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Housekeeping

m Exercise the evacuation processes and structures

m Designed to promote free and open exchange of ideas and provide opportunities for improvement
® Problem solve

= |mprove staff confidence in dealing with relocations

® This is a safe environment

= No time pressures, low stress
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Background

® During the month of August 2021, BC Wildfire Service issued
multiple community-level evacuation alerts and orders.

® At the discretion of a regional health authority, several health
care sites were evacuated within and to other health
authorities.

m 780 residents from long-term care (LTC), assisted living (AL),
and independent living (IL) sites were evacuated during the
week of August 15 from the Interior Health region to the Lower
Mainland.

® A provincial HEMBC project team was established focused on
inter- and intra- health authority movement of LTC, AL and IL
evacuees.




Today’s objectives

m  Understand the tools and processes that are available to support you
in the evacuation of patient/residents during inter- and intra-health
authority relocation

= Ensure a patient/resident-centered and risk-based approach is
embedded throughout evacuation, transportation, and reception

®  Increase your preparedness as a potential sending or receiving site
and improve your confidence when dealing with evacuations

m  Clarify roles and responsibilities for stakeholders involved in
supporting evacuations

®  Facilitate communication within and between responding partners, as
well as affected communities and families
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Module 1: Overview

Goals

= To understand the process of evacuation
from both the operations and

patient/resident’s perspectives
= General overview of the evacuation process

®  For urgent, short notice evacuations

Tools

" Flowchart: Evacuation process

" Flowchart: Evacuee process



Module 1: Overview
Flowchart: Evacuation process

Flowchart: Evacuation Process
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Module 1: Overview

Flowchart: Evacuation process

®m What: Visual map of the full process of
evacuation, including critical actions that
need to take place at every phase

m Reference tool
® Who: Everyone

® When: Can be referred to during
education, seasonal review of plans, and
when and evacuation/relocation alert or
risk is in effect

Flowchart: Evacuation Process
Critical Actions.
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Module 1: Overview
Flowchart: Evacuation process

Flowchart: Evacuation Process
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Module 1: Overview
Flowchart: Evacuee process

Evacuee process flow HEMuBmE’
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Module 1: Overview
Flowchart: Evacuee process

® What: Visual map from the perspective

. e f~o vacuee process riow HEM%EEM
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moving through the evacuation process i
m Reference tool >> >> >> >
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Module 1: Overview
Flowchart: Evacuee process

Evacuee process flow HE I.E.g'myw
Manageme:

®m Evacuee moves from sending site

to a receiving site
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Last updated: 2022-06-21




Module 1: Overview
Review

Which resources would you use to help
you better understand the evacuation

process?
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Module 2: Activation

Goals

m To understand the tools that are
available to support you during
activation of an evacuation

® Build understanding of partners and
collaborators required to evacuate

= Utilize a patient/resident-centered,
risk-based approach throughout the
activation phase

Tools
= Decision-making framework

= Roles and responsibilities



Module 2: Activation
Decision-making
framework

HEMB
HnlthEm.'r‘rnw

Decision-making framework
Inter- and Intra-Health Authority Relocation

Decision-making framework
Inter- and Intra-Health Authority Relocation

Scope
The below is f d on the of z aking p iated with the

ion and iation of patient/client/| of long-term care (LTC) facilities, assisted living (AL) facilities, and
independent living (IL) facilities, in support of health 7 perations/ i This
framework acknowledges its limited scope and possibly interim nature, due to an of ing inci
heaith system and g

Activation process

*  Health ity [o] Center (EOC) Di r{s) to apply whenever conducting community-level
ions and repatriations of e facilities. Utilizing this framework and associated tools would apply
to both g and receiving health ities if inter-health ity is required.

*  This is not intended to replace Code Green protocols/plans/processes.

Evacuation/repatriation principles and values

*  Health and well-being. The health and ing of patient/client/resid isap priority. The need
for patient/client/resid s regularly 5 jon with key o2 ive, gency
management, and dinical Risks - with an should be weighed against the risks

posed by patient/client/resident fraiity, natural hazard activity, road closures, etc.
*  Minimizing harm. All attempts shouid be made in relocation to avoid injury to patient/client/residents and/or

fliness. To minimi ical and/or psy harm, t/ should be moved
as little as and in keeping with their pr While the ing goal should
be to minimize burdens and saving lives, consideration should be given to unique circumstances such as
. e ity and X e Sy e e
* Proporti y- M i should be proportionate to and commensurate with the level of threat
and risk.
*  Least ive and ive means. Any i onk and choice must be carefully
considered, and the least ictive or ive but effective means must be sought.
*  Flexibility. Any plan must be i ive and to new dge and dr that arise.
*  Working C is i health authorities, province, and all other
This i g i to providing ady notice or iNg in pre-
efforts, wh ible, to support partner and system readiness.

*  Equity. Those with greatest need and who can derive the greatest benefit should be prioritzed. Where social
inequities have resulted in a greater burden on some populations or groups, then decisions should seek to
lessen the impact of these inequities.

June 2022 Pagelof6



Module 2: Activation
Decision-making framework

® What: Decision-making framework to support
leaders when making the decision whether or
not to evacuate (i.e. go or no-go)

m Reference document

® Provides considerations to support a consistent, ethical
decision-making process

® Who: Leadership and operations; anyone who
has to make the difficult decision to evacuate

® When: Evacuation alert or risk is in effect

HEMBC

Heath € Decision-making framework
RS Inter- and Intra-Health Authority Relocation

Decision-making framework
Inter- and Intra-Health Authority Relocation
Scope

The below content is d on the of L aking p iated with the
mm“rmumdmm/dmjmdm-wmm(uc)bum usmdlmlg(AL)hnlm and
independent living (IL) facilities, in support of heaith 7 This

framework acknowledges its limited scope and possibly interim nature, d\nmmmn of evolving provincial
heaith system and g

Activation process

* Health ity 0O ions Center (EOC) Director(s) to apply d ity-level
evacuations and repatriations of healthcare facilities. mgmmmmm«wmm
to both sending and receiving heaith authorities if inter-heaith ity is req L

*  This is not intended to replace Code Green protocols/plans/processes.

Evacuation/repatriation principles and values

®  Health and well-being. The health and ing of patient/client/residents is a p priority. The need
for patient/dlient/resid is regularly d inc itation with key int ¥ Y
Ilddlmzl Risks % with an ion should be weigl against the risks
posedbvmun/diem/nsdemhmv natural hazard activity, road closures, etc.
imizing harm. All should be made in relocation t nmdmylopnlmt/dnm/mm 's and/or
g ilness. To minimi ical and/or psy ical harm, patient/ciient/resi should be moved

as little as and in k ing with their pr While the g goal should
be to minimize burdens and saving lives, consideration should be given to unique circumstances such as
inability of 3 ¢ sty and jorating sy 22 .

* Proporti y- M i should be proportionate to and commensurate with the level of threat
and risk.

*  Least coercive and restrictive means. Any infri on individual and choice must be carefully
considered, and the least ictive or ive but means must be sought.

*  Flexibility. Any plan must be iterative and adapted to new dge and ci that arise.

*  Working C is i W L health ities, province, and all other

This i g i to providing notice or ing in pre-

ing efforts, il to support partner and system readiness.
*  Equity. Those with greatest need and who can derive the greatest benefit should be prioritzed. Where social
inequities have resulted in a greater burden on some populations or groups, then decisions should seek to
lessen the impact of these inequities.

June 2022 Pagelof6



Module 2: Activation
Decision-making framework

Responsibility Assignment Matrix (RACI)

Role* Responsible/ Accountablef Consulted/ Informed/
Recommender | Final approving | Counsel Informee

authority

*This is not an exhaustive list of stokeholders/roles.

= Components: Ninistry of Reaith] X

Provincial Health Duty Officer

HEMBC X

= Evacuation/repatriation principles ] X

HA EOC Director(s) X

HA EOC Ops Section Chief(s) X (prep overall)

a n d Va I u e S HA EOC Logistics Section Chiefis) X (prep transport)

HA Risk Management X

HA Communications X

m Ethical decision-making process Vitica Health Offces ;

BC Emergency Health Services X

River Forecast Centre/BC Wildfire Service/ X

[ | Assumptions and riSk mitigation Other subject matter experts

Ministry of Transport and X
Infrastructure Liaison

Regional PREOC X

u Sto p C h e C kS Site Manager(z) ¥ [prep each site)

Site level clinical expertise X (prep evacuees)
(e.g. primary physician, charge nurse, etc.)

® Responsibility Assignment Matrix
efinitions:
( RACI ) :w:lm:::ozsiI:Iue:t Does the work to complete the task.

Accountable: Has ultimate control over the task, is accountable for its completion, and has final decision authority.
Consulted: Provides input, expertise, and advice to Responsible and Accountable members.
Informed: Needs to know of the decision or action.



Module 2: Activation

Roles and

responsibilities

HEMBC

aealthE ency Roles and responsibilities
s Inter- and Intra-Health Authority Relocation

Roles and responsibilities
Inter- and Intra-Health Authority Relocation

Table of Contents
Internal agencies 2
Health ity 2
Receiving Health
Health E British C ia (HEMBC)
British Columbia Emergency Health Services (BCEHS)
Interior Heaith Patient Transport and Flow Office
Northern Health Patient Transport and Flow Office.
Ministry of Health Unit

w

External agencies
E " British C ia (EMBC)
Ministry of Transportation and ture (MoT1)
SN 1sport Ltd. (SNT)

Coast M in Transp
St. John (s1a)
Medi-Van Canada.

0 NN N e sw

June 2022 HEMBC Page1of8



Module 2: Activation
Roles and responsibilities

m What: Overview of responsibilities of a variety
of agencies that may be involved during an
evacuation/relocation

m Reference document
= Who: Internal and external agencies

= When: Review during seasonal review of
evacuation plans; when evacuation alert/order
is in place

Health Emergency Roles and responsibilities
Manageme 5 -
Inter- and Intra-Health Authority Relocation
Roles and responsibilities
Inter- and Intra-Health Authority Relocation
Table of Contents
llllllllllllllll

Health

Health Emergency Management British Columbia (HEMBC)

British Columbia

Health Services (BCEHS).

Interior Health Patient Transport and Flow Office
Northern Health Patient

nsport and Flow Office.

nnnnnnnnnnnnnn

Emergency Management British Columbia (EMBC)
ion and

Ministry of P

(MoT1)

SN Ltd. (SNT)
Coast in Transport
st. John (sIA)

Medi-Van Canada.

June 2022
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Module 2: Activation
Roles and responsibilities

® |nternal agencies: m External agencies:

®m Sending health authority ® Emergency Management & Climate
Readiness BC (EMCR)

® Ministry of Transportation and
Infrastructure (MoTl)

® British Columbia emergency Health " SN Transport Ltd. (SNT)
Services (BCEHS) = Coast Mountain Transport

® Receiving health authority

®m Health Emergency Management
British Columbia (HEMBC)

m St. John Ambulance

® Medi-Van Canada



Module 2: Activation
Review

Scenario:

BC Wildfire Service has issued several
evacuation alerts near your site. Given
the proximity, weather and
transportation restrictions, your site/
health authority has to decide if the
patient/client/residents should be
evacuated from Interior Health into the
Lower Mainland.

WS

Questions:

1. What tool(s) would you use
to help make your decision?

2. Who are the partners you
should engage with at this
time?



EVACUATION PREPAREDNESS

MODULE 3

e
preparedness



Module 3: Evacuation preparedness

Goals Tools:

® To understand the tools that are available to ® Sending site list
support you while preparing patient/residents m  Checklist: Preparation for relocation
to evacuate

m |dentification guide
= Utilize a patient/resident-centered, risk-based 5

approach throughout the preparation phase of = Job action sheet: Evacuation
an evacuation coordinator

m Considerations for staffing:
Evacuation preparedness



Module 3: Evacuation preparedness
Sending site list

[ Show complete data Export as PDF:
Export as PDF: S -
Sending site list Loading/unloading
= checklist

Export as PDF:

Transport list

l Show minimum data

Sending site list: Evacuation of patient/client/residents

Last updated [Date and time] Next update [Date and time] Updated by [Last name, first name, organization]
Patient/client/resident identification Physician care
LTC: Long-term Care Last Mame, First Name M: Male Date Y:yes BLND: Blind Last Mame, First Name
AL: Assisted Living F:Female yyyy/mm/dd N:no DEAF: Deaf
IL: Independent Living
ACT: Acute
AMB: Ambulatory
Level of care* Building/floor fwing* Room Name* Sex* Date of birth* PHN* Identifies as Disability di hysician name Physician phone num+--~-
- - mbert | ™ - - - - [ | v - - -

Sending site list IR RRETailelH @




Module 3: Evacuation preparedness

Sending site list

m  What: List of all patient/residents that need to be evacuated,
including pertinent mobility and clinical information

®m  One (1) Sending site list per site

m |dentifies and tracks patient/residents that require evacuation Sending site lit: Evacuation of patient/dlient/residents .

®m  Helps match them to an appropriate receiving site S

i
%
g
:
£
H
i
A
)
H
iF

Identifiesas | Disabiity

m  Helps determine the appropriate modes of transportation

®  Provides the receiving sites with a broad overview of the
residents they will be receiving

= Who: Filled out by Sending site leader/designate M sevins s o RN

= When: Ideally, completed pre-emptively, i.e. at the start of
the hazard season, and then updated regularly (i.e. bi-weekly
if low turnover)



Module 3: Evacuation preparedness

Sending site list

m Qverview of sections

® Demographic information

Sending site list: Evacuation of patient/client/residents
Last updated ¥t update [Date and time] Updated by [Last name, first name, organizat

P [Date and time] Ney

m Recommended best mode of transport

Last Name, First Name MoMale  Dae Yoyes BLND: Bling Last Name, First Name

= Mobility assessment ~ &5 o B o o @ o o &

m |nfection control precautions

m QOther clinical considerations

®m Behavioral considerations that may
impact travel

ions EELLMTEICHIES Printing instructions &)

® Primary contact

m Receiving information



Module 3: Evacuation preparedness
Sending site list — Minimum data set

® What: A shorter version of the full sending

Site list that only contains the minimum cecsssee
° ] . ° o Show complete data
(i.e. less detail) amount of information .
. Show minimum data
. . ]
reqUIred to.determlne mode of ge:ld.inrg s.it; I?st: Evacuation of patient/client/residents
transportatlon Last updated [Date and time] Nextu:d:te Sa:&a:d;imi __ l:)datedby [Last name, first name, organization]
= Who: Filled out by Sending site | R
leader/designate T — e

® When: Reserved only for the event that an
urgent evacuation is required, the full
sending site list has not been previously
completed, and there is not enough time to
do so

(i Sending site list e RlNi(Vlaile]y1] (©)]




Module 3: Evacuation preparedness
Checklist: Preparation for relocation

HEMBC

Checklist: Preparation for relocation

eV Sending site:
Purpose and Instrections: Ths checkist & 1o be by the sending ste With the receiving site, in order
10 ensure safe preparation of each for Please create three ()) copies.
One stays with the sending Ste, One goes It the patient/Chent/resdent’s medical Chart, and one i for the transport
lead/escont to be pven 1O recening ute
Admnestr atwe il or matson
Putiont ame Perional Health Number
‘Name of emergency Phone ¥ of emergency
contact or next of bin comtact or mext of kin
Prepared by Date prepared
Date of relocation
Sending ste
P e | 0
ARernate
o oo ¥ other than recaneng soe
Arrival to receving ute Receved by
L1
Notfed of departure | 1) Date & time
next of kin o Cves s
- 1%
= 5 patwent /Chent/resdent clrically stable for transter > O ves Cine
Medacal Onene Cwm [ Seures 01 seroke/TA
dagnows £ Diabetes ) Matal Health L) Other (specity}
Cogrtve
Cinone | 13 ves, spacify
| impebrments
Sy [Nome | () Aggression sk Iunlun |} wandering (elopement)
Cinome | Medications | |
|ty s g e
Actvitiesot | = oependent Bathng Todeting
A = Needs some
dady Iwag. De Oressing tatng
Sladder | [Ives [INo Sowel | Cives [ino
P ents. Cinone | Dinard of hearng | 1) Onat Illl-l L) Visually impared
’_'r.“ Cinone | 01 Graval £ atvan £ Other PAN meds
“oten Language required® Oves Do Wyes, whatlanguage?
e entifes a3 mdigenous ? O ves (lhllla’-mm
1) Droplet ) contact ] Arborne Detadts
L]
Other special
Conuder strons.
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I Medical Srectives (e ¢ (Ode i2atus) sgned and with the patent /Chent/ ressdent

15 medical or non-medical supervsion required for transportation? U Yes  [Ino

0 care aide O

o yos, indicate type and number requred

O o O Oher

b
i
i
:
|
I
i

O ves (select below)  [Ino

. Support/ companson anemal type

li

) ambulatory - not dependent on amy mobiity ads

o on s and/or transter assestance
Mobdey st Ocame Owaler O wheeichar 0 scooter
Transfer assistance. [ 1-person assist Dapesonassst D) U, type:

(=] . powered £ wnpowered

) Stretcher

Mobiliy & Ust the mobity devies that will accompany

patent/chent/rendent to recenang facity

) Medaation Admnstration Record (MaR) | [ Controlied substances in tramat (e g opeosds)

£ Send medications for st keast 72 hours Amount/dase semt
Sty 2 44 s ren st fr
Batert for Uasaten peret oy
edication | © 5pecal medications S —
g NV tharapy. Cemetherapy. dabete [ controlled substances received (e g opeosds)
e Amount, dose recerved
) controlied substances (e g opioids) in
transat recorded and monstored Racalved by aeme:
Sgnature
O ventiator 0 Suction Do ) Ouatysis suppibes, date of next treatment:
Special trampornt
sdarat L) Onypen required, L/min: O v pumgps, fhuids, supplies | Otomy wpphes
) Speciaity mattress O Other:

Penons tems o v

Owuggage-1pece D mearngads O tye glases O Dentuwres 0 Other

Moo n-:---u—-—-u——u—-—.-_

Sustananct | ) oo g Mnchvinacks [ Bottied water/juice
[=] has.  property has been Labefied with an adhesve
ndcates thew Labei 0 wrrthand that e stes
Ment fication Name 0.
orwar] *  Datecf bith
Lo e ®  Sending tackity : Becerng tackty
©  Recahing faciey o mem___oftoule
Other specific
Contder strom
June 2022 ‘White copy: Transportation lead | Yellow copy: Medical chart | Pink copy: Sending site Page2of2



Module 3: Evacuation preparedness
Checklist: Preparation for relocation

m What: Checklist to facilitate preparation of residents for
transfers in the event of an evacuation/repatriation

®m One (1) per each patient/resident being evacuated

®  Acts as a form of handover between clinical staff that may care
for the resident during transfer or reception

m  Lists key items that must travel with the resident (i.e. their
medication, mobility equipment, etc.)

m Lists key actions required for safe resident transport (i.e.
notifying their family, administering pre-transfer
medications, etc.)

® Who: Sending facility; frontline clinical staff

= When: In preparation for evacuation/relocation




Module 3: Evacuation preparedness
Checklist: Preparation for relocation

HEMBC Checklist: Preparation for relocation
fieeed Sending site:
= Administrative information e T
Administrative dormatien |
® Transportation considerations e e s
= Mobility and clinical considerations for transport e E—
Socabiing she l: e
®  Prompt to provide any necessary pre-medication E—— _ ———

® Mobility assessment and equipment

m |f they need to be accompanied or have a partner

m  Packing their medications, including controlled substances

l“'-‘ 1) Visually impawed

®  Prompt to identify the resident with wristband, label their '

—
Pretp

belonglngs : Spoken language interpreter required”  Oves  One of yos, what language?
P

®m  Pack any sustenance they might need

June 2022 White copy: Transportation lead | Yellow copy: Medical chart | Pink copy: Sending site Pageiof2



. HEMBC P
IVI O d u I e 3 : Eva C u at I O n p re p a re d n e SS a::::;l;eE"n‘\een ency Patient/client/resident identification

Inter- and Intra-Health Authority Relocation

[ [ ] e e . . . . g .
Patient/client/resident identification
e I l I I ‘ a I O I l | | I e Inter- and Intra-Health Authority Relocation
The following is a guideline is to ensure safe and effective patient/client/resident identification during
site-to-site relocation. This includes recommendations for identification and tracking of personal effects

and is not an exhaustive list. This process builds upon identified lessons learned from previous
relocation events, as well as existing practices.

Recommendations

° . . . L o . 1. The sending site must ensure that the patient/client/resident is fitted with a wristband
. W a t G u I e I n e O r I e n t I I C a t I O n O indicating their personal identifying information. This bracelet should be white and made of a
° robust/tamper-proof material.

Note: In the event a bracelet is not available, another means that is not easily removable may be

patient/client/residents and tracking of their

personal effects during evacuation/repatriation : peora

2. The sending site must ensure that personal items travelling with patient/client/resident are

. R efe re n C e d O C u m e nt labelled with an adhesive label or fitted with a wristband indicating the owner’s personal
identifying information. Adhesive labels and/or bracelets should be white and made of a
robust/tamper-proof material.

Personal items include but are not limited to luggage, mobility equipment, medical equipment,
and medication.

= Who: Sending facility; frontline clinical staff :

. The minimum information required on personal item labels is the patient/client/resident’s:
¢ Name
e Dateofbirth
e SendingSite

= When: In preparation for evacuation/relocation : e

4. Intactical evacuations, i.e. when time to pack or prepare is limited, personal belongings may be
collected in a plastic bag or pillow case and the minimum identifiers noted above must be
indicated using a sharpie and/or adhesive label.

June 2022 HEMBC Pagelof 2



. HEMBC P
IVI O d u I e 3 : Eva C u at I O n p r‘e p a re d n e SS ﬂiﬂ?&ﬁ%‘fﬁ ency Patient/client/resident identification

Inter- and Intra-Health Authority Relocation

Patient/client/resident identification

[ [ ] e e
I e I l t I I C a t I O I l u I e Inter- and Intra-Health Authority Relocation
The following is a guideline is to ensure safe and effective patient/client/resident identification during

site-to-site relocation. This includes recommendations for identification and tracking of personal effects
and is not an exhaustive list. This process builds upon identified lessons learned from previous
relocation events, as well as existing practices.

m |dentification of m |dentification of their Hisommeniidions

1. The sending site must ensure that the patient/client/resident is fitted with a wristband

patie nt/c I i e nt/ rESid e nts : be I o ngi ngs : Th e m i n i m u m indicating their personal identifying information. This bracelet should be white and made of a

robust/tamper-proof material.

Note: In the event a bracelet is not available, another means that is not easily removable may be

The minimum information information required on

re q u i re d O n i d e ntiﬁ Cat i O n i d e ntifi Cati O n b ra Ce I ets : The mini:munﬁér:r:e:;or:n:::‘n required on identification bracelets is the patient/client/resident’s:

b ra C e I ets : *  Receiving Site

|
N a m e 2. The sending site must ensure that personal items travelling with patient/client/resident are
labelled with an adhesive label or fitted with a wristband indicating the owner’s personal
identifying information. Adhesive labels and/or bracelets should be white and made of a

u N a m e ] Date of b i rt h robust/tamper-proof material.

Personal items include but are not limited to luggage, mobility equipment, medical equipment,
and medication.

" Date Of BI rt h u Se n d i ng S ite 3. The minimum information required on personal item labels is the patient/client/resident’s:
¢ Name
. . e Dateofbirth
" Sending Site = Receiving Site o
e Item#____ oftotal#___

o .
u Rece IVI n Slte 4. In tacticalevacuations, i.e. when time to is limi i
5 ,0.e. pack or prepare is limited, personal belongings may be
g = Ite m # —— Of tOta I # — collected in a plastic bag or pillow case and the minimum identifiers noted above must be
indicated using a sharpie and/or adhesive label.

u REd Wristband - A”ergies [ Recommend using Wh|te

Fall Risk labels so they can be marked
(i-e- Colour COded) for June 2022 HEMBC Pagelof 2
transport vehicles

m wristband

®  Purple wristband =
Violence/Aggression Risk



Module 3: Evacuation preparedness
Job Action Sheet: Evacuation coordinator

HMc;aMh Fmer?wv Job action sheet: Evacuation coordinator
Sl Inter- and Intra-Health Authority Relocation

® What: Description of role and responsibilities

The evacuation coordinator reports to the site-level EOC director/response lead and is responsible

of a key role at sending site: the evacuation ey i oot e s,

Coordinator, or Program Lead.

coordinator e—

o Receive activation order from site-level Incident Commander.

O Gather situational awareness.

o Ensure Sending Site List is filled out at the alert phase, if not sooner.

o Assign other key response roles, including but not limited to:

m Reference document & ke -

o Patient/client/resident Care Coordinator.
o Family Notification Coordinator
o Transportation and Logistics Leader.

o Staffing Management Leader.

® Who: Existing positions who may fill this role: R e ———
Unit Clerk, Care Coordinator, RN, Nurse-in- [
charge, Site Coordinator, or Program Lead e

o Activate other key response roles previously assigned.
o Work with site-level Incident Commander and regional health authority EOC to:

o Identify and track patient/client/residents that need to be evacuated (i.e. provide a
complete and accurate Sending Site List)

® When: During the evacuation alert AR

o Initiate staff and physician tracking.

o Attend relevant meetings to ensure up-to-date situational awareness.

June 2022 HEMBC Page1of2




Module 3: Evacuation preparedness
Considerations for staffing

m What: Outlines suggested staffing considerations
and/or requirements during evacuation
preparedness

m Reference document
® Who: Sending site leader/designate

® When: When preparing to evacuate

HEMBC

Health Emergency Staffing considerations
Wianagemen Inter- and Intra-Health Authority Relocation

Staffing considerations
Inter- and Intra- Health Authority Relocation

Staffing requirements will differ during the various phases of evacuation and repatriation. These
requirements are determined by context, including the pre-existing staffing models of sending and
mmmm and acuity of patient/client/residents, and the timing and urgency of

The [ y of key staffing considerations for each phase of evacuation.

Evacuation preparedness

* Eachsending site should have a desig) ion Ci with enough ini: T

staff to assist in preparation activities.

- meamdaﬁnnsuamemﬂwil also be required to c lete the 5 g Site List which

the t/resi who eqlnmmltmﬂm utemmmendedthl‘llﬁs
list be pre-filled prior to the start of a haz rdsnsun and checked at routine intervals in order to
the staffing of comp it while preparing for evacuation.

- nr.reawdl:lnﬁl sl‘zﬁwilbemqlﬂdwmnwﬂ the Preparation for Relocation Checldist,

P he patient,/client/resident for port, and pack their helolgrgs Memefl
Emm;mmlmwild!p!ndm I\ewlllned ent/ t/
evacuation.

*  Increased pharmacy support leading up to evacuation will be essential to prepare medication

transport.

*  |ncreased dietary services will be required leading up to evacuation to prepare meals or snacks

10 accompany residents.

*  Increased allied staff, i.e. social work, i Py, and occ Z Py, will be requi
P

leading up to evacuation to support with patient/c
Arrang ions for staff who I mmlﬁgmﬂlm ient/client/residents.
mmwmymmmm d Staff Tracker.

*  Consider esources to provide clinical and non-clinical support (e.g. travel

agencynurses, student nurses, 5t. John € , Red Cross ;, 8t ) to

assist with evacuation preparation if unable to meet mﬁng&mandsmﬂuml pnnl of
employees.

* Consider utilizing staffing resources that do not reside in the community at risk or on alert.
Transportation
*  Increased clinical and allied staffing will be required for loading patient/cient/residents and

their belongings into a vehicle (e.g. bus, wheelchair accessible vehicle, taxis, e m}mm

wvolume, acuity, and mobility of residents along with the of B
number of staff.
* [favailable, increased i apy and oc C y staff are espedially helpful during

the loading of patient/client fresidents.

June 2022 HEMBC Pagelof2



Module 3: Evacuation preparedness
Considerations for staffing

Evacuation preparedness

Each sending site should have a designated Evacuation Coordinator with enough administrative staff to assist in preparation activities.

Increased administrative staff will also be required to complete the Sending Site List which outlines the patient/client/residents who require
evacuation.

Increased clinical staff will be required to complete the Preparation for Relocation Checklist, prepare the patient/client/resident for transport, and
pack their belongings and equipment. Exact staffing requirements will depend on the volume and acuity of patient/client/residents requiring
evacuation.

Increased pharmacy support leading up to evacuation will be essential to prepare medication transport.
Increased dietary services will be required leading up to evacuation to prepare meals or snacks to accompany residents.

Increased allied staff, i.e. social work, physiotherapy, and occupational therapy, will be required leading up to evacuation to support with
patient/client/resident movement.

Arrange accommodations for staff who are planning on travelling with patient/client/residents. See Mobilized Staff Form and Mobilized Staff
Tracker.

Consider utilizing external resources to provide clinical and non-clinical support (e.g. travel agency nurses, student nurses, St. John Ambulance
volunteers, Red Cross volunteers, etc.) to assist with evacuation preparation if unable to meet staffing demands with usual pool of employees.

Consider utilizing staffing resources that do not reside in the community at risk or on alert.



Module 3: Evacuation preparedness
Review

WS

Scenario Questions
A severe winter storm over the last 3 days has 1. Given the scenario, what tool(s) could you
brought freezing rain, sleet, and high winds. use to help organize the evacuation of the

Although the region was initially coping to
this extreme weather, the storm has now
knocked down several power lines and most 2. What key role needs to be filled at this
of the region is without power. Your site has stage?

been running on generators for the last 6
hours, but there is no ETA for a return to
power and the heating system has also failed.
As a result, your site leadership and health
authority has decided to evacuate the
patient/client/residents to a neighbouring
region.

patients/clients/residents?

3. What other key considerations should be
taken at this stage?



Module 3: Evacuation preparedness @
Review WS

Susan Quinn is 84 year-old woman living in Tower A, Room 17 of Bright Sky Assisted Care Centre. She identifies as Metis
and most of her family, including her daughter Rachel Quinn, live a couple of hours away. Since her husband passed away
many years ago, Susan won’t go anywhere without the new man in her life: Roger, her senior Shih Tzu. Susan is healthy
and active for her age — she moves around completely independently and is in assisted living primarily because she
benefits from help with cooking and cleaning. Plus, she enjoys the company of the other residents! The staff at Bright Sky
report that Susan in an extremely pleasant and easy to work with.

Susan’s family doctor, Dr. Smith, sees her every 6 months for a check-up and as needed. Susan’s medical history includes
Crohn’s, hypertension and macular degeneration, so she requires some assistance seeing and reading things that are at
close proximity. For her Crohn’s, Susan had surgery when she was much younger that left her with an ileostomy. She is
able to manage her ileostomy day-to-day by herself, but requires some help changing her appliance every Sunday. She
takes Aspirin in the morning and Ramipril, Atorvastatin, and some eye drops at night and she last filled her prescription 1
month ago for a 3 month supply. Susan is so glad that the COVID-19 restrictions have eased up and she has had 4 doses of
the vaccine, including boosters. But now, Susan is seeing on the news that her community might have to evacuate and the
roads to get to her daughter are closed. She will need help from her care facility getting somewhere safe.



Module 3: Evacuation preparedness @
Review WS

John Robinson is 75 year-old man living in Clear Waters Long-term Care Facility. John moved into Clear Waters
approximately 6 months ago because he required a higher level of care than his wife could provide. John’s wife Mary
Robinson lives in the same town and visits him nearly every day.

John suffered a severe stroke about a year ago, which left him paralyzed on his left side. He gets around in a
wheelchair and requires 2 people to help him stand and transfer in and out of the chair. Although he can use his right
side, he also needs help with bathing, getting dressed, and eating. John has a lot of medications he takes every day
because, in addition to the stroke, he also had a lot of heart problems and diabetes. Unfortunately, the combination
of health issues has put John at a high risk for skin breakdown, so staff at Clear Water have to be diligent to reposition
John every two hours. When he moved in, he had a small stage 3 pressure sore on the heel of his left foot and they
have been changing the dressing every 2 days. The wound is slowly starting to get better but is still a stage 2.

John’s wife Mary reports that John has always been the most wonderful and gentle husband. However, since the
stroke, John sometimes becomes anxious or frustrated when he cannot express himself, and there have been
instances when he has lashed out at the staff physically. There is a care plan in place for John that the staff follow, and
these instances are becoming less frequent. Mary heard on the news that the town might need to be evacuated, so
she has called the facility to see what will be done about John.
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Module 4: Transportation

Goals

m Understand the tools that are available to
you to support continuity of care of
patient/residents throughout
transportation

= Utilize a patient/resident-centered, risk-
based approach throughout transportation

Tools

Considerations for transportation
Checklist: Loading/unloading
Checklist: During transit

Considerations for staffing:
Transportation



Module 4: Transportation
Consideration for transportation

Purpose: The purpose of this document is to assist with determining the most appropriate type of transport mode for each patient/resident/client based upon a mobility assessment and medical/clinical assessment. Different
criteria may used at the discretion of clinical and other health authority staff if they deem adeguate mitigation measures have been put in place (i.e. staff accompaniment}.

Instructions: Patient/client/resident must meet all criteria (in columns) in order to be appropriate for the transportation method of that row: if does not meet a criteria, move down to the next row.

Infection Prevention
Medical Condition and Control Mobility Stairs Sitting Toilet Behaviour Elopement Risk
Medically stable Mo infectious risk to other | independent or Can navigate stairs Able to sit for 2 hours | Able to toilet Must not pose a risk to | Mo risk for elopement
Bies Transportation patient/client/residents ar'!'l t?ulates with lmt_h minimal at a time |n|;:|&p-&nd&n_thr ar with nther passengers or
minimal assistance assistance minimal assistance driver of the vehicle
Medically stable Mo Infectious risk to other | Wheelchair-dependant | Unable to navigate Able to sit for 2 hours | Able to toilet Must not pose a risk to | Mo risk for elopement
Wheelchair patient/client/residents stairs at a time independently or with | other passengers or
Transportation minimal assistance driver of the vehicle

Private Stretcher

Medically stable

Mo infectious risk to other
patient/client/residents

Wheelchair or
stretcher-dependant

Unable to navigate
stairs

Cannot sit for 2 hours
at a time

Able to toilet
independently or with

Must not pose a risk to
other passengers or

May be an elopement
risk

nEcessary

impairment

Transportation minimal assistance driver of the vehicle
Medically Unstable | Infectious disease Wheelchair or Unable to navigate Cannot sit for 2 hours | Need assistance with Requires supervision May be an elopement
BCEHS precautions in place, if stretcher-dependant stairs at a time using the toilet due to cognitive risk




Module 4: Transportation
Consideration for transportation

m What: Table that provides guidance on how to determine the
most appropriate mode of transportation based on the

clinical condition of the patient/client/resident

m Reference document

m Different criteria may be used at the discretion of clinical and other

health authority staff if they deem adequate mitigation measures

have been put in place

m Who: Site leadership and the regional evacuation
coordination team

® When: Once the sending site list has been received, i.e.
preparing for transportation



Module 4: Transportation T v———
Checklist: Loading/unloading e

From:
Mode: Vendor:
Transport leader

Name B i

Sending site EOC director
Name & contact information:

= What: Clear record of each patient/resident
that is being loaded onto a vehicle as well as
prompt to ensure their essential personal
belonging, medication, medical records and
equipment travel on the same vehicle

i
E
i
{.
i
i

® One (1) per vehicle

® Who: Completed by the transport leader of
each vehicle

® When: At the loading and unloading points of
transfer




Module 4: Transportation

Checklist: Loading/unloading

h’urpuse and instructions: This checklist iz to track who and what is loaded/unloaded on each vehicle for transport.
The transport leader on each vehicle will initial when the patient/client/resident and their critical belongings are

® Names can be exportEd from the loaded on the vehicle and then again initial when they are unloaded at the receiving site.
sending site list _— o
® Transport leader checks off that Mode: _____ Vendor:
. . ransport Leader
patient/resident charts, a 72hr Name & Contact Information:
. . Sending Site EOC DIIE«‘_IIIII
supply of medication, luggage, Name & Contact Information:
and equipment has been loaded
. . Name Medical Medications Luggage | Eguipment Sending Receiving
on the vehicle and then again Chart | (PRN & 72 hr supply] Initial Initial

checks that all of those items
have been loaded off the vehicle




Module 4: Transportation

Checklist: During transport

m What: Checklist to prompt critical actions that
need to take place during transportation

= One (1) per vehicle

® Who: Completed by the transit team leader
during transportation and shared with the
receiving team leader upon arrival

® When: During transport

HEMBC
aaam- m Checklist: During transport
=g Inter- and Intra-Health Authority Relocation

Purpose and instructions: This document is to faciitate continuity of care and safety for patient/chent/residents during

transit in the event of an evacuation or repatriation. The checklist is to be completed by the Transit Team Leader during
transportation and shared with the Receiving Team Leader upon arrival.
e T————.—.
Transit team leader Contact information
Sending team leader Contact information
team leader Contact information

Ensure routine access to hydration and snacks. Suggestion: offer
mevuyhow offer food every 2- -‘hnurs.

Dueting consider planning to stop every 2 hours or when possible.
Reposition every 2 hours in order to prevent skin breakdown.
Repositioning | Suggestion: consider ambutation break or using pressure-relieving
Squipment.

Provide reassurance regularly and as needed.
Assessment and medication

Monitor for changes in patient/client/resident condition, including
routine vital sign checks.

Assess hourly for pain, nausea, behavioural changes, and any other
types of discomfort. Administer available PRN medication to
ensure comfort.

Check axygen canisters every hour to ensure sufficent amount. If

less than a mmmwm mwer
B Mi un are clearly
i 's chart.

Give transportation update to receiving team including estimated
mamwwmdm

with known cell phone

Nodym d teams if any e during
transportation (Le. significant delays, changes in
patient/chent/resident condition).

Call 911 if any emergencies or events arise and impede the
evacuation/transport (i.e. motor vehicle collision, washout, etc.).

Assessment
Scheduled
PRNS

Oxygen

; TS
Routine
Urgent
External
partners

June 2022
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Module 4: Transportation

Checklist: During transport

Purpose and instructions: This document is to facilitate continuity of care and safety to patients/residents/clients during
transit in the event of an evacuation/repatriation. The checklist is to be completed by the Transit Team Leader during
transportation and shared with the Receiving Team Leader upon arrival.

Section S. Administrative Information

Transit Team Leader Contact Information
m Essential personal care e Tean e o
ng Team er ntormation
®  Food and water e T———
Checklist: During Transfer completed cun:l:::?::::l by
®  Toileting (date, time)

Essential Personal Care

Food and water i :
[ ] Re 0S |t lonin Ensure routine access to hydration and snacks. Suggestion: offer
water every hour; offer food every 2-4 hours.

Ensure routine access to use bathroom facilities. Suggestion:
consider planning to stop every 2 hours or when possible.
Reposition every 2 hours in order to prevent skin breakdown.
Repositioning Suggestion: using an ambulation break or pressure-relieving

® Assessment and medication equipment.

:ﬂentarlthaalth Provide reassurance regularly and as needed.
uppo

Assessment and Medication

Toileting

= Mental health support

B Communication

Monitor for changes in condition, including routine vital sign

Assessment
checks.
Scheduled
) » . Administer routinely scheduled medications during transit.
medications

Assess hourly for pain, nausea, behavioural changes, and any other
PRNs types of discomfort. Administer available PRN medication to
ensure comfort.




Module 4: Transportation
Considerations for staffing

® What: Outlines suggested staffing
considerations and/or requirements during
transportation

m Reference document
® Who: Sending site leader/designate

® When: During transportation

HEMBC

Health Emergency Staffing considerations
Wianagemen Inter- and Intra-Health Authority Relocation

Staffing considerations
Inter- and Intra- Health Authority Relocation

Staffing requirements will differ during the various phases of evacuation and repatriation. These

requirements are determined by context, including the pre-existing staffing models of sending and

receiving sites, the volume and acuity of patient/client/residents, and the timing and urgency of
ion. The ing is y of key staffing considerations for each phase of evacuation.

Evacuation preparedness

* Eachsending site should have a desig) ion Ci with enough ini: T
staff to assist in preparation activities.

*  Increased administrative staff will also be required to complete the Sending Site List which

the patient i t/resi who require evacuation. Note, it is recommended that this
list be pre-filled prior to the start of a hazard season and checked at routine intervals in order to
the staffing of completing it while preparing for evacuation.

*  Increased clinical staff will be required to complete the Preparation for Relocation Checklist,
prepare the patient/client/resident for port, and pack their belongings and equipment.
Exact staffing requirements will depend on the volume of patient/: t/resi i
evacuation.

* Increased pharmacy support leading up to evacuation will be essential to prepare medication
transport.

*  |ncreased dietary services will be required leading up to evacuation to prepare meals or snacks
10 accompany residents.

*  Increased allied staff, i.e. social work, i Py, and occ Z Py, will be requi
leading up to evacuation to support with patient/client fresid

*  Arrangeace ions for staff who lanning on travelling with patient/client/residents.
See Mobilized Staff Form and Mobilized Staff Tracker.

*  Consider it esources to provide clinical and non-clinical support (e.g. travel
agencynurses, student nurses, 5t. John € , Red Cross ;, 8t ) to
assist with evacuation preparation if unable to meet staffing demands with usual pool of
employees.

* Consider utilizing staffing resources that do not reside in the community at risk or on alert.

Transportation

*  Increased clinical and allied staffing will be required for loading patient/cient/residents and
their belongings into a vehicle (e.g. bus, wheelchair accessible vehicle, taxis, etc ). Consider the
wvolume, acuity, and mobility of residents along with the of B d 1l

number of staff.
* [favailable, increased i apy and oc C py staff are especially helpful during
the loading of patient/client fresidents.




Module 4: Transportation
Considerations for staffing

Transportation

Increased clinical and allied staffing will be required for loading patient/client/residents and their belongings into
a vehicle (e.g. bus, wheelchair accessible vehicle, taxis, etc.).

= Consider the volume, acuity, and mobility of residents along with the amount of equipment to determine number of staff.

If available, increased physiotherapy and occupational therapy staff are especially helpful during the loading of
patient/client/residents.

Consider utilizing external resources (travel agency nurses, student nurses, St. John Ambulance volunteers, Red
Cross volunteers, etc.) to assist with loading and unloading if unable to meet staffing demands with usual pool of
employees.

Each vehicle transporting patient/client/residents will require a transport team, which includes a designated
leader and clinical staff.

m  Ratio of clinical staff to patient/client/residents during transit should be greater than or equal to usual ratio
for provision of care (suggested 1:4).

The transport team must be a complement of physicians, nurses, care aids, and allied staff who work for the
sending site.



Module 4: Transportation
Review

Scenario

This is the 4th consecutive day of the heat alert
issued by Environment Climate Change Canada.
The forecast today has changed to an Extreme
Heat Emergency due to temperatures increasing
as well as an increasing humidex forecast. There
has been confirmation that the air conditioning
throughout the site has failed. Staff are
experiencing challenges in keeping
patient/client/residents cool due to the
increasing internal temperatures throughout
the site. Your site is being evacuated and a
number of transportation vendors are sending
vehicles to pick up and transport the
patient/client/residents.

SN

Questions

1. Given the scenario, what tool(s) could you
use to help facilitate the transportation of
the patients/clients/residents?

2. What other key considerations should be
taken at this stage?
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Module 5: Reception preparedness

Goals Tools
®m To understand the tools that are available = Considerations for staffing: Reception
to you when preparing to receive preparedness
evacuees.

= Job action sheet: Reception coordinator
= Utilize a patient/resident-centered, risk-

based approach throughout reception of
evacuees = Psychosocial resources

= Checklist: Receiving site preparation



Module 5: Reception preparedness
Considerations for staffing

HEMBC

Health Emergency Staffing considerations
Wianagemen Inter- and Intra-Health Authority Relocation

Staffing considerations
Inter- and Intra- Health Authority Relocation

Staffing requirements will differ during the various phases of evacuation and repatriation. These
requirements are determined by context, including the pre-existing staffing models of sending and
receiving sites, the volume and acuity of patient/client/residents, and the timing and urgency of

m What: Outlines suggested staffing considerations e

staff to assist in preparation activities.

and/or requirements during reception e e S L e

list be pre-filled prior to the start of a hazard season and checked at routine intervals in order to

prepare dness o St e o okt 1opm i for Rl Cecki,
prepare the patient/client/resident for port, and pack their belongings and equipment.
Exact staffing requirements will depend on the volume of patient/: t/resi i
evacuation.

* Increased pharmacy support leading up to evacuation will be essential to prepare medication

m Reference document ransport.

*  |ncreased dietary services will be required leading up to evacuation to prepare meals or snacks
10 accompany residents.
*  Increased allied staff, i.e. social work, i Py, and occ Z Py, will be requi

= Who: Receiving site leader/designate e i A

assist with evacuation preparation if unable to meet staffing demands with usual pool of

® When: When planning to receive evacuees o

* Consider utilizing staffing resources that do not reside in the community at risk or on alert.
Transportation

*  Increased clinical and allied staffing will be required for loading patient/cient/residents and
their belongings into a vehicle (e.g. bus, wheelchair accessible vehicle, taxis, etc ). Consider the

wvolume, acuity, and mobility of residents along with the of B
number of staff.
* [favailable, increased i apy and oc C py staff are especially helpful during

the loading of patient/client fresidents.




Module 5: Reception preparedness
Considerations for staffing

Reception preparedness

Each receiving site should have a designated Receiving Coordinator with enough supporting administrative and clinical staff to assist them in the
reception of residents.

A reception team will be required for each vehicle that is arriving. This team should have a high ratio of clinical and allied staff to incoming
patient/client/residents (suggested 1:2) to help offload and settle evacuees. Occupational therapists and physiotherapists will be especially
helpful during the unloading portion of transport.

Consider need for additional staff to assist with offloading and transporting equipment and other personal belongings.
Additional registration staff will be needed to register all incoming patient/client/residents into receiving site’s system.

Increased dietary support will be required leading up to reception to have hydration, meals and snacks ready for incoming
patient/client/residents and staff.

Do not account for any staff that may be arriving from the sending site in the reception planning; these staff may be too tired to assist with the
reception activities after providing a patient hand-off report and should only be considered supernumerary.

Be prepared to offer psychosocial support to evacuated patient/client/residents and staff in the days and weeks following their arrival. Keep in
close contact with patient/client/resident family members or next of kin and the sending health authority’s human resources department.

Due to unforeseen circumstances, evacuees may arrive late in the day or evening hours, so refrain from scheduling staff to work on both the day
of reception and the day following the reception in order to allow for a rest period.

Consider utilizing external resources (e.g. travel agency nurses, student nurses, St. John Ambulance volunteers, Red Cross volunteers, etc.) to
assist with the reception process if unable to meet staffing demands with the usual pool of employees.



Module 5: Reception preparedness
Job Action Sheet: Reception coordinator

u«unmmq Job action sheet: Reception coordinator
Inter- and Intra-Health Authority Relocation

m What: Description of role and responsibilities

The G is for e ng of
patients/dients/residents.

of a key role at receiving site: the reception S —
coordinator s st

O Review and ensure Receiving Site Checklist is Activate pr for

O Gather situational awareness.

m Reference document Gl simordar i sy s o

t/chent/
° t/ w/ Care C
o Transportation and Logistics Leader.
o Staffing Management Leader

O Obtain the Sending Site List from sending site/health authority.

= Who: Existing positions who may fill this role: e

© Be point of contact to receive most up-to-date information from sending site

Unit Clerk, Care Coordinator, RN, Nurse-in- ——

O Review the reconciled Sending Site List and verify with sending site/heaith authority that it

charge, Site Coordinator, or Program Lead N

= When: When preparing to receive evacuees R
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Module 5: Reception preparedness
Checklist: Receiving site preparation

HEMBEC

Health Emergency

HEMBC

Checklist: Receiving site preparation Health Fmergency Checklist: Receiving site preparation

M, ai o
o i Receiving site:

mﬂmmmﬂhswhm&hhmmmuubmwmmm

2 ki Receiving site:

2. List of Documents that Need to be Completed and Reviewed

Please keep a copy of this for
®  Listof pats " » that will be (i.e. Sending Site List) Sending site
- 2 R ibl C leted
Action required e i . mﬂwmnﬂmmw Sending site
individual Name/time (ie. ized staff tracker)
staff, d prie arriving . mdwmﬂd&umw personal items, and equipment that will be
Sending site
Confirm vehicle departure location, drop-off location, and planned arrival time.
. 3. Duning {012 howrs)
Confirm receipt of Sending Site List with i ion of all pats
‘who are coming to receiving site. * Review and check Sending Site list upon P arrval.

If applicable, pre-resister incoming patient/client/residents into dinical

*  Assist patient/client/residents with personal needs such as food, water, and

documentation system. ‘washroom usage.

Review dinical information in the Sending Site list and consider what the care . mmmww(q medical chart, MAR, and other
needs of each incoming patient/client/resident may be. for each patit : is available.
Coordinate with Medical Health Officer or equivalent, infection and Prevention «  Confirm that you received a 72-hour supply of medications for each
teams (i.e. CLEAR team) for rapid testing, PCR testing, or other processes and patient/dient/resident.

practices that will be needed for receiving site to prepare for individuals arriving

*  Connect with local pharmades to arrange any missed/lost medications.

with infection control concerns,
mnmm,m,mm ion & armiving 7 with * Review patient/chent/resident medical needs, induding doing 3 head-to-toe

i 1 or being sent ‘ and checking for jons, and essential
wm;ummmmammm medical devices.

*  Confirm receipt of all patient/client/resident luggage.
Wn—hmﬂwmw@ﬁuwmhmm «  Confirm that pati . — ity aids
that food services are unavailable at the time of arrival. —
Have extra meals avaiiable for bus/vehicle drivers, non-medical escorts, and staff * Contact patient/chent/resident’s next of kin and provide receiving site’s contact
ik A

ACCOMPANYING evacuees.

Arrange for additional nursing and allied staff to be onsite when residents arrive
including: recreation staff, physical therapists, social workers, occupational
therapists, and a unit clerk or administrative assistant.

Begin planning for the increased staffing levels that will be required to care for the
incoming patient/chent/residents for the coming week(s).

Clarify how many and which staff/medical escorts will be arriving with
p‘-ﬂdmﬂnmwmmﬁgwmmmm
receiving = to C book shifts and
payment.
mmmummdmwmmmmm’
Ensure » supplies are ordered at receiving sitese.g
mmmmmm

Ensure beds and prepared for pati ident arrival.
Request family of current pati hold off visitation if
jpossible for the first 24 hours to enable staff to settie evacuated
patients/clients/residents into the receiving site.

Have a staff pre-brief to identify anything that may be missing.

June 2022 HEMBC Page1of2

*  Conduct 3 debrief and handover with staff arriving from the sending site who

* Provide orientation to staff from the sending site who will be staying to work at the
receiving site. include education on safety, clinical documentation systems,
oy and

4. The next day (gr than 12 hours)

*  Ensure adequate staffing is scheduled and available for ongoing
patient/dient/resident care.

. inely review pa needs and address any concerns as they
arise.

June 2022 HEMBC

Page 20f2




Module 5: Reception preparedness
Checklist: Receiving site preparation

Health Fme Checklist: Receiving site preparation

«  Confirm vehicle departure location, drop-off location, and planned arrival time.

® What: Checklist to help receiving site prepare
for incoming evacuees e

incoming pati i i into dinical

= One (1) per receiving site T i

«  Confirm if medical chart, MAR, and other documentation & arriving physically with

= Who: Receiving site leader T

= When: While getting prepared for evacuee e —

arrival and immediately following their arrival T e

patient/dient/residents and ensure staffing systems between sending and
receiving izations have to i book shifts and ensure

payment.

*  Ensure increased PPE and other key clinical supplies are available for staff.

* Ensure i L » supplies are ordered at receiving sitese.g
gowns, toiletries, incontinence supplies, linens etc.

©  Ensure beds and rooms are prepared for patient/diient/resident arrival.

June 2022 HEMBC Page 10of2



Module 5: Reception preparedness

Checklist: Receiving site preparation

®  Preparing staff, documentation and supplies before

transport arrives

® During unloading

= Go through sending site list

= Assist patient/residents’ to rooms, food, water, washroom usage
= Review patient/residents’ medical needs

=  Confirm 3-day supply of medication

= Contact patient/residents’ families

=  Check in with staff that arrived with patient/residents’

= Next day
= Review staffing needs

=  Ensure contact with family

= Review residents’ needs and address any concerns

HEMBEC

Health Fmer%entv Checklist: Receiving site preparation
Managemen g o "
Receiving site:

Purpose and instructions: The checidist is to be completed by the receiving site in order to prepare to accept incoming evacuated
e » Please keep a copy of this checklist for documentation purposes.

Responsible Completed by:

individual Name/time

«  Confirm vehicle departure location, drop-off location, and planned arrival time.

*  Confirm receipt of Sending Site List with i ion of all pati
who are coming to receiving site.

*  Verify pati i 1 at receiving site.

o f pr ister incoming pati i i into diinical
documentation system.

*  Review dinical information in the Sending Site list and consider what the care
needs of each incoming patient/client/resident may be.

*  Coordinate with Medical Heaith Officer or equivalent, infection and Prevention
teams (i.e. CLEAR team) for rapid testing, PCR testing, or other processes and
practices that will be needed for receiving site to prepare for individuals arriving

«  Confirm if medical chart, MAR, and other documentation & arriving physically with
patient/dli i or being sent wcally
«  Confirm physician(s) of sending site has icated key i ion about

*  Pre-prepare meals according to patient/resident/client dietary needs in the event
that food services are unavailable at the time of arrival.

*  Have extra meals avaiiable for bus/vehicle drivers, non-medical escorts, and staff
FCCOMPanNying evacuees.

*  Arrange for additional nursing and allied staff to be onsite when residents arrive
therapists, and a unit clerk or administrative assistant.

«  Begin planning for the increased staffing levels that will be required to care for the
incoming patient/chent/residents for the coming week(s).

o Clarify how many and which staff/medical escorts will be arriving with
patient/dient/residents and ensure staffing systems between sending and

receiving = have to i book shifts and ensure
payment.

*  Ensure increased PPE and other key clinical supplies are available for staff.

* Ensure i L » supplies are ordered at receiving sitese.g

gowns, toiletries, incontinence supplies, linens etc.
*  Ensure beds and rooms are prepared for patient/dsent/resident arrival.
*  Request family of current pat i hold off visitation if
possible for the first 24 hours to enable staff to settie evacuated
*  Have a staff pre-brief to identify anything that may be missing.
June 2022 HEMBC Page 10of2




Module 5: Reception preparedness
Psychosocial resources

m What: Provides information related to
psychosocial support and related resources

m Reference tool
m Who: Receiving site staff

= When: During and after an evacuation

HEN‘HE& Psychosocial considerations
Managgwgf“ ¥ Inter- and Intra-Health Authority Relocation

Psychosocial considerations
Inter- and Intra- Health Authority Relocation

Evacuation events are unpredictable and separation from home and community can cause great
emotional distress. In addition to meeting physical needs, itis important to provide psychosocial support
to individuals who have been i by ion. The f ingisa y of key psy ial
L i ing an ion event.

* The majority of people will manage reasonably well and will neither require nor seek mental health
support fi ing a di and .

* Those most likely to experience coping and mental health difficulties are persons who have pre-
existing mental health difficulties or are experiencing high levels of stress at the time of the

evacuation.
*  Elderly £ from cognitive impai may exp P d ion and
intensification of symptoms.

v with previ ion experiences may have a heightened response to be being
evacuated again. In particular, i who have experi d trauma ing from
forced evacuations must receive y-safe and trau i care.

*  Whie staff may expers significant stress of i and
extended hours, the resultant stress-related can be d to be itory and mild to

moderate, provided there is a return to regular work hours within a reasonable time.
*  Family bers of patient/client/| may also experi mild and y stress
symptoms and it is important for them to be provided with up-to-date information about the

evacuation and well-being of loved ones.

®  Staff well-being can be enhanced by ing they are and prepared for the
feel they have the knowledge and equipment to care for patient/client/resi are ge
and supported, and are able have time off to avoid accumulative stress and fatigue.

* Because the families of healthcare workers may also be required to ing that staff

have time off to connect with their own families is important for practical reasons such as preparing
to evacuate and/or arranging alternative accommodations as well as to address any concems and
worries that they might have for loved ones that might arise because of the situation.

* For patient/client/residents, it is suggested that their emotional and psychosocial well-being is

regularly_ Receivi and ining a sense of safety will be important to
maintain their overall well-being. This can largely be provided by healthcare staff, with social
or similar ps g being called upon should an individual experience anxiety or other

stress-related reactions.

* Persons with serious mental health difficulties (some of whom may have been hospitalized for
mental health reasons) should continue to receive support from qualified MHSUS providers. Follow-
up support should also be nged with practiti who provide case =3 or other
mental health support for persons living in the community and who might be at risk of rapid
d!te!blﬁtion.
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Module 5: Reception preparedness @

- &
Review WS
Scenario Questions
A tsunami warning has been issued off the 1. Given the scenario, what tool(s) could
coast of Vancouver Island. A large number you use to help prepare for the
of healthcare sites are being evacuated receiving of the
into the mainland, requiring multi-health patient/client/residents?

authority support to manage the volume of
evacuees. Your site has been identified as a
receiving site for approximately 30
patient/client/residents. They are expected
to arrive in approximately 18 hours.

2. What other key considerations should
be taken at this stage?



Review

= QOverview

m  Activation

®  Evacuation preparedness
® Transportation

m  Reception preparedness

Overview Activation STl Transportation R Llel
preparedness preparedness




Closing remarks

m Feedback, questions, comments please
reach out to Nicole.spence@phsa.ca
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