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1.1.​ INTRODUCTION 
 

Premier Genesee Center for Nursing and Rehabilitation is a 160-bed Medicare and Medicaid 
certified skilled nursing facility located at 278 Bank Street, in the city of Batavia, NY 14020, 
in Genesee County.  

This document describes our Emergency Operations Plan (EOP) based on an “all-hazards” 
approach for emergency planning and response. It states our understanding of how we will 
manage and conduct actions under emergency conditions, is customized to our facility and 
incorporates the response strategies of our community. It is updated as needed, reviewed at 
least annually, and approved by our organization’s leadership.  
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1.2. ORGANIZATIONAL REVIEW AND APPROVAL  
 
This document is Premier Genesee’s Emergency Operations Plan (EOP) and states our 
understanding of how we will prepare for, manage and conduct actions under emergency 
conditions. It will be reviewed and updated as necessary and at least annually.    
 
This EOP has been reviewed and approved by our organization’s leadership.  
  
Approved By: ​  ​   
 ​ Signature  
 ​ ​      

     
    Administrator 

 
ACTIVATION 

Follow these steps if you recognize a potential or actual emergency that may threaten or 
impact:  

•​ The health and safety of occupants (including residents, staff, 
and visitors) 

•​ The care center’s ability to provide care, or the physical                           
environment  or property 
 

STEP 1  Protect yourself and those in the immediate area from harm.  
If appropriate, call 911 for emergency response and sound the facility alarm and/or overhead 
code.   

STEP 2  Take a deep breath and assess the situation. Gather basic facts: Type of 
incident, including specific hazard/agent,  
•​ Location of incident,  
•​ Number and types of injuries, and  
•​ What you have done so far.  

If the situation allows, begin to document your actions  

STEP 3 Activate overhead codes or facility emergency alert system as appropriate.    Follow the 
instructions of the Administrator and Director of Nursing 

STEP 4  Notify 911 and/or activate Western NY Mutual Aid Plan if appropriate.  
 
- 

Revised: February 2025 
 
 
​  
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This document describes Premier Genesee’s Emergency Operations Plan (EOP) based on 
“all-hazards” approach for emergency planning and response. The EOP states our organization’s 
understanding of how we will manage and conduct actions under emergency conditions. It is 
customized to our facility and incorporates the response strategies of our community. It is reviewed at 
least annually, updated as needed and approved by our organization’s leadership.  
 
Mission: The mission of Premier Genesee’s administration and its staff is to provide the best care to 
its residents in a dignified fashion, maintaining a safe and stable environment.   
 
To help accomplish this mission, Premier Genesee has developed this Emergency Operations Plan  for 
the management of emergency situations. The program includes: 
 

●​ An integrated approach to emergency preparedness with a focus on essential capabilities for 
effective response to a wide range of emergencies and disasters. 

●​ An “all hazards” risk assessment  
●​ Policies, procedures and strategies that reflect our population’s unique needs and vulnerabilities 
●​ Collaboration with state, federal and local emergency management community partners; 
●​ A detailed communication plan 
●​ Continuity of operations strategies for response and recovery 
●​ Training that applies to all members of program administration and staff.  
●​ Annual review of the plan to identify areas for improvement and further planning  

 
RISK ASSESSMENT 
Comprehensive emergency management includes four phases:  preparedness, mitigation, response and 
recovery.  A critical component of the preparedness phase is assessing risks and vulnerabilities, and a 
common tool used for this purpose is the Hazard Vulnerability Assessment (HVA).  

●​ Care-related emergencies, such as lack of staff or lack of resources 
●​ Equipment and power failures  
●​ Severe weather leading to lack of staff or equipment failure or unsafe temperatures 
●​ Interruptions in communication, such as loss of internet or telephone service 
●​ Loss of a portion of the facility 
●​ Interruptions in the normal supply of essential resources, most likely due to severe weather 
●​ Active shooter emergency 
●​ External terrorism or act of war 

 
Top Five Hazards: For Premier Genesee, the top five hazards facing our facility are:    

1.​ Severe weather (such as blizzard or ice storm)resulting in lack of staff and supplies   
2.​ Extreme external temperatures (heat or cold) 
3.​ Multiple power failures (electric grid plus co-gen plus diesel generator) 
4.​ Communication failure (loss of internet or telephone)  
5.​ Armed Intruder/Active shooter in building 

 
 

2.​ EMERGENCY OPERATIONS PLAN 
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3.2. RESIDENT PROFILE 
In our facility, all residents are at risk during emergencies due to their unique health needs. To ensure 
that we design procedures that will support these needs, we have completed a resident profile that 
identifies the common services our facility provides. 

Premier Genesee maintains 160 licensed beds with an average census of 151 residents.  
 
We serve residents with the following common diseases, conditions, physical and cognitive 
disabilities, or combinations of conditions that require complex medical care and management.  
 

SPECIAL TREATMENTS AND CONDITIONS COMMON IN THIS FACILITY 
  Special Treatments  

 
Number/Average or 
Range of Residents 

Cognitive or Intellectual 
Disabilities 

Behavioral needs 75 
Daily nursing care 75 

Respiratory Treatments  Oxygen therapy 18 
Suctioning 5 
Tracheostomy Care NA 
Ventilator or Respirator NA 
BIPAP/CPAP 10 

Mental Health  Behavioral Health Needs 75 
Active or Current Substance Use Disorders 5 

Other  IV Medications 5 
Injections 78 
Transfusions NA 
Dialysis 5   
Ostomy Care 11 
Hospice Care NA 
Isolation  3 

NEEDS FOR ASSISTANCE WITH ACTIVITIES OF DAILY LIVING 
Assistance with Activities 
of Daily Living 

Number of Independents Number of Residents 
Needing 
Assist of 1-2 Staff 

Number of 
Dependents 

Dressing 25 100 25 
Bathing 25 100 25 
Transfer 25 100 25 
Eating 25 100 25 
Toileting 25 100 25 
Mobility 25 100 25 
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3.3 CONTINUITY OF OPERATIONS 
Authorities and Leadership  

Our facility’s Organization Chart outlines the general chain of command and principal roles of facility 
administrators and senior management staff during normal operations.   In emergency or disaster 
situation, this facility will use a modified version of the Incident Command System called the Nursing 
Home Incident Command System (NHICS). 

The Administrator has legal authority for the day-to-day operations of this facility and emergency 
response. In his/her absence, the following person(s) are qualified and authorized to act as the legally 
responsible representative for our facility: 

1.​ Director of Nursing Services  
2.​ Assistant Director of Nursing 

 

  
 

 

 
 

Roles and Responsibilities 

Essential 
Services Roles and Responsibilities Point of 

Contact 

Secondary  
Point of 
Contact 

Administration Oversees all essential services provided to ensure 
that  roles and responsibilities are carried out 
appropriately  

Administrator Director of 
Nursing 

Operations  Oversee services provided through 
housekeeping, maintenance and dietary 
departments. 

Administrator  Director of 
Maintenance 

Dietary Will ensure that food services continue and that 
food supplies are adequate for the proper 
nutrition of the residents and staff  

Director of 
Food Service 

Registered 
Dietitian 

Environmental 
Services 

Responsible for cleanliness of all areas of the 
facility.   

Director of  
EVS 

 

Maintenance Shall maintain all facility systems                             
  

Director of 
Maintenance 

Director of 
EVS 

Nursing Shall maintain all procedures necessary to care 
for the residents.    

Director of 
Nursing 

Assistant 
Director of 
Nursing 

Pharmacy    Director of 
Nursing 

Assistant 
Director of 
Nursing 

Safety and 
Security 

 
 

Director of 
Maintenance 
  

Director of 
EVS 

Medical 
Records/IT 

See Medical Documentation – Sigma Care  Medical 
Records 
Coordinator 
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3.3b. STAFF ORGANIZATION CHART 

Our facility’s Staff Organization Chart outlines the general chain‐of‐command and principal roles of 
facility administrators and senior management staff during  normal operations.  
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3.4. ACTIVATION OF THE EOP 
Whenever an emergency has the potential to impact the safety and well-being of residents, staff 
or visitors and/or significantly disrupt our ability to provide resident care, the EOP will be 
activated by a senior staff member on duty who will act as the Incident Commander (IC). The IC 
has the authority to make staff assignments and initiate specific procedures as warranted by the 
threat or onset of an emergency. Any willing staff member can step into this role if necessary, but 
it will default to one of the individuals or positions listed above if they are present at the time of 
the activation.  

The selection of who will be IC may not follow the hierarchy of our organizational chart. In 
some situations, the skills of a senior staff member may be critically needed in Operations, and 
they so they would not be able to assume over-all command. For example, in the case of an 
incident that results in injuries on an evening shift, the nursing supervisor may be the senior staff 
present but will be needed to oversee the operation of resident care. The incident leadership in 
this case would fall to the next qualified staff on the organizational chart.  

Advance Notice vs. No Notice Incidents  
In some cases, our facility may receive advance notice or warning of an eminent event such as 
severe weather. We will respond by taking protective actions to ensure the safety and wellbeing 
of our residents, staff and visitors. We may also elect to activate our EOP to support our 
preparatory actions.  

In other cases, we may have no notice prior to an emergency. The element of surprise can 
significantly add to the stress of dealing with a sudden onset emergency, but practicing 
emergency response via drills and exercises will significantly improve our performance during 
the emergency.  

Once an incident is recognized that may require activation of the EOP, the person who first 
recognizes the incident will immediately notify their supervisor or the senior manager on site.  

3.5. EMERGENCY STAFFING STRATEGIES   

Employee Preparedness  
It is the policy of this facility to ensure that we have adequate staffing during emergencies. Our 
employees are expected to report to their work site and provide services related to emergency 
response and recovery operations in addition to their normally assigned duties if requested to do 
so. Supervisors, coworkers, and residents share an expectation that medical services will proceed 
uninterrupted and that any medical needs generated by the incident impact will be addressed.  

Preparedness planning in this facility is recognized as a shared responsibility between nursing 
home leadership and staff. All staff are encouraged to have a current “family disaster plan” so 
that they can fulfill their work obligations knowing that their families are well prepared and safe.  

 
 



Page | 8 

 

Staff are encouraged to visit www.ready.gov/make a plan and 
www.redcross.org/prepare/location/homefamily/plan for guidance and templates for personal 
disaster plans.  

Emergency Employee Call Ins - Staff Recall  
 
Policy  

1.​ Premier Genesee will utilize its existing communications plans and contact information 
in the Staff Contact List and Survey Log (Appendix C) to communicate with off-duty 
staff during emergencies and disasters where additional personnel are needed or alternate 
staffing patterns need to be established to manage emergency operations.  

In case of emergency, the Administrator or the highest ranking staff member present at 
the facility will: 

Contact Directors of Operations and Nursing, who will in turn call all their own direct 
report staff.   

Contact the Directors of Admissions, Physical Therapy and Social Work, who will 
contact all their direct report staff.  

Availability and the results of the staff call in survey will be logged in the Staff Roster 
and Recall Survey Log and provided to the Planning Section Chief for incorporation 
into the Incident Action Plan.  

The individuals contacted may be asked to report for duty immediately or be scheduled 
for future shifts during the emergency as determined by the IC.  
 

2.​ In the event that sufficient staff is not available from the individual SNF’s workforce, the 
facility’s Incident Commander shall coordinate other available corporate resources to 
obtain additional employees from other facilities to staff the stricken facility during 
emergencies and disasters. 
 

3.​ All approved Paid Time off (PTO) days during an event may be cancelled. Employees 
should be available to report for duty if it is safe and feasible to do so.  

 
4.​ All staff who report as requested will be encouraged to bring the following to the facility:  

●​ Staff identification  
●​ Medications/personal items  
●​ Money: cash and change for vending  
●​ Flashlight with extra batteries  
●​ Critical personal phone numbers  
●​ Battery operated cell phone charger  

 
Staff Support   

To the extent that the facility’s capacity permits, rooms and bedding will be provided to staff  
working during a disaster and to off- duty staff who are asked to stay or are unable to return  
home. Such staff will be assigned bathroom and showering areas proximate to their rooms.  

 
 

http://www.ready.gov/make%20a
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Due to the nature of the resident population and the care provided, Premier Genesee is not able 
to provide support services of any kind to family members, children, or pets, and is not able to 
provide Childcare services. Staff should bring personal medications and toiletries, snacks, 
drinks, linens, and personal items. Staff will be provided food and beverages from the same 
Disaster Menu as the residents.  

Use of Volunteers  

POLICY 
Premier Genesee is committed to providing all of our stakeholders with the safest environment 
possible.  To help meet this commitment, Premier Genesee has established policies and 
procedures to address the use of volunteers in an emergency or other emergency staffing 
strategies, including the process and role for integration of State and Federally designated 
health care professionals to address surge needs during an emergency. 

PROCEDURE- Use of Volunteers During Emergencies 

1.​ Volunteers may be utilized when sufficient staff is not available. 
2.​ Premier Genesee will welcome volunteers from: 

●​ Public Health Services (PHS) staff 
●​ National Disaster Medical System (NDMS) medical teams 
●​ Department of Defense (DOD) Nurse Corps 
●​ Medical Reserve Corps (MRC) 
●​ Disaster Healthcare Volunteer (DHV) 
●​ Personnel identified in federally designated Health Professional Shortage Areas 

(HPSA) 
3.​ Premier Genesee shall coordinate access to volunteer resources on an as-needed basis in 

times of emergency or disaster through established relationships and communication 
channels with county healthcare coalitions and state-based volunteer registries including 
NYSDOH Serve NY - Emergency System for Advanced Registration of Volunteer Health 
Professionals (ESAR-VHP).  
 

4.​ Premier Genesee will use Genesee County and NYSDOH emergency management 
resources to address surge needs during an emergency.  

 
5.​ As needed to meet specific staffing needs, Premier Genesee would : 

●​ First use the staff recall procedure.  
●​ If not adequate, would contact the Genesee County Office of Emergency 

Management to request further assistance.  
 
●​ Additional staffing resources may be available through the Western NY Mutual Aid 

Plan.   
 

6.​ Premier Genesee will follow the steps outlined below if at all possible:  
●​ Receive volunteers   
●​ Register volunteers  
●​ Issue badges and assignments. 
●​ Provide briefing on tasks and responsibilities  
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●​ Equip volunteers for both safety and job efficacy  
●​ Assign key staff to supervise the volunteers.  
●​ Reassign as tasks are completed  
●​ Demobilize and out process: (return badges, receive feedback from volunteers, 

address medical and psychological issues and arrange after care, obtain contact 
information for any surveillance or medical follow up, and thank volunteers for their  
service.  

3.6. RESOURCE MANAGEMENT  
Resource management is critical to maintaining safe and effective care of residents and staff. 
Emergencies can easily lead to unusual resource challenges like the disruptions to supply 
deliveries. 

The Administrator and or the Director of Nursing routinely and as needed update and coordinate 
this information with that logged into the NYSDOH Critical Asset Survey on the Health 
Commerce System.  

Our facility has a robust supply of emergency equipment and materials (See Appendices E, G, H, 
Disaster Supply Inventory, Disaster Service Contracts, Disaster Meal Menus and 
Emergency Water). We have established agreements with a variety of vendors for our re supply 
and recovery needs (see Appendices D, and F, Service Provider/Vendor Contact list and 
Service Contracts). 

3.7. RELOCATION AND ALTERNATIVE CARE SITES UNDER 1135 WAIVERS 
 
Relocation Sites 
As part of our all hazard preparedness, Premier Genesee will coordinate with our local response 
authorities and other Western New York health facilities to arrange for care at alternate locations 
should limitations or cessation of operations, or outright evacuation become necessary to 
maintain the continuity of services.  (See Evacuation Plan). 
These arrangements also address the receiving of residents from other facilities unable to 
continue their operations (see Evacuation Plan and Mutual Aid Plan.)  

Our facility has agreements through the Western New York Mutual Aid plan to conduct essential 
business functions at an alternative location when necessary. The Mutual Aid Plan is reviewed 
and updated annually and confirmed with each partnering health care facility.   

 
Temporary Suspension or Modification of Statutes or Regulations Requiring a 
Declaration  
 
Statutes and regulations affecting healthcare providers may be temporarily suspended or 
modified when there is an emergency declaration or proclamation by the local, state, or federal 
government. An emergency declaration is a mechanism written into law through which the 
government may exercise certain powers or provide resources only during times of disaster. 

 
 



Page | 11 

 

Article 2-B of the New York State Executive Law defines disaster as the occurrence or 
imminent threat of widespread or severe damage, injury, or loss of life or property. 
 
Steps for Requesting Temporary Suspension or Modification of Statutes and Regulations 
 
When requesting suspension or modification of statutes and regulations, the following steps are 
necessary to ensure prompt and appropriate action: 
 
 ■ Prepare to provide the following information:  

o​ a description of the difficulty experienced (how the statute or regulation restricts 
the ability to perform critical patient/resident operations or maintain the life safety  
of patients/residents);  

o​ if known, the specific statute or regulation;  
o​ a description of the modification you are requesting and how it will help; and  
o​ if possible, an estimate for the duration of the current circumstances.  

 
■ Contact the NYSDOH Regional Office in Buffalo. During weekends, holidays, and weekdays 
between 5 p.m. to 8 a.m., contact the NYSDOH Duty Officer. See below NYSDOH Contacts 
List for contact information.  
 
■ Be prepared to provide additional information if necessary. NYSDOH OPCHSM Central 
Office Program and Executive staff will review the request and, if appropriate, communicate 
the request to the Governor’s office or to CMS (Region Two). OPCHSM will inform the RO 
Program Director of relevant information regarding the request, or the need for additional 
information from you, and the RO Program Director will reach out as needed.  
 
■ Once a decision is made, it will usually be communicated to the requesting provider(s) by the 
RO Program Director. During a large-scale emergency event, when multiple providers request 
the same relief, a more general response to providers may be sent using the NYSDOH Health 
Commerce System (HCS) notification tool, notifying them of the response and any relevant 
details. 
 

NOTE: Statutes or regulations cannot be pre-approved for suspension or modification. A new 
request must be made every time a disaster presents. NYSDOH will evaluate and respond to 

each request based on the unique circumstances emergencies present. 
 

The requester should not anticipate that a statute or regulation will be suspended or modified 
until an Executive Order is issued. 
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1135 Waivers (Federally Declared Disasters) 
 
If the President of the United States declares a disaster or emergency under the Stafford Act or 
National Emergencies Act and the Health and Human Services (HHS) Secretary declares a 
public health emergency, that may include action under section 1135 of the Social Security Act. 
He or she may temporarily waive or modify certain Medicare, Medicaid, and Children’s Health 
Insurance Program (CHIP) requirements to ensure that sufficient health care items and services 
are available to meet the needs of individuals enrolled in Social Security Act programs in the 
emergency area and time periods and that providers who provide such services in good faith can 
be reimbursed and exempted from sanctions (absent any determination of fraud or abuse).  
In the event of a major disaster involving an 1135 Waiver, Premier Genesee will coordinate with 
and follow instructions from the local response authorities, State Survey Agency, and Federal 
authorities regarding the provision of care and treatment at an alternate care site identified by 
emergency management officials. In the event that an 1135 waiver is issued and such site(s) are 
activated, Premier Genesee would comply with any order to relocate to such site(s) and consider 
deployment of appropriate staff to provide services at such locations where and as feasible.  

In addition to the 1135 waiver authority, Section 1812(f) of the Social Security Act (the Act) 
authorizes the Secretary to provide for SNF coverage in the absence of a qualifying hospital stay, 
as long as this action does not increase overall program payments and does not alter the SNF 
benefit’s “acute care nature” (that is, its orientation toward relatively short-term and intensive 
care). Under this authority, CMS can issue a temporary waiver of the SNF benefit’s qualifying 
hospital stay requirement for those beneficiaries who are evacuated or transferred as a result of 
the emergency situation. In this way, beneficiaries who may have been discharged from a 
hospital early to make room for more seriously ill patients will be eligible for Medicare Part A 
SNF benefits. In addition, beneficiaries who had not been in a hospital or SNF prior to being 
evacuated, but who need skilled nursing care as a result of the emergency, will be eligible for 
Medicare Part A SNF coverage without having to meet the 3-day qualifying hospital stay 
requirement. In the event that the 3 day qualifying hospital stay requirement is waived, Premier 
Genesee would follow normal procedures for admission per Admissions Department and as 
needed may activate its own internal surge plan to make room for such residents subject to 
census and staffing at that time.  

3.8. DEMOBILIZATION AND TRANSITION TO RECOVERY  
Demobilization involves the release of resources used to respond to the incident. As the response 
phase transitions to the recovery phase, increasing numbers of resources will be demobilized, 
until the transition is complete (see Appendix T Return to Facility) and the appropriate 
recovery sections of the Premier Genesee Evacuation Plan. A goal of our EOP is respond to 
emergencies in a way that allows for a return to normal operations as soon as possible.  

3.9. COORDINATION WITH LOCAL RESPONSE AUTHORITIES  
 
Premier Genesee recognizes that most emergencies experienced by our facility will involve other 
response partners. Premier Genesee is a member of the Western New York Mutual Aid Plan. 
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Through the Mutual Aid Plan, Premier Genesee has established relationships within this 
community and is familiar with local communities’ plans relevant to our role in a coordinated 
emergency response. Our partners include: New York State Department of Health (NYSDOH), 
Western New York Mutual Aid Plan members, Genesee County Department of Health, Genesee 
County Office of Emergency Management, and Genesee County.  
 
The coordination of various public health and medical functions during emergencies is 
accomplished at the local operational area (county), the mutual aid region, and the state level.  

In the case of a facility-specific incident requiring evacuation and/or a widespread event 
involving multiple sites of impact, Premier Genesee will use its communications plan to contact 
the Buffalo Regional Office of the NYS DOH, Western New York Mutual Aid Plan and Genesee 
County OEM.  This will ensure we are coordinating with our community response partners for 
resource requesting, situational awareness, and information sharing within the medical and 
health coordination network and the local emergency operations center.  

Premier Genesee utilizes the NYSDOH Health Commerce System,  a secure web based system, 
and its various applications, including the Health Emergency Response Data System (HERDS) 
and its interoperable communications equipment to communicate with the response partners. 
Through this system, our facility responds to bed polls, reports facility status, and receives or 
gives other information (see Facility System Status Report - Appendix Q).  
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3.10. TRAINING AND TESTING 
 
Education and training, including drills and exercises, are utilized in this facility to achieve 
proficiency during emergency response and ensure the effectiveness of our EOP.  In compliance 
with state and federal regulations, our facility conducts initial training on the EOP during the 
orientation of new staff, and annually to all staff, individuals providing services under contract, 
and volunteers consistent with their role in the response. Training, drills and exercises are 
managed by the Emergency Planning Coordinator.  
 
Premier Genesee residents receive services from many different providers, including but not 
limited to: podiatrists, dentists, physicians, nurses and therapists who are NOT regular staff 
members. These personnel will be provided initial and annual refresher brief in service to 
familiarize them with the Premier Genesee EOP, how decisions are made during an emergency 
that may affect their delivery of service, and how they will be notified of such changes.  

Fire drills are done monthly and a disaster drill is held semi- annually under varied conditions for 
each individual shift of facility personnel. A written report of drills and exercises is maintained 
and corrective actions are taken as indicated. The actual evacuation of residents to safe areas 
during a drill is optional.  
 
Annual disaster drills include; a Full-Scale Community Exercise if available. If a Full-Scale 
Community Exercise is not available or feasible, we will document this and conduct a 
facility-based exercise instead to test specific aspects of our EOP and identify areas for 
improvement. Both exercises will follow a formal exercise plan with objectives and a scenario 
designed to meet those objectives.  
 
An After Action Report (AAR) is completed following these exercises with identified areas for 
improvement, and a plan for the improvement activities to be completed in a specific time frame 
(see After Action Report/Improvement Plan. 

If our facility experiences an actual emergency event that results in an activation of our EOP, 
this may suffice for one of these exercises, and an AAR will be completed in a timely manner 
following the event. 
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3.​ POLICIES AND PROCEDURES 
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4.1 ACTIVE SHOOTER/ARMED INTRUDER 
 

It is the policy of this facility to protect our residents, staff and others who may be in our facility from 
harm during emergency events.  Because of the growing number of Active Shooter events over the 
past several years, we believe it is important for the staff, volunteers and contracted employees of this 
facility to be trained on how to minimize their risk and their residents risk of injury should this 
unlikely event occur. Early and immediate recognition of an Active Shooter/Armed Intruder event is 
imperative to increase the survivability chances of staff and patients/residents. 
 
An Active Shooter, as defined by the US Department of Homeland Security “…is an individual 
actively engaged in killing or attempting to kill people in a confined and populated area; in most 
cases, active shooters use firearms(s) and there is no pattern or method to their selection of victims.” 

An Active Shooter, as defined, does not have a selected, specific victim but is looking to create the 
highest possible number of casualties.   

The Armed Intruder may not intend to create mass casualties, but may have a specific target victim 
and an agenda to complete the act of violence toward that victim.  Once that target is engaged by the 
Armed Intruder and the agenda realized, the act of violence brought on by an armed intruder may 
stop. 

Emergency response by staff should treat an Active Shooter and Armed Intruder event as ‘one in the 
same’ because an Armed Intruder event can transform into an Active Shooter event rapidly and 
without warning. 

NOTE: If the facility is alerted that an armed suspect is in the area but not in the facility, refer to the 
LOCKDOWN Policy and Procedure and initiate a full lockdown of the facility or as directed by Law 
Enforcement. Implementation of NHICS may not be feasible if the incident is of an urgent nature. 
  
PROCEDURE 

 

IMMEDIATE RESPONSE: 
Because of the emergent nature of an Active Shooter Event, staff should immediately carry out this 
procedure without waiting for instructions from the Incident Commander or their supervisor. The first 
person to become aware of this threat should initiate the response by announcing the code and dialing 
911 if it is safe to do so. 
 

●​ “ACTIVE SHOOTER – SHELTER IN PLACE” is announced overhead with the last known 
location of the shooter/intruder as soon as the event is recognized.  

●​ Begin Resident Safety Protocol or Personal Safety Protocol depending on the location and 
actions of the Active Shooter/Armed Intruder. 

 
RESIDENT SAFETY PROTOCOL: 
If the active shooter is distant from your location: 
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●​ Evacuate:  If opportunity allows you to safely direct and move patients/residents. The order of 

evacuation is: 
1.​ Ambulatory patients/residents 
2.​ Patients/residents with assistive devices 
3.​ Patients/residents in wheelchairs 
4.​ Bedridden patients/residents 
●​ Hide:  If unable to evacuate patients/residents because of the active shooter’s location, hide 

them. 
●​ Barricade:  If you can hide the resident, barricade their position utilizing door locks, furniture, 

etc. to prevent the active shooter from breaching their position. 

If providing Resident Safety Protocols and the active shooter approaches, transition to Personal 
Safety Protocols. 

PERSONAL SAFETY PROTOCOL: 

If the active shooter is close to your location, remember the FOUR OUTS: 

1.​ GET OUT: Evacuate, if opportunity allows you to safely leave the facility. 
2.​ HIDE OUT: If unable to evacuate because of the active shooter’s position hide 
3.​ KEEP OUT:  If you are hiding, barricade your position by utilizing door locks, furniture, etc. 

to prevent the active shooter from breaching your position 
4.​ TAKE OUT:  As a LAST resort, prepare to fight the active shooter by utilizing weapons of 

opportunity, surprise, diversion and committed actions 
5.​ Contact 911: Anyone at any time can call 911 when it is safe to do so. Provide the 911 

dispatcher with as much relevant information as possible: 
●​ Facility name and location 
●​ Your name 
●​ Nature of the event 
●​ Description of the shooter (if known) 
●​ Type of weapon(s) 
●​ Persons injured: number and extent 

6.​ When Law Enforcement arrives, follow the officer’s directives. In addition: 
o​ Empty your hands 
o​ Keep hands up and fingers spread 
o​ Do not scream or yell at arriving officers 
o​ Do not run directly at officers and/or avoid quick movements or grab onto them 
o​ Follow Law Enforcement instructions 
o​ Provide information to officers  

o​ The event will be deemed ‘All Clear’ after law enforcement authorities have concluded 
emergency operations and declared the situation ’safe’.   

o​ If hiding/barricaded, wait for Law Enforcement to provide an “All Clear” before 
leaving your position. 
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o​ When the event becomes static, notify the on-call Administrator if after hours. 
o​ Activate the Incident Command System to manage the event and follow all instructions 

from Law Enforcement regarding preservation of the crime scene. 
o​ Account for all staff, visitors and residents. 

 

RECOVERY: 
●​ Rapid assessment of residents, staff and visitors to identify possible ill effects suffered during 

the incident. 
●​ Care and treatment of residents, staff and visitors as indicated by the assessment including 

psychological first aid if needed. 
●​ Restoration of normal services including the unlocking of all exits and gates per normal 

operations. 
●​ Coordination with law enforcement and other emergency response authorities as appropriate for 

follow-up actions. 
●​ Notification of resident representatives and the State Survey Agency to report the incident. 
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It is the policy of this facility to protect our residents, staff and others who may be in our facility from 
harm during emergency events. This facility will act to protect all resident, staff and visitors from 
harm in the event of a bomb threat through the immediate activation of the following actions: 
 
(Due to urgent nature of this hazard, implementation of NHICS may not be feasible) 
 
PROCEDURE 

 

INITIAL RESPONSE: See Rapid Response Guide – Bomb Threat and Security P&P (if applicable). 
 
IMMEDIATE RESPONSE: 
Incident Commander and Planning Chief: 

●​ Once the initial threat has been resolved, cooperate with law enforcement officials to provide 
information and preserve evidence. 

●​ Provide law enforcement with a copy of the call details if the threat was made by phone (see 
FBI Bomb Threat Worksheet - Appendix C). 

●​ Activate the communication plan and brief staff, residents and families on situation as soon as 
possible. 

●​ Communicate with local emergency response officials and State Survey agency to give info 
on the status of the facility. 

Operations Chief: 
●​ Assess residents, staff and visitors for potential impacts from the incident and provide care as 

indicated by the assessment findings.  
●​ Offer reassurance and psychological first aid if needed. 

 
RECOVERY: 

●​ With approval of local response authorities and state survey agency resume normal operations. 
If there were evacuations, initiate the repatriation of all evacuated residents. 

●​ Notify residents, staff, visitors, and families/representatives and external stakeholders of the 
return to normal operations. 

●​ Resume clinical care, therapy and activities per pre-incident plan of care for specific residents. 
●​ Continue to assess residents for adverse impacts from the incident. 

 
 
 
 
 
 

 
 

4.2. BOMB THREAT 
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4.3. EMERGENCY ADMITS (Internal Surge 
Plan) 

 

It is the policy of this facility to protect our residents, staff and others who may be in our facility from 
harm during emergency events.  As part of the coordinated response system in our community, this 
facility has entered into arrangements with other health facilities which are reciprocal (see Alternate 
Care Sites 3.7, p 16).  If we are not impacted by an event and it is feasible to do so, we are prepared to 
receive residents from evacuated facilities with whom we have made these arrangements. If resident 
movement is being coordinated by local response authorities, we will consider accepting residents 
from other facilities, if feasible. When receiving residents from a disaster stricken area or a 
single-facility evacuation, the following procedures will be followed to ensure our facility is ready to 
provide safe care.  
 
PROCEDURE 

 

Incident Commander and Planning Chief: 
●​ Activate the facility Command Center and NHICS positions as indicated based on assessment 

of the situation. 
●​ Communicate with the sending facility (if possible), the State Survey agency, and local 

emergency responders, as appropriate.   
●​ Planned Surge Locations: Premier Genesee has determined its estimated nontraditional surge 

capacity (See below table). In addition, Premier Genesee will assess current available bed and 
non-traditional surge capacity and respond to requests for such information via NYSDOH 
Health Commerce System, HERDS application, and or other appropriate requests for 
information by response partners in the process of coordinating resident movement and 
placement. (See Appendix E, Disaster Inventory Non Traditional Surge Capability, 
NYSDOH Critical Asset Survey (May 2018)).  
 

 

 
 

Premier Genesee Internal Surge Plan Locations  
Name  Location  Maximum 

Capacity 
Nearest 
Bathroom 

Assets Required  Estimated 
 Set Up Time  

Empty 
resident 
rooms 

Wherever located in 
facility 

1 – 2 per 
room 

Each room Beds, mattresses, 
bedding  

2 hours 

Main 
Dining 
Room 

Main Dining Room 10 Day Care 
Center and 
Rehab 

Beds, mattresses, 
bedding  

2 hours 

Mall Walk Mall Walk 10 Rehab and 
Day Care 

Beds, mattresses, 
bedding  

2 hours 

                      Estimated Total  
                     Capacity to Receive  

16-25        * May vary based on severity of incident and 
community need 
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●​ When deciding how many residents we can safely accommodate we consider the following: 
o​ Vacant beds 
o​ Possible space conversions. Suggested area is 45 sq. ft. per person (5ft x 9ft space)  

 
o​ Adequate power supply and outlets, and lighting. 
o​ Necessary emergency and routine supplies  

●​ If needed contact the State Survey agency to obtain permission to increase capacity and/or 
place residents in areas not previously approved for resident care such as the dining room. 

 

Operations Chief: 
●​ Set up a site for processing incoming residents. Clear the hallways and entry.  
●​ Prepare a triage area/admit area. Set up eFinds. 
●​ Assess all residents for transfer trauma, etc. and keep records of vital signs.  
●​ If there are injured residents – notify 911 for transfer to acute care.  
●​ Do a temporary status admit on residents and set up temporary charts unless the decision is 

made to formally admit them. In this case follow routine admissions process. 
●​ Keep an intake log of residents and an inventory of any medications, equipment or other 

possessions that arrived with them (Emergency Admits: Master Tracking Form – Appendix I). 
●​ Assist relocated residents to be as comfortable as possible. 
●​ Obtain doctor’s orders as needed, contact pharmacy and other vendors for necessary supplies.  
●​ Provide continuous observation and immediate aid if necessary.  

 
Forms Requested from the Sending Facility May Include: 

●​ eFinds 
●​ NYSDOH Resident Critical Information and Tracking Form or the alternative NHICS 260 
●​ Medical Treatment Orders,  
●​ Medication Record,  
●​ Advance Directive, and/or  
●​ Other patient identification documents (ex., resident’s representative and physician contact 

info). 
 

Logistics Chief: 
●​ Prior to arrival of individuals, assess staffing and call in additional employees (see Appendix C 

Staff Roster List and Recall Survey) to ensure a safe staffing ratio.  
●​ Confer with Operations to identify needed emergency and routine supplies (see Appendix E- 

Disaster Supply Inventory, Appendix F Service Provider/Vendor Agreements). 
 

Finance/Admin Chief: 
●​ Monitor staff and volunteer usage, track overtime. If needed, screen volunteers  
●​ including sending facility staff if providing direct care to residents. 
●​ Document all costs, including claims and insurance reports, lost revenue, and expanded 

services, and provide report to IC. 
 
RECOVERY: 
Coordinate with sending facility, local response authorities, and the State Survey agency to return 
residents to their home facility in a planned and orderly way. Assess all residents prior to their 
departure and prepare care records to send with residents as appropriate to ensure continuity of care. 
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4.4. EXTREME WEATHER - HEAT OR COLD 
 

CMS and NYSDOH require resident care areas and bedrooms to be 71 – 81 degrees F. 

It is the policy of this facility to protect our residents, staff and others who may be in our facility from 
harm during emergency events. The priority of this facility to minimize the stress our residents could 
experience from extreme temperatures related to weather events. To mitigate this risk, we rigorously 
maintain our systems of heating, ventilation and air conditioning and generator. (See Subsistence 
Needs – Alternative Sources of Energy P&Ps). In the event of a disruption to these systems during 
extreme weather we will initiate the following actions: 

INITIAL RESPONSE: See Rapid Response Guides: Extreme Weather – Cold/Heat, Power Outage, 
and Evacuation P&Ps. 

IMMEDIATE RESPONSE: 

Incident Commander and Planning Chief: 
●​ Monitor and obtain updates on weather conditions, structural integrity, and nursing home 

conditions. Assign as staff to regularly check internal temperatures in resident areas. 
●​ Contact utility company for restoration of power and/or vendors for needed equipment such as 

heaters or coolers. 
●​ Monitor the situation in coordination with local response authorities. If indicated by conditions, 

initiate the Evacuation P&P, either partial to ensure safety of impacted residents, or full if 
situation is severe and anticipated to be prolonged.  

●​ Communicate with local emergency management and state survey agency regarding nursing 
home situation status, critical issues, and resource requests. 

●​ Inform staff, residents, and families/representatives of the situation and provide updates as 
needed. 

●​ If indicated, assign staff to secure the nursing home and implement limited visitation policy. 
 
 

Operations Chief: 
●​ Assess residents frequently for comfort and any change of condition. 
●​ Identify residents whose fragile condition may require transfer and inform IC. 
●​ Ensure continuation of resident care and essential services. 
●​ Distribute appropriate comfort equipment throughout the nursing home (e.g., portable fans and 

blankets), as needed. 
●​ Provide increase hydration and implement cooling or warming measures as indicated. 
●​ If unable to maintain safe CMS requirement range of 71-810 F in all resident areas, gather 

residents into the MAIN DINING ROOM (First Floor) where temperatures are able to be 
maintained within an acceptable range. 

 

Logistics Chief: 
●​ Support Operations with equipment and supplies as needed. 
●​ If instructed by IC, obtain additional equipment such as portable coolers for use during 

emergency. 
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Finance/Admin Chief: 
●​ Monitor all costs, including claims and insurance reports, lost revenue, and expanded services, 

and provide report to Command Staff. 
 

RECOVERY: 
●​ Complete all repairs and restoration activities. 
●​ Notify residents, families/representative, local response authorities and the State Survey agency 

of the return to normal operations. 
●​ Continue to assess residents for adverse impacts from the incident. 
●​ Document all costs, including claims and insurance reports, lost revenue, and expanded 

services, and provide report to Command Staff. 
●​ Work with insurance, funding agencies, local, state, and federal emergency management to 

begin reimbursement procedures for resident billing and cost expenditures related to the event. 
●​ Assess any damage to facility infrastructure, including: 

o​ Status of all utilities 
o​ Ability to sustain operations with current impact on infrastructure and utilities 
o​ Activate utility contingency plans 
o​ Activate arrangements as needed for generator and fuel support 
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4.5. FIRE EMERGENCY – INTERNAL  
 

GENERAL INSTRUCTIONS & STAFFING CHART 
 
SHOULD YOU DISCOVER A FIRE, SMOKE OR EXCESSIVE HEAT CONDITION: 
 
1.​ REMOVE PERSONS IN THE IMMEDIATE AREA. 

 
2.​ ALARM -  CALL CODE RED and PULL FIRE ALARM 

 
3.​ CONTAIN THE FIRE.  CLOSE DOORS AND WINDOWS. 

 
4.​ EVACUATE ALL PERSONS TO AN AREA BEHIND THE SMOKE DOORS 

 
MAKE A CALL TO SWITCHBOARD OR 911 GIVING THE ADDRESS, FLOOR AND WING  
 
FOR THE PURPOSE OF SAFE-GUARDING LIFE AND PROPERTY. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.6. INFECTIOUS DISEASE 
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It is the policy of this facility to protect our residents, staff and others who may be in our facility from 
harm during emergency events. Premier Genesee has Infection Prevention and Control policies and 
procedures that direct our response to the threat of infectious disease outbreaks. These include: 
 

●​ Communicable Disease Reporting 
●​ Quarantine Unit Closure Partial/Full 
●​ Resident Common Areas Prevention Infection Spread  
●​ Investigating Outbreaks  

 
These are provided in Appendix L. 
 
If the community is impacted by a threat of an epidemic, we will activate our EOP and be guided by 
the following P&Ps in addition to our infection prevention/outbreak management procedures: 
 
INITIAL RESPONSE: See Rapid Response Guide – Infectious Disease. 

Depending on the situation which will be monitored through coordination with local public health 
authorities, the IC may initiate the Shelter in Place P&P and the Emergency Staffing Strategy. 
Additional actions to our Infection Prevention/Outbreak Management P&PS will be taken as advised 
by the local and state public health departments and may include: 

●​ Closing to new admissions. 
●​ Urgent prophylaxis and vaccination of all staff and residents. 
●​ Limited visitation. 
●​ Screening of staff, contracted entities, volunteers and visitors for signs of illness. 
●​ Personal protective equipment for staff. 
●​ Activation of the Subsistence P&P if disruptions to supply chain occur. 

 
RECOVERY: 

●​ Complete all resupply and restoration activities. 
●​ Notify local response authorities, the State Survey agency, residents, families/representatives 

and other stakeholders of the operational status, including the return to normal operations. 
●​ Continue to assess residents for adverse impacts from the outbreak. 
●​ Document all costs, including claims and insurance reports, lost revenue, and expanded 

services, and provide report to Command Staff. 
●​ Work with insurance, funding agencies, local, state, and federal emergency management to 

begin reimbursement procedures for resident billing and cost expenditures related to the event. 
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4.7. LOCK DOWN 
 

It is the policy of this facility to protect our residents, staff and others who may be in our facility from 
harm during emergency events. The ability to lockdown the facility in the case of an emergency which 
threatens the safety of residents, staff and visitors and/or facility operations is of paramount 
importance. Lockdown is the process by which the facility is secured and staff and visitors are 
channeled to specific entry/exit points. The priority in a Lockdown is to protect the safety of the 
residents, staff, contracted employees and any visitors that may be in the building. 
 

Incidents That May Necessitate Lockdown  
Event  Prevent Entry  Prevent Exit  

Power Failure  X    
Flooding  X    
Fire  X    
Bomb Threat  X    
Civil Disturbance  X  X  
Active Shooter/Hostage Event  X    

  
●​ Exit lockdown is for the purpose of preventing individuals from leaving due to an existing hazard 

outside, whether a civil disturbance, or the need to screen those leaving due to a missing resident.  
●​ Entry lockdown is for the purpose of preserving the facility’s ability to operate and respond to a 

possible emergency event such as a power outage, or keeping unauthorized individuals from 
entering the facility.  

●​ Full lockdown means no one can leave or enter the facility. This procedure may be employed 
during risk of exposure to a hazardous substance, especially an airborne contaminate. Depending 
on the event, entry and/or exit may be permitted with staff/security screening or decontamination 
procedures in place. 

 
When a threat necessitating Lockdown has been identified, this facility will comply with all directives 
from law enforcement. The Incident Commander will otherwise conduct the response and make staff 
assignments. Implementation of NHICS may not be feasible if the incident is of an urgent nature.  
 
PROCEDURE 
 

 

 
 The Administrator or designee or Incident Commander (I/C) if activated will make the decision to 
initiate a “LOCKDOWN”  of any sort (full, porous – limited) based on facility/resident status and or 
local law enforcement directives at the time of the incident. The Administrator or IC (if activated) will 
generate a list of outside personnel (per diem staff, outside contractors, vendors, service providers etc.) 
who may be permitted access.  

●​ All staff, volunteers and contracted employees are trained regarding this facility’s 
Lockdown Policy and Procedure.  

●​ All exterior doors ALWAYS automatically lock to outside entry at all times when the door 
is in the closed position. 
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●​ The front main entrance door has a manual control lock and intercom system.  Vendors, 
service personnel and any other persons seeking entrance will need to be cleared   

●​ Follow Armed Intruder/Active Shooter Procedures (4.1, p 26) as applicable to situation.  
 

Specific tasks and duties that may be assigned to staff members during a Lockdown Event. 
Incident Commander and Planning Chief: 

●​ Instruct staff members, patients/residents and visitors of the nature and type of lockdown 
and to remain in the facility during an Exit or Full Lockdown. 

●​  Activate EOP. 
●​ Assign a law enforcement/emergency service liaison 
 

Emergency Coordinator: 
●​ Report and respond to event location within or on the physical facility site and take actions 

as directed by IC. 
●​ Lock all exterior doors and assign personnel to control ingress and egress per the Lockdown 

requirements.   
●​ The Emergency Coordinator will appoint staff to control ingress and egress from the facility  
●​ If applicable and able to do such, close and secure roadways into the facility per lockdown 

requirements. 
●​ Report to the Incident Command Post. 

 
Department Directors  

●​ Contact department employees due in to advise of lockdown event. 
●​ Direct staff members to take census of residents, visitors and staff within the department. 

Staff Members of All Departments 
●​ Follow Department Manager directives. 
●​ Ensure residents and visitors follow lockdown requirements as announced. 
●​ Remain calm as not to upset residents. 

 
●​ ALL CLEAR - Wait for Law Enforcement or other response authorities to provide an “All 

Clear” before leaving your position. The event will be deemed ‘All Clear’ after response 
authorities have concluded emergency operations and declared the situation ’safe’.  If Law 
Enforcement or other response authorities are not involved, the determination of “All 
Clear” will be made by the Incident Commander 

 
RECOVERY: 
 

Once the threat has been resolved, recovery activities will include: 
●​ Assessment of residents, staff and visitors to identify possible ill effects suffered during the 

incident. 
●​ Care and treatment of residents, staff and visitors as indicated by the assessment including 

psychological first aid if needed. 
●​ Restoration of normal services including the unlocking of all exits and gates per normal 

operations. 
●​ Coordination with law enforcement and other emergency response authorities as appropriate for 

follow-up actions. 
●​ Notification of resident representatives and the State Survey Agency to report the incident. 
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4.8  Security  
 

Premier Genesee utilizes internal staff members to provide security.  

 

As directed by the Administrator or designee, or Incident Commander (IC) (if activated)  
Premier Genesee has the ability to increase coverage as needed for any situations.  
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4. 9   MEDICAL DOCUMENTATION – Electronic Medical 
Record 

 

It is the policy of this facility to preserve resident information, protect the confidentiality of that 
information, and secure and maintain availability of medical records during an emergency. This is 
accomplished in compliance with all state and federal laws including the release of resident 
information as allowed under 45 CFR 164.510(b)(1)(ii) (see also Communication Plan). 

PROCEDURE 

 
Premier Genesee uses the Sigma Care system. All medical records including: 

●​ Computer Physician Order Entry 
●​ Medical Treatment Administration Record (eMAR/eTAR)  
●​ Progress Notes 
●​ 24 Hour Report 
●​ Accidents and Injuries 
●​ User Defined Assessments 
●​ Minimum Data Sets 
●​ Care Planning 
●​ CNA assignments and RN Instructions 
●​ Rehabilitation Planning and Documentation  

 
Document Management records are stored on this system’s on site server housed in the business 
office.   

The Sigma Care system includes Sigma Safe, which backs up all data in the event that the internet or 
the system itself is not available. The info is protected by a separate server and can be accessed on the 
backup server.  

Premier Genesee has both internal and external servers that are monitored and maintained by 
Reliatech, Premier Genesee's information technology provider. The servers are backed up on a 
continual basis by Reliatech; in house staff participation is not required.  
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4. 10  MISSING RESIDENT 
 

ELOPEMENT PROCEDURE 
 

POLICY ​ It is the policy of the facility that residents will be maintained in a safe and 
secure manner and protected from actual harm while encouraging a restraint 
free environment. The facility will make every positive effort to identify 
residents who have the potential for elopement. 

​ It is also the policy of this facility to ensure immediate implementation of 
resident search procedures upon discovery of a missing resident. 

 
PURPOSE​ To safeguard the health and welfare of those residents who are cognitively 

impaired; wandering, emotionally disturbed residents; any resident who leaves 
the facility without notification of staff. 

 
PROCEDURES 

1.​ Residents will be assessed on admission for wandering behavior and the potential for 
elopement via direct observation and MDS 3.0 form completion. The resident’s cognitive 
ability and mood state will be taken into consideration. If residents are identified as 
wanderers and/or elopement potential, then further assessment will be done in conjunction 
with the Care team for protective devices as follows: 

●​ Wander Guard System​ ​ Diversional Activities 
●​ Psychology Program​ ​ ​ Psychiatric Consult 
●​ Social Work Counseling​​ Door Alarm 
●​ Special ID Bracelets​ ​ ​  

 
2.​ Residents identified as wanderers and/or potential for elopement will have a care plan 

meeting to develop a viable interdisciplinary plan in order to protect the residents. 
 

3.​ When a resident is reported missing the Administrator, DON and/or the RN Supervisor 
should be notified immediately. 

 
The senior person on duty will be responsible for assuring the accuracy and completion of the 
Missing Resident Report (see attached). 
 

Elopement Procedure 
a.​ The senior person in charge shall organize a search team. The team should search the entire 

premises, including roof, elevator shafts, boiler room, stairwells, alcoves, storage rooms, 
closets, bathrooms, resident rooms, parking lot and front area of building. The resident 
should be paged over the intercom to return to his/her unit. All locked doors will be 
unlocked and searched. 
 
The senior person in charge will be responsible for assigning staff members areas to search 
and to assure a thorough search of the building is completed prior to sending a  
search team off the premises. 

 
 



Page | 33 

 

b.​ If the resident is not found, the team should then search the front and back of the building 
and surrounding premises. 
Upon completing the search of this area, if the resident is not found, the team will return to 
the facility and continue search by car. The senior person in charge of the search will 
determine which area should cover. 

 
4.​ The search of the premises is to be continued until ordered discontinued by the 

Administrator/designee in charge. 
 

5.​ Notify Administrator. 
 

6.​ If the search of the premises and surrounding area proves fruitless, notify the Police 
Department. Any pertinent information about the resident, i.e., physical characteristics, 
clothing worn, degree of alertness, are to be given to the Police Department by the Search 
Coordinator. 

 
7.​ The resident’s family is notified of the resident’ elopement. The family is to be kept informed 

of steps taken by the facility to locate the missing resident. When the resident is found, the 
Administrator and family are to be notified. 

 
8.​ Upon return, the resident is to be examined by a physician within 24 hours or sooner if 

condition warrants. The nurse will assess for any signs/symptoms of injury and/or new 
physical/mental findings. 

 
9.​ Documentation regarding the elopement will be done in the nurses’ notes as well as the 

physician’s progress notes. 
 

10.​A detailed report will be completed noting the investigate procedure, statements and 
resolution. 

 
11.​An episodic Care Plan meeting will be held within 24-48 hours to review and revises the plan 

to prevent reoccurrence. 
 

12.​Notification to the New York State Department of Health of a resident’s elopement should 
take place within 24 hours. 

 
Other 

The resident should be listed on the roster of the facility’s census as absent until such time as a 
determination is made as to whether the resident is deemed to be officially absent or discharged 
as of the date absence was determined. 
 
Other occurrences requiring reporting to the Department of health and documented as missing 
resident report may include residents who are permitted pass privileges for specific time frame 
and who do not return within one hour of that time frame if contact with the family and/or 
friends to whom the resident left on pass privileges provides no information as to the expected 
time of return of the resident’s current whereabouts. 
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ELOPEMENT CODE IN-SERVICE 

 
WHAT TO DO IF YOU SUSPECT A RESIDENT MAYBE MISSING: 
 
STEP 1:​ CHECK THE ENTIRE ROOM INCLUDING UNDER THE BED, BATHROOM, AND IN 

THE CLOSETS. 
STEP 2:​ NOTIFY THE NURSE IMMEDIATELY.  THE NURSE WILL NOOTIFY THE RN 

SUPERVISOR IMMEDIATELY. 
▪​ START CHECKING THE ENTIRE UNIT. 
▪​ THE NURSE WILL CHECK DOCUMENTATION TO SEE IF PATIENT IS OUT ON 

PASS, MEDICAL APPOINTMENT, ON THE PATIO, REHAB, AND ACTIVITIES 
DOWNSTAIRS.   

​​ ​ RESIDENT STILL NOT FOUND? 
STEP 3:​ NOTIFY SWITCHBOARD - SWITCHBOARD WILL CALL THE RESIDENT’S NAME 

OVERHEAD TO RETURN TO HIS/HER UNIT.  NO RESPONSE – SECURITY WILL 
ANNOUNCE  RESIDENT’S NAME AND ROOM NUMBER 278.   

​ RESIDENT STILL NOT FOUND? 
STEP 4:​ SUPERVISOR ORGANIZES A SEARCH TEAM AND TIME LINE/DOCUMENTS ALL 

EVENTS: 
▪​ STAFF GIVEN RESIDENT’S PICTURE TO BE TAKEN TO ALL THE FLOORS –  

​​ ​ RESIDENT STILL NOT FOUND? 
STEP 5: ​ ALL NURSING STAFF BEGIN CHECKING THEIR UNITS. 
STEP 6:​ NURSING SUPERVISOR ASSIGNS A STAFF(S) SENT TO SEARCH OFFICES, LOCKED 

ROOM, ELEVATOR SHAFTS, BOILER ROOM, STAIRWELLS, ALCOVES, STORAGE 
ROOMS, CLOSETS, BATHROOMS, RESIDENT ROOMS, PARKING LOT AND FRONT 
AND BACK AREA OF THE BUILDING  

​ RESIDENT STILL NOT FOUND? 
▪​ TEAM WILL CONTINUE SEARCH BY CAR – THE DRIVER WILL DRIVE 

AROUND SURROUNDING AREAS  
​ ​ ​ RESIDENT STILL NOT FOUND? 
STEP 7:​ NURSING SUPERVISOR WILL CONTACT DON/ADON AND KEEP UPDATED. 
STEP 8:​ NURSING SUPERVISOR WILL CONTACT FAMILY AND NOTIFY THEM OF 

THE ELOPEMENT. 
STEP 9:​ THE FAMILY IS TO BE KEPT INFORMED OF STEPS TAKEN BY THE 

FACILITY TO LOCATE THE MISSING RESIDENT. 
STEP 10:​ NURSING SUPERVISOR DON/ADON WILL CALL THE POLICE DEPARTMENT 

WITH ANY PHYSICAL CHARACTERISTICS, CLOTHING WORN, DEGREE OF 
ALERTNESS. 

STEP 11:​ DON WILL CONTACT ADMINISTRATOR. 
STEP 12:​ THE SEARCH OF THE PREMISES IS TO BE CONTINUED UNTIL ORDERED 

DISCONTINUED BY THE ADMINISTRATOR/DESIGNEE IN CHARGE. 
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4. 11  Electrical   POWER OUTAGE 
 

It is the policy of this facility to protect our residents, staff and others who may be in our facility from 
harm during emergency events. Our facility is prepared to safely manage resident care through 
effective and efficient nursing home operations during the loss of power in this facility.  
 
To accomplish this in a seamless and continuous manor, Premier Genesee has  

1.​ The ability to produce its own electrical power through a CHP (Co-Gen) power plant which 
utilizes natural gas to generate electricity. 

2.​ In the event of a co-gen failure, the facility can pull power from the electric grid or switch to a 
diesel-powered generator. This generator is wired and capable of providing full power to all 
functions, except for the chiller.   This system can supply electric power for > 18 hours 
through a 400  gal on site tank.  

 
Premier Genesee would also: 
 

●​ Communicate with local response the authority and State Survey agency regarding nursing 
home status, critical issues, and resource requests. 

●​ Inform staff, residents, and families/representatives of situation and provide regular updates. 
●​ Evaluate safety of residents, staff and visitors in relationship to power outage impact on 

physical plant.  
●​ Assess the function of security devices, emergency lights, fire alarm and suppression systems. 

 

 
 

4.12  SHELTER IN PLACE    
 
Shelter in Place (SIP) is defined as:  
 

The ability of a NYSDOH regulated HCF to retain for at least 96 hours a small number of 
residents that are too critical to be moved or where moving them may have a negative health 
outcome, while the remainder of the facility is evacuated, in accordance with a mandatory 
evacuation order by a Local Chief Elected Official that includes an option to SiP.  

 

HCFs and agencies should appreciate that as defined, SiP represents an unusual incident related 
action which permits the HCF to remain in an active hazard zone. This action can place the 
facility’s patients/residents and staff at considerable risk. However, in some situations, the risks of 
Sheltering in Place may be less than the risks of Evacuation.  
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�​ SiP is contingent on the Chief Elected Official of a jurisdiction issuing a Mandatory 

Evacuation order that includes a HCF SiP option to remain in a defined evacuation zone, 
is incident-specific and requires approval of NYSDOH.  

 
It is the policy of this facility to protect our residents, staff and others who may be in our facility from 
harm during emergency events. The decision to shelter in place will be based on the best interests of 
the residents and whenever possible, the advice of local response authorities. It is the policy of this 
facility to shelter in place as a preferred method over facility evacuation due to the stress to 
residents associated with evacuation to another facility or alternate care site. For this reason, we 
have mitigated our risks of impact from the most likely hazards we face through staff training, 
structural assessment, emergency supplies and redundant communication systems. 

If the threat is fast moving (e.g., an emergent wildfire), the decision to shelter in place may need to be 
made rapidly, without the opportunity to consult with local fire, law, or county emergency management 
officials. In this case the decision would be made by the Incident Commander.  
 
 
Situations that may warrant shelter in place include but are not limited to: 
   

●​ Severe weather that limits access to the facility 
●​ Hazardous materials incidents 
●​ Earthquakes 
●​ Wildfires  

 
PROCEDURES 

 

INITIAL RESPONSE: See Rapid Response Guide – Shelter in Place, Subsistence P&P, and Power 
Outage P&P.  

IMMEDIATE RESPONSE: 

Incident Commander and Planning Chief: 
●​ Confer with local authorities and key leadership staff to gain situational awareness of the threat 

and the facility’s ability to maintain services during the event.  
●​ Determine whether Shelter in Place is advisable based on this information. If conditions are 

unstable and the facility is at risk to lose power, consider a partial evacuation of high-risk 
residents.  

●​ Assign staff to notify local response authorities, State Survey agency, families/representatives, 
suppliers and corporate representatives.  

●​ If indicated by the situation, notify off-duty staff, volunteers, families/representatives and 
vendors of restricted access to the facility.  

●​ If indicated by the situation, initiate Lock Down P&P.  
●​ Monitor emergency progress, structural integrity of the facility and infrastructure systems.  
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●​ Maintain communication with local response authorities to obtain situational awareness 
including potential water or power outages.  

●​ Brief staff and residents of the situation. 
 

 
Operations Chief: 

●​ Continue care and monitoring of residents. 
●​ Assess residents for change in condition related to the incident. 
●​ Inventory the supply of medications and other critical medical supplies and notify IC and 

Logistics of the projected supply duration. 
●​ Continue support activities such as dietary and housekeeping.  
●​ Immediately initiate building preparations to mitigate any airborne hazards if that is applicable. 
●​ Monitor damage due to the incident and initiate repairs if feasible. 

 

 
Logistics Chief: 

●​ Inventory supplies and critical equipment, project the need for additional resources including 
staffing (See Disaster Inventory Supplies Appendix E). 

●​ Ensure the facility’s alternate means of communication equipment is available if needed. 
 

 
Finance/Admin Chief: 

●​ Track costs, record keep for staff time and assist IC with communication and business 
concerns.  

 
EXTENDED RESPONSE:  

●​ If Shelter in Place is prolonged, activate supply plan and access emergency supplies. 
●​ Obtain briefings and provide updates on the facility’s status to local response officials.  
●​ Coordinate with local response partners for resource requests as needed.   
●​ Notify State Survey agency, families/representatives, suppliers and corporate representatives of 

facility status.  
●​ Consider evacuation if conditions indicate a need to vacate the facility. 

 
 

RECOVERY: 
 

●​ Advise local response authorities and State Survey agency of the return to normal operations. 
●​ Notify residents, staff, volunteers and visitors of the “All Clear”. 
●​ Notify families, suppliers and corporate representatives of return to normal operations. 
●​ Initiate resupply and repairs as needed. 
●​ Restore normal business operations.  
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4.13  SUBSISTENCE NEEDS 
 

It is the policy of this facility to provide adequate subsistence during emergencies for all residents, 
on-duty staff, visitors and volunteers if present and unable to leave the premises. If subsistence 
supplies are inadequate for the duration of the emergency and timely resupply is not feasible, the IC 
will activate evacuation procedures. (See Evacuation Plan). 

 
PROCEDURES 

 
Emergency Food 
Our facility maintains food supplies suitable for our disaster meal menus. These menus are utilized 
when there is a disruption of services and/or outside resources are not available through the regular 
supply chain. Our facility has identified the minimal resources needed to provide food and water 
service to residents, staff and visitors during a shelter in place of 96 hours (four days).  

See Disaster Supply Inventory - Appendix E, and Disaster Menus - Appendix G. 

Medication and Medical Supplies: 
Premier Genesee's routine pharmacy refill schedule enables it to have a minimum of three (3) days of 
medication for all residents. In addition, Premier Genesee has an arrangement with Pharmacare, our 
pharmaceutical contractor, to supply 3-10 days of medications, as needed during an emergency 
incident. (see Appendix F, Disaster Service Contracts). 
 
Emergency Water   
To ensure safe water for residents, staff and visitors during a crisis, our facility maintains:  

●​ An emergency water supply that is suitable and accessible; 
●​ An emergency water supply consistent with applicable regulatory requirements; and 
●​ Methods for water treatment when supplies are low. 

 
●​ Premier Genesee has an on-site supply of potable fluids capable of sustaining residents, staff and 

visitors for up to 96 hours. These are stored in various locations, primarily kitchen storage areas.  
●​ Premier Genesee has gallon containers available for transport of potable water.  
●​ Premier Genesee can boil up to 240 gallons per day in the event of a NYSDOH or community Boil 

Water Order.  
●​ Premier Genesee has a 375 gallon ICE Maker  
 

 
Premier Genesee has an agreement with Pepsi of Rochester to supply potable water.  (See 
Appendix F, Disaster Service Contracts and See Appendix H Water. 

Alternate Sources of Energy 
  
To accomplish resident care in a community emergency, Premier Genesee has  
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●​ A Combined Heat and Power (CHP)(Co-Gen) Plant to produce electricity from natural gas. 
●​ Connection to the electric grid in the event of co-gen failure. 
●​ A diesel-fired generator to produce electricity in the event of a co-gen failure and loss of 

power from the electric grid.  This generator is wired and capable of providing full power 
to all functions, except for the chiller.  

​​  
This system can supply power for > 18  hours through a 400 gallon tank on site.  
 
Sewage and Waste Disposal   

During a temporary disruption to our sewage system, immediate measures may be taken to 
minimize the flushing of toilet wastes using bedside commodes. Premier Genesee can use 
grey water to flush toilets for a limited period of time if this additional fluid volume will not 
add to the problem.   
 
Premier Genesee will take all possible measures, including collaboration with local response 
authorities and utilities, to restore the function of our sewage and waste disposal systems as 
soon as possible. If restoration of these systems cannot be accomplished in a timely manner, 
portable toilets will be arranged.   
 

  
 

4.14  LOSS OF FIRE/LIFE SAFETY SYSTEMS 
 

PREMIER GENESEE PROCEDURE FOR FAILURE OF  
SPRINKLER/FIRE ALARM 

 
In the event of a disruption to our facility’s fire and life safety systems (e.g. fire alarms, sprinklers, 
fire door) Premier Genesee will use the following procedures:  
 
In the event that the fire alarm fails : Fire Watch Procedures take place 
 
In the event of a sprinkler system failure: 

●​ Notify all departments of system failure. 
●​ Institute fire watch. 

 
 
 
SPRINKLER SYSTEM 
 
In the event the sprinkler system is out of service for more than hour, DOH shall be notified and a fire 
watch shall be provided until the system is back in service. 
 
FIRE ALARM SYSTEM 
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In the event the fore alarm system is out of service for more than 1 hour,  DOH shall be notified and a 
fire watch shall be provided until the system is back in service as per NFPA 101 9.6.1.8 
 
 
FIRE WATCH PROCEDURE 
 
Fire watch will be performed by the staff member assigned at the time of implementation.  

●​ The fire watch staff members shall have no other responsibilities throughout the duration of the 
fire watch. 

●​ One staff member per floor shall patrol as often as necessary, but not less than once per hour. 
●​ Fire watch staff will have access to fire extinguishers in all areas. 
●​ In the event of a fire, the fire watch staff member shall call the operator who will announce 

Code Red and the location and will contact the fire department. 
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5.​ COMMUNICATION PLAN 
 

Our communication plan supports rapid and accurate communication both internally and 
externally.  This section describes the elements of a basic communication plan incorporated into 
this EOP which is updated annually and whenever needed due to changes in contact information  
 
Relative to internal communications, the facility maintains a contact list of all staff, including 
telephone numbers.  This contact information may be used whenever it is necessary to notify 
staff of a threat or emergency that may impact or involve them. We have a regular schedule to 
update staff on critical information related to the emergency.   
 
Additionally, we maintain contact lists for entities providing services under arrangement, 
residents’ physicians, other in-kind facilities, the Office of the Long-Term Care Ombudsman.  
 
Once an incident is recognized that may require activation of the EOP, the person who first 
recognizes the incident will immediately notify their supervisor or the senior manager on site.   
Our internal communication equipment includes:  

●​ Overhead paging system  
●​ Cell phones with texting  
●​ Public Information Officer  
●​ Runner  

 
It is also important to communicate with relevant external partners to:  1) gather information 
relevant to the incident, and 2) share information regarding the facility’s status, activities and 
needs.  Our facility will report incidents as required to jurisdictional authorities, e.g., report a fire 
to the local fire department. We also share relevant situational information with local response 
authorities and the State Survey agency. Our external communication equipment includes:  
 
PRIMARY COMMUNICATION: 

●​ Land lines  
●​ Cell phones with texting  

 
 
In the event of an emergency, family members/representatives will be notified and briefed on the 
status of the facility and the condition of their loved one as soon as it is feasible to do so. In case 
of an emergent situation, where time and conditions do not allow us to communicate with our 
resident’s families in a timely manner, we may utilize the Ombudsman, the Department of Public 
Health staff, the American Red Cross “Safe and Well” website, our website, and other methods 
as available to provide information on our status.  
 
PUBLIC INFORMATION OFFICER (PIO) 
 Our facility will identify a responsible staff person to release information to the public during 
and after a disaster.  
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METHOD OF SHARING INFORMATION ABOUT RESIDENTS’ CONDITION 
It is the policy of this facility to release resident information only as allowed under 45 CFR 
164.510(b) (1) (ii), for purposes of treatment, payment or health care operations. This is 
handled through the PIO.  
 
PROVIDING INFORMATION REGARDING FACILITY NEEDS AND OCCUPANCY 
 Premier Genesee will use the NYSDOH Health Commerce System, a secure web based system, 
and its various applications, including the Health Emergency Response Data System (HERDS). 
Through this system, our facility responds to bed census and availability polls, reports facility 
status, and receives or gives other information. 
 
SHARING INFORMATION ON THE EOP WITH RESIDENTS AND FAMILIES 
 
Our facility provides information to all residents and family or representatives regarding our 
EOP using multiple methods to ensure complete and timely distribution: 
 

●​ Premier Genesee has drafted a Resident Emergency Operations Program and Plan 
Information Brief (EOP Brief) (See Below).  

 
●​ The EOP brief is reviewed periodically during Resident Council and family meetings.  

 
●​ In the event that a situation or incident impacts Premier Genesee and its residents and 

require notification and or action,  
o​ notice to residents will be made through the Social Work and Activities staff. 
o​ notice to off-site emergency contacts will be made through the Department of 

Social Work, using contact information in the residents’ EMR.  
o​ As needed, notification will also be distributed to the NYS Ombudsman.  
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o​ incorporate the strategies of its state and local  
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6.​ RAPID RESPONSE GUIDES 
 

The following checklists are provided for a quick reference during the initial activation of the 
EOP. They describe the actions that should be taken during the first 2 hours of an incident and 
are to be used in conjunction with Section 2: Rapid Response Instructions. Detailed policies 
and procedures for these and other hazards that have been identified through our risk 
assessment can be found in Section 3: Emergency Operations Program and Plan and Section 4: 
Policies and Procedures.  

TABLE OF CONTENTS 

6.1.    RAPID RESPONSE GUIDE: BOMB THREAT​ 57 

6.2.a  RAPID RESPONSE GUIDE: EXTREME WEATHER - COLD​ 58 
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6.5.    RAPID RESPONSE GUIDE: MISSING RESIDENT​ 62 

6.6.    RAPID RESPONSE GUIDE: POWER OUTAGE​ 63 

6.7.   RAPID RESPONSE GUIDE: SHELTER IN PLACE​ 64 
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6.1. RAPID RESPONSE GUIDE: BOMB THREAT 
 

Initial Actions  

  Call 9‐1‐1 to report the threat.  

  Do NOT approach, disturb or touch the potential threat.  

  Immediately evacuate anyone in the area surrounding the potential threat, saying:  
“We have an emergency in the building and must evacuate this area immediately 
according to our plan. This is not a drill.”  

  Instruct staff to calmly and safely evacuate residents to a safe area.  

  Activate facility’s Bomb Threat P&P and appoint a Facility Incident Commander (IC) if 
warranted.  

  Notify your supervisor or facility administrator as specified in the EOP.  

  If a bomb threat is called in, be calm and courteous.  If you are not in danger, attempt to 
collect information from the caller that will help to identify the location of the potential 
bomb, e.g.,   

•​ Where is the bomb?  
•​ What does it look like?  
•​ When will it explode?  
•​ What kind of bomb is it?  
•​ What is your name?  

Record this and any other information you collect, such as whether the caller is male or 
female, characteristics of the caller’s voice and any background sounds you notice. It is 
best to write this information down. (See FBI Bomb Threat Worksheet - Appendix C). 

  Communicate relevant information with law enforcement.  

  Notify the local response agency and state survey agency to report an unusual occurrence 
and activation of facility’s EOP.   

  If the decision is made to evacuate or SiP the facility, see Premier Genesee complete 
Evacuation Plan. 

 

 

 

 
 

6.2.  a RAPID RESPONSE GUIDE: EXTREME WEATHER - COLD 
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6.2b. RAPID RESPONSE GUIDE: EXTREME WEATHER - HEAT  
 

Initial Actions  
 

 

Initial Actions  
Premier Genesee uses the CMS and NYSDOH Temperature Range of 71-81 0 F 

  Activate facility’s Extreme Weather P&P and appoint a facility Incident Commander (IC) 
if warranted.  

  Assess residents for signs of distress and/or discomfort.  

  Initiate actions to safely increase resident comfort, e.g., utilize heating pads and electric 
blankets (be sure to carefully monitor the temperature of residents); offer warm liquids 
(keeping in mind relevant dietary modifications/restrictions), etc.  Contact vendors for 
additional heating units if appropriate (See Appendix F – Vendor List). 

  Do not leave residents unattended near a heat source.  

  If the internal temperature of the facility remains low and potentially jeopardizes the 
safety and health of residents, consider re‐location to a warmer part of the facility or 
evacuation to another facility.  

  If the decision is made to evacuate the facility, see Premier Genesee complete 
Evacuation Plan. 

  Notify the NYSDOH Buffalo Regional Office to report an unusual occurrence and 
activation of facility’s EOP.  
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Premier Genesee uses the CMS and NYSDOH Temperature Range of 71-81 0 F 
  Activate facility’s Extreme Weather Heat P&P and appoint a Facility Incident 

Commander (IC) if warranted.  
  Assess residents for signs of distress and/or discomfort.  

  Call 9‐1‐1 if any resident appears to be suffering from heat‐related illness such as heat 
cramps, heat exhaustion or heat stroke.  

  Consider re‐locating residents to a cooler part of the facility.  

  If the outdoor temperature is cooler than the internal facility temperature, consider 
opening windows and using fans to bring cooler air into the building. If the outdoor 
temperature is not cooler, keep the windows closed and shades drawn. (Note: it may be 
necessary to increase security to accommodate open windows, etc.)  

  If the internal temperature of the facility remains high and potentially jeopardizes the 
safety and health of residents, consider evacuation to another facility.  

  Provide cool washcloths and cooling fans for air circulation.   

  Encourage residents to drink fluids to maintain hydration.  

  If the decision is made to evacuate the facility, see Premier Genesee complete 
Evacuation Plan 

  Notify the State Survey agency to report an unusual occurrence and activation of 
facility’s EOP.  
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6. 3. RAPID RESPONSE GUIDE: FIRE - INTERNAL   
 

Initial Actions  
  Rescue anyone in immediate danger while protecting the safety of the rescuing staff 

member(s). Follow the facility’s procedure for RACE and other urgent response to fire.  

  Alert residents and staff members; pull the fire alarm.  

  Call 9‐1‐1 immediately to report a fire.  Include the following information: 
 Name of facility  
•​ Address and nearest cross street  
•​ Location of fire (floor, room #, etc.)  
•​ What is burning (electrical, kitchen, trash, etc.)?  

  Activate facility’s Internal Fire P&P and appoint a Facility Incident Commander (IC) if 
warranted.  

  Contain the fire if possible without undue risk to personal safety.  Shut off air flow, 
including gas lines, as much as possible, since oxygen feeds fires and distributes smoke. 
Close all fire doors and shut off fans, ventilation systems, and air conditioning/heating 
systems. Use available fire extinguishers if the fire is small and this can be done safely.  

  Oxygen supply lines (whether portable or central) may lead to combustion in the 
presence of sparks or fire. If possible, quickly re‐locate oxygen‐dependent residents away 
from fire danger.   

  If the decision is made to evacuate the facility, see Premier Genesee complete 
Evacuation Plan. 

  Notify the local response authority and State Survey agency to report an unusual 
occurrence and activation of facility’s EOP.   
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6.4. RAPID RESPONSE GUIDE: INFECTIOUS DISEASE 

 
Initial Actions  

  If either the volume or severity of an infectious disease significantly threatens or impacts 
day‐to‐day operations, activate facility’s Infectious Disease P&P and appoint a Facility 
Incident Commander (IC) if warranted.  

  Notify the local public health department and the State Survey agency to report an 
unusual occurrence and activation of facility’s EOP.    

  Obtain guidance from the local health department and the U.S. Centers for Disease 
Control and Prevention (CDC).  

  Implement appropriate infection control policies and procedures.  

  Clearly post signs for cough etiquette, hand washing, and other hygiene measures in high 
visibility areas. Consider providing hand sanitizer and face/nose masks if practical.  

  Consider advising visitors to delay visits if needed to reduce exposure risk to residents.  

  Advise staff to check for signs and symptoms of illness and to not work if sick. Activate 
emergency staffing strategies as needed.  

  Limit exposure between infected and non‐infected persons; consider isolation of ill 
persons.  

  Conduct recommended cleaning/decontamination in response to the infectious disease.  
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6.5. RAPID RESPONSE GUIDE: MISSING RESIDENT 
 

Initial Actions  
  Record the time that the resident was discovered missing and when and where he/she 

was last seen.  
  Verify that the resident has not signed out or been discharged.  

  Perform census verification and resident roll call to determine if there are any other 
missing residents  

  Activate facility’s Missing Resident P&P and appoint a Facility Incident Commander 
(IC) if warranted.  

  Search the facility’s grounds for the resident. If necessary, distribute copies of the 
resident’s photograph to the staff searching the grounds.  Keep a record of the areas 
searched. Be sure to check:  

•​ Closets  
•​ Walk‐In Refrigerators/Freezers  
•​ Storage Rooms  
•​ Under Beds and Behind Furniture   

  If the missing resident is not found following an expedient search, call 9‐1‐1 and provide:  
•​ Name and description of missing resident  
•​ Description of clothing, ambulation method, cognitive status  
Photo if available  

  Notify:  
•​ Responsible party / next of kin that resident is missing and search is underway  
•​ Notify law enforcement and the State Survey agency to report an unusual 

occurrence and activation of facility’s EOP.    
  Coordinate with public safety agencies in searching for the missing resident.  

  Once the resident is found, assess for injuries and notify the responsible party/next of 
kin, facility staff and public safety agency representative.  
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6.6. RAPID RESPONSE GUIDE: POWER OUTAGE 
 

 Initial Actions  

  If the power outage poses a risk to the safety of residents, staff or visitors, take actions to 
reduce/eliminate the threat without jeopardizing the safety of staff.  

  Report the outage to the appropriate utility company or repair vendor.  

  Activate facility’s Power Outage P&P and appoint a Facility Incident Commander (IC) if 
warranted.  

  Comfort and assess residents for signs of distress.  

  Account for all residents.  

  Notify the NYSDOH Buffalo Regional Office to report an unusual occurrence and 
activation of facility’s EOP.    

  Take all reasonable steps to protect food and water supplies and maintain a safe 
environment of care for residents and staff.   

  If the decision is made to evacuate or SiP the facility, see Premier Genesee complete 
Evacuation Plan. 
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6.7. RAPID RESPONSE GUIDE: SHELTER IN PLACE 
 

                                                                                 
 Activate facility’s Shelter in Place P&P and appoint a Facility Incident Commander (IC) if 

warranted.  
 Identify safe and unsafe areas of the facility relative to the specific threat.  

 Move residents from unsafe areas to safe areas. Be sure to include medications, important 
personal items, etc.  

 Increase the safety of “safe areas” by reducing hazards, e.g., close, lock and move away from 
windows (during extreme winds), exterior doors, and other openings that may create hazards.  

 Plan for the availability of food, water and other essential disaster supplies for residents and 
staff during the time period anticipated for sheltering in place. In addition to non‐perishable 
food and water and critical medications, consider battery powered radios, first aid supplies, 
extra blankets, flashlights, batteries, duct tape, plastic sheeting, plastic garbage bags, and 
eating utensils.  

 Comfort and assess residents for signs of distress.  
 Notify the local response authorities to report an unusual occurrence and activation of 

facility’s EOP.    
 Continually reassess the safety of sheltering in place and prepare to activate the facility 

evacuation plan if at any time the risk of sheltering in place is greater than the risk to evacuate 
(see Evacuation P&P).  Keep the local authorities notified of any change in status.  

 If the decision is made to evacuate or SiP the facility, see Premier Genesee complete 
Evacuation Plan and Subsistence Needs P&Ps 
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APPENDIX A: ACRONYMS 
 

AAR After Action Report  
ASPR Office of the Assistant Secretary of Preparedness and Response  
CDC U.S. Centers for Disease Control and Prevention 
CEO Chief Executive Officer 
CAHF California Association of Health Facilities 
COOP Continuity of Operations (Plan) 
DOC Department Operations Center 
DRC Disaster Resource Center 
EOP Emergency Operations Program and Plan 
EMP Emergency Management Program 
EMS Emergency Medical Services 
FEMA Federal Emergency Management Agency  
HCF Healthcare Facility 
HEPA High Efficiency Particulate Air (Filter) 
HHS U.S. Department of Health and Human Services 
HVA Hazard Vulnerability Analysis 
HVAC Heating, Ventilating and Air Conditioning 
IAP Incident Action Plan 
IC Incident Commander 
ICS Incident Command System 
IMT Incident Management Team 
IPG Incident Planning Guide 
IRG Incident Response Guide 
LEMSA Local Emergency Medical Services Agency 
LTC Long Term Care  
MAC Medical Alert Center 
MHOAC Medical and Health Operational Area Coordinator 
MOU Memorandum of Understanding 
NHICS Nursing Home Incident Command System 
PASS Pull, Aim, Squeeze and Sweep  
PTO Paid Time Off 
PPE Personal Protective Equipment 
RACE Rescue, Alarm, Confine and Extinguish 
RRG Rapid Response Guide 
SDS Safety Data Sheet (also referred to as Material Safety Data Sheet or MSDS) 
SNF Skilled Nursing Facility 
TTX Table Top Exercise 
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APPENDIX B: BOMB THREAT WORKSHEET 
 ​  

 
FBI BOMB PROGRAM: BOMB THREAT CALL CHECKLIST 

 

 
Exact Wording of the Threat: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 

Questions to Ask: 
1.​ When is bomb going to explode? 
2.​ Where is it right now? ​   
3.​ What does it look like? ​   
4.​ What kind of bomb is it? ​   
5.​ What will cause it to explode?  

​   
6.​ Did you place the bomb? ​   
7.​ Why have you done this? ​   
8.​ What is your address? ​   
9.​ What is your name? 

 
    
 

 
The Caller’s Voice: Is it… 

Calm? Y/N Soft? Y/N Distinct? Y/N Raspy? Y/N Cracking 
voice? 

Y/N 

Angry? Y/N Loud? Y/N Slurred? Y/N Deep? Y/N Disguised 
accent? 

Y/N 

Excited? Y/N Laughing? Y/N Nasal? Y/N Ragged? Y/N Familiar? Y/N 

Slow? Y/N Crying? Y/N Stutter? Y/N Clearing 
throat? 

Y/N If familiar, who did 
it sound like? 

Rapid? Y/N Normal? Y/N Lisp? Y/N Deep 
breathing? 

Y/N Other: 

 
FBI BOMB PROGRAM: BOMB THREAT CALL CHECKLIST 

 

Background Noise 
Street noises? Y/N House noises? Y/N Factory 

machinery? 
Y/N Long 

distance? 
Y/N 

Dishes/glass? Y/N Motor? Y/N Clear/no 
sounds? 

Y/N Animal 
noises? 

Y/N 

 
 

Sex of Caller Age Race Length of call 
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Voices? Y/N Office 
machinery? 

Y/N Static? Y/N Music? Y/N 

Pay phone 
booth? 

Y/N PA system? Y/N Local? Y/N Other: 

  
 
 

Threat Language 
Well 
spoken/educated? 

Y/N Foul 
language? 

Y/N Incoherent? Y/N Message 
read by 
threat 
maker? 

Y/N 

Irrational? Y/N Taped 
message? 

Y/N Intoxicated? Y/N Other: 

 
Remarks: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Report call immediately to: _____________________    
Phone Number: __________________ 
 

FILL OUT IMMEDIATELY AFTER BOMB THREAT 

Date and Time of Incoming 
Threat: 

 

Phone Number of Incoming Threat:  

Name of Staff that Received Call:  

Staff Position:  
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 APPENDIX C:  Staff Contact List   
 

 

A complete listing of staff names and numbers is maintained in the Nursing Office.  
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APPENDIX D: Service Provider/Vendor Contact Lists 
 

1.​ Service Provider Contacts  
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2.​ Vendor Contacts  
 

VENDOR CONTACT INFORMATION  
Food: Perishable 
Name: US FOODS 
  
Phone:1-800-333-0828 
  

Food: Non‐perishable  
Name: US FOODS 
 
Phone:1-800-333
-0828 
  

Water Utility  
Name: City of Batavia   
 
Phone: 585-345-6325 
  

Water Company  
Name: US Foods 
 
Phone: 1-800-333-0828 
  

Laundry:  
Name: Johnston (soap)  
Phone:1-800-800-7123 
 
Statewide (service) 
Phone: 585-426-3870 
 
Angelica 
Phone: 518-698-7365 
  
 

Natural Gas Supplier  
Name:  National 
Fuel 
  
Phone: 1-800-365-3234 
  

Ice 
Name: Holiday Ice 
Address: 
City: 
State/Zip Code: 
Phone:585-343-0483 
Fax: 
Email: 
Website: 

Generator Fuel 
Name: Reisdorf  Brothers 
Address: 
City: 
State/Zip Code: 
Phone: 
585-343-445
3 
Fax: 
Email: 
Website: 

 Generator Maintenance  
Name:  Siemens 
Address:  
City:  
State/Zip Code:  
Phone: 
1-888-286-656
5 
Fax:  
Email:  
Website: 

 Electric Utility  
Name: National Grid  
Address:  
City:  
State/Zip Code:  
Phone: 1-800-642-4272 
Fax:  
Email:  
Website: 

 Pharmacy  
Name: Specialty RX  
Address:  
City:  
State/Zip Code:  
Phone: 
1-844-779-8769 
Fax:: 
Email:  
Website: 

 Sanitation Supplies  
Name:  Johnston 
Address:  
City:  
State/Zip Code:  
Phone: 
1-800-800-712
3 
Fax:  
Email:  
Website: 
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VENDOR CONTACT INFORMATION (CONT.) 

Incontinence Supplies  
Name: Twin MED 
Address:  
City:  
State/Zip Code:  
Phone: 1-800-633-5463 
Fax:  
Email:  
Website:  

Paper Goods –   
Name: US  FOODS 
Address:  
City:  
State/Zip Code:  
Phone: 
1-800-333-0828 
Fax:  
Email:  
Website:  

Telephone Company  
Name: One Connect   
Address:  
City:  
State/Zip Code:  
Phone: 1-518-982-5637 
Fax:  
Email:  
Website:  

Paper Goods – Toiletries  
Name: Johnston 
Address:  
City:  
State/Zip Code:  
Phone: 1-800-800-7123 
Fax:  
Email:  
Website:  

Linen Supplies  
Name: Prime Tex 
Email:jonah@primetex.net 
 
 

 Fire Alarm System  
Name:  General Security 
Address:  
City:  
State/Zip Code:  
Phone:716
-632-0920 
Fax:  
Email:  
Website: 

 Sprinkler System  
Name: Johnson/ Simplex 
Grinnell 
Address:  
City:  
State/Zip Code:  
Phone: 585-475-1710 
Fax:  
Email:  
Website: 

O2 Tanks 
Name: Air Gas 
Address: 
City: 
State/Zip: 
Phone:1-585-254-0780 
Acct #   
Email: 
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1.​ General Supplies 
 

1.​  

 DISASTER SUPPLY INVENTORY 
• FIRST AID KITS and trauma supplies easily accessible in every area of the building. 

 
• KITCHEN SUPPLIES for preparation and distribution of food and water (e.g. plastic 

utensils, cups, paper plates, water containers). 
 

• RADIO WITH PHONE CHARGER  
 

•  
 

• BATTERY BACKUP for critical equipment (e.g. Phone system and emergency lights). 
 

• FLASH LIGHTS: Located in totes on 2nd floor Nursing Office and Maintenance 
Office  
 

• SANITARY SUPPLIES: Located at Central Supply 
•​ Bleach ‐ unscented for surface sanitizing  
•​ Extra briefs, pads and gowns; hand sanitizers and wipes  

 
• O2 TANKS AND TUBING:  O2 tanks located off dry storage in kitchen. Tubing 

located at Central Supply 
 

• CASH ON HAND ($500 small bills) 
 

• RESCUE AND REPAIR TOOLS (E.G. crowbar, shovel, gloves, wrench for shutting 
off gas/water). Located in Maintenance Garage 
 

ADDITIONAL CRITICAL SUPPLIES FOR EVACUATION 
• RESIDENT TRANSFER INFORMATION SYSTEM (eFINDS system) 

 
 

  
 

 

 

 

 

 

 
 

APPENDIX E: DISASTER SUPPLY INVENTORY 



Page | 63 

 

 

 

 

Revised  November 11, 2024 

 

 

 

 

 

 

 

2.​ Disaster Supplies – Non Traditional Surge   
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3.​ Disaster Supplies – Resilience and Supply Chain  
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APPENDIX F: Disaster Service Provider/Vendor Contracts  
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APPENDIX G: DISASTER MENUS 
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APPENDIX H: DISASTER WATER SUPPLIES 
 
To ensure safe water for residents, staff and visitors during a crisis, our facility maintains: 
●​ An emergency water supply that is suitable and accessible;  
●​ An emergency water supply consistent with applicable regulatory requirements; and 
●​ Methods for water treatment when supplies are low.  

 
 

 
We maintain a supply of emergency potable water to meet our subsistence needs, however if we 
needed additional supplies, the follow methods may be used in an emergency to increase water 
resources. 
 
WATER TREATMENT METHODS (adapted from the Federal Emergency Management 
Agency) 
We treat all water of uncertain quality before using it for drinking, food washing or preparation, 
washing dishes, brushing teeth, or making ice.   If there is a suspected compromise of the water 
system (i.e. broken pipes) our facility will assume all water is unsafe to drink and will treat 
accordingly.  
Before treating, let any suspended particles settle to the bottom or strain them through coffee 
filters or layers of clean cloth. 
We have the necessary materials in our disaster supplies for the chosen water treatment method 
as described below: 
These instructions are for treating water of uncertain quality in an emergency situation, when no 
other reliable clean water source is available, or we have used all of our stored water. 
 
Boiling​
Boiling is the safest method of treating water.  In a large pot or kettle, bring water to a rolling 
boil for 1 full minute, keeping in mind that some water will evaporate. Let the water cool 
before drinking. 
Boiled water will taste better if you put oxygen back into it by pouring the water back and forth 
between two clean containers. This also will improve the taste of stored water. 
 
SAFE SOURCES OF POTABLE WATER 
1.​ Melted ice cubes  
2.​ Water drained from the water heater (if the intake pipes and/or water heater has not been 

damaged)  
3.​ Liquids from canned goods such as fruit or vegetable juices  
4.​ Water drained from pipes if deemed to be uncontaminated 

 
For emergency re-supply, we may contact the following entities: 
 
 
 
 
 
Water Vendor: ​ ​ Emergency Contact Number 
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●​ Sirness Vending maintains 6- 10-gallon water cooler units at Premier Genesee. These 
are distributed in various common areas.  

●​ Premier Genesee stores additional 8 10-gallon units on site.  
●​ During an emergency that involves potable water, Premier Genesee removes the 6 units 

from the floor and all water is incorporated into the emergency supply.   
 
Premier Genesee also has an agreement with US FOODS for water supply during emergencies.  
 
SPECIAL NOTE: RESIDENT HYDRATION DURING EVACUATION 
During evacuation, bottled water and/or necessary liquid thickeners for those individuals with 
swallowing restrictions will accompany residents and staff to maintain safe hydration levels.  
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APPENDIX I: EMERGENCY ADMIT – MASTER TRACKING FORM 

 

EMERGENCY ADMIT TRACKING FORM  |  NHICS 254 

1.​ INCIDENT NAME  

2.​ OPERATIONAL PERIOD 
DATE:           FROM:                    TO:  
 
TIME:            FROM:                    TO:  

 3.​ AREA 

 TRIAGE TAG OR 

MEDICAL RECORD # 

NAME (LAST, FIRST) SEX DOB/AGE ADMITTED FROM ADMITTED TO TIME 
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See Western New York Mutual Aid Plan 
 

 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

APPENDIX J: EMERGENCY Transfer Agreements  

Facility  Telephone: 
United Memorial Medical Center 585-343-6030 
Genesee County Office for the Aging –  
Diana Fox  

585-343-1611 
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Revised November 11, 2024 
 
 
 
 

 
There are several instances where deactivation of facility systems may be required during a 
disaster/crisis. Examples include:  

●​ Severe weather  
●​ Earthquake  
●​ Accidental event (power spike, outage, gas leak, over‐pressurization, etc.)  

 
Specific steps need to be taken to ensure safe shutdown of a system. Mechanical equipment that 
may be shut down includes:  
●​ Water  
●​ Natural Gas  
●​ Electric  
●​ Heating, Ventilating and Air Conditioning (HVAC) Equipment  
●​ Boilers  
●​ Computer Equipment  
 
These procedures should only be completed with the approval of the Incident Commander (IC) 
at the time of the crisis.  Shutdown should only be employed during the most extreme of 
situations, if time permits call in an expert.  
 

See Appendix D Service Provider/Vendor Contact List for detailed contact information for 
vendors; otherwise, 24‐hour emergency numbers are in the checklist below. 

 
Vendors will be notified when their service is shut down by the facility. In addition, all staff 
members will be notified when services are shut down temporarily.  A site map with the 
location of shutoffs, emergency exits, in‐facility evacuation routes, fire extinguishers, fire doors 
is included in Appendix Q: Site Map with Shutoffs, Fire Suppression and Emergency Supply 
locations; this is in addition to the checklist below which has a physical description of the 
location of various pieces of operational equipment (i.e., shutoffs, electrical breakers, switches, 
etc.)  
 
EMERGENCY SHUT DOWN - IMPORTANT PRECAUTIONS  
 
These procedures should be tested with key staff prior to being performed during an emergency, 
to ensure mechanical items are shut down securely and safely. The following precautions must 
be followed: 

●​ Never stand in water or any fluids when shutting down equipment.  
●​ If you see smoke, fire, gas, or electrical voltage near the area, do not attempt a 

mechanical shutdown.  

 
 

APPENDIX K: EMERGENCY SHUT DOWN 
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 EMERGENCY SHUTDOWN CHECKLIST  

 NATURAL GAS  

 Vendor:    National Fuel 24‐hr. Phone:  1-800-365-3234 

 Account #:   

 EMERGENCY SHUT DOWN (CONT.) 

 Description of Location  
•​ Meter:  
•​ Shutoff valves:    

 Action Steps for Shutdown  
 ☐  Action 1:  CALL EMERGENCY NUMBER  

SHUT MAIN VALVE 
 

 ☐  Action 2: 
 ☐  Action 3:   
   Comments:  
   
 ELECTRIC  
 Vendor: National Grid 24‐hr. Phone: 1-800-642-4272 
 Account #:   
 Description of Location  

•​ Main electrical panel: ELECTRIC ROOM  
•​ Outside meter:  
•​ Main breaker:  
•​ Sub‐breakers and sub‐panels:   

 Action Steps for Shutdown  

 ☐  Action 1:  SHUT MAIN PANEL 

 ☐  Action 2:  CALL UTILITY  

 ☐  Action 3:   

   Comments:  

WATER  UTILITY 

Vendor:  City of Batavia    24‐hr. Phone: 585-345-6325 

Account #:   

Description of Location  
•​ Shut off valve(s):  
•​ Water meter: METER ROOM  
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Action Steps for Shutdown  

☐  Action 1:  SHUT WATER 

☐  Action 2:  CALL VENDOR  

☐  Comments: 

  

HVAC  

Vendor:   IN HOUSE 24‐hr Phone: 585-330-1266 

Account #:  

Description of Location  
•​ Electric shutoff switch(s): ELECTRIC ROOM  
•​ Gas Valves: FRONT OF BUILDING   

Action Steps for Shutdown  

☐  Action 1:  SHUT OFF UNITS 

☐  Action 2:  CALL VENDOR 

☐  Action 3:   

  Comments:  

BOILER  

Vendor:   BJ MUIRHEAD 24‐hr. Phone: 1-716-667-7100 

Account #:   

Description of Location  
•​ Main electric shutoff switch: BOILER ROOM  
•​ Boiler shutoff switches FOUR AT EACH UNIT 

Action Steps for Shutdown  

☐  Action 1:  SHUT POWER TO UNIT 

☐  Action 2:  CALL VENDOR 

☐  Action 3:   

  Comments:   

COMPUTER/INFORMATION TECHNOLOGY SERVICES  

Vendor: RELIATECH 24‐hr Phone: 1-516-479-9911 

Account #:   

Description of Location  
•​ Main controls:  
•​ Electrical breakers:  
•​ Media used as backup:  

Action Steps for Shutdown  

☐  Action 1:  CALL VENDOR  

☐  Action 2:   

  Comments:  
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Department: Infection Control:​     Communicable Disease Reporting 

 
POLICY: 
It is the policy of the Premier Genesee Center to notify the Department of Health (State or 
Local) upon diagnosis of any reportable communicable disease in the facility's resident or 
employee population in accordance with New York State, Department of Health 
regulations (10NYCRR2.10). 
The Infection Preventionist is responsible for reporting, documenting, and updating 
information related to communicable disease reporting.  
 
GENERAL INFORMATION: 
According to New York State Department of Health regulations, all infectious diseases in 
residents or employees that are designated as reportable must be reported through a 
confidential written report to the local Department of Health as soon as a definitive diagnosis is 
made. In addition, any outbreaks of infectious disease must be reported via telephone within 
twenty four (24) hours. 
 
REPORTING ADDRESSES AND PHONE NUMBERS: 
 
GENERAL:​New York State, Department of Health 

Division of Epidemiology 
PO Box 21073, ESP 
Station Albany, New 
York 12220 2073  
(518) 
474-4439/1-866-881-2
809  

 
 
 
 
 

 
 
 

 
 

APPENDIX L: Infectious Disease  
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PROCEDURE: 
 
Responsibility​  ​ Action 
 
Infection Preventionist: 1. Reports all cases of communicable disease in residents or 

employees to the New 
                                                                        York State Department of Health based on the 

type of infection. 
2.​ Monitors reports of non-reportable and reportable infections to 

determine if a cluster or outbreak has occurred and, if 
affirmative, reports same to NYSDOH Immediately.  

3.​ Maintains a confidential file of all reporter diseases in the Infection 
Control office, and if warranted makes an entry in the confidential 
employee Medical Record. 

4.​ Obtains and maintains adequate supplies of Confidential Reporting 
Forms (DOH-389). Updates Reportable Disease information based 
on New York State Department of Health directives.  
 

 

Department: Infection Control          Quarantine/Unit Closure, Partial or Full 

POLICY: 
It is the policy of Premier Genesee that during a potential or actual outbreak situation, a 
decision regarding the necessity for closure of resident units will be made by the Administrator 
in consultation with the Medical Director, Director of Nursing and the Infection Preventionist. 
The extent of quarantine will be dependent on information regarding the type of infections and 
number of residents/staff affected. In general, two types of quarantine will be considered: 

●​ Partial Unit Closure: Those residents displaying current signs and symptoms of an 
infectious disease process will be asked to remain on the unit for meals and activities 
until they are no longer symptomatic. 

 
●​ Full Unit Closure: All residents located on a specific unit will be asked to remain on 

that unit based on widespread signs and symptoms of infectious disease. 
 
Further facility/visitor restriction will be enforced at the discretion of the Administrator, 
Medical Director and/or the Director of Nursing. 
 
PROCEDURE: 
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Responsibility​ ​ ​ ​ ​ ​ Action 
 
Infection Preventionist/Designee                 1. Post signs in elevators and in main lobby/front   

desk to  
                                                                                               inform visitors, staff and other 

residents about current 
                                                                                                                  quarantine/unit closure 

location. 
2. Inform all department heads of quarantine/unit 
closure  

Department Heads                                          3. Limit the rotation of staff between units to the 
greatest   

extent possible during unit   closure. 
Food Services                                                                   4.   Delivers meals to  

appropriate nursing unit, notifying unit staff of 
m
e
a
l 
d
e
l
i
v
e
r
y
. 

Physical Therapy/Rehab Therapy                                    5.  Uses indicated personal protective 
equipment (PPE) and 

 provide treatment in rooms as tolerated by  
resident.   ​      

Activities                                                                          6.  Uses indicated personal protective 
equipment (PPE), and limit 

                                                                                            activities to 1:1 visits on the unit.  
Social Work                                                          7. Uses indicated personal protective equipment 

(PPE), and 
                                                                                            attached resident concerns regarding 

unit closure during        
                                                                                           room visits. 
Environmental Services Staff​​                8. Uses the indicated personal protective 

Equipment (PPE). The 
extent of protection required should be indicated by 

the sign on 
                                                                                          the door. 
                                                                                          9. Using sanitizing cleaning solution, 

damp wipe all walls,   
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                                                                                          Ledges, fixtures and furniture, paying 
attention to high touch       

                                                                                           Surfaces such as doorknobs, drawer 
pulls, Radio/TV Knobs or  

Buttons, telephone and light switches. 
11. Thoroughly cleans bathroom with 
bleach-based solution according to department 
policy.                                                                                                  
12.  Fills all dispensers, aware paper products 
taken into the room should remain there. 
13.  Wet mops the floor with germicidal cleaning 
solution, and if carpeted, vacuum and spot clean 
carpet as needed. 
14. Cleans and disinfects all equipment using 
sanitizing solution. 
15. When finished, places all infectious   waste and 
used personal protective equipment (PPE) in a 
closed   

                                           Lined receptacle inside room. 
Administrator, Medical 
Director  
Director of Nursing 
Infection Control Nursing ​ 16.  Determines modification/end of unit 

closure or  
​ quarantine. 
Infection Preventionist​ 17.   Notifies appropriate staff of end of 

closure/quarantine,  
​ and arranges for removal of unit closure/quarantine 

signs. 
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Resident Common Areas, Prevention of Infection Spread 
 
POLICY: 
It is the policy of the Premier Genesee Center that each resident is offered a variety of dining, 
social and recreational activities. In order to protect all residents from exposure to infectious 
diseases, residents with active communicable infections that cannot be contained by dressings 
or other barriers, will not be brought day/dining rooms or other common areas during the 
contagious period. 
 
GENERAL INFORMATION: 
Residents are encouraged to participate in social, dining and recreational activities of their 
choosing, in order to enjoy the full benefits of communal living. In the interest of the safety of 
all residents however, there may be some instances when residents may not be able to 
participate in these activities in the common areas due to episodes of communicable disease 
illnesses. In these situations, meals will be provided to the resident either in her/his room, or 
other private area as determined by the Nurse Manager. Residents who wish to participate in 
socialization or other activity may enjoy one-on-one visits by the therapeutic recreational staff, 
social workers, or other member of the comprehensive care plan team, for the duration of their 
illness. 
 
PROCEDURE: 
 
Responsibility​​ ​ ​ ​ Action 
Nurse Manager/Designee                     1.  Advises appropriate staff and CCP team members of  

those residents unable to attend meals, therapies, 
meetings, or 

recreational programs based on evidence of any of the 
following: 
●​ Temperature > 100 degrees F 
●​ Diarrhea or vomiting 
●​ Cold or 'flu symptoms 
●​ Open rashes or undiagnosed skin conditions 
●​ Open draining areas not contained within dressing 
●​ Herpetic lesions 
●​ Lice or scabies, until twenty four (24) hours after 

therapy 
●​ Any condition where isolation or cohorting is 

indicated. 
Nurse Manager/Designee​ 2. Assures that cuts or other lesions on residents’ extremities are 

covered by an appropriate dressing; and that draining lesions are 
covered with an occlusive dressing. 

Nursing/Rehab/Activities Staff              3. Washes resident’s hands with soap and water or with 
a    

cleansing towelette before beginning   meals/refreshments                           
or when visibly soiled.                                                                 
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All Staff                                                    4. If there is evidence of blood fluid spill in the day 
room or other  

common area, contact Environmental services promptly 
for appropriate clean-up. 

Comprehensive Care Plan (CCP) Team​ 5. Offers and arranges one-to-one visits with 
residents  

Unable ​ to attend meal, programs or therapies.  Use 
personal protective equipment (PPE) as indicated and 
discard in appropriate receptacles. 
 
 

1.​ Investigating Outbreaks of Infection 
 

POLICY: 
It is the policy of the Premier Genesee Center that all potential outbreaks or clusters of infection 
are to be investigated to determine whether an actual outbreak exists. In addition, nosocomial 
infections are evaluated for cause of infection, and control measures implemented to minimize 
or prevent the spread of infection within the facility. When an outbreak or nosocomial infection 
meets the criteria for communicable disease reporting, the New York State Department of 
Health (NYSDOH) will be contacted according to the Communicable Disease Reporting policy 
and procedures. Following any outbreak investigation (reportable or not reportable), the 
Infection Preventionist will review the investigation process and exposure control measures 
taken. The Infection Preventionist is responsible for directing activities during an outbreak 
situation. 
 
PROCEDURE: 
 

Responsibility​​ ​ ​ ​ ​ Action 
 
Department Heads​ 1. Notify the Infection Preventionist of any 

increased incidence of staff illness/absence 
due to common symptoms, or if any employee 
reports being diagnosed with a reportable 
communicable disease. 

Nurse Manager​ 2.  Notify the Infection Preventionist if any 
of the following situations occur on a 
nursing unit: 

a.​ More than 3 residents present with 
the same symptoms within a 48 
hour period. 

b.​ More than 10% of unit has the same 
symptoms at any one time. 

c.​ One case of the following nosocomial 
infections is diagnosed. 

 : Influenza 
 : Tuberculosis 
: Varicella 
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: Pertussis 
: Measles 
: Legionella 
: Pneumonia 

d.​ An increased number of positive PPD 
skin tests indicate conversion. 

e.​ New or unusual antibiotic resistant 
organisms, such as Vancomycin 
Resistant Enterococcus (VRE), or 
Methicillin Resistant Staphlococcus 
Aureus MRSA). 

Infection Preventionist​ 3.  Notify the Director of Nursing, Medical 
Director and Administrator of potential 
outbreak situation. 

4.​ Investigate reports of potential outbreaks to 
determine if a true outbreak exists: 

▪​ Review relevant documentation, verify 
diagnosis, identify causative agent. 

▪​ Search for additional cases, collect 
data and specimen, if needed. 

▪​ Characterize cases by person, place and 
time. 

5.​ Report to NYSDOH   
6.​ Oversee implementation of screening, 

prophylaxis, and/or treatment procedures 
recommended by the New York State 
Department of Health (NYSDOH). 

7.​ Provide in service education and/or individual 
counseling to staff as indicated. 

8.​ Institute isolation or quarantine measures as 
appropriate. 
9.​ Provide resident/family counseling as needed. 
10.​Evaluate control plan measures and 

revise plan if indicated. 
​ 11. Review management of outbreak and 

effectiveness of control plan. 
12. Make recommendations for management of 

future outbreaks to the QA/QI Committee as 
indicated. 
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APPENDIX M: NURSING HOME INCIDENT COMMAND SYSTEM 
 

Nursing Home Incident Command System (NHICS)  
Premier Genesee utilizes the Nursing Home Incident Command System (NHICS) that provides 
the structure for optimized incident response. NHICS closely parallels the system used by 
hospitals (Hospital Incident Command System, HICS) and is aligned with the ICS used by 
governmental response agencies.  By using a common platform during emergency response, the 
many entities that may be impacted by a disaster are united by a common operational 
framework.  
When an emergency impacts our facility, the response is guided by Incident Action Planning as 
described in the NHICS Guidebook. Incident Action Planning is a core concept that takes place 
regardless of the incident size or complexity. Incident Action Planning involves six essential 
steps:  
●​ Understand nursing home policy and direction.  

In developing the response actions to undertake, the Incident Management Team (IMT)1 
should understand the facility’s mission, EOP and policies.   

●​ Assess the situation.  
Situational intelligence is critical in developing the response actions, providing insight to 
the impact, and projecting the span of the event. Our facility has access to established 
mechanisms and systems within the community (city, county, regional, or state) that may 
provide and verify situational information. Another component in assessing the situation is 
determining the potential impact on the facility itself, based on current resident and 

1 
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employee status, the status of the building(s) and grounds, and the ability to maintain 
resident services.  

●​ Establish incident objectives.  
The Incident Commander (IC, leader of the IMT) sets the overall command objectives for 
the response. He/she sets the direction for the response actions consistent with the mission 
and policies of the organization.  
For example, in an incident involving power failure, ensuring the safety of residents and 
employees is the highest priority. The Incident Response Guides (IRGs) provide examples 
of objectives that apply to the response based on the cause. These may be used in the 
Incident Action Planning process.  

●​ Determine appropriate strategies to achieve the objectives.  
After the IC has set the command objectives, the Section Chiefs then determine the 
appropriate strategies to undertake in the response. This provides a plan of action for each 
section, clearly identifying actions and duties while ensuring that there is no duplication of 
efforts. Objectives should be developed that provide clear direction and define what is to be 
done. For example, assessing the building for structural damage after an earthquake is a 
clear objective to be carried out.  

●​ Provide tactical direction and ensure that it is followed.  
Tactical directions provide the responders with the actions to be taken and identify the 
resources needed to complete the task. For example, assessing the facility after an 
earthquake will require the necessary tools such as protective equipment, checklists to 
document the assessment, etc. Actions undertaken should be assessed for their 
effectiveness, with the objectives and directions adapted if they are unsuccessful.  
Provide necessary back‐up. When tactical direction is initiated, support is needed to meet the 
objectives. This may include revision of the actions taken in the response, the assignment  
of additional resources (personnel, supplies and equipment) as well as the revision of tactical 
objectives.  

 
Incident Management Team (IMT)  
NHICS is a flexible and adaptable system that can be “right‐sized” for any emergency.  Some 
emergencies are minor and limited in scope, while larger disasters can have severe and prolonged 
impact to operations.  
 
The Incident Management Team (IMT) is the group of individuals who are assigned roles to 
mitigate the impact of the emergency in a coordinated manner under the NHICS system. The 
number of people assigned to the IMT may vary from one (the Incident Commander) to many, 
depending on the scope and needs created by the emergency.  
 
The IMT structure consists of the command, general, branch and unit staff, with sections clearly 
identified by the roles and responsibilities they carry out. For more detailed information on the 
structure and application of NHICS, refer to the NHICS Guidebook and supporting materials that 
can be found on the CAHF Disaster Preparedness Program’s web site:  
https://www.cahfdisasterprep.com/nhics 
 
The only NHICS position that is activated for every emergency is the Incident Commander (IC). 
He/she determines what other positions are necessary to effectively manage the incident. If the 
IC is able to manage all response activities during a minor incident, then there is no need to 

 
 

https://www.cahfdisasterprep.com/nhics
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activate other IMT positions. However, a key principle of NHICS is maintaining 
“span‐of‐control”, which means that when a member of the IMT recognizes that additional 
personnel are needed to effectively manage response activities, additional position(s) are 
activated.    
 
There are five major management functions within the IMT structure:   
●​ Command establishes the incident objectives with an understanding of the mission and 

policies of the nursing home.  The Command function is also responsible for ensuring safety 
and providing information to internal and external stakeholders.  

●​ Operations conducts the tactical operations (e.g., resident services, clean‐up) to carry out the 
Incident Action Plan (IAP) using defined objectives and directing all necessary resources.  

●​ Plans collects and evaluates information to support decision‐making, maintains resource 
status information, prepares documents such as the IAP, and maintains documentation for 
incident reports.  

●​ Logistics provides support, resources, and other essential services to meet the operational 
objectives set by the IC.  

●​ Finance monitors costs related to the incident while providing accounting, procurement, 
time recording, and cost analyses.  

  
 
As previously stated, the IC is the only position that is activated for all emergencies. If the IC 
can accomplish all five management functions without the activation of additional positions, no 
other IMT positions need be activated. For large incidents, additional positions may be activated 
with the overall goal to maintain the span‐of‐control and meet the needs of the facility based on 
the available resources.   
 
An important feature of the ICS is its scalability. NHICS positions are assigned to personnel as 
indicated by the situation, and may be activated or de‐activated as the emergency unfolds and  
incident needs change. 
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INCIDENT ACTION PLAN QUICK 

START  |  NHICS 200 

INCIDENT NAME 
 

OPE

RATI
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PERI

OD 

DATE

:              

FRO

M:          

TO:  

TIME

:              

FRO

M:          

TO:  

SITUATION SUMMARY 
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FORM EXPANDS 

WEATHER/ENVIRONMENTAL 

IMPLICATIONS FOR PERIOD ​
(INCLUDES AS APPROPRIATE: FORECAST, 

DAYLIGHT) 

1.​  
2.​  
3.​  
4.​  

IAP (CONT.) INCIDENT OBJECTIVES 

6a. OBJECTIVES 6b. STRATEGIES/ TACTICS 6c. RESOURCES REQUIRED 
6d. ASSIGNED 

TO 
FORM EXPANDS    

    

    

HEALTH AND SAFETY BRIEFING: IDENTIFY POTENTIAL INCIDENT HEALTH AND SAFETY HAZARDS AND DEVELOP NECESSARY MEASURES (REMOVE 
HAZARD, PROVIDE PERSONAL PROTECTIVE EQUIPMENT, WARN PEOPLE OF THE HAZARD) TO PROTECT RESPONDERS FROM THOSE HAZARDS 

5.​  

6.​  

7.​  

8.​  

ATTACHMENTS (MARK IF EXTRA DOCUMENTATION IS ATTACHED) 
☐  NHICS 251: FACILITY SYSTEM STATUS REPORT 
☐  NHICS 254: EMERGENCY ADMIT TRACKING 
☐  NHICS 255: MASTER RESIDENT EVACUATION TRACKING  
☐  NHICS 215A: INCIDENT ACTION PLAN (IAP) SAFETY 

ANALYSIS 
☐  TRAFFIC PLAN 

☐  INCIDENT MAP 

☐  OTHER:    
  

  

PREPARED BY 

PRINT 
NAME:  SIGNATURE:  

 

DATE/TIME:  FACILITY:  
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IAP (CONT.) CURRENT ORGANIZATION – THE INCIDENT MANAGEMENT TEAM CHART 

INCIDENT COMMANDER 

 

 

 

LIAISON/PUBLIC INFORMATION 
OFFICER 

 

 

SAFETY OFFICER 

 

 

MEDICAL DIRECTOR/SPECIALIST 
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OPERATIONS 
SECTION CHIEF 

         

 PLANNING SECTION 
CHIEF 

 

 LOGISTICS SECTION 
CHIEF 

  

 

 FINANCE/ 
ADMINISTRATION 

SECTION CHIEF 
   

 
 

       

 RESIDENT 
SERVICES BRANCH 

DIRECTOR 

 

      

       

 INFRASTRUCTURE 
BRANCH DIRECTOR 
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APPENDIX O : HAZARD VULNERABILITY  
 
Hazard Vulnerability Assessment    
Premier Genesee Center Nursing and Management Team performed an analysis of potential 
hazards and risks to our facility and determined that our top five risks are: 

 
  

●​ Severe weather (snow or ice) resulting in lack of staff and supplies 
●​ Extreme external temperatures (heat or cold) 
●​ Multiple power failures (electric grid plus co-gen plus diesel generator) 
●​ Communication failure (loss of internet or telephone)  
●​ Armed intruder/Active shooter in building 
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APPENDIX Q : SITE MAP 
Fire Extinguishers and Emergency Shut Offs 

 
 
 
 
 
 
 

 
 

 

 

 and                   



Page | 107 
 

 

APPENDIX R: FACILITY SYSTEMS STATUS REPORT 
 

 

SYSTEM STATUS REPORT  |  NHICS 251 

INCIDENT NAME  

OPERATIONAL PERIOD 

DATE:                             FROM:                      TO:  
TIME:                            FROM:                       TO:  

SYSTEM STATUS 

COMMENTS 
(If not fully functional, give location, reason, and estimated 

time/resources for necessary repair. Identify who reported or 
inspected) 

COMMUNICATIONS 

FAX 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

INFORMATION 
TECHNOLOGY SYSTEM 
(EMAIL/REGISTRATION/ 
PATIENT RECORDS/TIME 
CARD SYSTEM) 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

NURSE CALL SYSTEM 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

PAGING – PUBLIC 
ADDRESS 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

TELEPHONE SYSTEM 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

VIDEO-TELEVISION-INTER
NET-CABLE 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 
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CAMPUS ACCESS 
(ROADWAYS, BRIDGES, 
SIDEWALKS) 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

FIRE DETECTION SYSTEM 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

FIRE SUPPRESSION 
SYSTEM 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

FOOD PREPARATION 
EQUIPMENT 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

ICE MACHINES 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

LAUNDRY/LINEN SERVICE 
EQUIPMENT 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

STRUCTURAL 
COMPONENTS (BUILDING 
INTEGRITY) 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

OTHER 

☐ FULLY FUNCTIONAL 
☐ PARTIALLY FUNCTIONAL 
☐ NONFUNCTIONAL 
☐ NA 

 

 
 
 
 
 
 
 
 
 
 
 

APPENDIX S: LOCAL PARTNERS 
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Premier Genesee is a member of the Western New York Mutual Aid Plan and maintains 
relationships with Genesee County Office of Emergency Management, Genesee County Office 
for the Aging and United Memorial Medical Center.  

 

APPENDIX T : Return To Facility  
 
AUTHORITY TO CALL FOR RE‐ENTRY  
Following an emergency evacuation, re‐entry into our facility must be preceded by the approval 
of appropriate jurisdictional authorities (local, county, state, etc.), including the NYSDOH 
Regional Office in Buffalo. The Administrator or designee notifies appropriate authorities to 
request approval for re‐entry once it is deemed safe. In addition to local and state authorities, 
notify personnel and partner agencies regarding return to normal operations, which may include:  

●​ New York State Department of Health    
●​ Police Department  
●​ Fire Department  
●​ Emergency Management Agency  
●​ Vendors 
●​ Notify residents, Medical Director, all attending physicians, families, and responsible 

parties of re‐entry.  
●​ Ombudsman  
●​ Implement a return to normal process that provides for a gradual and safe return to 

normal operations.   
 
POST EVACUATION RETURN TRANSPORTATION   
 
Following a disaster, transportation resources are likely to be in high demand and may be 
difficult to find. Drivers may be limited or unavailable and the entire community may be 
competing for the same resources, including fuel and specialized vehicles for transporting 
persons who are frail or have disabilities. This demand will likely outpace resources.  
Prior to an emergency, the local emergency management officials will be made aware of the type 
of transportation likely to be needed by facility residents so that they can receive the appropriate 
priority when assistance is needed with transport services. Agreements will be in place with 
public and private transportation agencies, ambulance services, wheelchair accessible services 
and other transportation options in the community, including family and volunteers.  
Return transportation will be arranged by the facility in collaboration with the local EMS and/or 
emergency management agency. The post‐evacuation return to the facility may need to occur in 
shifts over days or weeks.   
 
The Administrator or his/her designee is responsible for determining the order in which residents 
are returned to the facility. The NHICS 254: Master Emergency Admit Tracking Form (See 
Appendix I) or the hosting facility's equivalent forms will be completed and returned with the 
resident.  
 
POST DISASTER PROCEDURES FOR THE FACILITY   
The Incident Management Team (IMT) may continue during the recovery phase to determine  
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priorities for resuming operations, including:  
●​ Physically secure the property.  

 
●​ Conduct Damage Assessment for residents and the facility and reporting using NHICS 251: 

Facility System Status Report.  
●​ Protect undamaged property. Close building openings. Remove smoke, water, and debris. 

Protect equipment against moisture.  
●​ Restore power and ensure all equipment is functioning properly.  
●​ Separate damaged repairable property from destroyed property. Keep damaged property on 

hand until insurance adjuster has visited the property.  
●​ Report claim to insurance carrier.  
●​ Take an inventory of damaged goods. (This is usually done with the insurance adjuster).  
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