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Emergency Operations Plan 
Preface to Plan 

 
 

At St. Joseph Care Center dba St. Joseph Senior Living, the management of emergencies begins well 
before they occur, through collaborative planning and capacity building. The community along with 
its public and private partners, must work together to prevent, protect against, mitigate, respond to, 
and recover from possible threats and hazards that pose a risk to the community. 

The St. Joseph Senior Living Emergency Operations Plan represents a combination of best practices, 
collaborative planning, and lessons learned from real-world response. The plan is designed to save 
lives, reduce injuries, and limit property damage before, during, and after an emergency. It describes 
the notification and communications process, as well as how community resources are mobilized 
and coordinated. 

This plan fulfills the Centers for Medicare & Medicaid Services’ all-hazards approach requirement to 
prepare and keep current an Emergency Operations Plan (EOP) to respond to disasters or large-scale 
emergencies. It also incorporates the National Incident Management System (NIMS) as the standard 
for emergency response operations.  

This plan supersedes all previous versions and may be modified upon approval of the 
CEO/Administrator.  

Users of this document are encouraged to recommend changes that will improve the clarity and use 
of this plan. 

Questions or comments concerning this document should be directed to: 

Assistant Administrator 
St. Joseph Senior Living 

2308 Reno Dr. 
Louisville, OH 44641 

330-875-5562 
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Active Shooter Policy and Procedure 

Profile of an Active Shooter 

An active shooter is an individual actively engaged in killing or attempting to kill people in a 
confined space and populated area. In most cases, active shooters use firearm(s) and there is no 
pattern of method to selecting their victim(s).  

Active shooter situations are unpredictable and evolve quickly. Typically, the immediate 
deployment of law enforcement is required to stop the shooting and mitigate harm to victims. 

Because active shooter situations are often over within 10 to 15 minutes, before law enforcement 
arrives on the scene, individuals must be prepared both physically and mentally to deal with an 
active shooter situation.  

During an active shooter situation, the natural human reaction is to be startled, feel fear and 
anxiety, and experience disbelief. You can expect to hear noises from alarms, gunfire, explosions, 
and people shouting and screaming. Training provides the means to regain your composure, recall 
at least some of what you have learned, and commit to action. We know a trained individual will 
more likely respond according to the training received and will be less likely to descend into denial; 
while the untrained will more likely not respond appropriately, and descend into denial and 
helplessness.  

Purpose 

These guidelines shall establish specific requirements that we can follow to maximize the 
protection of life, reduce the number of people in harms way, and facilitate the law enforcement 
response.  

Policy 

To provide a safe and secure environment for all residents, staff and visitors. In the event of a 
person or persons taking a hostage during an incident on the property, or someone actively firing a 
weapon, facility staff will respond quickly and efficiently to secure the affected areas, protect life, 
and clear the area for response by law enforcement. In the event that a person or group of persons 
enter onto the property and take any person as a hostage or begin firing weapons, there must be a 
controlled response to this situation.  

1. Residents, staff and visitors must be removed from the affected areas.
2. Movement by the hostage takers must be reduced as much as possible.
3. Information must be clear so law enforcement can respond in a timely manner.

This policy shall expedite the conclusion of the incident in the safest manner possible. It is of utmost 
important that no employee risk injury or harm to themselves or others to try and end the 
situation. Employees are to cooperate as much as possible without putting themselves into further 
danger 
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Active Shooter Response/Violent Situation  
 

 
 
When there is an active shooter in your vicinity, you have three options – Run, Hide or Fight.  
Therefore, precautions need to be taken for the safety of residents and staff.  
 
Run  
 
If there is an accessible escape path, attempt to evacuate the premises immediately. If possible, 
announce overhead that there is an active shooter in the facility.  

- Have an escape route and plan in mind. If possible, help residents, other staff and 
visitors escape.  

- Evacuate regardless of whether others agree to follow.  
- Leave your belongings behind. 
- Do not point, scream or yell.  
- Prevent individuals from entering an area where the shooter may be.  
- Discontinue all resident care.  
- Secure resident rooms upon exiting if possible, and turn off lights.  
- Do not stop for victims.  
- Move a safe distance from the area and call 911 immediately.  
- Keep your hands visible.  
- Do not make sudden movements towards law enforcement officers.  
- Follow the instructions of any law enforcement officers.  

 
Hide 
 
Depending on the situation, and if evacuating is not possible, find a place to hide where the active 
shooter is less likely to find you.  
 Your hiding place should:  

- Be out of the shooter’s view.  
- Provide protection if shots are fired in your direction (i.e. a locked door)  
- Not trap you or restrict your options for movement.  
Once hidden in a safe place:  
- Report the incident if you can do so safely without giving your position away to the 

shooter.  
- Do what you can to help injured who may be with you.  
- Stay in place until “all clear” is given by law enforcement officers. 
To prevent the shooter from entering where you are:  
- Lock the door. 
- Blockade the door with heavy furniture.  
If the active shooter is nearby:  
- Lock the door.  
- Turn off the lights.  
- Silence your cell phone.  
- Turn off any source of noise (radio, television) 
- Hide behind large items such as cabinets or desks. 
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- Remain quiet and plan for fight. Think through what you would do if the shooter finds 
you. 

Additional actions if time permits and it is safe:  
- Barricade areas where residents are located.  
- Transport residents by wheel chair or in their beds to a safe location.  
- Identify a safe location in your unit before an event where staff or residents may 

barricade themselves during an active shooter event.  
- If the shooter is not located in your unit, know how to lock down and barricade your 

unit in case they attempt to enter your unit.  
- Provide emergency numbers at all available phone locations.  
If evacuation and hiding are not possible:  
- Remain calm.  
- Dial 911, if possible, to alert law enforcement to the shooter’s location.  
- If you cannot speak, leave the line open and allow the dispatcher to listen.  

 
 
Fight  
 
As a last resort, and only when your life is in imminent danger, attempt to disrupt and/or 
incapacitate the shooter by: 

- Acting as aggressively as possible against him/her.  
- Throwing items and improvising weapons.  
- Acting as a team – the more you have in numbers, the greater the chance of defeating 

the shooter.  
 
Think of RUN/HIDE/FIGHT as  more than what to do when face with an active shooter. It should be 
a way of thinking about your surroundings very day. Whether you are always in the same place or 
change locations frequently; make it a point to know key features of your environment.  

- Know here all the exits are.  
- Know what areas and/or rooms that can be secured and locked.  
- Know how to lock down your area or unit if possible.  
- Pay attention to where phones are located.  
- Know the facility procedure for reporting an incident. Know who to call and what to say 

before you ever have to pick up the phone.  
- Always be aware of people around you. Keep in mind that a shooter won’t fit any 

specific profile. They may look like any other visitor, resident, or co-worker you might 
encounter on any given day.  

 
Law Enforcement 
 
Law enforcement’s mission is to stop the active shooter as soon as possible. Officers will proceed 
directly to the area in which the last shots were fired.  

- Many officers will arrive on the scene.  
- Officers may wear regular patrol uniforms or external bulletproof vests, Kevlar helmets, 

and other tactical equipment.  
- Officers may be armed with weapons.  
- Officers may use pepper spray or tear gas to control the situation.  
- Officers may shout out commands and push individuals to the ground for their safety.  
-  
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How to react when law enforcement arrives:  
- Remain calm and follow officer’s instructions.  
- Put down any items in your hands (i.e., bags, jackets, personal belongings).  
- Immediately raise hands and spread fingers.  
- Keep hands visible at all times.  
- Avoid making quick movements towards officers such as holding on to them for safety.  
- Avoid pointing, screaming, or yelling.  
- Do not stop to ask officers for help or direction when evacuating, just proceed in the 

direction from which officers are entering the facility.  
 
Information to provide to law enforcement or 911 operator:  

- Location of the shooter 
- Number of shooters (if more than one) 
- Physical description of shooter(s)  
- Number and type of weapons held by the shooter(s)  
- Number of potential victims at the location.  

 
The first officers to arrive at the scene will not stop to help injured victims. Expect rescue teams 
comprised of additional officers and emergency medical personnel to follow the initial officers. 
These rescue teams will treat and remove any injured persons when it is safe to do so. They may 
also call upon facility staff to assist in identifying and removing the wounded from the premises.  
 
Once you have reached a safe location or an assembly point, you will likely be held in that area by 
law enforcement until the situation is under control and all witnesses have been identified and 
questioned. Do not leave until law enforcement authorities have instructed you to do so. 
 
 
Violent Situation or Potential for Violence: Resident/Guest  
 
Never place yourself in harm’s way. Do not escalate the situation.  
 
Resident  
 
Less is more – less people, less environmental noise and interruptions; do not 
“gang up”; turn down the sound.  
 
Unable to calm the resident by speaking in a calm, reassuring voice or use of 
resident-specific interventions? Immediately call 9-1-1 and alert maintenance. 
Announce “Code Violet” over the intercom and give location.  
 
Guests/Visitor 
 
Unable to calm? Immediately call 9-1-1 and alert maintenance. Announce “Code Violet” over the 
intercom and give location.  
 
Behavior may be related to:  

- Substance intoxication (over-medicated)    - Infection  
- Head injury       - Seizure  
- Hypoxia        - Stroke or Hemmorhage 
- Metabolic (low blood sugar)     - Underlying mental illness 
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Boil Water Alert (BWA)  
 

 
 
BWA Definition:  
 
The City of Louisville may issue a public announcement of a boil water alert as a result of 
situations that impact the potability (drinkability) of the water supply. BWA is usually associated 
with natural disasters such as floods, tornadoes, etc., but can also be caused by physical failures, 
or treatment failures within the City of Louisville water treatment facility or water distribution 
system. A Boil Water Alert is almost always given after repairs to a water main break.  
 
BWA Communication:  
 
The BWA is communicated via a public service announcement by the City of Louisville and/or 
the Stark County Health Department. There are 10 required elements of a BWA notification:  

1. Description of the contamination. 
2. When the contamination occurred.  
3. Potential health effects.  
4. What population is at risk  
5. Whether alternate supplies should be used  
6. What actions consumers should take  
7. What is being done to correct the situation  
8. When the system is expected to return to compliance  
9. Contact name, number, and address for more detailed information.  
10. Standardized distribution language for customers.  

 
Action Process:  
 

- Immediately notify staff of Boil Water Alert.  
- Immediately Discontinue the use of all consumable water fed equipment, and during this 

time, only bottled or canned products must be used. Shut down the following equipment:  
1. Nursing home kitchen ice machine and coffee machine.  
2. Ice machine between dining room entrance and kitchen.  
3. Ice machine in Wellness clean linen room.   
4. Memory care ice machine.  
5. Ice machine in assisted living warming kitchen.  
6. Coffee machine in nursing home lobby and assisted living dining room.  
7. Ice machine at the Alsatian.  
8. Alsatian coffee machine and soda machine.  
9. All dining service steamers. 
10. All water fountains. 
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When Boil Water Alert is Lifted, the maintenance department will proceed with the following:  
 

1. Notify staff that the BWA has been lifted.  
2. Uncover all water fountains and flush them for a few minutes.  
3. Replace the water filters and sanitize the following appliances:  

a. Nursing home kitchen ice machine and coffee machine.  
b. Ice machine between dining room entrance and kitchen.  
c. Ice machine in Wellness center clean linen room.   
d. Memory care ice machine.  
e. Ice machine in assisted living warming kitchen.  
f. Coffee machine in nursing home lobby and assisted living dining room.  
g. Ice machine at the Alsatian.  
h. Alsatian coffee machine and soda machine.  
i. All kitchen steamers.  

Flushing and Sanitizing instructions:  
o Instruct staff to flush all sinks and faucets as they enter a resident’s room.  
o Remove and discard all ice from ice machines and sanitize per manufacturers 

recommendations. Remove and discard first ice harvest from ice machine.  
o Remove all filter cartridges. Flush lines and replace with new cartridges.  

4. Return all unused water bottles to emergency stock area.  
5. Return all containers to storage areas.  
6. Replenish all emergency water supplies as needed.  
7. Replenish backup water filters for the above mentioned appliances.  
8. Notify administration when service has been restored to normal.  
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Bioterrorism 
 

 
 
Bioterrorism can be described as the use, or threatened use, of biological agents to promote or 
spread fear or intimidation upon an individual, a specific group, or the population as a whole for 
religious, political, ideological, financial or personal purposes. These biological agents, with the 
exception of smallpox virus, are typically found in nature in various parts of the world. 
Bioterrorism agents may be disseminated by various methods, including aerosolization, through 
specific blood-feeding insects, or food and water contamination.   
 
The key to rapid intervention and prevention is to maintain a high level of vigilance. To 
minimize the number of casualties, early identification that an outbreak is from an unnatural 
source is essential. A bioterrorist event may be suspected when increasing numbers of otherwise 
healthy personas with similar symptoms seek treatment in our hospital emergency departments, 
physician’s offices, or clinics over a period of several hours, days or weeks. The early clinical 
symptoms of infection for most bioterrorism agents may be similar to common diseases seen by 
health care professionals every day. The principles of epidemiology should be used to assess 
whether the patient’s symptoms are typical of an endemic disease (influenza) currently 
circulating in the community or an unusual event.  
 
Biological Agents  

 
Infectious 
 ○ Disease causing organism      Potential Targets:  
 ○ Reproduced inside the infected body     Educational facilities  
 ○ Acts slowly (weeks).          Water treatment plants  
Toxin           Public malls  
 ○ Poisonous substance produced     Sporting events  

 by living things       Public Transportation  
○ Not able to reproduce itself.      Hospital & health care facilities 
○ Quick acting  
 
 

Types of Biological Agents  
 

“Category A” – First priority (CODE RED)     Anthrax 
         Botulism  
“Category B” – Second priority (CODE YELLOW)      Plague  
         Small Pox  
“Category C” – Third priority (CODE GREEN)    Tularemia    
         Viral Hemorrhagic Fevers 
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Protective Measures  
 
Personnel Precautions:  

Time – the amount of exposure time  
 Distance – maintaining distance between you and the incident  
 Shielding – personal protective equipment  
 
Isolation Precautions  

- Standard  
- Airborne  

o Private room  
o Door always closed 
o N95 respirator  
o Contact Stark County Health Department to assist with placement  

- Contact  
o Gown and gloves for all resident contact  
o Wash hands with antimicrobial soap and/or waterless antiseptic agent.  
o Private room  
o Limit resident movement to essential purposes only  
o Use dedicated equipment or disinfect between residents.  

- Droplet  
o Private room  
o Limit resident movement to essential purposes only  
o N95 mask worn by resident when receiving care  
o Gown, N95 mask, face shield and gloves worn by caregiver  
o Use dedicated equipment or disinfect between residents  
o Wash hands with antimicrobial soap and/or waterless antiseptic agent.  
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Bioterrorism Plan  
 

 
 
Upon receiving notification from emergency response personnel of a bioterrorist incident, follow 
the procedures laid out in the St. Joseph Senior Living Pandemic Influenza Reaction Plan.  
 
The following can be used as a quick reference guide:  
 
Lock Down/Restricted Access:  

- Implement the lock-down protocol which involves dispatching maintenance to restrict 
access to the facility through one assigned entrance only.  

 
Protection of Personnel:  

- Issue personal protective equipment as needed. This can be found in the clean linen 
rooms in the nursing home, and the supply room in “D” hall in assisted living.  

o Lay out N95 masks, disposable gloves, gowns, and goggles.  
o Consider restricting visitors to 1 per resident and require them to wear gowns, 

masks and gloves.  
o Masks should be worn by all as a precautionary measure.  

 
Decontamination and Triage:  

- Triage people coming into the facility to assess their condition and determine if they 
have been contaminated.  

- Many people who have been exposed to a biological agent will not have to be 
decontaminated. The procedure is to be followed if a dangerous substance is on their 
skin or clothing. 

- Decontamination involves and outside shower staffed by personnel with PPE. 
Victims would need to disrobe in the shower area, shower with soap, and put 
appropriate PPE on before entering the facility.  

 
Resident Quarantine:  

- Isolate and quarantine per standards established in the Pandemic Influenza Plan.  
 
Resident Treatment:  

- Treatment, if any, will be based on injury types as identified in triage.  
- Some residents may need to be transferred to area hospitals.  

 
Restrictive Admissions and Transfers:  

- New admissions and transfers may need to be cancelled until the incident has been 
declared over.  
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Bomb Threat  
 

 
 
Purpose  
 
The Bomb Threat policy shall inform staff of precautions to be taken in the event of a bomb 
threat. 
 
Procedure  

1. Keep the caller on the line as long as possible.  
2. Ask the caller to repeat the message.  
3. Ask the caller their name. 
4. Ask the caller where the bomb is located.  
5. Record every word spoken by the person making the call. Make note of any background 

noises (traffic, airplanes, etc.).  
6. Record the time the call was received and terminated.  
7. Inform the caller that the building is occupied, and the denotation of the bomb could 

result in the death or serious injury to many innocent people.  
8. Immediately notify the person in-charge at the time of the event. The 

person in-charge will immediately notify the CEO if he/she is not on 
duty.  

9. Announce over the intercom system that there is a “Code Black” with 
evacuation from the building. Staff are to assist residents to leave the 
building in an orderly manner. If the threat is to a specific building 
(e.g. Nursing Home, Assisted Living, or Independent Living), 
evacuation would be to one of the non-affected buildings furthest 
away from the threat. There will be no reason given for the drill and 
evacuation with this announcement.  

10. Appoint specific personnel to take roll call and to keep count of residents. Notify the 
police immediately. 

11. Maintenance personnel will assist the fire and police personnel in searching for the bomb. 
Caution all staff personnel against touching any suspicious looking objects. If a device is 
detected, do not touch it. Allow the fire and police to handle it.  

12. Residents are not to be returned to the building until the police have given the all clear. 
  

Written Threats (Packages)  
Avoid excessive handling of the threat to preserve fingerprints, handwriting, postmarks, 
typewriting and other markings.  

1. Call 9-1-1 immediately.  
2. Isolate the letter/package and do not attempt to open it.  
3. Announce “Code Black” over the intercom system and evacuate the area.  
4. Residents are not to be returned to the building until the police have given the all clear.  
5. Promptly notify the CEO.  
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Chemical Spill Response Plan 
(Shelter in Place & Evacuation)  

 
 
Shelter in Place  
 
Hazardous Material (HAZMAT) incidents generally occur without warning, and the speed at 
which events develop and effects spread varies from incident to incident. The flow of accurate 
and timely emergency information is critical to the protection of lives and property. HAZMAT 
teams will inform the public of health hazards, if any, associated with the incident.  
 
The following information will be disseminated by out local emergency coordinators:  

- Identification of the HAZMAT.  
- Survival tips for the public on what to do immediately after a release.  
- Instructions for in-place protection (when to stay, where to stay, what to do), when that 

option is chosen.  
- Event-specific evacuation instructions and information (routes, road closures, available 

transportation) when that option is chosen.  
 
Purpose: to inform staff of action to be taken in the event of an outdoor chemical spill.  

- Code Orange: Shelter in Place  
Some kinds of chemical accidents may make going outdoors dangerous. 
Leaving the area might take longer than the event would last or take too 
long and put residents in danger. 
 
When we are notified by emergency personnel to shelter in place, 
complete the following:  

 
1. Notify the administrator immediately.  
2. Announce three times: Code Orange: Shelter In Place.  
3. Maintenance personnel will then proceed to shut down all HVAC systems throughout 

the facility (heating, cooling and exhaust systems).  
4. Nursing and housekeeping staff will proceed to resident rooms to close windows, shut 

blinds, and turn off room heating/cooling units.  
5. Dining staff will shut down all exhaust fans and air units.  
6. Laundry department will shut down air unit at thermostat.  
7. Close as many interior doors as possible in the building.  

 
Tune to local emergency broadcasting on the radio or television for further updates and 
guidance. Law enforcement and emergency response agencies will decide regarding possible 
evacuation of residents and staff. When the “all clear” is given, return the facility’s heating, 
ventilating and air conditioning systems back to normal.  
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Evacuation  
 
Some kinds of chemical accidents may make sheltering in place dangerous. In such cases, it may 
be safer for us to evacuate, or leave the immediate area. In these cases, we will be instructed to 
evacuate by our local emergency coordinator.  
 
Depending on the location of the event, residents may be evacuated to another portion of the 
building, rather than total facility evacuation. However, in the event that a complete evacuation 
of the facility is ordered by safety personnel, refer to the Emergency Relocation Plan. 
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Electrical Power Outage  
 

 
 
Purpose 
 
It is the policy of St. Joseph Senior Living to provide auxiliary power to designated areas within 
the facility to operate life-sustaining equipment should our normal power supply fail. The facility 
has three emergency generators providing backup power to the Nursing Home, Assisted Living, 
and the Alsatian in the event of an outage. The generators operate on diesel fuel and will 
continue to supply power as long as they are kept topped off.  
 
Procedure  
 
Notify the Administrator of the power outage. Immediately identify any residents that require 
oxygen concentrators or other life sustaining equipment. Move their equipment to the red 
receptacles in their room or throughout the facility. All red receptacles are powered by the 
emergency generator.  
 
Generator will provide power to the following:  
 Nursing Home:  

- Heating  
- All red receptacles  
- Kitchen  
- Some lighting 
- Phone system  
- Fire alarm system  
- Laundry  

Assisted Living/Memory Support: 
- Heating in common areas  
- All red receptacles  
- Some lighting  
- Phone system  
- Fire alarm system  
- Dry sprinkler system pumps  

Independent Living at the Alsatian:  
- Completely powered up on all circuits  
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Emergency Relocation Plan  
 

 
 
Plan Overview and Assumptions  
 
 The purpose of this plan is to assist in activating sheltering, resident relocation or partial or 
full evacuation of St. Joseph Senior Living (SJSL) in the event of an emergency. The responsible 
individual for content and implementation of this plan is whoever is in charge at the time of the 
incident. This person becomes the Incident Commander.  
 
 This plan informs actions taken to shelter, relocate (within the facility) or evacuate 
(external to the facility) residents and personnel. These actions may be driven by many incidents 
and situations. The overall management of the incident and recovery is the responsibility of the 
Incident Commander. Reimbursement tracking, restoration, business continuity and recovery 
activities are conducted in concert with resident protection. 
  
 SJSL will maintain procedures in order to manage internal and/or external situations which 
pose a threat to the environment of care or present a life safety threat. Additional personnel may be 
required to conduct these operations. The person in charge (incident commander) will assign 
personnel to this task. Pre-existing agreements with other facilities, local First Responder agencies 
and Stark County Emergency Management Agency may all be contacted for additional resources.  
 
 This plan has been reviewed in concert with applicable Occupational Safety and Health 
Administration (OSHA), Centers for Medicare and Medicaid Services (CMS), and other regulations 
to ensure compliance.  
 
Objective  
 
 The objective of this plan is to; 
  Define key terms  

Identify the direction and control systems for the coordination of an evacuation or         
protective actions.  

  Describe key communication components  
  Identify the steps of the facility shelter-in-place and evacuation process  
  Identify responsibilities of outside agencies and their activation  
 
Policy:  
 
 It is the policy of St. Joseph Senior Living to have defined procedures to protect the life and 
safety of both residents and staff should there be a hazard that causes the facility to decide to either 
shelter-in-place or evacuate.  
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Hazard Vulnerability Assessment  
 

Saint Joseph Senior Living has tailored this plan according to the latest facility Hazard Vulnerability 
Assessment (HVA) in respect to the hazards which would likely impact the environment of care. 
The potential hazards which are most likely to impact the facility and force sheltering, resident 
relocation and/or evacuation are:  
  
 Weather emergencies  
 Hazardous materials events  
 Community based major utilities or system failures  
 Flooding – internal or external  
 Structural damage  
 Institutional Hazards and Vulnerabilities  
  Fire  
  Power outages  
  Gas  
  Boilers/chillers  
  Information technology/communications  
  Security  

Location of the facility in relation to receiving hospitals with appropriate capacity 
and capability 

 
Definitions 
 

1. Alternate Care Site – a building or facility to which residents from the evacuated healthcare 
facility can be taken to for continued care, treatment and shelter.  

 
2. Assembly Area – in a complete evacuation, this is an area(s) where residents are processed 

before going to the Resident Staging Area(s) for transport out of the healthcare facility. The 
Assembly Area could be the resident rooms, front lobby, assembly room, assisted living or 
independent living areas, depending on the incident.  
 

3. Complete Evacuation – evacuation of the entire facility.  
 

4. Emergency Operations Plan (EOP) – the procedures, developed by St. Joseph Senior Living, 
to manage an internal or external hazard that threatens residents, staff and visitor life and 
safety.  
 

5. Emergency Operations Center (EOC) - a village, town, city, county, region, state central 
command and control facility responsible for managing and supporting an emergency 
situation.                                                                                                                                                                                                                                                            
 

6. Healthcare Facility – refers to St. Joseph Senior Living.  
 

7. Healthcare Facility Incident Commander – the authority that makes any decision, coming 
from the highest person in charge at the time of the event. Typically, once responders 
arrive, this person will make decisions jointly with responders in a Unified Command Post.  
 

8. Horizontal Evacuation – evacuation beyond corridor fire doors and/or smoke zones in to an 
adjacent secure area on the same floor.  
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9. Incident Site Evacuation – evacuation of persons from the room or area of the incident.  

 
10. Local Authorities – includes but is not limited to the chief elected official, local emergency 

management director, law enforcement, fire department, public health, EMS and human 
services.  
 

11. Nursing Home Incident Command System (NICS) – an incident management system 
designed to assist nursing homes with their emergency planning and response efforts for all 
hazards. The system promotes national standardization in terminology, response concepts 
and procedures.  
 

12. Partial Evacuation – an evacuation of certain groups of residents or of areas within the 
facility.  
 

13. Resident Transport Area – in a complete evacuation, this is an area(s) to which residents 
are sent for transport out of the healthcare facility.  

 
14. Transport Vehicle Staging Area – in a complete evacuation, this is an area(s) at which 

vehicles that will transport residents from the evacuated facility will wait until summoned 
by the Transportation Task Force Leader.  

 
15. Response Agency Incident Commander – the person, usually first on scene, such as the fire 

department, law enforcement, etc., that assumes command and is responsible for the 
management of the incident along with the facility Incident Commander.  

 
16. Shelter-in-Place – a protective action strategy taken to maintain resident care within the 

facility and limit the movement of residents, staff and visitors to protect people and 
property from a hazard.  
 

17. START – a rapid assessment of every resident, determining which of four categories 
resident should be in and visibly identifying these categories for rescuers who will treat the 
residents.  
 

18. Triage Tag – slip of paper that is attached to a resident, usually by Emergency Medical 
Services (EMS) in the field, to provide key information about the resident. The tag includes 
resident identifiers such as their name, allergies, diagnosis, code status and critical needs. 
 

19. Unified Command – a structure that brings together the “incident commanders” and the 
incident management structures of all major organizations involved in the incident, in order 
to coordinate an effective response while simultaneously carrying out their own 
jurisdictional responsibilities.  
 

20. Vertical Evacuation – evacuation from one floor(s) to the floor(s) above or below 
 
Deciding to Shelter-in-Place vs. Evacuate  
 

1. The staff person who identifies an internal hazard or is notified of an external hazard, is 
responsible to notify the person in charge immediately. The person in charge becomes 
the Incident Commander.  
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2. Shelter-in-place is the preferred option, unless the decision is made by the incident 

commander, usually in coordination with responsive agencies, that the incident 
warrants an evacuation. 

a. SJSL is to initiate its Emergency Operations Plan and operate under the Incident 
Command System (ICS).  

 
3. The decision to shelter-in-place or evacuate is to be made in consultation with the 

response agency Incident Commander/Unified Command, if established (e.g. the Stark 
County Emergency Management Director, Fire Department, Law Enforcement, Public 
Health, EMS, Human Services and others, as appropriate).  

a. If there is no response incident commander, SJSL Incident Commander will do 
all that is available and necessary to protect the life and safety of its residents, 
staff and visitors. The facility Incident Commander is to notify 911 of its 
decision.  

b. Prior to the actual need to shelter-in-place or evacuate, SJSL will consult with 
the Stark County Emergency Management Director, fire department, law 
enforcement, public health, EMS, human services and others as appropriate, so 
that these agencies are aware and are in agreement with this plan and its 
procedures.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: St. Joseph Senior Living may decide to both evacuate parts of the facility, shelter-in-place in 
another part of the facility and temporarily shelter in place until an evacuation can be conducted.  
 
 
Decision to Shelter-in-Place  
 

1. The SJSL Incident Commander will make an assessment whether the facility faces an 
internal or external hazard or both.  
 

Incident 

Assessment 
 

Internal Hazard External Hazard 

Notification 

Shelter-In-Place Evacuation 

Partial Evacuation 

Complete  
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2. If the decision is made to shelter-in-place due to an internal or external environmental 
hazard, SJSL Incident Commander will notify local authorities by calling 911, if appropriate, 
and will make an assessment for the need to initiate environmental engineering 
interventions. The primary decisions are:  
 

a. How to protect residents, staff and visitors by movement to a more secure area will 
be made by the facility Incident Commander in collaboration with the response 
agency Incident Commander as appropriate.  

b. How to protect the building will be made by the facility Incident Commander, based 
on the known hazards and their effects on the building and its inhabitants in 
collaboration with the response agency Incident Commander or as a part of a 
Unified Command, as appropriate.  
 

3. SJSL will initiate a process to secure the building (lockdown).  
 

4. Staff will be advised to stay within the building and to advise all residents and visitors to 
stay within the building until further notice.  
 

5. If shelter-in-place is expected to last for more than 24 hours, the Incident Commander will 
inform all departments that all resources are to be conserved. For example:  
 

a. This is the Incident Command System Section that carries out all activities related to 
the management of the incident (Operations).  

b. Establish resident management plans, including identifying the current census, the 
cancellation of elective admissions and procedures, establish a workforce plan, 
including a plan to address staff needs for the expected duration of the shelter-in-
place and establish communications and a back-up communication plan (Planning).  

c. Coordinate communications and a back-up communications plan with Stark County 
Emergency Management Agency, fire department, law enforcement, public health, 
EMS, human services, and others as appropriate.  

d. Contact Stark County Emergency Management Agency for additional supplies 
and/or assistance as needed (Logistics).  

 
6. Each team leader is expected to provide in writing to the Incident Commander, within one 

hour of the activation of the facility Emergency Operations Plan, the resources that it has 
available, the expected duration of these resources, and the contingency plan to conserve 
these resources, should replenishment of supplies be in jeopardy.  

 
7. The SJSL Incident Commander will determine, or if response agencies are present 

participate in Unified Command, as appropriate, when shelter-in-place can be terminated 
and to identify the issues that need to be address to return to normal business operations, 
including notification of local authorities about the termination of shelter-in-place. 
 

 
 
Decision to Evacuate  
 

1. In the event of a hazard which required a complete or partial evacuation of the facility, if 
necessary to protect the life and safety of residents, staff and visitors, the SJSL Incident 
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Commander will give the order to evacuate or collaborate with response agencies, if 
appropriate.  

 
2. Alternate placement for residents must be arranged. The administrator, or highest ranking 

person on scene, shall designate someone to coordinate shelter with emergency response 
personnel.  

 
3. Once a shelter location is arranged, the person in charge shall designate a meeting area 

outside of the facility. Residents shall be evacuated form the building in a safe and 
orderly fashion. All department personnel shall report to the designated location with 
supplies they are assigned to gather:  

a. Nursing Department personnel shall be responsible for tagging and identifying all 
residents upon evacuation and ensure that all residents medical records are 
transported with the resident.  

b. Nursing personnel shall be responsible for caring for the residents. The charge 
nurse shall be responsible for taking the medicine cart to the new location.  

c. Housekeeping and laundry personnel will be responsible for gathering linen 
supplies needed for the evacuation of the residents and assist nursing as needed.  

d. Dietary personnel will be responsible for gathering food and supplies as needed.  
e. Social services personnel will be responsible for assisting administration in 

contacting family members to notify them of the disaster and where residents are 
being transported. Ensure that an official roster is kept with the names of the 
residents evacuated.  

f. The administrator will assign someone to secure the facility from visitors, on-
lookers and media personnel that may arrive on scene. All media information 
must be approved by the administrator.  

g. Maintenance personnel shall conduct a final inspection of the facility. The 
evacuated magnet shall be placed on the outside of each door to verify that the 
room is empty.  

 
Tune to local emergency broadcasting on the radio or television for further updates and 
guidance. Law enforcement and emergency response agencies will make a determination 
regarding when it will be safe to return to the campus.  

 
4. If the circumstances are such that there is no immediate danger to the life and safety of 

residents, staff and visitors, the SJSL Incident Commander will first determine the 
availability of transportation resources and destination sites (internal and external) before 
giving the order to evacuate. Until the time that these resources are identified, the SJSL 
Incident Commander shall give the order to shelter-in-place, or if response agencies are 
present, this decision should be made by Unified Command.  
 

5. Once transportation resources and destination sites (internal and external) are identified, 
the facility Incident Commander or Unified Command shall give the order to activate the 
procedures to initiate an orderly and timely transfer of residents to the pre-designated 
destination site(s).  
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6. The following are examples of possible incidents that require evacuation of the building or a 
portion of the building, when it has been determined that the facility is unsafe or unable to 
deliver adequate resident care:  

Fire  
Bomb Threat  
Structural Damage (Tornado)  
Threat of Explosion  

  Major Power Loss  
  Major Gas Leak 
  Exposure to a Hazardous Material  
 

7. When it is determined that evacuation is necessary, the SJSL Incident Commander will 
provide directives according to its Emergency Operations Plan and Incident Command 
System (e.g., call the receptionist and instruct them to make an announcement over the 
phone system).  [Fire alarms should not be used to evacuate during a bomb threat or 
suspicious package evacuation unless fire or smoke is present.] The specific directive will 
depend upon the type of evacuation required (Incident Site, Horizontal, Vertical or 
Complete). The facility Incident Commander or Unified Command will determine which 
area(s) the residents are to be moved.  

a. If an Incident Site Evacuation is necessary, the directive will state “Incident Site 
Evacuation” 

Evacuate from (room number or name of area) to (room number or name of 
area)  

b. If a Horizontal Evacuation is necessary, the directive will state “Horizontal 
Evacuation” 

Evacuate from (area) to (area).  
c. If a Vertical Evacuation is necessary, the directive will state “Vertical Evacuation”  

Evacuate from (floor) to (floor0  
d. If a Complete Evacuation is necessary, the facility Incident Commander or Unified 

Commander will define the sequence of evacuation and when to begin the 
movement of residents to Assembly Area(s) and/or Resident Transport Area(s).  

 
8. The following procedures apply to Incident Site, Horizontal and Vertical Evacuation.  

a. After the directive of the evacuation, all available staff are to report to the Personnel 
Staging Area or designated area. Staff will be assigned to departments needing 
additional help at the direction of the Incident Commander or the assigned 
Operations Chief.  

b. All residents, not on their respective units, should return to their respective units, if 
possible. If this is not possible, staff will report census to the Incident Commander 
or the assigned Planning Chief. Staff and residents will remain in place until further 
directives are received.  

c. After the evacuation of the residents and others (family members, visitors) from 
each room, staff, in collaboration with the local Fire Department, is to apply the red 
“Evacuation magnets” as a visual cue that the room has been cleared. These doors 
should be closed except during a bomb incident when only fire doors should be 
closed.  

d. Staff will evacuate all residents according to the level of acuity1 of the residents.  
i. Acuity Level 4 – self-sufficient residents who are ambulatory, require 

minimal nursing care and are candidates for rapid discharge to home or a 
temporary shelter.  
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ii. Acuity Level 3 – ambulatory residents, who require moderate nursing care 
and require assistance in evacuation.  

iii. Acuity Level 2 – residents, who are non-ambulatory, and require frequent 
supportive nursing care and observation.  

iv. Residents, who are non-ambulatory, and require continuous nursing care 
and observation.  

e. The resident’s chart, medications and resident ID are to accompany the resident as 
they are evacuated.  

f. The charge nurse or designee will compile a list of all residents in the area(s) that 
are being evacuated.  

g. If time permits and there is no threat to the safety of the staff, the staff will return to 
obtain any devices necessary for daily living (glasses, dentures, prosthesis) and any 
other valuables and belongings. Staff may also want to collect their own personal 
belongings.  

h. The facility Incident Commander or Unified Command will make the necessary 
arrangements to secure the evacuated area, primarily to keep people from entering 
the evacuated area.  

i. Staff will be assigned to remain with residents in the relocated area until the 
resident(s) have been reassigned/handed off.  

j. Upon completion of evacuation of each area, staff who are not assigned to remain 
with residents will report to the facility Incident Commander or Unified Command 
that the evacuation of the area has been completed.  

 
9. All the following procedures apply to Complete Evacuation  

a. All the procedures identified in Section 5 will be followed for a complete 
evacuation.  

b. The following additional procedures are also to be implemented:  
i. Sequence of Evacuation: Healthcare facility Incident Commander unified 

command if response agencies are present. Will determine which areas 
and/or smoke zones are evacuated first and in which order. Those areas 
that are most in danger will be evacuated first. Then adjacent areas are to 
be evacuated. In all incidents, residents are to be evacuated according to 
their Evacuee Acuity level.  

ii. Healthcare facility Incident Commander or unified command will identify 
area(s) for both assembly and resident transport.  

c. Assembly Area(s): The following activities will take place in the Assembly 
Area(s):  

i. Residents shall be assessed for rapid discharge, if appropriate. Triage shall 
be conducted upon residents’ arrival.  

ii. Staff will maintain care of the resident in the Medical Groups, Treatment 
Task Force Area and continue to assess acuity.  

iii. Staff shall make every effort to obtain the “Resident Evacuation 
Information” if the resident is to be transported to another destination site.  

iv. The facility Incident Commander will account for all staff.   
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Triage  
 
Note: Residents are not to be moved to the Triage, Treatment, Transport or Discharge Area until 
there is confirmation that there are transportation resources on-site. Until that time, residents 
shall remain in the Assembly Area(s).  

1. A triage tag will be applied by the resident’s nurse to residents who are being transported 
to destination sites. Each resident will be triaged according to the START triage 
protocol.1 The triage tag number is the number that will be used to track the resident after 
leaving the evacuated healthcare facility to destination sites. Triage tags are located at 
each nurse station. 

a. A staff person shall be assigned to match the triage tag number to the list of 
residents being transported that was generated by the Nurse.  

b. This same staff person must also match any residents being discharged or sent to a 
temporary shelter, to the same list that was generated by the Nurse.  

2. The on-site facility Transportation/Discharge Task Force Leader (as assigned by the 
incident commander) shall assure that:  

a. Each resident being transported to a destination site must be logged on the 
transportation log for evacuated residents form.  

b. Each resident being transported by private vehicle must be logged on the 
transportation log for discharged residents form.  

3. Transportation Vehicle Staging Area  
a. To maintain open access to the facility resident transport area(s), the facility 

Incident Commander or Unified Command will pre-identify these areas early in 
the incident control stages. 

b. The facility will coordinate with local response agencies for internal and external 
traffic control, which should be implemented, when the decision to shelter in 
place or evacuate is given by the Incident Commander or unified command.  

c. The person assigned to transportation is the “staging manager” and is responsible 
for sending vehicles to the transport area(s).  

 

 
1START Triage: Simple Triage and Rapid Treatment Quick Reference 
   Color code is assigned to each resident based on their acuity.   
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Note: The facility is to make every effort to pre-identify and use only authorized 
vehicles for resident transport. However, it is recognized that circumstances may be 
such that authorized vehicles may not be available and the healthcare facility may 
need to resort to the use of private vehicles. The use of private vehicles may pose 
risks to the healthcare facility and those being transported. The following protocols 
are examples of best efforts that can be made to “authorize” drivers of private 
vehicles.  

1. All vehicles will be documented before being sent to the facility from the transportation 
vehicle staging area. The transportation vehicle staging manager will verify the 
information found on the transportation log for discharged residents (Appendix C) for 
each vehicle before it is sent to the healthcare facility.  

2. The transportation log will be given to each driver be presented the receiving healthcare 
facility.  

3. No resident shall be released to a vehicle without obtaining the transportation log for 
discharged residents from the driver. The transportation task force leader is to verify all 
information on the form before assigning a resident for transport by the private vehicle.  

 
Alternate Care Sites  
 

1. St. Joseph Senior Living has agreements with various sites. Sites that are local and a site 
that is a distance away. Transportation to these sites is determined at the time of the 
emergency. Both availability and the nature of the emergency are factors.  

2. The healthcare facility on-site transportation task force leader shall consider the triage 
priorities and evacuee acuity level assigned to the residents as they are being transported 
to the various alternate care sites. Evacuee acuity level 3 and 4 residents shall have 
priority for transport.  

3. The healthcare facility shall identify facilities that we will utilize to shelter evacuated 
residents based on the acuity level of the residents that the facility can manage. The 
following is a list of facilities, to be used in sequential order, for example only:  

a. Hospitals (for evacuee acuity levels 1, 2, 3, 4)  
b. Skilled nursing facilities (for evacuee acuity levels 1, 2, 3)  
c. Clinic buildings (for evacuee acuity levels 1, 2)  
d. Hotels (for evacuee acuity levels 1, 2)  

4. SJSL has pre identified alternate care sites and have a Memoranda of Understanding with 
these sites.  

5. Supplies and equipment for Alternate Care Sites 
a. As is possible, certain supplies needed by the discharged residents will go with 

the resident. The Stark County Emergency Management Agency, if activated, 
may be of assistance. 

 
Staffing for the Alternate Care Site  

 
1. SJSL will assign one staff member as site supervisor at the alternate site.  
2. In concert with the alternate care site, the Commander will designate a staff member 

to work with the alternate site on staffing for resident acuity.  
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3. If possible, a SJSL staff person is to accompany the resident to the alternate care site 
and hand over the resident to the staff with a briefing on the care and treatment of the 
resident.  

 
 
Notifications  
 

1. The city/county emergency management director(s) shall be notified that our facility has 
been evacuated.  

2. The Ohio Department of Health and other governing agencies shall be notified that our 
facility has been evacuated.  
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Appendix A: Resident Evacuation Information 
Form 

 
 
 
Note: Items in BOLD are required.  
 
Sending Facility:  
 

 

Evacuee Acuity Level:  
 

  1     2    3    4 

Resident Name:  
 

 

Resident Medical Record #:  
 

 

Receiving Facility (if known)  
 

 

Time Discharged from Assembly Area: 
 

 

Equipment Sent with Resident:  
 

 

Family Notification:  
 

 

Name of Primary Physician:  
 

 

Diagnosis:  
 

 

Type of Isolation:  
 

 

Special Considerations & Precautions:  
 

  Contact    Droplet    Airborne 

Other Information & Directives:  
 

 

 
1. Evacuee Acuity Level 4: Self-sufficient residents, who are ambulatory, require 

minimal nursing care and are candidates for rapid discharge to home or to a 
temporary shelter.  

2. Evacuee Acuity Level 3: Ambulatory residents, who require moderate nursing care 
and require assistance in evacuation.  

3. Evacuee Acuity Level 2: Residents, who are non-ambulatory, and require frequent 
supportive nursing care and observation.  

4. Evacuee Acuity Level 1: Residents, who are non-ambulatory, and require continuous 
nursing care and observation.  

 

    

   



Page 13 of 16  Z:EOP\Emergency Relocation Plan  
Revised January 2022    V. 2.0 

 
 

Appendix B: Transportation Log for 
Evacuated Residents  

 
 
 Transportation Vehicle #_________ 
Name of Transport Company:   
License Number of Transport Vehicle:   
Resident #1 Name:   
Resident #2 Name:   
Resident #3 Name:   
Resident #4 Name:   
Name of staff person accompanying resident:  
Destination Site:   

 
Transportation Vehicle #_________ 

Name of Transport Company:   
License Number of Transport Vehicle:   
Resident #1 Name:   
Resident #2 Name:   
Resident #3 Name:   
Resident #4 Name:   
Name of staff person accompanying resident:  
Destination Site:   

 
Transportation Vehicle #_________ 

Name of Transport Company:   
License Number of Transport Vehicle:   
Resident #1 Name:   
Resident #2 Name:   
Resident #3 Name:   
Resident #4 Name:   
Name of staff person accompanying resident:  
Destination Site:   

 
Transportation Vehicle #_________ 

Name of Transport Company:   
License Number of Transport Vehicle:   
Resident #1 Name:   
Resident #2 Name:   
Resident #3 Name:   
Resident #4 Name:   
Name of staff person accompanying resident:  
Destination Site:   
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Appendix C: Transportation Log for 
Discharged Residents 

Private Vehicle #__________ 
Name of Driver:   
Vehicle License #:  
Driver License #:   
Proof of Insurance: ______Yes           _______No  
Resident #1 Name:   
Destination:   
Resident #2 Name:   
Destination:   
Resident #3 Name:   
Destination:   
Resident #4 Name:  
Destination:   

 
Private Vehicle #__________ 

Name of Driver:   
Vehicle License #:  
Driver License #:   
Proof of Insurance: ______Yes           _______No  
Resident #1 Name:   
Destination:   
Resident #2 Name:   
Destination:   
Resident #3 Name:   
Destination:   
Resident #4 Name:  
Destination:   

 
Private Vehicle #__________ 

Name of Driver:   
Vehicle License #:  
Driver License #:   
Proof of Insurance: ______Yes           _______No  
Resident #1 Name:   
Destination:   
Resident #2 Name:   
Destination:   
Resident #3 Name:   
Destination:   
Resident #4 Name:  
Destination:   
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Appendix D: Incident Command Structure 
 

 
 
Incident Commander  
Organizes and directs the facility’s emergency operations. Gives overall direction for facility 
operations and makes evacuation and sheltering in place decision.  
Highest ranking person in the facility at the time of the incident:  

1. CEO/Administrator  
2. Assistant Administrator  
3. Director of Nursing  
4. Shift Supervisor  
5. Safety Officer  

 
Liaison Officer (reports to Incident Commander)  
Functions as the incident contact person in the facility for representatives from other agencies, 
such as the local emergency management office, police, hospitals, and the licensing agency.  

1. Administrator  
2. Or a person assigned by the Incident Commander  

 
Public Information Officer (reports to Incident Commander)  
Serves as the conduit for information to internal and external patrons, including staff, families, 
visitors and the news media.  

1. Administrator  
2. Or a person assigned by the Incident Commander  

 
Safety Officer (reports to the Incident Commander)  
Ensures safety of staff, residents and visitors, and monitors and corrects hazardous conditions. 
Has the authority to half any operation that poses immediate threat to life and health.  

1. Director of Maintenance  
2. Or a person assigned by the Incident Commander 

 
Operations Chief (reports to Incident Commander)  
Oversees the direct implementation of resident care and services, dietary services and 
environmental services.  

1. Director of Nursing  
2. Shift Supervisor  
3. Or a person assigned by the Incident Commander 

 
Logistics (reports to Incident Commander)  
Organize and direct those operations associated with transportation and status of destination 
locations, and assures adequate levels of personnel, food, water, and other supplies in support of 
the incident objectives.  

1. Director of Dietary Services  
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2. Or a person assigned by the Incident Commander  
 
Resident Services Branch Director (reports to Operations Chief)  
Coordinate and supervise all aspects of resident care, serv ices and movement into and out of the 
facility. Coordinates unit leaders under the resident services branch.  

1. Director of Nursing  
2. Or a person assigned by the Incident Commander  

 
Nursing Services Unit Leader (reports to Resident Services Branch Director)  
Organize and direct nursing services, including management of high acuity and special needs 
residents as well as routine nursing services including medication passes. Organize and direct 
activities of daily living for residents. Coordinate and supervise direct care staff. Evaluate 
supplies, equipment, and medication levels to support resident care needs.  

1. Shift Supervisor  
2. Or a person assigned by the Incident Commander  
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Fire Response: Evacuation Plan 
 

 
 
The safe evacuation of all residents, visitors, and staff is the pre-eminent objective of our fire safety 
plan. One of the essential concepts of this plan lies in the design of the building itself. The nursing 
home is divided into several “smoke compartments” – areas that are closed off by “smoke barrier 
doors” to prevent the spread of fire and smoke. The diagram illustrates where these smoke 
compartments are. It is important to know the layout of the smoke compartments and the location 
of the corridor fire doors in the sections you are working. Whomever is in charge at the time of the 
alarm is responsible for coordinating the evacuation, and becomes the Incident Commander.  
 Chief Executive Officer  
 Safety Director  
 Director of Nursing  
 Nursing Unit Manager  
 Charge Nurse  
 
As soon as the alarm is sounded, immediately identify the zone at either nurse’s station enunciator, 
and the fire department.  
 
Evacuation  

1. Evacuate residents who are in immediate danger first.  
Ambulatory residents first – able to walk the distance from their room to a 
designated relocation or loading area at a reasonable pace, with little or no physical 
assistance and without any likelihood of resulting harm or impairment.  
 
Wheelchair residents second – residents who are alert but unable to walk due to 
physical or mental condition and are clinically stable. These residents do not have a 
likelihood of harm or impairment from wheelchair transport or prolonged periods 
of sitting. Additionally, they do not require attached medical equipment or medical 
gas other than oxygen or a maintenance intravenous infusion during their relocation 
or evacuation.  
 
Bedridden residents third – residents who must be transported by bed, gurney or 
stretcher. They may be transferred to stretchers, backboards, basket litters or other 
appropriate devices, or rescue dragged on their mattresses. They are clinically 
unable to remain in a seated position. They may require equipment such as oxygen 
to accompany them during movement.  
 

2. Evacuate all residents, visitors and staff out of the fire area. Check all rooms and bathrooms 
to make sure no one has been left behind, closing all doors as you leave. Tag each door with 
the “evacuated” magnet.  
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Resident rooms and apartments will have a red and black “evacuated” magnet placed on the 
inside of the entrance metal door frame. In the event of an evacuation, staff will ensure that the 
room/apartment has been evacuated and staff will move the magnet from inside to the outside of 
the door frame where it can be easily seen and close the door.  
 
EVACUATED magnets will also be used for restrooms, offices, resident laundry rooms, 
conference rooms, community rooms and other rooms for residents, staff and visitors.  
 
Magnets are not to be removed from inside the upper door frame. This system is for everyone’s 
safety and keeping the magnets on the inside of the door frame is a fast, convenient and efficient 
way to notify others that the room/apartment has been cleared.  
 

3. Prepare all corridors, exits and/or other portions of the means of egress to ensure a clear 
and unobstructed path to exit the smoke compartment and, if necessary, the building. The 
maintenance department is responsible for keeping all exit discharges clear at all times. 
Isolating the fire is the single most effective action that can be taken by staff to limit the 
spread of fire and smoke.  

 
4. If the fire cannot be extinguished by the proper use of a fire extinguisher, do not attempt 

to go back in to the fire compartment. If the fire has been isolated, leave the 
extinguishment of the fire up to the fire department.  
 

5. General evacuation of the entire building will be done only on the advice and direction of 
the Louisville Fire Department, in consultation with the facility’s person in charge. If the 
need should arise for a total evacuation, proceed to the nearest of our buildings not 
affected by the fire event after you evacuate the building.  

 
6. The person in charge (incident Commander) shall direct the nurses from each nursing 

division to compile a list of all residents in the area(s) that are being evacuated. Nurses 
are responsible for securing their laptop, resident treatment books, first aid kit, and any 
other documentation required to continue resident care in the evacuated area. The charge 
nurse, team leader, or his/her designee will account for all residents in the assembly 
points as soon as the evacuation is complete. The person in charge will notify 
Administration (if not on duty) of the evacuation. The person in charge will also advise 
the resident’s family, as soon as possible, that an evacuation has taken place.  

 
7. Important items to remember:  

Remove all persons away from immediate danger.  
Move all exposed persons horizontally away to a safer area. 
To contain the fire and smoke to the smallest area possible, close all the doors.  
Unless instructed by safety personnel to evacuate the building, relocate 
residents to assigned assembly points or behind the safest or nearest fire door. 
From here they can be evacuated outside the building if necessary.  
Staff will remain with all residents to keep down panic and provide guidance 
and assistance.  
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8. The person in charge, upon consultation with the safety personnel, will announce the “all 
clear” three times. Once residents have been safely returned to their rooms, the nurse 
manager will assign a nurse from each nursing division to account for all residents.  



Nursing Home                                        Saint Joseph Senior Living                                        
Assisted Living                               Maintenance Department                              
Independent Living                          Fire Watch Log 
 

Indicate which system is down:   Sprinkler System           Fire Alarm System     
 
Date: _________________   Shift _________________     Fire Watch Person: __________________________ 
 

Comments: 
 
 
 
 
 
 

Time of Tour           
(Every Hour) Initial Problems Encountered Action Taken 
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Lockdown Policy  
 

 
 
Purpose  
 
To establish guidelines for the lockdown of St. Joseph Senior Living (SJSL) in the event of an 
emergency situation in which a lockdown of the campus would be required.  
 
Policy  
 
The ability to lockdown SJSL is of primary importance in an emergency situation. Establishing a 
secure perimeter and the routing of foot and vehicular traffic to controlled entry/exit points are key 
elements in controlling and maintaining the integrity of the campus and its surrounding perimeter.  
Situations calling for lockdown and/or high level controlled access within the campus facilities 
include, but are not limited to, intruder outside or inside campus, biochemical accident, quarantine 
measures, civil disturbance and any lockdown alert issued by law enforcement.  
 
Procedures  
 

A. Lockdown  
The highest level of facility and perimeter security is lockdown. During a lockdown, all 
perimeter doors are secured and no one is allowed to enter or exit the campus facilities.  

1. Announce “lockdown” over the intercom three times. Indicate the reason for the 
lockdown. (Ex. Intruder in the building. St. Thomas on lockdown due to a threat, 
outside incident with police involvement, etc.) Give all known details at the time.  

2. Notify all segments of the community (Nursing Home, Memory Care, Assisted Living, 
Independent Living and Adult Day Services). 

3. Immediately notify the Administrator of the lockdown order.  
a. The person in charge will immediately deploy maintenance/security 

personnel designees to key entry/exit point areas with communication 
radios to verify that these points are secure.  

b. Key entry points include all public entry doors to the campus facilities, 
delivery entrances and staff entrances.  

c. During those times when only one maintenance person is on duty, the 
person in charge will assist in securing all entry/exit doors.  

4. Continuously monitor all entry/exit doors until such time the lockdown alert has 
been cancelled by law enforcement.  

5. Call 9-1-1 immediately when any suspicious activity or perceived threat outside or 
inside the facility is observed. Give the dispatcher as much information as you can. 
Question any suspicious or incident related circumstances, appearances and/or 
conditions, until explained, proven, and verified to your satisfaction. Documentation 
with basic information should be maintained while lockdown status is in effect.  

6. Once the decision has been made to go into lockdown, no one is permitted to enter 
or leave any of the campus facilities until the “all clear” has been issued by law 
enforcement.  

7. Follow screening procedures as defined in this policy.  
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Screening Defined  
 
At all controlled points during lockdown, individuals should be appropriately screened, depending 
on the circumstances of the situation. Screening should include, but is not limited to, all individuals, 
their I.D. badges, bags, packages, equipment and supplies. Inquiries should be made as to the 
individual’s purpose and destination. All screening should be documented, including the 
individual’s name, destination and/or where departing from, and what type of I.D. was obtained.  
 
The person in charge has the discretion to call local law enforcement for assistance in control of 
driveways onto/exiting the property as well as perimeter security of the campus.  
 
Total Lockdown “All Clear”  
 
Only law enforcement officers can issue the “all clear” order. Do not accept a phone call to this effect 
as an officer will come to the facility for this announcement, 

1. When the “all clear” is issued, immediately made the announcement over the intercom that 
“The lockdown alert has been cancelled.” Repeat this at least three times.  

2. Immediately notify the administrator that the lockdown has been cancelled and we are 
returning to normal operation.  

3. Return all entry/exit doors to normal mode depending on the time of day or night.  
4. The person in charge, along with the maintenance/security person will then review the 

lockdown status and document all events that occurred during the procedure for submittal 
to the CEO for further review. This documentation will also serve to make any necessary 
changes or improvements to the current Lockdown Plan.  
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Missing Resident Response Plan  
 

 
 
Purpose  
 
The Missing Resident Response Plan of action shall ensure that all necessary steps are taken in 
the event that a resident wanders away from the facility. This is known as “Code Brown.”  
 
Procedure  
 
Any staff member who observes a resident with an alarm bracelet who is attempting to leave the 
facility shall attempt to prevent such departure. If a resident is determined to be missing on 
scheduled checks, the following steps should be taken immediately:  

1. Check the sign-in/sign-out book.  
2. Conduct a thorough search of all resident rooms, restrooms, closets and under beds.  
3. Search all common areas, storage closets, stairwells, offices and public restrooms.  
4. Check with other departments and check grounds in the immediate area of the facility.  
5. Should a facility search prove to be unsuccessful, immediately notify the person in 

charge.  
 
The person in charge will do the following:  

1. Announce “Code Brown” over the intercom system.  
2. Notify the administrator and the director of nursing.  
3. All employees are to re-inspect the entire facility, both inside and outside.  
4. If it has been determined that the resident is not on campus, immediately call 

the police. 
 
The person in charge will notify the resident’s family or responsible party. 
 
As soon as the resident is found, cancel “Code Brown” and notify family, law enforcement and 
administration.  
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Severe Weather Plan  
 

 
 
Policy  
 
It is the policy of St. Joseph Senior Living to maintain guidelines that will allow employees to 
protect themselves, residents and visitors from injury that may occur during a severe weather 
incident. The purpose of this policy is to provide guidelines for employees to systematically 
respond to severe weather events. These procedures are not all inclusive.  
 
Procedures  
 
The following procedures shall apply to the unique threat that SJSL faces, whether it be a 
tornado, severe winds, lightening, hail, torrential rain, flooding, freezing rain, snow, blizzard, or 
extreme temperatures. Every situation is unique, and as such, these procedures may be adapted 
during the event to preserve life and property.  
 
Damaging Winds  
 
Damaging wind, fast moving windstorms, or microbursts often occur unexpectedly. As such, 
they are hard to predict and prepare for. Wind events follow the same guidance as tornados:  

Use extreme caution leaving the facility after the event as there may be down power 
lines. Treat all downed lines as energized and deadly.  

 
If you notice damage, notify the person-in-charge immediately. Utility companies should 
also be notified immediately of any damage to their equipment (such as transformers) so 
that repairs can be made and power restored. Contact details can be found in the 
emergency phone number list in the beginning of this manual.  

 
Winter Weather Events  
 
SJSL is well equipped to handle most events safely. Typically, winter weather events are 
predicted in advance and allow for preparation. SJSL is equipped with standby generators to 
provide sufficient electric service to last a minimum of 72 hours.  

In an event where ice or snow makes travel treacherous, staff may be required to shelter-
in-place until it is safe to travel. Incoming replacement staff, pharmaceuticals, supplies, 
food, water, etc., may be impacted.  

 
Staff are encouraged to have a plan and monitor changing conditions. When necessary, 
staff will be permitted to bring immediate dependents to our facility when there is an 
advanced warning of an impending storm that may require significant sheltering-in-place.  
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Extreme Temperature Events  
 
Extreme temperature fluctuations of hot or cold can be deadly. Older adults are even more 
susceptible to extreme temperatures and are the most vulnerable. Special considerations must be 
made of extreme heat.  
 
Extreme Heat  
 
Heat exhaustion – a disorder resulting from overexposure to heat or sun. Early symptoms are 
headache, feeling of weakness or dizziness, and usually is accompanied by nausea and vomiting. 
There may also be cramps in the muscles of the arms, legs or abdomen. The person may turn 
pale and perspire profusely, have cool and moist skin and rapid breathing and pulse. Body 
temperature remains at a normal level or slightly above or below normal. The person may seem 
confused and may find it difficult to coordinate body movements.  
 
Heat Stroke – a profound disturbance of the body’s heat regulating mechanism, caused by 
prolonged exposure to excessive heat, particularly when there is little or no circulation of air. 
The first symptoms may be headache, dizziness and weakness. Later symptoms are an extremely 
high fever and absence of perspiration. Heat stroke can cause convulsions and a sudden loss of 
consciousness. In extreme cases, it may be fatal.  

- Keep air circulating  
- Draw all shades, blinds and curtains in rooms exposed to direct sunlight.  
- Have ample fluids and provide them as needed.  
- Move residents to areas of the facility served by a functioning HVAC system.  
- When temperatures have reached and maintained 85 degrees Fahrenheit for hour 

hours, activate the Evacuation/Shelter-in-Place plan.  
- Break out ice for ice packs to keep residents cool.  

 
Extreme Cold  
 

- Move residents to areas of the facility where the HVAC is functioning.  
- Layer and dress them with additional clothing.  
- Add additional blankets.  
- When temperatures have reached and maintained 63 degrees Fahrenheit for four 

hours, activate the Evacuation/Shelter-in-Place plan.  
 
Flooding Event  
 
Flooding events generally cannot be predicted in advance and may require immediate decision-
making.  

- Monitor weather radios for latest information.  
- Ensure all doors are secured.  
- If an evacuation might be imminent, notify local safety services of your situation.  
- Active the Evacuation/Shelter-in-Place plan.  
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Tornado Response Plan  
 

 
 
Purpose  
 
To safeguard the lives of residents, staff, and visitors, this plan will become effective whenever a 
tornado alert is issued for Stark County. This alert will be issued through weather radios located 
throughout the facility and represents our only official means of receiving alerts. 
 
Tornado Watch – Code Gray  
 
A code gray is announced when the National Weather Service has determined that the conditions 
are conducive to the development of severe thunderstorms or tornado in or close to the watch 
area.  

1. Immediately announce “Code Gray” over the intercom system.  
2. Staff are to begin removing articles away from all windows. Close window 

blinds in all resident rooms. Ensure that there are no trip hazards in the room 
should you have to return to evacuate the resident. What kills and injures 
most people during a tornado is the debris that is being thrown about. We 
are trying to minimize that by securing the room and closing blinds.  

3. Have spare blankets on hand at each nurse’s station. Gather flashlights, first 
aid kits, and other essential items that may be needed for possible evacuation 
to safe areas.  

4. Advise the residents in Assisted Living and Independent Living to be 
prepared to move to safe areas should the need arise. In all cases, reassure residents that 
precautions are always taken whenever severe weather approaches.  

5. Continue to remain on alert until the end of your shift or until such time the “all clear” is 
announced.  

 
Tornado Warning – Code Gray Shelter in Place  
 
Severe storms or tornado is observed by spotters or indicated on radar, and is occurring or 
imminent in the warning area.  

1. Immediately announce “Code Gray Shelter in Place” over the intercom system.  
2. “Cody Gray Shelter in Place” is a complete evacuation of all nursing home, assisted 

living and memory care residents and staff to safe areas. Independent living residents are 
to shelter in place in their apartments.  
Order of evacuation:  
- Those in the direct path of the storm  
- Those you can quickly transfer to wheel chairs  
- Those requiring lifts to transfer  
- Bedfast residents 
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3. All staff are to remain with the residents in the safe areas until the “all clear” is 
announced. Only after the all clear is given and residents are safely returned to their 
rooms are staff permitted to leave the building.  

4. Maintenance personnel will act as spotters and maintain a continual watch for the 
approach of a tornado. Only key personnel are to be patrolling the corridors, all other 
staff are to remain with the residents.  
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Water Shortage 
 

 
 
The Water Shortage Policy shall ensure there will be adequate water supply on hand to supply 
residents with water for personal and hygienic needs.  
 
If the water supply is suddenly disrupted for any reason, the following steps will be taken by the 
person-in-charge:  

1. Notify the Administrator and Maintenance Director immediately.  
 

2. All attempts will be made to determine the cause for water disruption and the 
probable length of the shut down.  

a. Louisville City Service Department 330-875-5644 
b. Louisville Water Treatment Plant 330-875-9936 
c. Louisville City Hall 330-875-3321 

 
3. The maintenance department will begin to do the following:  

a. Immediately shut down the following appliances: nursing home ice and coffee 
machines, assisted residence ice machine, memory support ice machine and 
the Alsatian ice machine.  

b. Cover all water coolers and place an “out of order” sign on them.  
c. Bring up 5 gallon containers of emergency water, buckets and barrels for 

flushing water and place these in each of the soiled linen rooms for nursing 
and outside the restrooms next to the beauty shop.  

d. Distribute bottled water as needed for the campus.  
 

4. The dining services department will do the following:  
a. Fill dishwashing sinks, salad sink and extra pots with water, if time permits.  
b. Convert to paper products.  
c. Turn off coffee machines and post signs placing them out of service.  
d. As soon as possible, obtain ice from an outside source.  

 
5. The laundry department will make arrangements to have linens transported to coin 

operated laundry facilities in Louisville or surrounding areas. Maintenance will assist 
as needed in the transporting of linens.  
 

6. During the period of the water outage, maintenance will initiate the Fire Watch 
procedure.  

 
7. If it becomes apparent that the water shortage will last for an undetermined length of 

time, the Chief Executive Officer may order other emergency measures to be taken, 
as needed, to ensure proper care for residents.  
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Fire Alarm Devices  
 

 
 

 
Fire Alarm Pull Stations are located at every exit door. Insert fingers in slot and 
pull downward, breaking the glass rod and initiating an alarm. Pull the fire alarm 
immediately upon discovering a fire. A signal will automatically be sent to the 
alarm company who will dispatch the Louisville Fire Department. The Fire 
Department will respond with their equipment and personnel.  
 
Strobe and Horn devices will initiate throughout the facility when a fire alarm has    
been activated. The horn is the audio indication of a fire problem. The strobe light 
is the visual indicator for the hearing impaired.  
 
 

 
Smoke Detectors are located throughout the facility and provide automatic 
detection and alarm of the fire alarm system. When activated, these devices will 
sound the alarm and automatically send a signal to a monitoring company who     

notifies the Louisville Fire Department.  
 

Heat Detectors are located in the laundry and dietary departments. These devises 
respond the same way as smoke detectors, but are activated by heat instead of 
smoke.  
 

 
 Sprinkler Heads protect the entire facility. They are located in finished ceiling 
spaces and the hidden spaces above the ceilings. These devices represent our main 
line of defense in fire extinguishment. Only the sprinkler head directly above the 
flames will be activated. Other sprinklers in the area will not activate unless the fire 
spreads to these devices.  

 
Annunciators are locates at each of the two nurses stations. These devices will 
indicate what area the alarm is in by means of an LED display panel. The first 
person to respond to the annunciation should press the “alarm acknowledge” 
button, which will cause the display to indicate where the problem is.   
 

When the fire alarm is activated, other devices are initiated to enhance the protection of life 
during a fire emergency. Smoke doors in the corridors automatically close to provide separation 
and protection from the fire area. Ventilation systems are controlled to reduce the migration of 
smoke to unaffected areas. Elevators are locked out to prevent their use during the emergency 
but can be put under the control of the fire department when required.  



St. Joseph Senior Living Cancel All Codes by alerting “ALL CLEAR” three (3) times.  Emergency Preparedness Graphic – April 2018 

EMERGENCY PREPAREDNESS CODES – Always Announce three (3) times PIC = Person In Charge 
 
 

Red Brown Violet Gray Black Orange 

     

 

 
Fire 

 
Missing Resident 

Violent Situation  
Violence Potential 

Resident/ Guest 

Severe Weather / 
Tornado Watch or 

Warning 

Bomb Threat  
 Phone Call or 
Package/Letter 

Chemical Incident /  
Toxic / Vapor Control 

Hazmat 
R - Rescue 
A – Alarm/Alert 
C - Contain 
E – Evacuate 
 
Fire Extinguisher: 
P – Pull 
A – Aim at base of fire 
S – Squeeze 
S – Sweep 
 
Fire Watch: 
In the absence of an 
operating fire system, a 
designated individual with 
no other responsibilities 
will walk a certain fire 
watch route through the 
building and use all senses 
to detect smoke or fire.  If 
detected, Announce “Code 
Red [location]” to alert all 
to follow the RACE 
system:  
 

Announce “Code Brown, 
[Resident’s Name] please 
report to the office”. 
 

Staff: report to the PIC to 
receive an assigned search 
areas. 
 
Check Sign-Out book 
 
Conduct thorough search: 
- Interior:  
 all resident rooms, 

restrooms, closets, and 
under beds, 

 common areas,  
 closets,  
 stairwells,  
 offices, and  
 rest rooms. 

- Exterior: immediate 
grounds 
 
Use flashlights available at 
the nurse office or kitchen. 
 
Contact police to provide 
picture and physical 
appearance information. 

Never place self in harm’s 
way. Do not escalate. 
 

Residents: Less is more: 
less people, less noise and 
interruption. Do not “gang-
up”. Turn down the sound! 
 

If unable to calm by talking 
in a calm, reassuring voice, 
use of resident-specific 
interventions? Announce 
“Code Violet, [location]”. 
Call 9-1-1. 
 
Guests: Unable to quickly 
calm? Announce “Code 
Violet, [location]”.  
Call 9-1-1. 
 
Behavior may be related to: 
 Substance intoxication 

(over medicated) 
 Head injury 
 Hypoxia 
 Metabolic (hypoglycemia) 
 Infection (UTI, URI, sepsis) 
 Seizure (post ictal/status 

epilepticus) 
 Stroke or hemorrhage 
  Mental illness 

Watch - conditions are 
right for severe thunder-
storms or tornado in and 
close to the watch area. 
“Code Gray: Watch” 
Prepare to Shelter-In-Place 
 
Warning – severe storms 
or tornado observed by 
spotters, indicated on radar, 
and occurring or imminent 
in the warning area. “Code 
Gray: Warning” Shelter-
In-Place 
 
Take Action: 
 Residents will be 

indoors.   
 Close all blinds to 

protect against flying 
debris. 

 Encourage/assist 
residents to designated 
safe area, staff stay with 
residents to assist and 
calm.   

 Obtain a flashlight. 
 Monitor exits if loss of 

power. 
 Ask guests to not leave. 

Person receiving the call: 
1. Remain calm and keep 

the caller on the phone 
as long as possible; 
listen to voice tone, for 
any background noises. 

2. Call 9-1-1, or motion to 
another to call 9-1-1 
keeping call on line.  

3. Ask the caller: 
 Where is it located? 
 When will it explode? 
 What does it look like? 
 What will cause it to 

explode? 
 What kind is it? 

4. Announce “Code Black 
[location]”; evacuate. 

 
Written Threats/Packages: 
Avoid excessive handling 
to preserve fingerprints, 
handwriting, postmarks, 
typewriting, other marks. 
1. Call 9-1-1 
2. Isolate the object, do not 

attempt to open  
3. Evacuate  
4. Notify PIC 

When alerted to a spill, ask 
if we should stay or go: 
Shelter-In-Place - Stay 
Outdoor chemical incidents 
may poison the air, shelter 
indoors for safety.  
When alerted to a spill,  
 Notify the PIC 
 “Code Orange: 

Shelter-In-Place”  
 Contain clean air 

inside, contaminated 
air out. 

 Close all doors and 
windows. 

 Turn-off heat/cool unit 
 Maintenance will shut-

off all HVAC systems. 
 Dining shut down 

exhaust fans, air units. 
 Close interior doors. 
 Guard exterior doors, 

NO entrance/exit. 
 Tune to Emergency 

Broadcast for updates. 
 

Evacuation - Go 
If more dangerous to stay, 
prepare for evacuation. 

 



Page 1 of 1  Z:EOP\Disaster Plan  
Revised January 2022   V. 2.0 

 
 

Section II: Outbreak Response Plan   
 

 
 
Influenza Outbreak  
Covid-19 Pandemic Response Plan  
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Influenza Outbreak & Prevention  
 

 
 
St. Joseph Senior Living follows current guidelines and recommendations for managing influenza 
outbreak in the community.  
 
Surveillance During Influenza Outbreak  
 

1. The Infection Preventionist conducts daily surveillance for new respiratory illness and 
reports influenza activity in the facility.  
 

2. The Infection Preventionist maintains communication and collaborates with local state and 
health authorities.  
 

 
Influenza Outbreak Precautions  
 

1. An influenza outbreak is declared when two cases of laboratory-confirmed influenza are 
identified within 24 hours of each other among residents in the same unit.  
 

2. Contact and droplet precautions are implemented during care of residents with suspected 
or confirmed cases of influenza, in addition to standard precautions used with all residents 
regardless of symptoms.  
 

3. Contact and droplet precautions are confirmed for seven (7) days after illness onset or until 
24 hours after the resolution of fever and respiratory symptoms, whichever is longer. 
Precautions may be continued for longer periods based on clinical judgement.  
 

4. Residents with suspected or confirmed influenza are asked to wear face masks when not in 
their rooms.  
 

5. Resident with confirmed influenza may be cohorted. 
 

6. Admission to affected units may be closed temporarily.  
 

7. Information about residents with suspected, probable, or confirmed influenza is 
communicated to appropriate personnel before transferring them to other areas of the 
facility, or to other facilities.  
 

8. Residents are discharged from care when clinically appropriate, not based on the period of 
potential virus shedding or recommended duration of transmission-based precautions. 
Before discharge, the resident’s diagnosis and current precautions are provided to care 
providers (e.g., home-healthcare agencies, family), as well as transporting personnel.  
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9. Work accommodations to avoid potentially high-risk exposure scenarios, such as 
performing or assisting with aerosol-generating procedures on residents with suspected or 
confirmed influenza, are considered for staff at high risk for complications.  
 

10. Staff who develop respiratory symptoms are to apply facemasks and leave the facility as 
soon as possible. Ill staff may not return to work until:  

a. They have been afebrile longer than 24 hours (without antipyretic treatment) and 
respiratory symptoms have improved; or  

b. No sooner than 5 days after onset of illness.  
 
Visitor Access During Outbreak  

1. Restriction of non-essential visitation and movement within the facility may be considered 
at the discretion of St. Joseph’s.  
 

2. All visitors are instructed to follow respiratory hygiene and cough etiquette precautions.  
 

3. Visits are scheduled and controlled to allow for screening visitors for symptoms of acute 
respiratory illness before entering the facility.  
 

4. Visitors are instructed on hand hygiene and use of personal protective equipment (PPE) 
while in the resident’s room.  

 
Treatment  

1. Antiviral treatment and medication are provided for residents in accordance with treatment 
guidelines and current orders. This may include antiviral medications for asymptomatic 
exposed residents.  
  

2. Staff who have not received the influenza vaccine are offered the influenza vaccination.  
 

3. Antiviral medications may be offered to staff for the duration of the outbreak in situations 
where the influenza vaccine is unavailable or contraindicated.  
 

 
Infection Prevention  
 
Keeping hands clean is one of the most important steps we can take to avoid getting sick and 
spreading germs to others. Best practices are to wash your hands with soap and clean running 
water for 20 seconds. However, if soap and clean water are not available, use an alcohol-based 
product to clean your hands. Alcohol-based hand rubs significantly reduce the number of germs on 
skin and are fast acting.  
 
When washing hands with soap and water:  

• Wet your hands with clean running water and apply soap. Use warm water if it is 
available.  

• Rub hands together to make lather and scrub all surfaces.  
• Continue rubbing hands for 20 seconds. (Singing “Happy Birthday” twice is about 

the length of time!)  
• Rinse hands well under running water.  
• Dry hands using a paper towel or hot air dryer.  
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When using an alcohol-based hand sanitizer:  
• Apply product to the palm of one hand.  
• Rub hands together.  
• Rub the product over all surfaces of hands and fingers until hands are dry.  

 
When should you wash your hands?  

• Before preparing or eating food.  
• After using the restroom.  
• Before and after tending to someone who is sick.  
• After blowing your nose, coughing or sneezing.  
• After handling garbage.  
• Before and after treating a cut or wound.  
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PURPOSE AND GUIDANCE  

This document serves as policy and direction in a response to Coronavirus, COVID 19 that may threaten 
campus operations. The guidelines and information contained herein are evolving and considered 
current as of the date at the bottom of this document. St. Joseph Senior Living (SJSL) staff closely monitor 
the Centers for Disease Control (CDC) website for Coronavirus and Ohio Department of Health and Ohio 
Department of Aging rules and guidance. Mentioned herein are segments within the continuing care 
community of SJSL. Segments are defined as the nursing home, assisted residence which includes a 
secured memory support neighborhood, and an unlicensed retirement living. 

 EXECUTIVE ORDER BY THE GOVERNOR OF THE STATE OF OHIO  

Any directive or Order by the Governor of the State of Ohio or the Director of the Ohio Department of Health 
(ODH) and/or Ohio Department of Aging (ODA) shall supersede this planning document, and, in certain 
circumstances, supersede Centers for Medicare and Medicaid (CMS) guidelines. 

 LIMITING TRANSMISSION and Visitation  

Visitation can be conducted in resident rooms, dedicated visitation spaces, and outdoors. However, St. 
Joseph Senior Living will maintain the core principles and best practices as advised by the CDC and the 
Ohio Department of Health. Visitors who are unable to adhere to the core principles of Covid-19 infection 
prevention, will not be permitted to visit or will be asked to leave.  

The Core Principles of Covid-19 Infection Prevention include:  
 Visitors who have a positive viral test for Covid-19, symptoms of Covid-19, or currently meet the 

criteria for quarantine, should not enter the facility. Visitors will be screened upon entrance; 
 Hand hygiene;  
 Face covering or mask (covering mouth and nose_ and physical distancing at least six feet between 

people, in accordance with CDC guidance;  
 Instructional signage throughout the facility and proper visitor education on Covid-19 signs and 

symptoms, infection control precautions, and other applicable facility practices;  
 Cleaning and disinfecting high-frequency touched surfaces in the facility often, and designated 

visitation areas after each visit.  

All entrances are secured, a single point of entry is established, and a kiosk is available for screening 
purposes to all who enter the community. All staff and visitors are expected to complete the kiosk 
before entering the facility. 

SJSL will request an antigen test be given to a potential visitor by a SJSL employee if the COVID-19 
screening tool indicates a risk that the visitor may be infected. Examples include possible or known 
exposure to a COVID-19 positive individual, signs and/or symptoms of COVID-19, etc.  

The nursing home segment will follow the requirements set forth in CMS Memorandum QSO-20-39 and 
the Ohio Department of Health. The assisted residence segment will follow the requirements set forth by 
the Ohio Department of Health. 

 Indoor Visiting 

o Hand sanitizer, restrooms with sinks for hand washing, and mask are available at reception. 
Visitors are educated to the use of PPE and hand washing/sanitizing, to limit surfaces touched, 
and to physical distance. A visitor who refuses is refused entrance.  

o Visiting is restricted to: 
 Visitors who sign in on the pre-entry kiosk and pass the screening questions, 
 Visitors who properly wear a surgical/procedural mask, available at entrance from SJSL. If 

visit is for Compassionate Care in a droplet precaution room, the visitor must wear proper 
Personal Protective Equipment (PPE), provided.  
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 Visitors who are at an age of maturity1 to facilitate physical distancing and not be a 
distraction to other residents, visitors, or staff and able to wear face covering, 

 Visitors who utilize designated visiting booths when required by state orders, 
 Visitors who are visiting a resident in a shared room, of which we have three in the nursing 

home, may visit in the resident’s room so long as the resident’s roommate is vaccinated 
against Covid-19. If the roommate is not vaccinated or is immunocompromised, visitation 
will be held in a designated visitation room. Designated rooms are the Meditation, Meeting, 
and/or Conference, 

 Visitors who are encouraged to use proper hand hygiene before, during, and after visit, 
 Visitors who acknowledge and follow rules, and 
 Visitors who follow the directional signage and take the route that is least likely to expose 

residents and staff when going to/from the person(s) that they are visiting.  
o Residents are encouraged to: 

 Change their clothing and wash their hands after the visit, if physical contact is made, 
 Use proper hand hygiene before, during, and after visit, and 
 Properly wear a face mask unless care planned as not able or resident’s choice to mask. 

o Visitation when county level of transmission is high/low:  
 If the current county Covid-19 community level of transmission is substantial (yellow) to 

high (red), all residents and visitors should wear a face covering and physically distance at 
all times.  

 If the current county Covid-19 community level of transmission is low (green), and the 
resident and all of their visitors are fully vaccinated and the resident is not moderately or 
severely immunocompromised, resident and visitors may choose not to wear a face 
covering and have physical contact.  

 Visitors should continue to wear a face covering when around other residents or healthcare 
personnel. 

o Compassionate Care Visitors – per CMS and ODH guidance, visits shall comply with all 
requirements of state orders, should not be conducted on a routine basis or used as a substitute 
for routine visits, and only occur in COVID-free areas of the segments of the nursing home or 
assisted residence. Clergy visits and anyone who can meet a resident’s needs shall be permitted. 
Through a person-centered approach, SJSL works with residents, families, caregivers, resident 
representatives, clinicians, and the Ombudsman to identify the need, length, and frequency for 
compassionate care visits. 
 Decisions about compassionate care visits are made on a case-by-case basis and may 

include but are not limited to: 
o A resident at end-of-life. 
o A resident, who was living with their family before being recently admitted/ moved-in, 

is struggling with the change and lack of physical family support. 
o A resident who is grieving after a friend of family member recently died. 
o A resident who needs cueing and encouragement with eating or drinking, previously 

provided by caregiver(s), is experiencing weight loss or dehydration. 
o A resident, who used to talk and interact with others, is experiencing emotional distress, 

seldom speaking, or crying more frequently (when the resident had rarely cried in the 
past). 

o A resident who has been re-admitted following a hospital admission. 
o A resident with a new order for an anti-psychotic, an anti-depressant, or an appetite 

stimulant.  
o A resident whose dementia has dramatically progressed. 
o A resident who is no longer responding to loved ones during virtual visits. 

 
1 The CDC recommends that no one 2 years and under wear a face mask.   
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o Family members mention that they notice a change in the resident’s appearance, 
grooming, or cognition during window or virtual visits. 

o Visitors who enter for compassionate situations: 
• Have pre-arranged visit as stated above,  
• Pass the screening process and provide contact information, 
• Perform hand hygiene and use appropriate PPE, 
• Are at an age of maturity to facilitate physical distancing and not be a distraction to 

other residents, visitors, or staff and able to wear face covering, 
• Travel to and from the resident’s room, taking the route that is least likely to expose 

residents and staff, and limit their movements in the community to their designated 
location. 

• Physically distance, touching the specific resident(s) that they are visiting is 
permitted if the resident agrees. 

o In addition to all other indoor visitation requirements herein, except for a few circumstances 
when visitation shall be limited due to high risk of COVID-19 transmission (sans Compassionate 
Care visits) the following shall apply: 
• Residents with confirmed COVID-19 infection, whether vaccinated or unvaccinated until 

they have met the criteria to discontinue Transmission-Based Precautions; or  
• Residents in quarantine, whether vaccinated or unvaccinated, until they have met criteria 

for release from quarantine. 

 Outdoor visiting may occur on external patios and porches. Visitors and residents are asked to 
physically distance in the outdoor areas. Outdoor visitors are educated to be screened prior to 
visit. 

TESTING FOR SARS-COV-2 

Testing is conducted using guidance and direction from the CDC and ODH. 

 Staff: 
o All new employees will be tested consistent with ODH guidelines. 
o Current campus employees are tested within the scheduled cadence required by CMS, ODH, 

and ODA for the nursing home and assisted living. 
o Staff who refuse testing are removed from the schedule. 
o The infection preventionist monitors the CMS positivity and Ohio coded maps. 

 Current residents: 
o All new residents will be tested in accordance with CDC recommendations.  
o Testing may be conducted for a resident per physician order. 
o A resident may refuse testing. Upon resident refusal, the resident will be educated about the 

need for testing. Residents who refuse will continue to be monitored for COVID symptoms. 
o In the event of a single confirmed case of residents or staff, outbreak testing will be conducted 

through either a contract testing or broad-based testing approach.  
o Assisted Residence resident testing complies with ODH and ODA. 

 
 Visitor Testing and Vaccination:  

o CMS strongly encourages all visitors to be vaccinated as visitor testing and vaccination can help 
prevent the spread of Covid-19. However, visitors are not required to be tested or vaccinated, 
or show proof of such, as a condition of visitation. If the visitor declines to disclose their 
vaccination status, St. Joseph Senior Living will ask that they wear a face covering or mask at all 
times while on the campus. Visitors are encouraged to be tested on their own before coming to 
the facility within the previous 2 to 3 days.  
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 Emergency Medical Personnel  
o EMS Personnel does not need to be screened so they can tend to an emergency without delay.  

 

 Outbreak testing: 

o When a new case of COVID-19 among residents or staff within a community segment is 
identified, outbreak testing will be conducted. 

 If the first round of testing reveals one or more additional COVID-19 cases in one segment 
(e.g., new cases in two or more units), additional testing will be conducted for residents and 
staff both vaccinated and unvaccinated until the criteria is met to discontinue outbreak 
testing.  

o Visitation During an Outbreak  

 If the facility experiences an outbreak among residents or staff, visitors must still be 
allowed in the facility. Visitors should be made aware of the potential risk of visitation 
during an outbreak and adhere to the core principles of infection prevention. If residents or 
their representatives choose to have a visit during an outbreak, they should wear a face 
covering and visit in the resident’s room.  

Vaccination 

The SARS-Cov-2 vaccine was first made available to residents and staff on December 30, 2020. Additional 
dates are offered with residents and staff taking advantage of the vaccine. SJSL is a vaccine provider, and 
the Board of Directors approved the purchase of an ultra-low laboratory freezer to facilitate vaccination. 

Both residents and staff are tracked for vaccination. If a staff member does not receive their vaccination 
at SJSL, proof of vaccination is requested. If someone does not share their vaccination status, that person 
is considered to be unvaccinated.  

Fully vaccinated refers to a person who is greater or equal to two weeks following receipt of the second 
dose in a 2-dose series, or greater than or equal to two weeks following receipt of one dose of a single-
dose vaccine. Up-to-date vaccination status is the completed two dose series plus recommended 
boosters. 

Resident and staff who are not vaccinated are educated about the importance of vaccination and offered 
the vaccine. Unvaccinated staff are tested per CDC recommendations.  

New employees follow CDC guidance on TB testing and vaccines. TB testing may occur before or at the 
time as the COVID-19 vaccination. If a new hire received one vaccine dose, a symptom screen    will be 
completed then the new hire will receive the TB test after 28 days.  

STAFF 

All staff are screened via Accushield when reporting for their shift and upon entry to the building. For 
accuracy, when staff come in from hot/cold weather they will wait 2-3 minutes before temperature is re-
taken. 

 Staff will complete the screening tool (same as for visitors), 

 Staff who have had direct contact with someone who is positive will notify the Infection 
Preventionist. 

 Staff with signs and symptoms of respiratory illness will not report to work and will not work. 

 If a member develops signs and symptoms of a respiratory infection, they will: 
o Immediately stop work and inform supervisor. 
o Inform the infection Preventionist and include information on equipment and locations  the 

person has come into contact. 
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 Staff is informed of Covid-19 protocols and educated on infection control practices including, 
handwashing, use of and donning/doffing PPE, guidance to conserve PPE. 

 Additional signage is posted regarding infection control. 

 Hand sanitizer is available throughout community. 

 Essential worker letters will be provided to all employees, if necessary. 

 Community follows the LDH, CDC, and ODH rules/guidelines to return to work. 

 Employees who are fully vaccinated (greater than two weeks after their second dose) and are in an 
enclosed space (i.e. a meeting) may choose not to wear a mask.  

 Cooks who work at the Alsatian who are fully vaccinated can choose not to wear a mask while they 
are in an enclosed space. 

Staffing Shortages 

St. Joseph Senior Living follows CDC guidance2 for work restrictions related to SARS-CoV-2 Infection and 
Exposure. Crisis staffing occurs when we do not have enough staff to provide safe patient care. If it is 
deemed that we are in Crisis staffing,  

 Employees who test positive but are asymptomatic or mildly symptomatic may continue to work 
and will be required to wear an N95 mask.  

 If these positive employees should develop moderate to severe symptoms during their shift, they 
are to inform their supervisor and stop working or not return to work.  

 

 

 

 
2 
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VOLUNTEERS, PHYSICIANS, ANCILLARY SERVICES  

 Supply delivery – delivery person must enter the single access to the NF and be tested then deliver 
to dock or other designated area not on a unit or near residents. 

 Hospice, home care, etc. – ensure staff utilize their PPE appropriately and limit their visit to the 
resident’s room/apartment. Hospice and home care provide negative COVID test results. 

 Vendor work may occur, and the vendor will follow visitor guidelines for screening and limiting 
movement. 

 Non-essential in-person physician visits are discouraged during active COVID, the use of telehealth 
is encouraged.  

 Per physician orders, use of routine labs to may be limited. 

 Dedicated therapy staff are contracted. They will utilize all community procedures unless their 
agreement opposes procedures routine to their employment with the therapy company. 

 NEW NURSING HOME ADMISSIONS  

 New admissions will be tested for Covid-19 according to CDC recommendations.  

 New admissions receive standard nursing assessment including signs/symptoms of COVID-19 
using the guidance from CMS/CDC. 

 New admissions and readmissions who are not fully vaccinated for Covid-19 will be placed in 
droplet precautions for 14 days from admission.  

 All residents are encouraged to wear a mask when in common areas unless contraindicated.  

 Staff will monitor residents for signs and symptoms of Covid-19 daily.  

 If resident exhibits signs/symptoms, the resident will be tested. In a positive result, the resident’s 
private room will become “Red”, if in a shared room, the resident will be moved to a private room. 
The Infection Preventionist will determine if there is a need to isolate the “Red” resident further by 
moving to a distinct portion of the building or by draping heavy plastic to cordon-off a section of 
rooms. 

 St. Joseph does not accept active/positive COVID-19 patients/residents. 
 NEW ASSISTED RESIDENCE/MEMORY SUPPORT MOVE-INS  

 New admissions to assisted residence or memory care who are not fully vaccinated from Covid-19, 
will be in droplet precautions for 14 days from admission.  

 
 CURRENT RESIDENTS  

 Daily, all residents are assessed for signs and symptoms of COVID 19 illness. 

 If a resident is suspected to have Covid-19, their physician will be notified for further orders. 

 SJSL does not have an airborne infection isolation room. A resident will remain at SJSL if 1) s/he 
does not require a higher level of care and 2) the NF can adhere to infection practices. 

 If a Resident must transfer from SJSL, NF will notify EMS and receiving facility of the diagnosis 
prior to transfer and place a mask on the Resident; appropriate transfer form is used. 

 Residents are instructed on proper hand washing, face masks, and minimum distances. 

 Residents are encouraged to notify nursing staff anytime they feel ill. 

 Within 24-hours, the local health department is notified of new confirmed COVID cases. 
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ISOLATION – DROPLET ISOLATION  

The entrance to the room or group of rooms is where PPE will be donned and food, laundry and supplies 
delivered. Staff will doff PPE, wash hands, and clean face shields prior to exiting the room or group of 
rooms. 

If outbreak occurs, smoke doors or draped plastic (group of rooms) will be kept closed as is possible, 
with a warning sign posted that residents are in isolation and access is restricted to designated 
employees. 

The number of employees designated for isolation care shall be as few per shift as possible and of a 
sufficient number to provide care and services. 

Depending on the group of rooms, the DON will determine if it has its own med cart, treatment cart, 
laptop, and area to identify as a nurse station. 

The use of disposable stethoscopes, BP cuffs, glucometer, and other equipment necessary to prevent the 
spread of infection. 

Staff wear a face shield and N95. Room(s) have signage for isolation. 

Residents who require therapy are treated in their room at the end of the therapists’ day so that no 
further contact is made with other residents. 

A resident’s room designation may change from isolation after 10 days with improvement of symptoms 
and no fever for 24-hours without fever-reducing meds. Further testing is not indicated per CDC. 

Upon change of designation, the resident’s room will be thoroughly cleaned and disinfected. 

 
 COMMUNAL ACTIVITIES & DINING  

Activities/Therapy for those residents who are not in isolation for observation, suspected or confirmed 
COVID-19 status, or who have fully recovered may continue with precautions and maintaining a safe 
distance from other residents. 

 Individuals may eat in the same room.  
Group activities may be facilitated with precautions: Physical distancing among individuals and 
appropriate hand hygiene. If all resident participants in the group activity are vaccinated, masks need not 
be worn. However, if one of the participants is not vaccinated, all participants, unless care planned 
otherwise, must wear a mask.  

 Residents who are fully vaccinated may dine together at the same table. Unvaccinated residents 
will be placed at their own individual tables for dining to ensure 6 feet social distancing. 

 
FIRE DRILLS 

Due to the inadvisability of quarterly fire drills that move and mass staff together, documented 
orientation related to the current fire plan is permissible. The plan must consider current facility 
conditions.  

DONNING & DOFFING PPE  

When this plan is activated, the following video will be shown to all staff members to properly utilize 
PPE. It is available to all staff on Paycom. https://www.youtube.com/watch?v=bG6zISnenPg 

CONSERVING PERSONAL PROTECTIVE EQUIPMENT  

We will conserve PPE during a national shortage and defer to CDC guidance. 

https://www.youtube.com/watch?v=bG6zISnenPg
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◊ Masks: Implement extended use of facemasks, wearing the same facemask for repeated close 
contact encounters with several different patients, without removing the facemask between 
patient encounters. 

• Residents not in isolation are requested to wear a facemask when not in their room unless 
otherwise care planned. Have residents with symptoms of respiratory infection use tissues 
or other barriers to cover their mouth and nose. 

• Implement re-use of N95 masks. Staff members take three N95 masks and may rotate the 
use of these masks five times allowing each mask to “rest” for 72 hours between use. 
Resting will deplete the bacterial load between uses. Masks will be stored in an employee-
specific clean paper bag when not in use. The bag will be discarded if soiled, damaged or if 
the mask difficult to breathe through. 

◊ Gowns: Extended use of isolation gowns (disposable or cloth), such that the same gown is worn 
by the same healthcare provider (HCP) when interacting with more than one patient known to be 
infected with the same infectious disease when these patients housed in the same location (i.e., 
COVID-19 patients residing in an isolation cohort). This can be considered only if there are no 
additional co-infectious diagnoses transmitted by contact (such as Clostridium difficile) among 
patients. If the gown becomes visibly soiled, it must be removed and discarded as per usual 
practices. 

• Prioritization of gowns for the following activities: 
o During care where splashes and sprays are anticipated, which typically includes aerosol 

generating procedures 
o During the high-contact patient care that provide opportunities for transfer of 

pathogens to the hands and clothing of healthcare providers, such as: dressing, 
bathing/showering, transferring, providing hygiene, changing linens, changing briefs, 
or assisting with toileting, device care or use, wound care 

o When No Gowns Are Available consider pieces of clothing as a last resort, preferably 
with long sleeves and closures (snaps, buttons) that can be fastened and secured, 
particularly for care of COVID-19 patients as single use. Other options include: 

• Disposable laboratory coats, 
• Washable patient gowns and laboratory coats, 
• Disposable aprons, 
• Combinations of pieces of clothing for activities that may involve body fluids and when 

there are no gowns available: 
o Long sleeve aprons with long sleeve patient gowns or lab coats, 
o Open back gowns with long sleeve patient gowns or lab coats 
o Sleeve covers with aprons, long sleeve patient gowns or lab coats 

◊ Eye Protection: Implement extended use of eye protection, the practice of wearing the same 
eye protection dedicated to one HCP for repeated close contact encounters with several 
different patients without removing eye protection between patient encounters including for 
disposable and reusable devices.  

• Eye protection should be removed and reprocessed if it becomes visibly soiled or difficult 
to see through. 

• If HCP touches or adjusts eye protection, HCP must immediately perform hand hygiene. Eye 
protection will be disinfected prior to exiting the Red zone.  

• Prioritize eye protection for selected activities such as: During care where splashes and 
sprays are anticipated, which typically includes aerosol generating procedures or 
prolonged face-to-face or close contact with a potentially infectious patient is unavoidable 

• Safety glasses (e.g., trauma glasses) with extensions to cover the side of the eyes 
• Designate convalescent HCP for provision of care to known or suspected COVID-19 

patients Options for Reprocessing and clean Eye Protection are provided. 
• Goggles or face shields along with other appropriate PPE is required in AR/MS patient care 
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areas if there is an active COVID resident or staff. 
DECONTAMINATION ROOM  

A decontamination room may be established for staff entering/exiting the isolation area. Cleaning 
supplies, PPE, and any other supplies the employees will need would be maintained in this room. 

 ALTERNATIVE PPE  

If PPE is exhausted (gown), alternative items like disposable rain ponchos may be used. In the event 
gloves become in low supply, implement extended use procedures such as carefully dipping in a 
disinfecting agent. 

 ALTERNATIVE DISINFECTING AGENTS  

With this plan is a list of sanitizing agents. When unavailable, use hydrogen peroxide or a water/bleach 
solution. 

 NOTIFICATION OF SUSPECTED AND CONFIRMED POSITIVE COVID 19 AND REPORTING  

When a resident, staff member, vendor, or anyone else having recently visited the community receives a 
positive test result for COVID 19 notification must be made to: 

1. Local Health Department (LHD) 
2. Ohio Department of Health 
3. Centers for Disease Control (CDC) 
4. Residents and their representatives 

The community shall inform residents and their representatives within 24-hours of the occurrence of a 
single confirmed infection of COVID-19. 

SJSL assists with contact tracing of the virus by maintaining records of employee schedules and assigned 
areas of duties, visitors and vendors. These records may be used to determine possible contact. Personal 
interviews are conducted as needed. 

 NHSN REPORTING  

SJSL will follow all protocols for reporting to the CDC’s National Healthcare Safety Network (NHSN). 

 
 CLEANING GUIDELINES FOR COVID 19  

Housekeeping supervisor shall educate staff about cleaning guidelines with an emphasis on high touch 
areas such as nurse stations, handrails, closet doors, resident room doors, pantry knobs, staff restrooms, 
faucets, toilet knobs, light switches, grab bars, time clock, refrigerator handles etc., with effective cleaning 
agent for COVID 19. At the end of each shift the housekeepers shall use an appropriate cleaning agent to 
sanitize their carts. 

 Dedicated medical equipment used for resident care. 

 All non-dedicated, non-disposable medical equipment used for resident care cleaned and disinfected 
according to manufacturer’s instructions for use (IFUs) and community policy between residents. If 
there are no IFUs consider item for individual use only. 

 Ensure that environmental cleaning and disinfection procedures are correct and consistent. Audit 
staff (observe and document) and provide written feedback to personnel. 

 Use approved disinfection products from “List N: Disinfectants for Use Against SARS-CoV-2” at 
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2. 

 Follow the IFUs of all cleaning and disinfection products (e.g., concentration, application method, 
contact time, and use appropriate PPE). 

http://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-
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 Clean the surface first, and then apply disinfectant. Ensure adequate contact time for effective 
disinfection. 

 Adhere to safety precautions and label recommendations (e.g., ventilation in confined areas, proper 
disposal of unused product or used containers and don appropriate PPE). 

 Wear disposable gloves and perform hand hygiene before donning/doffing gloves. 

 Terminal cleaning includes a change of privacy curtains. 

 Management of laundry, food service utensils, and medical waste is performed according to IFU and 
community policy. 

 Clean between visitors in the designated visiting areas and booths. 

 Clean the touch-free table utilized for deliveries and pick-ups for residents and staff. 
QUESTIONS/CONCERNS  

Contact the Infection Preventionist, Mary Lou Borland, RN, or the Director of Nursing for your segment of 
the community.   
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