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DEFINITION OF EMERGENCY

For the purpose of this plan, an emergency or disaster is defined as any situation, or the threat of any situation, requiring any of the following:

· complete or partial evacuation
· relocation of residents
· acceptance of additional residents and/or other persons, or expansions of services relating to a situation outside the Home
· isolation or quarantine of all or any part of the Home


EXTERNAL AND INTERNAL EMERGENCY

Various types of emergencies could result in the evacuation and relocation of residents.  External disaster is anything which happens outside of the Home.  Some examples of external disaster could be:

· Chemical spills (SSM Emergency Services would provide direction through on-scene command or emergency control group to the CEO/Administrator).
· flood
· inclement weather

An internal disaster is a disaster that occurs within the Home, for example:

· fire
· bomb threat
· disruption of water, heating or hydro
· walk-out

[bookmark: _Toc440024107]Purpose and Scope
The purpose of our Emergency Operations Plan (EOP)  is to describe our all-hazards approach to emergency management, and by so doing, support the following incident objectives:
· Maintain a safe and secure environment for residents, staff and visitors;
· Sustain our organization’s functional integrity, including our usual service and business functions (continuity of operations); and
FJ DAVEY HOME  EMERGENCY OPERATIONS PLAN	
EOP OVERVIEW; PURPOSE AND SCOPE

· Integrate into the community’s emergency response system as necessary.
The scope of this plan extends to any event that disrupts, or has the potential to disrupt, our normal standards of care or business continuity. This includes the impact due to internal incidents, such as a fire, or external incidents, such as an earthquake. 


THE EMERGENCY OPERATIONS CONTROL GROUP FOR THE CITY OF SAULT STE. MARIE

The Emergency Operations Control Group can be activated by any member of the group if this would assist in establishing control more rapidly.  They can be contacted 24/7 through police service (949-6300	or 911 as case may dictate.  Emergency Services may provide on-scene command center if situation dictates (This may not occur if widespread issue).

Information on the situation will be collected and all official directions and information will be issued from the Emergency Operations Control Group Headquarters.

Business hour contacts:		949-6300  	Ext. 324, 321 or 323.

Where requested by the Emergency Operations Control Group attendance may be require by a representative from the F.J. Davey Home (as directed by the C.E.O.) to provide updates or to update on-scene staff.
[bookmark: _Toc440024087]Organizational Approval
This document is the F.J. Davey’s Emergency Operation  Plan (EOP) and states our understanding of how we manage and conduct actions under emergency conditions. It will be reviewed and updated if necessary on an annual basis.  
This EOBCP has been reviewed and approved by our organization’s leadership.

Approved By:	Connie Lee 
	Signature
	Connie Lee    Administrator 
	Printed Name/Title                      February 08, 2024

	[bookmark: _Toc440024088]Date of Review 
	Signature 
	Date 
	Signature 

	February 10, 2024
	Connie Lee 
	
	

	
	
	
	






I.  RAPID RESPONSE GUIDES
Follow these steps if you recognize a potential or actual emergency that may threaten or impact:
· the health and safety of occupants (including residents, staff, and visitors),
· the care center’s ability to provide care, or
· the environment or property.
	STEP 1
	Protect yourself and those in the immediate area from harm.
If appropriate, call 9-1-1 for emergency response and sound the facility alarm and/or overhead code if appropriate per our EOP See Rapid Response Guides for hazard-specific protocols.

	STEP 2
	Take a deep breath and assess the situation. Gather basic facts:
· Type of incident, including specific hazard/agent,
· Location of incident,
· Number and types of injuries, and
· What you have done so far.
If the situation allows, begin to document your actions

	STEP 3
	Contact your immediate supervisor to report the incident and get further instructions. If you are unable to contact your supervisor, activate the Incident Commander (IC) position and the Emergency Operations Plan (EOP). Activate overhead codes or facility emergency alert system as appropriate.

	STEP 4
	Notify additional authorities if appropriate and indicated by protocols.

	STEP 5
	Follow facility policy for documenting actions and incident reporting.  



[bookmark: _Toc440024089]Facility Profile
	Facility Name
	F. J. Davey Home 

	Facility Address
	733 Third Line East 

	Facility Location (Cross streets, Landmarks, Longitude and Latitude Coordinates)
	3rd Line east   North east of the Sault Area Hospital and East of  Great Northern Road 

	Facility Telephone #
	705-942-2204

	Facility Fax #
	705-942-2234

	Facility Email
	Businessoffice@fjdaveyhome.org 

	Facility Web Address
	http://fjdaveyhome.org

	Administrator/Phone #
	705-942-2204 x 217

	Maintenance Coordinator/Phone #
	705-942-2204 x 237

	Insurance Agent/Phone #
	HIROC Insurance  

	Owner/Phone #
	Board Chair – Sue McClean
Vice Chair – Ahmad Algouthani 

	Year Facility Built
	2004

	Fire Alarm System/Contact #
	See emergency contact numbers 

	# of Licensed Beds
	374

	Average # of Staff – Days
	130

	Average # of Staff – Nights 
	58

	Emergency Power Generator Type
	Toromont Diesel generator 

	Emergency Power Generator Fuel
	Diesel 

	Emergency Communication System 
	Cell phones / radio – hand held 




Hotels 

	Hotel 
	Phone #
	Hotel 
	Phone #

	Microtel and Suites 
	frontdesk@microtelinnssm.ca
705-450-2423
	Fairfield Inn and suites 
	705-253-7378

	Water Tower Inn 
	1-800-461-0800
	
	

	Quattro Hotel 
	705-942-2500
	
	





TYPES OF INCIDENTS / EMERGENCY CODES 

There is no substitute for awareness and good judgment based on the unique circumstances of the FJ Davey facility, including location (proximity to threats), characteristics of our resident population, local agreements and protocols, and the results of our Hazard Assessment. Initial activities always include vigilance for potential threats that may or may not be identified through our Hazard assessment process.

	Types of Incidents
	See Page

	Emergency Codes 
	

	Infectious Disease (e.g., Pandemic Influenza)
	


	
[bookmark: _Toc440024094]Please reference the appropriate Code in the Emergency Preparedness and Response Manual which will note the FJ Davey specific procedures at the front and contain all appropriate forms 

· Code reference breakdown
	
CODE
RED

	Fire – In case of fire in your area follow "REACT".  When the alarm sounds, IMMEDIATELY report to your assigned area.  Where you go depends on which unit you’re working in so always check when you get on shift.  

	
CODE
WHITE

	Violent Aggressive Event – Notify Team Leader or Charge Nurse assigned to the area if you witness violent behaviour.  Give the location and as many details as possible.  

	
CODE
YELLOW

	Missing Resident – When a resident is missing on your unit, or a Code Yellow is announced, search ALL of your area.  This includes all locked and unlocked doors.


	
CODE
GREEN

	Evacuation is needed – Listen to the announcement.  It may come after another code (such as Codes Red, Black, or Brown) has been announced.

	
CODE
BLACK

	Bomb Threat/Terrorism – if you take the call, report all information to the CEO/Administrator or the person in charge, and they will notify the police.  NO evacuation is to take place until something of suspicious nature is found.

	
CODE
ORANGE

	External/Natural Disaster – Any event that requires relocation of residents, acceptance of additional residents/other persons, the expansion of services due to a situation outside the home, or isolation/quarantine of all or part of the Home.  This can only be declared by the Mayor or the Emergency Management Committee.

	
CODE
BROWN
	Hazardous Spill/Leak – Notify the supervisor when a product is spilled, or a spill is discovered.  Clean up is to be done based on information from the MSDS once the spilled material has been identified.

	
CODE
BLUE
	Medical Emergency/Cardiovascular Emergency – In the case of a witnessed cardiac arrest, CPR will be initiated, and an ambulance called.

	
CODE
GREY
	Extreme cold weather / Extreme weather heat /  smoke and Fire and other factors affecting external air quality / Floods  / Earth Quake/ Utility Failure   - -Some examples of external code grey events are:  tire fire, highway incident, refinery explosion, wild fire etc.
-If we experience any of the above, action must be taken to ensure that all contaminated air from outside the building is restricted from entering the Home
-We would have to close all windows/doors and shut down our HVAC system until the crisis is over.

	
CODE
PURPLE

	Hostage Situation – Evacuate any residents from the area if it can be done in a safe manner.  Call 9-1-1 and provide as much information as possible.  Announce "Code Purple" overhead three times.  An employee will be designated to meet the police at the main entrance and provide directions to the area.  When police arrive onsite, they will assume control of the incident in an effort to successfully secure the release of the hostage(s).  Staff are to follow police instructions.

	
CODE
SILVER
	Active Assailant - Is the designated Emergency Response Plan implemented to communicate and activate a standard organizational response to an incident in which a weapon ( firearm, knife, or any instrument that can cause bodily harm). Staff are to take shelter and call 911. 




[bookmark: _Toc440024100]INFECTIOUS DISEASE
	Initial Actions

	
	Contact Algoma Public Health immediately, isolate all suspected residents and staff 

	
	Call a Manager Huddle with Extendicare IPAC team   



OUTBREAK MANAGEMENT CHEAT SHEET 
· Possible Outbreak: 2 or more Residents exhibiting respiratory or gastro symptoms that are new or unusual for the resident. 
· If you identify a possible outbreak notify Algoma Public Health immediately 705-942-4646 the homes contact is Jennifer Francella ext 3103. If she is not available, notify who is on call. After hours and weekend contact # 705-254-6611
· Restrict potentially infected residents to their rooms, placing appropriate signage and PPE outside of the rooms. 
· Initiate line listing (locate in “P” drive in folder named outbreak forms)
· Derive a case definition if not defined by Algoma Public Health. The case definition must be communicated to all home areas to ensure accurate reporting of symptoms. See example definitions on back of page.
· Post signage at the Entrance to the home and all RHA’s (signs available in the P drive “outbreak forms” folder)
· Arrange an Outbreak Team Meeting and complete the “initial outbreak form” (located in “P” drive in folder named outbreak forms). A representative from every department needs to be an outbreak Team meeting.
· Update all team members of the infection activity in the home
Review the data collected
· Define the case definition Note: the case definition is to be updated as other symptoms appear and communicated to all staff via email. 
· Determine the cut off time for new cases to be added to the line listing (I recommend 0700). 
· Notify the following of a confirmed or suspected outbreak:
Algoma Public Health 
Ministry of Labor 
FJ DAVEY HOME EMERGENCY OPERATIONS PLAN	
INFECTIOUS DISEASE
Administrator



Board Chair – Sue McLean 
Regional Director – Martina Wynia 
Executive Director / Administrator 
Connie Lee ext 217
	Nursing Services 
Medical Director /  Attending Physicians 
Dr. Hirvi 
	Dietary Manager 
Erica Sus 
Ext 302
	Registered Dietitian
 

	Activation 
Services and Resident Programs 
	Environmental 
Services and Maintenance 
	IPAC / Education 
	IT 


 
 
	Payroll
Benefits
HR
Finance 

	Executive Director of Nursing 
Fran Conley  ext 220
	Food Services Supervisor #1 
Chris K 
Ext 230 
	
	Resident program Manager 
Sue Burns  ext 221
	Manager – Anna 
Colasacco  ext 237
	Manager – 
Jessica Reed 
	
	

	
Palma Gervasi-DOC
Ext 238 
Kerri Tanner – DOC 
Ext - 235

	Food Services Supervisor #2 

Hannah G 
Ext 211 
	
	Activation 
Aids (19)

	Social Worker (1)
	Assistant Manager 
Michael Paquette 
Ext 237
	IPAC Program – Screeners / Swabbers /
	
	

	NP  
	RHA Teams(43)
PSWs  (190)
	Cooks 

	
	Physio
therapy 

	Volunte
	Handy Person 
	Environmental Service Aids
Laundry
	Pandemic 
and clinical supplies 

	
	

	Staffing 
Clerk 

	
	Dietary Aids 
 
	
	Physiotherapy 
Assist
	Tuck Shop 
	Driver Handy Person
	Seamstress 
	Health 
 Safety
	
	

	RAI-MDS
Coordinators
 
	
	
	
	Resident Council 

	Family
Council  
	Maintenance 
	
	Education 
	
	

	 BSO 

	
	
	
	
	
	
	
	
	
	

	Charge Nurses

	
	
	
	
	
	
	
	
	
	




FJ DAVEY HOME EMERGENCY OPERATIONS PLAN	
ORGANIZATION CHART

Figure 1. Organization Chart
[bookmark: _Toc440024114]Emergency Operations Plan 

*** Please reference the Extendicare Emergency Preparedness and Response Manual  as per the following areas 

Program overview  (EP – 01-01-01)

a. Administrator – the emergency operations center within the home will be the Maple Court room on the first floor / Second location – Garage 
b. Incident Manager – Administrator (in their absence it will be the EDOC) 
c. Public Information’s Officer – Administrator (in their absence it will be the EDOC)
d. Liaison Officer – Director of Care 
e. Safety Officer / Coordinator – Alison Caul 
f. Information Technology Lead – MicroAge Contract person 
g. Operations Manager – EDOC 
h. Planning Manager – Management team 
i. Logistics Manager – EHS Manager / Assist EHS Manager 
j. Finance / Administration Manager – Payroll and Benefits Lead 
2. The job action check list for each of these positions is in (the Emergency  Box) and  noted in EP-01-01-01 A2 noted at the bottom of each page 
3. Volunteer skills in the event of an emergency. This check list (in Emergency Box)  should be used with each volunteer that is assigned a task during the emergency  Check list at  EP-01-01-01 A18

Emergency Operations Center  

· Location : on site at FJ Davey home will be Maple Court on First floor 
· Location : Off site  will be  the Garage – this building is heated, has a phone and Internet   access 
· Equipment Checklist (in Emergency Box)    See EP-01-01-02  A1     Check off what is present 
Documentation 
· See the Situation Report (in Emergency Box)    EP-01-01-03  A1
· See Incident Tracking Sheet (in Emergency  Box)     EP-01-01-03  A2
o


Communication Plan

See Communications Protocols for Emergencies – Emergency Preparedness and Response Manual  (ERPM)   EP-01-01-04  
· All external communications must go through the Administrator and Board Chair in collaboration with Extendicare Media Department 
· See EPRM for responsibilities of each department (Extendicare Corporate, Administrator) 
· Procedures for Stage 1 (low risk ),  stage 2 ( moderate risk ), and stage 3 (high risk are outlined    EP-01-01-04
Crisis Communication processes are outlined in the ERPM    EP-01-01-04 A2 are broken out by risk level 
· Stage 1 – Low risk – no serious injury to resident or staff 
· Stage 2 – moderate – a home specific issue, little risk of occurring at another home
· Stage 3 – high – potential or actual harm to residents or staff , reputational risk 
· Stage 4 – critical – has caused direct harm to resident or staff, reputational risk 
Crisis communication plan checklist  (Emergency  Box)  – see EP-01-01-04 A4

The FJ Davey  communication plan supports rapid and accurate communication both internally and externally. 
Relative to internal communications, the facility maintains a contact list of all staff, including telephone numbers and email addresses (if available).  This contact information may be used whenever it is necessary to notify staff of a threat or emergency that may impact or involve them. 
· This list is updated monthly by the Administrator with a copy kept in the Emergency Disaster box in the front foyer and a 2nd copy kept in the front of the Emergency Preparedness and Response Manual in the Maple Court Room 
Once an incident is recognized that may require activation of the incident command center , the person who first recognizes the incident should immediately notify their supervisor or the senior manager on site. 
Our internal communication equipment includes:
☐  Overhead Page
☐  Hand Held radios
☐  Cell phones with texting
☐  Message board
☐  Staff Stat to send mass messaging to staff
☐  Runner
☐  Other
Communicate with relevant external partners will:  1) gather information relevant to the incident, and 2) share information regarding the facility’s status, activities and needs.  Our facility will report incidents as required to jurisdictional authorities, e.g., report a fire to the local fire department.  Our external communication equipment includes:
☐  Land lines
☐  Cell phones with texting
☐  Hand held radios
☐  emails 
☐  video conferencing 
☐  Internet 
☐  Other
[bookmark: _Toc440024137]Information Sharing
If our facility is impacted by an emergency, we will communicate our:  
1) current situation, 
2) response activities and 
3) resource needs, if any  to Extendicare Corporate and the Sault Ste. Marie Disaster team. 
Communication will be coordinated through Extendicare Communications department and the Home Administrator 

Resident and Family Communication 
· The Activities Manager will spear head communication out to the Family Council, Resident council and the family email list serve. 
· In the event of an emergency, family members may be notified and briefed on the status of the facility and the condition of their loved one as soon as it is feasible to do so. 
· A copy of POA phone numbers is kept in the emergency box in the front foyer 
· In case of an emergent situation, where time and conditions do not allow us to communicate with our resident’s families in a timely manner, we may utilize 
· Our mass email list serve
· Volunteers to call families 
· Extendicare personnel 
·  Red Cross
· Algoma Public Health 
· and other methods as available to provide a phone number to families where they can call and obtain information on the status and location of their resident.
Public Relations Liaison 
· will be managed by the Administrator  in collaboration with the Media Department of Extendicare, the Medical Director and Board Chair  

[bookmark: _Toc440024115]Employee Preparedness and Operations 
Employees may be requested to report to their work site and provide services related to emergency response and recovery operations in addition to their normally assigned duties. Supervisors, co-workers, and residents share an expectation that medical services will proceed uninterrupted and that medical needs generated by the incident impact will be addressed. Preparedness planning in this facility should be recognized as a shared responsibility between nursing home leadership and staff. All staff are expected to have a current family disaster plan so that they can fulfil their work obligations knowing that their families are well prepared and safe. 
· No staff will enter or leave the home without permission from the incident command center  
· Work schedules will be adjusted to meet the work demands of the moment and the rules with the Collective Agreement may need to be suspended temporarily 
· No personal phone calls will be allowed without permission 
· All previously approved time off may be cancelled 
· Employees should be available to report to work if it is safe to do so 
[bookmark: _Toc440024116]Staffing During an Emergency 
[bookmark: _Toc440024117]Staff Recall
The FJ Davey Home  staff may be called in and/or availability may be requested by a pre-designated staff person as detailed in Appendix N – Staff Recall and Survey. The individuals contacted may be asked to report for duty immediately or be scheduled for future shifts during the emergency. The location of a detailed emergency contact list for staff is located within each department and as noted above 
Staff Call Back List and Fan Out 

See  EPRM    EP-02-01-02 
· Administrator duties
· Activating the staff call back list 

All staff in regular and part time positions should contact their immediate supervisor or manager if they are unable to report to duty as scheduled.

Employees may be assigned to Team A or Team B and should report to duty as follows:
· Team A will report to the facility as scheduled once an emergency is declared, and travel is safe. Team A will remain at the facility for the duration of the disaster event and its effects, and until relieved by Team B.
· Team B members are expected to report to duty to their department or labor pool when an all-clear is called by the Incident Commander (IC) or local officials, and it is safe to travel. Team B is the Relief Team

Employees who do not provide direct patient care and whose departmental functions can be halted until the emergency situation is over will be designated as either Team A or Team B and deployed to a labor pool. Those employees will report directly to the Maple Court incident command center for assignment.

Team A and Team B will be encouraged to bring the following to the facility:
· Staff identification
· Medications/personal items
· Money: cash and change for vending
· Flashlight with extra batteries
· Critical personal phone numbers
· Battery-operated cell phone charger

Emergency Phone tree Fan Out List    2023
Each column calls out to the persons / departments designated in the next column to the right 
	















Administrator
	
EDOC 
Determine who is Plan A staff who is Plan B staff 
	DOC#1
	Charge Nurse 
	RPNs
	

	
	
	
	RAI 
	
	

	
	
	DOC #2
	Scheduling Clerk 
	PSWs 
	

	
	
	
	IPAC 
	
	

	
	
	ADOC 
	BSO 
	
	

	
	
	
	RPNs 
	
	

	
	
	Receiving sites 
	
	
	

	
	
EHS Manager
	Contractors 
	
	
	

	
	
	Personal rooms staff member 
	HSK and Laundry Staff 
	
	

	
	EHS Assist Manager
	Maintenance staff 
	
	
	

	
	Business office 
	HR lead 
	
	
	

	
	
	Accts payable lead 
	
	
	

	
	


Dietary Manager
	Dietary supervisor 1 
	Cooks 
	
	

	
	
	
	Contractors 
	
	

	
	
	Dietary supervisor 2
	Dietary aids 
	
	

	
	
	Activity manager 
	Activity aids 
	
	

	
	
	
	Physio staff 
	
	

	
	Regional Director 
	
	
	
	

	
	Board Chair 
	
	
	
	



· Use Staff stat to reach as many employees at once 

[bookmark: _Toc440024119]Staff Responsibility
Team A and B employees will be deployed and rotated, as deemed appropriate by the Incident command Center  during the duration of the disaster; work in various assigned shifts; and/or provide non-routine duties.

[bookmark: _Toc440024120]Staff Support
To the extent that the facility’s needs permit, space may be provided for families of working staff during the disaster. Reasonable sleeping and showering areas will be assigned to off-duty staff.  Families should bring snacks, drinks, linens, personal items and children’s activities whenever possible. Food will be provided in the cafeteria from a limited menu and at reasonable prices. Food for residents will be the priority.
[bookmark: _Toc440024125]Use of Volunteers
It is the policy of our facility to maximize our staff and utilize approved staffing registries in the event that we are unable to cover our staffing needs during an emergency. If this strategy fails to meet our needs, our facility may request additional  help by reaching out to families and volunteers.  We may also utilize emergent volunteers for non-resident care if necessary. Before utilizing any volunteers however, we follow the steps outlined below if at all possible:
Set up systems for:
☐	Receiving volunteers
☐	Processing and registering volunteers
☐	Issuing assignments and providing briefing on tasks and responsibilities
☐	Credentialing as indicated by task assignments (if feasible)
☐	Badging for site access and function as indicated
☐	On-site training (as appropriate) and equipping as indicated for both safety and job efficacy
☐	Assign key staff to supervise the volunteers closely
☐	Reassignment as tasks are completed
☐	Demobilizing and out-processing (return badges, receive feedback from volunteers, address medical and psychological issues and arrange after-care, obtain contact information for any surveillance or medical follow-up, and thank volunteers for their service)
[bookmark: _Toc440024121]RESOURCE MANAGEMENT
Resource management is critical to maintaining safe and effective care of residents and staff. Emergencies can easily lead to unusual resource challenges like the need to evacuate residents to an alternate location; unavailability of supplies delivered on a “just in time” basis; etc. 

See the Disaster Supply Inventory 
· This is to be filled out as soon as possible to better understand what is in place  at the time 
Disaster Boxes 
· See EPRM   EP-02-01-03  for what is to be contained in the Disaster Box 
· The disaster box is located 
· Front Foyer Lobby – locked white box – resident list, staff list , other
· Maple Court – Disaster box – tagged shut – all forms, cell phone charger 
· Maple Court – disaster box – supplies 
· Maintenance Shop – Disaster box supplies – Tarp, caution tape, batteries…
Disaster Water Supplies 
·  Appendix H - for Disaster Water Supplies; Appendix I  for a Site Map with the locations for shutoffs, fire suppression and emergency supply locations; and 
Disaster Meal Menu- 
· Connect with the Dietary Department for the Disaster Meal Menus. We have a system for shelf-life management -- rotate through usual stock if possible, or rotate through suppliers’ stock, and budget and plan for replacement for all consumable supplies as indicated by the situation.

Our facility has established agreements with a variety of vendors for our re-supply and recovery needs. 

Coordination with Response Partners
[bookmark: _Toc362597543][bookmark: _Toc362599680]We recognize that the majority of emergencies experienced by our facility will likely involve other response partners. 
[bookmark: _Toc362597550][bookmark: _Toc362599687][bookmark: _Toc362597541][bookmark: _Toc362599678]Our facility has established relationships with relevant response partners in the community. These include: 
Sault Ste. Marie Community Emergency Management  
The Sault Ste. Marie Community Emergency Management Coordinator, along with the city of Sault Ste. Marie Emergency Operations control team, will support the FJ Davey Home in augmenting the facility specific emergency response plans. 
As the city is notified of an emergency, and that the facility has implemented their emergency response plan, it will assess the need for involvement and, as needed, will assist with coordinating the effective management of the emergency.
The city of Sault Ste. Marie Emergency response plan includes an inventory of site evaluations for suitable areas for refuge beyond what individual facilities have. This body has 24/7 access to municipal properties, and has blanket agreement with the school boards with chi include 24/7 contact for access sot schools as needed. 



[bookmark: _Toc440024138]Site Evacuation  
· Site evacuation falls under the Code Green Protocols of the Emergency Preparedness and Response Manual  EP-04-01-01  Please reference this resource 


Evacuation and Leaving the Home is a very last resort, and is defined as: 
· Planned Evacuation - Sufficient notice  allows for planning and placement 
· Stage 1 – partial horizontal evacuation from one area of a floor to another area of the same floor 
· Stage 2 – partial evacuation , such as an entire floor or multiple units, can be horizontal or vertical evacuation
· Stage 3 – full evacuation of Building 

	
Authority to Order an Evacuation 

Internal Disaster – in Collaboration with the Regional Director,  The CEO/Administrator, or in their absence, the following personnel in succession: (1) Director or Resident Nursing Services; (2) Lead Charge Nurse; (3) Director of Environmental Services, has the authority until the arrival of the Fire or Police Chief or his designate, and any further decisions will be made in consultation between the authorities on site.

External Disaster - The Emergency Operations Control Group of the City of Sault Ste. Marie will declare the disaster.  The order to evacuate will be given to the CEO/Administrator or designate who will activate the plan.

Warning System 

Once the disaster has been declared, the switchboard operator in the Home will announce over the P.A. system three time and the local Radio and TV stations will send out an announcement. This must be cleared with the Extendicare Communications department first, as the Phone call list may be adequate. 


Contacting Key Staff and Outside Resources 

· Access staff phone out process as noted above in the communications section. 


Evacuation Routes and Destinations 

Partial Evacuation - Holding areas, if required, will be: 

a) Celebration Room
b) Worship Space
c) Restorative Care
d) Family Dining / Interdisciplinary Rooms

Full Evacuation - Refer to the Community Partner Sault Ste. Marie 24 Hour Care Facility and Community Partner Emergency Response Strategy 
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Traffic Control and Security 

The situation will guide the type of security and traffic control required 
· Police Service of Sault Ste. Marie will assist whenever possible with traffic flow in and out of the facility, and if required, regulation of entry into premises and security of the premises.
· If the police are not available, the Administrator or alternate, as per chain of command, will coordinate the security of the premises.  All staff and other personnel must present identification for entry to the premises during a disaster situation.
· Call-out staff could be directed to park at a pre-arranged area or at the direction of on-the-scene police officers.

Staff Responsibilities in the Event of An Evacuation 

Note:	Staff responsible in the event of a fire alarm are outlined in Fire Safety section of the Health 	and Safety Manual

	Nursing  Resident Care 

	Directors of Care 
· EDOC to reach out to Medical Director and NP to update on situation, Clinical Issues, resident placement 
· Communicate with receiving area to ensure spaces are allocated, and staffing in place 
· Determine safe location for medications and narcotics 
· Emergency drugs, narcotics, and stock antibiotics will be removed by the nursing supervisor or her designates, and kept by her until suitable storage arrangements can be made.
· Coordinate gathering of supplies and where these are to be stored at the alternate site (tena, dressing supplies, other) 
· Temporary Discharge of Residents – DOC will determine which residents can be potentially discharged and assign staff to reach out to families re same. 
· As many residents as possible will be  discharged to the care of  families  after they have been transferred to the holding areas. 
· residents should require no direct nursing or medical intervention.  
· The EDOC in collaboration with HCCSS will be responsible for considering residents for temporary discharge, and coordinating this discharge.  
· The EDOC will delegate a staff member to inform families.   
· Any resident being discharged to his/her family will be picked up at the outside holding area.  All prescribed medications with direction for their administration must accompany each resident.  All discharges must properly be noted and recorded on the residents' charts.
· The DOC will assign staff to gather additional medical supplies , organize, label per unit , and ensure they arrive at evacuation site 

Transportation for Residents (UTILIZE APPENDIX E TO TRACK WHERE RESIDENTS ARE GOING)
· Residents who are independent in ambulation: may be evacuated first unless there are extenuating circumstances. They should load first on vehicles where there are multiple rows of seats and move to the back of the vehicle. They may be accompanied by a designated staff member to the designated mode of transportation. If safe and appropriate, families may be offered an opportunity to take their family member home for care during the anticipated period of disruption to services.
· Residents who require assistance with ambulation: will be accompanied by designated staff member to the designated mode of transportation. If safe and appropriate, families may be offered an opportunity to take their family member home for care during the anticipated period of disruption to services. This may include residents with assistive devices.
· Residents who are non-ambulatory: will be transferred by designated staff members via the designated mode of transportation. This may include residents in wheelchairs or those who are bedridden.
· Residents with equipment/prosthetics: essential equipment/prosthetics will accompany residents and should be securely stored in the designated mode of transportation. 

Charge Nurse 
· Will coordinate movement of residents from home area to staging area in the home for pick up and accompany to alternate site 
· Will coordinate printing off  / gathering the MAR for residents on Each unit and bringing to that unit and handing directly to RPN team lead 

Team Leader RN/RPN on RHA 
· is responsible for the evacuation of his/her area and must remain on the RHA until the area is completely evacuated : they will be responsible for  residents, nursing records, medications, etc.  If time permits, residents are to be dressed, carrying a blanket.  The Team Leader RN/RPN or his/her designate will keep a record of the number of residents evacuated.
· A list of all residents in the Home and room number and evacuation status is kept in each Resident Home Area (RHA).  This is to be updated on a continual basis by the RHA Clerk on the unit.
· The RPN will complete the Resident Evacuation Tracking Form (Appendix E )

Vital Records and Identification 
Nursing Records - Nursing records must be evacuated with the resident in the following priority  order:
· Resident Care Plans
· Medication Records
· Medical Records
· Doctors Files
           This pertains to both horizontal and vertical evacuations.

Resident Identification - Residents will be identified by one or more of the following:
· medication record (MAR) photos
· clothing labels
· wallet or purse identification
· Identi-bands where applicable
· The RPN will designate a PSW on the unit to ensure EVERY resident has a name band in place 

Medications - 	
· All emergency drugs, narcotics and stock antibiotics will be removed by the RHA Team Leader from their stored location and will be transferred to safe or holding areas.
· Essential medications and associated supplies to be evacuated and relocated as time and circumstances permit are as follows:
· The drug cart as a whole will be brought to the evacuation site 
· The RPN will delegate a PSW to ensure there is an adequate supply of  Medication cups, drinking cups, and syringes and to gather  Additional supplies  from storage as circumstances allow.
· Transportation will be arranged to move medication to relocation facilities after all residents have been moved.  
· At the best of times, there is one month’s supply of prescriptions and stock medication.  However, there are 	times when the supply of prescription medications may be as low as 3-4 days.  Depending on the circumstances of the relocation, the following can be carried out:
· Medications will be given as long as they last
· Medisystem is  available on a 24/7 basis.  If able, they will supply medications.
· Some residents’ medications may be obtained from another residents supply. In this case, the attending Physician or Medical Director will provide accurate documentation of the drugs.

Medical Supplies – 
· Essential dressing supplies, as determined by the nurse on each floor, will be sent with the resident.  
· The DOC will work with the RHA team lead to ensure  adequate supplies will be obtained from storage and delivered to each relocation facility with medications.

Clothing 
· Where possible, one change of clothing and blanket will accompany each resident to a relocation facility.

Personal Items 
· The following items should, if possible, accompany the resident; canes, walkers, wheelchairs, dentures, glasses, hearing aids, purses and wallets.

Feeding of Residents 
· The RHA team leads will designate staff to ensure all resident receive the support they need to eat 





	Business Office

	Executive Director / Administrator 
· Ensure external partners are notified of emergency – Sault Ste. Emergency Response Team, Extendicare Corporate, MOHLTC, Board of Directors 
· Work with Management Leads to initiate Staff call in list 

Payroll and Benefits Lead
· Work with scheduling staff to initiate staff call in procedure The Business Office is responsible for supervising: all cash, cheques and other essential records in the event of partial evacuation affecting the office area, or total evacuation.
· In Maple Court location -  Coordinate Incoming staff, volunteers or visitors will report to the centrally located personnel assignment centre located in the Celebration Room of the Home, and will receive their assignments from the Administrator or designate as per chain of command.  Requests from department heads or alternates for staff will be cleared through this authority.
· 
Human Resource Lead 
· Work with Dietary Management Team and assist where directed  

Office Records 
 Accounts Payable Lead 
· Office records are to be evacuated only as time and circumstances allow in the                              following order:
· resident records
· financial records
· staff records
· cash
· cheques and account books

IT Services 
· will set up internet access for medication carts 
· will set up internet and work stations for computer access 

**Review Business Continuity Plan for additional Information 






	Environmental Services  Maintenance

	Emergency Shut Down Check List 
· complete Emergency shut down of required equipment and track on form (Appendix  D) 
Facility System Status Report and Check 
· complete status report and provide to Administrator  (Appendix D ) 
Traffic Control 
· EHS Assistant Manager appoints person to direct traffic – one at each entrance to property 
Disaster Preparedness Inventory List 
· EHS manager assigns personnel to complete inventory and copy to ES manager and Administrator  (Appendix 38) 
Security Assessment 
· EH assist manager completes security assessment as soon as able  (Appendix C) 
· Assign a staff member to check facility q12hours 
Linen Supplies for Evacuation Site 
· Depending on area of concern assign staff to go to linen room on RHA to gather blankets and pillow. Place in clear garbage bags and bring to Celebration Room 
· ES Manager designates 2 staff to collate supplies, and arrange transportation to evacuation site 
· ES Manager to reach out to emergency contact for linen laundering and supply (CINTAS) 
Delivery of Supplies to Evacuation Site 
· Depending on area of concern bring one HSK cart stocked with Germicide detergent and cloths to designated are in Celebration room with Pail and Mop. 
· ES Manager designates staff member to work with Activity program manager to coordinate transportation of supplies 
Water Supply 
· See Appendix G 





	Activation Program

	Arranging Transportation 
· The CEO/Administrator, or designate as per chain of command, will be responsible for coordinating, through the Activity Program Manager the mobilization of the Home vehicles first, then arranging for additional transportation.  
· The Home’s van will be used to transport medical supplies and emergency equipment to the relocation centre.  
· The CEO/Administrator or designate will contact the Emergency Operations Control Group or transportation department for additional transportation.  

Equipment allocation, Coordination and Supply 
· Manager assigns staff (Physiotherapists) to Works with DOCs to determine what equipment (walkers, wheel chairs , ect ) are required 
· Coordinate tagging and identification of equipment 
Communication to Family / Family Council 
· Manager works with Administrator to craft messages to family and family council 
Resident Attendance and Support 
· Manager assigns staff to provide 1:1 support for high risk residents / coordinate activities to support residents and families 
· Will provide support with feeding residents 




	Dietary Services

	Relocation centre is to be assessed by the appropriate authorities for equipment and supplies available (local centres - by the Home Senior Staff and Emergency Operations Control Group)

If cooking facilities are available, Dietary Manager will contact suppliers and arrange to have food and supplies delivered to relocation centre.  The Dietary Manager is responsible for having an updated list of suppliers.

The menus will be adapted to available equipment, type of resident, season/weather, number of available staff, and availability of food supplies.  Emergency menus are available in policy manual NC-05-01-08 Appendix 1-4 and can be implemented as needed.

If cooking facilities are not available at relocation centre, Dietary Manager will arrange for prepared food to be delivered from other LTC homes, local hospital, or if necessary purchased from local caterer or restaurant.

If adequate supply of dishes, glasses, and cutlery are available and a dishwasher or 3-sink system is available, regular items will be used.  If supply or dish washing capabilities are not available, disposable dishes, glasses, and cutlery will be used.

Meal delivery to residents will be co-ordinated by Dietary Manager depending on physical set up of relocation centre.

All available staff will be utilized to feed residents who require assistance at meal times.





	PRIMARY EVACUATION ROUTES

	Evacuation within the Building

	Primary Route – RED  - Assemble in RHA Lounge and Dining Room 
                                    -Level One – exit to courtyard  /  The courtyard is opened by the GM Key
                                    -Level 2 and 3  - Exit through EN and ES stairwells 
Secondary Route – GREEN – Exit through distal stair wells on RHA to exterior or building 
                                  Evacuation Zones – See appendix A
Residents are evacuated in the following Priority – Every Unit will have a list of their residents and their mobility status on the wall at the nursing desk by the computer. Use this to determine who is mobilized first and to ensure you have removed all residents. 
· Mobile
· Mobile with aids
· Immobile 

	External Evacuation off Property 

	Evacuation to the North
	Evacuation to the East

	Primary Route:
Highway 17 – Least preferred route 
	Primary Route:
Highway 17  Support available in Thessalon, Blind River, Espanola, Sudbury 

	Alternative Route:
	Alternative Route:

	Evacuation to the South
	Evacuation to the West

	Primary Route:
Not available  unless NO OTHER option 
	Primary Route:
Not available 



WATER LEAKAGE RESPONSE PLAN 
Initial Response 
· Notify the Manager or Charge Nurse or Maintenance Personnel immediately if a water leakage of any kind is found. Maintenance staff will take responsibility of turning off any valves and / or calling the plumbing contractor 
· Cordon off the area to stop any foot traffic, put up wet floor signage
· Assess any safety risks. If a large amount of water impacting any aspect of resident care or function of department, ensure a code Grey is called 
· Obtain the spill kit 

DECISION TO SHELTER IN PLACE

The biggest decision our Incident Command Center lead  (the Administrator or designee) may need to make is whether to stay or go in response to a threatened or actual emergency.  This decision is always based on the best interests of the residents; shelter in place is often the preferred method over facility evacuation due to the stress to residents associated with evacuation to another facility or alternate care site.
Situations that may warrant shelter in place include: 
Severe weather 
Hazardous materials incidents 
Nuclear accidents 
Earthquakes 
Wildfires
PROCEDURES
Once the Incident command center makes the decision to shelter in place, the following activities occur:
INITIAL (See Rapid Response Guide – Shelter in Place)
INTERMEDIATE
· If not already completed, notify the  MOHLTC  and Public Health of the unusual occurrence and activation of facility’s EOBCP, including shelter in place status.  
· Complete staff notification and assignments. Continue to call in personnel as needed 
· Assess residents frequently and offer comfort and reassurance. 
· Periodically, brief staff on the incident, check-in on their well-being and perform assignments. Reassign as the situation changes.
· Identify any unsafe areas related to the threat. If there are cracks and vents around doors and windows, they should be sealed with duct tape during a hazmat situation.
· If hazard areas are identified, move residents to safety and clearly mark areas “Do Not Enter”. Use tape and other signage to keep people away from threats. 
· Suspend normal business operations and close the facility.
· Advise and remind all residents and visitors to stay inside the facility until further notice. They should be told why they are being asked to stay, the expected duration, and exactly what they should do to remain safe.
· Activate Code Grey – air exclusion, or other appropriate intervention 
EXTENDED
If shelter in place is to be prolonged, be prepared to access emergency supplies 
Listen to the radio for instructions and updates from local officials.
Continue coordination with local emergency management
Maintain use of Incident command center 
Notify families and staff of “All Clear”. 

ATHORITY TO CALL FOR RE-ENTRY
Demobilization and Transition to Recovery
Demobilization involves the release of resources used to respond to the incident. As the response phase transitions to the recovery phase, increasing numbers of resources may be demobilized, until the transition is complete.  Refer to the Emergency Preparedness and Response Manual EP-01-01-05
· Complete the Post Emergency Check list EP-01-01-05 A1
· Complete the post Emergency Debrief   See EP-01-01-05A2

Authority to Call for Re-entry 
Following an emergency evacuation, re-entry into F.J. Davey Home must be preceded by the approval of appropriate jurisdictional authorities (local or provincial , etc.)
The Executive Director / Administrator or designee notifies appropriate authorities to request approval for re-entry once it is deemed safe. Subsequently the following are also notified or return to normal operations: 
· Extendicare Corporate – Regional Director 
· Ministry of Health and Long Term Care and LTC Ombudsman
· Management team and staff 
· Residents and family
· Medical Director 
· Board of directors 
· Police Department
· Fire Department
· Sault Ste Marie Emergency Management Agency
· Insurance Agent

Post Evacuation Return Transportation 

Following a disaster, Local emergency management officials will be made aware of the type of transportation likely to be needed by facility residents so that they can receive the appropriate priority when assistance is needed with transport services. 
Agreements will be in place with public and private transportation agencies, ambulance services, wheelchair accessible services and other transportation options in the community, including family and volunteers.

Return transportation will be arranged by the facility in collaboration with the local EMS and/or emergency management agency. The post-evacuation return to the facility may need to occur in shifts over days or weeks. 
The Executive Director / Administrator or his/her designee (EDOC)  is responsible for determining the order in which residents are returned to the facility. 

Post Disaster Procedures for the Facility 

The Incident Management Team may continue during the recovery phase to determine priorities for resuming operations, including:
· Physically secure the property.
· Conduct Damage Assessment for residents and the facility 
· Protect undamaged property. Close up building openings. Remove smoke, water, and debris. Protect equipment against moisture.
· Restore power and ensure all equipment is functioning properly.
· Separate damaged repairable property from destroyed property. Keep damaged property on hand until insurance adjuster has visited the property.
· Report claim to insurance carrier.
· Take an inventory of damaged goods. (This is usually done with the insurance adjuster).



FJ Davey Home 
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Appendix B – Emergency Shut Down List 

There are several instances where deactivation of facility systems may be required during a disaster/crisis. Examples include:
Severe weather
Earthquake
Civil disturbance
Terrorism attack
Accidental event (power spike, outage, gas leak, over-pressurization, etc.)

Process:
· obtain approval of the Administrator at the time of the crisis
· notify Vendors  when their service is shut down by the facility.
· Notify staff  when services are shut down temporarily.  


	EMERGENCY SHUTDOWN CHECKLIST

	NATURAL GAS

	Vendor:  Union Gas 
	24-hr Phone:  705-759-8481 or call  911

	Account #:  FJ Davey Home 

	Description of Location
· Meter: external area of the garage in the chained in area beside it 
· Shutoff valves:

	Action Steps for Shutdown

	☐	Action 1: at man door at back loading dock there is shut off valve that is closed by the staff 

	☐	Action 2:  straight out from door at loading dock

	☐	Action 3: pull lever down clockwise to bottom of valve 

	
	

	
	Comments:



	ELECTRIC

	Vendor:  PUC
	24-hr Phone:  705-759-6555

	Account #: 

	Description of Location
· Main electrical panel: Service 
· Outside meter:
· Main breaker:
· Sub-breakers and sub-panels: 

	Action Steps for Shutdown

	☐	Action 1: see code grey shut down process / go to penthouse top level 

	☐	Action 2: exit left from elevator, locate breakers labelled Code Grey 

	☐	Action 3: stand off to the side of the panel and ONLY THEN, shut breakers off 

	
	Comments: 


	WATER

	Vendor:  PUC 
	24-hr Phone: 705-759-6555

	Account #: 

	Description of Location
· Shut off valve(s):
· Water meter:

	Action Steps for Shutdown

	☐	Action 1: go to service level, go through door  AD 008 to AD  009 

	☐	Action 2: once in go to the Right ¾ of the way back there is a large water main 

	☐	Action 3: locate blue turn valve handles #1 and #2  ;  Turn  to the right (clockwise) to bottom shut out  off valve 

	
	Comments:




	HVAC

	Vendor: Henderson Contracting 
	24-hr Phone:  705-949-7870  

	Account #:

	Description of Location
· Electric shutoff switch(s):
· Gas Valves:


	Action Steps for Shutdown

	☐	Action 1: go up to penthouse floor; go left off elevator to far wall. There are large breaker panels labelled HMM 

	☐	Action 2: all 16 breakers need to be shut down ; each area is labelled  

	☐	Action 3: 

	
	

	
	Comments:



	BOILER

	Vendor: Henderson Contracting 
	24-hr Phone:  705-949-7870

	Account #: 

	Description of Location
· Main electric shutoff switch:
· Boiler shutoff switches < indicate how many boilers, gas and electric, etc.>


	Action Steps for Shutdown

	☐	Action 1:  go to penthouse, leave elevator and go straight ahead to back wall. The boilers are all located along that wall with # 6 being to the far left and # 2 being to the right  

	☐	Action 2:  go Boiler #6 pull the red lever down to shut it down. This is the same process for Boiler #5 – this shuts down domestic hot water 

	☐	Action 3: - go to Boiler #4  #3  # 2 – these are for radiant heat and shut down the same way 

	
	

	
	Comments:


	COMPUTER/INFORMATION TECHNOLOGY SERVICES

	Vendor: MicroAge 
	24-hr Phone:  705-942-3000

	Account #: 
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The  Security Assessment is designed to minimize the risk of any loss that may occur during or following an emergency. 
	PROMPT
	YES
	NO

	Facility Emergency Operations Plan

	Local public safety agencies have a copy of the facility emergency operations plan?
	
	

	The facility has designated a security person  (Maintenance) responsible for security operations on a daily basis and during an emergency?
	
	

	An individual is assigned the responsibility to cut off gas and power to the building during emergencies which require shut off of utilities.
	
	

	An individual is assigned to greet public safety officials at the front of the building when they are called upon to respond to an emergency?
	
	

	Staff are designated to check offices, utility rooms, storage rooms, and outside doors at the end of the day to ensure they are locked?
	
	

	Policies and Procedures

	Contact information and assignments in the EOBCP are updated at least bi-annually?
	
	

	There are formal procedures during a lockdown situation that staff are aware of ?
	
	

	Lockdown procedures detail incidents of violence involving residents, staff and families, and incidents of civil disorder/unrest?
	
	

	There is a plan to notify residents’ families immediately following a facility evacuation?
	
	

	The facility has an emergency response team? 
	
	

	The emergency response team has security management as a component?
	
	

	A specific plan exists to provide assistance to residents and visitors who are visually or mobility impaired during facility evacuations?
	
	

	Training

	Emergency procedure training for staff in ongoing?
	
	

	Annual tabletop or functional exercises are conducted to give staff a chance to refresh what they’ve been trained on?
	
	

	Facility security and vulnerabilities are part of awareness training?
	
	

	Regular lockdown and shelter in place drills are conducted?
	
	

	Drill time of day changes to ensure all shifts are covered?
	
	

	Training is provided to staff so they know how respond to media inquiries following an emergency?
	
	




	PROMPT
	YES
	NO

	Perimeter Security 

	Adequate space exists for first responders and emergency response vehicles to enter and exit the facility entrance and grounds?
	
	

	Parking spaces for visitors and staff are clearly marked?
	
	

	Outdoor/exterior lighting is routinely checked for damage or bulbs that have burned out?
	
	

	Outdoor/exterior area surrounding facility is regularly cleared of brush and kept clear of debris?
	
	

	Utility boxes and exchanges are secured from tampering?
	
	

	The parking lot has video surveillance? 
	
	

	Door and window locks are checked regularly?
	
	

	Appropriate locks are installed on any basement doors and windows?
	
	

	Night lighting is sufficient, meeting minimum lighting standards for points of ingress, parking lots and walking paths. 
	
	

	Securing Pharmaceuticals 

	A staff person and back-up is designated to safely control and secure resident medications during an emergency. 
	
	

	During a facility evacuation, staff know the procedure to account for receipt, usage, disposition and reconciliation of controlled medications?
	
	

	Interior

	Current facility listing of important phone numbers and extensions is readily available for staff?
	
	

	Visitor check-in procedure is established that notes destination, time and date of visit?
	
	

	Staff onsite where identification badges at all times?
	
	

	Hazardous chemicals are labeled and stored properly?
	
	

	Food in the kitchen is properly labeled, stored and rotated?
	
	

	Computers and equipment are properly inventoried, and secured?
	
	

	Facility rooms (offices and conference spaces) that are not in use are locked?
	
	

	Public safety officials have access to the facility emergency operations plan, site plan, and floor plan for emergencies that occur after-hours?
	
	

	Alarm codes and master keys are available to local public safety officials?
	
	

	For severe weather incidents, sheltering locations are noted on the building floor plan?
	
	




	PROMPT
	YES
	NO

	Evacuation

	The facility planned its evacuation routes and sites with consult from local law enforcement, fire and emergency management personnel?
	
	

	A process is established for accounting for all residents, visitors and staff following an evacuation?
	
	

	Pre-planning has been done to ensure residents with mobility issues can evacuate safely? 
	
	

	Dining quarters and kitchen areas are clearly marked with evacuation procedures and routes?
	
	


EMERGENCY OPERATIONS PLAN	
APPENDIX L – SECURITY ASSESSMENT
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	NHICS FORM 213 | INCIDENT MESSAGE FORM




	PURPOSE: PROVIDE STANDARDIZED METHOD FOR RECORDING MESSAGES RECEIVED BY PHONE OR RADIO
ORIGINATION: ALL POSITIONS  
ORIGINAL: TO RECEIVER
COPIES TO: DOCUMENTATION UNIT LEADER 
	NHICS 213
PAGE __ of __
REV.  1/11



	1. INCIDENT NAME:
	     
	2. FACILITY NAME:
	     

	3. DATE PREPARED:
	     
	4. TIME PREPARED:
	     
	5. OPERATIONAL PERIOD:
	     



	6. SYSTEM STATUS CHECKLIST

	COMMUNICATION SYSTEM
	OPERATIONAL STATUS
	COMMENTS
(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO REPORTED OR INSPECTED)

	FAX
	[bookmark: Check12]|_| FULLY FUNCTIONAL
[bookmark: Check22]|_| PARTIALLY FUNCTIONAL
[bookmark: Check32]|_| NONFUNCTIONAL
|_| NA
	

	INFORMATION TECHNOLOGY SYSTEM (EMAIL/REGISTRATION/PATIENT RECORDS/TIME CARD SYSTEM/INTRANET, ETC.)
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	NURSE CALL SYSTEM
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	PAGING – PUBLIC ADDRESS
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	RADIO EQUIPMENT
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	TELEPHONE SYSTEM- Land Line 
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	TELEPHONE SYSTEM – CELL
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	VIDEO-TELEVISION-INTERNET-CABLE
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	OTHER
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	



	7. SYSTEM STATUS CHECKLIST (CONTINUED)

	INFRASTRUCTURE SYSTEM
	OPERATIONAL STATUS
	COMMENTS
(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO REPORTED OR INSPECTED)

	ROADWAYS / DRIVES 
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	FIRE DETECTION/SUPPRESSION SYSTEM
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	FOOD PREPARATION EQUIPMENT
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	ICE MACHINES
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	LAUNDRY/LINEN SERVICE EQUIPMENT
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	STRUCTURAL COMPONENTS (BUILDING INTEGRITY)
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	OTHER
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	RESIDENT CARE SYSTEM
	OPERATIONAL STATUS
	COMMENTS
(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO REPORTED OR INSPECTED)

	PHARMACY SERVICES
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	DIETARY SERVICES
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	OTHER
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	OTHER
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	8. SYSTEM STATUS CHECKLIST (CONTINUED)

	SECURITY SYSTEM
	OPERATIONAL STATUS
	COMMENTS
(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO REPORTED OR INSPECTED)

	DOOR LOCKDOWN SYSTEMS
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	SURVEILLANCE CAMERAS
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	OTHER
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	UTILITIES, EXTERNAL SYSTEM
	OPERATIONAL STATUS
	COMMENTS
(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO REPORTED OR INSPECTED)

	ELECTRICAL POWER-PRIMARY SERVICE
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	SANITATION SYSTEMS
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	WATER
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	NATURAL GAS
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	OTHER
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	UTILITIES, INTERNAL SYSTEM
	OPERATIONAL STATUS
	COMMENTS
(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO REPORTED OR INSPECTED)

	ELECTRICAL
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	BACKUP GENERATOR
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	UTILITIES, INTERNAL SYSTEM
	OPERATIONAL STATUS
	COMMENTS
(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO REPORTED OR INSPECTED)

	ELEVATORS/ESCALATORS
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	HAZARDOUS WASTE CONTAINMENT SYSTEM
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	HEATING, VENTILATION, AND AIR CONDITIONING (HVAC)
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	OXYGEN
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	BOILER DOMESTIC HOT WATER 
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	BOILER HEATING SYSTEM
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	SUMP PUMP
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	WWATER SYSTEM
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	WATER CIRCULATORS
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	

	OTHER
	|_| FULLY FUNCTIONAL
|_| PARTIALLY FUNCTIONAL
|_| NONFUNCTIONAL
|_| NA
	



	9. CERTIFYING OFFICER:
	


	[image: P:\LOGO - Letterhead\FJ Davey Home Logo.jpg]

	APPENDIX   D  -    FACILITY SYSTEM STATUS REPORT


	

	
	Page 36



	[image: ]

	NHICS FORM 251 | FACILITY SYSTEM STATUS REPORT


	

	PURPOSE: RECORD FACILITY STATUS FOR OPERATIONAL PERIOD FOR INCIDENT
ORIGINATION: INFRASTRUCTURE  BRANCH DIRECTOR
COPIES TO: SAFETY OFFICER, OPERATIONS SECTION CHIEF, BRANCH DIRECTOR, PLANNING SECTION CHIEF,  & DOCUMENTATION LEADER
	NHICS 251
PAGE 133 of 133
REV.  1/11



	

	1. INCIDENT NAME:
	     
	2. FACILITY NAME:
	FJ DAVEY HOME

	3. DATE PREPARED:
	[bookmark: Text202]     
	4. RESIDENT TRACKING MANAGER:
	     

	5. RESIDENT EVACUATION INFORMATION



	
	RESIDENT NAME:
	
	MEDICAL RECORD #:
	

	DISPOSITION
	MODE OF TRANSPORTATION
	ACCEPTING FACILITY 
NAME & CONTACT INFO
	TIME FACILITY CONTACTED & REPORT GIVEN
	TRANSFER INITIATED (TIME/TRANSPORT CO.)
	MED RECORD SENT:
	|_| YES  |_| NO

	
	
	
	
	
	MEDICATION SENT:
	|_| YES  |_| NO

	[bookmark: Check24]|_|  HOME
[bookmark: Check34]|_|  FACILITY TRANSFER
[bookmark: Check42]|_|  TEMP. SHELTER
	
	
	
	
	MD/FAMILY NOTIFIED:
	|_| YES  |_| NO

	
	
	
	
	
	ARRIVAL CONFIRMED:
	|_| YES  |_| NO


																		
	
	RESIDENT NAME:
	
	MEDICAL RECORD #:
	

	DISPOSITION
	MODE OF TRANSPORTATION
	ACCEPTING FACILITY 
NAME & CONTACT INFO
	TIME FACILITY CONTACTED & REPORT GIVEN
	TRANSFER INITIATED (TIME/TRANSPORT CO.)
	MED RECORD SENT:
	|_| YES  |_| NO

	
	
	
	
	
	MEDICATION SENT:
	|_| YES  |_| NO

	|_|  HOME
|_|  FACILITY TRANSFER
|_|  TEMP. SHELTER
	
	
	
	
	MD/FAMILY NOTIFIED:
	|_| YES  |_| NO

	
	
	
	
	
	ARRIVAL CONFIRMED:
	|_| YES  |_| NO


									
	
	RESIDENT NAME:
	
	MEDICAL RECORD #:
	

	DISPOSITION
	MODE OF TRANSPORTATION
	ACCEPTING FACILITY 
NAME & CONTACT INFO
	TIME FACILITY CONTACTED & REPORT GIVEN
	TRANSFER INITIATED (TIME/TRANSPORT CO.)
	MED RECORD SENT:
	|_| YES  |_| NO

	
	
	
	
	
	MEDICATION SENT:
	|_| YES  |_| NO

	|_|  HOME
|_|  FACILITY TRANSFER
|_|  TEMP. SHELTER
	
	
	
	
	MD/FAMILY NOTIFIED:
	|_| YES  |_| NO

	
	
	
	
	
	ARRIVAL CONFIRMED:
	|_| YES  |_| NO



	6. CERTIFYING OFFICER:
	
	7. DATE/TIME SUBMITTED:
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	NHICS FORM 255 | MASTER RESIDENT EVACUATION  TRACKING FORM




	PURPOSE: RECORD INFORMATION CONCERNING RESIDENT DISPOSITION DURING A FACILITY EVACUATION
ORIGINATION: OPERATIONS BRANCH
COPIES TO: PLANNING SECTION CHIEF AND DOCUMENTATION UNIT LEADER
	NHICS 255
PAGE __ of __
REV.  1/11
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	NHICS FORM 256 | PROCUREMENT SUMMARY REPORT




	PURPOSE: SUMMARIZE AND TRACK PROCUREMENTS BY OPERATIONAL PERIOD AND/OR INCIDENT TIMEFRAME
ORIGINATION: LOGISTICS 
COPIES TO: FINANCE/ADMINISTRATION SECTION CHIEF AND DOCUMENTATION UNIT LEADER
	NHICS 256
PAGE __ of __
REV.  1/11



	[image: ]

	NHICS FORM 257 | RESOURCE ACCOUNTING RECORD




	
	NHICS 257
PAGE __ of __
REV.  1/11



[bookmark: _Toc440024153][bookmark: _Toc440024156]Appendix F -  Disaster Supply Inventory
	DISASTER PREPAREDNESS INVENTORY LIST

	SYSTEMS, EQUIPMENT AND SUPPLIES

	YES

	NO

	QUANTITY
     (if applicable)
	COMMENTS


	1
	Primary communication system for emergency management (portable radios, cell phones with two-way radio capabilities, etc.)
	|_|
	|_|
	     
	     	

	3
	Facility-wide public address or similar system
	|_|
	|_|
	     
	     	

	4
	Extra cell phones, batteries and chargers
	|_|
	|_|
	     
	     	

	6
	Analog telephone directly connected to phone line
	|_|
	|_|
	     
	     	

	8
	System to forward mail delivery to alternate facility during evacuation
	|_|
	|_|
	     
	     	

	9
	Resident identification system and tracking system (wristband system or similar system, including tracking logs)
	|_|
	|_|
	     
	     	

	11
	Emergency water supply (minimum three-day supply)
	|_|
	|_|
	     
	     	

	13
	Emergency water supply stored in suitable and accessible location
	|_|
	|_|
	     
	     	

	16
	Equipment needed to boil large volumes of water (adequate supply of large pots, commercial cooking kettles, etc.)
	|_|
	|_|
	     
	     	

	17
	Empty containers to store and transport boiled water (buckets, jugs, etc.)
	|_|
	|_|
	     
	     	

	20
	Emergency food supply (minimum three-day supply)
	|_|
	|_|
	     
	     	

	22
	Emergency food supply stored in a suitable/accessible location
	|_|
	|_|
	     
	     	

	24
	Logistics, equipment and containers available to transport food supplies during evacuation
	|_|
	|_|
	     
	     	

	25
	Ready-to-eat foods available
	|_|
	|_|
	     
	     	

	26
	System in place to rotate food and water to ensure all are used within expiration dates
	|_|
	|_|
	     
	     	

	27
	Specific disaster menu on file
	|_|
	|_|
	     
	     	

	28
	Disposable food service supplies (plates, utensils, serving containers, plastic bags, etc.)
	|_|
	|_|
	     
	     

	36
	Suction machines (manual and electric)
	|_|
	|_|
	     
	     

	37
	Portable commodes
	|_|
	|_|
	     
	     

	38
	Containers (like five-gallon buckets/heavy duty garbage bags) for sanitation
	|_|
	|_|
	     
	     

	39
	Extra supply of toilet paper
	|_|
	|_|
	     
	     

	40
	Extra supply of incontinence products
	|_|
	|_|
	     
	     

	41
	Extra supply of disposable diapers
	|_|
	|_|
	     
	     

	42
	Extra sanitation supplies (soap, wipes, bleach, etc.)
	|_|
	|_|
	     
	     

	43
	Extra supply of red bags for bio-waste disposal
	|_|
	|_|
	     
	     

	44
	Extra supply of disposable masks and gloves of various sizes
	|_|
	|_|
	     
	     	

	52
	Writing supplies (pens, pencils, permanent markers, note pads, notebooks for logs, etc.)
	|_|
	|_|
	     
	     	

	53
	Flashlights and battery-operated lanterns
	|_|
	|_|
	     
	     	

	55
	Supply of spare (fresh) batteries
	|_|
	|_|
	     
	     	

	56
	Whistles for alerting purposes
	|_|
	|_|
	     
	     	

	58
	Battery-operated AM/FM radios
	|_|
	|_|
	     
	     	

	
DISASTER PREPAREDNESS INVENTORY LIST

	SYSTEMS, EQUIPMENT AND SUPPLIES

	YES

	NO

	QUANTITY
   (if applicable)
	COMMENTS


	62
	Heavy-duty plastic sheeting to block windows, doors, air ducts, etc. during hazardous conditions outside facility
	|_|
	|_|
	     
	     	

	63
	Rope caulking to seal doors/windows
	|_|
	|_|
	     
	     	

	64
	Tarps
	|_|
	|_|
	     
	     	

	65
	Utility knives; box cutters
	|_|
	|_|
	     
	     	

	66
	Heavy-duty scissors
	|_|
	|_|
	     
	     	

	67
	Tape, various types—duct, masking, transparent, packing, etc.
	|_|
	|_|
	     
	     	

	68
	Yellow “Caution” tape
	|_|
	|_|
	     
	     	

	69
	Standard tool boxes (wrenches, screwdrivers, hammers, pliers, etc.) in various locations throughout the facility
	|_|
	|_|
	     
	     	

	70
	Various power tools (drill, saws, awl, etc.)
	|_|
	|_|
	     
	     	

	71
	Electrical wiring kit (various connectors, caps, terminals, electrical snips, etc.)
	|_|
	|_|
	     
	     	

	72
	Various types of rope and twine
	|_|
	|_|
	     
	     	

	73
	Wire for binding
	|_|
	|_|
	     
	     	

	75
	Wet/dry vacuums
	|_|
	|_|
	     
	     	

	76
	Commercial / heavy duty fans
	|_|
	|_|
	     
	     	

	78
	Commercial/heavy duty portable de-humidifiers
	|_|
	|_|
	     
	     	

	82
	Portable electric sump pumps
	|_|
	|_|
	     
	     	

	83
	Extra garden hoses for portable sump pumps
	|_|
	|_|
	     
	     	

	86
	Squeegees and large brooms
	|_|
	|_|
	     
	     	

	87
	Ladders
	|_|
	|_|
	     
	     	

	88
	Hard hats
	|_|
	|_|
	     
	     	

	89
	Dust/filter-type masks
	|_|
	|_|
	     
	     	

	90
	Eye protection (goggles, safety glasses, etc.)
	|_|
	|_|
	     
	     	

	93
	Nails, screws and fasteners
	|_|
	|_|
	     
	     	

	94
	Supply of elastic cords (bungee cords, etc.)
	|_|
	|_|
	     
	     	

	99
	Approved heavy-duty extension cords
	|_|
	|_|
	     
	     	

	100
	Battery-chargers
	|_|
	|_|
	     
	     	

	104
	Extra fire extinguishers
	|_|
	|_|
	     
	     	

	105
	Extra sleeping provisions (blankets, pillows, etc.)
	|_|
	|_|
	     
	     	

	109
	Sewing kit and fabric mending supplies (scissors, tape, twine, etc.)
	|_|
	|_|
	     
	     	

	110
	Severe Weather/Take Cover Shelters or safe areas are clearly identified with sign/placard (self-illuminating pictograph, etc.)
	|_|
	|_|
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[bookmark: _Toc440024157]Appendix G - Disaster Water Supplies
To ensure safe water for residents, staff and visitors during a crisis, our facility maintains:
· An emergency water supply that is suitable and accessible; 
· An emergency water supply consistent with applicable regulatory requirements; and
· Methods for water treatment when supplies are low. 

WATER
Total Water Disruption:  (Contingency Plan located in the Emergency Preparedness Manual)
Currently the Home has two water lines feeding the facility, one from Third Line north of the building and the other from Great Northern Road (west) along the old Davey Home main road.  If both lines were to break, the Home would have no water from the City underground water grid.

The City has multiple sources of water, one being Lake Superior along with 4 wells. In addition, they maintain 2 reservoirs full of water that would supply the city for 2 days. The city has piping to install a temporary water main, as noted below 

PUC has a plan in place to hook up two lines from a water hydrant at Great Northern Retirement Centre and bring the two lines overland (140 meters) to the fire hydrant at the north-west corner of the Northern Treatment Centre, thus giving us a somewhat reduced volume of water, but still enough water to ensure that the Home could still operate.  This water will also be supplying the jail.

In the event that P.U.C. cannot supply the Home with alternative City water, the main water inlet to the building has a two-inch test outlet and if nothing else can be done, we could hook a two-inch hose to it then bring in a water tanker to supply the Home with water.  A pump would have to be rented from Service Rental (705) 949-6650, with no guarantee that water could be pushed to the Penthouse boilers.  

The P.U.C. authority frowns on this idea because of back water contamination potential. PUC has assured the Home that they will supply us with water.

P.U.C. Contacts: Paul Dalseg, P.U.C. Services Inc., Manager         705-759-6533
Don Didonato, P.U.C. Services Inc., Supervisor    705-759-6528
                              Brooke Suurna – Brooke.suurna@ssmpuc.com   
                              Jairus Patterson – Communications Supervisor  - 705-759-6581   
                                                               jairus.patterson@ssmpuc.com 











	Resource
	Quantity
	Location

	Equipment to boil large volumes of water (adequate supply of large pots, commercial cooking kettles, etc.)
	
	

	Empty containers to store and transport boiled water (buckets, jugs, etc.)
	
	

	On-site water storage (boilers, hot water tanks, ice makers)
	
	



Water Treatment Methods 
[bookmark: boiling]Boiling
Boiling is the safest method of treating water.  In a large pot or kettle, bring water to a rolling boil for 1 full minute, keeping in mind that some water will evaporate. Let the water cool before drinking.
Boiled water will taste better if you put oxygen back into it by pouring the water back and forth between two clean containers. This also will improve the taste of stored water.
[bookmark: chlorination]Chlorination
You can use household liquid bleach to kill microorganisms. Use only regular household liquid bleach that contains 5.25 to 6.0 percent sodium hypochlorite. Do not use scented bleaches, color safe bleaches, or bleaches with added cleaners. Because the potency of bleach diminishes with time, use bleach from a newly opened or unopened bottle.
Add 16 drops (1/8 teaspoon) of bleach per gallon of water, stir, and let stand for 30 minutes. The water should have a slight bleach odor. If it doesn’t, then repeat the dosage and let stand another 15 minutes. If it still does not smell of chlorine, discard it and find another source of water.
[bookmark: distillation]
SPECIAL NOTE: RESIDENT HYDRATION DURING EVACUATION
During evacuation, bottled water and/or necessary liquid thickeners for those individuals with swallowing restrictions should accompany residents to maintain safe hydration levels. 
EMERGENCY OPERATIONS PLAN	
APPENDIX R – DISASTER WATER SUPPLIES
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[bookmark: _Toc440024158]Appendix H - Site Map with Shutoffs, Fire Suppression, and Emergency Supply Locations


[image: ]
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EMERGENCY OPERATIONS PLAN	
APPENDIX S – SITE MAP WITH SHUTOFFS, FIRE SUPPRESSION, AND EMERGENCY SUPPLY LOCATIONS
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