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1.0
Policy 


St. Attracta’s Residence shall maintain an Emergency Response Plan to define roles and responsibilities in the event of a major emergency.

The Emergency Response Plan CE031 is the most accessible and current response plan which all staff are familiar with.  A copy of located on the table in front of the nurse’s office and a copy is in the Caroline Suite Lounge.  All nurses are trained to get this and take charge in the event of any emergency.

2.0
Definitions

2.1
A horizontal evacuation - involves removing a resident from the area of immediate danger and moving them into the corridor near the exit or other designated safe waiting area.
2.2
A full evacuation means leaving the building immediately via your nearest exit and reporting to your assembly point.
2.3
An emergency is a serious, unexpected, and potentially dangerous situation requiring immediate action.  
Examples include, but are not limited to; 

· Missing resident
· Fire

· Bomb threat/ Suspicious Packages

· Chemical spills 

· Medical Emergency and First Aid

· Natural Disaster resulting in widespread damage

· Serious Food Poisoning o utbreak 

· Utility failure

· Violent/ Criminal Incidents  

· IT Failure

3.0
Responsibility

3.1  
All staff are responsible for knowing the locations of the nearest fire extinguishers, the fire alarm activation buttons, emergency exits and their assembly points.
3.2  
Director of Nursing is responsible for informing all employees, agency and temporary staff, students and volunteers about the risk and the protective measures to be taken in the event of an emergency. 
The Director of Nursing shall ensure that the number of staff on duty at night time takes into account fire safety requirements to ensure the safety of residents in the event of fire.  
The Director of Nursing shall ensure that resident’s rooms are accessible to staff in emergency circumstances if residents lock their rooms. 
3.3
The Registered Provider has ultimate responsibility to ensure that effective means of escape and evacuation, arrangements for detecting, containing and extinguishing fires and maintenance of fire fighting equipment are in place. 
4.0
Training
4.1  
Each staff member on commencing employment, and at least annually thereafter, shall undertake training in fire safety and evacuation. 

4.2  
A record of fire safety and evacuation training shall be maintained by the Director of Nursing.  At fire drills, each member attending shall sign the register to record staff who attend training.
4.3  
Training shall aim to ensure that all staff and as far as possible, all residents know the procedure to be followed in the case of fire. Fire drills shall take place annually at a minimum.
4.4  
The training and the fire evacuation plan shall address evacuation of Residents or Staff with impairments or disabilities.
5.0  
Staffing Levels
5.1  
The presence of an adequate number of trained staff is the best first line of defence against fire. This is particularly important in the evening or at night.
5.2  
Evacuation training includes highlighting awareness of the clinical dependency of the residents. 
6.0 
Process on Discovering a Fire
The Emergency Response Plan CE031 is the most accessible and current response plan which all staff are familiar with.  A copy of located on the table in front of the nurse’s office and a copy is in the Caroline Suite Lounge.  All nurses are trained to get this and take charge in the event of any emergency.

Below is a list of key points to be aware of in discovering a fire but should not replace use of the Emergency Response Plan.  

6.1  
Prompt action in the first few minutes of a fire can determine the eventual outcome of that fire.  Nothing listed in the following bullets takes priority over the safety of employees or residents. 
6.2  
Rescue – on discovering a fire check if there are any residents in immediate danger. If there is a resident in the vicinity of a fire, remove them from the area. Use evacuation sheets to move residents. Do not use the bed to move the resident; it could block the doorway and interfere with efforts to contain the fire. 
6.3
Alarm - on discovering a fire (of any magnitude), ensure the alarm is raised. This may be done by activating a fire alarm, verbally to another member of staff, or through a smoke alarm.
6.4  
Staff who have received appropriate training shall attempt to extinguish or contain the fire using the appropriate extinguishes, hoses, etc., providing it is safe to do so.  Remember the acronym PASS (Pull pin, Aim, Shoot, Sweep) when using a fire extinguisher.  
Do not put yourself at risk. Ensure you understand the colour coding and suitability of fire extinguishers:

· Water – Red 




· C02 – Black 

· Dry Powder - Blue




· Foam - Cream  
Do not use a water extinguisher on electrical items unless the electricity is isolated first by a competent person.

6.5
Before you attempt to put out a fire ensure you have a safe exit available to you when tackling a fire; never let the fire get between you and the exit. If contractors/visitors are in the area, advise them to move to behind the nearest fire door.

6.6  
If you succeed in successfully extinguishing the fire it is important to follow up with the General Manager and Director of Nursing to investigate. Staff directly involved in dealing with the fire may be asked to provide information to assist in establishing the root cause of the fire, report on any fire fighting equipment used to facilitate maintenance, and assist in completing an incident report.

6.7  
Contain - If you fail to extinguish the fire you must attempt to contain the fire by closing doors to the room or area where the fire is burning
If there is Oxygen in the room please try and remove it safely. 
7.0 
Evacuation Process

7.1  
The person in charge is the most senior nurse or member of staff on duty at the time of an emergency.  They will initiate the emergency plan and take responsibility for deciding whether an emergency situation will require internal or external, partial or full evacuation. 

7.2  
During Evacuation:

· Assist any persons with disabilities in evacuating the building

· Close all doors behind you, if you are the last person

· Alert people as you go

· Leave the building via nearest exit

· Do not block exits/escape routes

· Once outdoors move quickly to your assembly point and check in with your line manager. 

· Keep roads, paths, hydrants etc free for emergency vehicles.

· Do not re-enter the building until it is declared safe.

7.3
Personal Emergency Evacuation Plan known as a PEEP is located on the wardrobe door of every resident.  This details the measures to be taken to safely evacuate a resident.  It includes prompts to assist residents who may have dementia.
7.4  
When lifting a person remember to use proper lifting techniques to avoid injuring yourself or the resident.  
7.5  
In the event that a resident is being transferred to another centre or hospital following evacuation a copy of the resident’s medical records, or at least a brief summary, should accompany them where possible.
7.6  
Staff not assisting in resident evacuation should leave their work area and calmly move to your nearest assembly point. Do not take risks or stop to collect personal belongings.  Do not return to the area for any reason until authorised by Fire Brigade or Nurse in Charge to do so.

7.7  
If you are caught in a smoke filled area, crawl on your hands and knees, keeping your face as close to the floor as possible, where the air is cleaner.

7.8  
If the escape route is cut off go to alternative escape route if all available routes inaccessible, go to a room with a window, closing the door behind you.  Stand by the window, call for help and wait for rescue.  The fire brigade will usually arrive within a matter of minutes when called.

8.0  
Management of Resident Absconsion

8.1  
In order to mitigate the risk of resident absconsion, St. Attracta’s Residence shall; 

· Identify at-risk residents

· Conduct an individual assessment of the resident’s type of wandering and severity of absconsion risk

· Development and implement risk-prevention strategies

· Devise an Emergency Response Plan for finding missing residents
8.2  
The main goals of managing wandering behaviour are to protect individuals who wander from falls or other injuries and to prevent them from absconding or getting lost. 
8.3  
Experts report that a person with dementia exhibits behaviour that is needs driven; thus, determining the causes for wandering and what circumstances affect wandering behaviours can lead to a variety of intervention strategies. 
8.4  
The key to distinguishing generally innocuous wandering behaviour (which is very common) from potentially hazardous wandering is determining whether the wanderer can distinguish danger. For example, 

· Does the individual know that it is dangerous to walk into a pond or into traffic?

· Does he or she know how to re-enter the building? 
8.5
Residents deemed at high risk of wandering shall have wandering management techniques included in their Care Plan.
9.0  
Wander Management Techniques
9.1  
Managing wandering risks often requires accepting the risks of allowing selective wandering to take place to respect the rights of the individual and to provide the most appropriate and least restrictive living or treatment environment.

9.2  
In separate studies on physical activity and cognitive decline in elderly men and women, walking was associated with a reduced risk for cognitive decline in both groups. Wandering may be an important means of coping with tension, of obtaining sensory stimulation, and of getting exercise.
9.3  
Residents who demonstrates potentially high risk wandering behaviour may require extra supervision. This shall be decided ultimately through discussion by the Director of Nursing, the resident and/or their representative and G.P
9.4 
Residents are routinely seen and checked throughout the day and the night. During the night, residents are checked in accordance with a schedule and staff shall document the time at which each resident was seen. 
9.5
Some residents within St. Attracta’s Residence who are considered especially high risk of absconsion may be fitted with a wandering bracelet which will trigger an alarm response in the event they exit the building and grounds.  This bracelet also has the capability to assist in locating the resident.  

9.6
For high risk residents who are not fitted with a wandering bracelet regular checks are assigned or a staff member is assigned to monitor the location of the resident.  

9.7
There are two secure gardens in the home through which residents are free to ambulate safely and without fear of exiting the premises.  All gates are fitted with locks.

10.0
Missing Person Response Plan

Step by Step Action Plan

Once staff become aware that a resident appears missing the following action to be taken:  

· Staff member to notify Director of Nursing or nurse in charge on duty of their concerns. Immediately.

· Staff liaise with colleagues to establish time frame of when resident was last seen and current time to determine period of unaccountability. Immediate Action
· Nurse in charge delegates 3 staff to check all zones of the house. (Each staff member checks all rooms and en-suites on one corridor along with the laundry, dining area, kitchen and offices, each reports back to Nurse in Charge). Time frame for completion 5 mins

· Nurse in charge to check visitor log to assess if resident may have been taken out for day.  If unsure nurse in charge to contact residents next of kin to establish if the resident may have been taken out and the staff not informed.

· If resident is still not located the nurse in charge coordinates staff to check all areas and gardens around the house and down to the road. This may incorporate staff from other areas e.g. administration/housekeeping/kitchen etc but should not raise alarm within the house or compromise the safety of other residents.  Time frame for completion 10 mins
· Nurse in Charge/General Manager checks through surveillance cameras checking exits for period of time of unaccountability. Immediate action if resident not found inside building within 15 mins of search start.

· If next of kin not aware of any outings the resident may have been taken on the Nurse in charge to contact Director of Nursing if not on duty, Trina/Martin Donohue and An Gardaí Siochana and report the resident is missing

· Nurse in Charge to complete Missing Person information form to aid Garda search and provide resident profile sheet which includes photograph.  

· Next of kin to be kept informed of all developments

· Should a resident be missing at night nurse in charge to contact Alison Moore and Trina Donohue immediately.

· HIQA to be notified after event of resident absconscion.  

Absconsion of resident wearing Vega wandering device

· The Vega wandering device enables prompt response and search in the event of absconsion from the home. In the event that a resident wearing the bracelet absconds and cannot be located in the building the EMERGENCY RESPONSE CALL CENTRE is to be contacted on 1850 23 23 24. The call centre will then advise on a GPS location for the resident. The clinical nurse manager will then allocate required staff to search in the identified areas. 

11.0 Loss of Services
11.1 Electricity - In the event of a loss of power the St. Attracta’s is supported by a generator.  The generator will commence working typically within 30 seconds of the power going down.  The generator is maintained annually and periodically checked to ensure it is fully operational and containing sufficient fuel to continue operation.  The Maintenance Manager is notified by the nurse in charge in the event of any loss of power.  Maintenance will endeavour to find out how long the loss of power will continue for.  They will monitor the operation of the generator for the duration of this time.
11.2 Water - Water is supplied to the home by its own private well.  Regular checks are taken on the water supplies to ensure it meets the required environmental standards.  In the event of any issue being identified with the water supply the home has the option to switch its water supply to the main public supply.  This can continue for as long as is required to restore the standard of the home well.
11.3 Gas - The following services are supported by gas; kitchen, heat and hot water.  In the event of a temporary loss of gas the home would switch the kitchen to gas cylinders, the hot water has a secondary immersion option and temporary mobile heaters would be obtained if necessary to heat areas.  
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