
 

 

 

 

 
 

 
 

 

 

 

 

COUNTY OF 

HENRICO 

 
Long Term Care 

Facility 
Resources & 

Recommendations 



 

COUNTY OF HENRICO  
 

April 22, 2020 

 
 
Dear Long-Term Care Facility Management and Staff: 
  
Over the past several weeks, our national, and particularly our long-term care facilities, have faced an 

unprecedented challenge with the COVID-19 pandemic. As a result of weeks of work and 

collaboration with partner agencies, we have developed a book to assist you with your preparation and 

response to potential COVID-19 cases within your facilities. 
  
We hope you have time to review the information contained, which includes: 
¶ Emergency Action Plans 

¶ A copy of the EAP if one is available (on file with DOF or provided by facility) 

¶ A county developed IAP template for the facility to complete and keep on file 

¶ Emergency Evacuation Plans 

¶ Recommendations / questions for facilities who may have to evacuate entire facility 

¶ Information on Henrico Fire response plans 

¶ What to expect when Henrico Fire arrives, and steps to assist with patient turn-over 

¶ Recommendations 

¶ Palliative Care plans 

¶ DNRôs and DNR Education 

¶ Private Ambulance Contracts 

¶ Facility-based Transportation Guidance 

¶ Long Term Care (LTC) PPE information 

¶ Health care providers 

¶ Housekeeping and Maintenance Information 

¶ Best practice recommendations for facility cleanliness 

¶ Recommendations for HVAC maintenance 

¶ Non-Government Organization (NGO) Resource List 

¶ Privately funded or donation-based agencies that may be able to provide free or 

reduced-cost services 

¶ Additional Resources:  CDC Checklists 

  
We hope you will find this book invaluable, and if you have any questions, please donôt hesitate to 

reach out! 
  
¶ Henrico Fire Administration:   804-501-4900 or carefacilityresources@henrico.us  
¶ Public Health Hotline:              804-205-3501 (Monday-Friday, 8 am-6 pm) 

¶ Older Resident Outreach:         804-501-5454 

 
 
 

For more information, please visit: 

https://henrico.us/care-facility-resources/ 

mailto:carefacilityresources@henrico.us
https://henrico.us/care-facility-resources/
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Assisted Living Facilities  
&  

Adult Care  
Comprehensive Emergency 

Management Plans  
· STATUTORY REFERENCE  

· GUIDANCE  

· CRITERIA  
 
The Henrico County Division of Fireôs Office of Emergency Management 

provides this template in an effort to guide facilities in the development of 

their personalized emergency operations plans.  Submission of your plan to 

t he Office of Emergency Management is may be required by the overseeing 

State licensure agency  and is recommended to be used in conjunction to 

guidance offered by the Office of the Fire Marshal in review of facility 

planning.  

 

For more information, please contact:  

 

Jackson Baynard 

Deputy Coordinator of Emergency Management 
County of Henrico Division of Fire 

P.O. Box 90775 
Henrico, VA 23273-0775 

Office: (804) 501 -7183 | Fax: (804) 501 -5663 
emergencymanager@henrico.us  

 

 

 

mailto:emergencymanager@henrico.us
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Adult Living Facilities / Centers  

Statutory Reference  

 

 

Assisted Living Facilities  

Assisted living facilities (ALFs) are non -medical residential settings that provide or 

coordinate personal and health care services, 24 -hour supervision, and assistance for 

the care of four or more adults who are aged, infirm or disabled. This care may be 

provided in one or more locations.  

Assisted living facilities are not  nursing homes. A nursing home is a facility in which 

the primary function is the provision, on a continuing basis, of nursing services and 

health - related services for the treatment and inpatient care of two or more non -

related individuals. Nursing homes a re regulated by the Virginia Department of 

Health, and information for facilities in Henrico County can be found on the local 

Health Departmentôs web site at 

http://www.co.henri co.va.us/departments/health/long - term -care/  .  An emergency 

planning guide for these facilities can be found on that web page.  

Virginia Administrative Code 22 VAC 40 - 72 - 930  

Rules establishing standards  

22VAC40 -72 -930 . Emergency preparedness and response plan.  

A.  The facility shall develop a written emergency preparedness and response 

plan that shall address:  

 

1.  Documentation of contact with the local emergency coordinator to 

dete rmine  

 

i.  local disaster risks,  

 

ii.  communitywide plans to address different disasters and 

emergency situations, and  

 

iii.  assistance, if any, that the local emergency management office 

will provide to the facility in an emergency.  

 

2.  Analysis of the facility's pote ntial hazards, including severe weather, 

fire, loss of utilities, flooding, work place violence or terrorism, severe 

injuries, or other emergencies that would disrupt normal operation of 

the facility.  

 

3.  Written emergency management policies outlining specif ic 

responsibilities for provision of:  

 

a.  Administrative direction and management of response activities;  

 

b.  Coordination of logistics during the emergency;  

 

http://www.co.henrico.va.us/departments/health/long-term-care/
http://leg1.state.va.us/cgi-bin/legp504.exe?000+reg+22VAC40-72-930
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c.  Communications;  

 

d.  Life safety of residents, staff, volunteers, and visitors;  

 

e.  Property protection;  

 

f.  Cont inued provision of services to residents;  

 

g.  Community resource accessibility; and  

 

h.  Recovery and restoration.  

 

4.  Written emergency response procedures for assessing the situation; 

protecting residents, staff, volunteers, visitors, equipment, 

medications, and vital records; and restoring services. Emergency 

procedures shall address:  

 

a.  Alerting emergency personnel and facility staff;  

 

b.  Warning and notification of residents, including sounding of alarms 

when appropriate;  

 

c.  Providing emergency access  to secure areas and opening locked 

doors;  

 

d.  Conducting evacuations and sheltering in place, as appropriate, 

and accounting for all residents;  

 

e.  Locating and shutting off utilities when necessary;  

 

f.  Maintaining and operating emergency equipment effectively an d 

safely;  

 

g.  Communicating with staff and community emergency responders 

during the emergency; and  

 

h.  Conducting relocations to emergency shelters or alternative sites 

when necessary and accounting for all residents.  

 

5.  Supporting documents that would be needed in an emergency, 

including emergency call lists, building and site maps necessary to 

shut off utilities, memoranda of understanding with relocation sites, 

and list of major resources such as suppliers of emergency equipment.  

 

B.  Staff and volunteers shall be knowledgeable in and prepared to implement the 

emergency preparedness plan in the event of an emergency.  

 

C. The facility shall develop and implement an orientation and quarterly review 

on the emergency preparedness and response plan for all staff, residents,  and 

volunteers. The orientation and review shall cover responsibilities for:  
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1.  Alerting emergency personnel and sounding alarms;  

 

2.  Implementing evacuation, shelter in place, and relocation procedures;  

 

3.  Using, maintaining, and operating emergency equipment;  

 

4.  Accessing emergency medical information, equipment, and 

medications for residents;  

 

5.  Locating and shutting off utilities; and  

 

6.  Utilizing community support services.  

 

D.  The facility shall review the emergency preparedness plan annually or more 

often as needed  and make necessary revisions. Such revisions shall be 

communicated to staff, residents, and volunteers and incorporated into the 

orientation and quarterly review for staff, residents, and volunteers.  

 

E. In the event of a disaster, fire, emergency or any oth er condition that may 

jeopardize the health, safety and welfare of residents, the facility shall take 

appropriate action to protect the health, safety and welfare of the residents 

and take appropriate actions to remedy the conditions as soon as possible.  

 

F. After the disaster/emergency is stabilized, the facility shall:  

 

1.  Notify family members and legal representatives; and  

2.  Report the disaster/emergency to the regional licensing office by the 

next working day as specified in 22VAC40 -72 -100 . 

Statutory Authority §§ 63.2 -217  and 63.2 -1732  of the Code of Virginia.  

Historical Notes Derived from Virginia Register Volume  23, Issue 6, eff. December 

28, 2006; amended, Virginia Register Volume 24, Issue 1, eff. November 1, 2007; 

Volume 25, Issue 8, eff. February 5, 2009.  

http://leg1.state.va.us/cgi-bin/legp504.exe?000+reg+22VAC40-72-100
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-217
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-1732
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Licensed Adult Care Facilities  
Statutory Reference  

Virginia Administrative Code 12 VAC 5 - 371 - 190  

12VAC5 -371 -190  Safety and emergency procedures  

A.  A written emergency preparedness plan shall be developed, reviewed, and 

implemented when needed. The plan shall address responses to natural 

disasters, as well as fire or other emergency which disrupts the normal course 

of operations. The plan shall addres s provisions for relocating residents and 

also address staff responsibilities for:  

1.  Alerting emergency personnel and sounding alarms;  

2.  Implementing evacuation procedures including the evacuation of 

residents with special needs;  

3.  Using, maintaining and oper ating emergency equipment;  

4.  Accessing resident emergency medical information; and  

5.  Utilizing community support services.  

B.  All staff shall participate in periodic emergency preparedness training.  

C. Staff shall have documented knowledge of, and be prepared to  implement, 

the emergency preparedness plan in the event of an emergency.  

D.  At least one telephone shall be available in each area to which residents are 

admitted and additional telephones or extensions as are necessary to ensure 

availability in case of nee d.  

E. In the event of a disaster, fire, emergency or any other condition that may 

jeopardize the health, safety and well -being of residents, the organization 

shall notify the OLC of the conditions and status of the residents and the 

licensed facility as soon  as possible.  

F. The nursing facility shall have a policy on smoking.  

Statutory Authority -  §§ 32.1 -12  and 32.1 -127  of the Code of Virginia.  

Historical Notes Derived from Virginia Register Volume 13, Issue 17, eff. July 1, 

1997. Amended, Virginia Register Volume 23, Issue 10, eff. March  1, 2007.  

Effect of Amendment The March 1, 2007 amendment, in subsec. E, changed "center" 

to "OLC". Part III Resident Services  

Adult Day Care Centers (ADCC)  

Adult day care centers are regulated, non - residential facilities that provide a variety 

of health , social and related support services in a protective setting during part of 

the day to four or more aged, infirm or disabled adults who reside elsewhere.  

Licensed Adult Day Care Centers  
Statutory Reference  

Virginia Administrative Code 22 VAC 40 - 60 - 1020  

22VAC40 -60 -1020 . Plan for emergencies.  

A.  A written plan shall be developed for each of the following situations:  

http://leg1.state.va.us/cgi-bin/legp504.exe?000+reg+12VAC5-371-190
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+32.1-12
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+32.1-127
http://leg1.state.va.us/cgi-bin/legp504.exe?000+reg+22VAC40-60-1020
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(i)  medical and mental health emergencies,  

 

(ii)  wanderi ng and missing participants,  

 

(iii)  building evacuations,  

 

(iv)  severe weather and loss of utilities, and  

 

(v)  transportation emergencies. Professionals in the appropriate fields 

shall be consulted in preparing these plans.  

B.  Plan for medical and mental health emergenc ies.  

 

1.  There shall be instructions for handling medical emergencies such as:  

 

(i)  calling the rescue squad, ambulance service, or participant's 

physician, and  

 

(ii)  providing first aid and CPR, if appropriate.  

 

2.  A specific plan shall be developed for handling mental health 

emergencies such as, but not limited to, catastrophic reaction or the 

need for a temporary detention order.  

 

3.  Pertinent medical information and history shall be made available to 

the rescue squa d or sent with the participant if hospitalized, or both. 

This should include any advance directive information.  

 

4.  The participant's family or personal representative and physician shall 

be notified as soon as possible.  

 

C. Plan for wandering and missing part icipants.  

 

1.  If the center serves participants who wander, a door bell or alarm shall 

be installed or attached to alert staff to wandering participants.  

 

2.  A plan shall be developed that outlines the procedures to be followed 

in the event of a missing partic ipant. The procedure shall include, but 

not be limited to:  

a. Notification of internal staff;  

b. Areas to be searched;  

c. Notification of emergency personnel;  

d. Notification of family or personal representative; and  

e. Expectations upon locating the participant, such as medical 

attention and documentation requirements.  
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D.  Plan for building evacuation.  

 

1.  There shall be a written plan for emergency evacuations. The plan 

shall include procedures to be followed in the event of a fire or other 

emergency.  

 

2.  A drawing, showing exits, telephones, fire extinguishers and fire alarm 

boxes, if any, shall be posted.  

 

3.  A copy of the emergency plan shall be posted in a conspicuous place 

on each floor of each building.  

 

4.  Evacuation drills shall be held in accordance wit h the requirements of 

the Virginia Statewide Fire Prevention Code.  

 

5.  A record of the required evacuation drills shall be kept at the center for 

one year. The record shall include:  

a. The date of the drill;  

b. The time required to evacuate;  

c. The total number of staff and participants involved;  

d. Problems encountered, if any; and  

e. The names of any participants who were present in the center and 

who did not take part in the drill, and the reasons.  

E. Plan for severe weather and loss of utilities.  

 

1.  A written plan shall be developed that shall include general procedures 

to be followed during loss of utilities or during severe weather, 

including plans for relocating participants if necessary.  

 

2.  Emergency equipment shall be available for use in the event of loss of 

utilities such as, but not limited to, a working flashlight , extra 

batteries, a portable radio, and a telephone.  

 

3.  A plan shall be in place to provide an emergency meal and a supply of 

water to all participants in the event that meals are not able to be 

prepared.  

 

F.  Plan for transportation emergencies.  

 

1.  For cente rs that are responsible for transporting participants, a plan 

shall be developed that outlines the procedures to be followed in the 

event of a vehicle emergency. This plan shall be readily accessible in 

the vehicle and shall include:  

a. A method to commun icate with the center;  



   Released: 06/2007  
CEMP ς Adult Care Facilities  Revised: 07/2014 
 

b. A list of participants' names;  

c. Telephone numbers for vehicle repair; and  

d. Options for alternate transportation.  

2.  For centers that contract transportation, the center shall ensure that 

emergency procedures are in place.  

 

3.  A plan shall be developed that outlines the procedures to be followed 

in the event that a participant's scheduled transportation does not 

arrive or the participant is stranded at the center.  

 

G.  A generic number such as 911 shall be posted in a conspicuous pl ace near 

each telephone. If a generic number is not available, the following numbers 

shall be posted near each phone:  

 

1.  A physician or hospital;  

2.  An ambulance or rescue squad service;  

3.  The local fire department; and  

4.  The local police department.  

 

H.  A written record shall be made and kept on file of all emergencies. This record 

shall include:  

1.  Date;  

2.  Type of emergency;  

3.  Names of any participants requiring medical treatment;  

4.  Description of the outcome of the emergency; a nd  

5.  Date and time other persons or agencies were contacted, utilized, and 

notified.  

I.  The Department of Social Services, Division of Licensing Programs, shall be 

notified within 24 hours following the incident any time the police or fire 

department must be called because of an emergency such as fire, natural 

disaster, or criminal activity.  

Statutory Authority §§ 63.2 -217  and 63.2 -1733  of the Code of Virginia.  

Historical Notes Derived from VR615 -21 -02 § 7.7, eff. April 1, 1987; amended, 

Virginia Register Volume 16, Issue 12, eff. July 1, 2000.  

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-217
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-1733
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Licensed Adult Care Facilities receiving Medicare and/ or Medicaid 
Funds  

Statutory Reference  

Centers for Medicare & Medicaid Services, HHS §483.470 (h)  
 

(h) Standard: Emergency plan and procedures.  

(1) The facility must develop and implement detailed written plans and 

procedures to meet all potential emergencies and disasters such as fire, 

severe weather, and missing clients.  

(2) The facility must communicate, periodically review, make the plan 

available, and provide training to the staff.  
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EMERGENCY MANAGEMENT PLANNING GUIDANCE FOR  

ADULT CARE FACILITI ES 

 

The following minimum criteria are to be used when Comprehensive Emergency 

Management Plans (CEMP) for all Residential Health Care Facilities, including, but not 

limited to Adult Day Care (ADC), Assisted Living Facilities (ALFs), Nursing Homes, 

Hospita ls, and other Residential Health Care Providers. The criteria will serve as the 

recommended plan format for the CEMP.  Henrico County Emergency Management is 

available to review the documents submitted in this template; however, HEM does 

not serve as a rat ifying or approval agency for the plans.  The purpose of the 

template is to assist providers in the development of their plans to be in compliance 

with regulations stated in 22VAC40 -72 -930.  These minimum criteria satisfy the basic 

emergency management plan  requirements of 22VAC40 -72 -930.  

 

These criteria are not intended to limit or exclude additional information that facilities 

may decide to include in their plans in order to satisfy other requirements, or to 

address other arrangements that have been made for emergency preparedness. Any 

additional information that is included in the plan will not be subject to review by 

Henrico County Emergency Management personnel, although they may provide 

information comments.  

 

Additional resources can be found online at :  

http://www.vdh.virginia.gov/LHD/henrico/LTCF/Emergency 

Planning/1_Emergency_Planning_Guide_forLTCF_.pdf  
 

 
 

http://www.vdh.virginia.gov/LHD/henrico/LTCF/Emergency%20Planning/1_Emergency_Planning_Guide_forLTCF_.pdf
http://www.vdh.virginia.gov/LHD/henrico/LTCF/Emergency%20Planning/1_Emergency_Planning_Guide_forLTCF_.pdf
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EMERGENCY MANAGEMENT PLANNING CRITERIA FOR  

ADULT CARE FACILITIES  

 

Use this form as a cross - reference to your plan, by listing the page number and 

paragraph where the criteria are located in the plan on the line to the left of each 

item. This will ensure ac curate review of your facility's plan if you choose to submit it 

for review by Henrico County Emergency Management personnel.  

 

I.  INTRODUCTION  

 

_______ A. Provide basic information concerning the facility to include:  

 

_______ 1. Name of facility, address, telephone number, emergency 

contact telephone number and pager number if available, 

and fax number, type of facility and license.  

 

_______ 2. Owner of facility, address, telephone.  

 

_______ 3. Year facility was built, type of construction and date o f 

any subsequent construction.  

 

________4. Name of Administrator, address, work/home telephone 

number of his/her alternate.  

 

_______ 5. Name, address, work and home telephone number of 

person implementing the provisions of this plan, if different 

from the A dministrator.  

 

_______ 6. Name and work and home telephone number of person(s) 

who develop this plan.  

 

_______ 7. Provide an organizational chart, including phone numbers, 

with key management positions identified.  

***As a note, this contact information shoul d be updated at least quarterly 

or as soon as contact information changes***  

 

_______ B. Provide an introduction to  the Plan that describes its purpose, 

time of implementation, and the desired outcome that will be 

achieved through the planning process. Also provide any other 

information concerning the facility that has bearing on 

implementation of this plan.  

 

II . AUTHORITIES AND REFERENCES  

 

_______A. Identify the legal basis for plan development and implementation 

to include statutes, rules and local ordinances, etc. (why the plan 

is being written)  

 

_______B. Identify reference material used in the development the Plan.  
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_______C. Identify the hierarchy of authority in place during emergencies. 

Provide an organizational chart, if different from the previous 

chart required.  

III . HAZARD ANALYSIS  

 

_______A. Describe the potential hazards that the facility is vulnerable  to 

such as tornadoes, flooding, fires, hazardous materials from 

fixed facilities or transportation accidents, proximity to a nuclear 

power plant, power outages during severe cold or hot weather, 

etc. Indicate past history and lessons learned.  

 

_______ B. Provide site -specific information concerning the facility to 

include:  

 

_______1. Number of facility beds, maximum number of clients on 

site, average number of clients on site.  

 

_______2. Type of clients served by the facility to include but not 

limited to:  

_______ a. Clients with Alzheimer Disease.  

 

_______ b. Clients requiring special equipment or other special 

care, such as oxygen or dialysis.  

 

_______c. Number of clients who are self - sufficient.  

 

_______3. Identification of which flood zone facility is in as identified 

on a Flood Insurance Rate Map.  

 

_______4. Proximity of facility to a railroad or major transportation 

artery (per hazardous materials incidents).  

 

_______5. Identify if facility is located within 10 mile or 50 mile of 

emergency planning zone of a nuclear power plant.  

 

IV . CONCEPT OF OPERATION  

 

This section of the plan defines the policies, procedures, responsibilities and actions 

that the facility will take before, during and after any emergency situation. At a 

minimum the facility plan needs to address direction and control, notification, 

evacuation and sheltering.  

 

_______ A. Direction and Control  -  Define the management function for 

emergency operations. Direction and control provide a basis for 

decision -making and identifies who has the auth ority to make 

decisions for the facility.  

 

_______1. Identify, by title who is in charge during an emergency, 

and one alternate, should that person be unable to service 

in that capacity.  
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_______2. Identify the chain of command to ensure continuous 

leaders hip and authority in key positions.  

 

_______3. State the procedures to ensure timely activation and 

staffing of the facility in emergency functions.  

 

_______4. State the operational and support roles for all facility staff. 

(This will be accomplished through the development of 

Standard Operating Procedures, which should be attached 

to this Plan).  

 

_______5. State the procedures to ensure the following needs are 

supplied:  

 

_______a. Emergency power, natural gas or diesel. If natural 

gas, id entify alternate means should loss of power 

occur which would effect the natural gas system. 

What is the capacity of emergency fuel system?  

 

_______b. Transportation (may be covered in the evacuation 

section).  

 

_______B. Notification  -  Procedures must be i n place for the facility to 

receive timely information on impending threats and the alerting 

of facility decision makers, staff and clients of potential 

emergency conditions.  

 

_______1. Define how the facility will receive warnings.  

 

_______2. Define how k ey staff will be alerted.  

 

_______3. Define the procedures and policy for reporting to work for 

key workers.  

 

_______4. Define how clients will be alerted and the precautionary 

measures that will be taken.  

 

_______5. Identify alternative means of notificat ion should the 

primary system fail.  

 

_______6. Identify procedures for notifying those facilities to which 

facility clients will be evacuated.  

 

_______7. Identify procedures for notifying families of clients that 

facility is being evacuated or closed.  

 

_______C. Evacuation  -  Describe polices, roles, responsibilities, and 

procedures for the evacuation of clients from the facility.  

 

_______1. Identify the individual responsible for implementing facility 

evacuation procedures.  
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_______2. Identify transporta tion arrangements made through mutual 

aid agreements or understandings that will be used to 

evacuate clients (copies of the agreements should be 

attached).  

 

_______3. List vehicles that will be used in the event of an evacuation 

(i.e. personal cars, facili ty owned vans, etcé) 

 

_______4.  List titles of personnel responsible for operating vehicles  

 

_______5. Describe transportation arrangements for logistical support 

to include moving records, medications, food, water and 

other necessities.  

 

_______6. Identif y the pre -determined locations where clients will 

evacuate.  

 

_______7. Provide a copy of the mutual aid agreement that has been 

entered into with a facility to receive clients (copies should 

be current, signed each year).  

 

_______8. Identify evacuation rou tes that will be used and secondary 

routes that would be used should the primary route be 

impassable.  

 

_______9. Specify the amount of time it will take to successfully 

evacuate all clients to the receiving facility.  

 

_______10. Identify the staff who will  be required to accompany 

evacuees to the receiving facility.  

 

_______11. Identify the staff who will be required to stay with 

evacuees if a public shelter is utilized.  

 

_______12. Identify procedures that will be used to keep track of 

clients once they have been evacuated (to include a log 

system).  Include the designated person(s) by title who 

will be maintaining this system.  

 

_______13. Determine what belongings and ho w much should each 

client take.  

 

_______14. Establish procedures for responding to family inquiries 

about clients who have been evacuated.  

 

_______15. Establish procedures for ensuring all clients are accounted 

for and are out of the facility.  

 

_______16. Determine at what point to begin the pre -positioning of 

necessary medical supplies and provisions.  
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_______17. Specify at what point the mutual aid agreements for 

transportation and the notification of alternate facilities will 

begin.  

 

_______D. Re - Entry -  Once a facility has been evacuated, procedures need 

to be in place for allowing clients to re -enter the facility once 

authorized to do so by the appropriate emergency services 

agency.  

 

_______1. Identify by title who is the responsible person(s) for 

autho rizing re -entry to occur for the facility.  

 

_______2. Identify procedures for inspection of the facility to ensure it 

is structurally sound.  

 

V. INFORMATION, TRAINING AND EXERCISES  

 

This section shall identify the procedures for increasing employee and cli ents and 

their families awareness of possible emergency situations and providing training on 

their emergency roles before, during and after a disaster.  

 

_______A. Identify how key workers will be instructed in their emergency 

roles during non -emergency tim es.  

 

_______B. Identify a training schedule for all employees and identify the 

provider of the training.  

 

_______C. Identify the provision for training new employees regarding their 

disaster related role(s).  

 

_______D. Identify a schedule for exercising all or portions of the disaster 

plan on at least an annual basis.  

 

_______E. Establish procedures for correcting deficiencies noted during 

training exercises.  

 

VI. ANNEXES  

 

The following information needs to be included in a solid plan, yet plac ement in an 

annex is optional, if the material is included in the body of the plan.  

 

_______A. Roster of employee and companies with key disaster related roles.  

 

_______1. List the names, addresses, and telephone numbers of all 

staff with disaster related roles.  

 

_______2. List the name of the company, contact person, telephone 

number and address of emergency service providers such 

as transportation, emergency power, fuel, water, police, 

fire, emergency medical services, etc.  

 



 

   Released: 06/2007  
CEMP ς Adult Care Facilities  Revised: 07/2014 
 

***AS A NOTE -  THIS INFORMATION  MUST BE MAINTAINED AND UPDATED AT LEAST 

QUARTERLY OR AS SOON AS CONTACT INFORMATION CHANGES***  

 

_______B. Agreements and Understandings  

 

_______1. Provide copies of any mutual aid agreement entered into 

pursuant to the fulfillment of this plan. This is to  include 

reciprocal host facility agreements, transportation 

agreements, current vendor agreements or any other 

agreement needed to ensure the operational integrity of 

this plan.  

 

_______ C. Evacuation Route Map  

 

_______ 1. A map of the evacuation routes and description of how to 

get to a receiving facility for drivers.  

 

_______ D. Support Material  

 

_______1. Any additional material needed to support the information 

provided in the plan.  

 

_______2. Copy of the facilityôs fire safety plan that is approved by 

the Henrico County Division of Fire Office of the Fire 

Marshal.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Document based upon information from the NYS Department of Health (health.ny.gov) and prepared by 
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Nursing Home Evacuation Plan  

Purpose 

To provide guidance in the development of an evacuation plan containing detailed information, 

instructions, and procedures that can be engaged in any emergency situation necessitating a full or 

partial evacuation of the facility.  The plan must incorporate staff roles and responsibilities essential 

to this process.  Staff must be educated in their role(s).  Drills and reviews must be conducted to 

ensure that the plan is workable.  This plan must include back-up measures for all components. 

1. Activation Criteria  

¶ Who (title, not name) makes the decision to activate the plan? 

¶ Who (title, not name) is the alternate if this person is not available? 

¶ Define how the plan is activated. 

¶ What are the phases of implementation (staff notification, accessing available resources and 

equipment, preparation of residents and essential resident supplies)? 

 

2. Identification of the Alternate Site(s)  

¶ What alternative/receiving site(s) have been identified? 

¶ What written documentation confirms the commitment of these facilities (Memorandum of 

Understanding, Contract, etc.)? 

¶ What is the process for ensuring these facilities remain available at the time of the evacuation? 

¶ What is the process in place to notify identified facilities that a decision has been made to evacuate 

the residents to their facilities? 

 

3. Resources/Evacuation  

¶ What staffing will be required for the continuity of care for patients in the facility, as well as those 

being moved (LPN, RN, RT, MD, DO, EMT-P, EMT-B, etc.)? 

¶ What resources/equipment are available to move residents from rooms/floor, which includes 

elevators not in operation? 

¶ Where is this equipment stored?  Is the area clearly marked for staff access during an evacuation? 

¶ By what means can staff access this equipment 24/7? 

¶ What is the protocol for staff training on equipment use? 

¶ What is the inventory protocol in place for this equipment? 

¶ Have the residents requiring this equipment been identified? 

¶ How are these residents identified? 

¶ How is the information kept current? 

 

4. External Transportation Resources  

¶ What transportation resources have been identified (buses, vans, ambulances, etc.)? 

¶ What written documentation confirms the commitment of the transportation resources availability to 

the facility when needed (Memorandum of Understanding, Contract)? 

¶ By what means are these agreements kept current? 

¶ Are there secondary/alternate transportation resources identified and available if needed? 

¶ $Ï ÔÒÁÎÓÐÏÒÔÁÔÉÏÎ ÒÅÓÏÕÒÃÅÓ ÍÅÅÔ ÒÅÓÉÄÅÎÔȭÓ ÎÅÅÄÓ ɉÓÕÐÉÎÅȟ ×ÈÅÅÌÃÈÁÉÒȟ ÁÍÂÕlatory, life support, 

etc.)? 

¶ What protocols are in place to ensure recurrent assessment of residents for specific transportation 

needs? 

¶ By what means are the transportation needs identified (Interdisciplinary Care Plan)? 

¶ By what means is this information kept current? 



 

Document based upon information from the NYS Department of Health (health.ny.gov) and prepared by 
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5. Resident Evacuation Destination  

¶ Do residents have a pre-determined destination (other nursing home, hospital, home with family)? 

¶ What is the protocol to determine the destination is specific and applicable to individual resident care 

needs? 

¶ Where is this information maintained (Interdisciplinary Care Plan)? 

¶ By what means is this information kept current? 

 

6. Tracking Destination/Arrival of Residents  

¶ What process is in place to track the pre-determined destination of each resident? 

¶ Who ɉÔÉÔÌÅɍÓɎȟ ÎÏÔ ÎÁÍÅɍÓɎɊ ÉÓ ÒÅÓÐÏÎÓÉÂÌÅ ÆÏÒ ÔÒÁÃËÉÎÇ ÏÆ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÁÒÒÉÖÁÌ ÁÔ ÔÈÅ ÄÅÓÔÉÎÁÔÉÏÎȩ 

¶ What is the protocol for informing the resident and/or their emergency contact of this pre-

determined location? 

¶ What process is in place to ensure the resident a well-organized return to the original facility at the 

conclusion of the situation requiring the evacuation? 

 

7. Family/Responsible Party Notification  

¶ What is the procedure for notification of the resident emergency contact of an evacuation? 

¶ What is the protocol to identify those residents who are unable to speak for themselves?  What is the 

process for assigning staff members in this situation? 

¶ Who is the person(s) (title, not name[s]) responsible for this notification? 

¶ What is the process to create the script for the notification process (where, how, when, why)? 

¶ Who is the person(s) (title, not name[s]) responsible for composing the script? 

¶ What is the process for tracking completion of family/emergency contact notifications? 

 

8. Governmental Agency Notificat ion  

¶ What is the process for notifying the Virginia Department of Health of the evacuation? 

¶ What other governmental agencies need to be notified of an evacuation (Virginia Department of 

Social Services, local health district, local emergency manager/EOC, local EMS providers, etc.). 

¶ Who is the person(s) (title, not name[s]) responsible for making these notifications? 

 

9. Room Evacuation Confirmation  

¶ What protocol is in place to verify that rooms have been evacuated (orange tags, chalk on door, etc.)? 

¶ What is the protocol for staff training and conducting drills on room evacuation? 

¶ Is all facility staff aware of this protocol? 

¶ Is this protocol included in the annual orientation education? 

¶ By what means have the fire department, EMS agency, and other local responders been made aware 

of the protocol? 

 

10. Transport of Records and Supplies  

¶ What is the procedure for transport of Medication Administration Records (MARs) and medical 

records? 

¶ By what means will confidentiality be maintained during transport? 

¶ What means are resident specific specialized treatment supplies be identified for transport? 

¶ What is the protocol for transport of resident-specific medications (a minimum three-day supply) to 

the receiving facility? 

¶ What procedures are in place for controlled substances to record receipt, full count, and signatures of 

both transferring and receiving personnel? 

¶ By what means will the elements outlined above in Section 10 be kept current? 
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¶ Where I this information maintained (Interdisciplinary Care Plan)? 
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Henrico County Division of Fire  
2ÅÓÐÏÎÓÅ ÔÏ ,4#ȭÓ 

 

During the COVID-19 pandemic, response to long-term care facilities can be a challenging 

event for everyone.  The DOF has compiled a brief list of items to consider when activating 

911 or private EMS response to your facility.  

For low acuity patients, please use a private ambulance service so that Henrico Fire may keep 

its resources available for acute emergencies.  

If you need to activate 911, we ask that you move the patient to the ambulance entrance with 

all the necessary paperwork.  Relocating the patient will limit exposure to residents, staff, as 

well as Fire/EMS personnel.  If a patient has a fever, shortness of breath, or a cough, please 

ÐÌÁÃÅ Á ÓÕÒÇÉÃÁÌ ÍÁÓË ÏÎ ÔÈÅ ÐÁÔÉÅÎÔ ÁÎÄ ÍÏÎÉÔÏÒ ÔÈÅ ÐÁÔÉÅÎÔȭÓ ÁÉÒ×ÁÙ ÐÒior to the 

ÁÍÂÕÌÁÎÃÅȭÓ ÁÒÒÉÖÁÌȢ  

Our personnel have been instructed to only enter skilled nursing facilities for a reported life-

threatening emergency, at which time one or two providers will initially enter for a 

preliminary assessment.  If a patient is not found to have a life-threatening complaint, 

providers may assist your staff in relocating the patient to the entrance for assessment.  After 

assessment, transport may be declined in accordance with current medical protocols that 

reflect CDC and health department recommendations, resources, and hospital status. This is 

for both the safety of all involved and to ensure our emergency resources remain available 

to the County at large.  We greatly appreciate your help in these unusual circumstances. 

 Our personnel remain current in the CDC recommendations regarding appropriate personal 

protective equipment for infectious diseases including COVID-19.  Please provide 911 

dispatchers with as much patient history as possible. Based on your information, crews will 

limit  

EMS providers who treat patients and will wear appropriate personal protection equipment 

for call types and facilities where infectious diseases have been identified.  
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FACILITY  

SUGGESTIONS



 

 

PALLIATIVE CARE/ HOSPICE CARE 

 

Palliative care  is providing comfort care for those not enrolled in hospice care. Palliative 
care can be used for many types of illnesses that are not necessarily end-of-life. 

Hospice care is end-of-life care. These two types of care are independent of each other. 

4ÈÅ ÒÅÓÉÄÅÎÔȭÓ -ÅÄÉÃÁÌ $ÏÃÔÏÒ ÈÁÓ ÔÏ ×ÒÉÔÅ ÔÈÅ ÏÒÄÅÒ ÆÏÒ ÔÈÅ ÐÁÔÉÅÎÔ ÔÏ ÂÅ ÐÕÔ ÏÎ ÅÉÔÈÅÒȟ ÂÕÔ 

the Nursing staff and the family can request a Hospice consult at any time. 

Once the resident is in Hospice care and they go into cardiac arrest from natural causes the 

staff should call Hospice before calling 911. 



 

 

Durable Do Not Resuscitate (DDNR) FACT SHEET 

Virginia Department of Health 

Office of Emergency Medical Services 

 
Information  for  the public related to obtaining a DDNR order/form:  
 

Å Who Can Obtain a Durable Do Not Resuscitate (DNR) Order? 

 

Persons desiring to have a DDNR order in place need to speak with a physician that they have a "bona­ 

fide" patient-physician relationship with, such as your primary care physician.  A nurse practitioner (NP) 

may also write a DDNR order following the same rules that apply when prescribing other treatments. 

 

If the person, for whom a DDNR order is sought, is a minor or is otherwise incapable of making an 

informed decision regarding consent for such an order, the person authorized to consent on the person's 

behalf may initiate a DDNR order with the person's physician. 

 

Information and Responsibilities for Health Care Providers Issuing (DNR) orders: 
 

Å The use of the State's DDNR form is encouraged for uniformity throughout the health care continuum. 

Å The State's DDNR form can be honored by qualified health care personnel in any setting. 

Å Patients that will not be within a qualified health care facility (i.e. at home) must have an authorized State 

DDNR form or alternate DDNR jewelry in order for the DDN R to be honored. 

Å "Other DNR" orders can be honored anytime that a person is within a qualified health care facility or during 

transport between health care facilities when attended by qualified health care personnel (i.e. by ambulance.) 

Å If the option of a DDNR is agreed upon, the physician shall have the following responsibilities:  

Å Explain when the DDNR order is valid; 

o Explain how to and who may revoke the 

DDNR;  

o Document the patient's full  legal name; 

o Document the date the DDNR was executed; 

o Obtain the patient's signature or the person who is authorized to consent on behalf of the 

patient;  

o The physician 's printed name and signature must be included; 

o Note a valid contact number for the physician signing the DDNR order. 

 

Information for Virginia Certified Emergency Medical Service (EMS) Providers: 

 

Å Do EMS Providers need to see an original Durable DNR or Other DNR Order? 
 

NO; as of July 21, 2011, legible copies of a DDNR order may be accepted by qualified health care 

providers. 

 

Å What types of DDNR forms or orders can be honored by EMS providers? 

o The VDH/OEMS "State" DDNR form (old or new) can be honored at any time. 

o Authorized "Alternate DDNR Jewelry" can be honored at any time, but it must contain the 

prescribed information. 



 

 

o A verbal order from a physician can be honored by a certified EMS provider.  The verbal order 

may be by a physician who is physically present and willing to assume responsibility or from 

online medical control. 

o "Other" DNR Orders:  this is the term used to define a physician's written DNR order when it is in 

a format other than the State form. "Other" DNR Orders should be honored by EMS providers 

when the patient is within a license health care facility or being transported between health care 

facilities if the DNR includes the same information as required for DDNR orders, although a 

patient/authorized representative need not sign the order.  Examples of "Other" DNR orders 

include facility developed DNR forms, POST forms, or other documents that contain the 

equivalent information as the State form. 

 

How to Download the DDNR and Find Additional  Information  on the DDNR program:  
 

As of July 21, 2011, the State DDNR form has been changed to a downloadable document that can be found online 

on the VDH/OEMS website at Durable Do Not Resuscitate Program ï Emergency Medical Services. 

 

Å The new downloadable DDNR form: 

o The revised DDNR form can be printed on any color paper (white paper printed on a color 

printer is the recommended). 

o Health care providers may honor a legible copy of any of the three paged revised DDNR form. 

The patient copy, medical record copy, or DDNR jewelry copy all may be honored. 

o It is recommended that all photocopies of DDNR forms, of any type, be of actual size. 

 

Å The previous goldenrod colored State DDNR form: 

o May still be honored no matter when it was dated; 

o Physicians may still complete the goldenrod State DDNR forms until supplies are exhausted;  

o Photocopies of completed goldenrod colored State DDNR form may be honored indefinitely. 
 

This Website includes: 

Å The downloadable DDNR form 

Å DDNR Fact Sheet 

Å How to Fill Out the Durable Do Not Resuscitate Form 

Å How to Purchase DDNR Bracelets and Necklaces 

Å The applicable Virginia laws (Code of Virginia) related to DDNR 

Å Virginia Durable DNR Regulations 

 

For technical assistance downloading the form you may contact Support at the Office of Emergency Medical 

Services at (804) 888-9149 or support@OEMSSupport.kayako.com or write 1041 Technology Park Drive, Glen 

Allen, Virginia 23059. 

 

mailto:support@OEMSSupport.kayako.com


 

 

How to Complete a Durable Do Not Resuscitate Order  

 
Purpose 

 
The Durable Do Not Resuscitate (DDNR) Order and its regulations have been developed to carry 

out the intent of applicable Virginia law that provides a person the opportunity to execute a DDNR 

Order that comports with his/her wishes. 

 

Applicability  

 
The DDNR form may be honored by any "qualified health care personnel ," which is defined as any 

qualified emergency medical services personnel and any licensed healthcare provider or practitioner 

functioning in any facility, program or organization operated or licensed by the State Board of 

Health , or by the Department of Mental Health, Mental Retardation and Substance Abuse Services 

or operated, licensed or owned by another state agency, or a licensed health care practitioner at any 

continuing care retirement community. 

 

Instructions 

12VAC5-66-70. Issuance of a Durable DNR Order Form or Other DNR Order. 

A Durable DNR Order Form or Other DNR Order may be issued to a patient by a physician , with 

whom the patient has established a bona fide physician/patient relationship, only with the consent 

of the patient or, if  the patient is a minor or is otherwise incapable of making an informed decision 

regarding consent for such an order, or upon the request of and with the consent of the person 

authorized to consent on the patient's behalf. 

 
1. The use of the Virginia Department of Health's Office of Emergency Medical Services 

(VDH/OEMS) authorized Durable DNR Order Form is encouraged to provide 

uniformity throughout the health care continuum. 

2. The authorized Durable DNR Order Form can be honored by qualified health 

care personnel in any setting. 

3. Patients that are not within a qualified health care facility must have an 

authorized Durable DNR Order Form (State Form) or alternate DDNR jewelry in 

order for the DDNR Order to be honored. 

4. Other DNR Orders can be honored any time when a patient is within a qualified 

health care facility or during transfer between qualified health care facilities when 

the patient remains attended by qualified health care personnel. 



 

 

5. The physician shall explain to the patient or the person authorized to consent on the 

patient's behalf, the alternatives available for response in the event of cardiac or 

respiratory arrest. If the option of a Durable DNR Order is agreed upon, the physician 

shall have the following responsibilities: 

a. Explain when the Durable DNR Order can be followed. 

b. Explain how to and who may revoke the Durable DNR. 

c. Document the patient's full  legal name. 

d. Document the execution date of the Durable DNR Order. 

e. Obtain the signature of the patient or the person authorized to consent on the 

patient's behalf on all three forms; the patients copy, medical record copy, and 

the copy used for obtaining DNR Jewelry. 

f. The physician name should be clearly printed and the form signed. 

g. Note the contact telephone number for the issuing physician. 

h. Issue the original Durable DNR Order Form; Copy 1 is to be kept by the 

patient, Copy 2 is to be placed in the patient's medical record, and Copy 3 is 

kept by the patient to order DDNR Jewelry.  All  three copies may be honored 

by qualified health care personnel whether it is an original or photocopy. 

i. The person to whom a Durable DNR order applies or the person authorized to 

consent on the patient's behalf must present the following information to the 

approved vendor in order to purchase and be issued an approved Alternate 

Durable DNR necklace or bracelet. The necklace or bracelet must contain the 

following information: 

i. The following words: Do Not Resuscitate; 

ii.  The patient's full legal name; 

iii.  The physician's name and phone number; and  

iv. The Virginia Durable DNR issuance date. 

 

Revocation 

 
Revocation of a Durable DNR Order - A Durable DNR Order may be revoked at any time by the 

patient or an authorized decision maker if  the decision maker initiated the DDNR Order (i) by 

physically destroying the Durable DNR Order Form or having another person in his/her presence 

and at his/her direction destroy the Durable DNR Order Form and/or any alternate form of 

identification; or (ii)  by oral expression of i ntent to revoke. If an Other DNR Order exists and is 

revoked, health care personnel should assure the revocation is honored by updating or destroying 

the Other DNR Order. 

 

More information can be found online at http://www.vdh.virginia.gov/OEMS/DDNR/index.htm.  

 

 

 

 

http://www.vdh.virginia.gov/OEMS/DDNR/index.htm


 

 

PRIVATE AMBULANCE SERVICES 

 

For non-emergency transports, private ambulance services that operate within Henrico 
County include: 
 

AMR (American Medical Response) 1-888-267-7828 

Delta Response Team   1-833-378-7828 

Delta Medical Transport   804-755-7774 

Royal Medical Transportation  804-873-5899 

 

Some facilities may find it advantageous to have outside medical personnel provide 

treatment within their facility.  

 

On-Site Medical Care 

Dispatch Health    804-709-0080 



 

 

FACILITY BASED TRANSPORTATION 

Use of facility-owned small buses and similar vehicles used to 

transport residents to grocery store, etc. 

 

¶ Transportation of residents should be kept to a minimum; if there is an emergency 

call 911 . 

¶ If the transportation of residents needs to occur, practice physical distancing of 

residents within the vehicle by limiting the number of residents, including the 

driver . 

¶ Leave the seat next to each passenger empty. 

¶ Have residents and driver wear masks, N95 mask is preferred. 

¶ It is a good practice to take temperatures of passengers and driver before and after 

returning to facility . 

¶ Decontaminate the vehicle by wiping down door handles, rails, seats, and air vents 

with a CDC-approved cleaning solution. 
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County of Henrico  

Division of Fire 

An Internationally Accredited Fire Service Agency 

 

Educational Resources 

Hand Hygiene 

¶ Healthcare facilities should ensure that hand hygiene supplies are readily available to all personnel in 

every care location. 

¶ All personnel should perform hand hygiene before and after all patient contact, contact with potentially 

infectious material, and before putting on and after removing PPE, including gloves. Hand hygiene after 

removing PPE is particularly important to remove any pathogens that might have been transferred to bare 

hands during the removal process. 

¶ All personnel should perform hand hygiene by using alcohol-based hand rub (ABHR) with 60-95% alcohol 

or washing hands with soap and water for at least 20 seconds. If hands are visibly soiled, use soap and 

water before returning to ABHR. 

***Trash disposal bins should be positioned near Hand Hygiene areas to include the exit areas of the 
resident room, maintenance area, to make it easy for staff to discard hand drying towels, PPE after 
removal, prior to exiting the room, or before providing care for another resident in the same room. 

Personal Protection Equipment (PPE) 

Who Needs PPE?  

Á Healthcare personnel should adhere to Standard and Transmission-based Precautions when caring for 

patients with SARS-CoV-2 infection. Recommended PPE is described in the Infection Control Guidance 

Á Patients with confirmed or possible SARS-CoV-2 infection should wear a facemask when being 

evaluated medically 

Á Administration, Custodial & Maintenance Personnel should follow similar guidance when in 

patient or staff areas. 

Sequence for Proper Donning (putting on) and Doffing (removal) of PPE 
o Instruction with Posters 

Á CDC PPE (verbiage is in American English and Spanish) 

Á https://www.cdc.gov/coronavirus/2019-ncov/Healthcare personnel/using-ppe.html 

o Reminder: Trash disposal bins should be positioned near the exit inside of the resident room to make it 

easy for staff to discard PPE after removal, prior to exiting the room, or before providing care for another 

resident in the same room. 

Reference: CDC Coronavirus Disease 2019 (COVID-19) Preparedness Checklist  

o Resource Videos 

Á CDC COVID 19 video made by Hippo Education 

https://www.youtube.com/watch?v=t1lxq2OUy-U 

Á General Instructions for Disposable respirators 

https://www.youtube.com/watch?v=0d_RaKdqeck 
Á The VCU video shows how to use both the round and duckbill style masks. The gowns in this 

video have plastic ties and the gowns can be pulled off without untying. 

https://www.youtube.com/watch?v=yB-z9XwS6zM&feature=youtu.be 
 

(804) 501-4900 
FAX 804-501-4642 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html
https://www.cdc.gov/hai/pdfs/ppe/ppeposter148.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/novel-coronavirus-2019-Nursing-Homes-Preparedness-Checklist_3_13.pdf
https://www.youtube.com/watch?v=t1lxq2OUy-U
https://www.youtube.com/watch?v=0d_RaKdqeck
https://www.youtube.com/watch?v=yB-z9XwS6zM&feature=youtu.be


 

 

 

County of Henrico  

Division of Fire 

An Internationally Accredited Fire Service Agency 

 

PPE Supervisor Checklist 

Donning 

1. Gown, mask, face shield or goggles, gloves, hand hygiene station, head cover, and trash 

bin are all available. 

2. Donning will occur outside patient area. 

3. Remove any unnecessary jewelry. 

4. Tie up and/or cover long hair. 

5. Shave off facial hair to ensure a good mask seal. 

6. Hand hygiene for 20 seconds. 

7. Check gown for defects. No Defects. Don gown. 

8. Don face mask. Top strap to crown of head. Bottom strap to back of neck. 

9. Mold mask to the face. Starting at the nose.  

10. Check for a good seal by exhaling and feeling for leaks. 

11. Don face shield or goggles. 

12. Don gloves. Ensure that they are pulled above the cuff of the sleeve with no skin showing. 

13. Ready to enter patient care area. 

 

Doffing 

1. Begin Process in patient room near door or in decontamination area. 

2. Doff gown. Rip off at shoulders and waist if disposable. Untie if necessary. 

3. Remove gown inside out and roll off over hands until the gloves can be removed inside out. 

4. Ball up gown and gloves and place them in the trash bin. 

5. Hand Hygiene for 20 seconds if hands became contaminated.  

6. Remove face shield or goggles. 

7. Hand Hygiene for 20 seconds if hands became contaminated.  

8. Leave the patient room or decontamination area. 

9. Hand Hygiene for 20 seconds.  

10. Remove Mask: lean forward, pull bottom strap over the head, release, pull upper strap over 

the head, drop mask into trash bin. 

11. Remove head covering if used. 

12. Hand Hygiene for 20 seconds or use sink with soap and water to scrub hands and arms up 

to elbows. 

       

 

 

 

 

(804) 501-4900 
FAX 804-501-4642 



 

 

County of Henrico  

Division of Fire 

An Internationally Accredited Fire Service Agency 

 

Maximizing PPE Use and Handling Shortages 

Strategies for Optimizing the Supply of Isolation Gowns 
¶ CDC: https://www.cdc.gov/coronavirus/2019-ncov/Healthcare personnel/ppe-strategy/isolation-

gowns.html 

¶ Kansas Dept. of Health and Environment: 

http://www.kdheks.gov/coronavirus/toolkit/Strategies_for_Optimizing_Isolation_Gowns.pdf 

 
Strategies for Optimizing the Supply of Eye Protection 

https://www.cdc.gov/coronavirus/2019-ncov/Healthcare personnel/ppe-strategy/eye-protection.html 

 
Strategies for Optimizing the Supply of Facemasks 

https://www.cdc.gov/coronavirus/2019-ncov/Healthcare personnel/ppe-strategy/face-masks.html 

o Use of Cloth Face Coverings to Help Slow the Spread of COVID-19 

Á https://www.cdc.gov/coronavirus/2019-ncov/downloads/DIY-cloth-face-covering-

instructions.pdf 

 

Á Surgeon General How to make your own mask 

https://www.youtube.com/watch?v=tPx1yqvJgf4 

 
Strategies for Optimizing the Supply of N95 Respirators 

https://www.cdc.gov/coronavirus/2019-ncov/Healthcare personnel/respirators-
strategy/index.html 

¶ The information provided below regarding Administrative Controls and PPE: Respiratory 

Protection, is divided by the color of headings which change as the user scrolls down the page. 

The headings are blue, yellow, and gray. A letter signifying the appropriate color heading is 

placed by each topic in the bullet points below. 

¶ In the N95 Respirators link provided above under Administrative Controls: is information 

regarding Source Control (B), Cohorting Patients (B), and Cohorting Health Care Providers (B) 

to reduce transmission and conserve PPE 

¶ In the N95 Respirators link provided above under Personal Protective Equipment: 

Respiratory Protection: is guidance on the use of N95 alternatives (B), extended use of N95 

respirators (Y), limited reuse (G), and prioritization of use (G). 

 
Á Resource Videos 

o University of Florida instructions for making masks:  

 https://anest.ufl.edu/clinical-divisions/mask-alternative/ 

o National Center for Biotechnology Information instruction for making masks: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3373043/ 
 

(804) 501-4900 
FAX 804-501-4642 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
http://www.kdheks.gov/coronavirus/toolkit/Strategies_for_Optimizing_Isolation_Gowns.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/eye-protection.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/face-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/DIY-cloth-face-covering-instructions.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/DIY-cloth-face-covering-instructions.pdf
https://www.youtube.com/watch?v=tPx1yqvJgf4
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
https://anest.ufl.edu/clinical-divisions/mask-alternative/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3373043/


 

 

 

 

 

SECTION 6 

 

 

HOUSEKEEPING 

AND 

MAINTENANCE  

INFORMATION  



 

 

ROLE OF BUILDING  MAINTENANCE  PERSONNEL 

 

These essential personnel can help limit the spread of 

COVID-19 and other diseases 

 

¶ Ensure security doors are in working order 

¶ Maintenance of building systems and emergency power generator 

o Set temperatures to protect resident health and safety and safe and sanitary storage of 

provisions 

o Emergency lighting 

o Fire detection, extinguishing, and alarm systems 

o Sewage and waste disposal 

¶ Planning, directing, and teaching staff on maintenance procedures 

¶ Repairing all systems within the facility 

o Electrical 

o Plumbing 

o HVAC 

o Appliances 

¶ Housekeeping 

o Cleaning of common areas 

o Daily/twice-daily decontamination of door handles in high traffic areas 

o Use of HEPA filters in all air ducts (see additional air filter information sheet) 

o Proper laundering procedures 

¶ Prepares rooms for new residents 

o Cleaning and decontamination 

o Painting 

o General maintenance and refurbishing 

 
 



 

 

HVAC / HEPA FILTERS  

 

Droplets are heavier than air and won't carry like particles, but just as some gases are heavier, the 

virus may carry, particularly when heated air is moved. 

Because transmission and dissemination of the virus is believed to be through direct person to person 

contact, indirect contact through objects, hand to face, and droplets from people in close proximity, 

standard precautions are generally viewed as far more significant than anything related to the HVAC 

system. 

Best practices are as follows: 

 
Å Increase outdoor air ventilation, (dependent on pollution) 

Å Disable demand-controlled ventilation 

Å Open minimum outdoor air dampers, eliminating recirculation 

Å Improve air filtration (MERV-13 or the highest compatible with the filter rack) 

Å Seal edges of filters to limit  bypass 

Å Keep systems running longer hours 

Å Consider portable room air cleaners with HEPA filters. 

 

Simply put: 

Å Increase ventilation rates 

Å Increase percentage of outdoor air that circulates into the system 

 
The industry is recommending MERV 15 or greater for commercial spaces and HEPA filters for 

critical spaces. The catch is that, as filter ratings increase so do the dimensions of the filters. The 

existing MERV 13 filters are 4" deep filters. As you increase beyond that level you get into deep bag-

type filters that are at minimum 12" deep (see below). The feasibility of retrofitting existing units to 

accept filters of this size would need to be analyzed on a case by case basis. That said, an additional 

snag is that the horsepower of the supply fan may not be adequate to accommodate this. 

What would likely be a more feasible solution would be adding air cleaning technology to the air 

stream. These systems are very common in professional sporting locker rooms, for instance, where 

player health is valued highly. 

Below is a table listing the percentage of various particle sizes removed by various rated filters. 

MERV 13 filters will  remove the 90% of particles above 1.0 microns and 70% of those below. For 

reference, COVID-19 has an average size of 0.12 microns. To truly pull this type of virus from the air 

stream you would need hospital grade HEPA filters. 

Note that aside from the cost of replacing high effectiveness filters, it takes energy to push air through 

a high-grade filter. MERV 13 is the level that is required by LEED for high-end commercial buildings, 

because it is a good balance between air quality and energy use. 

 

 



 

 

 

MERV Rating Air Filter will trap 
Air Particles size 

.03 to 1.0 microns 

Air Filter will trap 
Air Particles size 

1.0 to 3.0 microns 

Air Filter will trap 
Air Particles size 
3 to 10 microns 

Filter Type 
~ 

Removed These Particles 

MERV 1 < 20% < 20% < 20% Fiberglass & Aluminum Mesh 
~ 

Pollen, Dust Mites, Spray Paint,  
Carpet Fibers 

MERV 2 < 20% < 20% < 20% 

MERV 3 < 20% < 20% < 20% 

MERV 4 < 20% < 20% < 20% 

MERV 5 < 20% < 20% 20% - 34% Cheap Disposable Filters 
~ 

Mold Spores, Cooking Dusts, 
Hair Spray, Furniture Polish 

MERV 6 < 20% < 20% 35% - 49% 

MERV 7 < 20% < 20% 50% - 69% 

MERV 8 < 20% < 20% 70% - 85% 

MERV 9 < 20% Less than 50% 85% or Better Better Home Box Filters 
~ 

Lead Dust, Flour, Auto 
Fumes, Welding Fumes 

MERV10 < 20% 50% to 64% 85% or Better 

MERV11 < 20% 65% - 79% 85% or Better 

MERV12 < 20% 80% - 90% 90% or Better 

MERV13 Less than 75% 90% or Better 90% or Better Superior Commercial Filters 
~ 

Bacteria, Smoke, Sneezes 
MERV14 75% - 84% 90% or Better 90% or Better 

MERV15 85% - 94% 95% or Better 90% or Better 

MERV16 95% or Better 95% or Better 90% or Better 

MERV17 99.97% 99% or Better 99% or Better HEPA & ULPA 
~ 

Viruses, Carbon Dust, <.30pm 
MERV18 99.997% 99% or Better 99% or Better 

MERV19 99.9997% 99% or Better 99% or Better 

MERV20 99.99997% 99% or Better 99% or Better 

Illustration Provided by LakeAir / www.lakeair.com  
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