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Introduction 

Welcome to the Emergency Preparedness and Response Manual. The purpose of this policy manual is to 
direct departmental staff in implementing Extendicare’s national operational standards within the home.  

Our policies and procedural Job Action Checklists set out the expectations and requirements that are 
absolutely essential to delivering quality care, safety and quality of life to our residents. They are 
intended to assist our homes in achieving Extendicare’s mission of “Helping People Live Better!” 

Extendicare’s national policies have been subject to significant review and revision. These policies 
articulate operational expectations and requirements that are applicable to all Canadian homes 
regardless of province or jurisdiction. 

Our policies are evidence-based and have been developed with the goal of promoting leading practices 
that will advance care, improve resident outcomes and set a high standard for service delivery. They 
have been written to meet applicable legislative, accreditation, and professional standards and respect 
regional differences and other nuances that may exist across jurisdictions. 

Policy content was crafted with national operational input to ensure the practicality of implementation 
within homes.  

All policy manuals will be re-evaluated on an ongoing basis. Extendicare’s Intranet is the official source of 
current approved policies, procedures and directives. 

ORGANIZATION OF THIS MANUAL 
This manual has been edited and formatted with clear language and design principles in mind. Each 
manual has a unique set of icons that visually identify the policy manual, appendices and key content. 

The Table of Contents includes: 

• Policies – a list of all policies organized by tab 

• Appendices – a list of all appendices organized by tab 

• Forms – a list of all forms organized by tab. 

Policies are organized thematically by tabs and where applicable, subsections within each tab. Each 
policy has a unique number that references the policy manual, tab number, section number and policy 
number. Appendices that go along with each policy are preceded by the letter A. Most tabs also have 
unique icons for quick browsing. For example, the first policy that appears in this manual has the 
following icon and reference number: 

 

EP-01-01-01 

Policy Manual Name Tab Number Section Number Policy Number 

EP 01 01 01 
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Each policy may also include appendices such as: 

• Sample and Mandatory Forms – electronic versions of these forms can be found on Extendicare’s 
Intranet as word, PDF or excel documents 

• Tools – job action checklists, toolkits 

• Forms – mandatory and samples provided 

• Resources – articles, workbooks, guides, guidelines, education resources for reference purposes 

Note: All forms completed by the home with specific information must be inserted in the appropriate home-
specific emergency code-coloured tab. This will facilitate staff to quickly reference required information in 
the event of an emergency. Mandated government forms supersede any forms in this manual. 

ACCOUNTABILITY FOR UPDATES OR CHANGES TO THIS MANUAL 

Updates and changes to policy are the sole responsibility of Extendicare’s Corporate Quality and Risk 
Department. Any home-specific resources or instruction must be kept separate from this policy manual. 

The QRI Department follows an iterative policy development cycle that includes research, internal and 
external expert review, and consultation. 

When policies are revised, or new ones introduced, a transmittal will be issued through national 
communications to inform homes of the change and related education and implementation 
requirements. The manual will be updated accordingly on Extendicare’s Intranet. 

Department heads or designated leads are accountable for keeping manuals in the home up to date. This 
means they are responsible for responding to transmittals by regularly checking Extendicare’s Intranet 
for updates and inserting new content into the print manuals as it becomes available. Please use the 
Policy Manual Update & Implementation Tracking Sheet on page 4 to track updates or changes in 
between print releases. 

Department heads or designated leads are also responsible for ensuring staff have read and understood 
the content, received appropriate instruction in how to apply it and demonstrated competence in 
everyday practice. 

The Corporate Quality and Risk team welcomes feedback from the field. If you have any comments or 
questions about the content of this manual or would like to suggest revisions or additions, please 
complete the Policy Revisions Request Form (found on Extendicare’s Intranet) and forward to the 
relevant consultant for your home. 

Print copies of the manual may be ordered from Data Communications by visiting their website at 
www.datacm.com 

Extendicare policies and procedures are for internal use only. They are not to be shared outside of Extendicare and any of its owned or 
partnered homes without written permission. Policies and procedures are considered intellectual property of Extendicare. Printing this 
document may make it obsolete. For the latest version of the manual always refer to the company’s intranet. 

http://www.datacm.com/
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EP-01-01-05 
EP-01-01-06 

January 2023 
January 2023 

PREPARE TAB 2 
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CODE BLUE MEDICAL EMERGENCY TAB 5 
Code Blue – Medical Emergency EP-05-01-01 January 2023 

CODE YELLOW MISSING RESIDENT TAB 6 
Code Yellow – Missing Resident EP-06-01-01 January 2023 

CODE WHITE VIOLENT SITUATION TAB 7 
Code White – Violent Situation EP-07-01-01 January 2023 

CODE BROWN HAZARDOUS/CHEMICAL SPILL TAB 8 
Code Brown – Hazardous/Chemical Spill EP-08-01-01 January 2023 

CODE GREY INFRASTRUCTURE DISRUPTION/FAILURE TAB 9 
Code Grey – Air Exclusion EP-09-01-01 January 2023 
Code Grey – Essential Services EP-09-01-02 January 2023 

Code Grey – Building Flood EP-09-01-03 January 2023 
Code Grey – Water Supply EP-09-01-04 January 2023 
Code Grey – Carbon Monoxide EP-09-01-05 January 2023 

CODE ORANGE EXTERNAL/NATURAL DISASTER TAB 10 
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POLICIES 

POLICY NAME POLICY 

NUMBER 
LAST 

UPDATED 
Code Orange – External/Natural Disaster EP-10-01-01 January 2023 

CODE BLACK BOMB THREAT TAB 11 
Code Black – Bomb Threat EP-11-01-01 January 2023 

CODE PURPLE HOSTAGE SITUATION TAB 12 
Code Purple – Hostage Situation EP-12-01-01 January 2023 

CODE SILVER ACTIVE ASSAILANT TAB 13 
Code Silver – Active Assailant EP-13-01-01 January 2023 

EMERGENCY EVENTS TAB 14 
Pandemic Management EP-14-01-01 January 2023 
Natural Disasters and Extreme Weather Events EP-14-01-02 January 2023 

 

APPENDICES 

APPENDIX NAME APPENDIX 

NUMBER 
LAST 

UPDATED 

PROGRAM OVERVIEW TAB 1  
IMS Leaders Job Action Checklists EP-01-01-01 A2 January 2023 
Emergency Preparedness Colour Codes Poster EP-01-01-01 A20 January 2023 
Emergency Response Risk Levels EP-01-01-04 A1 January 2023 
Crisis Communications Process EP-01-01-04 A2 January 2023 
Communications Log Requirements EP-01-01-04 A3 January 2023 

PRE-PLANNING TAB 2 
Hazard Identification Risk Analysis (HIRA) Guide and Process EP-02-01-01 A1 January 2023 
Staff Call Back Process Flow Chart EP-02-01-02 A1 January 2023 

CODE GREY INFRASTRUCTURE DISRUPTION/FAILURE TAB 9 
Code Grey – Water Supply: Boil Water Advisory Information Sheet EP-09-01-04 A3 January 2023 

CODE SILVER ACTIVE ASSAILANT TAB 13 
Active Assailant Emergency Response Plan Algorithm EP-13-01-01 A1 January 2023 
Resident Care Decisions EP-13-01-01 A2 January 2023 

EMERGENCY EVENTS TAB 14 
Corporate Pandemic Plan EP-14-01-01 A1 January 2023 
Natural Disasters and Extreme Weather Events Information Sheet EP-14-01-02 A2 January 2023 
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FORM NAME FORM 

NUMBER 
LAST 

UPDATED 

PROGRAM OVERVIEW TAB 1 
IMS Organizational Chart EP-01-01-01 A1 January 2023 
IMS Leader Job Action Checklist – Incident Manager EP-01-01-01 A3 January 2023 
IMS Leader Job Action Checklist – Operations EP-01-01-01 A4 January 2023 
IMS Leader Job Action Checklist – Logistics EP-01-01-01 A5 January 2023 
IMS Leader Job Action Checklist – Planning EP-01-01-01 A6 January 2023 
IMS Leader Job Action Checklist – Administration/Financial EP-01-01-01 A7 January 2023 
IMS Leader Job Action Checklist – Public Information EP-01-01-01 A8 January 2023 
IMS Leader Job Action Checklist – Liaison EP-01-01-01 A9 January 2023 
IMS Leader Job Action Checklist – Safety EP-01-01-01 A10 January 2023 
IMS Leader Job Action Checklist – Human Resources EP-01-01-01 A11 January 2023 
IMS Leader Job Action Checklist – Food and Dietary EP-01-01-01 A12 January 2023 
IMS Leader Job Action Checklist – Security EP-01-01-01 A13 January 2023 
IMS Leader Job Action Checklist – Infrastructure EP-01-01-01 A14 January 2023 
IMS Leader Job Action Checklist – Information Technology EP-01-01-01 A15 January 2023 
Emergency Contact List EP-01-01-01 A16 January 2023 
Equipment Maintenance and Repairs Contact List EP-01-01-01 A17 January 2023 
Volunteer Skills in the Event of an Emergency EP-01-01-01 A18 January 2023 
Area of Refuge Contact Information EP-01-01-01 A19 January 2023 
Emergency Operations Centre Equipment Checklist EP-01-01-02 A1 January 2023 
Situation Report EP-01-01-03 A1 January 2023 
Incident Tracking Sheet EP-01-01-03 A2 January 2023 
Crisis Communications Plan Checklist EP-01-01-04 A4 January 2023 
Post-Emergency Checklist EP-01-01-05 A1 January 2023 
Post-Emergency Response List EP-01-01-05 A2 January 2023 

PRE-PLANNING TAB 2 
Fire Safety Plan EP-02-01-01 A2 January 2023 
Fire Safety Inspection Action Plan EP-02-01-01 A3 January 2023 
Fire Drill Evaluation Form – Scene of Fire Alarm EP-02-01-01 A4 January 2023 
Fire Drill, Fire Alarm, Fire Alarm Test or Fire Alarm Equipment 
Repairs 

EP-02-01-01 A5 January 2023 

Fire Drill Observation Evaluation Form – Other Nursing Units 
Response 

EP-02-01-01 A6 January 2023 

Transportation Resources List EP-02-01-06 A1 January 2023 
Vehicle Circle Checklist EP-02-01-06 A2 January 2023 
Motor Vehicle Collision Report EP-02-01-07 A1 January 2023 

CODE RED FIRE TAB 3 
Code Red Emergency Checklist EP-03-01-01 A1 January 2023 
Code Red – Post-Emergency Checklist EP-03-01-01 A2 January 2023 
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FORMS 

FORM NAME FORM 

NUMBER 
LAST 

UPDATED 

CODE GREEN EVACUATION TAB 4 
Code Green Emergency Checklist EP-04-01-01 A1 January 2023 
Returning to Evacuated Area Checklist EP-04-01-01 A2 January 2023 
Code Green – Post-Emergency Checklist EP-04-01-01 A3 January 2023 

CODE BLUE MEDICAL EMERGENCY TAB 5 
Code Blue Emergency Checklist EP-05-01-01 A1 January 2023 
Code Blue – Post-Emergency Checklist EP-05-01-01 A2 January 2023 

CODE YELLOW MISSING RESIDENT TAB 6 
Code Yellow Emergency Checklist EP-06-01-01 A1 January 2023 
Code Yellow – Post-Emergency Checklist EP-06-01-01 A2 January 2023 

CODE WHITE VIOLENT SITUATION TAB 7 
Code White Emergency Checklist EP-07-01-01 A1 January 2023 
Code White – Post-Emergency Checklist EP-07-01-01 A2 January 2023 

CODE BROWN HAZARDOUS/CHEMICAL SPILL TAB 8  
Code Brown Emergency Checklist EP-08-01-01 A1 January 2023 
Code Brown Post-Emergency Checklist EP-08-01-01 A2 January 2023 

CODE GREY INFRASTRUCTURE DISRUPTION/FAILURE TAB 9 
Code Grey – Air Exclusion Incident Manager Checklist EP-09-01-01 A1 January 2023 
Code Grey – Air Exclusion Maintenance Checklist EP-09-01-01 A2 January 2023 
Code Grey – Air Exclusion Staff Checklist EP-09-01-01 A3 January 2023 
Code Grey – Essential Services Incident Manager Checklist EP-09-01-02 A1 January 2023 
Code Grey – Essential Services Maintenance Checklist EP-09-01-02 A2 January 2023 
Code Grey – Essential Services Dietary Checklist EP-09-01-02 A3 January 2023 
Code Grey – Essential Services Nursing Staff Checklist EP-09-01-02 A4 January 2023 
Code-Grey – Building Flood Incident Manager Checklist EP-09-01-03 A1 January 2023 
Code-Grey – Water Supply Incident Manager Checklist EP-09-01-04 A1 January 2023 
Code-Grey – Water Supply Operations Manager Checklist EP-09-01-04 A2 January 2023 
Code-Grey – Carbon Monoxide Incident Manager Checklist EP-09-01-05 A1 January 2023 
Code-Grey – Carbon Monoxide Staff Checklist EP-09-01-05 A2 January 2023 

CODE ORANGE EXTERNAL/NATURAL DISASTER TAB 10 
Code Orange Emergency Checklist EP-10-01-01 A1 January 2023 
Code Orange – Post-Emergency Checklist EP-10-01-01 A2 January 2023 

CODE BLACK BOMB THREAT TAB 11 
Code Black Emergency Checklist EP-11-01-01 A1 January 2023 
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FORMS 

FORM NAME FORM 

NUMBER 
LAST 

UPDATED 
Code Black – Post-Emergency Checklist EP-11-01-01 A2 January 2023 
Bomb Threat Report EP-11-01-01 A3 January 2023 

CODE PURPLE HOSTAGE SITUATION TAB 12 
Code Purple Emergency Checklist EP-12-01-01 A1 January 2023 
Code Purple Post-Emergency Checklist EP-12-01-01 A2 January 2023 

EMERGENCY EVENTS TAB 14 
Natural Disasters and Extreme Weather Events Incident Manager 
Checklist 

EP-14-01-02 A1 January 2023 
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Click here to download additional copies from Extendicare’s Intranet.  

 

 

https://flow.extendicare.com/resources/2018/08/PolicyManualUpdateAndImplementationTrackingSheet.docx
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Policy Revisions Request Form 

Click here to download this document from Extendicare’s Intranet. 

https://flow.extendicare.com/resources/2018/08/PolicyRevisionsRequestForm.pdf
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Incident Management System (IMS) Overview EP-01-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – IMS Organizational Chart 

• Appendix 2 – IMS Leaders Job Action Checklists 

• Appendix 3 – IMS Leader Job Action Checklist – Incident Manager 

• Appendix 4 – IMS Leader Job Action Checklist – Operations 

• Appendix 5 – IMS Leader Job Action Checklist – Logistics 

• Appendix 6 – IMS Leader Job Action Checklist – Planning 

• Appendix 7 – IMS Leader Job Action Checklist – Administration/Financial 

• Appendix 8 – IMS Leader Job Action Checklist – Public Information 

• Appendix 9 – IMS Leader Job Action Checklist – Liaison 

• Appendix 10 – IMS Leader Job Action Checklist – Safety 

• Appendix 11 – IMS Leader Job Action Checklist – Human Resources 

• Appendix 12 – IMS Leader Job Action Checklist – Food and Dietary 

• Appendix 13 – IMS Leader Job Action Checklist – Security 

• Appendix 14 – IMS Leader Job Action Checklist – Infrastructure 

• Appendix 15 – IMS Leader Job Action Checklist – Information Technology 

• Appendix 16 – Emergency Contact List 

• Appendix 17 – Equipment Maintenance and Repairs Contact List 

• Appendix 18 – Volunteer Skills in the Event of an Emergency 

• Appendix 19 – Area of Refuge Contact Information 

• Appendix 20 – Emergency Preparedness Colour Codes Poster 

 

POLICY 

The home shall have an Emergency Preparedness and Response Program in effect that reflects the 
model of The Incident Management System (IMS). 

For training purposes, the home must practice managing an emergency involving two or more services 
or departments annually. 

Note: Local municipality disaster/emergency response plans may supersede this manual. 

 
BACKGROUND 

IMS is an internationally accepted system for managing emergency situations. Extendicare adopted the 
IMS to improve the management of emergencies and to ensure an effective nationwide system is in 
place. Thoughtful planning and practice before an emergency occurs will provide staff with effective 
knowledge. Regular in-service sessions in preparing staff to respond in a timely and appropriate 
manner in emergency situations are required.  
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PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

1. Responsible for identifying the location of the Emergency Operations Centre 
and designating staff to carry out the IMS roles listed below: 

a. EMERGENCY OPERATIONS CENTRE – During an emergency situation, the 
Emergency Operations Centre is the centralized operations centre. Homes 
must identify the centre(s) in their emergency response plan.  

INCIDENT MANAGER – Responsible for overall management of the home in which 
the emergency situation occurs. The Incident Manager will assign IMS roles that 
mimic everyday staff routines and responsibilities as closely as possible.  

i. The Incident Manager may assume all of the roles/functions to meet 
the needs of the emergency or can designate a person or a team to a 
role or multiple roles; 

ii. The designated person(s) can assume more than one role/function at a 
time based on the home’s staffing complement; and 

iii. The Incident Manager role must be assigned on all shifts. 

OTHER 
SENIOR COMMAND INCIDENT MANAGER – the Vice President, Operations and/or 
designate/Regional Director is responsible for the overall management of the 
home involved in an emergency situation. 

SENIOR COMMAND – This role is initiated in an emergency situation involving 
more than one home (e.g. pandemic). 

Note: One staff member may hold several positions in the IMS team. 

INCIDENT  

MANAGER  
1. The Incident Manager will assign the below Incident Management System 

roles that mimic everyday staff routines and responsibilities as closely as 
possible.  

PUBLIC INFORMATION OFFICER – In consultation with Extendicare’s Corporate 
Communications Department, the Public Information Officer is responsible for the 
development and release of information about an incident to the public, families, 
stakeholders and the media.  

Note: The Corporate Communications Department must approve all 
emergency information released. 

LIAISON OFFICER – Responsible for community liaisons and advising the Incident 
Manager/Senior Command about issues related to external assistance and support 
in consultation with Corporate Communications. 

SAFETY OFFICER/COORDINATOR – Responsible for monitoring conditions and 
developing safety protocol for the overall health and safety of residents and 
staff/volunteers.  
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PROCEDURES 

i. The Safety Officer must have the knowledge and professional 
experience to identify and/or reduce occupational hazards.  

INFORMATION TECHNOLOGY LEAD – Responsible for managing IT requirements or 
issues during an emergency situation at the home level. 

i. Liaises with the corporate IT department, as required; and 

ii. Provides a status report to the Incident Manager/designate. 

OPERATIONS MANAGER – Responsible for carrying out the emergency response, 
evacuation, triage, containment, damage mitigation, recovery and directives of the 
Incident Manager/designate.  

i. When required, coordinates and ensures ongoing resident care during 
emergency operations; and 

ii. Monitors operational issues or needs including the implementation of 
the Emergency Response Plan and Extendicare’s operations resources. 

PLANNING MANAGER – Responsible for monitoring the incident and developing 
scenario and resource projections.  

i. Develops plan options for both short-term and long-term incident 
scenarios; and 

ii. Collects, collates, evaluates and conducts analyses of incident 
information for the IMS Team. 

LOGISTICS MANAGER – Responsible for providing facilities, services and materials 
to support the emergency situation, including: 

i. Maintaining physical/environmental services of the building; 

ii. Ensuring adequate supplies and support for incident operations; and 

iii. Conducting or collecting information for damage assessments of the 
home/office. 

FINANCE/ADMINISTRATION MANAGER – Responsible for financial and 
administrative support to an incident, including business processes, cost analysis, 
financial and administrative aspects, and ensuring compliance with financial 
policies and procedures.  

i. Provides direction and supervision to finance and administration 
section staff, including their organization and assignment; and 

ii. Ensures appropriate documentation of all incident activities and 
administrative support for the IMS Team leaders. 

2. The Incident Manager may maintain all of the functions for low to moderate 
risks. For high risk or critical incidents, as determined by the Incident Manager, 
teams may be assigned to each function. The Incident Manager will have the 
authority to cancel any staff leave, if required, based on the nature and extent 
of the emergency. 
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PROCEDURES 

DISASTER BOXES 

1. Ensure disaster boxes are ready for any emergency situation.  

2. Label disaster boxes boldly; ensure they are easily transportable, and store 
them at separate locations that include at minimum the following:  

a. Designated location of the Emergency Operations Centre; and  

         Nursing station.  

Note: Refer to policy EP-02-01-03 for more details regarding the disaster box 
contents. 

3. Assist Administrator organizing the IMS Team Leaders. 

IMS LEADERS/  

DESIGNATES  

1. Be trained on and fully aware of your specific role(s) and responsibility(s) in 
any emergency situation. 

2. Ensure these specifics are communicated to all staff. 

ALL STAFF  1. All staff will be trained in evacuation procedures. 

2. All staff will review the home’s Fire Safety Plan. 
 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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IMS Organizational Chart APPENDIX 1 

LAST REVIEWED:  January 2022 EP-01-01-01 A1 

Mandatory Form – Click here to download this document from Extendicare’s Intranet.

http://assist.extendicare.com/document/3539
http://assist.extendicare.com/document/3539
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IMS Leaders Job Action Checklists APPENDIX 2 

LAST REVIEWED:  January 2023 EP-01-01-01 A2 

 

 
The Incident Management System (IMS) is the internationally accepted organizational structure for 
responding to incidents of all scales and all types. 

IMS is an expandable system based on functions – not positions. 

Each function is assessed to see if it is required for the incident. 

A function may be fulfilled by one person or a team of people. 

For smaller events, one person may fulfill multiple functions. 

The Incident Manager determines the need to appoint a person(s) to be responsible for a function or 
multiple functions or can maintain responsibility for a function or functions themselves. (For example, 
the Incident Manager may delegate select functions but remain as a liaison, maintaining direct 
communications with the emergency services and support agencies.) 

When a person is assigned a functional responsibility, the functional titles to be used are as follows: 

• Operations Manager 
• Logistics Manager 
• Planning Manager 
• Finance/Administration Manager 
• Safety Officer 
• Liaison Officer 
• Public Information Officer 
• Information Technology Lead 

These titles are in keeping with the international standards. 
Note: One person may hold more than one position.  

The Incident Manager may maintain all of the functions for low to moderate risks. For high or critical 
incidents, teams may be assigned to each function; these teams are determined by the Incident 
Manager/designate.  

KEY ACTIONS 

INCIDENT MANAGER 
• Organizes and directs the emergency response for the emergency/incident.  
• Gives overall direction for the residential care home’s operations and, if needed, authorizes 

evacuation.  
• There will always be an Incident Manager for every incident on all shifts.  
• The Incident Manager role will be assumed by the first supervisor, or the charge nurse arriving 

on an emergency situation, until relieved by a more senior and/or capable manager.  
• The Incident Manager must provide a comprehensive briefing to the new incoming Incident 

Manager before passing on the function.  
• All other IMS Team members must be informed of any change in the Incident Manager or any 

other IMS functional responsibility. 
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• In longer events (more than 2 hours), the Incident Manager will schedule regular meetings of 
the IMS Team to: 

i) obtain a status update; 
ii) gather information, assess challenges/needs;  
iii) make decisions on the strategic direction of the response, assign tasks; and  
iv) ensure effective communications.  

OPERATIONS 
Operations is the function of carrying out the emergency response, containment, damage mitigation, 
recovery and directives of the Incident Manager/designate.  

Where the incident directly impacts resident care, Operations will coordinate and ensure ongoing 
resident care during emergency operations. 

LOGISTICS 
Logistics is the function of organizing and supplying additional staffing, maintaining the physical 
environment, food, water and supplies to support Operations.  

It is also responsible for maintaining environment services of the physical building. Logistics will also 
conduct or collect information for damage assessments of the residential care home. 

PLANNING 
The planning function develops scenario/resource projections for the IMS Team and undertakes long 
range planning (more than 2 hours).  

ADMINISTRATION/FINANCIAL 
The Administration/Financial function monitors the utilization of financial assets, provides administrative 
support to the senior IMS Team members, and ensures documentation of all meetings.  

PUBLIC INFORMATION 
The Public Information function organizes communications with the families, stakeholders and the media 
(as appropriate), and provides information updates. The Public Information Officer must work closely 
with Corporate Communications or the role may be filled directly by Corporate Communications.  

LIAISON 
Liaison is the function of communications and acts as the contact for representatives from other agencies. 

SAFETY 
In every emergency or incident, the health and safety of staff and residents is paramount. The safety 
function monitors and has authority over the safety of Operations. 

INFORMATION TECHNOLOGY 
The IT function manages IT requirements or issues during an emergency situation at the home level and 
acts as a liaison between the corporate IT department and the home, as required. 

If the scale of the incident dictates, each of the functions above may have an individual or team to assist 
in the meeting of their tasks. 

Job Action Sheets are guides to assist the staff assigned to the function(s) to fulfill their responsibilities. 
A full briefing must be given to staff arriving to fill functions or relieving others at the end of a shift.
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IMS Leader Job Action Checklist – Incident Manager APPENDIX 3 

LAST REVIEWED:  January 2023 EP-01-01-01 A3 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3540
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IMS Leader Job Action Checklist – Operations APPENDIX 4 

LAST REVIEWED:  January 2023 EP-01-01-01 A4 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3541
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IMS Leader Job Action Checklist – Logistics APPENDIX 5 

LAST REVIEWED:  January 2023 EP-01-01-01 A5 

Click here to download this document from Extendicare’s Intranet. 

 

http://extendicare.hallmc.com/document/3542
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IMS Leader Job Action Checklist – Planning APPENDIX 6 

LAST REVIEWED:  January 2023 EP-01-01-01 A6 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3543
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IMS Leader Job Action Checklist – 
Administration/Financial 

APPENDIX 7 

LAST REVIEWED:  January 2023 EP-01-01-01 A7 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3544


 

  

 
 

Click here to download this document from Extendicare’s Intranet. 

https://flow.extendicare.com/resources/2018/08/EP-01-01-01_A7AdministrationFinancial.docx
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IMS Leader Job Action Checklist – Public Information APPENDIX 8 

LAST REVIEWED:  January 2023 EP-01-01-01 A8 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3545
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IMS Leader Job Action Checklist – Liaison APPENDIX 9 

LAST REVIEWED:  January 2023 EP-01-01-01 A9 

Click here to download this document from Extendicare’s Intranet. 

 

http://extendicare.hallmc.com/document/3546
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IMS Leader Job Action Checklist – Safety APPENDIX 10 

LAST REVIEWED:  January 2023 EP-01-01-01 
A10 

Click here to download this document from Extendicare’s Intranet. 

 

http://extendicare.hallmc.com/document/3547
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IMS Leader Job Action Checklist – Human Resources APPENDIX 11 

LAST REVIEWED:  January 2023 EP-01-01-01 
A11 

Click here to download this document from Extendicare’s Intranet. 

 

http://extendicare.hallmc.com/document/3548
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IMS Leader Job Action Checklist – Food and Dietary APPENDIX 12 

LAST REVIEWED:  January 2023 EP-01-01-01 
A12 

Click here to download this document from Extendicare’s Intranet. 

 

http://extendicare.hallmc.com/document/3549
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IMS Leader Job Action Checklist – Security APPENDIX 13 

LAST REVIEWED:  January 2023 EP-01-01-01 
A13 

Click here to download this document from Extendicare’s Intranet. 

 

http://extendicare.hallmc.com/document/3550
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IMS Leader Job Action Checklist – Infrastructure APPENDIX 14 

LAST REVIEWED:  January 2023 EP-01-01-01 
A14 

Click here to download this document from Extendicare’s Intranet. 

 

http://extendicare.hallmc.com/document/3551
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IMS Leader Job Action Checklist – Information 
Technology 

APPENDIX 15 

LAST REVIEWED:  January 2023 EP-01-01-01 
A15 

Click here to download this document from Extendicare’s Intranet. 

 

http://assist.extendicare.com/document/5409
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Emergency Contact List APPENDIX 16 

LAST REVIEWED:  January 2023 EP-01-01-01 
A16 

Mandatory Form – Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3552
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Equipment Maintenance and Repairs Contact List APPENDIX 17 

LAST REVIEWED:  January 2023 EP-01-01-01 
A17 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3553
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Volunteer Skills in the Event of an Emergency APPENDIX 18 

LAST REVIEWED:  January 2023 EP-01-01-01 
A18 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3554
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Area of Refuge Contact Information APPENDIX 19 

LAST REVIEWED:  January 2023 EP-01-01-01 
A19 

Mandatory Form – Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3555
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Emergency Preparedness Colour Codes Poster APPENDIX 20 

LAST UPDATED:  January 2023 EP-01-01-01 
A20 

Click here to download this full colour PDF document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/4695
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Emergency Operations Centre Designation EP-01-01-02 

LAST UPDATED: January 2023 

APPENDICES: 
Appendix 1 – Emergency Operations Centre Equipment Checklist 

REQUIRED DOCUMENTS: 
SITUATION REPORT, EP-01-01-03 A1 – Use to document the details of the emergency. 

POLICY 

An Emergency Operations Centre (EOC) must be designated at the home as a central place for meetings 
and to coordinate the emergency response. An alternate EOC must also be designated outside the 
home in the event of a total evacuation.  

The Incident Manager will coordinate the functions of the Incident Management System (IMS) Team 
from the EOC. If required, the EOC must support 24/7 staffing and provide adequate space for the IMS 
Team to work comfortably.  

The Administrator/Designate will pre-designate the primary and alternate EOC locations at each home. 

 
PROCEDURES 

INCIDENT  

MANAGER  

OPERATION OF THE EMERGENCY OPERATIONS CENTRE (EOC) 

1. Assume responsibility for the IMS Team and for the safety and well-being of 
the residents, staff and organizational assets. 

2. Appoint the IMS leaders and delegate IMS functions as required. 

3. Establish a system of regular meetings for the IMS leaders daily.  

Note: Meetings are brief and intended for IMS leaders to report on their 
activities and set priorities for coordination purposes only. 

4. Set priorities and provide direction and authorization for the IMS Team. 

5. Issue a Situation Report at the end of every EOC meeting and share 
information relevant to stakeholders, regional directors and Corporate 
Communications.  

6. Ensure discussions, decisions, actions and communications within the EOC are 
documented. 

IMS LEADERS  1. Work independently on issues that relate to their area of responsibility and 
report back to the Incident Manager and other IMS leaders at meetings. 

2. Provide frequent updates to the Incident Manager to keep them aware of 
critical information. 

3. Document all meetings, conversations, concerns and incidents that affect their 
duties. 
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Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Emergency Operations Centre Equipment Checklist APPENDIX 1 

LAST REVIEWED:  January 2023 EP-01-01-02 A1 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3556
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Required Documentation During Any Emergency EP-01-01-03 

LAST UPDATED: January 2023 

APPENDICES: 
Appendix 1 – Situation Report 

Appendix 2 – Incident Tracking Sheet 

REQUIRED DOCUMENTS: 
EMERGENCY CODE-SPECIFIC JOB ACTION CHECKLISTS – Use Emergency Code Job Action Checklists for 
their assigned functions during the emergency situation. Refer to corresponding home-specific 
emergency code coloured tab found in this manual. 

POLICY 

All Extendicare homes, regional and corporate offices will have a system for recording and tracking the 
flow of information, decisions and expenditures during an emergency situation. 

The Situation Report and the Tracking Sheet must be used to record and track information during an 
emergency situation. 

BACKGROUND 

Tracking of information will ensure that: 

Processes taken are documented in order to respond, save lives and mitigate damage; 
Reports are sent to government agencies, insurance companies and other agencies; 
The home/organization is protected from litigation and unfounded claims; 
Any associated costs from government agencies/ministries are recovered; and 
Outcomes of the emergency situation are evaluated. 

 

PROCEDURES 

INCIDENT 

MANAGER  

 

1. Must use Emergency Code job action checklists and include in documentation, 
where applicable. 

IMS LEADERS  1. Must have a blank Situation Report template during an emergency situation. It 
is used to: 

a. Document the time and details of significant events;  

b. Provide a report to other IMS leaders of significant events to be presented 
during Emergency Operations Centre meetings; and 

c. Summarize actions taken before and after the emergency situation. 
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PROCEDURES 

2. Must have a blank copy of the Tracking Sheet during an emergency situation. 
The Tracking Sheet ensures IMS leaders can easily prioritize their needs and 
quickly file service requests. It is used to: 

a. Document all information and/or requests for services that come through 
the EOC; and 

b. Follow through on requests for information. 

3. Use the Emergency Code Job Action Checklists for their assigned functions. The 
checklists will be used to record the times actions were taken and to provide 
updates during the transition of responsibilities between people – see 
appendices. 

4. Must complete and retain copies of their required documentation and forms. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Situation Report APPENDIX 1 

LAST REVIEWED:  January 2023 EP-01-01-03 A1 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3557
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Incident Tracking Sheet APPENDIX 2 

LAST REVIEWED:  January 2023 EP-01-01-03 A2 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/3558
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Communications Protocol for Emergencies EP-01-01-04 

LAST UPDATED: January 2023 

APPENDICES: 
Appendix 1 – Emergency Response Risk Levels 

Appendix 2 – Crisis Communications Process 

Appendix 3 – Communications Log Requirements 

Appendix 4 – Crisis Communications Plan Checklist 

POLICY 

The Incident Management System Communication Protocol is to be enacted for all emergency 
situations and is to be followed precisely. 

 
PROCEDURES – STAGE 1 AND STAGE 2 EMERGENCIES – LOW AND MODERATE RISK 

INCIDENT 

MANAGER  

 

1. Contact the Corporate Communications department to prepare 
communication material. 

CORPORATE  

COMMUNICATIONS 

DEPARTMENT  

1. Prepare briefing notes: 

a. Clarify the issue with the Public Information Officer (or Incident Manager); 

b. Develop key messages; 

c. Consult with stakeholders; and 

d. Prepare Q&A document for media inquiries. 

2. Establish a communications strategy and messaging for the following 
stakeholder groups: 

a. Media/general public; 

b. Residents/families; 

c. Staff; and 

d. Other necessary stakeholders (e.g., provider associations, Ministry of 
Health, regional government). 

Note: This outreach may include preparing a bulletin detailing the 
circumstances of the incident/situation to be posted in the home. 

3. Release all information to the following stakeholders: 

a. Incident Manager; 

b. Public Information Officer; 

c. Administrator (if different from Incident Manager); and 

d. Regional Director. 

4. Coach appropriate person(s) on how to effectively deliver key messages to 
public and/or media. 
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PROCEDURES – STAGE 3 EMERGENCY – HIGH RISK 

INCIDENT 

MANAGER  

1. Contact the Corporate Communications Department to prepare 
communication material. 

CORPORATE  

COMMUNICATIONS  

DEPARTMENT  

1. Prepare briefing notes: 

a. Clarify the issue with Public Information Officer (or Incident Manager); 

a. Develop key messages; 

b. Consult with stakeholders; and 

c. Prepare Q&A document for media inquiries. 

2. Determine who would be the most appropriate "spokesperson" for the 
incident at both local and national levels. 

3. Release all information to the following stakeholders: 

a. Incident Manager; 

b. Public Information Officer; 

c. Administrator (if different from Incident Manager); 

d. Regional Director; 

e. VP, Operations; and 

f. If necessary, the CEO of Extendicare. 

4. Establish a communications strategy and messaging for the following 
stakeholder groups: 

a. Media/general public; 

b. Residents/substitute decision makers; 

c. Staff; and 

PROCEDURES – STAGE 1 AND STAGE 2 EMERGENCIES – LOW AND MODERATE RISK 

5. Monitor the media (television, radio, print, and news outlet websites) and 
social media (Twitter, Facebook, blogs, etc.) for reports, comments, and 
discussions regarding the incident, the home, and Extendicare to assist in 
preparing messaging and responses. 

PUBL IC  

INFORMATION 

OFFICER  

1. After release of communication material, present key messages to public 
and/or media, residents/families, staff and other necessary stakeholders (e.g., 
provider associations, Ministry of Health, regional government). 
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PROCEDURES – STAGE 3 EMERGENCY – HIGH RISK 

d. Other necessary stakeholders (e.g. provider associations, Ministry of 
Health, regional government). 

5. If necessary, prepare a bulletin detailing the circumstances of the emergency 
situation to be posted in the home. 

6. Coach appropriate person(s) on how to effectively deliver key messages to 
public and/or media. 

7. Monitor the media (television, radio, print and news outlet websites) and social 
media (twitter, Facebook, blogs, etc.) for reports, comments and discussions 
regarding the incident, the home and Extendicare. 

SENIOR COMMAND  

(LED BY  

COMMUNICATIONS)  

1. Prepare a Risk Alert and distribute to the Regional Director(s) and homes 
involved in the emergency situation.  

2. Post Risk Alert to Extendicare internal website. 

3. Send out updates, as necessary, to keep the homes informed of the status of 
the emergency situation and any action steps required. 

4. If necessary, hold teleconference for homes that received the risk alert. 

PUBL IC  

INFORMATION  

OFFICER  

1. After release of communication material, present key messages to public 
and/or media, residents/families, staff and other necessary stakeholders (e.g. 
provider associations, Ministry of Health, regional government) or assist 
designated spokesperson in doing so. 

 
PROCEDURES – STAGE 4 EMERGENCY – CRITICAL RISK 

INCIDENT 

MANAGER  
1. Contact the Corporate Communications Department to prepare 

communication material. 

CORPORATE  

COMMUNICATIONS 

DEPARTMENT  

2. Prepare briefing notes: 

a. Clarify the issue with Public Information Officer (or Incident Manager); 

b. Develop key messages; and 

c. Consult with stakeholders. 

d. Prepare Q&A document for media inquiries. 

3. Determine who would be the most appropriate "spokesperson" for the home 
at both the local and national level. 
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PROCEDURES – STAGE 4 EMERGENCY – CRITICAL RISK 

4. Release all information to the following stakeholders: 

a. Incident Manager; 

b. Public Information Officer; 

c. Administrator (if different from Incident Manager); 

d. Regional Director; 

e. Director, Quality, Risk and Innovation; and 

f. VP, Operations; and 

g. CEO of Extendicare. 

5. Establish a communications strategy and messaging for the following 
stakeholder groups: 

a. Media/general public; 

b. Residents/substitute decision makers; 

c. Staff; and 

d. Other necessary stakeholders.  

6. Coach appropriate person(s) on how to effectively deliver key messages to 
public and/or media. 

7. Monitor the media (television, radio, print and news outlet websites) and social 
media (twitter, Facebook, blogs, etc.) for reports, comments and discussions 
regarding the incident, the home and Extendicare to assist in preparing 
messaging and responses. 

8. Prepare a Risk Alert and distribute to the Regional Director(s) and homes 
involved in the emergency situation. 

9. Post Risk Alert to the Extendicare internal website on the homepage. 

10. Send out updates as necessary, to keep homes informed of the status of the 
emergency situation and any action steps required. 

11. Distribute a letter detailing the emergency situation and the circumstances 
surrounding it to: 

a. Residents; 

b. All staff; 

c. Families/substitute decision makers; and 

d. Other key stakeholders (e.g. Ministry). 

12. If necessary, hold a teleconference for homes that received the risk alert. 

13. After the release of communication material, present key messages to public 
and/or media, residents/families, staff and other necessary stakeholders. 
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BRIEFING NOTES 
An internal communications document containing key messages for the media and/or public 
during an emergency situation. 

Q&A DOCUMENT 
An external communications document that provides factual answers to questions the media 
and/or public might ask. 

RISK ALERT 
An internal communications document that outlines a real or potential risk and required 
action steps. 

AWARENESS ALERT 
An internal communication that is shared with homes as information that may require 
surveillance or an understanding of potential risk. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Emergency Response Risk Levels APPENDIX 1 

LAST REVIEWED:  January 2023 EP-01-01-04 A1 

The Emergency Response Plan provides a protocol in defining risk and the action steps required to 
manage an emergency situation. The Incident Management System (IMS) identifies four levels of risk: 

STAGE 1: LOW – An emergency situation has occurred or is anticipated at a home that: 

• Has not resulted in serious injury to residents or staff; 

• Poses minimal to no threat to the home and/or Extendicare’s reputation and/or operations;  

• Affects only one home; and 

• Has little to no potential for media coverage. 
Example: An elevator in a home breaks down. 

STAGE 2: MODERATE – An emergency situation has occurred or is anticipated at the home that: 

• Poses a potential threat to resident and/or staff safety;  

• Poses a potential threat to the home and/or Extendicare’s reputation and/or operations; 
• Poses no immediate risk to any other home; and 

• Has potential for broader media coverage.  
Example: A mechanical lift or sling, used in the majority of homes, malfunctions and causes a non-
life threatening injury to a resident. 

STAGE 3: HIGH  – An emergency situation has occurred or is anticipated that: 

• May harm or has the potential to harm residents or staff;  

• Will affect the home and/or Extendicare’s reputation and/or operations;  
• May potentially pose a risk to other homes regionally or nationally; and 

• May pose a potential risk to numerous homes and media coverage is expected.  
Examples: Physical assault to resident/employee; resident elopement in bad weather; inclement 
weather is preventing food deliveries and power outages are being experienced. 

STAGE 4: CRITICAL – A major emergency situation has occurred or is anticipated that: 

• Has caused harm to residents or staff; 

• Has affected operations and/or severely damaged the home and/or Extendicare’s reputation; and 

• Has resulted in media contacting the home(s) and/or corporate office. 

Examples: A resident dies as a result of asphyxiation from a restraint; resident is seriously injured; 
sexual assault of a resident; an explosion, gas leak or fire is forcing the immediate evacuation of the 
home. 

ACCOUNTABILITIES 

The IMS Team will make decisions at every risk level of the emergency situation. Escalation and 
management of risk may require the Senior Command Incident Manager and Corporate Team to be 
involved. 
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RISK 
Any emergency situation that may actually or potentially threaten the health and safety of 
residents and/or staff as well as the home and/or Extendicare’s reputation and/or operations. 
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Crisis Communications Process APPENDIX 2 

LAST REVIEWED:  January 2023 EP-01-01-04 A2 

 

INTRODUCTION 

This process provides definitions of levels of risk and communication protocols to follow in crisis 
situations in order to minimize confusion and inform our stakeholders of necessary information. 

DEFINITION OF A RISK 

Risk for this purpose is defined as any incident which may actually or potentially threaten the health 
and safety of residents or staff as well as Extendicare’s reputation, with potential for and significant loss 
of community, customer and investor or employee confidence. 

FOUR LEVELS OF A RISK 

STAGE 1: LOW 

• An event has occurred at a home that has not resulted in serious injury to residents or staff and 
poses minimal threat to Extendicare’s reputation/operation.  

• Only one home is affected and there is little to no potential for media coverage.  
Example: An elevator in a home breaks down. 

STAGE 2: MODERATE 

• A home-specific issue has occurred but poses no immediate risk of occurring at another home.  

• The event or issue poses a potential threat to resident safety and Extendicare’s 
reputation/operations.  

• There is potential for broader media coverage.  
Example: A mechanical lift or sling, used in the majority of homes, malfunctions and causes a 
non-life threatening injury to a resident. 

STAGE 3: HIGH 

• An incident has occurred that may harm or has the potential to harm residents or staff, affect 
operations, and/or severely damage the organization’s reputation.  

• The issue may pose a potential risk to numerous homes and media coverage is expected.  
Examples: Physical assault to resident/employee; resident elopement in bad weather; inclement 
weather is preventing food deliveries and power outages are being experienced. 

STAGE 4: CRITICAL 

• A major crisis which has already caused harm to residents and/or staff, affected operations, 
and/or severely damaged the organization’s reputation.  

• Media has been contacting the home(s) and/or corporate office. 
Example: A resident dies as a result of asphyxiation from a restraint; resident is seriously injured; 
sexual assault of a resident; an explosion, gas leak or fire is forcing the immediate evacuation of 
the home. 



 

Crisis Communications Process 

   

January 2023 EP-01-01-04 A2 Page 2 of 12 
 

INCIDENT MANAGEMENT COMMUNICATION TEAM ORGANIZATION AND STRUCTURE 

The crisis communications process aligns with the Emergency Response Plan. 

The Incident Manager will assume primary responsibility for determining the level of risk facing the 
organization. The Incident Manager will determine need to call the IMS Team/specific members based 
on the companion document ‘Risk Management Communications Process for Regional Directors’. 

An IMS Team will be organized by the Incident Manager at the onset of a STAGE 3: High or STAGE 4: 
Critical.  

The roles on the team will be consistent with the IMS Model. The people that fill those roles may vary 
so that the team has the expertise to properly manage the crisis/issue at hand. The roles on the IMS 
Team include the following: 

• Incident Manager 

• Public Information Officer 

• Liaison Officer 

• Safety Officer 

• Information Technology Lead 

• Operations Manager 

• Planning Manager* 

• Logistics Manager 

• Finance/Administration Manager  

*The role of Planning Manager will be assumed by an individual with a nursing background. 

Note: A Senior Operations designate, East, West and Extendicare Assist, will be assigned to the IMS 
Team at the Stage 3 level. 

DEALING WITH ASCENDING LEVELS OF RISK 

 

STAGE 1: LOW 

Definition: An event has occurred at a home that has not resulted 
in serious injury to residents or staff and poses minimal threat to 
Extendicare’s reputation/operation. Only one home is affected and 
there is little to no potential for media coverage. 

Involvement: 

• Incident Manager (Administrator or designate at the home level) 

• Manager, Internal Communications  

• The Regional Director responsible for the impacted home 

• The Long-Term Care (Nursing) Consultant for the home 

• Director of Operations 

• Director, SGP (if necessary) 

• Environmental Consultant (if necessary) 

• Infection Prevention and Control Consultant (if necessary)  
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Communication Deliverables: 

Product Prepared By Audience 

Key messages and associated products 
Messages to be used for internal and external 
response to the issue 

Communications  Administrator  
Regional Director 
Ops/VP QRI 
Media  
Residents and 
families   

 

STAGE 2: MODERATE 

Definition: A home-specific issue has occurred but poses no 
immediate risk of occurring at another home. The event or issue 
poses a potential threat to Extendicare’s reputation/operations. 
There is potential for broader media coverage. 

Involvement: 

• The Administrator of the impacted home 

• Incident Manager (Regional Director) 

• The Long-Term Care (Nursing) Consultant for the home 

• Director of Operations 

• Dietitian Consultant (if necessary)  

• Senior Director, Operational Quality and Risk 

• Senior Director, Corporate Quality and Risk  

• Operations Vice President 

• Manager, Corporate Communications 

• Director, SGP (if necessary) 

• Environmental Consultant (if necessary) 

• Infection Prevention and Control Consultant (if necessary)  

Communication Deliverables: 

Product Prepared By Audience 

Key messages and associated products  

Messages to be used for internal and external 
response to the issue 

Communications  Administrator  
Regional Director 
Ops/VP QRI 
Media 

Residents and families 
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STAGE 3: HIGH 

Definition: A risk has emerged that may harm or has the potential 
to harm residents or staff, affect operations, and/or severely 
damage the organization’s reputation. The issue may pose a 
potential risk to numerous homes and media coverage is 
expected. 

Involvement: 
• Incident Management Team (National) 
• CEO alerted 
• The Administrator of the impacted home 
• Incident Manager (Regional Director) 
• The Long-Term Care (Nursing) Consultant for the home 
• Dietitian Consultant (if necessary)  
• Operations Vice President 
• Senior Director, Operational Quality and Risk 

• Senior Director, Corporate Quality and Risk  
• Manager, Internal Communications 
• Director, SGP (if necessary) 
• Environmental Consultant (if necessary) 
• Infection Prevention and Control Consultant (if necessary)  
• Fire and Life Safety Consultant (if necessary)  

Communication Deliverables: 

Product Prepared By Audience 

Key messages and associated products  

Messages to be used for internal and external 
response to the issue 

Communications  Impacted homes 
Media 
Administrator  
Regional Director 
Ops/ VP QRI 
CEO 

Residents and families 

RISK ALERT 

Explanation of the issue and required actions 
Regional Directors will be advised that a RISK 
ALERT is being distributed so they are able to 
field questions from Administrators 

If the ALERT is sent nationally it will also be 
posted on FLOW 

IMS Team All homes at risk 

Teleconference 

If deemed necessary by IMS Team 

IMS Team All homes that received 
the RISK ALERT 
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Product Prepared By Audience 

Held by members of the IMS Team to provide 
further explanation of the RISK ALERT and the 
required actions 

Updates  

Sent out as deemed necessary by the IMS 
Team 
To keep homes informed of the issues status 
and of any additional required actions 

IMS Team 
 

All homes that received 
the RISK ALERT 

Email to provincial or regional authorities (i.e. 
MOHLTC, Regional Health Authority, AHS, 
Zone, LHIN) 

Regional Director Appropriate 
authorities 

 

STAGE 4: CRITICAL 

Definition: A major risk which has already caused direct harm to 
residents or staff, affected operations and/or severely damaged 
the organization’s reputation. Media has been contacting the 
homes and/or Head Office. 

Involvement: 

• Incident Management Team (National) 

• CEO alerted 

• The Administrator of the impacted home 

• Incident Manager (Regional Director) 

• The Long-Term Care (Nursing) Consultant for the home 

• Senior Director, Operational Quality and Risk 

• Senior Director, Corporate Quality and Risk  

• Dietitian Consultant (if necessary)  

• Operations Vice President 

• Manager, Internal Communications 

• Director, SGP (if necessary) 

• Environmental Consultant (if necessary) 

• Infection Prevention and Control Consultant (if necessary)  

• Fire and Life Safety Consultant (if necessary)  
  



 

Crisis Communications Process 

   

January 2023 EP-01-01-04 A2 Page 6 of 12 
 

Communication Deliverables: 

Product Prepared By Audience 

Key messages and associated products  

Messages to be used for internal and external 
response to the issue 

Communications  All homes 

RISK ALERT 

Explanation of the issue and required actions 
Regional Directors will be advised that a RISK 
ALERT is being distributed so they are able to 
field questions from Administrators 
If the ALERT is sent nationally it will also be 
posted on FLOW 

IMS Team All homes at risk 

Teleconference 

If deemed necessary by the IMS Team Lead 
To provide further explanation of the RISK 
ALERT and the required actions 

IMS Team All homes that received 
the RISK ALERT 

Updates  

To keep homes informed of the issues status 
and of any additional required actions 

IMS Team 
 

All homes that received 
the RISK ALERT 

Letters 

To distribute to residents and families and 
other key constituents 

IMS Team 
(compiled by 
Communications 
Lead) 

All homes  
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RISK MONITORING AND CESSATION 

It is the responsibility of the Incident Manager and/or emergency services to determine when a risk 
issue has ended. Various actions are required dependent on the level of the risk issue. 

STAGE 1: LOW Communication Deliverables: 

Product Prepared By Audience 

Communications Log 

• To catalogue the communication requested 
and released regarding the issue  

• Any media requests (print, television, radio) 

Communications  IMS Team 

 

STAGE 2: MODERATE Communication Deliverables: 

Product Prepared By Audience 

Communications Log 

• To catalogue the communication released and 
request(s) regarding the issue such as: 

a. Briefing Note, Media Q&As, Bulletins 

Any media requests (print, television, radio) 

Communications  IMS Team 

 

STAGE 3: HIGH Communication Deliverables: 

Product Prepared By Audience 

Communications Log 

• To catalogue the communication released and 
request(s) regarding the issue such as: 

b. Briefing Note, Media Q&As, Bulletins, Risk 
Alerts 

Updates, letters, any media requests (print, 
television, radio) 

 

Communications  IMS Team 
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STAGE 3: HIGH Communication Deliverables: 

Product Prepared By Audience 

Final Update 

• Sent to the homes to indicate the cessation of 
the crisis, outline any final actions, and thank 
everyone for their cooperation 

IMS Team (to be 
compiled by 
Communications) 

All homes involved 

Debrief 

Held with the IMS Team to discuss lessons 
learned and to review potential changes that 
can improve the organization’s operations 

IMS Team 
(organized by the 
Incident Manager 
Lead) 

IMS Team, SLT 

 

STAGE 4: CRITICAL Communication Deliverables: 

Product Prepared By Audience 

Communications Log 

• To catalogue the communication released and 
request(s) regarding the issue such as: 

c. Briefing Note, Media Q&As, Bulletins, Risk 
Alerts, Updates, letters 

Any media requests (print, television, radio) 

 

Communications  IMS Team 

Final Update 

• Sent to the homes to indicate the cessation of 
the crisis, outline any final actions, and thank 
everyone for their cooperation 

IMS Team (to be 
compiled by 
Communications 
Lead) 

All homes involved 

Debrief 

Held with the IMS Team to discuss lessons 
learned and to review potential changes that 
can improve the organization’s operations 

IMS Team 
(organized by the 
Incident 
Manager) 

IMS Team, SLT 
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PRIMARY ACCOUNTABILITIES 

Decisions relating to the management of a risk, irrespective of level, will be vested in the Incident 
Manager. Escalation of risk and management of that risk may require a concurrent escalation to a more 
senior IMS Team Lead in the organization. 

The following diagram is an example of and suggested management accountabilities in response to 
that risk. 

 

Decisions: Authority for decisions is vested in the IMS lead. This lead position may escalate 
according to the severity of the presenting situation and may skip stages. Expeditious response and 

management of issues is the desired outcome of this assignment of Leadership. 

RISK MANAGEMENT COMMUNICATIONS PROCESS 
FOR REGIONAL DIRECTORS 

1. RD and Communications receive notification from home regarding potential issue. 

2. RD determines level of risk based on 4 stages outlined in Crisis Communications Process. 

3. RD sends email to relevant people (see chart below) with the title “Risk Issue Stage X: Home 
Name – Brief Summary”. 

4. Email should contain a brief overview of the situation and copy the Administrator/Designate. 

5. If stage 3 or 4, the email should suggest members of the Corporate Incident Management 
System (IMS) Team (always including Corporate Communications). 

6. If a Corporate IMS Team is to be enacted (stages 3 or 4), the Regional Director should facilitate a 
teleconference with the available suggested members of the IMS Team. 
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 Communications Ops VP 
VP, QRI/ 
Director 

Relevant 
Consultants 

CEO 
IMS Team 
Enacted 

Stage 1:  
Low 

X      

Stage 2: 
Moderate 

X X X X   

Stage 3: 
High 

X X X X X X 

Stage 4: 
Critical  

X X X X X X 

POTENTIAL ISSUES AND THE MEMBERS OF THE IMS TEAM 
(To enact the IMS Team, all of these must be STAGE 3 OR STAGE 4 CRISES) 

Issue IMS team Members (titles) 
IMS Team Members 

(for illustration purposes only) 

Environmental issues  

Low: Slips and falls, blocked 
emergency exit due to 
snow/ice 

Moderate: Mold growth 
High: Fire & Flood 
Critical: Serious injury or death 

of resident or employee due 
to environmental factor 

Incident Manager  

Public Information Officer  

Liaison Officer  

Safety Officer  

Information Technology Lead  

Operations Manager  

Planning Manager  

Logistics Manager  

Finance/Administration Manager   

Equipment issues (e.g. lift 
malfunction, toaster fires, etc.) 

Low: Toaster 
Moderate: malfunction lift with 

no injury  
High: Fire  
Critical: Asphyxiation due to side 

rails, lift failure, serious injury 
or loss of life of staff/resident 

Incident Manager  

Public Information Officer  

Liaison Officer (representative 
from LTC group purchasing) 

 

Safety Officer  

Information Technology Lead  

Operations Manager  

Planning Manager  

Logistics Manager  
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Issue IMS team Members (titles) 
IMS Team Members 

(for illustration purposes only) 

Infectious Disease 

    Low: Outbreak –Enteric/Respiratory 
    Moderate: Food poisoning  
    High: High incidence of antibiotic 

resistant cases 
    Critical: Pandemic 

Incident Manager  

Public Information Officer  

Liaison Officer  

Safety Officer  

Information Technology Lead  

Operations Manager  

Planning Manager  

Logistics Manager (representative 
from LTC group purchasing) 

 

Product Alert/Recall  

     Low: Product not used in homes 
but subject to general public alert 

     Moderate: Possible use of a 
product  

     High: Food product is a product 
used/sourced 

     Critical: Product is used in homes 
and has resulted in significant 
injury/death of staff/resident 

Incident Manager  

Public Information Officer  

Liaison Officer  

Safety Officer  

Information Technology Lead  

Operations Manager  

Planning Manager  

Logistics Leader (representative 
from LTC group purchasing) 

 

Dietitian (to offer advice on what 
to replace the product with, if 
necessary) 

 

Abuse/Assault/Intruder  

    NO LOW OR MODERATE definition 
    Reports of same or reports of 

intruders, alleged theft 
    Moderate – alleged only, 

investigation in play 
    High – actual 

Incident Manager  

Public Information Officer  

Liaison Officer  

Safety Officer  

Information Technology Lead  

Operations Manager  

Planning Manager  

Logistics Manager (representative 
from LTC group purchasing) 
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Issue IMS team Members (titles) 
IMS Team Members 

(for illustration purposes only) 

Strike/Potential Labour Unrest 

    Low: Excess sick calls 
    Moderate: Information picket lines  

High: Work to rule 
    Critical: No report to work 

The team members will be the 
same as the “Strike Committee” 
as outlined in the Strike 
Handbook 2003 

 

HR Senior Lead  

Human Resources Director  

Administrator(s) of impacted 
homes 

 

RD(s) of impacted homes  

Member of Communications   

CRITICAL ONLY 

Liaison Officer  

Safety Officer  

Information Technology Lead  

Operations Manager  

Planning Manager  

Logistics Manager  

Finance/Administration Manager   
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Communications Log Requirements APPENDIX 3 

LAST REVIEWED:  January 2023 EP-01-01-04 A3 

 

STAGE 1 EMERGENCY: LOW RISK  

Prepare Communication Log which must include: 

1. Catalogue of communications materials released during the emergency situation; 
2. A complete briefing note; and, 
3. Any media coverage about the emergency situation. 

 

STAGE 2 EMERGENCY: MODERATE RISK  

Prepare Communication Log which must include: 

1. Catalogue of communications materials released during the emergency situation; 
2. Any internal memos released during the emergency situation; 
3. A complete briefing note; and, 
4. Any media coverage about the emergency situation.  

 

STAGE 3 EMERGENCY: HIGH RISK  

• Prepare Communication Log which must include: 

1. Catalogue of communications materials released during the emergency situation;  
2. Any internal memos released during the emergency situation; 
3. All risk alerts; 
4. All IMS meeting minutes that occurred during the emergency situation; 
5. Debriefing results; 
6. A complete briefing note; and, 
7. Any media coverage about the emergency situation. 

• Prepare a final update document that outlines the details of the emergency situation, any final 
actions that must take place and appreciation for cooperation from all parties involved. 

 

STAGE 4 EMERGENCY: CRITICAL RISK  

• Prepare Communication Log which must include: 

1. Catalogue of communications materials released during the emergency situation; 
2. Any internal memos released during the emergency situation; 
3. All risk alerts; 
4. All IMS meeting minutes that occurred during the emergency situation; 
5. Debriefing results; 
6. A complete briefing note; and, 
7. Any media coverage about the emergency situation. 

• Prepare a final update document that outlines the details of the emergency situation, any final 
actions that must take place, and appreciation for cooperation from all parties involved. 
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Crisis Communications Plan Checklist APPENDIX 4 

LAST REVIEWED:  January 2023 EP-01-01-04 A4 

Click here to download this document from Extendicare’s Intranet.

  

http://extendicare.hallmc.com/document/3559
http://extendicare.hallmc.com/document/3559
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Post-Emergency Response EP-01-01-05 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Post-Emergency Checklist 

• Appendix 2 – Post Emergency Debrief Report 

POLICY 

Each home will ensure that a Post-Emergency Response procedure is in place to appropriately debrief 
and perform a post-emergency evaluation of the incident, acknowledge the notable contribution of 
staff or other individuals and take inventory of the expenses incurred as a result of the emergency 
incident. 

 
PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  

1. Thank everyone that participated in the emergency. 

2. Revise emergency plan as necessary. 

3. Provide formal letters of commendation to staff or other individuals whose 
performance during the emergency was extraordinary. 

4. Complete Post-Emergency Checklist and send to your Regional Director. 

INCIDENT 

MANAGER  

1. Complete the Post Emergency Debrief Report using an interdisciplinary 
approach including everyone involved in the emergency. 

2. Save the completed Post Emergency Debrief Report in the Home Status 
Report Folder.  

3. Provide copies of the completed report to the Administrator/Designate 
and department managers. 

 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Post-Emergency Checklist APPENDIX 1 

LAST REVIEWED:  January 2023 EP-01-01-05 A1 

Click here to download this document from Extendicare’s Intranet.

http://extendicare.hallmc.com/document/3560
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Post Emergency Debrief Report APPENDIX 2 

LAST UPDATED:  January 2023 EP-01-01-05 A2 

Click here to download this document from Extendicare’s Intranet. 

http://extendicare.hallmc.com/document/5868
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Emergency Drills and Education EP-01-01-06 

LAST UPDATED: January 2023 

POLICY 

Each home will ensure that annual emergency drills and education will be conducted. 

 
PROCEDURES 

 

ADMINISTRATOR/  

DESIGNATE /  

STAFF EDUCATOR  

 

OVERVIEW 

1. Provide Emergency Preparedness training to all staff on orientation. 

2. Incorporate Emergency Preparedness training into staff development 
programs. 

3. Ensure staff is trained in the procedures listed below. Emergency codes 
must be practiced annually during the designated code of the month, 
including the following: 

a. Fire drills; 

b. Evacuation; 

c. R.E.A.C.T.; and 

d. Emergency lifts and carries. 

Note: Practicing these emergency procedures must include tabletop 
exercises or drills of at least two (2) services or departments annually. 

MONTHLY FIRE AND ANNUAL EVACUATION DRILLS 

1. Three fire drills (one drill on each shift) must be conducted and recorded 
every month regardless of the homes outbreak situation. 

2. A debriefing session must be held after each fire drill using the Post 
Emergency Debrief Report.  

3. Provide regular in-service sessions as part of staff meetings or debriefing 
sessions following regular fire drills. The in-service session must: 

a. Provide a review to improve employees’ knowledge and skill in fire 
safety procedures; 

b. Identify areas of improvement in the existing program; and 

c. Ensure timely and appropriate responses to an emergency situation. 

4. Review on an annual basis the responsibilities of the Incident Manager 
with staff who may be deemed as “designate”. (This can be incorporated 
into regular meeting agendas.) 

5. One evacuation drill must be conducted and recorded annually including 
all staff.  
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MAJOR EMERGENCY EXERCISE 

1. Every three (3) years the home must conduct a major emergency 
preparedness exercise involving at least two or more services in the home. 
Community response agencies should be included if possible. Consider 
creating a mock disaster, with possible partial evacuation, for a major 
emergency preparedness exercise.  

2. The mock disaster could include: 

a. Loss of utility(s); 

b. Fire; and 

c. External disaster. 

Homes are encouraged to plan the exercise in conjunction with regional 
ministry/health authority personnel and/or the local emergency response 
group. 

EMERGENCY DRILLS  

1. Test the Colour Code portions of the emergency plan with drills and 
exercises annually in the corresponding Emergency Code month. 
Emergency Scenario’s are provided. Include community response 
agencies such as police or fire as well as families and visitors where 
possible.  

2. An annual drill must be completed that includes at least two (2) areas of 
service. Examples include: 

a. Emergency fan out list (to be practiced 2 times a year); 

b. Triage; 

c. Assessment treatment centre; 

d. Code Brown; 

e. Code Orange (acting as a receiving centre); and 

f. Code Green (mock disaster with partial evacuation). 

LOCAL FIRE DEPARTMENT 

1. Ensure fire department has received and approved the home’s fire safety 
plan. Invite fire department personnel to your home on an annual basis to: 

a. Acquaint them thoroughly with the home’s layout and assist them with 
pre-planning and tactical surveys; and 

b. Request assistance with in-service programs for your staff, especially in 
the use of fire extinguishers, fire blankets, evacuation practices, lifts and 
carries. 

ORIENTATION OF NEW STAFF 

1. Provide new staff with an orientation to the Emergency Preparedness 
Manual. 
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a. Ensure new staff reads and understands the Emergency Preparedness Plan 
applicable to their work area; 

b. Orient staff transferring to a new position to the fire safety procedures for 
that area.  

FIRE SAFETY EDUCATION  

1. Ensure the fire safety education includes at a minimum instruction in:  

a. Basic steps taken in response to a fire emergency; 

b. Evacuation procedures (involve the fire and police departments in these 
sessions when possible); 

c. Emergency carries of residents; 

d. Location and use of the fire alarm system, annunciator panel, fire 
extinguishers, fire blankets; 

e. Use of communication systems such as telephones, 2-way radios, and 
intercom systems during an emergency, as applicable; and 

f. Explanation of layout of the home and location of all exits and related 
stairways. 

2. Review staff procedures as outlined in the home’s Fire Safety Plan. 

3. Ensure staff complete the electronic learning modules (Surge) annually. 

RECORDS 
1. Keep copies of individual staff attendance at fire safety training and 

emergency code drills as well as records of annual Emergency 
Preparedness Plan reviews. 

VOLUNTEERS/FAMILIES/RESIDENTS 
1. Invite volunteers, families and residents to attend all fire safety and 

emergency preparedness in-services.  
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Emergency Response Plan and Fire Safety Plan EP-02-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Hazard Identification and Risk Analysis (HIRA) Guide and Process 

• Appendix 2 – Fire Safety Plan 

• Appendix 3 – Fire Safety Inspection Action Plan 

• Appendix 4 – Fire Drill Evaluation Form – Scene of Fire Alarm 

• Appendix 5 – Fire Drill, Fire Alarm, Fire Alarm Test or Fire Alarm Equipment Repairs 

• Appendix 6 – Fire Drill Observation Evaluation Form – Other Nursing Units Response to Fire Drill/Alarm 

REQUIRED DOCUMENTS: 
RECORD OF DRILL ATTENDANCE FORM – Use to capture staff attending a fire alarm/drill (Section 14.2 of 
the Fire Safety Plan). 

to a fire drill/alarm. 

 

POLICY 

Each home must have a comprehensive Emergency Response Plan (ERP). The ERP will define and 
communicate clearly the standard response in an emergency, specific to the home.  

The home must conduct a Hazard Identification and Risk Analysis for the home using the HIRA 
guidelines and reflect this information in the Emergency Response Plan and Fire Safety Plan. 

Each home is required by law to have an Emergency Response Plan and Fire Safety Plan that meets 
provincial and national Fire Code and IMS emergency response standards. 

Each home must practice response to all colour codes at least once per year. Colour codes must be 
included in orientation of new staff. 

An established ERP must be available and understood by all staff and volunteers, who must participate 
fully in emergency preparedness activities, training, drills and evacuation procedures.  

The Emergency Response Plan must be evaluated annually and be updated to reflect necessary updates. 

A contingency plan for the care of residents in an emergency is mandatory and must include: 

• Detailed roles and responsibilities during an emergency (including evacuation drills) every year; 

• Arrangements with local authorities and institutions to provide shelter and resources;  

• Alternate sources to supply emergency power, water, food and fuel; 

• A communications plan; and 

• Resident identification procedures, including photographs and identification bracelets. 

The home will: 

• Develop the ERP in accordance with provincial government and municipal regulations; and 

• Review it with the Occupational Health and Safety Committee 
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BACKGROUND 

A Hazardous Identification Risk Analysis (HIRA) ensures that potential risks to the home are identified 
and assessed as to their potential risk to the residents and staff. The HIRA is used to prioritize 
prevention, mitigation and training priorities for the home. There are two phases of completing a HIRA 
process:  

• hazard identification; and 

• risk analysis. 

The Hazard Identification is a determination of the various hazards that are pertinent to a home’s 
specific location. This is completed by assessing what types of emergencies could occur within your 
home and in the community. The second process is the risk assessment, determining the probability of 
a potential emergency occurring and the consequence of the emergency should it actually occur. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

1. Schedule and conduct an emergency response plan (ERP) meeting with the 
home’s managers. 

2. Develop the localized ERP requirements as a team. 

3. Compile ERP plan elements into one document that contains the following:  

a. Communication protocol for enacting the ERP; 

b. Staff roles and responsibilities, including IMS leaders; 

c. Accountabilities for staff before, during and after an emergency; and 

d. Actions steps for all risk levels of an emergency. 

4. Review the ERP with the Regional Director and representative from 
Occupational Health and Safety Committee.  

5. Ensure the Fire Plan has been reviewed and approved by the Chief Fire Official 
having jurisdiction. 

Note: The fire plan template is included in this manual. Homes will customize 
the fire plan, include the site-specific fire plan in this manual, and ensure it is 
reviewed annually and revised as necessary. 

6. Discuss emergency shelters and evacuation notification procedures with local 
authorities. 

7. Assume responsibility for implementing the policies and procedures of the 
Emergency Preparedness and Response Manual. 

8. Ensure all staff receives adequate training to fulfill the requirements of the 
program in the event of an emergency. 
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PROCEDURES 

9. Ensure the Emergency Preparedness Plan and Fire Safety Plan is completed 
with the site-specific information required. 

10. Ensure the home's Fire Safety Plan meets the specific requirements of the 
Chief Fire Official for the jurisdiction and is submitted to the Chief Fire Official 
for approval. 

11. Ensure the Appendix information is present and updated 2 times a year/every 
6 months and includes, at a minimum, the following: 

a. Emergency telephone numbers, including public utilities and government 
agencies; 

b. Corporate emergency telephone numbers, including Corporate 
Communications; 

c. Staff Call-back List (updated as required in order to be current); 

d. Key suppliers, contractors and support services; 

e. All emergency code checklists;  

f. Senior IMS Team checklists; 

g. Building site plan showing access roads, evacuation meeting area(s), etc.; 

h. Floor plans identifying key life safety and exit information; 

i. Floor plans identifying each room and attached room search checklists; 

j. Maps showing the search area quadrants around the home; and 

k. Mutual aid agreements with other LTC facilities for evacuation assistance. 

12. Refer to Administrator's responsibilities in the Accountabilities section of the 
Fire Safety Plan. Use Appendices 4-9 attached to this policy for required 
documentation to meet fire safety regulations. 

INCIDENT  

MANAGER  

1. Assume responsibility for implementing the Emergency Preparedness 
procedures and directing staff to ensure the safety and security of residents, 
visitors, staff and volunteers. 

2. Use checklists to assist with the direction of completing tasks during an 
emergency, including recording the time when each task was completed. Add 
other documentation as necessary.  

3. Wear an orange/yellow vest so that you can be easily identified during 
drills/exercises and emergency situations.  

4. Ensure all action items are documented including date, time and who was 
responsible. 

5. Maintain overall control of the management of the emergency and delegate 
tasks whenever possible. 
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PROCEDURES 

6. If the fire department or police arrive at the home, the senior officer on the 
scene will become the overall Incident Manager.  

7. The home's Incident Manager will support their efforts, always prioritizing the 
care and safety of the residents. 

CHARGE NURSE  1. Be thoroughly familiar with the Emergency Response Plan and Fire Safety Plan 
in order to assume responsibility effectively. 

2. Be thoroughly familiar with the Incident Manager role and assume the role of 
Incident Manager unless relieved by a more senior or capable manager. 

3. Be thoroughly familiar with the operation of the fire alarm panel and the 
resetting of the alarm panel, security systems and other equipment following a 
fire alarm or power failure. 

ALL STAFF  1. Be familiar with the Emergency Response Plan and Fire Safety Plan and the 
responsibilities required of your position. 

2. Respond to fire alarms and other emergencies as specified in the Emergency 
Response Plan. 

3. Treat every drill as a real emergency and respond accordingly. 
 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Hazard Identification Risk Analysis (HIRA) 
Guide and Process 

APPENDIX 1 

LAST UPDATED:  January 2023 EP-02-01-01 A1 

A Hazard Identification Risk Analysis (HIRA) is a systematic risk assessment tool that can be used to 
assess the risks of various hazards.  This approach both satisfies accreditation requirements and allows 
for a systematic, targeted approach to emergency preparedness. The results of a risk assessment can be 
used to guide an annual or multi-year emergency management cycle. 

In addition to identifying high-priority hazards, this proactive approach to emergency management can 
result in a more disaster-resilient environment.  

Success in meeting this challenge can be found by answering the following questions:  

• What hazards exist within or surrounding each site?  

• How frequently do they occur?  

• How severe can their impact be on the homes’ staff, residents, infrastructure, finances, and 
reputation?  

• Which hazards pose the overall greatest threat to the home/organization?  

To address these questions, a comprehensive hazard identification and risk assessment (HIRA) is 
required.  

 
ACCOUNTABILITIES 

REGIONAL  

DIRECTOR  

1. Remove and report any barriers to compliance to the Vice President, 
Operations. 

2. Provide support, advice and direction to the home's management team. 

3. Promote and confirm implementation and application of the policy within your 
region. 

ADMINISTRATOR  1. Ensure the home’s operations align with corporate objectives and priorities 
and jurisdictional requirements. The home must ensure that all regional and 
provincial legislation is adhered to in their operational plans.  

2. Lead the process to ensure the HIRA is completed for the home on an annual 
basis.  

3. Ensure an evaluation of the Emergency Response Plan and Fire Safety Plan in 
relation to the HIRA is completed annually.  

4. Use the HIRA process that is appended to this policy. 

5. Lead the process by using the following steps: 
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ACCOUNTABILITIES 

6 steps to completing a HIRA: 

Step 1: Hazard identification 

Step 2: Determine the probability of the risk 

Step 3: Determine the consequence of the risk 

Step 4: Determine the level of risk using the risk matrix and score the risks by 
priority 

Step 5: Develop mitigation plans for your homes unique risks. 

Step 6: File your completed HIRA with your emergency plans. 

PROBLE MS ENCOUNT ERED  

_________ _______ _______ ______ _______ _______ ______ _______ _______ ______ _______  _________ _______ _______ ______ _______ _______ ______ _______ _______ ______ _______  _________ _______ _______ ______ _______ _______ ______ _______ _______ ______ _______  DETAIL OUTSTA NDING , UNRESOLVED OR I NCOMPLETE RE QUESTS  _________ _______ _______ ______ _______ _______ ______ _______ _______ ______ _______  _________ _______ _______ ______ _______ _______ ______ _______ _______ ______ _______  

RISK ASSESSMENT PROCEDURES 

Step 1: Hazard Identification 

The first step in this process is to identify all possible hazards – no matter how unlikely, provided a 
greater than zero chance – that might impact your home or its surrounding community. 

The Risk Assessment Form will be used for this process and the Administrator will lead the process to 
determine the potential hazards. Once the team has identified the potential hazards at the home, select 
the threats or list them in the “Threat” column of the form. Use the list below the assessment form to 
help determine hazards for your home. 

 

Step 2: Determine the Probability of the Risk 

The second process is the Risk Assessment; determining the probability of a potential emergency 
occurring and the consequence of the emergency should it actually occur. 

In the Probability column of the Risk Assessment Form, rate the likelihood of each emergency's 
occurrence. This is a subjective consideration. Use a simple scale of 1 to 5 with 1 as the lowest 
probability and 5 as the highest, more information about this scale is on the Risk Assessment Form. This 
number is then entered into the probability column.  
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Step 3: Determine the consequence of the risk 

Once the probability is determined, the impact or consequence of the emergency is estimated, taking 
into consideration the potential human consequence (the probability of injuries or death), the potential 
property (damage, ability to quickly relocate) and the potential business impacts (business interruption, 
staff unable to report to work, etc.) The impact is based on a scale of 1 to 5 with 1 as the lowest 
impact/consequence and 5 as the highest; more information about this scale is on the Risk Assessment 
Form. This number is then entered into the consequence column.  

Distance can be used here to determine relative safety to identified hazards and therefore the impact 
they may have.  

Note: Type and volume of hazard, weather (e.g. wind, rain, temperature inversions), compounding 
factors (e.g. fire, synergistic chemicals) and protective barriers will all factor into determining a safe 
distance at the time of an emergency. 

Based on safe distances noted in the precautionary evacuation recommendations in Transport Canada’s 
Emergency Response Guidebook 
https://www.google.ca/#q=transport+canada+emergency+response+guidebook 

To assess the potential emergency risk from high risk industry and transportation corridors, the following 
estimates would be reasonable: 

 

 

 

 

 

 

 

 

 

 

 

For nuclear power plants, a 10 km distance is generally used as the “primary evacuation area”. It should 
be noted, however, that there has never been an emergency at a nuclear generating station in Canada 
requiring the evacuation of a 10 km radius. An important part of the assessment is to work closely with 
operational staff on identifying what they perceive as their concerns at each location, along with an 
impartial evaluation by the Emergency Planning Team. Some key considerations: 

 

 

https://www.google.ca/#q=transport+canada+emergency+response+guidebook
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1. Winter storm and freezing conditions in relation to loss of heat and a rapid cooling of the home. 

2. Workplace violence has a far-reaching effect on staff if they do not feel safe within the 
workplace. The risks may be from residents, resident families, staff, staff family members (e.g. 
domestic violence), visitors or un-associated people who enter the home. 

3. Fire is always a high priority as it presents life safety concerns if the fire is of a large enough 
nature. 

4. Missing residents in homes is not uncommon. The longer a resident is missing the increased 
probability of serious injury, illness or death. 

5. Medical emergencies can occur at any time at any home. 

6. Neighbourhood risks including violence are a potential concern based on the location of home 
(e.g. proximity to a high school, college or university). 

7. Epidemics/pandemics/group illness are potential concerns due to the impact such an incident 
would have on the work environment and the fact that Canada has encountered 3 significant 
events in the past 10 years. 

8. Unlimited building access, non-existent or poor building security processes pose a potential risk. 

9. A lack of communication can increase the level of other risks. 

Reporting and accountability structure. Although this in itself is not a hazard, if both supervisory and care 
staff are not trained in the value and need for a strong and unbroken chain of command and accountability, 
people can be left at risk during an emergency. 

 

 

LEVEL OF RISK MATRIX 

 

Step 4: Determine the level of risk using the risk matrix and score the risks by priority 

Once probability and consequence have been scored, you can use the risk matrix to assign a score which 
will help you prioritise the risks for mitigation. The risk matrix can be found on the Risk Assessment Form 
and the number and risk level is to be entered into the Priority column.  

It should be noted that the level of risk is simply a planning tool, not a scientific determination of what 
will occur. The highest priority items are addressed first, followed by the medium risks and, where 
applicable, the low risk items. You will then develop home level plans to address the unique risks of your 
home. 
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MITIGATION PLANS 

 

Step 5: Develop mitigation plans for your home’s unique risks. 

The purpose of this risk assessment is to identify mitigation and preparedness priorities based on the 
relative threat each hazard poses. This prioritized list should help to guide and support an annual cycle 
of emergency management activities. Prior to progressing, however, each hazard should be assessed for 
pre-existing risk management strategies already in place, such as Extendicare policies and procedures. In 
some cases, risk control measures may already be adequate. In others, residual risk may still require 
further efforts to be taken. Interviews with subject matter experts and review of existing emergency 
plans is an effective way to make this assessment.  

Where it is deemed that new risk management strategies are required, it is recommended that actions 
be taken to reduce risk working from hazards of highest priority to lowest priority. Where possible, 
however, an all-hazards approach to mitigation and preparedness should be taken, where the relative 
risk of multiple hazards can be reduced by a single measure (for example, an extreme weather plan 
could cover tornados, hurricanes and severe storms).    

There are two ways of decreasing risk: reducing the likelihood and reducing the consequences. Both 
likelihood and consequence reduction can be achieved through mitigation measures (such as 
redundancies in case of failure or built-in physical resistance to prevent damage). Consequences can 
further be reduced through preparedness measures that allow for a more efficient response (such as 
written plans to guide response, staff training to ensure response is executed effectively, and resource 
acquisition to support response).  

There are three primary ways to limit risk from hazardous materials or situations – time, distance and 
protection. 

Risk generally can be reduced with decreased exposure (time), increasing distance between the person 
and the hazard, and having a protective barrier between the hazard and people.  

The protective barrier could be the type of construction of a building, personal protective equipment, 
etc. dependent on the hazard being addressed. An option used by emergency officials is called 
“sheltering in place” where the building envelope is used as a barrier to protect the occupants. For 
example, it may be safer to remain indoors than to venture outside into a potential hazardous 
environment. 

In protecting the general population, the most common form of reducing risk is distance created by 
evacuating an area around the hazard. Under normal circumstances, the further you are from a hazard 
the safer you are.  

Step 6: File your completed HIRA with your emergency plans.  

The HIRA should be updated annually as part of a recurring cycle, with the results serving to assist in the 
identification of future priorities for emergency preparedness activities. 
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Click here to download this document from Extendicare’s Intranet.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://flow.extendicare.com/resources/2018/10/EP-02-01-01_A1HazardIdentifcationRiskAnalysisHIRAGuideProcess.docx
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Click here to download this document from Extendicare’s Intranet.  
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ADDITIONAL TOOLS AND RESOURCES 

In completing the HIRA process, there are some tools and resources that can be utilized in the process.  

MUNICIPAL HIRAS  
Many municipalities complete HIRAs and some provinces (e.g., Ontario) make it mandatory for 
municipalities to go through the HIRA process. The municipal Community Emergency Management 
Coordinator or Emergency Management Planner may provide a copy or information on the local HIRA 
which may be useful in developing the home HIRA. Some municipalities have posted public portions of 
their HIRA on their websites which may be accessed by the home. 

Note: A HIRA, or portions of a HIRA, may be classified as confidential for security reasons related to 
protecting municipal and utility infrastructure and therefore some municipalities may not release the 
actual document or portions of the document. 

FEDERAL RESOURCES 
When evaluating the risks from environmental emergencies, Environment Canada can provide valuable 
information on the historical risks of the community. Information is available on their website for 
environmental risks. 

https://www.canada.ca/en/services/environment/index.html 

Public Safety Canada, Emergency Management division, provides the Canadian Disaster Database which 
gives a historical perspective on disasters across the country. This is available on their website. 

http://www.publicsafety.gc.ca/cnt/mrgnc-mngmnt/index-en.aspx 

http://www.publicsafety.gc.ca/cnt/rsrcs/cndn-dsstr-dtbs/index-eng.aspx 

Transport Canada's Emergency Response Guidebook provides basic evacuation distances for 
emergencies involving hazards materials. This is available on their website.  

https://www.google.ca/#q=transport+canada+emergency+response+guidebook 

COMMUNITY OBSERVATION 
A drive or walk of the streets in the immediate area surrounding a home can assist in identifying 
potential risks such as hazardous industry, storage facilities, etc. Once identified, further research can 
be done to determine the actual risks. 

It should be noted that visual observation cannot fully identify the risks that may be located within a 
building. Visual observation is only one of several tools used to identify potential hazards and relative 
risk. 

MAPS, SATELLITE IMAGERY OR AERIAL PHOTOGRAPHY 
Using maps, satellite imagery or aerial photography is useful in evaluating the distances from potential 
hazards such as highways, railways, fuel storage facilities (e.g. propane storage) and industry. 

https://www.canada.ca/en/services/environment/index.html
http://www.publicsafety.gc.ca/cnt/mrgnc-mngmnt/index-en.aspx
https://www.google.ca/#q=transport+canada+emergency+response+guidebook
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Satellite imagery or aerial photography can also be used to identify items such as large propane storage 
facilities, above ground storage tanks, etc. Once identified in the image, further research can be done to 
determine the actual use of the item in the image and its potential risk. 

This information is often easily found on internet services such as Yahoo Maps, Google Maps, Google 
Earth, etc. 

 

HAZARDS 
Hazards can be broadly grouped into three categories: natural, technological and human-
caused hazards.  

NATURAL HAZARDS 
Natural hazards are those which are caused by forces of nature (sometimes referred to as 
‘Acts of God’). Human activity may trigger or worsen the hazard (for example, deforestation 
may increase the chance of a landslide) but the hazard ultimately is viewed as a force of nature.  

TECHNOLOGICAL HAZARDS  
Technological hazards are hazards which arise ‘from the manufacture, transportation, and use 
of such substances as radioactive materials, chemicals, explosives, flammables, modern 
technology and critical infrastructure’.  

HUMAN-CAUSED HAZARDS 
Human-caused hazards are hazards which result from direct human action, either intentional 
or unintentional. 
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Fire Safety Plan APPENDIX 2 

LAST UPDATED:  January 2023 EP-02-01-01 A2 

Click here to download this document from Extendicare’s Intranet. 

 

http://assist.extendicare.com/document/3563
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Fire Safety Inspection Action Plan APPENDIX 3 

LAST REVIEWED:  January 2023 EP-02-01-01 A3 

Click here to download this document from Extendicare’s Intranet.

 

https://assist.extendicare.com/document/3564
https://assist.extendicare.com/document/3564
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Fire Drill Evaluation Form – Scene of Fire Alarm APPENDIX 4 

LAST REVIEWED:  January 2023 EP-02-01-01 A4 

Click here to download this document from Extendicare’s Intranet.

 

https://assist.extendicare.com/document/3565


 

   

©Extendicare 2023 EP-02-01-01 A5 Page 1 of 1 
 

Fire Drill, Fire Alarm, Fire Alarm Test 
or Fire Alarm Equipment Repairs 

APPENDIX 5 

LAST REVIEWED:  January 2023 EP-02-01-01 A5 

Click here to download this document from Extendicare’s Intranet.

 

https://assist.extendicare.com/document/3567
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Fire Drill Observation Evaluation Form – Other 
Nursing Units Response to Fire Drill/Alarm 

APPENDIX 6 

LAST REVIEWED:  January 2023 EP-02-01-01 A6 

Click here to download this document from Extendicare’s Intranet.

 

https://assist.extendicare.com/document/3568
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Staff Call Back List and Fan Out EP-02-01-02 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Staff Call Back Process Flow Chart 

REQUIRED DOCUMENTS: 
STAFF CALL BACK LIST – Updated list of staff to call in the event of an emergency. 

POLICY 

Each home will have a process established to call in off-duty staff in an emergency. The staff call-back 
list is updated at minimum twice per year for both the Emergency Response Plan and disaster boxes, 
must be practiced at least every 6 months, and a copy provided to all department leads and 
administrative support staff. At a minimum, the copies given to the leadership and administrative team 
must be kept at a location offsite from the home. 

BACKGROUND 

A staff call-back list, specific to the home, helps in obtaining additional staff that may be required 
during an emergency situation. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

MAINTAINING THE STAFF CALL BACK LIST 

1. Ensure an up-to-date staff call-back list is kept in the disaster box(es) and 
Emergency Response Plan. 

2. The call back list must include the estimated travel time it will take the staff 
member to get to the home  

Note: A copy may be left with another nearby home that could call in staff, 
freeing up the home telephones and staff for the emergency. 

3. Provide a copy of the updated staff call-back list to all managers and 
administrative support staff. 

INCIDENT  

MANAGER  

ACTIVATING THE STAFF CALL BACK LIST 

1. Determine the need to activate the emergency staff call-back list. 

2. Asses how many staff and what skill sets are required to meet the emergency. 

3. Contact all the appropriate managers/administrative support and have them 
begin the staff call back process. 

4. Have managers and administrative support person(s) to report back to you on 
the results of their respective call back calls. 



 

Staff Call Back List and Fan Out 
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PROCEDURES 

ALL MANAGERS  1. Begin the call back list by calling staff who have the shortest travel time.  

2. If you do not reach the person on the list directly, do not leave a message.  

3. Move onto the next person on the list and ask how long it will take for them to 
arrive at the home. 

4. Once you have gone through the entire list report to the Incident Manager 
how many staff can get to the home and how long it will take them to arrive at 
the home. 

 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Staff Call Back Process Flow Chart APPENDIX 1 

LAST REVIEWED:  January 2023 EP-02-01-02 A1 
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Disaster Boxes EP-02-01-03 

LAST UPDATED: January 2023 

REQUIRED DOCUMENTS: 
SITUATION REPORT, EP-01-01-03 A1 – Use to capture details of emergency situation and share with IMS 
leaders. 

INCIDENT TRACKING SHEET, EP-01-01-03 A2 – Use to easily prioritize IMS leader needs and quickly file 
service requests. 

POLICY 

The home must prepare disaster boxes with articles needed in the event of an emergency response 
requiring evacuation.  

The disaster boxes will be labelled boldly, easily transportable, and stored in the designated Emergency 
Operations Centre (EOC); a minimum of one disaster box for operations and one for care.  

 
PROCEDURES 

INCIDENT  

MANAGER  

 

1. Prepare disaster boxes in advance of an emergency situation.  

2. Label disaster boxes boldly; ensure they are easily transportable, and store 
them in at least two separate locations:  

a. Designated location of the Emergency Operations Centre; and  

b. Nursing station. 

3. Check batteries, supplies breakdown and missing items every year. Replace 
items as required. 

4. Include the items that apply to your home (not all items are required): 

a. A copy of the IMS checklists; 

b. Foil blankets;  

c. Emergency Response Binder including: 

i. Staff Call-Back List; 

ii. Telephone list of government agencies and emergency services; 

iii. Floor plans; and 

iv. Situation Report and Tracking Sheets (25 copies each). 

d. ID bracelets, white tags or adhesive labels for name tags for employees, 
residents, volunteers, and other agencies, along with markers; 

e. Pens, felt markers, and grease pencils; 

f. Flashlight(s)/separate batteries or wind-up flashlights (minimum of 2);  

g. Adhesive-backed directional arrows; 

h. Clipboards;  

i. Notepads; 



 

Disaster Boxes 
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PROCEDURES 

j. 2 orange/neon safety vests; 

k. Roll of “Caution tape” to block off access (e.g. triage area); 

l. 2 pairs of paramedic shears/scissors; 

m. 2 pairs of work gloves; 

n. 2 bottles hand sanitizer; 

o. Small first aid kit with pressure dressings; 

p. 1 box of surgical masks; and 

q. 1 box of disposable medical gloves – large size. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 
 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Area of Refuge EP-02-01-04 

LAST UPDATED: January 2023 

REQUIRED DOCUMENTS: 
AREA OF REFUGE CONTACT INFORMATION – EP-01-01-01 A19, Emergency Preparedness and Response 
Manual. 

POLICY 

Each home must establish an area of refuge should an emergency evacuation be required.  

The home’s area of refuge will be external to the home; however, it may be an adjoining building, as 
long as the building has separate utilities and a clear fire separation. If the area of refuge is the 
adjoining building, another area in a further location must also be chosen in the event the emergency 
affects the entire neighbourhood. 

Buses may serve as temporary shelters on a very short-term basis or to transport the residents to a 
shelter.  

Access to the area of refuge must be available 24 hours a day. 

All homes must review and update, if required, the refuge location agreements annually. 

BACKGROUND 

An area of refuge is a temporary refuge external to the home for residents and staff and/or a site for 
triage, but it does not allow for prolonged care. Examples of areas of refuge include: churches or places 
of worship, schools, recreation centres, community halls, theatres, malls, or other locations that can 
accommodate residents and staff. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

1. Make plans and establish a Memorandum of Understanding for an area of 
refuge in the event that the home must be evacuated under emergency 
conditions. At a minimum, it must include the following: 

a. Location of the area of refuge; 

b. Capacity of the area of refuge; 

c. Contact information and notification procedures including 24-hour 
notifications for after-hour access; 

d. Wheelchair accessibility; 

e. Fees, charges or other associated costs or confirmation of no 
fees/charges/costs; and 

f. Annual confirmation. 

2. The Home-specific Memorandum of Understanding is to be included as part of 
this policy and must be renewed annually. 
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AREA OF REFUGE 
A temporary refuge for residents and staff and/or a site for triage which does not allow for 
prolonged care to be re-established. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Evacuation Meeting Areas EP-02-01-05 

LAST UPDATED: January 2023 

POLICY 

The home will select evacuation meeting areas prior to an emergency, and staff must be informed of 
this location. 

BACKGROUND 

In a home evacuation, people will initially gather in an evacuation meeting area to determine if 
everyone has been able to leave the building safely, establish a triage area for people in medical 
distress, assist in controlling the movement of people, and serve as a common place for staff and 
emergency services to tend to residents. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

1. Choose at least one primary evacuation meeting area and one alternate 
evacuation meeting area using the following guidelines: 

a. Establish the evacuation meeting areas in parking lots that are maintained 
year-round (e.g. has snow removal in winter, does not flood in heavy rain); 

b. Keep evacuation meeting area off and away from major driveways or fire 
routes that emergency vehicles use; 

c. Ensure the evacuation meeting areas are on the opposite end of the 
parking lot from the home – providing some distance from the building; 

d. Use lawn areas if parking lots are not accessible; 

e. Ensure areas are upwind from the most common prevailing winds; 

f. Ensure areas have exterior lighting to enable safe walking during night 
hours; 

g. Choose evacuation meeting areas away from potential hazards such as 
electrical transformers, natural gas lines/meters, propane or other fuel 
storage; and 

h. Mark each area with a sign that indicates its purpose and location such as 
“Evacuation Meeting Area B”. 

Note: No evacuation meeting area is perfect. The intent is to have a 
location near the building where people can initially meet in an emergency. 

2. Plan for an area of refuge or a location away from the home so that once 
everyone has been accounted for in the evacuation meeting areas, people can 
be moved should there be a risk, such as smoke. 

3. Plan for a triage area at the evacuation meeting area to care for those who 
may require immediate medical assistance. This area should be part of the 
evacuation meeting area but separate to keep those requiring immediate 
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PROCEDURES 

medical assistance isolated from those who are "stable." The triage area will, 
where possible, have easy access to the street for EMS to access residents. 

STAFF  1. Be aware of where the Evacuation Meeting Areas are. 

2. Assemble in this designated location external to the home after the building 
has been evacuated to account for everyone. 

 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Transportation Needed During An Emergency EP-02-01-06 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Transportation Resources List 

• Appendix 2 – Vehicle Circle Checklist 

POLICY 

The home must arrange for transportation services needed during an emergency to transport residents 
to an area of refuge. The home must establish and maintain a transportation resource list within the 
Emergency Response Plan. Agreements with these transportation resources must be in place and 
updated annually. 

BACKGROUND 

In an emergency, transportation of residents, staff and equipment from one location to another may be 
required. Therefore, it is important to have a list of resources that can be called upon in the event of an 
emergency. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

1. Each home will have a list of transportation resources that can be accessed in 
the event of a crisis. This list will be kept in the Emergency Response Plan and 
updated annually. 

2. The resource list will include:  

a. Company/agency contact information; 

b. Resources that are available from the company/agency; 

c. Normal contact numbers(s); 

d. 24-hour emergency contact number(s); 

e. Comments; 

f. Emergency services (e.g. EMS to transport ill and injured); 

g. Public resources (e.g. public transit that may have accessible and non-
accessible vehicles); 

h. Other homes in the community (e.g. to source home-owned vans or 
buses);  

i. Taxi companies; 

j. Rental companies (e.g. passenger vans, trucks for equipment); and 

k. Extendicare home vehicle. 
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Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Transportation Resources List APPENDIX 1 

LAST REVIEWED:  January 2023 EP-02-01-06 A1 

Mandatory Form – Click here to download this document from Extendicare’s Intranet.

 

https://assist.extendicare.com/document/3569
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Vehicle Circle Checklist APPENDIX 2 

LAST REVIEWED:  January 2023 EP-02-01-06 A2 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/3570


 

 

This page intentionally left blank



 

 

 

CODE RED 
FIRE 

TAB 3 
  



 

 

This page intentionally left blank. 



 

  

©Extendicare 2023 Page 1 of 4 
 

Code Red – Fire EP-03-01-01 

LAST UPDATED: January 2023 

REQUIRED DOCUMENTS: 
FIRE SAFETY PLAN, EP-02-01-01 A2 – Use to manage a fire emergency and the required procedures to 
follow. 

POLICY 

All staff must be familiar with the Fire Safety Plan and their individual responsibilities during a fire 
emergency. 

BACKGROUND 

Each home is required by law to have a Fire Safety Plan that meets provincial and national Fire Code 
standards. 

 

PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  

PREVENT  
1. Ensure the building and fire safety code is followed. 

2. Do not obstruct hallways or stairwells with storage items. 

3. Do not attach multiple extension cords together. 

4. Do not allow candles or other open flames in the home. 

5. Do not allow flammable items on doors or lights. 

6. Check for fire hazards during monthly health and safety inspections.  

7. Ensure fire inspections are conducted regularly. 

 

PREPARE 

1. Ensure the Fire Safety Plan is completed with the site-specific information 
required and that it meets the specific requirements of the Chief Fire 
Official for the jurisdiction.  

2. Submit the plan to the Chief Fire Official for approval. 

3. Ensure staff training related to Code Red- Fire is completed at orientation, 
and at minimum annually thereafter. 

4. Ensure staff are attending fire drills when on site and across all shifts.  
Debrief fire drills with staff for opportunities for learning. 

5. Ensure fire extinguishers are checked monthly.  

6. Contact your Regional Director and the corporate risk management team 
at riskmanagement@extendicare.com as required if you have questions or 
require assistance with preparing for a Code Red- Fire emergency.  
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PROCEDURES 

RESPOND 
1. Assist in fire protocols as per job specific procedures in the Fire Safety Plan 

and evacuate as necessary.  

2. Provide any required support to fire department such as floor plans and 
keys/codes to locked doors. 

RECOVER 
1. Ensure all incident documentation has been completed.  

2. Determine if the provincial health authority (e.g. Ministry of Health and 
Long Term Care) should be notified.  

3. Notify the provincial Occupational Health and Safety office (e.g. Ministry 
of Labour) if any staff suffers a critical injury. 

4. Notify Corporate communications, the Regional Director and Corporate 
Risk team if required.  

5. Arrange for staff support as needed (EAP, etc.) 

6. Participate in the debriefing session. 

ALL STAFF,  

VOLUNTEERS,  

RESIDENTS AND 

VIS ITORS  

RESPOND 

1. Upon discovery of fire or smoke, ensure the R.E.A.C.T. sequence is 
initiated: 

a) Remove people from immediate danger (evacuate); 

b) Ensure room doors and windows are closed; 

c) Activate fire alarm pull station closest to the site of the fire 
Activate the second stage of the fire alarm system if evacuation is 
necessary. 

d) Call 9-1-1 and give home name and address, exact location of the 
fire, including floor, home area, and room number; and 

e) Try to confine (contain/extinguish) fire, if possible, without undue 
risk using the nearest fire extinguisher). 

Note: If smoke is coming under the door, place wet towels, sheets, blankets, 
pillows or other confining materials at the bottom of the closed door to the 
room with the fire, to restrict rapid transfer of smoke to the rest of the area 
unless otherwise directed by your local fire department. 

 
2. Refer to the Home’s Fire Safety Plan for emergency procedures based on 

your role within the home. 
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PROCEDURES 

INCIDENT 

MANAGER  RESPOND 

1. Refer to the Home’s Fire Safety Plan Incident Manager Checklist for 
emergency procedures. 

RECOVER 

1. Refer to the Home’s Fire Safety Plan Incident Manager Checklist for “All 
Clear” procedures. 

 

 

 

CODE RED 
A situation in which the fire alarm system has been triggered. 

This could be caused by a variety of situations: 
Person triggering the pull station; 
Smoke triggering a detector; 
Heat triggering a detector; and 
Sprinkler activation. 

CODE RED ALL CLEAR 
All clear is determined in consultation with the Fire Department, who will declare when the 
home is safe and may resume normal operations. 

ANNUNCIATOR PANEL 
Provides the home with instant identification of locations under the threat of fire by listing the 
location of the detector (heat and/or smoke and/or flow) as well as the pull station that has 
been activated. 

HORIZONTAL EVACUATION 
Involves moving from one area of the floor to another area of the same floor behind fire 
barrier doors. (Refer to Code Green Policy.) 

VERTICAL EVACUATION  
Involves moving from one floor towards the ground floor. (Refer to Code Green Policy.) 

TOTAL EVACUATION 
Involves total evacuation of the building to the outside and would be carried out only in an 
extreme emergency. (Refer to Code Green Policy.) 

INCIDENT MANAGER 
Person responsible for directing and coordinating all activities related to the incident. This role 
may be transferred to a more senior manager upon their arrival at the scene. 
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FIRE SAFETY PLAN 
A document approved by the local Chief Fire Official that includes preventative measures and 
fire equipment on site and provides for the roles and responsibilities of all people during a fire 
emergency. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Green – Evacuation EP-04-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Green Incident Manager Job Action Checklist 

• Appendix 2 – Code Green Nurses and Managers/ Supervisors Job Action Checklist 

• Appendix 3 – Code Green All Staff Job Action Checklist 

• Appendix 4 – Code Green Administrator Job Action Checklist 

POLICY 

All staff must be familiar with the processes of emergency evacuations. An evacuation drill is required 
at minimum once every year.  

The Incident Manager or the fire department will determine if an evacuation is required. Staff will 
follow all instructions and procedures outlined below and in the Code Green checklists during a Code 
Green emergency. 

Off-duty staff may receive a call to return to work when the staff call-back is initiated. Staff will report to 
the evacuation meeting area for further instructions and present identification if required. 

BACKGROUND 

A Code Green Emergency is a critical incident that requires evacuation. The longer it takes to evacuate 
the area of hazard, the greater the risk to residents, staff and others in the home. 

During an emergency, such as a fire/explosion, bomb threat, community disaster (e.g. toxic spill, 
tornado), or structural failure (e.g. roof collapse), the evacuation of all or a portion of the building may 
be required to protect the health and safety of the residents, staff and visitors. 
 
Evacuations may follow the staged approach or may begin in any one of the 3 stages: 

Stage 1- Partial horizontal evacuation, moving from one area of the floor to another area of the same 
floor behind fire barrier doors. Note, it is permissible to cross in front of the room that contains the fire 
if the room has a fire rated door that is closed.  

Stage 2- Partial evacuation of a larger area, such as an entire unit or multiple units. This could continue 
to be a horizontal evacuation or a vertical evacuation, moving from one floor towards the ground floor. 

Stage 3- Full evacuation of the building to an external refuge location.  
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PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  

PREVENT  
1. Keep up to date on fire inspections and fire safety protocols. 

2. Educate and practice other emergency codes that may lead to evacuation. 
Examples include Code Red- Fire, Code Black- bomb threat, Code Brown- 
hazardous/chemical spill. 

PREPARE 
1. Ensure staff training related to Code Green- Evacuation is completed at 

orientation, and at minimum annually thereafter. 

2. Ensure your Emergency Response Plan and Fire Safety Plan are kept up to 
date with items such as the staff call back list, area of refuge agreements, 
site plans, evacuation routes and transportation services contact numbers.  

3. Contact your Regional Director and the corporate risk management team 
at riskmanagement@extendicare.com as required if you have questions or 
require assistance with preparing for a Code Green- Evacuation 
emergency.  

RESPOND 
1. Use the Code Green Administrator Job Action Checklist when responding 

to any emergency requiring an evacuation.  

RECOVER 
1. Use the Code Green Administrator Job Action Checklist “All Clear” 

procedures when the emergency has ended.  

 

INCIDENT  

MANAGER  

RESPOND 
1. Use the Code Green Incident Manager Job Action Checklist when 

responding to any emergency requiring an evacuation.  

2. Advise residents and visitors to: 

d. Follow instructions from the Incident Manager. 

e. Advise staff members of any risk(s) observed. 

f. Evacuate in the manner instructed. 

RECOVER 

1. Use the Code Green Incident Manager Job Action Checklist for “All Clear” 
procedures when the emergency has ended. 
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PROCEDURES 

NURSES AND 

MANAGERS/  

SUPERVISORS  

 

RESPOND 

1. Use the Code Green Nurses and Managers/Supervisors Job Action 
Checklist when responding to any emergency requiring an evacuation. 

2. Follow instructions provided by the Incident Manager. 

 

ALL STAFF  RESPOND 
1. Use the Code Green All Staff Job Action Checklist when responding to any 

emergency requiring an evacuation. 

2. Follow instructions provided by the Incident Manager. 

 

 

CODE GREEN 
Alert that an evacuation is required within the home. 

PRIORITY EVACUATION 
Residents in immediate danger. 

Residents under supervision who can walk should be led to another fire barrier area or 
evacuation meeting area, as appropriate. 

Wheelchair residents should be assisted to safe fire barriers or evacuation meeting area as 
appropriate and if their wheelchairs are required for other residents, they are to be removed 
from their wheelchairs when it is safe to do so. 

All non-ambulatory residents can be carried or pulled on a blanket to a safe area if necessary. 
Moving beds causes congestion and is a last resort. Evacuation must always start with the 
highest risk area.  

HORIZONTAL EVACUATION 
Involves moving from one area of the floor to another area of the same floor behind fire 
barrier doors. 

VERTICAL EVACUATION 
Involves moving from one floor towards the ground floor. 

In a partial evacuation, a horizontal evacuation is preferred to avoid moving residents through 
stairways. However, depending on the emergency, there may be no choice (e.g. when the fire 
is between the resident and the closest fire doors and the only exit is through the stairway).  

TOTAL EVACUATION 
Involves total evacuation outside the building and would occur only in an extreme emergency. 
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FAMILY INFORMATION SUPPORT CENTRE 
A temporary area set up to provide information to family members on evacuated resident 
status/location. 

STAFF CALL-BACK LIST 
Current list of all staff within a defined group who are contacted to report to work, if 
requested, during an emergency situation. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Green Incident Manager Job Action Checklist APPENDIX 1 

LAST UPDATED:  January 2023 EP-04-01-01 A1 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5869
https://assist.extendicare.com/document/5869
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Code Green Nurses and Managers/Supervisors Job 
Action Checklist 

APPENDIX 2 

LAST UPDATED:  January 2023 EP-04-01-01 A2 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5870
https://assist.extendicare.com/document/5870
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Code Green All Staff Job Action Checklist APPENDIX 3 

LAST UPDATED:  January 2023 EP-04-01-01 A3 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5871
https://assist.extendicare.com/document/5871
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Code Blue – Medical Emergency EP-05-01-01 

LAST REVIEWED: January 2023 

APPENDICES: 
• Appendix 1 – Code Blue Emergency Checklist 

REQUIRED DOCUMENTS: 
CODE BLUE EMERGENCY CHECKLIST – Use to follow and document all required steps to address the 
emergency. 

POINT OF CARE RISK ASSESSMENT (PCRA), IC-02-01-01 A1 – Use to determine appropriate Personal 
Protective Equipment (PPE). 

RELATED AND SUPPLEMENTAL POLICIES: 
IC-02-01-01, Routine Practices, Infection Prevention and Control Manual  

POLICY 

A nursing and/or first aid trained staff must render aid for an acute medical emergency involving 
residents, staff, volunteers, visitors or others. Staff members who discover a medical emergency 
anywhere on the property, including parking lots, external sitting areas and the front lobby, must 
respond as directed by this policy. 

BACKGROUND 

This policy is a guide for staff finding and responding to a cardiac arrest or any other acute medical 
emergency that requires an immediate and coordinated response to save a life.  

This policy serves to mobilize nursing and/or first aid/CPR trained staff to the location of an acute 
medical emergency involving residents, visitors, staff or volunteers, to provide immediate intervention 
and assistance. 

 

PROCEDURES 

INCIDENT  

MANAGER  
1. Upon notification of a medical emergency, attend the scene and bring required 

emergency equipment from the nursing station. 

2. Determine if EMS is required. If required, call 9-1-1. Provide First Aid/CPR as needed. 

3. If the medical emergency involves a resident, you must identify whether or not to initiate 
CPR by reviewing the Goals of Care (if available) to determine the resident’s wishes. 
When a resident's wishes are unknown, you must proceed with CPR if you are trained to 
do so. 

Note: The decision not to provide CPR does not preclude the use of other forms of 
treatment or care. A resident who does not wish CPR remains eligible for all other 
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PROCEDURES 

appropriate treatments intended to increase comfort and quality of life, such as clearing 
a blocked airway (e.g. suctioning). 

4. Delegate a staff member to meet EMS/Fire Department if 9-1-1 was called. 

5. Redirect staff/volunteers who are not required to return to their duties. 

6. Ensure all reporting requirements (critical incident report, health authorities, etc.) are 
met. 

7. Provide support to residents, staff and volunteers impacted by the situation. Arrange 
for medical aid and/or counseling services as needed and requested. 

8. Hold Debrief with staff, residents and visitors involved. 

Debriefing notes will include the time and date of the debriefing, the location, list of 
attendees, and notes from the discussion; what went well and what needs to be 
improved. 

9. Upload completed Debrief Report in the Home Status Report folder. 
 

ALL STAFF  1. If you discover a medical emergency, contact a nurse or medical practitioner, or summon 
help immediately by calling out: CODE BLUE. I need help in (location). 

2. If it is determined to be a cardiac arrest and you are the first person on the scene trained 
in CPR, begin CPR following current Basic Cardiac Life Support guidelines and using 
appropriate PPE as determined by a Point of Care Risk Assessment (PCRA). 

3. If you are the second employee at the scene, implement an all-page CODE BLUE. 

4. Call 9-1-1 and state, “Medical emergency (describe the specific problem).” The 
dispatcher will need to know: 

a. Is the resident conscious? 

b. Is the resident breathing? 

c. What is the nature of the emergency? 

d. The location of the incident. 

e. The location telephone number. 

5. Report back to the emergency scene when calls are complete. 

6. The nurse responding will bring any emergency equipment available (suction machine, 
oxygen, v/s readers, etc.). If time allows, an informing call must be made to the resident’s 
next of kin as soon as possible. 

7. One available staff member will proceed to the main entrance to direct the 
9-1-1 response team to the scene. 
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ACUTE MEDICAL EMERGENCY 
Serious falls, severe uncontrolled bleeds, chest pain, difficulty breathing, loss of 
consciousness, or any critical injury.  

CRITICAL INJURY 
An injury of a serious nature that: 

places life in jeopardy; 
produces unconsciousness; 
results in substantial loss of blood; 
involves the fracture of a leg or arm but not a finger or toe; 
involves the amputation of a leg, arm, hand or foot but not a finger or toe; 
consists of burns to a major portion of the body; and 
causes the loss of sight in an eye. 

FIRST AID KIT 
A kit that meets the requirements under the Occupational Health and Safety Act. 

NURSE(S) 
Registered Nurses, Registered Practical Nurses and Licensed Practical Nurses. 

CARE STAFF 
Healthcare Aides, Nursing Assistants and Personal Support Workers. 

RESUSCITATION 
Resuscitation is an invasive and immediate lifesaving treatment that is administered to a 
person who has a sudden unexpected cardiac or respiratory arrest. It may include basic 
cardiac life support involving the application of artificial ventilation (such as mouth-to-mouth 
resuscitation and bagging) and chest compression. It may also include advanced cardiac life 
support, such as intubation and the application of a defibrillator. 

 

Canadian Heart & Stroke Foundation, CPR Guidelines 
https://cpr.heartandstroke.ca/s/article/Guidelines?language=en_US 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives.  

https://cpr.heartandstroke.ca/s/article/Guidelines?language=en_US
http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Blue Emergency Checklist APPENDIX 1 

LAST REVIEWED:  January 2023 EP-05-01-01 A1 

Click here to download this document from Extendicare’s Intranet.

 

https://assist.extendicare.com/document/3578
https://assist.extendicare.com/document/3578
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Code Yellow – Missing Resident EP-06-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Yellow Incident Manager Job Action Checklist 
• Appendix 2 – Code Yellow All Staff Job Action Checklist 
• Appendix 3- Code Yellow Administrator/ Designate Job Action Checklist 

REQUIRED DOCUMENTS: 
CRITICAL INCIDENT REPORT – A critical incident report must be initiated. Follow all local, regional and 
provincial investigation and reporting requirements for critical incidents that occur in the home. 

RELATED AND SUPPLEMENTAL POLICIES: 
RC-01-01-07, Assuming Responsibility for Leave of Absence, Resident Care Manual 

POLICY 

As soon as a resident is noted as missing, a Code Yellow procedure, which is defined as an immediate 
and systematic search of the home and surrounding area, will be followed. 

Units must be adequately supervised at all times. If there is not enough staff on duty to carry out the 
search and supervise the unit, the Incident Manager will immediately initiate a call-back of staff and 
initiate support from authorities as required. 

BACKGROUND 

Residents are considered missing when they are not in a location where staff can find them and are not 
signed out of the home. Residents are encouraged to move freely in the home except in areas 
considered to be hazardous. Some residents may be restricted to designated areas for their own health 
and safety, unless accompanied by a designated person.  Families and visitors should be engaged to 
understand the unique nature of the residents in our care. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

PREVENT  
1.    Ensure all residents are assessed upon admission and reassessed for 

wandering and exit seeking. 

2.    Apply mitigation strategies for residents identified as exit seeking; wander 
guards, tailored behavioral programs, locked units, registered with Alzheimer's 
society wandering registry etc. 

3.    Post a sign at all entrances/ exits informing visitors to not assist/open doors 
for residents unless they know the resident is permitted to leave the home. 

4.  When the home has planned downtime of maglock or locked doors in which 
the doors will be unlocked for any period of time, instruct staff to monitor 
doors until the downtime has ended to ensure no residents exit the building. 
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PROCEDURES 

5.  Ensure all visitors or contracted services are aware of potential safety risks 
and are aware of a clear escalation pathway for concerns (E.g. direct them to 
the Director of Care). 

PREPARE 
1.  Ensure staff training related to Code Yellow- Missing Resident is completed at 

orientation, and at minimum annually thereafter. 

2.  Ensure the Code Yellow tabletop is completed using an interdisciplinary 
approach during Code Yellow month. 

3.  Customize the search area checklists in the Incident Manager checklist to be 
applicable to your home.  

4.  Contact your Regional Director and the corporate risk management team at 
riskmanagement@extendicare.com as required if you have questions or 
require assistance with preparing for a Code Yellow- Missing Resident 
emergency. 

RESPOND 
1. Use the Code Yellow Administrator/Designate Job Action Checklist when 

responding to any emergency involving a resident who cannot be found.  

RECOVER 
1. Use the Code Yellow Administrator/Designate Job Action Checklist when 

responding to any emergency involving a resident who cannot be found. 

INCIDENT 

MANAGER  

RESPOND 
1. Use the Code Yellow Incident Manager Job Action Checklist when 

responding to any emergency involving a resident who cannot be found.  

2. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Advise staff members of residents exiting the building unattended. 

g. Not hold the door for any residents exiting the building unless they 
know they are permitted to leave.  

RECOVER 
1. Use the Code Yellow Incident Manager Job Action Checklist for “All Clear” 

procedures. 
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PROCEDURES 

ALL STAFF  RESPOND 
1. Use the Code Yellow All Staff Job Action Checklist when responding to any 

emergency involving a resident who cannot be found, including if you were 
the individual who identified the resident as missing.  

2. Follow instructions provided by the Incident Manager. 

 
 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives.  

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Yellow Incident Manager Job Action Checklist APPENDIX 1 

LAST UPDATED:  January 2023 EP-06-01-01 A1 

Click here to download this document from Extendicare’s Intranet. 

 

https://assist.extendicare.com/document/5873
https://assist.extendicare.com/document/5873
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Code Yellow All Staff Job Action Checklist APPENDIX 2 

LAST UPDATED:  January 2023 EP-06-01-01 A2 

Click here to download this document from Extendicare’s Intranet. 

  

https://assist.extendicare.com/document/5874
https://assist.extendicare.com/document/5874
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Code Yellow Administrator/ Designate Job Action 
Checklist 

APPENDIX 3 

LAST UPDATED:  January 2023 EP-06-01-01 A2 

Click here to download this document from Extendicare’s Intranet. 

 

https://assist.extendicare.com/document/5875
https://assist.extendicare.com/document/5875
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Code White – Violent Situation EP-07-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code White Incident Manager Job Action Checklist 

• Appendix 2 – De-escalation Techniques 

• Appendix 3- Code White All Staff Procedures 

• Appendix 4- Code White Administrator/ Designate Job Action Checklist 

REQUIRED DOCUMENTS: 
CRITICAL INCIDENT REPORT – A critical incident must be initiated. Follow all local, regional and provincial 
investigation and reporting requirements for critical incidents that occur in the home. 

POLICY 

Extendicare provides a safe environment for residents, families, staff, volunteers and visitors. A staff 
member observing a violent situation or a person as posing an immediate danger to themselves and/or 
others and/ or the property, may call a Code White at any time. The home must follow the procedures in 
this policy in dealing with a situation where there is potential for serious injury or uncontrollable 
behaviour due to a violent outburst. 

BACKGROUND 

These situations include any violent or aggressive individuals in the home. In situations where 
assistance in de-escalation and/or control of the disruption/violence is necessary, responding staff must 
use non-violent, verbal interventions. The primary aim is to remove everyone from the situation to 
minimize risk of injury. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

PREVENT  
1. Be aware of who is entering the home. 

2. If you notice an individual acting aggressive or violent, do not open the door 
for them and try not to allow them entry into the home. 

3. Ensure a risk assessment is conducted at admission on all residents to 
evaluate risk of verbal or physical responsive behaviours as well as 
document and communicate strategies to mitigate any risk from such 
behaviours. 

PREPARE 
1. Ensure staff training and exercises related to Code White- Violent Situation is 

completed at orientation, and at minimum annually thereafter. 
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PROCEDURES 

2. Ensure the Code White tabletop is completed using an interdisciplinary 
approach during Code White month. 

3. Ensure all staff receive training to support individuals with a cognitive 
impairment or mental health disorder E.g. Gentle Persuasive Approach 

4. Contact your Regional Director and the corporate risk management team at 
riskmanagement@extendicare.com as required if you have questions or 
require assistance with preparing for a Code White- Violent Situation 
emergency.  

RESPOND 
1. Use the Code White Administrator/ Designate Job Action Checklist when 

responding to any emergency involving an aggressive, violent and/or 
threatening individual in the home.  

RECOVER 
1. Use the Code White Administrator/ Designate Job Action Checklist when 

responding to any emergency involving an aggressive, violent and/or 
threatening individual in the home.  

INCIDENT  

MANAGER  

RESPOND 
1. Use the Code White Incident Manager Job Action Checklist when 

responding to any emergency involving an aggressive, violent and/or 
threatening individual in the home.  

2. Advise residents and visitors to: 

h. Follow instructions from the Incident Manager. 

i. Advise staff members of any risk(s) observed. 

j. If safe to do so, evacuate the affected area immediately and remain 
away from the affected area. 

k. Never confront an agitated or aggressive individual, stay away. 

RECOVER 

2. Use the Code White Incident Manager Job Action Checklist for “All 
Clear” procedures. 
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Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

Crisis Prevention Institute 

https://www.crisisprevention.com/en-CA/Blog/CPI-s-Top-10-De-Escalation-Tips-Revisited 

Public Services Health and Safety Association 

https://workplace-violence.ca/tools/emergency-responses-code-white/ 

AGE Inc. Gentle Persuasive Approach 

https://ageinc.ca/about-gpa-2/ 

 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

PROCEDURES 

STAFF  RESPOND 
1. Refer to the Code White All Staff Procedures document for how to 

respond to an emergency involving an aggressive, violent and/or 
threatening individual in the home.  

2. Follow all instructions from the Incident Manager. 

3. Follow all instructions from any emergency services upon their arrival. 

 

RECOVER 

1. Refer to the Recover section of the Code White All Staff Procedures 
document for what to do after the Code White has been announced as 
all clear.  

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
https://www.crisisprevention.com/en-CA/Blog/CPI-s-Top-10-De-Escalation-Tips-Revisited
https://workplace-violence.ca/tools/emergency-responses-code-white/
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Code White Incident Manager Job Action Checklist APPENDIX 1 

LAST UPDATED:  January 2023 EP-07-01-01 A1 

Click here to download this document from Extendicare’s Intranet. 
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• One person to take control of situation 

Only one person should be managing an escalated situation with back up as needed.  One person 
should take the lead for communication. Another person should be available to remove the speaking 
staff member from any direct contact as needed but should remain silent. Too many people talking 
can further agitate and confuse the aggressive individual.  
 

• Apologize 

Even if you had no control over the situation, apologize for their experience. Be sincere. This will 
often diffuse a situation. 
 

• Empathize- Try to Understand their feelings. 

It is likely that this situation is about their feelings, even if they are unable to vocalize them. Try to 
identify their feelings through the words, actions and expressions they are portraying to better 
understand what they are going through. 
 

• Listen and do not be Judgmental.  

Do not dismiss or judge what the individual may say, listen to their concerns and understand that 
their thoughts and feeling are real.  
 

• Stay out of their personal space. 

People often get upset or overwhelmed by others being too close to them, they may also feel 
threatened thinking you may use physical force. 
 

• Have an escape route 

Know your exits and be prepared to leave if the situation escalates.            
 

• Do not use threatening words or gestures.  

Keep the tone of you voice calm, be mindful of what expressions are on your face, don’t move 
quickly or abruptly. Avoid negative and aggressive words such as swear words and words with 
negative meanings. 
 

• Don’t get emotional. 

Remain calm and in control of yourself.  
 

• Do not give in to challenges and challenging questions. 

Answering challenging questions is likely to be detrimental to the de-escalation. Responses can 
agitate the individual further or show them that they can obtain authority over you.  Attempt to re-
direct them by offering to help and offering solutions to the problem at hand.  
 

• Give them time to think and make decisions.  

People are less comfortable when they have to make quick decisions without the time to think it 
over. Give them the time to think about what they want, think about what you have said and make 
an informed non-rushed decision. Allow them to express their feelings and validate those feelings.    

 

De-Escalation Techniques APPENDIX 2 

LAST  UPDATED:  January 2023 EP-07-01-01 A1 
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Follow these preferred ways of approaching residents with responsive behaviours 

related to dementia such as: 

• Know your resident.   

Know what triggers the behaviour of the resident and if there is an option to remove those triggers 
to de-escalate the situation. Use what you know about the resident to try and engage them. 
 

•  Remove any bystanders if possible and give the resident space. 

 Allow the resident the space to de-escalate on their own, do not crowd them.  
 

• Remain calm. 

Speak to the resident with a calm, soothing voice.  
 

• Offer support from a distance if the resident is being physically responsive.  

Stay away from the resident so they cannot cause harm to you or themselves. Offer verbal support. 
 

• Don’t touch the resident.  

Placing your hands on someone should only be used as a last resort and only if you are trained in a 
behavior support program such as GPA.  Remove those in danger VS trying to physically handle the 
situation. 

• Know your surroundings. 

Know your exit points if the situation escalates.  Don’t back yourself into a corner. 

• Use close relationships. 

If it is safe to do so, have someone well known and close to the resident attempt to engage them, call 
their name and try to divert their attention. 
 

• Only one person should be communicating with the resident.  

Multiple people trying to communicate with the resident may confuse and overwhelm them. Support 
staff should remain close in case intervention is needed (e.g., to call 911).   
 

• If the resident starts to calm down, try to lead them to a place of safety. 

This allows them to have the appropriate time and space to calm down without unnecessary 
distractions or triggers. Offer them support and medicate as ordered.  

 



 

 

This page intentionally left blank. 



 

   

©Extendicare 2023 EP-07-01-01 A3 Page 1 of 1 
 

Click here to download this document from Extendicare’s Intranet. 

Code White All Staff Procedures APPENDIX 3 

LAST  UPDATED :  January 2023 EP-07-01-01 A1 

https://assist.extendicare.com/document/5877
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Code White Administrator/ Designate Job Action 
Checklist 

APPENDIX 4 

LAST  UPDATED :  January 2023 EP-07-01-01 A1 
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Code Brown – Hazardous/Chemical Spill EP-08-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Brown Incident Manager Job Action Checklist 

• Appendix 2 – Code Brown Spill Response Team Job Action Checklist 

• Appendix 3- Code Brown Administrator/ Designate Job Action Checklist 

REQUIRED DOCUMENTS: 
SAFETY DATA SHEETS (SDS) – Located near where chemicals are kept. 

POLICY 

Planning is required to respond safely to a spill. When hazardous materials are unexpectedly released 
and/or the size of the spill prevents staff from carrying out a safe cleanup, a Code Brown incident must 
be called.  

Staff must be trained in the safe handling, storage and disposal of hazardous chemicals such as WHMIS. 
A designated Spill Response Team must be trained to clean up hazardous material, untrained staff 
should not attempt a hazardous spill clean-up without direction from a trained staff member. If no 
trained staff member can be contacted and the spill is not severe, block off the area and ensure no one 
goes near it until a trained staff member arrives. If the spill is severe, contact the Administrator who 
may call an outside company for clean up.   

As soon as a chemical spill is discovered, actions must be taken to assess the situation, protect the 
health and safety of everyone in the area, and initiate clean up in accordance with the Safety Data 
Sheets (SDS). Flammable spills or spills that caused injury or illness require the immediate assistance of 
emergency services.   

SAFE STORAGE OF HAZARDOUS MATERIALS 
All hazardous materials will be stored as identified in the Safety Data Sheets (SDS) and the 
manufacturer recommendations. 

Flammable fuels such as gasoline and propane will not be stored in any building where residents live. 
The only exception will be the storage of diesel fuel for stand-by generators in specially designed rooms 
that have been approved by jurisdictions having authority (normally the fire department and building 
inspectors). 

Cleaning solutions and other chemicals must never be stored above shoulder height.  

SAFE HANDLING OF HAZARDOUS MATERIALS 
All hazardous materials will be properly handled as identified in the Safety Data Sheets (SDS) and the 
manufacturer recommendations. The SDS will identify the type of personal protective equipment (PPE) 
required for the material. 

SPILL RESPONSE TEAM 
The Spill Response Team may include but is not limited to the following members: 

• Safety Officer 
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• Physical Plant and Maintenance Supervisor 

• Housekeeping Manager 

• Maintenance staff 

• Housekeeping aides  
Health & Safety Committee Member 

BACKGROUND 

Hazardous materials are used throughout residential care homes. A spill may include liquids, powders, 
or even gaseous substances. Occasionally, spills, misuse and other incidents can expose staff, residents, 
visitors or the environment to these materials. 

The Code Brown alerts staff to an unexpected release of a hazardous or potentially hazardous material 
and provides response procedures for competent prompt clean-up by trained staff members to reduce 
and eliminate the hazards present. Blood and other bodily fluids are to be treated in the manner 
described in the Housekeeping and Laundry Services policy, Blood and Other Bodily Fluids. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

PREVENT  
1. Ensure all hazardous materials are stored as per SDS and manufacturer 

recommendations. 

2. Ensure no hazardous materials are stored above shoulder height. 

3. Ensure all hazardous materials are monitored for expiry and disposed of 
appropriately upon expiry. 

4. Ensure all hazardous material remain in the receptacle they were bought 
in. 

PREPARE 
1. Ensure staff training related to Code Brown- Hazardous/Chemical Spills is 

completed at orientation, and at minimum annually thereafter. 

2. Ensure the Code Brown tabletop is completed using an interdisciplinary 
approach during Code Brown month. 

3. Ensure appropriate staff receive WHMIS training. 

4. Ensure Material Safety Data Sheets (MSDS) are available and posted in the 
home. 

5. Ensure the location of spill kits in the home is known. 

6. Ensure appropriate staff receive training on the proper use of spill kits. 

7. Identify where decontamination showers and eye wash stations are 
located.  

8. Contact your Regional Director and the corporate risk management team 
at riskmanagement@extendicare.com as required if you have questions or 
require assistance with preparing for a Code Brown- Hazardous/Chemical 
Spill.  
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PROCEDURES 

RESPOND 

1. Use the Code Brown Administrator/ Designate Job Action Checklist when 
responding to any hazardous or chemical spill in the home.  

RECOVER 
1. Use the Code Brown Administrator/ Designate Job Action Checklist when 

responding to any hazardous or chemical spill in the home.  

 

INCIDENT  

MANAGER  

RESPOND 
1. Use the Code Brown Incident Manager Job Action Checklist when 

responding to any hazardous or chemical spill in the home.  

2. Advise residents and visitors to: 

l. Follow instructions from the Incident Manager. 

m. Advise staff members of any risk(s) observed. 

n. Remain away from the affected area. 

RECOVER 
1. Use the Code Brown Incident Manager Job Action Checklist for “All Clear” 

procedures. 

SPILL  RESPONSE  

TEAM  

RESPOND 

1.  Use the Code Brown Spill Response Team Job Action Checklist when 
responding to any hazardous or chemical spill in the home. 

ALL STAFF  RESPOND 

1. If you discover a spill or leak of a hazardous or unidentified material, notify 
the Incident Manager immediately. 

2. Ensure no residents, staff or visitors enter the area of the spill or leak. 

3. Follow instructions provided by the Incident Manager. 

NURSES AND  

CARE STAFF  

RESPOND 
1.   Continue providing quality care to residents. 

2.    May be required to assist in care in the event of injury related to a 
chemical or hazardous material spill. 

 

 

A spill response kit will be kept at each home. If the kit is used for any purpose, it will be 
reported to the Maintenance Supervisor to ensure it is properly restocked. 
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CODE BROWN  
Alerts staff to an accidental release of a hazardous or potentially hazardous substance. 

UNMANAGEABLE SPILL 
The release of material that cannot be identified by the employee discovering the spill, is 
flammable, or is of such volume that it cannot be contained to the immediate area. This may 
represent a clear or immediate hazard to residents, visitors, staff, volunteers, the environment 
and/or property and requires assistance using specialized equipment to control, contain and 
clean-up and/or external emergency response personnel. 

MANAGEABLE SPILL 
The release of material that can be immediately identified by the employee and that poses 
minimal or no risk to individuals, and the performance of clean-up and disposal procedures 
are within the scope of staff knowledge and capability. 

SDS 
Safety Data Sheets are information made available by the manufacturer indicating the hazards 
and precautions for a substance. 

WHMIS  
Workplace Hazardous Materials Information System is a national legislative program designed 
to protect the users of hazardous/chemical materials by providing information through 
container labels, material data sheets and training. 

NURSE(S) 
Registered Nurses, Registered Practical Nurses and Licensed Practical Nurses. 

CARE STAFF 
 Healthcare Aides, Nursing Assistants and Personal Support Workers. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Brown Incident Manager Job Action Checklist APPENDIX 1 

LAST UPDATED:  January 2023 EP-08-01-01 A1 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5879
https://assist.extendicare.com/document/5879
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Code Brown Spill Response Team Job Action Checklist APPENDIX 2 

LAST UPDATED:  January 2023 EP-08-01-01 A2 

 

Click here to download this document from Extendicare’s Intranet.

https://assist.extendicare.com/document/5880
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Code Brown Administrator/ Designate Job Action 
Checklist 

APPENDIX 3 

LAST UPDATED:  January 2023 EP-08-01-01 A2 

 

Click here to download this document from Extendicare’s Intranet.

https://assist.extendicare.com/document/5881
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Code Grey – Air Exclusion EP-09-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Grey - Air Exclusion Incident Manager Job Action Checklist 

• Appendix 2 – Code Grey – Air Exclusion Maintenance Job Action Checklist 

• Appendix 3 – Code Grey – Air Exclusion Staff Job Action Checklist 

• Appendix 4- Code Grey Administrator/ Designate Job Action Checklist 

POLICY 

Homes will implement preventive, preparedness, responsive and recovery procedures when managing 
a Code Grey – Air Exclusion event, in alignment with their home-specific Hazard Identification and Risk 
Analysis (HIRA), to ensure the safety of the occupants of the home and the continuity of resident care. 

Upon announcement of a Code Grey – Air Exclusion, staff will restrict contaminated air from outside the 
building from entering the home, including shutting down air exchange systems, to ensure the air inside 
the building remains uncontaminated. 

Note: Air exclusion is only initiated where evacuation into the open air would be more hazardous to the 
health and safety of residents and staff (i.e., external chemical cloud, considerable smoke from a local 
fire, abnormally high outside ambient temperatures). 

BACKGROUND 

A Code Grey – Air Exclusion emergency involves uncontrollable occurrences outside the home that have 
the potential to contaminate the air and affect the health and safety of residents, families, staff and 
volunteers. Examples of this include a tire fire, refinery fire/explosion or wildfire, chemical spill, etc. 

 
PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  

PREVENT  
1. Monitor for local alerts or advisories that have the potential to prompt a 

Code Grey – Air Exclusion to ensure timely communication with residents and 
staff. 

2. Conduct daily/weekly walkabouts of the home to ensure window and door 
seals appear functional. 

PREPARE 
1. Ensure staff training related to Code Grey is completed at orientation, and at 

minimum annually thereafter. 

2. Ensure the Code Grey tabletop is completed using an interdisciplinary 
approach during Code Grey month. 

3. Contact your Regional Director and/or the corporate office risk management 
team at riskmanagement@extendicare.com as required if you have questions 
or require assistance with preparing for an air exclusion emergency. 



 

Code Grey – Air Exclusion 

   

January 2023 EP-09-01-01 Page 2 of 3 
 

PROCEDURES 

4. Be familiar with the procedures for disconnecting the automatic operation of 
doors, if applicable. Ensure instructions are included in the home’s 
Emergency Response Plan.  

5. Ensure the home’s Emergency Response Plan includes (printed) schematics of 
air exchange controls, ventilation, and/or HVAC equipment including each of 
their locations and shut-down instructions. 

RESPOND 

1. Use the Code Grey Administrator/ Designate Job Action Checklist when 
responding to any Code Grey emergency situation.  

RECOVER 

1. Use the Code Grey Administrator/ Designate Job Action Checklist when 
responding to any Code Grey emergency situation.  

 

INCIDENT 

MANAGER  

 

RESPOND 

1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist for 
“All Clear” procedures  

2. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Close any open windows and turn off any individual air conditioners in 
their room and apply wet towels or linens to seal any external air 
infiltration (i.e., from window air conditioning units), as able.  

c. Advise staff members of any risk(s) observed. 

d. Remain inside the home unless instructed otherwise. 

RECOVER 
1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist for 

“All Clear” procedures.  

MAINTENANCE  RESPOND 
1. Use the Code Grey – Air Exclusion Maintenance Job Action Checklist when 

responding to any air exclusion emergency.  

REGISTERED 

STAFF  

RESPOND 
1. Monitor residents for respiratory symptoms and treat accordingly. 
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PROCEDURES 

CARE STAFF  RESPOND 
1. Assist with resident assessment and interventions, as required. 

ALL STAFF  RESPOND 
1. Follow instructions provided by the Incident Manager. 

2. Use the Code Grey – Air Exclusion Staff Job Action Checklist when 
responding to any air exclusion emergency.  

3. Assist (as required) with: 

a. turning off local air exchange systems, including individual air 
conditioning units in offices and residents’ rooms; 

b. closing any open windows; and/or 

c. using wet towels or linens to seal any external air infiltration/gaps (i.e. 
window air conditioning units). 

 

 

CODE GREY – AIR EXCLUSION 
A Code Grey – Air Exclusion alerts staff to an incident where exterior air quality may pose a 
risk to the home and its residents and may enter the building through air handling units. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Grey – Air Exclusion Incident Manager Job Action 
Checklist 

APPENDIX 1 

LAST UPDATED:  January 2023 EP-09-01-01 A1 

Click here to download this document from Extendicare’s Intranet. 

 
  

 

https://assist.extendicare.com/document/3587
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Code Grey – Air Exclusion Maintenance Job Action 
Checklist 

APPENDIX 2 

LAST UPDATED:  January 2023 EP-09-01-01 A2 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/3588
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Code Grey – Air Exclusion Staff Job Action Checklist APPENDIX 3 

LAST UPDATED:  January 2023 EP-09-01-01 A3 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5794
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Code Grey Administrator/ Designate Job Action 
Checklist 

APPENDIX 4 

LAST UPDATED:  January 2023 EP-09-01-01 A3 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5882
https://assist.extendicare.com/document/5882
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Code Grey – Essential Services EP-09-01-02 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Grey – Essential Services Incident Manager Job Action Checklist 

• Appendix 2 – Code Grey – Essential Services Maintenance Job Action Checklist 

• Appendix 3 – Code Grey – Essential Services Dietary Job Action Checklist 

• Appendix 4 – Code Grey – Essential Services Nursing Staff Job Action Checklist 

• Appendix 5- 24 Hour Resident Check Log 

REQUIRED DOCUMENTS: 
• STAND-BY GENERATOR, MN-1400 – Used by maintenance staff, this document outlines procedures 

pertaining to the maintenance of the stand-by generator. 

• STAND-BY GENERATOR INSPECTION SHEET, MN-6780 – Used by maintenance staff, this document 
outlines inspection specifications for the stand-by generator. 

• POINT CLICK CARE EMAR BACKUP SYSTEM SOP – Available on Flow, this training document provides 
instructions on file backup.  

RELATED AND SUPPLEMENTAL POLICIES: 
• MN-02-01-01, Preventive Maintenance Program, Maintenance Manual 

• MN-03-01-01, Remedial (Demand) Maintenance Program, Maintenance Manual 

• RC-08-01-03, Preventing Cold-Related Illnesses, Resident Care Manual 

• RC-08-01-04, Preventing Heat-Related Illnesses, Resident Care Manual 

• NC-05-01-08, Menus for Emergency Situations, Nutrition Care Manual 
 
POLICY 

Homes will implement preventive, preparedness, responsive and recovery procedures when managing a 
Code Grey – Essential Services event, in alignment with their home-specific Hazard Identification and Risk 
Analysis (HIRA), to ensure the safety of the occupants of the home and the continuity of resident care. 

Upon announcement of a Code Grey – Essential Services, staff will follow procedures outlined in the 
Code Grey – Essential Services Checklist specific to their role. 

All homes will be equipped with, or will have access to, a stand-by generator to provide electrical power 
to critical points within the home during a power failure. Each home will identify which services are on 
the backup generator for continuous operation where applicable. In the event the home does not have 
a generator on site, the home must describe in their Emergency Response Plan, where possible, the 
contingency plan for a generator or access to a generator that will be operational within three (3) hours 
of a power outage and can maintain, at a minimum, the following: 

a. Telephone system (may be limited to key locations); 

b. Fire alarm system; 
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POLICY 

c. Resident-Staff communication and response system (Nurse call system); 

d. Emergency lighting in the hallways and stairwells; 

e. Safety and emergency equipment (e.g. Mag-lock doors, resident wandering systems); 

f. Life safety systems;  

g. Heating system; 

h. Elevators;  

i. Where the home will obtain an ongoing fuel supply (natural gas); and 

j. Other items as required by the jurisdictional authorities 

Generator tests will be conducted monthly. One full-load test shall be carried out annually on the 
generator.  

A service agreement for 24/7 repair of the home’s HVAC system will be in place in the event of a failure 
and regularly scheduled maintenance will be conducted in keeping with the Extendicare’s Preventive 
Maintenance Program and manufacturer’s specifications. 

BACKGROUND 

A Code Grey – Essential Services emergency involves uncontrollable occurrences inside and/or outside 
the home that have the potential to affect the health and safety of residents, families, staff and 
volunteers. Examples of this include failures of power, nurse call bell system, maglocks, elevators, HVAC 
system, etc. 

 
PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  

PREVENT  
1. Monitor for local alerts or advisories that have the potential to prompt a Code 

Grey – Essential Services to ensure timely communication with residents and 
staff. 

2. Conduct daily/weekly walkabouts of the home to ensure no visible damage to 
equipment, equipment power cords and electrical fittings. 

Note: Consider all electrical wires to be live until proven otherwise if wires 
hanging out of walls/ceilings are seen. Be aware that unusually warm or hot 
outlets or cords may be a sign that unsafe wiring conditions exist. 

3. Ensure preventive maintenance is conducted on all devices in the home (HVAC 
systems, stoves, washing machines and dryers, kitchen equipment, etc.) as per 
Preventive Maintenance program and manufacturer’s requirements. 

4. Report all damaged or suspicious equipment immediately to maintenance staff. 
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PROCEDURES 

PREPARE 
1. Ensure staff training related to Code Grey is completed at orientation, and 

at minimum annually thereafter. 

2. Ensure the Code Grey tabletop is completed using an interdisciplinary 
approach during Code Grey month. 

3. Contact your Regional Director and/or the corporate office risk 
management team at riskmanagement@extendicare.com as required if 
you have questions or require assistance with preparing for an essential 
services emergency. 

4. Be familiar with the procedures for disconnecting the automatic operation 
of doors, if applicable. Ensure instructions are included in the home’s 
Emergency Response Plan.  

5. Ensure the home is equipped with a stand-by generator or has access to 
one quickly, with little notice.  

6. Ensure the home’s Emergency Response Plan includes (printed) schematics 
of air exchange controls, ventilation, and/or HVAC equipment including 
each of their locations. 

7. Keep flashlights at each nursing station to assist in the event of a power 
failure. 

8. Consider purchasing inverter battery packs to allow beds to continue to be 
raised and lowered during a power outage.  

9. Ensure an adequate supply of extension cords is kept in a designated area 
of the home (for example a cabinet in each nursing station/Command 
Centre) to have at least 2 extension cords for every 10 beds. 

Note: Improper extension cord use can be a potential fire hazard: 

Avoid octopus electrical connections (multiple extension cords plugged into 
a single power outlet); 

Use extension cords capable of carrying the intended load (i.e., do not use 
an extension cord for a window A/C unit that is meant for a desk lamp); and 

Do not plug a power bar into an extension cord (power bars should be 
plugged directly into the wall outlet).   

10. Conduct a monthly review of the eMAR backup system to ensure it is 
backing up the files hourly. Refer to PointClickCare eMAR Backup System 
SOP for instructions on file backup. 

11. Ensure laptops, tablets and work phones are charged. 

12. Know which printer is connected to the stand-by generator. 
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PROCEDURES 

13. Ensure the home has flow sheets for documentation of resident care in the 
event of a power failure. 

RESPOND 
1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist 

(EP-09-01-01 A4) when responding to any Code Grey emergency situation.  

RECOVER 

1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist 
(EP-09-01-01 A4) when responding to any Code Grey emergency situation.  

INCIDENT 

MANAGER  

 

RESPOND 
1. Use the Code Grey – Essential Services Incident Job Action Manager Checklist 

when responding to any essential service failure/disruption.   

2. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Do not turn on any electrical equipment. 

c. Try to remain in one area as much as possible. 

d. Advise staff members of any risk(s) observed as well as any observation 
of lack of monitoring of any unlocked external or stairwell door.  

RECOVER 
1. Use the Code Grey – Essential Services Incident Manager Job Action 

Checklist for “All Clear” procedures. 

MAINTENANCE  RESPOND 
1. Use the Code Grey – Essential Services Maintenance Job Action Checklist 

when responding to any essential service failure/disruption.  

DIETARY  STAFF  RESPOND 
1. Use the Code Grey – Essential Services Dietary Job Action Checklist when 

responding to any essential service failure/disruption that affects kitchen 
equipment including refrigeration and freezer units. 

REGISTERED 

NURSING STAFF  

RESPOND 
1. Use the Code Grey – Essential Services Nursing Staff Job Action Checklist 

when responding to an emergency that ceases internet connectivity in the 
home.  
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PROCEDURES 

DIRECT  CARE 

STAFF  

RESPOND 
1. Complete and document resident checks every 15 minutes when the nurse 

call bell system is not working using the 24-hour Resident Check Log, 
Appendix 5. 

2. Use a designated cellular phone to notify families, as applicable and if 
required. 

ALL STAFF  RESPOND 
1. Follow instructions provided by the Incident Manager. 

2. Be alert to the potential of elevator shutdown during a power failure. If the 
power has been "flickering”, avoid the use of elevators.  

3. Ensure non-functioning maglock outdoor and stairwell doors are 
monitored. 

4. Refer to applicable Extendicare policy, Preventing Cold-Related Illnesses or 
Preventing Heat-Related Illnesses in the Resident Care Manual if there is an 
HVAC system failure. 

 

 

• Using candles during a Code Grey – Essential Services emergency is strictly prohibited as it 
has the potential to cause fires. 

 

CODE GREY – ESSENTIAL SERVICES 
A Code Grey – Essential Services alerts staff to an emergency where there is a failure or 
disruption of a home’s essential services. 

ESSENTIAL SERVICES 
Essential services include the home’s heating/cooling system(s); emergency lighting in 
hallways, corridors, stairways and exits; dietary services equipment required to store food at 
safe temperatures; resident-staff communication and response system; elevators and life 
support, safety and emergency equipment. 

HVAC 
HVAC (heating, ventilation, air conditioning) systems provide fresh air, exhaust stale air, and 
provide heat and cooling. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

http://www.aema.alberta.ca/
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Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Grey – Essential Services Dietary Job Action 
Checklist 

APPENDIX 3 

LAST UPDATED:  January 2023 EP-09-01-02 A3 

Click here to download this document from Extendicare’s Intranet.

https://assist.extendicare.com/document/5797
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Code Grey – Building Flood EP-09-01-03 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Grey – Building Flood Incident Manager Job Action Checklist 

RELATED AND SUPPLEMENTAL POLICIES: 
• EP-04-01-01, Code Green – Evacuation 

• EP-14-01-02, Natural Disasters and Extreme Weather Events 

POLICY 

Homes will implement preventive, preparedness, responsive and recovery procedures when managing 
a Code Grey – Building Flood event, in alignment with their home-specific Hazard Identification and Risk 
Analysis (HIRA), to ensure the safety of the occupants of the home and the continuity of resident care. 

Upon announcement of a Code Grey – Building Flood, staff will initiate water supply shut-off to contain 
a flood and evacuate affected areas as required. 

BACKGROUND 

A Code Grey – Building Flood emergency involves an occurrence inside the home that has the potential 
to flood a home area and affects the health and safety of residents, families, staff and volunteers. 
Building floods can be caused from burst or broken pipes, overflowed toilets, leaking kitchen or laundry 
equipment, sewage backup, etc. 

 
PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  

PREVENT  
1. Monitor for local alerts or advisories that have the potential to prompt a 

Code Grey – Building Flood to ensure timely communication with 
residents and staff (i.e., weather that may cause pipe freezing). 

2. Conduct daily/weekly walkabouts of the home to ensure visible water 
pipes are not corroded, no exposed wiring, etc. 

3. Ensure preventive maintenance is conducted on all devices in the home 
such as washing machines, kitchen equipment, etc. as per Preventive 
Maintenance program and manufacturer’s requirements. 

4. Report all damaged or suspicious equipment immediately to maintenance 
staff. 

5. Ensure slow-draining sinks are checked for potential clogging. 

PREPARE 
1. Ensure staff training related to Code Grey is completed at orientation, and 

at minimum annually thereafter. 
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PROCEDURES 

2. Ensure the Code Grey tabletop is completed using an interdisciplinary 
approach during Code Grey month. 

3. Contact your Regional Director and/or the corporate office risk 
management team at riskmanagement@extendicare.com as required if 
you have questions or require assistance with preparing for a building flood 
emergency. 

4. Ensure the home’s Emergency Response Plan includes instructions on how 
to turn off the water supply for both hot and cold water at the main valve, 
including water supply shut-off valves in specific areas. 

Note: Toilets and sinks generally have their own shut-off valves that are 
easy to locate. 

5. Ensure “Caution Wet Floor” signs are accessible.  

 

RESPOND 
1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist 

(EP-09-01-01 A4) when responding to any Code Grey emergency situation.  

RECOVER 
1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist 

(EP-09-01-01 A4) when responding to any Code Grey emergency situation.  

INCIDENT 

MANAGER  

 

RESPOND 
1. Use the Code Grey – Building Flood Incident Manager Job Action Checklist 

when responding to any in-home flood emergency.  

2. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Stay away from the affected area.  

c. Advise staff members of any risk(s) observed, or any floods discovered. 

d. Remain inside the home unless instructed otherwise. 

RECOVER 
1. Use the Code Grey – Building Flood Incident Manager Job Action Checklist 

for “All Clear” procedures.  

ALL STAFF  RESPOND 
1. Notify the Incident Manager upon the discovery of a building flood. 

2. Follow instructions provided by the Incident Manager. 
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PROCEDURES 

3. Be aware of the location of “Caution Wet Floor” signs. Place the sign(s) so 
that they intercept foot traffic to the flooded area, if the extent of the 
flood is determined to be minor.  

4. Instruct people to stay out of the affected, flooded area. 

5. Shut down all electronic equipment in the flooded area, if safe to do so. 

 

 

CODE GREY – BUILDING FLOOD 
A Code Grey – Building Flood alerts staff to an incident where water is pooling on the floor 
typically from a water source leak (pipe, valve, tap/faucet, etc.) or leaking equipment (washing 
machine, dishwasher, etc.).  

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Grey – Water Supply EP-09-01-04 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Grey – Water Supply Incident Manager Job Action Checklist 

• Appendix 2 – Code Grey – Water Supply Operations Manager Job Action Checklist 

• Appendix 3 – Code Grey – Water Supply: Boil Water Advisory Information Sheet 

RELATED AND SUPPLEMENTAL POLICIES: 
• EP-09-01-03, Code Grey – Building Flood 

• EP-14-01-02, Natural Disasters and Extreme Weather Events 

POLICY 

Homes will implement preventive, preparedness, responsive and recovery procedures when managing 
a Code Grey – Water Supply event, in alignment with their home-specific Hazard Identification and Risk 
Analysis (HIRA), to ensure the safety of the occupants of the home and the continuity of resident care. 

Upon announcement of a Code Grey – Water Supply, staff will provide residents with alternate sources 
of water for adequate hydration and hygiene. 

BACKGROUND 

A Code Grey – Water Supply emergency involves an occurrence inside or outside the home that limits, 
ceases, or contaminates the home’s water supply, and/or makes the water unpotable and has the 
potential to affect the health and safety of residents, families, staff and volunteers. Water supply issues 
can be caused from burst or broken pipes, sewage backup, and/or external contamination or lack of 
filtration from municipal water supply. 

 
PROCEDURES 

ADMINISTRATOR  
/  DESIGNATE  

PREVENT  
1. Monitor for local alerts or advisories that have the potential to prompt a 

Code Grey – Water Supply to ensure timely communication with residents 
and staff. 

2. Conduct daily/weekly walkabouts of the home to ensure water systems 
appear maintained and there are no visibly corroded water pipes. 

 
PREPARE 

1. Ensure staff training related to Code Grey is completed at orientation, and at 
minimum annually thereafter. 

2. Ensure the Code Grey tabletop is completed using an interdisciplinary 
approach during Code Grey month. 
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PROCEDURES 

3. Contact your Regional Director and/or the corporate office risk management 
team at riskmanagement@extendicare.com as required if you have 
questions or require assistance with preparing for water supply emergency. 

4. Ensure the home has a resource to obtain potable water.  

RESPOND 

1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist 
(EP-09-01-01 A4) when responding to any Code Grey emergency situation.  

RECOVER 

1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist 
(EP-09-01-01 A4) when responding to any Code Grey emergency situation.  

INCIDENT 

MANAGER  

 

RESPOND 
1. Use the Code Grey – Water Supply Incident Manager Job Action Checklist 

when responding to any water supply emergency, including situations when 
advanced notice of a water supply disruption has been provided. 

2. Follow the Boil Water Advisory Information Sheet to respond to boil water 
advisories.  

Note: Information provided from the local public health authority or 
municipality shall supersede the Code Grey – Water Supply: Boil Water Advisory 
Information Sheet, Appendix 3. 

3. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Be aware of water supply issue and to not use water needlessly/ 
inappropriately.  

c. Advise staff members of any risk(s) observed. 

RECOVER 
1. Use the Code Grey – Water Supply Incident Manager Job Action Checklist 

for “All Clear” procedures.  

IMS OPERATIONS 

MANAGER  

RESPOND 
1. Use the Code Grey – Water Supply Operations Manager Job Action 

Checklist when responding to any water supply emergency that is 
anticipated to last more than 4 hours.  
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PROCEDURES 

DIETARY  STAFF  RESPOND 

1. Refer to policy, Menus for Emergency Situations in the Nutrition Care 
Manual when planning alternate meals in the event of a water supply 
disruption. 

ALL STAFF  RESPOND 
1. Follow instructions provided by the Incident Manager. 

2. Review the Code Grey – Boil Water Advisory Information Sheet or the 
tip/information sheet provided by local public health authority or 
municipality, as required, if advised of a boil water advisory.  

 

 

CODE GREY – WATER SUPPLY 
A Code Grey – Water Supply alerts staff to an incident where the home’s water supply has 
been shut-off, disrupted, or restricted, including water boil measures in response to a water 
boil advisory. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives.  

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code-Grey – Water Supply Incident Manager Job 
Action Checklist 

APPENDIX 1 

LAST UPDATED:  January 2023 EP-09-01-04 A1 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/3596
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Code-Grey – Water Supply Operations Manager Job 
Action Checklist 

APPENDIX 2 

LAST UPDATED:  January 2023 EP-09-01-04 A2 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/3599
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Code Grey – Water Supply: Boil Water Advisory 
Information Sheet 

APPENDIX 3 

LAST UPDATED:  January 2023 EP-09-01-04 A3 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/3600
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Code Grey – Carbon Monoxide  EP-09-01-05 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Grey – Carbon Monoxide Incident Manager Job Action Checklist 

• Appendix 2 – Code Grey – Carbon Monoxide Staff Job Action Checklist 

RELATED AND SUPPLEMENTAL POLICIES: 
• EP-04-01-01, Code Green – Evacuation 

POLICY 

Homes will implement preventive, preparedness, responsive and recovery procedures when managing a 
Code Grey – Carbon Monoxide event, in alignment with their home-specific Hazard Identification and Risk 
Analysis (HIRA), to ensure the safety of the occupants of the home and the continuity of resident care. 

Upon announcement of a Code Grey – Carbon Monoxide, staff will initiate evacuation measures from 
the affected area(s) until the source of the Carbon Monoxide alarm is identified and contained. 

BACKGROUND 

A Code Grey – Carbon Monoxide emergency involves an occurrence inside the home where carbon 
monoxide is detected, and which has the potential to affect the health and safety of residents, families, 
staff and volunteers. Carbon monoxide is found in fumes produced any time fuel is burnt in, small 
engines, cars or trucks, stoves, lanterns, grills, fireplaces, gas ranges, or furnaces.  

 
PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  

PREVENT  
1. Conduct daily/weekly walkabouts of the home to ensure fuel-burning 

equipment/appliances are vented properly and that vent pipes are not 
patched with tape. 

2. Ensure preventive maintenance and inspections are conducted on all fuel-
burning devices and equipment in the home such as furnaces, water 
heaters, kitchen equipment, etc. as per Preventive Maintenance program 
and manufacturer’s requirements. 

3. Report all damaged or suspicious equipment (including suspicious odours) 
immediately to maintenance staff. 

4. Never use any generator inside the home.  

      Note: Generators are run outdoors, at least 6 metres (20 feet) from any 
window, door, or vent. 
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PROCEDURES 

5. Ensure carbon-monoxide detectors/alarms are installed in any room with a 
fuel burning appliance such as the kitchen, laundry, HVAC equipment 
rooms, etc. as well as at each nursing station. 

       Note: If using battery-operated or battery backed-up detectors, replace the 
batteries every 6 months (typically when clocks change each spring and fall). 

PREPARE 
1. Ensure staff training related to Code Grey is completed at orientation, and 

at minimum annually thereafter. 

2. Ensure the Code Grey tabletop is completed using an interdisciplinary 
approach during Code Grey month. 

3. Contact your Regional Director and/or the corporate office risk 
management team at riskmanagement@extendicare.com as required if 
you have questions or require assistance with preparing for a carbon 
monoxide emergency. 

4. Ensure the home’s Emergency Response Plan includes instructions on how 
to turn off the main gas supply and location of the main gas valve/switch, 
as well as instructions for shutting off other fuel/gas run equipment. 

RESPOND 
1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist 

(EP-09-01-01 A4) when responding to any Code Grey emergency situation.  

RECOVER 
1. Use the Code Grey – Air Exclusion Incident Manager Job Action Checklist 

(EP-09-01-01 A4) when responding to any Code Grey emergency situation.  

INCIDENT 

MANAGER  

 

RESPOND 
1. Use the Code Grey – Carbon Monoxide Incident Manager Job Action Checklist 

when responding to any carbon monoxide alarm/emergency.  

2. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Leave the affected area upon hearing a carbon monoxide detector alarm 
and/or upon an announcement of a Code Grey – Carbon Monoxide alert 
that identifies the area they are in. 

c. Advise staff members of any risk(s) observed or if a Carbon Monoxide 
detector alarm is heard. 
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PROCEDURES 

RECOVER 

1. Use the Code Grey – Carbon Monoxide Incident Manager Job Action 
Checklist for “All Clear” procedures.  

ALL STAFF  RESPOND 
1. Follow instructions provided by the Incident Manager. 

2. Use the Code Grey – Carbon Monoxide Staff Job Action Checklist when 
responding to any carbon monoxide alarm/notification/alert.  

 

 

Carbon Monoxide is an odourless, colourless gas that is poisonous and has the potential 
to kill if breathed in. The most common symptoms of carbon monoxide poisoning are 
headache, dizziness, weakness, upset stomach, vomiting, chest pain, and confusion. 

 

CODE GREY – CARBON MONOXIDE 
A Code Grey – Carbon Monoxide alerts staff to an incident where carbon monoxide has been 
detected. 

 

Carbon Monoxide Detector and Smoke Alarm Legislation Chart  
https://parachute.ca/wp-content/uploads/2019/08/Carbon-Monoxide-Detector-and-Smoke-
Alarm-Canadian-Legislation-Chart.pdf 

Fire Protection and Prevention Act, 1997, S.O. 1997, c. 4 
https://www.ontario.ca/laws/statute/97f04 

Hawkins Gignac Act (Carbon Monoxide Safety), 2013, S.O. 2013, c. 14 - Bill 77 
https://www.ontario.ca/laws/statute/s13014 

Carbon Monoxide Safety, City of Calgary 
https://www.calgary.ca/csps/fire/safety-tips/fire-safety-equipment/carbon-monoxide-
alarms.html 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario  
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

https://parachute.ca/wp-content/uploads/2019/08/Carbon-Monoxide-Detector-and-Smoke-Alarm-Canadian-Legislation-Chart.pdf
https://parachute.ca/wp-content/uploads/2019/08/Carbon-Monoxide-Detector-and-Smoke-Alarm-Canadian-Legislation-Chart.pdf
https://www.ontario.ca/laws/statute/97f04
https://www.ontario.ca/laws/statute/s13014
https://www.calgary.ca/csps/fire/safety-tips/fire-safety-equipment/carbon-monoxide-alarms.html
https://www.calgary.ca/csps/fire/safety-tips/fire-safety-equipment/carbon-monoxide-alarms.html
http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives.  
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Code-Grey – Carbon Monoxide Incident Manager Job 
Action Checklist 

APPENDIX 1 

LAST UPDATED:  January 2023 EP-09-01-05 A1 

Click here to download this document from Extendicare’s Intranet. 
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Code-Grey – Carbon Monoxide Staff Job Action 
Checklist 

APPENDIX 2 

LAST UPDATED:  January 2023 EP-09-01-05 A1 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5169
https://assist.extendicare.com/document/5169
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Code Orange – External Disaster EP-10-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Orange Incident Manager Job Action Checklist 

• Appendix 2- Code Orange Administrator/ Designate Job Action Checklist 

POLICY 

The home must be prepared to receive and treat a sudden influx of people requiring emergency care 
due to an external or natural disaster such as a tornado, earthquake, hurricane or severe storm, while 
ensuring the safety and care of existing residents, staff, volunteers and visitors. 

The home will enact appropriate emergency responses to natural/external disasters as directed by IMS 
leaders. Emergency officials will declare when a Code Orange is over. 

The local or municipal disaster recovery plan may supersede this policy manual. 

BACKGROUND 

A Code Orange is used to respond safely and effectively to a disaster external to the home that is likely to 
increase the capacity and use of home resources. Code Orange can be used to manage the following 
scenarios: 

Mass casualty incidents external to the home may include Chemical (C), Biological (B), Radio-Nuclear 
(RN), Explosive (E), or Environmental (E) events due to natural, accidental or intentional acts. 

Code Orange alerts staff to the potential of a large volume of incoming residents or patients due to 
external or natural disaster. Its primary use is to accept residents from another evacuated care setting 
Eg. Hospital etc.  

The evacuation and relocation of people requiring special care is a traumatic event. These people cannot 
be treated as other incoming residents. Many will have increased complications (medical, psychological, 
behaviours, social and dietary). In addition, incoming people may not have medical charts, medications, 
accompanying staff or family members. For these reasons, we refer to incoming people as residents in 
this policy. 
 

PROCEDURES 

ADMINSITRATOR/ 

DESIGNATE  

PREVENT  
1. Ensure clear communication pathways with our external partners.  Know 

who your external care partners are. 
2. Be aware of any unique external determinants that could pose a threat. 

Eg. Flood zone, forest and plan accordingly.    

PREPARE 
1. Ensure staff training related to Code Orange- External Disaster is 

completed at orientation, and at minimum annually thereafter. 
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PROCEDURES 

2. Ensure the Code Orange tabletop is completed using an interdisciplinary 
approach during Code Orange month. 

3. Contact your Regional Director and the corporate risk management team 
at riskmanagement@extendicare.com as required if you have questions or 
require assistance with preparing for a Code Orange- External Disaster.  

RESPOND 
1. Use the Code Orange Administrator/ Designate Job Action Checklist when 

responding to any emergency involving a large number of residents being 
evacuated into the home.  

RECOVER 

1. Use the Code Orange Administrator/ Designate Job Action Checklist when 
responding to any emergency involving a large number of residents being 
evacuated into the home.  

 

INCIDENT 

MANAGER  

RESPOND 
1. Use the Code Orange Incident Manager Job Action Checklist when 

responding to any emergency involving a large number of residents being 
evacuated into the home.  

2. Advise residents and visitors to: 

d. Follow instructions from the Incident Manager. 

e. Advise staff members of any risk(s) observed. 

f. Remain Calm. 

g. Try to be courteous to incoming residents and families as they have 
been through a lot. 

RECOVER 

1. Use the Code Orange Incident Manager Job Action Checklist for “All Clear” 
procedures. 

ALL STAFF  RESPOND 
1. When Code Orange is announced, return to your assigned stations and 

report to your supervisor. 

2. Follow all instructions from the Incident Manager and your supervisor. 

DEPARTMENT 

MANAGERS AND 

SUPERVISORS  

RESPOND 
1. When Code Orange is announces, proceed to the Emergency Operations 

Centre for Instructions within 10 minutes of the announcement. 
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EQUIPMENT NEEDED 

• Mattresses, along with additional linen, pillows, etc. 

• Chairs and tables 

• Safety cones or other forms of indicators identifying where people are to go or be 
restricted from 

 

CODE ORANGE 
Alerts staff that the home has been notified of an external or natural disaster that has / may 
result in incoming residents to the home. 

FAMILY INFORMATION SUPPORT CENTRE 
An area set up on a temporary basis to provide support and communications to the family 
members of residents and/or incoming residents. 

STAFF CALL-BACK LIST 
A process by which lists of off-duty staff within a defined group are contacted to report to 
work, if requested, during an emergency situation. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Orange Incident Manager Job Action Checklist APPENDIX 1 

LAST UPDATED:  January 2023 EP-10-01-01 A1 

Click here to download this document from Extendicare’s Intranet. 
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Code Orange Administrator/ Designate Job Action 
Checklist 

APPENDIX 2 

LAST UPDATED:  January 2023 EP-10-01-01 A1 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5885
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Code Black – Bomb Threat EP-11-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Black Staff Receiving the Threat Job Action Checklist 

• Appendix 2 – Code Black Incident Manager Job Action Checklist 

• Appendix 3- Code Black All Staff Job Action Checklist 

• Appendix 4- Code Black Administrator/ Designate Job Action Checklist 

REQUIRED DOCUMENTS: 
• CRITICAL INCIDENT – BOMB THREAT REPORT – Initiate a critical incident report. Follow all local, 

regional and provincial investigation and reporting requirements for critical incidents that occur in 
the home. 

POLICY 

Any bomb threat or terrorist threat must be reported immediately to the Management Team and be 
treated as a critical incident. 
All bomb threats should be considered a verified threat to the facility. 

BACKGROUND 

Bomb threats are most often received in the following ways: 

• The home will receive a telephone warning claiming that a bomb has allegedly been planted in the 
home. 

• A letter, email, or social media message addressed and sent to the home / office containing a 
bomb threat or a threatening note is delivered to the home / office. 

• Suspicious packages placed within the home. 

During a Code Black situation, the home/ area is considered to be an active crime scene and as such you 
must not remove any items or personal belongings until authorized by Police. 

 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

PREVENT  

1. Ensure the home is uncluttered and free of unidentified objects. 

2. Report any suspicious activity to home level leadership. 

3. Always be aware of your surroundings. 

PREPARE 
1. Ensure staff training related to Code Black- Bomb Threat is completed at 

orientation, and at minimum yearly thereafter. 
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PROCEDURES 

2. Ensure the Code Black tabletop is completed using an interdisciplinary 
approach during Code Black month. 

3. Contact your Regional Director and the corporate risk management team 
at riskmanagement@extendicare.com as required if you have questions 
or require assistance with preparing for a Code Black- Bomb Threat 
emergency.  

RESPOND 
4. Use the Code Black Administrator/ Designate Job Action Checklist when 

responding to any emergency involving a bomb threat in the home. 

5. If you are also the individual receiving the threat, use the Staff Receiving 
the Threat Job Action Checklist as well.  

RECOVER 
1. Use the Code Black Administrator/ Designate Job Action Checklist when 

responding to any emergency involving a bomb threat in the home. 

INCIDENT  

MANAGER  

RESPOND 
1. Use the Code Black Incident Manager Job Action Checklist when 

responding to any emergency involving a bomb threat in the home. 
Procedures in this checklist include managing a bomb threat, a non-
specific threat, a threat to a specific location, a written threat, and a 
suspicious object found.  

2. Advise residents and visitors to: 

h. Follow instructions from the Incident Manager. 

i. Advise staff members of any suspicious objects or suspicious events 
observed. 

j. Stay where you are unless directed otherwise. 

k. Remain silent. 

RECOVER 

1. Use the Code Black Incident Manager Job Action Checklist for “All Clear” 
procedures. 

STAFF RECEIV ING 

THE  THREAT  

RESPOND 

1. Always consider Code Black to be a verified threat to the facility. 

2. When receiving a bomb threat call, complete the Code Black Staff 
Receiving the Threat Job Action Checklist for Call Receiver Information.  
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PROCEDURES 

3. Immediately following the phone call, complete the Bomb Threat Report 
within the Staff Receiving the Threat Job Action Checklist for the police 
investigation. Fill out as much of the report as possible. Give the Incident 
Manager a full account. 

       Note: A copy of the Bomb Threat Report must be accessible at all nursing 
stations and at reception.  

4. Be alert to subsequent calls of the same nature. 

5. When receiving a written, mailed or electronic threat, or locating a 
suspicious object, complete the corresponding checklist in the Code Black 
Staff Receiving the Threat Job Action Checklist. 

ALL STAFF  RESPOND 
1. Follow all instructions from the Incident Manager. 

2. Refer to the Code Black All Staff Procedures document to review your 
responsibilities during a bomb threat. 

 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

http://www.aema.alberta.ca/
http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Black Staff Receiving the Threat Job Action 
Checklist 

APPENDIX 1 

LAST UPDATED:  January 2023 EP-11-01-01 A1 

 
Click here to download this document from Extendicare’s Intranet. 

 

https://assist.extendicare.com/document/5886
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Code Black Incident Manager Job Action Checklist APPENDIX 2 

LAST UPDATED:  January 2023 EP-11-01-01 A2 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5887
https://assist.extendicare.com/document/5887
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Code Black All Staff Procedures APPENDIX 3 

LAST UPDATED:  January 2023 EP-11-01-01 A2 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5888
https://assist.extendicare.com/document/5888
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Code Black Administrator/ Designate Procedures APPENDIX 4 

LAST UPDATED:  January 2023 EP-11-01-01 A2 

 Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5889
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Code Purple – Hostage Situation EP-12-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Purple Incident Manager Job Action Checklist 

• Appendix 2 – Code Purple –Administrator/Designate Checklist  

• Appendix 3- Code Purple Taken Hostage Tip Sheet 

POLICY 

Homes will provide a safe environment for residents, families, staff, volunteers and visitors. If a hostage 
situation occurs, the primary aim is to remove all other people from the situation or area where safe to 
do so and have the police negotiate a successful resolution to the incident. 
 

BACKGROUND 

Code Purple is the designated emergency response code implemented to communicate and activate a 
standard organizational response to an incident in which any individual/ individuals are confined 
forcibly, seized or detained against their will with the involvement of a weapon or threat of violence at 
any of our Resident Care Homes. The main objectives of activating the Code Purple Emergency 
Response Plan are: 

To minimize risk and preserve the safety of residents, staff, physicians, visitors, volunteers, and any 
contractors that may be on-site at the time of the incident; and 

To trigger an immediate response from police services. 

The Code Purple policy can be initiated by any member of staff who witnesses a hostage situation that 
requires an immediate police service notification and response by activating the actions outlined in this 
policy. 

Law enforcement personnel are the primary responders and will assume control in any Code Purple 
response. Do not interfere with the police officers by delaying or impeding their movements: The police 
are there to stop the threat as soon as possible. Officers will proceed directly to the area the assailant 
was last seen or heard. The first officers at the scene will not stop to assist injured individuals.  

Police officers will be responding with the intent to use a required level of force to diffuse the situation 

 
PROCEDURES 

ADMINSTRATOR/ 

DESIGNATE  

PREVENT  
1. Be aware of who is entering your home. 

2. If you notice an individual with a weapon or acting aggressive, do not 
open the door for them and try not to allow them entry into the home. 

3. Ensure a risk assessment is conducted at admission on all residents to 
evaluate their risk of violence and put plans in place to mitigate 
behaviours. 
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PROCEDURES 

 

PREPARE 

1. Ensure staff training related to Code Purple- Hostage Situation is 
completed at orientation, and at minimum annually thereafter. 

2. Ensure the Code Purple tabletop is completed using an interdisciplinary 
approach during Code Purple month. 

3. Speak with your local police department to understand what terminology 
should be used on the phone during a Code Purple to ensure they respond 
immediately and appropriately. 

4. Contact your Regional Director and the corporate risk management team 
at riskmanagement@extendicare.com as required if you have questions or 
require assistance with preparing for a Code Purple- Hostage Situation 
emergency.  

RESPOND 
1. Use the Code Purple Administrator/Designate Job Action Checklist when 

responding to any emergency involving a hostage situation in the home.  

RECOVER 

1. Use the Code Purple Administrator/Designate Job Action Checklist for “All 
Clear” procedures. 

INCIDENT  

MANAGER  

RESPOND 
1. Use the Code Purple Incident Manager Job Action Checklist when 

responding to any emergency involving a hostage situation in the home.  

2. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Advise staff members of any risk(s) observed. 

c. Evacuate if instructed and safe to do so. 

d. Hide behind locked doors or large furniture where available. 

RECOVER 

1. Use the Code Purple Incident Manager Job Action Checklist for “All Clear” 
procedures. 

HOSTAGES  RESPOND 

1. Review the Code Purple, Taken Hostage Tip Sheet so that you are familiar 
with what to do in the situation.  
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PROCEDURES 

RECOVER 

1. Provide police with as much information as possible about the hostage 
situation. 

2. Participate in debriefing session. 

ALL STAFF  RESPOND 
1. Get away from immediate danger and evacuate residents from the area 

safely. Call the police (9-1-1) and provide as much information as possible, 
i.e., location of the incident, number of hostage takers and hostages, 
physical description and names of the hostage takers and hostages (if 
known), any weapons involved (if known), your name, location and 
telephone number.  

2. Notify the Incident Manager. 

3. Follow instructions provided by the Incident Manager. 

4. Do not speak to the media. Do not use telephones or social media, 
including your wireless devices. 

 

RECOVER 

1. Complete a situation report of the details of the incident and submit to 
the Administrator/Designate before leaving the home. 

2. Participate in the debriefing session. 

 

 

 

HOSTAGE SITUATION 
An incident in which someone takes and unlawfully holds others against their will with the use 
or threatened use of force. The offender(s) may subsequently make demands to secure 
freedom or other items using the hostage(s) as a bargaining tool. Generally the location of the 
hostage(s) and offender(s) will be known. 

HOSTAGE TAKER 
A person who unlawfully confines another with the use or threatened use of force. 

HOSTAGE 
Any staff or visitors within the home who has been taken captive. 

 

Alberta Emergency Management Agency 
http://www.aema.alberta.ca/ 

http://www.aema.alberta.ca/
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Emergency Management Ontario 
http://www.emergencymanagementontario.ca/english/home.html 

Emergency Management Organizations 
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx 

Manitoba Emergency Plan 
http://www.gov.mb.ca/emo/provincial/mep.html 

 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

http://www.emergencymanagementontario.ca/english/home.html
https://www.getprepared.gc.ca/cnt/rsrcs/mrgnc-mgmt-rgnztns-en.aspx
http://www.gov.mb.ca/emo/provincial/mep.html
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Code Purple Incident Manager Job Action Checklist APPENDIX 1 

LAST UPDATED:  January 2023 EP-12-01-01 A1 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5890
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Code Purple Administrator/Designate Job Action 
Checklist 

APPENDIX 2 

LAST UPDATED:  January 2023 EP-12-01-01 A2 

Click here to download this document from Extendicare’s Intranet. 

https://assist.extendicare.com/document/5891
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Click here to download this document from Extendicare’s Intranet. 

Code Purple Taken Hostage Tip Sheet APPENDIX 3 

LAST  UPDATED:  January 2023 EP-12-01-01 A2 

https://assist.extendicare.com/document/5892
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Code Silver – Active Assailant EP-13-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Code Silver – Active Assailant Emergency Response Action Plan 

• Appendix 2 – Code Silver- Resident Care Decisions 

• Appendix 3- Code Silver Incident Manager Job Action Checklist 

• Appendix 4- Code Silver All Staff Job Action Checklist 

• Appendix 5- Code Silver Administrator/ Designate Job Action Checklist 

RELATED AND SUPPLEMENTAL POLICIES: 
• EP-07-01-01, Code White – Violent Situation, Emergency Preparedness and Response Manual 

• EP-12-01-01, Code Purple – Hostage Situation, Emergency Preparedness and Response Manual 

POLICY 

Homes will provide a safe environment for residents, families, staff, volunteers and visitors. If an active 
assailant situation occurs, the primary aim is to remove all individuals from the situation or area, as 
quickly as possible, to minimize causalities and to have the police respond and manage the incident. 

When a Code Silver is announced, staff will instruct all individuals in their immediate area to evacuate 
the area/building immediately if it is safe to do so. If it is not safe to evacuate the area/building, staff 
will protect themselves and others by sheltering in a location that provides as much protection as 
possible (i.e., behind a locked door, out of sight, behind large objects). 

 
BACKGROUND 

Code Silver – Active Assailant is the designated emergency response code implemented to 
communicate and activate a standard organizational response to an incident in which a weapon 
(firearm, edged weapon, explosive device, or instrument that can cause bodily harm or injury) is being 
used by an individual(s) actively engaged in killing, attempting to kill, or attempting to harm people 
within any of our Resident Care Homes. The main objectives of activating the Code Silver – Active 
Assailant Emergency Response Plan are: 

To minimize risk and preserve the safety of residents, staff, physicians, visitors, volunteers, and any 
contractors that may be on-site at the time of the incident; and 

To trigger an immediate response from police services. 

The Code Silver – Active Assailant policy can be initiated by any member of staff who witnesses or 
recognizes an active threat that requires an immediate police service notification and response by 
activating the actions outlined in this policy. 

Law enforcement personnel are the primary responders and will assume control in any Code Silver 
response. Do not interfere with the police officers by delaying or impeding their movements: The police 
are there to stop the threat as soon as possible. Officers will proceed directly to the area the assailant 
was last seen or heard. The first officers at the scene will not stop to assist injured individuals.  

Police officers will be responding with the intent to use a required level of force to diffuse the situation.  
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BACKGROUND 

 
 

PROCEDURES 

ADMINISTRATOR/  

DESIGNATE  

PREVENT  
1. Be aware of who is entering your home. 

2. If you notice an individual has a weapon, do not open the door for them. 

PREPARE 
1. Ensure staff training related to Code Silver- Active Assailant is completed at 

orientation, and at minimum annually thereafter. 

2. Ensure the Code Silver tabletop is completed using an interdisciplinary 
approach during Code Silver month. 

3. Speak with your local police department to understand what terminology 
should be used on the phone during a Code Silver to ensure they respond 
immediately and appropriately. 

4. Contact your Regional Director and the corporate risk management team 
at riskmanagement@extendicare.com as required if you have questions or 
require assistance with preparing for a Code Silver- Active Assailant 
emergency.  

RESPOND 

1. Use the Code Silver Administrator/ Designate Job Action Checklist when 
responding to any emergency involving an individual with a weapon in the 
home. 

RECOVER 

1. Use the Code Silver Administrator/ Designate Job Action Checklist when 
responding to any emergency involving an individual with a weapon in the 
home. 

INCIDENT 

MANAGER  

RESPOND 
1. Use the Code Silver Incident Manager Job Action Checklist when 

responding to any emergency involving an individual with a weapon in the 
home.  

2. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Advise staff members of any risk(s) observed. 

c. Evacuate if instructed and safe to do so. 
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PROCEDURES 

d. Hide behind locked doors or large furniture where available. 

e. Remain silent. 

RECOVER 
1. Use the Code Silver Incident Manager Job Action Checklist for “All Clear” 

procedures.  

ALL STAFF  RESPOND 
1. Use the Code Silver All Staff Job Action Checklist when responding to any 

emergency involving an individual with a weapon in the home.  

2. Follow instructions provided by the Incident Manager. 

  

 

ACTIVE ASSAILANT:  
Refers to an individual(s) actively engaged in killing or attempting to kill people in a confined 
and populated area; in most cases, active assailants use firearm(s) and there is no pattern or 
method to their selection of victims. 

 

Continuing Care Safety, Active Assailant Response Plan Template, July 2020 
https://continuingcaresafety.ca/wp-content/uploads/2020/07/Active-assailant-contingency-
plan-template.docx 

U.S. Department of Health and Human Services U.S. Department of Homeland Security U.S. 
Department of Justice Federal Bureau of Investigation Federal Emergency Management 
Agency; Incorporating Active Shooter Incident Planning Into Health Care Facility Emergency 
Operations Plans; November 2014 
http://www.phe.gov/preparedness/planning/documents/active-shooter-planning-
eop2014.pdf 

Healthcare and Public Health Sector Coordinating Council; Active Shooter Planning and 
Response in a Healthcare Setting; April 2014 
https://www.alicetraining.com/wp-content/uploads/2016/04/Active-Shooter-Planning-and-
Response-in-a-Healthcare-Setting.pdf 

Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

 

 

 

https://continuingcaresafety.ca/wp-content/uploads/2020/07/Active-assailant-contingency-plan-template.docx
https://continuingcaresafety.ca/wp-content/uploads/2020/07/Active-assailant-contingency-plan-template.docx
http://www.phe.gov/preparedness/planning/documents/active-shooter-planning-eop2014.pdf
http://www.phe.gov/preparedness/planning/documents/active-shooter-planning-eop2014.pdf
https://www.alicetraining.com/wp-content/uploads/2017/03/Active_Shooter_Planning_and_Response_in_a_Healthcare_Setting_2015.pdf
https://www.alicetraining.com/wp-content/uploads/2017/03/Active_Shooter_Planning_and_Response_in_a_Healthcare_Setting_2015.pdf
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Active Assailant Emergency Response Action Plan APPENDIX 1 

LAST UPDATED:  January 2023 EP-13-01-01 A1 

 

Staff Member Discovering the incident Staff in close proximity to the incident 

Recognizes or Becomes Aware of an incident in which a weapon (firearm, edged weapon, explosive 
device, or instrument that can cause bodily harm or injury) is being used by an individual(s) actively 
engaged in killing, or attempting to kill, people. 

 

 

RUN 

Have an escape route and plan in mind  
If you are with a resident, see Code Silver Resident Care Decisions (Appendix 2) 
Leave the area of the threat immediately; leave your belongings behind 
Do not wait for others to follow and do not stop to assist anyone injured by the 
assailant. If an injured person is ambulatory and will not delay your escape, have 
them travel with you away from the building  
Choose a safe exit to leave the facility 
Call 911 when it is safe to do so 

 

Depending on the situation/where you are, your best option may be to HIDE 

Get out of the assailant’s view 
Block entry to your hiding place; close and secure doors. As able, cover any door 
windows, barricade the door with beds, desks, supply carts, heavy furniture  
Turn out the room lights. The room must seem to be empty. 
Stay quiet; silence your pager and cell phone; turn off any source of noise (e.g. 
radio, TV)  
If safe and able, particularly if there are injured individuals with you, call 911 (cell 
or landline) to report where occupants or the assailants are sheltering. Do what 
you can to help any injured individuals who are sheltering with you 
Remain where you are until Police announce themselves and they open the door 
to allow you out 

 

If RUN or HIDE are not safe options, when your life is in imminent danger; 
prepare to FIGHT 

As a last resort and only when your life is in imminent danger  
Attempt to incapacitate the assailant 
Act with physical aggression. If with others, act as a team; use improvised 
weapons (e.g. fire extinguishers, scissors, chairs) 
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Staff not in close proximity to the incident 

Upon hearing of a Code Silver – Active Assailant: 

Stop all movement through the building 
Do not return to a Unit /Resident Home Area in close proximity to the incident 
Stay away from the incident location (if known) 

 

 

Depending on the situation/where you are, your best option may be to HIDE 

Confidently and calmly assure other staff, residents, and visitors to remain within 
their secured locations 
Block entry to your hiding place; close and secure doors. As able, cover any door 
windows, barricade the door with beds, desks, supply carts, heavy furniture  
Turn out the room lights. The room must seem to be empty. 
Stay quiet; silence your pager and cell phone; turn off any source of noise (e.g. 
radio, TV)  
If safe and able, particularly if there are injured individuals with you, call 911 (cell 
or landline) to report where occupants or the assailants are sheltering. Do what 
you can to help any injured individuals who are sheltering with you 
Remain where you are until Police announce themselves and they open the door 
to allow you out 

 

If HIDE is not a safe option, when your life is in imminent danger; prepare to 
FIGHT 

As a last resort and only when your life is in imminent danger  
Attempt to incapacitate the assailant 
Act with physical aggression. If with others, act as a team; use improvised 
weapons (e.g. fire extinguishers, scissors, chairs) 
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Resident Care Decisions APPENDIX 2 

LAST REVIEWED:  January 2023 EP-13-01-01 A2 

 

Health care professionals may be faced with the decision about the safety of residents and visitors in 
their care who may not be able to evacuate due to age, injury, illness, disability or because of an ongoing 
medical procedure. 

Every reasonable attempt to continue caring for residents must be made, but in the event this becomes 
impossible without putting others at risk for loss of life, certain decisions must be made. 

IF AN ASSAILANT IS ON, OR IN CLOSE PROXIMITY TO YOUR UNIT/RESIDENT HOME AREA:  

If an assailant is on, or in close proximity to your Unit/Resident Home Area, and you are with a resident 
you may have to make decisions about your own personal safety and the temporary discontinuation of 
resident care. Staff should take steps to protect residents if there is time and using a method that does 
not jeopardize the personal safety of the staff or interfere with Police actions. These steps may include 
evacuating the area or preventing entry to an area where the active assailant is located. However, during 
an active assailant situation staff may find there is not sufficient time to do anything but to ensure their 
own safety. In this instance, as soon as the situation has resolved the staff should promptly resume care 
of residents. 

1. Staff are to follow the RUN, HIDE, FIGHT action plan, even if you are engaged in resident care.  

2. Temporarily discontinue all resident care  

3. Assist residents to evacuate with you if they are able and if it is safe to do so 

4. If you are with a resident who cannot escape with you: 

a. Let the resident know that you have to leave 

5. Instruct the resident to remain calm and stay alert 

6. Instruct the resident to remain quiet and not to make contact with the assailant 

7. Turn off the lights in the resident room and secure the door as best you can upon exiting 

 

If RUN is not a safe option, hide in as safe a place as possible. If it is best for you to remain in a resident’s 
room, follow the HIDE actions, in the Response Algorithm. If you are in a specialty care unit, secure the 
unit entrance(s) by any means available (e.g. door locks, furniture, cabinets, bed, equipment, supply 
carts, etc.) 
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Code Silver Incident Manager Job Action Checklist APPENDIX 3 
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Checklist 

APPENDIX 5 
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Pandemic Management EP-14-01-01 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Corporate Pandemic Plan 

POLICY 

In keeping with provincial pandemic plans and the national Canadian Pandemic plan guidelines, homes 
must be prepared to provide service and protect the residents and staff during a Pandemic. 

Note: All homes must follow all their respective public health directives in the event of a pandemic in 
addition to the Corporate Pandemic Plan. 

BACKGROUND 

Extendicare’s Corporate Pandemic Plan ensures the safety of its staff, minimizes disruptions of business 
operations, and provides direction and the means to communicate appropriate actions to be taken 
during a Pandemic Influenza outbreak. 

 

PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  
1. Deploy the Corporate Pandemic Plan when at least one health authority at the 

local, provincial, federal, or international level have declared an official state 
of Pandemic outbreak. See Corporate Pandemic Plan, Appendix 1. 

 

 

• Extendicare’s Emergency Preparedness and Response manual, primarily Extendicare’s 
Incident Management System, and Extendicare’s Pandemic Plan have been developed to 
assist the organization to consolidate efforts and resources in order to limit the impact of 
a Pandemic. 

 

MITIGATION/PREVENTION  
Mitigation/Prevention is the phase where organizations explore the potential impact of a 
Pandemic and the development, where possible, of corrective measures or action plans that 
either prevent the Pandemic from occurring, or more likely, minimize the impact if it does 
occur.  For example, influenza immunization, education related to respiratory hygiene, not 
attending work when ill, handwashing, etc.  

PREPAREDNESS 
Preparedness is the phase where organizations implement measures to ensure that they are 
able to cope with the Pandemic.  For example, stockpiling of PPEs, training staff in emergency 
preparedness, the development of a Pandemic plan, integrating planning efforts with those in 
the community, i.e. provincial ministries of health, local public health, etc. are strategies 
homes are to be working on during the preparedness phase. 
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RESPONSE 
Response is the phase where organizations are required to deal with an actual Pandemic 
based on the forecasted impact on the health care system and society in general.  For 
example, efforts to deal with an increased need for and receipt of information/direction, 
supplies, staff shortages, illness or death of colleagues, etc. are all challenges faced in the 
Response Phase. 

RECOVERY 
Recovery is the phase where organizations work towards a return to normal functioning.  For 
example, the return of client services to normal volumes, staffing, the filing of claims to 
government departments, recognition and support to staff, etc. are activities happening 
during this phase. 

 

WHO (World Health Organization  
http://www.who.int/en/ 

PHAC – Public Health Agency of Canada 
https://www.canada.ca/en/public-health.html  
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

 

 

 

http://www.who.int/en/
https://www.canada.ca/en/public-health.html
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Corporate Pandemic Plan APPENDIX 1 

LAST UPDATED:  January 2023 EP-14-01-01 A1 

Click here to download this document from Extendicare’s Intranet.   

 
Click here to download this document from Extendicare’s Intranet.  

Click here to download this document from Extendicare’s Intranet.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://flow.extendicare.com/resources/2018/08/EP-14-01-01_A1-CorporatePandemicPlan.pdf
https://flow.extendicare.com/resources/2018/08/EP-14-01-01_A1-CorporatePandemicPlan.pdf
https://flow.extendicare.com/resources/2018/08/EP-14-01-01_A1-CorporatePandemicPlan.pdf
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Click here to download this document from Extendicare’s Intranet.   
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Natural Disasters and Extreme Weather Events EP-14-01-02 

LAST UPDATED: January 2023 

APPENDICES: 
• Appendix 1 – Natural Disasters and Extreme Weather Events Incident Manager Job Action Checklist 

• Appendix 2 – Natural Disasters and Extreme Weather Events Information Sheet 

REQUIRED DOCUMENTS: 
• HAZARD IDENTIFICATION RISK ANALYSIS (HIRA) GUIDE AND PROCESS, EP-02-01-01 A1 – Used to 

prioritize prevention, mitigation and training priorities for the home. 

RELATED AND SUPPLEMENTAL POLICIES: 
• EP-02-01-01, Emergency Response Plan and Fire Safety Plan 

• EP-04-01-01, Code Green – Evacuation 

• EP-09-01-01, Code Grey – Disruption of Critical Infrastructure 

• EP-10-01-01, Code Orange – External/Natural Disaster 

• RC-08-01-03, Preventing Cold-Related Illnesses, Resident Care Manual 

• RC-08-01-04, Preventing Heat-Related Illnesses, Resident Care Manual 

POLICY 

Homes will implement preventive, preparedness, responsive and recovery procedures when managing 
a natural disaster and/or extreme weather event, in alignment with their home-specific Hazard 
Identification and Risk Analysis (HIRA), to ensure the safety of the occupants of the home and the 
continuity of resident care. 

BACKGROUND 

A home-specific HIRA is meant to determine the potential for a natural disaster and/or extreme weather 
event which may be more prevalent in certain geographical areas. With an increasing frequency of 
extreme weather events, it is important for the safety of residents and staff to ensure the risk is identified 
and appropriate strategies are implemented to mitigate the impact of these events on homes.  

 
PROCEDURES 

ADMINISTRATOR  

/  DESIGNATE  

PREVENT  
1. Monitor for local extreme weather alerts or advisories to ensure timely 

communication with residents and staff. 

PREPARE 
1. Ensure staff training related to natural disasters and extreme weather 

events is completed at orientation, and at minimum yearly thereafter. 
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PROCEDURES 

2. Ensure the natural disasters and extreme weather events tabletop is 
completed using an interdisciplinary approach. 

3. Ensure the home’s staff call back list is up to date. 

4. Contact your Regional Director and the corporate risk management team 
at riskmanagement@extendicare.com as required if you have questions or 
require assistance pertaining to extreme weather events and natural 
disasters.  

5. For best practice, do not select another Extendicare or Extendicare Assist 
home as your home’s evacuation site as they are likely to be affected by 
the same disaster. 

6. Know where staff live and where the nearest hotels to the LTC home are 
located in the event the weather event or disaster will require staff to stay 
nearby or be called in on short notice. 

RESPOND 
1. Use the Natural Disasters and Extreme Weather Administrator/ Designate 

Job Action Checklist when responding to any natural disaster or extreme 
weather event such as a winter storm, tornado, flood, forest fire, 
earthquake or hot weather advisory.  

RECOVER 

1. Use the Natural Disasters and Extreme Weather Administrator/ Designate 
Job Action Checklist when responding to any natural disaster or extreme 
weather event such as a winter storm, tornado, flood, forest fire, 
earthquake or hot weather advisory.  

 

INCIDENT  

MANAGER  

 

RESPOND 
1. Use the Natural Disasters and Extreme Weather Events Incident Manager 

Job Action Checklist when responding to any natural disaster or extreme 
weather event such as a winter storm, tornado, flood, forest fire, 
earthquake or hot weather advisory.  

2. Advise residents and visitors to: 

a. Follow instructions from the Incident Manager. 

b. Advise staff members of any risk(s) observed. 

c. Remain inside the home unless instructed otherwise. 

 

RECOVER 
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PROCEDURES 

1. Use the Natural Disasters and Extreme Weather Events Incident Manager 
Job Action Checklist for “All Clear” procedures.  

ALL STAFF  RESPOND 
1. Follow instructions provided by the Incident Manager. 

2. Refer to the Natural Disasters and Extreme Weather Events Information 
Sheet, Appendix 2. 

3. Refer to policy, Preventing Heat-Related Illnesses in the Resident Care 
Manual when managing heat-related events. 

4. Refer to policy, Preventing Cold-Related Illnesses in the Resident Care 
Manual when managing cold-related events. 

 

 

NATURAL DISASTER 
A natural disaster is defined as a major event caused by Earth’s natural processes that leads to 
significant degradation to the environment, i.e., earthquakes. Typically, a natural disaster can 
be preceded by an extreme weather event. Earthquakes may trigger water supply system 
failures, and structural damage to buildings, roads, etc. 

EXTREME WEATHER EVENTS 
Extreme events are occurrences of unusually severe weather, climate or environmental 
conditions that can cause devastating impacts on communities as well as infrastructure and 
nature.  

• Heat waves, freezes, heavy downpours, tornadoes, tropical cyclones and floods are 
examples of weather-related extreme events.  

• Wildfire outbreaks are examples of a climate-related extreme event. 

 

Government of Canada, Get Prepared: During a Tornado 
https://www.getprepared.gc.ca/cnt/hzd/trnds-drng-en.aspx 

Government of Canada, Earthquakes: What to do? 
https://www.getprepared.gc.ca/cnt/rsrcs/pblctns/rthqks-wtd/index-en.aspx 

Government of B.C, Get Prepared for an Earthquake 
https://www2.gov.bc.ca/gov/content/safety/emergency-management/preparedbc/know-
your-hazards/earthquakes-tsunamis/earthquakes 
 
Extendicare’s Intranet is the official source of current approved policies, procedures, best 
practices and directives. 

 

https://www.getprepared.gc.ca/cnt/hzd/trnds-drng-en.aspx
https://www.getprepared.gc.ca/cnt/rsrcs/pblctns/rthqks-wtd/index-en.aspx
https://www2.gov.bc.ca/gov/content/safety/emergency-management/preparedbc/know-your-hazards/earthquakes-tsunamis/earthquakes
https://www2.gov.bc.ca/gov/content/safety/emergency-management/preparedbc/know-your-hazards/earthquakes-tsunamis/earthquakes
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Natural Disasters and Extreme Weather Events 
Incident Manager Job Action Checklist 

APPENDIX 1 

LAST UPDATED:  January 2023 EP-14-01-02 A1 

Click here to download this document from Extendicare’s Intranet.   

 
  

https://assist.extendicare.com/document/5798
https://assist.extendicare.com/document/5798
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Natural Disasters and Extreme Weather Events 
Information Sheet 

APPENDIX 2 

LAST UPDATED:  January 2023 EP-14-01-02 A2 

Click here to download this document from Extendicare’s Intranet.  

https://assist.extendicare.com/document/3598
https://assist.extendicare.com/document/3598
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Natural Disasters and Extreme Weather 
Administrator/ Designate Job Action Checklist 

APPENDIX 3 

LAST UPDATED:  January 2023 EP-14-01-02 A2 

Click here to download this document from Extendicare’s Intranet.  

https://assist.extendicare.com/document/5896
https://assist.extendicare.com/document/5896
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