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PURPOSE:

To define a process for home emergency preparedness for the home
POLICY:
Hospice will maintain an emergency preparedness plan to meet critical patient needs in a disaster or crisis situation.
The Administrator or designee has the authority to declare a state of emergency and initiate the emergency preparedness plan.

The emergency preparedness plan will be based on an all-hazards approach to identify the potential risks associated with the geographical location of the office and patients.

Based on the top identified risks, strategies will be developed to respond to the identified risks to ensure the health and safety of patients and staff and to ensure the continuity of business operations. 

In the event of a disaster, the Administrator will determine if the physical site at the organization is safe (i.e., in the event of an earthquake, tornado, fire, etc.) and habitable. An emergency alternate site may be utilized.

The Administrator will determine which employees need to respond. Those employees will be contacted by phone and requested to report to the hospice or alternate site.

The hospice will inform local and state officials of any on-duty staff and patients who are unable to be contacted after 6 hours.

The Administrator will work with resources in the community, as well as regional, state, and federal, to assist with patient care in the event on emergency and additional staff are required to ensure the safety of patients. The hospice will request additional staffing to address surge needs during the emergency. 

Additional staff needed to assist will need to verify credentials for their respective disciplines. 

The hospice will also coordinate with contracted entities to assist in the care of the hospice patients and will offer assistance to contracted entities when able.

Local officials will be notified of hospice patients that are in need of evacuation from their home.
If staff is unable to drive to the hospice or alternate site, the Emergency Transportation protocol will be initiated.

The Administrator will assign specific staff to specific responsibilities.
· Clinical Director To coordinate scheduled visits based on priority rating
· Area Manager will contact field staff to determine availability of travel and inventory levels of supplies

· Supportive Service Coordinator will contact volunteers to arrange help with transportation and delivery of supplies

· Administrator will act as Incident Command or Hospice Liaison to Incident Command at Hancock Regional. 

Staff will maintain a priority list of patients needing assistance and will initiate contact with high priority patients first.

Patients will be given the hospice’s 24 hour telephone number and instructed in procedures to take in the event of a disaster.

The Administrator will evaluate the effectiveness of the plan whenever it has been implemented. In the event the plan has not been initiated in the past year, a disaster drill will be conducted annually. The results of the drill will be used to revise the plan as appropriate and will be shared with staff.

The disaster plan will be reviewed with all employees during orientation and annually.

All patients will be provided with a listing of local emergency services and contact information and encouraged to utilize “911” in the event of a medical emergency. Emergency phone numbers are as follows:
· American Red Cross

· Central Chapter 765-742-6975
· Emergency Management Agency

· Boone County 765-483-4428
· Hamilton County 317-770-3381

· Hancock County317-477-1182

· Marion County 317-327-3900

· Road Information 317-232-8300

REFERENCES: Medicare 42 CFR 418.113; ACHC Hospice Standards, Section 7, April 26, 2024.
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