workvivo 
3) Give verbal instruction to team members, residents, and visitors that fire watch means that our 

normal fire detection systems such as heat detectors and pull stations may not work ς if a fire is 
suspected, call 911 directly. 

4) Assign team member(s) to monitor/complete Fire Watch Checklist for all areas of the building by 
doing thirty-minute walk about for the duration of the fire watch. 

5) Assign one team member to post Fire Watch signs at all entrance doors, information centres, 
main kitchen, laundry, and in elevators. 

6) Notify Director of Environmental Services/Maintenance Manager or Executive Director/General 
Manager. 
 

All Team Members will: 
 

1) Complete monitoring and Fire Watch Checklist as assigned. 
2) Take direction from the Incident Manager. 

 
The Director of Environmental Services/Maintenance Manager or Executive Director/General Manager 
will: 
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1) Obtain immediate assistance (service) from Fire Protection service supplier and contact Fire 
Department. 

a. Fire Protection Service Supplier: Troy life and Fire 
b. Fire Protection Service Supplier Contact Info.: 905-725-5553 ext. 223/231               
c. Location of Fire Protection Service Supplier Contract: Kawartha 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) Announce Code Grey. 
2) Notify the local HVAC heating system contractor service provider of the failure and ask for 

expedited service call to correct. 

¶ HVAC heating system contractor service provider: Mitchell Mechanical 

¶ HVAC heating system contractor service provider Contact Info.: 705-927-2593     

¶ Location of HVAC heating system contractor service provider Contract: __ Kawartha 
Sharepoint ___________ 

3) Request an estimated time to correct the problem following initial investigation by heating 
contractor. 

4) Review Evacuation plan and prepare to institute if estimated time for repair is greater than 12 
hours. 

5) Initiate Hot Issue Alert. 
6) Review and implement policy on required interventions during Extreme Cold Conditions. 
7) 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. 

8) Direct team members to ensure all exterior windows are closed and curtains are drawn closed. 
9) 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 
 
Any person 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. 
 
The Executive Director/General Manager or designate will: 
 

1) Announce Code Grey. 
2) Notify the local HVAC system contractor service provider of the failure and ask for expedited 

service call to correct. 

¶ HVAC cooling system contractor service provider: Mitchell Mechanical 

¶ HVAC cooling system contractor service provider Contact Info.: 705-927-2593     

¶ Location of HVAC cooling system contractor service provider Contract: Kawartha 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 Evacuation plan and prepare to initiate Code Green Evacuation if time to correct is 

greater than 12 hours. 
6) Initiate Hot Issue Alert. 

¶ LTC: Follow VII-G-10.30(m) Hot Weather Communication & Hot Issue Template 

¶ CONTINUING CARE/RET: Follow II-G-10.40 Hot Issue Alerts 
7) Review and ensure compliance with Prevention & Management of Heat Related Illnesses 

(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, Heat 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. 

¶ LTC: In the event of a total loss of cooling system between May-September, implement 
Heat Contingency Protocols in compliance with VII-G-10.30 Prevention & Management 
of Heat Related Illnesses. Temperatures must be maintained as required.  

¶ LTC: In consultation with VPRO/RDO and Building Services, secure 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 to place 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 failure of the building's water system will notify the 
Executive Director/General Manager and/or Incident Manager immediately. 
 
The Executive Director/General Manager or designate will: 
 

1) Announce Code Grey. 
2) Notify the local system contractor service provider of the failure 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. 

¶ System contractor service provider: Water Depot 

¶ System contractor service provider Contact Info.: (705) 878-0707 

¶ Location of system contractor service provider Contract: No 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 than 12 hours. 
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 person who becomes aware of an internal flood will notify the Executive Director/General Manager 
and/or Incident Manager immediately. 
 
The Incident Manager or designate will:  
 

1) Announce Code Grey. 
2) Direct Maintenance to turn off water supply at main valve and shut off electricity to affected 

parts of the building.  

¶ Main valve location: Outside LEA Supervisor office (outdoors) 

¶ Electricity shut off location: Basement Maintenance N020 
3) Notify support services office.  
4) Contact a plumber.  

¶ Plumber: Eastmans Plumbing 

¶ Plumber Contact Info.: 705-324-4061     
5) Direct Maintenance to turn on faucets and flush toilets to drain pipes and relieve pressure.  
6) Implement emergency water rations for residents as required (i.e. boil water advisory). 
7) Manage any relocation of residents as required whose rooms may have been affected.  
8) Remove electronics, furnishings, equipment, files, etc. in danger of water damage.  
9) Contact regional Building Services support for remedy of any water damage/services required to 

be engaged with external provider. 
10) Determine whether to initiate partial or full Code Green evacuation.  

 
Team Members will:  
 

1) Begin water cleanup as directed.  
2) Set up fans, dehumidifiers, etc. as directed.  
3) 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) Announce Code Grey. 
2) Check to ensure that doors are unlocked and if so, try to reset mag locks at station. 
3) Check to ensure that doors are unlocked and if so, try to reset mag locks at station. 

a. Instructions to reset mag locks: By FirePanel 
b. Location of station: Fire Panel 

4) Assign team members to monitor exit doors until the problem is resolved. 

5) Notify Director of Environmental Services/Maintenance Manager and Executive 
Director/General Manager. 

6) Assign team members to complete a resident room check using fire plan checklist and to do 
ongoing walk about every fifteen 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 Services or Executive Director/General Manager will: 
 

1) Obtain immediate assistance (service response) from mag lock (security system) supplier. 

¶ Mag lock/security system supplier: Tory Life and Fire 

¶ Mag lock/security system supplier Contact Info.: 1 (877) 441-8769 

¶ Location of Mag lock/security system supplier Contract: No 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) Announce Code Grey. 
2) Notify Executive Director/General Manager, DOC/DOW/WM, DES, or designate. 
3) Use cell phone to contact the IT Service Desk (if issue occurs outside of business hours, select 

After Hours Service). 
4) Use cell phone to alert Call Centre to the failure and alternate contact numbers. 
5) Notify residents and post signage. 

 
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/DOW/WM, DES, or designate. 
3) Use landline 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 methods (see Emergency Communication procedure). 
6) Notify residents and post signage. 

 
On USB Key 

¶ Location-specific Emergency Power Supply Inventory (Use XVIII-K-10.00(a) to develop) 

¶ Copy of XVIII-K-10.00(b) Code Grey ς Fire Watch Sign 

¶ Copy of XVIII-K-10.00(c) Code Grey ς Fire 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 leak, or 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 spill is defined 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 significant quantity that poses an immediate risk to people  

¶ the material is unknown  

¶ a chemical reaction is present  

¶ incident could escalate and increase level of risk 
 
CARBON MONOXIDE 
 
Signs that there may be a hazardous or potentially hazardous concentration of carbon monoxide 
detected in the air in the building: 

¶ Stale, stuffy air 

¶ Occupants have symptoms of CO exposure (see below) 

¶ The pilot light on gas-fired equipment keeps going out 

¶ A sharp odour of the smell of natural gas occurs when equipment turns on 

¶ 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) 

¶ Chalky, white powder on a chimney or exhaust vent pipe or soot buildup around the exhaust 
vent 

¶ Excessive moisture on walls or windows in areas where natural gas equipment is on 

¶ CO detectors alarm 
 
Symptoms of Carbon Monoxide (CO) Exposure: 

¶ Headaches 

¶ Nausea 

¶ Dizziness 

¶ Drowsiness or fatigue 

¶ Burning eyes 

¶ Confusion 

¶ Loss of coordination 
 
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) Announce Code Brown. 
2) Contact the Director of Environmental Services/Maintenance Manager to identify proper 

shutdown of gas to equipment. 
3) Shut down gas to equipment if Maintenance not available. Location of main shutoff valves 

identified in XVIII-A-10.50(a) Building Map/Profile and/or XVIII-A-10.50(b) Emergency Systems 
Guide. 

4) Assign team members to provide medical 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 the area. 
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 located well away from the source of the leak. 
2) Inform the Incident Manager immediately.  

 
The Incident Manager will: 
 

1) Announce Code 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 identified in XVIII-A-

10. 50(a) Building Map/Profile and/or XVIII-A-10.50(b) Emergency Systems Guide. 
4) Instruct team members to relocate residents, visitors, and themselves from the affected 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 electrical devices including cell phones. 
2) Not turn the power on or 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 aware of a chemical, biological, or radiological accident will: 
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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) Announce Code Brown. 
2) Direct team members to evacuate as many residents from the contaminated area as possible if 

it can be done without becoming a 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 per Code 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 ventilation systems. 
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, immediately wash off using ONLY water. 

 
LIQUID/BODILY FLUIDS/CHEMICAL/GAS SPILL 
 
Any person who discovers a liquid/bodily fluids/chemical/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 Environmental Services/Maintenance Manager or designate to 

investigate and together determine the appropriate actions. 
3) If no leak or spill, complete Incident Report. 
4) If leak/spill found: 

¶ Instruct maintenance team to shut off liquid chemical/gas at main valve of container; 

¶ Determine the nature, extent, and cause of the spill/leak; 

¶ Instruct maintenance team to use the Spill Kit stored in the Receiving area (suggested 
location) or in the Chemical Room Basement (additional location) in order to contain the 
leak. 

5) If required, advise the Executive Director/General Manager that 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. 
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8) When the situŀǘƛƻƴ ƛǎ ǳƴŘŜǊ ŎƻƴǘǊƻƭΣ ŀŘǾƛǎŜ ǊŜŎŜǇǘƛƻƴκŎƻƴŎƛŜǊƎŜ ǘƻ ŀƴƴƻǳƴŎŜ ά/ƻŘŜ .Ǌƻǿƴ ς All 
/ƭŜŀǊέΦ 

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 Services/Maintenance Manager or designate will: 
 

1) Attend on scene of spill/leak as directed by the Incident Manager. 
2) /ƻƳǇƭŜǘŜ ŘƛǊŜŎǘƛƻƴǎ ŀǎ ǇŜǊ ǎǘŜǇ н ƻŦ LƴŎƛŘŜƴǘ aŀƴŀƎŜǊΩǎ ǇǊƻŎŜŘǳǊŜǎΦ 
3) If ǊŜǉǳƛǊŜŘΣ ŀǎǎƛǎǘ ǊŜŎŜǇǘƛƻƴκŎƻƴŎƛŜǊƎŜ ǘƻ ŀƴƴƻǳƴŎŜ ŎƻŘŜ ŀƴŘ ǘƘŜƴ ά!ƭƭ /ƭŜŀǊέ ǎƛƎƴŀƭΦ 
4) Assist emergency services as required. 
5) Assist Incident Manager in completion of Incident Report. 

 
The Reception/Concierge team will: 
 

1) !ƴƴƻǳƴŎŜ ά/ƻŘŜ .Ǌƻǿƴέ ŀƴŘ ά!ƭƭ /ƭŜŀǊέ 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 until the situation is 
investigated and evaluated by the Incident Manager/Director of Environmental 
Services/Maintenance Manager/designate. 

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 as appropriate. 

 
NOTE: Spill Kit contents include: 

¶ Instructions 

¶ Disposable Mop, Scoop, and Scraper 

¶ 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 required) 

¶ 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 

¶ Clearly labelled Hazardous Waste Container 
 
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.  

 
The Incident Manager will:  
 

1. Contact the Director of Care/Director of Wellness/Wellness Manager or designate immediately 
to investigate and together determine the appropriate actions.  

2. If required, advise the Executive Director/General Manager that a Code Brown should be called. 
This may involve evacuation of the affected area.  

3. When the situation is under control, advise reception/concierge to announce "Code Brown - All 
Clear". 

4. Assist Director of Care/Director of Wellness/Wellness Manager with completion of Incident 
Report/any other required documentation/ notification. 

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

1. Use Medication Room Spill Kit to contain the spill. 
2. If required, call 911 for Emergency Services assistance.  
3. Take direction from Emergency Services personnel. 
4. Complete all required documentation and notifications including Incident Report, occupational 

health and safety reporting, etc. per organizational and provincial requirements.  
5. Contact environmental company to arrange proper disposal in keeping with the type of spill 

collected in the Spill Kit pail.  
 
Note: Refer to IV-O-10.00 Workplace Hazardous Management Information System (WHMIS) / VIII-E-
10.80 Hazardous Medications (LTC) as needed.  
 
The Reception/Concierge 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 until the situation is 
investigated and evaluated by the Incident Manager and/or Director of Care/Director of 
Wellness/Wellness Manager or designate. 

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 as appropriate. 

 
Note: Small Medication Room Spill Kit contents include:  
¶ Laminated, written instructions 
¶ 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 Chemotherapy-tested gown 
o Two pairs of chemotherapy-tested gloves 
o Disposable eye goggles or face shield 
o Shoe covers 
o N95 or better Respirator Mask 

¶ Accel wipes for cleaning up dry powder 
¶ Absorbent spill pad for small volumes of liquid 
¶ Clearly labelled Hazardous Waste container 

 
USB Key 

¶ Copy of XVIII-L-10.00(a) Code Brown ς Spill Kit Instructions 
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CODE SILVER: ACTIVE SHOOTER/ARMED INTRUSION/HOSTAGE SITUATION 
 
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 assist. Police will be contacted as soon as Code Silver is called. When a Code Silver is initiated, 
all team members will make every reasonable effort 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 911 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/Manager in charge 

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:  

¶ Do not confront a person with a weapon 

¶ Do not attempt to remove wounded persons from the scene 

¶ If possible, assist others to leave the area and redirect those trying to enter 

¶ Evacuate if able and safe to proceed  
o Only evacuate if you are close to an exit and can get there safely, without 

attracting attention 
o Have an escape route and plan in mind 
o 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:  

¶ Use rooms with doors that lock 

¶ Barricade the door with heavy furniture 

¶ Silence your cell phone and turn off any sources of noise (e.g. radios, televisions, etc.) 

¶ Hide behind large objects (e.g. cabinets, desks, walls, etc.) 

¶ Remain quiet and low to the ground 
3) Survive: 

¶ Fight only as a last resort and only if your life is in imminent danger  
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¶ 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  

¶ If others are available, work 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: 

¶ Tell them to initiate Code Silver 

¶ Give as much information as possible, 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) 
o Any comments or demands made by the assailant 
o Information on victims and/or hostages 
o Any other information you feel may be relevant 

¶ 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/Security direction, 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, pre-determined meeting point (if possible) 

¶ Supervisors: once at meeting point, perform a head count to determine if your team is 
accounted for 

2) If you cannot leave safely, hide:  

¶ 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 and 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 
Police  

¶ IƛŘŜ ƛƴ ǇƭŀŎŜ ǳƴǘƛƭ ά/ƻŘŜ {ƛƭǾŜǊΣ !ƭƭ /ƭŜŀǊέ ƛǎ ŀƴƴƻǳƴŎŜŘ  

¶ If the assailant enters your work area, contact 911 if it is safe to do so 
 
Team members who are in other locations within the building 
 

1) Do not attempt to return to your department. 
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2) Follow the instructions of the Charge Person/Supervisor in your current location. 
3) Lock down all external doors and doors between areas. 
4) Stay where you are, protecting yourself and assisting others in your area, if possible. 
5) Divide into small mixed groups of team members, residents, and visitors. Hide in resident 

rooms, meeting rooms, bathrooms, offices, etc.; wherever is available and safe to do so.  
6) Advise residents, visitors, and others to hide; ask them to remain calm, quiet, and to avoid using 

their phones, any other electronic device, or posting to social media  
7) 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 room. The room must appear empty. 

8) Minimize movement within the area to essential, safety-related matters.  
9) Silence personal alarms, mobile phones, and other electronic devices. 
10) Do not use the telephone unless directly related to the Code Silver incident. 
11) Supervisors: 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) Call 911 immediately and inform them of the details.  
2) Announce Code Silver. 
3) Initiate Building Lockdown procedure. 
4) Warn others in the immediate area of danger and prevent anyone from entering the area. 
5) 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.).  
6) Ensure that any victims receive medical treatment if it can be provided without putting anyone 

else in danger. 
7) Take direction from Emergency Services personnel upon 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 delaying or impeding 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. 
 
Police officers will be responding with the intent to use a required level of force to defuse the 
situation. Ensure you do not present yourself as a threat to them: 

¶ Drop any items in your hands (e.g. bags, jackets, etc.) 

¶ Immediately raise hands and keep them visible at all times  

¶ Remain calm and follow oŦŦƛŎŜǊǎΩ ƛƴǎǘǊǳŎǘƛƻƴǎΤ ŀǾƻƛŘ ǎŎǊŜŀƳƛƴƎ ŀƴŘκƻǊ ȅŜƭƭƛƴƎ 

¶ Avoid making quick movements toward officers  

¶ Do not attempt to grab hold of an officer 
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¶ Do not stop to ask officers for help or direction when evacuating: Proceed in the direction from 
which officers are entering the area or take direction from Incident Manager 

 
Police Officers may: 

¶ Be wearing normal uniforms or tactical gear, helmets, etc. 

¶ Be armed with rifles, shotguns, and/or handguns 

¶ Use chemical irritants or incapacitating devices (e.g. pepper spray, stun grenades, tasers, etc.) to 
control the situation 

¶ Shout commands 

¶ Push individuals to the ground for their safety 
 
Rescue teams comprised of additional officers and emergency 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 able-bodied individuals to assist in removing the wounded from the area. 
 
Once you have 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 
 
Police will advise the Incident Manager (or designate) when it is safe to end the Code Silver.  

¶ Once the Police have said it is safe to do so, announce ά/ƻŘŜ {ƛƭǾŜǊΣ !ƭƭ /ƭŜŀǊέ  

¶ Team members should return to their work area for debriefing. Team members from the 
affected area should go to a designated meeting point.  

¶ The location should consider how to address any operations that may not be immediately 
available post-incident. This may occur if the affected area is secured for investigation, or if 
damage to facilities and equipment inhibits their use. 

¶ As soon as possible, the Incident Management Team should conduct a debriefing, including 
participation of any responding law enforcement and internal security personnel. 

¶ As part of the recovery process, the location will 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 counselling, and workers compensation, as necessary). 

¶ 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 in the building 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 shelter-in-place procedures in that 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 procedures, ensure communication with team members as calmly as 
possible, call 911 as soon as it is safe to do so, and follow the direction of emergency responders. By 
controlling access to, and movement and noise within the building, emergency personnel are better able 
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 Lockdown ς Shelter-in Place 
This type of lockdown may be initiated when an environmental threat such as an air contaminant 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 also: Code Orange). 
 
In the case of external health hazard or other external environmental threat, where it is not possible or 
advisable to evacuate the building:¢ƘŜ LƴŎƛŘŜƴǘ aŀƴŀƎŜǊ ƻǊ ŘŜǎƛƎƴŀǘŜ ǿƛƭƭ ŀƴƴƻǳƴŎŜ ά.ǳƛƭŘƛƴƎ [ƻŎƪŘƻǿƴ 
ς {ƘŜƭǘŜǊ ƛƴ tƭŀŎŜέ ǘƻ ŀƭƭ ǘŜŀƳ members as soon as possible: 
 

1) The Incident Manager or designate will announce "Building Lockdown ς Shelter in Place" to all 
team members. 

2) In the event of external air contaminants, the Incident Manager or designate will advise all team 
members, residents, and 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: 

¶ Ensure exterior doors are locked. 

¶ Turn off heating, air conditioning, and ventilation systems (if applicable to the type of 
emergency). 

¶ 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 for further updates 

and have occupants remain in the shelter-in-place 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 in 
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: 
ω a violent crime nearby 
ω an active shooter in the area 

 
What to do ς ƛŦ ƛǘΩǎ ǎŀŦŜ ǘƻΥ 

1) Announce "Building Lockdown ς Hold and Secure" to all team members. 
2) Listen to instructions from emergency responders or building managers. 
3) Proceed inside the building (if not already inside). 
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 threat is already 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 of incidents: 
ω a person with a weapon inside the building 
ω an active attacker inside the building 

 
What to do ς ƛŦ ƛǘΩǎ ǎŀŦŜ ǘƻΥ 

1) !ƴƴƻǳƴŎŜ ά.ǳƛƭŘƛƴƎ [ƻŎƪŘƻǿƴέ ǘƻ ŀƭƭ ǘŜŀƳ ƳŜƳōŜǊǎ ŀǎ ǎƻƻƴ ŀǎ ǇƻǎǎƛōƭŜΦ 
2) Listen to instructions from emergency responders or building managers. 
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 heard. 
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 not open the door for anyone unless you have a plan in place 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) Remain in the lockdown response until police release you. 
 



 

  May 2025 

If a fire alarm should sound during a lockdown, you may need to re-assess 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 
ά[ƻŎƪŘƻǿƴ !ƭƭ /ƭŜŀǊέ ǿƘŜƴ ƳŀǘǘŜǊ ƛǎ ǊŜǎƻƭǾŜŘΦ  

¶ All team members should return to their work area for debriefing. 

¶ Team members from the affected area should go to a designated meeting point. 

¶ The location will consider how to address any operations that may not be immediately available 
post-incident (i.e. if the affected area is secured for investigation; if damage to 
equipment/building inhibits their use). 

¶ As soon 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: XVIII-A-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 make people sick. Boiling the tap water 
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 the advisory, and will follow procedures as indicated for 
personal hygiene, cleaning and sanitizing, and preparing food, including ensuring handwashing is 
followed by use of alcohol-based 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 
 
PROCEDURE: 
 
The Executive Director/General Manager 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 the boil water advisory. 

3) Ensure alternate sources of water are provided to residents, team members, and visitors, and 
pets (as applicable) that is safe for drinking.  

 
The Infection Prevention & Control Lead or designate will:  
 

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 XVIII-O-10.00(d) Boil Water Advisory Signage. 

2) Post signage advising team members, residents, and visitors to apply alcohol-based hand 
sanitizer (to be available in all washrooms and at all sinks) after normal handwashing procedures 
with warm tap water and paper towels. See XVIII-O-10.00(e) Boil Water Advisory Handwashing 
Signage. 

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 bottles can be used. See XVIII-O-10.00(d) Boil Water Advisory Signage. 

 
The Director of Environmental Services/Maintenance Manager or designate will:  
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1) Disconnect all drinking water fountains, soda dispensers with post-mix service, and ice making 

machines from the affected water supply.  
 
The Environmental Services Team will:  
 

1) Provide alcohol-based hand sanitizer, containing at least 70% alcohol, in all 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 XXVII-O-10.00(b) Cleaning & Sanitizing Practices During a Boil Water Advisory. 

 
The Director of Dietary Services/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 minute. 
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 with Public 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 XXVII-O-10.00(c) Preparing Food During a Boil Water Advisory. 
 
The Care/Wellness 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 XXVII-O-10.00(a) Personal Hygiene During a Boil Water Advisory.  
 
NOTE: Water 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 Environmental Services Team will:  
 

1) Flush all water-using 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 multi-storey buildings, begin on the top floor, flushing each 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 line connections, such as refrigerators and ice dispensers, are 
ŘǊŀƛƴŜŘΣ ŦƭǳǎƘŜŘΣ ŎƭŜŀƴŜŘΣ ŀƴŘ ŘƛǎƛƴŦŜŎǘŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎΦ  

 
The Director of Environmental Services/Maintenance Manager or designate will: 
 

1) Flush, drain, clean, and disinfect cisterns that contained the affected water source.  
2) wǳƴ ǿŀǘŜǊ ǎƻŦǘŜƴŜǊǎ ǘƘǊƻǳƎƘ ŀ ǊŜƎŜƴŜǊŀǘƛƻƴ ŎȅŎƭŜ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ 

recommendations.  
3) Replace the filters on any water filtration devices, and flush the fixture according to 
ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ŘƛǊŜŎǘƛƻƴǎΦ  

4) Drain and refill hot water heaters that have been set below 45oC/110oF. 
 
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 Prevention & Control Lead or designate will:  
 

¶ Remove signage. 
 
On USB Key 

¶ Copy of XXVII-O-10.00(a) Personal Hygiene During a Boil Water Advisory 

¶ Copy of XXVII-O-10.00(b) Cleaning & Sanitizing Practices During a Boil Water Advisory 

¶ Copy of XXVII-O-10.00(c) Preparing Food During a Boil Water Advisory 

¶ Copy of XVIII-O-10.00(d) Boil Water Advisory Signage 

¶ Copy of XVIII-O-10.00(e) Boil Water Advisory Handwashing Signage 
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OUTBREAKS OF A COMMUNICABLE DISEASE, OUTBREAKS OF A DISEASE OF 
PUBLIC HEALTH SIGNIFICANCE, EPIDEMICS & PANDEMICS 

 
The location is prepared to respond in the event of an outbreak, epidemic, and/or pandemic, including 
outbreaks of a communicable disease and outbreaks of a disease of public health significance by 
ǊŜŦŜǊǊƛƴƎ ǘƻ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ Infection Prevention & Control and Pandemic 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 epidemic/pandemic 
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 supersede local practice as the highest authority where 
applicable unless otherwise directed. 
 
PROCEDURE: 
 
The Executive Director/General Manager or designate will: 
Æ Refer to the IPAC Lead and PHU for activation of the outbreak response  
Æ Report and provide status updates to residents, families, staff, and Support Office 
Æ Initiate and lead Outbreak Management Team (OMT) response as required 
Æ Manage staffing and management team resources accordingly 
Æ Coordinate the management of exposed and symptomatic team members as per policy and 

procedure 
Æ Ensure outbreak/pandemic response initiated and executed as per policy and procedure 
Æ Ascertain community connections and partnerships as part of plan execution and coordinated 

response 
Æ Govern business continuity, daily evaluation of risk and response actions, initiation of staffing 

contingency plans 
Æ Ensure implementation of any provincial or organizational directives as required 

 
The Infection Prevention & Control Lead or designate will: 
Æ Assemble the Outbreak Management Team response as per policy  
Æ Track, report, and manage case counts in collaboration with PHU 
Æ Ensure IPAC auditing throughout outbreak/pandemic as required 
Æ Provide pertinent IPAC training and direction to residents, families, and staff 
Æ Ensure process in place for inspection of outbreak/epidemic/pandemic supplies for 

functionality, expired dates, and restocking as needed. 
Æ Oversee and execute cohorting plans for staff and residents referencing respective IPAC policies 

for Cohorting Staff & Residents & Cohorting Guidelines During an Outbreak  
 
The Director of Care/Director of Wellness/Wellness Manager or designate will: 
Æ Coordinate resident care and services for symptomatic and asymptomatic residents  
Æ Ensure Medical Director is updated and involved 
Æ Support staffing contingency plans and altered care and services plans as required 

 
USB Key 
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¶ Location-Specific Outbreak/Epidemic/Pandemic Supplies (Complete Template XVIII-P-10.00(c)) 

¶ Location-Specific Pandemic Plan (Complete Template XVIII-P-10.10(a)) 
 
Reference: Infection Prevention & Control Manual 
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BUSINESS CONTINUITY: STAFF SHORTAGES & CONTINGENCY PLANNING 
 
In order to address staffing shortages, in addition to preparing and implementing business continuity 
ŎƻƴǘƛƴƎŜƴŎȅ ǇƭŀƴǎΣ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳ ǿƛƭƭΥ 

¶ Work closely with all departments to understand hiring needs and ramp up hiring as required 

¶ Work with all departments to implement cohorting as required 

¶ Accelerate onboarding processes while maintaining quality of experience 

¶ Actively manage return to work  

¶ Prevent work refusals through education, training, and enablement of team members 
 
PROCEDURE: 
 
The General Manager/Executive Director or designate will: 
 

1) Develop/review business continuity/staffing contingency plan to: 

¶ Identify minimum staffing needs for each home area/neighbourhood/floor 

¶ Prioritize critical and essential services based on resident population needs 

¶ Identify backup for each shift and role and ensure training provided 
2) Create contingency plan for leadership in the event that several critical roles can no longer 

attend work due to illness or other reasons and critical leadership gaps exist. 

¶ Identify team members who could potentially take on a leadership role.  

¶ This may also require discussions on available staffing support with HR, Support 
Services, Partners, 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 night/weekend/holiday teams. 

4) Recruit and train for as many vacancies as possible and hire to fill gaps across all areas as 
established in business continuity/staffing contingency plan. Prioritize RN, RPN, LPN, 
PSW/HCA/GA/RCA, and CSA. 

5) Monitor government directives 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 emergency contact 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 with current provincial orders/organizational 
requirements (e.g. no team members work in more than one location) 

¶ Improve team member engagement and morale 
10) Work with department leads to identify backup schedulers (as required/where centralized 

scheduling not in place). 
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11) Redeploy team members who work in non-essential/suspended services (e.g. community 
programs for PPE sourcing). 

12) Align with union representatives (where applicable) on pandemic/emergency needs and 
procedures, for example, to review compensation from hourly to salaried pay for the 
pandemic/emergency response 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: 

¶ Look at team member history (e.g. HCAs/PSWs who were housekeepers) and how to 
leverage cross-skilling 

¶ Cross-training/universal roles (e.g. housekeeping and tray delivery) 

¶ Recruit college/university students, individuals from other sectors (e.g. hotels, 
restaurants) 

¶ Volunteers 

¶ Health Workforce Matching 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 communicated 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 Support Services Office and 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.g. 

death of resident, team member). 
20) If using emergency staffing (e.g. army, hospital staff), discuss timeline for availability, create a 

plan to self-sustain staffing needs, and continue recruiting. 
21) Implement Return to Work protocols. See IV-F-10.00 Early & Safe Return to Work Program (and 

attachments). 
 
The Team Member Experience Coordinator or designate will:  
 

1) Collect information from team members, contractors, and volunteers about: 

¶ Availability 

¶ Skills (including cross training) 

¶ Likely or actual exposure to disease at home (as applicable) 

¶ 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: 

¶ wŜŎƻƎƴƛȊŜ ǘŜŀƳ ƳŜƳōŜǊǎΩ ƘŀǊŘ ǿƻǊƪ ƻften 

¶ 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 measures taken/to follow 
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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 members and monitor those locations for 
outbreaks (as applicable). 

 
The Human Resources Business Partner will: 
 

1) {ǳǇǇƻǊǘ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳ ŀǎ ǊŜǉǳƛǊŜŘ ǘƻ ŀŘŘǊŜǎǎ ǎǘŀŦŦƛƴƎ ǎƘƻǊǘŀƎŜǎ ŀƴŘ Ǉƭŀƴ ŦƻǊ 
contingencies.  

2) Support conversion of as much casual and part-time team members as possible to full-time to 
facilitate cohorting and increase capacity. 

 
Reference 
AB Continuing Care: Continuing Care Service Providers are obligated to provide care within legislative 
and contractual requirements, as well as applicable 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 
addition to location-specific Emergency Plan and procedures in place and to support development of 
location-specific planning. 
 
ON LTC: A staffing emergency as defined in regulation as an unforeseen situation of a serious nature 
that prevents a registered nurse (RN) from getting to the long-term care home. 
 
USB Key 

¶ Location-Specific Staffing Contingency-Business Continuity Plan (Complete Template XVIII-Q-
10.00(a)) 

¶ Location-Specific Staffing Shortage-Immediate Activities Checklist (Complete Template XVIII-Q-
10.00(b)) 

¶ Location-Specific Priority Tasks-Clinical/Wellness (Complete Template XVIII-Q-10.00(c)) 

¶ Location-Specific Priority Tasks-Culinary/Dietary (Complete Template XVIII-Q-10.00(d)) 

¶ Location-Specific Priority Tasks-Recreation/Resident Engagement (Complete Template XVIII-Q-
10.00(e)) 

¶ Location-Specific Priority Tasks-Housekeeping (Complete Template XVIII-Q-10.00(f)) 

¶ Location-Specific Priority Cheat Sheet for Support Staff Setup (Complete Template XVIII-Q-
10.00(g)) 

¶ Location-Specific Staffing Contingency Assignments (Complete Template XVIII-Q-10.00(h)) 

¶ Location-Specific Resident Reference Sheets (Complete Template XVIII-Q-10.00(i)) 
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BUSINESS CONTINUITY: FOOD & FLUID PROVISION 
 
During an emergency/crisis event, food services and dining may be impacted, requiring the location 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 service 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: 

 δ Up to date names, phone numbers, and email addresses for disaster-support organizations and 
for all team members for fan out lists 

 δ Food and water for three to seven days 

 δ Disposable dishes and utensils for three to seven days 

 δ A Contact Plan defining who will make decisions about food services and dining created by the 
Director of Dietary Services/Executive Chef/designate in collaboration with the Executive 
Director/General Manager and designated Incident Manager 

 δ An up-to-ŘŀǘŜ ƭƛǎǘƛƴƎ ƻŦ ǊŜǎƛŘŜƴǘǎΩ ƴŀƳŜǎΣ ǊƻƻƳ ƴǳƳōŜǊǎΣ ƴǳǘǊƛǘƛƻƴŀƭ ǊƛǎƪΣ ŀƴŘ Řŀƛly food needs 

 δ Staffing Plan 

 δ Generator power supply 

 δ Emergency supply list (see below) 

 
Suggested Three-Day Emergency Menu Supplies: 

 δ Prepared assorted juices (nine meals) 

 δ Bread, crackers, jelly (four meals and snacks) 

 δ Graham crackers, cookies (two meals and snacks) 

 δ Canned fruit/pudding (six meals) 

 δ Canned chicken, tuna, salmon (two meals) 

 δ Canned pork and beans (one meal) 

 δ Canned pickled beets or vegetable salad (two meals) 

 δ Puréed meats, vegetables, fruits (nine meals) 

 δ Canned meals for individual diets at the community (i.e. gluten free, vegetarian, allergies) 

 
Special Products (as applicable for location and resident needs): 

 δ Tube-feeding supplies (three to seven days) 

 δ Special supplements i.e. lactose-free, renal, allergy products, thickeners, etc. 

 
Items Required for Emergency Plan Include: 

 δ A hand grinder for consistency modified food (required if no electricity) 

 δ A manual can opener 

 δ Disposable plates, cups and plastic ware 

 δ Garbage bags 

 δ Scissors 
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Other Items to Consider: 

 δ Lanterns 

 δ Flashlights 

 δ Headlamps 

 δ Battery-powered radio 

 δ Extra batteries 

 δ Alcohol pads 

 δ Hand sanitizer 

 δ Food-safe disinfecting wipes 

 δ Backup calibrated thermometers 

 δ Matches/lighters 

 δ Lunch bags 

 δ Water containers 

 δ Hand mixer 

 δ Markers 

 δ Tape 

 δ Labels 

 
Loss of Water: 

 δ Use backup water supply 

 δ Coordinate for water replenishment as required 

 δ Adjust menu to foods and fluids that do not require water for preparation 

 δ Communicate loss of water and possible changes to menu to residents, families, and team 
members through verbal and written means 

 δ Use disposable dishes and utensils 

 δ Re-evaluate daily and adjust as needed 

 
Loss of Power: 

 δ Identify generator powered appliances and equipment; adjust as needed 

 δ Keep fridge/freezer doors closed as much as possible 

 δ Use up stock as soon as possible 

 δ Consider use of portable coolers, storage of food outside (only if temperature is less than 4oC 
and regularly monitor) 

 δ If problem is long-term, connect with another location for storage possibilities 

 δ Review menus and adjust to prepared menu items as appropriate 

 δ Implement 3-sink method of washing dishes as required 

 δ Use disposable dishes and utensils 

 δ Communicate loss of power and impact to residents, families, and team members 

 
Loss of Kitchen or Reduced Production (Fire, Flood, Staffing Loss, or Other): 

 δ Short-term food service strategy: Ordering in from local restaurants, community services; use of 
propane BBQ, etc. 

 δ Long-term food service strategy: Identify backup kitchen service to prepare menu/snacks 

 δ Determine transportation to the location that maintains temperatures from preparation to 
service 
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 δ Implement disposable dishes and utensils 

 δ Collaborate with Executive Director/General Manager/Incident Manager and Support Services 
Office Partner for ongoing planning 

 δ Communication of food and dining plans when initiated, upon changes, etc. to residents, 
families, and team members 

 
Relocation of Residents (Evacuation): 

 δ Menus (printed and/or electronic) 

 δ Resident lists with food preferences, nutritional risk, and needs 

 δ Team member contact lists and schedules 

 δ ¢ǊŀƴǎǇƻǊǘ о ŘŀȅǎΩ ŜƳŜǊƎŜƴŎȅ ŦƻƻŘ ǎǳǇǇƭȅ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ǎǳǇǇƭƛŜǎ 

 δ If unable to transport, borrow emergency food supply and emergency supplies from sister site 
to evacuation site 

 δ Ascertain ordering in food and fluids from restaurants, community services, etc. 

 δ Assign staffing accordingly 

 δ Director of Dietary Services/Executive Chef/designate to re-evaluate daily, identify risks, and 
report to Executive Director/General Manager/Incident Manager or designate 

 δ Director of Dietary Services/Executive Chef/designate to communicate with Executive 
Director/General Manager/Incident Manager daily the food service plan 

 
Shelter in Place (Code Orange, External Disaster Impacting Food Delivery, Operations of Kitchen, etc.): 

 δ Implement 3-day emergency menu plan 

 δ Daily evaluation and planning for ongoing meals/snacks 

 δ Reporting to Support Services Office 

 δ Communication to residents, families, and team members 

 
USB Key 

¶ XVIII-R-10.00(a) Emergency Menu-No Utilities (LTC) 

¶ XVIII-R-10.00(b) Emergency Menu-Therapeutics (LTC) 

¶ XVIII-R-10.00(c) Emergency Menu-Snacks (LTC) 
 
 
 
 
 
 
 
 
 
  



 

  May 2025 

EMERGENCY RECOVERY 
 
Recovery strategies will be put in place to ensure a smooth return to normal operations post-
Emergency. The Vice President 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 Support Services 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: 
¶ Insurance 
¶ Local contractors and disaster cleanup 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 has been ensured) both during and post-incident. NOTE: Required incident reporting 
must be completed as soon as possible post-incident along with any photos, video preservation, 
witness accounts, etc. while details are fresh.   

3. Ensure the plan includes a detailed communication strategy post-emergency to follow up with 
and debrief residents, substitute-decision makers (where they exist), team members, 
volunteers, and students. 

4. Ensure the plan outlines how the location will support residents, team members, and others 
who may have been impacted by the emergency and are experiencing distress. 

5. Consider recovery in all aspects of emergency planning, education, training, and exercises. 
6. Consider recovery when developing standard operating procedures and integrate into the 

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 
emergency recovery 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. 
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¶ Location Specific Emergency Recovery Plan (Use XVIII-A-10.80(a) as Template) 

¶ Copy of XVIII-A-10.80(b) Code Red Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(c) Code Green Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(d) Code White Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(e) Code Yellow Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(f) Code Blue Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(g) Code Orange Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(h) Code Black Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(i) Code Grey Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(j) Code Brown Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(k) Code Silver Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(l) Building Lockdown Debrief Checklist-Action Plan 

¶ Copy of XVIII-A-10.80(m) Boil Water Advisory Debrief Checklist-Action Plan  
(NOTE: see Infection Prevention & Control Manual for Outbreak Debrief Resources) 


