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Prevent. Promote. Protect



Mass Care and Sheltering 
Objective:  To determine and meet public health and safety jurisdictional roles and responsibilities and ensure the ability of partner agencies to address the public health, medical, behavioral health and sheltering needs of individuals at a congregate location.
	1. 
	 Initial Response Actions
	Time Frame

	 FORMCHECKBOX 

	Initial Assessment of the Event: need and level of mass care/sheltering required
	0 - 3 hours

	 FORMCHECKBOX 

	Contact relevant Response Partners: LHD, EMD, CEO, MRC, Interpreter Strike Team
	.25 – 1 hour

	 FORMCHECKBOX 

	Establish Command and Control: clarify who is in charge/responsible for Mass Care
	.50 – 2 hours

	 FORMCHECKBOX 

	Initiate Risk Communications and Emergency Public Information and Warning
	1 – 3 hours

	 FORMCHECKBOX 

	Review Emergency Plans, Policies and Procedures
	2 – 4 hours

	 FORMCHECKBOX 

	Assess Logistical Needs/Resources
	2 – 6 hours

	2. 
	Operations
	Time Frame

	 FORMCHECKBOX 

	Provide advice to Incident Commander/Shelter Manager and First Responders
	1 - ongoing

	 FORMCHECKBOX 

	Determine the public health role in the mass care operation
	1 – 4 hours

	 FORMCHECKBOX 

	Determine mass care needs of impacted individuals and populations
	2 - ongoing

	 FORMCHECKBOX 

	Coordinate public health, medical and mental/behavioral health mass care services
	3 - ongoing

	 FORMCHECKBOX 

	Monitor and ensure mass care population health
	4 - ongoing

	3. 
	Recovery
	Time Frame

	 FORMCHECKBOX 

	Transition Shelter Clients to home, temporary housing, or long term care
	ongoing

	 FORMCHECKBOX 

	Lift Orders
	As appropriate

	 FORMCHECKBOX 

	Support recovery operations and return to normal operations
	ongoing

	 FORMCHECKBOX 

	Submit forms and documents for expenditures and other data
	30 days

	 FORMCHECKBOX 

	Complete After Action Report and Improvement Plan
	30 days


	Quick Overview:  Shelters are like mini villages, often populated by individuals with varying access and functional needs, especially cultural, health and animal needs.  Shelter Managers skip to Operations for:

	
	Site and personal safety (work with local building, fire, police, CERT)

	
	Safe Food, Water, Environment (work with public health, MRC,  Red Cross, Salvation Army, Faith Community) 

	
	Shelter Volunteers/Management (Minimum 4 volunteers per shift)

	
	Communications with the Emergency Operations Center (EOC)/Incident Commander (Fire, EMD)

	
	Medical/Behavioral Health (work with MRC, EMS, hospitals and Long-Term Care)

	
	Functional Needs (work with MRC, CERT,EMS,  community agencies/organizations)

	
	Service Animals/Pets (work with MRC/DART, veterinarians, kennels, farmers)

	
	Resource/Donation Management (work with MEMA, EMD, don’t let donations become the emergency)


1. Initial Response Actions

	
	Initial Assessment of the Event
	Resources

	 FORMCHECKBOX 

	Assess and verify the scope of the emergency/threat:  does it need immediate emergency response/action
	ICS Form 201 Incident Briefing Form

	 FORMCHECKBOX 

	Call the local Emergency Management Director  (EMD)
	

	 FORMCHECKBOX 

	Summarize the event; estimate how long the situation will last.

Determine what type of shelter is needed.
	

	
	Shelter-in-place
	

	
	Distribution center for food/water
	

	
	Warming/Cooling shelter
	

	
	Feeding center (20 sf. per person)
	

	
	Pet Shelter
	

	
	Local short-term overnight general population shelter
	

	
	Long-term overnight general population shelter (40 sf/person)
	

	
	Medical/functional needs shelter (60 sf. per person)
	

	
	Mega/regional shelters (requires Regional Shelter Team)
	

	 FORMCHECKBOX 

	Where/when/source/scope: how many individuals/communities
	

	 FORMCHECKBOX 

	Risk Factors/Exposure/Protective Actions
	Disease fact sheets 

	 FORMCHECKBOX 

	Assess impacted population and population health needs 
	CEMP, HVA, Emergency Plans, IRAA

	 FORMCHECKBOX 

	Language needs and Interpreter resources and other access and functional needs assessment
	IRAA Plans


	
	Risk Communication Activities
	Media Resources

	 FORMCHECKBOX 

	Develop and Send Initial Public Messages
	

	
	This is an evolving emergency…
	ICS Media Call Intake Form

	
	We have activated our emergency plan…
	Templates, prewritten message 

	
	Local officials are investigating the situation…
	and press release forms found in:

	
	This is what we know right now…
	· PIO Toolkit

	
	Stay informed and follows official instructions…
	· CEMP

	
	We will get back to you in 2 hours…
	· Emergency Plans

	
	Emergency Shelter locations will be announced….
	

	 FORMCHECKBOX 

	Activate the local emergency public joint information system (JIS)
	

	 FORMCHECKBOX 

	Establish situational awareness with neighboring jurisdictions through the EOC
	


	
	Contact relevant response partners 
	Resources

	 FORMCHECKBOX 

	Begin Notification: Ensure all response partners maintain accurate Situational Awareness and understand the emergency.
	

	 FORMCHECKBOX 

	Call Internal Contacts
	Internal Emergency Contact List

	
	Board of Health staff and members
	Public Health Pocket Cards

	
	Emergency Management Director (EMD)
	

	
	Mayor/Selectboard/Town Manager
	

	
	Public Information Officer (PIO)
	

	
	Police, fire, roads (DPW), water/sewer, building, nursing, etc. 
	

	
	Shelter Team Point of Contact
	

	 FORMCHECKBOX 

	Call External Contacts as needed
	External Contact List

	
	Mutual Aid Partners
	Phone, satellite phones, email

	
	Neighboring jurisdictions
	Radio, HAM radios

	
	Hospital(s)
	GETS cards (must pre-enroll)

	
	Department of Public Health (DPH)
	

	
	Department of Environmental Protection (DEP)
	

	
	District Health Officer
	

	
	DPH Emergency Preparedness Bureau
	

	
	DPH Regional Hospital Coordinator
	

	
	Massachusetts Emergency Management Agency (MEMA)
	

	
	Public Health Emergency Preparedness Coalition(s)
	

	
	Interpreter Strike Team Leader
	

	
	Regional (Local) Emergency Planning Committee (REPC/LEPC)
	

	
	Medical Reserve Corps (MRC)
	

	
	Community Emergency Response Team (CERT) 
	

	
	American Red Cross (ARC)
	 

	
	Salvation Army: Disaster Services
	

	
	Schools
	

	
	Sheriff’s Department
	Some HSC equipment stored here


	
	Risk Communication Messages
	Media Resources

	 FORMCHECKBOX 

	Develop and Send Workforce/Responder Protection Messages
	

	
	Responders should take the following protective actions…
	

	 FORMCHECKBOX 

	Continue to Inform the Public
	

	
	Continue to monitor … for official information….
	

	
	Shelter will open at….
	

	
	· Bring/DON’T bring bedding, toys, clothing, food, pets, personal care items, comfort items, prescriptions, medications, 
	

	
	· Don’t bring weapons, alcohol, farm animals
	

	
	· Pets accepted/not accepted
	

	
	Safe routes; and/or provided transportation
	

	
	How to secure your home before leaving:
	

	
	· Lock/Don’t lock houses; post notices on house for responders regarding pets, hazards, occupancy
	

	
	· Turn off utilities (gas, water, electric main, etc.)
	

	
	· Secure and drain house water pipes if appropriate 
	

	
	· Pets, farm animals care options…  
	

	
	Seek medical attention only if you have these symptoms… 
	

	
	Do not come to the shelter if you have the following…..
	

	
	Sources of safe food and water. Points of Distribution…
	

	
	Boil Orders; Do Not Use; Do Not Drink
	

	
	Filtering and disinfection procedures 
	

	
	Risks of using perishable, contaminated, compromised water/food
	

	
	Functional and Access Need individuals should contact…. for additional assistance resources. 
	

	
	Positive messages such as:
	

	
	· Check on your neighbors…
	

	
	· Shelter in place safely…
	

	
	· Shelter will open soon…
	

	
	· Take these protective precautions/actions…
	


	
	Establish Command and Control
	Resources

	 FORMCHECKBOX 

	Clarify Incident Command Structure and Chain of Command
	

	
	Incident Commander (IC) identified
	CEMP

	
	Consider Unified Command (especially for regional operations)
	

	
	Incident Command Post (ICP) set up
	Local Public Health Emergency Plan

	
	Emergency Operations Center (EOC) activated if needed
	Emergency Dispensing Site plan

	
	Assess need for Joint Information System (JIS) or Center (JIC)
	Risk Communication Plan

	
	Consider the need for an Area Command (for multiple shelters)
	

	
	Consider adding Functional Needs Officer to Command Staff
	IRAA (Access/Functional Needs Plan)

	 FORMCHECKBOX 

	Determine and assign incident command roles 
	ICS 203: Organization Assignments

	
	Public Information Officer (PIO)
	PIO Job Action Sheet/Check List

	
	Safety Officer (may be combined with Security)
	ICS 206:  Responder Medical Plan

	
	Security Section Chief or Branch Director
	

	
	Functional Needs Officer – coordinates IRAA needs
	Individuals Requiring Additional Assistance (IRAA)

	
	Liaison Officer – maintain coordination with other agencies/areas
	

	
	Staging Manager – set up Site
	

	
	Communications Office – ensure Responder communications
	

	
	Operations Section Chief – Shelter Manager
	

	
	Planning Section Chief - Situational Awareness/next Operational Period
	

	
	Finance Section Chief – track expenses; track data
	Contact Chief Financial Officer

	
	Logistics Section Chief – supplies, equipment, volunteers
	

	 FORMCHECKBOX 

	Respond to designated command location: Emergency Operation Center (EOC) or Incident Command Post (ICP)
	EOC Location and Phone

	 FORMCHECKBOX 

	Receive situation awareness report from the Emergency Management Director (EMD) or Incident Commander (IC)
	ICS 201: Incident Briefing Report

ICS 202  Incident Objectives

	 FORMCHECKBOX 

	Continue Ongoing Activities
	

	
	Continue local and external notification attempts until successful 
	

	
	Verify actions taken to ensure their completion
	

	
	Receive situation awareness report from the Emergency Management Director (EMD) or Incident Commander (IC)
	

	
	Help EMD/IC with development of Incident Action Plan (IAP)
	

	
	Document all response activities and financial expenditures
	CDC Templates 1 and 4


	
	Initiate Risk Communications /Public Information Warning
	Resources

	 FORMCHECKBOX 

	Risk Communication Roles, Positions, Locations
	

	
	Designate the Incident Public Information Officer (PIO) 
	CEMP and Risk Communication Plan

	
	Incident Commander approves all communications/messages
	EDS communication plans

	
	Joint information Center or System (JIC/JIS) (virtual or physical) established as needed for a regional or multi-agency event
	

	
	Spokesperson(s) chosen
	Trusted Source; PIO Check list

	
	Subject matter experts identified
	PIO Job Action Sheets (JAS)

	
	Location for press briefing established
	Media Intake Form

	
	Public Information Officer Job Action Sheets (JAS)
	Media Contact Lists; IRAA, 

	
	Public Information Officer  Checklists
	

	
	Media Contact Lists, Including Functional/Access Needs Media
	

	 FORMCHECKBOX 

	Review/Revise the Risk Communication Plan/Media Policies with the EMD, PIO, CEO, JIS/JIC, based on the Incident Action Plan
	Risk Communication Plan Communications Plan (ICS 205)

	 FORMCHECKBOX 

	Determine the essential messages/ public information
	Interpreter Strike Team

	
	Situational Awareness
	Disease and injury fact sheets

	
	Disease/injury prevention 
	

	
	When/where to seek medical advice/ treatment 
	Functional and Access Needs Communication Plan.

	
	Universal accommodations for access/ functional needs 
	

	
	Shelter locations; opening times
	

	
	What to bring/not bring to a shelter
	

	
	Pets/farm animals Information
	

	 FORMCHECKBOX 

	Sources of more information
	

	
	 FORMCHECKBOX 
  Websites
	 FORMCHECKBOX 
  Local media
	

	
	 FORMCHECKBOX 
  Hotlines
	 FORMCHECKBOX 
  Twitter
	

	
	 FORMCHECKBOX 
  Mass 211
	 FORMCHECKBOX 
  Facebook
	

	 FORMCHECKBOX 

	Determine how you will notify the public
	

	
	 FORMCHECKBOX 
  TV
	 FORMCHECKBOX 
  Printed handouts
	

	
	 FORMCHECKBOX 
  Radio
	 FORMCHECKBOX 
  Hotlines
	

	
	 FORMCHECKBOX 
  Newspapers
	 FORMCHECKBOX 
  Mass 211
	

	
	 FORMCHECKBOX 
  Websites
	 FORMCHECKBOX 
  Simultaneous interpretation 
	(live & internet/video relay)

	
	 FORMCHECKBOX 
  Other language media
	 FORMCHECKBOX 
  Reverse 911 Systems
	

	
	 FORMCHECKBOX 
  Social media
	 FORMCHECKBOX 
  Other
	

	 FORMCHECKBOX 

	Draft messages appropriate to media used and public reached
	

	
	Multiple languages and formats
	

	
	Updated frequently
	

	
	Volunteer opportunities
	

	 FORMCHECKBOX 

	Brief Incident Spokesperson(s)
	

	
	3 key messages
	

	 FORMCHECKBOX 

	Monitor public reaction and establish methods for public interaction/information exchange
	Media Contacts: General and Functional and Access Needs

	
	 FORMCHECKBOX 
  Hotlines

 FORMCHECKBOX 
  Mass 211

 FORMCHECKBOX 
  Social Media
	 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
  Shelter Ombudsperson
 FORMCHECKBOX 
  Other
	

	 FORMCHECKBOX 

	Issue Public Information, Warnings, Notifications
	

	
	Coordinate messages with: 
	Joint Information System 

	
	 FORMCHECKBOX 
  Other jurisdictions
 FORMCHECKBOX 
  DPH/MEMA/DEP/DMH

 FORMCHECKBOX 
  ARC
	 FORMCHECKBOX 
  Interpreter Strike Team
 FORMCHECKBOX 
  Functional and Access Needs Agencies
	C-MIST strategies and plans

	
	
	
	

	
	Respond to media enquiries
	ICS Media Enquiry Form

	
	Hold press alerts and conferences as needed
	ICS 306: Press Release

	
	Brief spokespersons on key messages
	ICS 223 – Health & Safety Message

	
	Ensure Incident Commander approval of all information releases
	


	
	Review Emergency Plans, Policies and Procedures
	Resources

	 FORMCHECKBOX 

	Review Legal Authority
	

	
	Isolation and Quarantine
	Standing orders (local and/or State)

	
	Boil and do-not-use orders
	

	
	Authority to close buildings/businesses/schools
	

	
	Liability and cost issues 
	Legal Council should be consulted

	 FORMCHECKBOX 

	Review Food Establishment Emergency Plans
	Food Establishment Emerg. Plans, 

	 FORMCHECKBOX 

	Review IT/Data Management Systems and Protocols
	

	 FORMCHECKBOX 

	Assist IC with development of the Incident Action Plan (IAP) 
	Incident Action Plan

	 FORMCHECKBOX 

	Use Incident Command System (ICS) forms
	Incident Objectives (ICS 202)
Division/Group Assignments (ICS 204)
Organizational Assignment List (ICS 203)
Incident Map (ICS 225)
Communications Plan (ICS 205),

Medical Plan (ICS 206)


	
	Assess Logistical Needs/Resources
	Resources

	 FORMCHECKBOX 

	Water Supplies
	Food Supplies
	

	
	· Safe/tested  drinking Water 
	· Commercial, known sources
	

	
	· Bathing water
	· Meets dietary restrictions
	

	
	· Laundry
	· Meets ethnic preferences
	

	
	· 4 – 5 gallons per person/day
	· 2000 calories per day
	

	 FORMCHECKBOX 

	Medical Supplies
	See Shelter Medical Supply Checklist

	
	· First Aid Kit or Jump Kit
	

	
	· Spill Kits for bodily fluids
	

	
	· Red Medical Waste Bags (marked, heavy duty plastic bags)
	

	
	· Sharps Containers (sturdy, secure plastic containers)
	

	
	· Access to pharmacy for prescriptions
	

	
	· Access to oxygen generator/concentrator
	

	
	· Locking/Secure medical supplies refrigerator
	

	
	· Automated External Defibrillators (AED)
	

	 FORMCHECKBOX 

	General Sheltering Supplies and Equipment
	

	
	· Flashlights and batteries
	· Portable radio with batteries
	

	
	· Cots, mats,  blankets, pillows
	· Chairs, tables
	

	
	· Cribs, playpens, baby bathtubs
	· Hand sanitizer
	

	
	· Trash bags, trash cans 
	· Paper, pens, markers, signs
	

	
	· Task lighting
	· Masking Tape/Duct Tape
	

	
	· Pump soaps, if possible 
	· Towels, shampoo, showermats
	

	
	· Personal Toiletries: sanitary napkins, toothbrushes, toothpaste 
	· Cleaning and sanitizing supplies and equipment
	

	
	· Diapers (infant and adult)
	· Baby supplies (formula, etc)
	

	
	· Paper towels, toilet paper, 
	· Fans (electric and hand)
	

	
	· Games, toys
	· Staff Walkie-Talkies, whistle
	

	 FORMCHECKBOX 

	Environmental Health Inspection Kits
	

	
	· Secure, locked container/ bag
	· Measuring Tape
	

	
	· Thermometers: digital/manual
	· Clipboard, pens, paper
	

	
	· Flash lights
	· Masking Tape and Markers
	

	
	· Batteries: thermometer; flashlights
	· Inspection Forms
	

	
	· Alcohol Wipes, hand sanitizer
	· Sanitizer Test Strips
	

	
	· Disposable Gloves
	· Electrical Outlet tester
	

	 FORMCHECKBOX 

	Other Supplies
	

	
	· Forms and information sheets
	· Flash lights and other lights
	Shelter Inventory List

	
	· Tape measures
	· Blue/orange painters tape
	

	
	· Markers and sign boards
	· Paper, pens, clipboards, clips
	

	
	· Computers/printers
	· Crowd Control tape/devises
	

	 FORMCHECKBOX 

	Functional and access needs
	

	
	Ombudsperson
	

	
	Translator/Interpreter Strike Team; Simultaneous Interpreters
	

	
	Behavior Health Staff
	

	
	Universal Design for access to daily living activities
	

	
	Translation software programs 
	

	
	Signs/forms in multiple languages
	

	
	Supply of eyeglasses/magnifying sheets
	

	
	Computers with access to applications for adaptive communication
	

	 FORMCHECKBOX 

	Staffing Needs 
	Organizational Assignment List (ICS 203)

	
	Shelter Staff per shift (min. 4-6; maximum 12 hour/7 day shifts)
	Division/Group Assignment List (ICS 204)

	
	Shelter Manager
	Medical/Mental Health
	Shelter Support Team List:  Subject Matter Experts in public health, mental health, nursing, child care, child trauma, food services, pharmacist, doctor, Universal Design, Building and Fire Inspectors, etc. 

	
	Security/Registration
	Food/Dormitory/Sanitation
	

	
	Child Care
	Service Animals/Pets if needed
	

	
	Health and Safety Inspection Team: (2 inspections per day)
	

	
	Environmental  Health/ Food Safety
	

	
	Building Safety/ADA/Universal Access
	

	
	Fire Safety
	

	
	Medical/Mental Health/Child Care/Child trauma
	

	
	Credentialing requirements: 
	

	
	Affiliation with Health Department, Police, Fire, 
	

	
	Affiliation with MRC, ARC, CERT, 
	

	
	Staff Support:
	

	
	Break area with food / water; communications
	

	
	Person Protective Equipment such as masks and gloves
	

	
	Risk Communication (See Communication Below)
	

	
	Tactical Communications
	

	 FORMCHECKBOX 

	Type and content of needed educational materials/methods 
	

	 FORMCHECKBOX 

	Develop resource management/inventory/accountability 
	

	 FORMCHECKBOX 

	Required forms, documentation, paperwork
	


	Risk Communication 
Logistical Needs
	Resources

	
	Computer and cables
	
	Paper, Pens, Clipboards
	SOG: PIO

	
	Fax, Printer, Scanner, Copier
	
	Wireless Router; internet
	

	
	In and out only phone lines
	
	Power, extension cords
	

	
	Microphone, cameras, video
	
	Internet: Website, Email, Social Media; contacts for live Interpretation (video for ASL, audio)


2. Operations 

	
	Mass Care Operations

	 FORMCHECKBOX 

	Provide advice to Incident Commander/Shelter Manager and First Responders

	 FORMCHECKBOX 

	Determine Public Health Role in Mass Care Operation
	

	 FORMCHECKBOX 

	1.  Confirm Incident Command System (ICS) Elements
	Incident Reporting Form

	
	Incident Commander and Shelter Manager
	

	
	Security for staff and clients: 
	Staffing Roster Form

	
	· “Buddy” system
	

	
	· Law enforcement officer
	

	
	· Control entrances
	Communications Protocols

	
	· 9-1-1 phone
	

	
	· Verbal and written warnings
	

	
	· Document Incidents
	

	
	Staffing:  4 minimum for 24/7 operation (6 – 12 hour shifts)
	

	
	· Large Shelter staff/clients = 34/200; 55/500; 97/1000 
	

	
	Communications with EOC/IC; Response Partners
	

	
	· Phones, cell, internet, fax, radios, runners
	

	 FORMCHECKBOX 

	2.  Shelter Operations include ability to provide:
	

	
	Safe structure and protection from elements
	http://www.cdc.gov/nceh/ehs/Docs/Guide_for_Local_Jurisdictions_Care_and_Shelter_Planning.pdf

	
	Safe air, water, food
	

	
	Personal Safety
	

	
	Adequate Sanitation and Solid Waste Management
	

	
	Adequate Medical  and Mental/Behavioral Health Services
	

	
	Adequate infectious disease monitoring/vector control
	

	
	Safe and adequate workforce and support services
	

	
	Universal Design for functional and access needs
	

	
	Language and Sign Language Interpreters
	

	
	Accommodation for Service Animals/ Pets
	

	 FORMCHECKBOX 

	Determine Mass Care needs of impacted individuals & populations

	
	3. Assist with completion of Shelter Facility Walk-through/Assessment. Consider:
	

	
	Life/Safety issues of the Facility
	

	
	Structural Safety: railings, floors, exits, weather ready
	

	
	Security: control of entrance/exits; location
	

	
	Hazard Vulnerabilities:  flooding, wind, fire, chemicals, hazardous materials, contamination earthquake, radiation, etc.
	

	
	Air Quality: dust, molds, odors, VOC, CO
	

	
	Lighting, potable water, hot water, 
	

	
	HVAC:  Heating, ventilation, cooling, 
	

	
	AED, Fire Extinguishers and Fire alarm marked
	

	
	Universal Design/Accessibility 
	See shelter set up checklist

	
	Remove barriers to disabled; ramps, smooth floors
	C-MIST: maintaining
Communication, Medical, 
(Medical/Functional) Independence, 
Supervision, and Transportation

	
	Aisles min 32-36” wide, marked with tape
	

	
	Signs (Universal Design/Access) 
	

	
	Handicapped toilet, shower, sink
	

	
	Minimum 20 sf/person
	

	
	Handicapped cots (higher, heavier, sit-up, )
	

	
	Adequate lighting (especially in bathrooms)
	

	
	Chairs with arms
	

	
	Additional space for walkers/wheelchairs
	

	
	Special Diets accommodated
	See sample menu in appendix X

	 FORMCHECKBOX 

	Facility Services/Resources :
	

	
	Power and alternative power supplies
	

	
	Water and alternative potable supplies (4-5 gal/person/day)
	

	
	Heating/cooling and alternative sources
	Shelter Facility Assessment Form

	
	Good lighting with dimmable areas
	Environmental Health Assessment 

	
	Male & Female Toilets: 1 per 20 people, serviced daily
	Form

	
	M & F Showers: 1 /25 people (15 min shower) serviced daily 
	

	
	Hand sinks: 1 per 20 people, serviced daily
	

	
	Kitchen Area: Refrigeration, cooking, food/snacks
	

	
	Dining Area:  Tables and Chairs
	

	
	Hand Sanitizer Stations (60-70% min alcohol content)
	

	
	Sewer/Septic systems adequacy (1.5 gal/person/day)
	

	
	Sanitation and housekeeping resources
	

	
	Solid Waste: 30 gallon container per 10 people; 5 lb/person/day
	

	
	Medical Waste Management (special containers)
	

	
	Vector/pest control
	

	
	Childcare Area
	

	
	Quiet Areas
	

	
	Medical Treatment and Recovery Area
	

	
	Behavioral Health Area
	Or MOU (see Appendix)

	
	Laundry facilities or access to laundry resources
	

	
	Communications: internet, public phones, interpretation,
	

	 FORMCHECKBOX 

	4. Confirm Shelter Set-up
	

	
	Incident Command Post (ICP) or Manager’s Station designated
	

	
	ICS Shelter Staffing Chart posted
	

	
	Shelter Operating Policies and Procedures posted
	

	
	Shelter Emergency Evacuation Plan posted
	

	
	Shelter Log maintained
	

	
	Shelter Staff: post staff shifts and staff meeting schedules
	

	
	Shelter Staff (minimum 4 per shift; 6 – 12 hr. shifts)
	Shelter Support Team

	
	Staff Registration, Training and Break Area
	

	
	Security Team (a must for large shelters)
	

	
	Interpreter Strike Team (highly advantageous at most shelters)
	

	
	Medical Team (highly advantageous at all shelters)
	

	
	Animal Care Team (a must for large shelters)
	

	
	Shelter Client Registration 
	Shelter Client Registration Form

	
	Table, forms and signs near entrance
	Shelter Intake Assessment Form

	
	Optional wristband/stamp/ID for Shelter Clients
	ARC Safe and Well Registration Form

	
	Forms: Registration, Assessment, Safe & Well, Shelter Guide
	Shelter Rules and Regulations Guide

	
	Logistics/Supplies Area
	

	
	Scheduling:  post staff schedule in changeable format
	

	
	Management/Tracking: maintain records and receipts
	

	
	Ordering/requesting supplies
	

	
	Spontaneous (in-kind) donations management
	

	
	· Accept food from known sources only
	

	
	· Accept donations with a known use/need only
	

	
	· Don’t let the donations become the emergency
	

	
	Health, Medical and Mental Health Services Area
	

	
	Accessible, some privacy, clean, secure storage 
	

	
	First Aid Kit and supplies
	

	
	Standing Orders/Medical Advisor
	

	
	Mental/behavioral Health staff
	

	
	Secure (locked) medicine storage and refrigeration
	

	
	Sanitation & Personal Protective Equipment (PPE)
	

	
	Privacy/HIPPA/Confidentiality reminders to staff/volunteers
	See Appendix

	
	Medical Wastes (Red Bag)
	

	
	Elec. outlets for durable medical equipment
	

	
	Infection Control Plan: air, droplet, direct/indirect contact
	

	
	12-Step Programs access : drugs, alcohol, tobacco
	

	
	Food and Water Service Area 
	

	
	Good lighting
	

	
	Refrigeration (generators, dry ice)
	

	
	Dining area:  no food outside this area
	

	
	Control access to Food preparation/storage areas
	

	
	Cooking, Ventilation, Lighting
	

	
	Hand-wash station a MUST + use of disposable gloves
	

	
	Food Preparation: clean and sanitize often
	

	
	Food holding: log time/temperatures
	See Temperature Guidelines

	
	· Hot/cold food holding: above 135 F./ below 40 F.
	

	
	· Re-heat ONCE in 2 hours to 165 F.
	

	
	· Discard after 4 hours if between 40 – 135 F. 
	

	
	Food Storage: secure and off the floor if possible
	

	
	Safe Ice/Drinks (treat drink tubs with 1 tsp. bleach/5-8 gallons)
	(Slight “bleach” smell)

	
	Reduced menus; fewer potentially hazardous foods
	See Appendix for example 

	
	Meal plans that meet dietary/cultural needs within 36 hrs. 
	

	
	Hand and ware washing protocols
	See Sanitation Guidelines

	
	Sanitation and cleanliness
	

	
	Disposables/gloves 
	

	
	Solid Waste management (trash, garbage, medical waste)
	

	
	Food Embargoes/Fitness of Food
	

	
	· Discard Potentially Hazardous Food(PHF) after 4 hours @40 F
	

	
	· Sorting, condemnation, disposal
	

	
	· Donations of Food: must meet Safe Food Standards
	

	
	Potable Water Supplies
	

	
	· Monitor for contamination: chemical, bacterial, radiation, viral, particulate matter
	

	
	· Boil and other water use orders
	See appendix for example

	
	· Bulk water must be from an approved source
	

	
	Dormitory Area: 
	

	
	Bed spacing: 3 ft. between cots
	

	
	Family Areas with extra space for personal items
	

	
	Recreation Areas (safe and separate)
	

	
	Adult:  cards, games, TV, Radio
	

	
	Youth:  Games (outside if possible); activities
	

	
	Child:  volunteers should be SORI; supervised; extra 
	

	
	Non-allergenic cleaning supplies for toys/tables 
	

	
	Service Animals/Pet Care Area (See Animal Shelter SOP)
	

	
	Special Needs Areas
	

	
	Isolation/Quarantine Area for mildly ill clients
	

	
	Quiet area for functional needs clients
	

	
	General Shelter Rules Posted:
	

	
	You must register and obtain a Shelter ID
	

	
	Respect  People, Personal Property, and Privacy
	

	
	No Weapons, Alcohol, Tobacco use, Matches
	

	
	Media must be accompanied by the Shelter Manager or PIO
	

	
	Prescription Drugs only (ask about secure storage)
	

	
	Trained Service Animals only, no pets 
	

	
	No food in dormitory areas
	

	
	Respect Quiet Areas and Times
	

	
	Respect Restricted Areas
	

	
	Respected Phone-Free Areas
	

	
	Children must be supervised at all times
	

	
	Safety First:  Keep all items off the floor
	

	
	Valuables should be kept in a safe place
	

	
	Not liable for damage to vehicles/personal property
	

	
	Must be dressed appropriately at all times
	

	
	Please remember that we are Volunteers 
	

	
	Please volunteer to help us, help you. 
	

	 FORMCHECKBOX 

	5.  Volunteer Management Policies
	

	
	Must Sign in/Out at ____
	ICS form

	
	Know your ICS role/supervisor 
	Job Action Sheet

	
	Safety First: use the Buddy or Mentor system
	

	
	Document any issues or problems
	

	
	Staff Rest/Food Breaks: schedule every 3 – 4 hours
	

	
	Act only within the scope of your training or experience
	

	
	If you are not comfortable with your assignment, ask. 
	

	
	Use Just-in-Time training and Job Action Sheets
	

	
	Volunteers should be affiliated with an approved organization or be partnered with an affiliated organization volunteer
	

	
	All staff and volunteers must have a current CORI/SORI
	

	
	Maximum 12 hour shifts (6 - 9 hour shifts easier on staff)
	

	
	Maximum 7 days in a row (2 day break minimum)
	

	
	Protect Client Safety and Privacy 
	Sign Shelter Privacy Statement

	
	Encourage Clients to be Shelter Volunteers
	

	
	Use Client Ombudsman/Shelter Representatives if needed
	

	
	Remember Media Control; refer all Media to the Manager
	

	
	Performance Reviews after 3-7 days may be available
	

	 FORMCHECKBOX 

	6. Transportation
	

	
	Parking – lighting, safety, adequate spaces, ADA
	

	
	Functional/Access Needs Transportation Options
	

	
	· To Shelter (Private, buses, taxis, cabulance, etc.)
	DPH policy on EMS transport

	
	· To medical care (emergency and non-emergency)
	

	
	· From Shelter to appointments/home
	

	
	· Wheelchair accessible options
	

	 FORMCHECKBOX 

	7. Environmental Health/Safety Inspections 
	Environmental Health and Safety Inspection Team

	
	· Begin within 24 - 48 hours of setup
	

	
	· 2 or more times per day
	Environmental Health Inspector Form 

	
	· Reports go to Shelter Manager/EOC
	Food Establishment Inspection Form

	 FORMCHECKBOX 
  Coordinate public health, medical and mental/behavioral health mass care services

	 FORMCHECKBOX 

	Triage (children, pregnant women, elderly, compromised immune systems, high risk)
	Intake form

Other ICS forms(medical incident)

	
	· Immediate medical care 
	

	
	· Immediate decontamination 
	

	
	· Medical transport to hospitals, clinics, long term care
	See Pet Sheltering SOP/SOG

	
	Medical Services: outpatient/low risk medical care
	

	
	Pharmaceuticals: connect clients with resources
	

	
	Mental Health Services: connect clients with resources
	

	
	Faith Community: connect clients with resources
	

	
	Maintain Adequate Medical Consumables: batteries, diapers, oxygen, 
	See Appendix List

	
	Provide access to Durable Medical Equipment: wheel chairs, walkers, 
	See Appendix List

	
	Institute data system to track care, medications, equipment
	

	
	Organize Service Animal care and supplies
	See Pet Shelter SOP for detail

	
	· Coordinate with Pet Shelters and pet supplies
	See Pet Shelter SOP for detail

	
	· Animal Quarantine locations
	

	
	· Animal Decontamination locations
	

	
	Decontamination: chemical, biological, radiological, nuclear
	

	
	Provide Isolation and Quarantine if required
	

	
	Individuals returned to pre-incident medical setting
	

	
	Establish registries for long-term monitoring of exposed individuals
	

	 FORMCHECKBOX 
  
	Monitor and ensure mass care population health
	

	
	Environmental Health and Safety Monitoring
	MDPH - Guide to Surveillance, Reporting and Control, sections 3 and 4 of related disease chapter

	
	Monitor First Responder, volunteer & client health for
	

	
	· Illness
	

	
	· Injury
	

	
	· Exposure
	

	· 
	Sanitary Survey/Assessment to identify potential risks
	

	· 
	Environmental Health Inspections to correct problems
	Environmental Health Inspection Form

	· 
	Disease Surveillance to identify outbreaks
	CDC 24 hour Active Surveillance and Facility Report Forms

	· 
	· Waterborne: Typhoid, cholera, dysentery, infectious hepatitis, giardia, cryptosporidium, etc. 
	

	· 
	· Foodborne: hepatitis A, salmonella, listeria, campylobacter, etc. 
	

	
	· Airborne/Droplets: measles, flu, etc.
	

	
	· Screening/sampling for contamination and communicable diseases to prevent outbreaks
	

	
	Refer individuals with health needs to appropriate agencies
	

	
	Document number and types of health needs addressed
	

	
	Document numbers of individuals using medical services
	

	
	Document medical care provided
	

	
	Document disposition of shelter clients given care
	

	
	Prepare for Demobilization and Recovery
	

	
	Notify partners of closing plans/dates (24 hour notice of closure)
	

	
	Plans for cleaning and restoring facility & equipment
	

	 FORMCHECKBOX 

	Ongoing Activities
	

	
	Continue to monitor the situation
	

	
	Continue to develop incident action plans (IAP) for each operational period
	

	
	Continue to document all response activities
	

	
	Continue to monitor personnel/staffing
	

	
	Continue to monitor and document all expenses
	

	
	Follow Up and report on Actions Taken: make sure that all actions are completed; close all loops
	

	
	Plan for extended operations
	


	
	Risk Communications
	Resources

	 FORMCHECKBOX 

	Continue to develop Media Messages:
	

	
	Update and inform the public
	

	
	Shelter status 
	

	
	At-risk and functional needs individuals resources
	

	
	Disease risks and prevention information
	

	
	Water filtering and disinfection procedures
	

	
	Closings and embargoes
	

	
	       Perishables: contaminated, suspect, temperatures
	

	
	Translations into identified languages
	

	 FORMCHECKBOX 
  Monitor Social Media to keep ahead of rumors
	

	 FORMCHECKBOX 
  Maintain communication with other jurisdictions to ensure that messages are consistent, timely and accurate
	


3. Recovery
	Recovery
	Resources

	 FORMCHECKBOX 

	Transition Clients to Home, Temporary Housing or LTC
	Agreements with Long Term Care facilities

	 FORMCHECKBOX 

	Lift orders that are no longer needed
	

	 FORMCHECKBOX 

	Inspect and clean all facilities; return them to normal operations
	

	 FORMCHECKBOX 

	Disposal of solid/medical wastes coordinated with DPH/DEP/LPH as needed 
	

	 FORMCHECKBOX 

	Assist with Ongoing Recovery
	

	 FORMCHECKBOX 

	Submit forms for emergency expenditures
	Summary Contact List 

ISC 221: Demobilization Checkout

	 FORMCHECKBOX 

	After Action Report with Improvement Plan and revise plans accordingly
	HSEEP After Action Report template

	Risk Communications
	Resources

	 FORMCHECKBOX 
  Continue to develop Media Messages:
	

	
	Update and inform the public
	

	
	Interpret into identified languages
	

	
	Sources of additional information and help
	Mass211

	
	Volunteer opportunities
	CERT, MRC, ARC, VOAD, MAResponds

	 FORMCHECKBOX 
  Monitor Social Media to keep ahead of rumors
	

	 FORMCHECKBOX 
  Maintain communication with other jurisdictions to ensure that messages are consistent, timely and accurate
	


	Region 4A Sheltering
	ENVIRONMENTAL HEALTH ASSESSMENT FORM FOR SHELTERS

For Rapid Assessment of Shelter Conditions during Disasters
	

	I. ASSESSING AGENCY DATA

	¹Agency /Organization Name _____________________________________________________________
	90Immediate Needs Identified:    ( Yes   ( No

	2Assessor Name/Title  _________________________________________________________________________________________________________

	3Phone  __ __ __ - __ __ __ - __ __ __ __               4Email or Other Contact  _______________________________________________________________

	II. FACILITY TYPE, NAME AND CENSUS DATA

	5Shelter Type  ( Community/Recovery  ( Special Needs  ( Other ___________ _____6ARC Facility  ( Yes    ( No    ( Unk/NA   7ARC Code _________

	8Date Shelter Opened  __ __ /__ __/__ __ (mm/dd/yr)    9Date Assessed  __ __ /__ __/__ __    10Time Assessed  __ __ : __ __  ( am ( pm

	11Reason for Assessment      ( Preoperational       ( Initial       ( Routine      ( Other  _______________________________________________________

	12Location Name and Description  _______________________________________________________________________________________________

	13Street Address  _____________________________________________________________________________________________________________

	14City / County  __________________________________15State  __ __  16Zip Code __ __ __ __ __    17Latitude/Longitude ____________/____________

	18Facility Contact/Title  _______________________________19Facility Type ( School ( Arena/Convention center ( Other_________________________

	20Phone  __ __ __ - __ __ __ - __ __ __ __21Fax  __ __ __ - __ __ __ - __ __ __  __ 22E-mail/Other Contact  ______________________________________

	23Current Census _________24Estimated Capacity _________25Number of Residents _____________ 26Number Staff/Volunteers __________________

	III. FACILITY
	VIII. SOLID WASTE GENERATED

	27Structural Environmental Health/Safety
	( Yes  ( No  ( Unk/NA
	64Adequate number of receptacles
	( Yes  ( No  ( Unk/NA

	28Security / law enforcement available
	( Yes  ( No  ( Unk/NA
	65Appropriate separation
	( Yes  ( No  ( Unk/NA

	29Water system operational
	( Yes  ( No  ( Unk/NA
	66Appropriate disposal 
	( Yes  ( No  ( Unk/NA

	30Hot water available
	( Yes  ( No  ( Unk/NA
	67Appropriate storage
	( Yes  ( No  ( Unk/NA

	31HVAC system operational
	( Yes  ( No  ( Unk/NA
	68Timely removal
	( Yes  ( No  ( Unk/NA

	32Adequate ventilation/air quality
	( Yes  ( No  ( Unk/NA
	69Types
	( Solid     ( Hazardous  ( Medical   ( Unk/NA

	33Adequate space per person  
	( Yes  ( No  ( Unk/NA
	IX. CHILDCARE AREA

	34Free of injury /occupational hazards  
	( Yes  ( No  ( Unk/NA
	70Clean diaper-changing facilities
	( Yes  ( No  ( Unk/NA

	35Free of pest / vector issues 
	( Yes  ( No  ( Unk/NA
	71Hand-washing facilities available
	( Yes  ( No  ( Unk/NA

	36Acceptable level of cleanliness
	( Yes  ( No  ( Unk/NA
	72Adequate toy hygiene
	( Yes  ( No  ( Unk/NA

	37Electrical grid system operational 
	( Yes  ( No  ( Unk/NA
	73Safe toys
	( Yes  ( No  ( Unk/NA

	38Generator in use, 39 If yes, Type_____
	( Yes  ( No  ( Unk/NA
	74Clean food/bottle preparation area
	( Yes  ( No  ( Unk/NA

	40Indoor temperature _________ oF   
	( Yes  ( No  ( Unk/NA
	75Adequate child/caregiver ratio
	( Yes  ( No  ( Unk/NA

	IV. FOOD (Also use Food Establishment Inspection Form)
	76Acceptable level of cleanliness 
	( Yes  ( No  ( Unk/NA

	41Preparation: heat to 165F, serve in 4 hrs.
	( Yes  ( No  ( Unk/NA
	X. SLEEPING AREA 

	42Knowledgable Person in Charge (PIC) 
	( Yes  ( No  ( Unk/NA
	77Adequate number of cots/beds/mats
	( Yes  ( No  ( Unk/NA

	43Handwashing station available
	( Yes  ( No  ( Unk/NA
	78Adequate supply of bedding
	( Yes  ( No  ( Unk/NA

	44Served on site: hold below 40F/ above 135F
	( Yes  ( No  ( Unk/NA
	79Bedding changed regularly
	( Yes  ( No  ( Unk/NA

	45Safe food source:  donations approved
	( Yes  ( No  ( Unk/NA
	80Adequate spacing:  wheel chair accessible
	( Yes  ( No  ( Unk/NA

	46Appropriate storage: off floor; secure
	( Yes  ( No  ( Unk/NA 
	81Acceptable level of cleanliness
	( Yes  ( No  ( Unk/NA

	47Adequate supply; snacks; special diets
	( Yes  ( No  ( Unk/NA
	XI. COMPANION ANIMALS

	48Safe food handling; cross contamination 
	( Yes  ( No  ( Unk/NA
	82Companion animals present
	( Yes  ( No  ( Unk/NA

	49Warewashing/sanitizing facilities avail.
	( Yes  ( No  ( Unk/NA
	83Animal care/accommodations present
	( Yes  ( No  ( Unk/NA

	50Clean kitchen area: sanitizer used
	( Yes  ( No  ( Unk/NA
	84Designated animal area
	( Yes  ( No  ( Unk/NA

	V. DRINKING WATER AND ICE
	85Acceptable level of cleanliness
	( Yes  ( No  ( Unk/NA

	51Adequate water supply 
	( Yes  ( No  ( Unk/NA
	XII. OTHER  CONSIDERATIONS

	52Adequate ice supply
	( Yes  ( No  ( Unk/NA
	86Handicap accessibility; Universal Design 
	( Yes  ( No  ( Unk/NA

	53Safe water/ice source ,approved source
	( Yes  ( No  ( Unk/NA
	87Designated smoking areas
	( Yes  ( No  ( Unk/NA

	54Safe sanitizer used in beverage ice tubs 
	( Yes  ( No  ( Unk/NA
	88Designated adult recreational areas
	( Yes  ( No  ( Unk/NA

	VI. HEALTH / MEDICAL
	89Designated quiet areas
	 ( Yes  ( No  ( Unk/NA

	55Reported outbreaks, unusual illness / injuries
	( Yes     ( No    ( Unk/NA
	90Adequate laundry services 
	( Yes  ( No  ( Unk/NA

	56Medical care services on site
	( Yes     ( No    ( Unk/NA
	91Sewage system type
	( Community ( On site   ( Portable    ( Unk/NA

	57Counseling services available  
	( Yes     ( No    ( Unk/NA
	XII. COMMENTS (List Critical Needs on Immediate Needs Sheet)

	VII. SANITATION
	

	58Adequate number of toilets
	( Yes     ( No    ( Unk/NA
	

	59Adequate number of  showers
	( Yes     ( No    ( Unk/NA
	

	60Adequate number of  hand-washing stations
	( Yes     ( No    ( Unk/NA
	

	61Hand-washing supplies available
	( Yes     ( No    ( Unk/NA
	

	62Toilet supplies available
	( Yes     ( No    ( Unk/NA
	

	63Acceptable level of cleanliness  
	( Yes     ( No    ( Unk/NA
	


	XIV. IMMEDIATE NEEDS SHEET

	Item #
	Description

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	_____________
	_____________________________________________________________________________________________

	
	


	Date/Time:
	Shelter Name/City/State

	Family Last Name:

	Primary language spoken in home:
	Intake Interviewer may need assistance with language/interpreter    YES / NO 

	Names/ages/genders of all family members present:
Continue on over=side if more room is needed.
	1. 
	Age:
	 ( male 
 ( female

	
	2. 
	Age:
	 ( male 
 ( female

	
	3. 
	Age:
	 ( male 
 ( female

	
	4. 
	Age:
	 ( male  
 ( female

	If alone and under 18, location of next of kin/parent/guardian:
If unknown, notify shelter manager & interviewer initial here:

	Home Address:

	Client Contact Number:
	Interviewer Name (print name):
	Signature:

	DO YOU HAVE A MEDICAL OR SAFETY CONCERN OR ISSUE RIGHT NOW? If yes, STOP and call for assistance NOW! Or Call 911

	

	COMMUNICATIONS
	Circle
	Actions to be taken
	Name of Individual with Need

	Will you need assistance with understanding or answering these questions?
	YES / NO
	If Yes, notify shelter manager; refer to Additional Assistance.
	

	HEARING
	Circle
	Actions to be taken
	

	Do you use a hearing aid and do you have it with you?
	YES / NO
	If Yes to either, ask the next two questions. If no skip next two.
	

	· Is the hearing aid working?
	YES / NO
	If No, identify replacements.
	

	· Do you need a battery?
	YES / NO
	If Yes, identify replacements.
	

	LANGUAGES
	Circle
	Actions to be taken
	

	How do you best communicate with others?
	YES / NO
	Languages? Sign language? Smartphone? Computer? Other?
	

	What languages can you communicate in?
	
	Speak:

	
	
	Read: 

	
	
	Write:

	Do you need a sign language interpreter?
	YES / NO
	If Yes, notify Interpreter Strike Team Leader
	

	VISION/SIGHT
	Circle
	Actions to be taken
	

	Do you wear eye glasses? Do you have them with you?
	YES / NO
	If no, ask if they need a replacement?
	

	Do you have difficulty seeing, even with glasses?
	YES / NO
	If No, skip to the next section
	

	Do you use a white cane?
	YES / NO
	If Yes, ask next questions
	

	· Do you have your white cane with you?
	YES / NO
	If No, identify replacement.
	

	· Do you need help getting around, even with your white cane?
	YES / NO
	If Yes, collaborate with Health Services and shelter manager.
	

	MEDICAL
	Circle
	Actions to be taken
	Name of Individual with Need

	Do you have any severe allergies?

 Environmental, food, medication?
	YES / NO
	If Yes, refer to Health Services/Food Services. List: 
	

	Do you use special medical equipment or supplies? (Epi-pen, diabetes supplies, respirator, oxygen, dialysis, ostomy, etc.)
	YES / NO
	List:
	

	· Do you have it with you?
	YES / NO
	If No, list potential sources 
	

	Have you been in the hospital or under the care of a doctor in the past month?
	YES / NO
	If Yes, list reason.
	

	Do you take any medicine(s) regularly?
	YES / NO
	
	

	· When did you last take your medicine?
	
	Date/Time.
	

	· When should you take your next dose?
	
	Date/Time.
	

	· Do you have the medicine with you?
	YES / NO
	If No, identify medications and process for replacement.
	

	· Do you have your prescription with you?
	YES / NO
	
	

	Do you have any other medical needs:
	YES / NO
	List:
	

	INDEPENDENCE for  Daily Living
	Circle
	Actions to be taken
	Name of Individual and Comments

	Do you use medicine, equipment or electricity to operate medical equipment or other items for daily living?
	YES / NO
	If Yes, refer to Heath Services.
	

	Do you normally use a caregiver, personal assistant, or service animal?
	YES / NO
	If Yes, ask next question. If No, skip next question.
	

	·  Is your caregiver, personal assistant, or service animal here or can they come?
	YES / NO
	If No circle which one and refer to Health Services/ DART.
If yes, list their name.
	

	Do you need help getting dressed, bathing, eating, and/or toileting?
	YES / NO
	If Yes, specify and explain.
	

	Do you need help with your medications?
	YES / NO
	If Yes, specify and explain.
	

	Do you need help moving around or getting in and out of bed?
	YES / NO
	If Yes, explain.
	

	Do you have a family member, friend or caregiver with you to help with these activities?
	YES / NO
	If No, consult shelter manager to determine if general population shelter is appropriate.
	

	Do you rely on a mobility device such as a cane, walker, wheelchair or transfer board?
	YES / NO
	If No, skip the next question. If Yes, list.
	

	· Do you have the mobility device/equipment with you?
	YES / NO
	If No, identify potential resources for replacement.
	

	Do you wear dentures? Do you have them with you?
	YES / NO
	If needed, identify potential
resources for replacement.
	

	Are you on any special diet? 
	YES / NO
	If Yes, list special diet and notify feeding staff.
	

	Do you have food allergies?
	YES / NO
	If Yes, list food allergies and notify feeding staff.
	

	SUPERVISION AND SUPPORT
	CIRCLE
	ACTIONS
	Name of Individual and Comments

	Do you or any of your family members require additional support or supervision? 
	YES / NO
	If Yes, list type and frequency. 
	

	Are you presently receiving any benefits (Medicare/Medicaid) or do you have other health insurance coverage?
	YES / NO
	If Yes, list type and benefit number(s) if available. Make photo copy of card.
	

	Do you need access to a 12-step program?  Which one?
	YES / NO
	List program type.
	

	Would you like to register on the Red Cross SAFE and WELL website to let loved ones know you are OK?
	YES / NO
	If yes, provide registration form.
	

	Would you be able or willing to help others in the shelter?
	YES / NO
	How? Serve food, supervise children, organize service teams, other?
	

	TRANSPORTATION
	Circle
	Actions to be taken
	Name of Individual and Comments

	Do you need assistance with transportation?
	YES / NO
	If Yes, list destination and date/time
	

	Do you have any other transportation needs?
	
	
	

	ADDITIONAL QUESTIONS TO INTERVIEWER

	Would this person benefit from a more detailed health or mental health assessment?
	YES / NO
	If Yes, refer to Health Services or DMH.
	*If client is uncertain or unsure or answer to any question, refer to HS or DMH for in-depth evaluation.

	Does the client appear to be overwhelmed, disoriented, agitated or a threat to self or others? 
	REFER to: HS
YES / NO
DMH

YES / NO
Interviewer Initial ____
	If life threatening, call 911. 

If yes, or unsure, refer immediately to Health Services
	

	Can this shelter provide the assistance and support needed?
	YES / NO
	If No, work with Health Services and shelter manager 
	

	Has the person been able to express his/her needs and make choices?
	YES / NO
	If No or uncertain, consult with HS, DMH and shelter manager.
	

	HS/ DMH signature:

	Date:


Shelter Access and Functional Need Memoranda of Understanding
	Functional Need
	Vendor
	Detail/Account Number
	Capacity
	Address
	Phone
	Email
	Location of MOU
	MOU signed DATE

	Communications Providers
	
	
	
	
	
	
	
	

	Interpreters 
	
	
	
	
	
	
	
	

	Spanish
	
	
	
	
	
	
	
	

	Sign language
	
	
	
	
	
	
	
	

	Television with Captioning
	
	
	
	
	
	
	
	

	Mass 211
	
	
	
	
	
	
	
	

	Information Technology/Computer Services
	
	
	
	
	
	
	
	

	TTY – TDD
	
	
	
	
	
	
	
	

	Computer Assisted Real time Translation (CART)
	
	
	
	
	
	
	
	

	Note Taking
	
	
	
	
	
	
	
	

	Medical Staffing Services 
	
	
	
	
	
	
	
	

	Onsite Nursing Services
	
	
	
	
	
	
	
	

	Emergency Medical Services
	
	
	
	
	
	
	
	

	Mental Health Services 
	
	
	
	
	
	
	
	

	Faith Community
	
	
	
	
	
	
	
	

	PMH Behavioral Health Disaster Response Team
	
	
	
	
	
	
	
	

	Emergency Dental Services
	
	
	
	
	
	
	
	

	Pharmaceutical Services
	
	
	
	
	
	
	
	

	O2 
	
	
	
	
	
	
	
	

	Dialysis
	
	
	
	
	
	
	
	

	Constant Power Source
	
	
	
	
	
	
	
	

	Blood Sugar Monitoring
	
	
	
	
	
	
	
	

	Child trauma specialist
	
	
	
	
	
	
	
	

	Food Services 
	
	
	
	
	
	
	
	

	Special Diets
	
	
	
	
	
	
	
	

	Caterer
	
	
	
	
	
	
	
	

	Personal Assistance Services
	
	
	
	
	
	
	
	

	Transportation Services
	
	
	
	
	
	
	
	

	Para transit Services
	
	
	
	
	
	
	
	

	Public Transportation
	
	
	
	
	
	
	
	

	Service Animals
	
	
	
	
	
	
	
	

	Emergency Veterinary Services
	
	
	
	
	
	
	
	

	Shelter Maintenance Services
	
	
	
	
	
	
	
	

	Servicing for Accessible Portable Toilets, Hand Washing Units, etc.
	
	
	
	
	
	
	
	

	Disposal of Bio-hazard Materials
	
	
	
	
	
	
	
	

	FNSS Equipment
	
	
	
	
	
	
	
	

	Durable Medical Equipment
	
	
	
	
	
	
	
	

	Health Care Institutions
	
	
	
	
	
	
	
	

	Hospitals
	
	
	
	
	
	
	
	

	Long term care
	
	
	
	
	
	
	
	

	Group Homes
	
	
	
	
	
	
	
	


Durable Medical Equipment List for Children and Adults
From FEMA Guidance 2011

	
	Item
	Number
	Location or MOU

	 FORMCHECKBOX 

	3 in 1 Commode for over toilet use (300 lb capacity)
	5 
	

	 FORMCHECKBOX 

	Assorted utensil holder
	8 
	

	 FORMCHECKBOX 

	Accessible Cots
	100 
	

	 FORMCHECKBOX 

	Beds, bariatric, on wheels, up to 600 lbs
	6 Each
	

	 FORMCHECKBOX 

	Bedside Commodes 
	(3ea-w/300 lb capacity; 2ea-w/450 lb capacity) 
	

	 FORMCHECKBOX 

	Canes, quad (6ea-small base; 2ea-large base; 2ea-bariatric)
	5 
	

	 FORMCHECKBOX 

	Canes, white
	3 
	

	 FORMCHECKBOX 

	Comfort box (1ea knit pant, 1ea t-shirt, 1ea pair socks, hygiene items)
	10  boxes
	

	 FORMCHECKBOX 

	Crutches, adult
	3 pairs
	

	 FORMCHECKBOX 

	Crutches, pediatric
	3 pairs
	

	 FORMCHECKBOX 

	Dressing aid sticks 
	5 
	

	 FORMCHECKBOX 

	Handheld Shower w/84” hose
	4 
	

	 FORMCHECKBOX 

	Independent Toilet Seats w/safety bars
	4 
	

	 FORMCHECKBOX 

	IV Pole 5 Castor
	3 
	

	 FORMCHECKBOX 

	Patient Lift w/2 mesh slings (450 lb cap) (Hoyer lift)
	2 
	

	 FORMCHECKBOX 

	Privacy Screen, 3 panel w/castors
	10 
	

	 FORMCHECKBOX 

	Refrigerator, counter height, no freezer (for meds)
	2
	

	 FORMCHECKBOX 

	Sheets, flat, fitted for bariatric bed (200 thread count or higher)
	6 
	

	 FORMCHECKBOX 

	Shower Chair w/back rest (4ea-400 lb capacity; 2ea-Bariatric) 
	6 
	

	 FORMCHECKBOX 

	Egg Crate Padding -10 beds and 6 wheelchairs 
	10/6 
	

	 FORMCHECKBOX 

	Walker, dual release (4ea-standard w/wheels; 2ea-heavy duty w/wheels;2ea-bariatric w/out wheels; 2ea-standard w/out wheels)
	10 
	

	 FORMCHECKBOX 

	Medical Cot w/mattress & half side rails
	4 
	

	 FORMCHECKBOX 

	Wheelchair ramps, portable (1ea-10’; 1ea -6’)
	2 
	

	 FORMCHECKBOX 

	Wedge pillows
	5
	

	 FORMCHECKBOX 

	Wheelchair transfer boards
	8 
	

	 FORMCHECKBOX 

	Wheelchairs, adult (7ea-w/footrests; 3ea-w/elevating leg rest)
	4
	

	 FORMCHECKBOX 

	Wheelchairs, adult, extra large (to 450 lb capacity; 1ea-w/footrest; 1ea-w/elevating leg rest)
	2 
	

	 FORMCHECKBOX 

	Wheelchairs, pediatric (1ea-w/footrest; 1ea-w/leg rest)
	2 
	

	
	
	
	


Mass Care and Sheltering

Consumable Medical Supplies for Children and Adults 
Planning estimate is based on 100 person shelter population for one week

	
	Item
	Description
	Quantity
	Notes

	 FORMCHECKBOX 

	Antibacterial Wipes/ Towelettes 
	 
	40 pack
	100

	 FORMCHECKBOX 

	Bag, plastic
	 
	13 gallon
	100

	 FORMCHECKBOX 

	Nutritional Supplemental Drinks for Kids/Children (over 12 months of age), ready to drink (i.e.,Pedia-sure)
	dispensed by medical authority in shelter
	 
	28-120 fl. oz. per day in no larger than 8 oz bottles / 196 - 658 per week

	 FORMCHECKBOX 

	Magnifying Glasses (standard)
	 
	 
	2

	 FORMCHECKBOX 

	Reading Glasses
	Three standard strengths
	10 of each
	

	 FORMCHECKBOX 

	Paper Cup Lids 
	for 12 oz cups
	 
	1 case

	 FORMCHECKBOX 

	Disposable ear plugs
	
	
	1 case

	 FORMCHECKBOX 

	Bendable Drinking Straws
	 
	 
	1 case

	 FORMCHECKBOX 

	Duct Tape
	 
	 
	12 rolls

	 FORMCHECKBOX 

	Waterproofing Pads(i.e. CHUX)
	standard size
	 
	10 boxes of 24

	 FORMCHECKBOX 

	Patient Care Gloves, non-latex
	disposable
	 
	6 boxes 

	 FORMCHECKBOX 

	Non-latex Cleaning Gloves
	disposable
	 
	4 boxes of 100

	 FORMCHECKBOX 

	Bio-hazard Bags
	for medical bio-waste
	 
	1 box of 24

	 FORMCHECKBOX 

	Bleach, chlorine
	 
	 
	2 gallons

	 FORMCHECKBOX 

	Bucket, 2.5 gallon
	 
	 
	10 each

	 FORMCHECKBOX 

	Paper Towels
	 
	 
	20 rolls

	 FORMCHECKBOX 

	Hand Sanitizer
	 
	 
	6 each large

	 FORMCHECKBOX 

	Hand Sanitizer
	 
	 
	100 each individual

	 FORMCHECKBOX 

	Baggies (large/small)
	 
	 
	10 boxes each

	 FORMCHECKBOX 

	Instant Ice
	pkg of
	12
	Self-contained, break to use

	 FORMCHECKBOX 

	Instant Heat
	pkg of
	12
	Self-contained, break to use

	 FORMCHECKBOX 

	Emesis Basin (shallow)
	each
	12
	Plastic 8.5"

	 FORMCHECKBOX 

	Bedpans
	each
	2 disposable w/o cover
	Resistant to stains and cracks. 350-pound weight capacity. Contoured design molded plastic for adults.

	 FORMCHECKBOX 

	Bedpans
	each
	10 disposable w/o cover
	Resistant to stains and cracks. Dimensions: 14" L x 11" W x 2.5"D. Weight capacity: 250 pounds.

	 FORMCHECKBOX 

	Urinals - male
	each
	8 disposable w/cover
	Plastic, disposable male urinal with cover - translucent 

	 FORMCHECKBOX 

	Distilled Water (for humidifiers)
	gallon
	10
	 

	 FORMCHECKBOX 

	Nutrition drink for diabetics (i.e. Glucerna)

	each
	48 (8 oz bottles) 
	Plastic bottle contains ingredients that contribute to blood glucose management and support cardiovascular health. For people with diabetes. For the use as a supplement, snack, or meal as a part of a diabetes management plan.

	 FORMCHECKBOX 

	Nutrition Drink (i.e. Ensure)
	each
	48 (8 oz. reclosable bottle) 
	Source of concentrated calories and is high in protein to help patients gain or maintain healthy weight. It is a complete and balanced oral nutritional supplement that can be used with or between meals or, in appropriate amounts, as a meal replacement. 

	 FORMCHECKBOX 

	Auto Blood Pressure Cuff, child, with batteries
	each
	2 with child cuff
	Displays simultaneous readings of systolic and diastolic blood pressure and pulse 

	 FORMCHECKBOX 

	Saline Solution (wound wash)
	each
	12
	A sterile saline solution (0.9%) for flushing and cleansing superficial wounds

	 FORMCHECKBOX 

	Pill Crusher
	 
	6 each
	 

	 FORMCHECKBOX 

	Pill Cutter
	 
	6 each
	 

	 FORMCHECKBOX 

	Diapers, adult
	x-large 
	3 cases of 20
	 

	 FORMCHECKBOX 

	Diapers, adult 
	large 
	3 cases of 20
	 

	 FORMCHECKBOX 

	Diapers, adult 
	medium
	3 cases of 20
	 

	 FORMCHECKBOX 

	Diapers, adult
	small
	3 cases of 20
	 

	 FORMCHECKBOX 

	Pull-Up Adult Diapers
	small
	1 cases of 20
	 

	 FORMCHECKBOX 

	Saniwipe Disinfectant Towels
	 
	2 pkgs
	Textured cloth for a rigorous disinfection in the most stringent medical environments and continuous exposure to bodily fluids and blood

	 FORMCHECKBOX 

	Sterile Gauze Sponges 4”x4” 
	 
	2 boxes of 100
	100 % cotton sponges of fine mesh gauze for wound debriding, prepping, packing, dressing, and general wound care

	 FORMCHECKBOX 

	Sterile Gauze Sponges 2”x2”
	 
	2 boxes of 50
	100 % cotton sponges of fine mesh gauze for wound debriding, prepping, packing, dressing, and general wound care

	 FORMCHECKBOX 

	ABDs
	sterile wound gauze pads(not the blue pads)
	1 case(approx 200)
	ABD Pad Sterile 8”x10”. Soft, non-woven layer for patient comfort and fluff filler for absorbency. All four edges are sealed to prevent lint residue and leaking. Sterile, in single peel back sleeve. 

	 FORMCHECKBOX 

	Ace Bandages (2”)
	rolls
	2 boxes
	Economy Woven Elastic Bandage 2”x4.5yd. Clip Closure 1ea/bx 1ea/cs ETO Latex-free used for compression or securing of splints, dressings, and ice packs. Economy and standard REBs are standard grade woven bandages that offer balanced stretch and compression. 

	 FORMCHECKBOX 

	Ace Bandages (3”)
	rolls
	2 boxes
	Economy Woven Elastic Bandage 3”x4.5yd. Clip Closure 1ea/bx 1ea/cs ETO Latex Free used for compression or securing of splints, dressings, and ice packs. Economy and standard REBs are standard grade woven bandages that offer balanced stretch and compression. 

	 FORMCHECKBOX 

	Ace Bandages (4”)
	rolls
	2 boxes
	Economy Woven Elastic Bandage 4”x4.5yd. Clip Closure 1ea/bx 1ea/cs ETO Latex Free used for compression or securing of splints, dressings, and ice packs. Economy and standard REBs are standard grade woven bandages that offer balanced stretch and compression. 

	 FORMCHECKBOX 

	Ace Bandages (6”)
	rolls
	2 boxes
	Economy Woven Elastic Bandage 6”x4.5yd. Clip Closure 1ea/bx 1ea/cs ETO Latex Free used for compression or securing of splints, dressings, and ice packs. Economy and standard REBs are standard grade woven bandages that offer balanced stretch and compression. 

	 FORMCHECKBOX 

	Application, cotton-tipped(6” long, 100 per box)
	 
	2 boxes
	 

	 FORMCHECKBOX 

	Bandage Gauze Roll (2”)
	 
	6 dozen
	Cover-roll bandage 2”x10yd.

	 FORMCHECKBOX 

	Bandage Gauze Roll (4”)
	 
	6 dozen
	Cover-roll bandage 4”x10yd.

	 FORMCHECKBOX 

	Cotton Balls
	 
	4 bags of 50
	100% cotton balls

	 FORMCHECKBOX 

	Colostomy Appliance
	 
	2 packages
	Dependant on manufacturer

	 FORMCHECKBOX 

	Colostomy Wafers 
	 
	2 boxes of 10
	Individually wrapped size 4”x4” wafer with flange (skin protector) 

	 FORMCHECKBOX 

	Colostomy Paste
	 
	4 tubes (2 oz)
	IB Ostomy Paste 2 Oz Tube. Pectin based, skin barrier paste helps protect the skin around stomas and fistulas to prevent skin irritation and to fill-in uneven skin surfaces.

	 FORMCHECKBOX 

	Colostomy Skin Preps
	 
	1 box of 50 wipes
	No-Sting Skin-prep Wipes. Forms protective film to prepare skin for tapes and adhesives.

	 FORMCHECKBOX 

	Colostomy Ileostomy Bags (pouches)
	11” drainable colostomy/ileostomy bag (pouch)
	1 boxes of 10
	1 box of 10, cut to fit, drainable colostomy/ileostomy pouch

	 FORMCHECKBOX 

	TELFA Dressings, sterile
	 
	2 boxes
	Absorbent cotton pad. Superior “Ouchless” TELFA dressing won’t disrupt healing tissue by sticking to wound. Each dressing individually wrapped in peel-open envelope. Ideal as primary dressing for lightly draining wounds. Bonded on both sides with perforated non-adherent film; can be cut to any shape without separating. Sterile. Size: 3”x4”.

	 FORMCHECKBOX 

	General Antiseptic Cleansers (i.e., BZK Towelettes)
	 
	2 boxes of 100
	BZK Towelettes 5”x 7”. Used for general antiseptic cleansing for patients and staff, each towelette is saturated with benzalkonium chloride 1:750. Contains no alcohol. Latex-free.

	 FORMCHECKBOX 

	Alcohol Prep Pads
	 
	4 boxes of 100
	100 pads per box

	 FORMCHECKBOX 

	K-Y Jelly
	 
	4 tubes
	large

	 FORMCHECKBOX 

	Peroxide
	 
	4 bottles 
	16 oz

	 FORMCHECKBOX 

	Betadine Scrub Solution 
	 
	4 bottles
	16 oz

	 FORMCHECKBOX 

	Adhesive, non-allergic (1” paper tape)
	 
	6 each
	1” x 11yds.

	 FORMCHECKBOX 

	Adhesive, non-allergic (2” paper tape)
	 
	6 each
	2” x 11yds.

	 FORMCHECKBOX 

	Safety Pins
	 
	1 box
	Nickel-plated steel. Each pin closed. Secure safety head. 1.75”. Box of 1440.

	 FORMCHECKBOX 

	Medicine Cups
	 
	2 packages 100
	1 oz 

	 FORMCHECKBOX 

	Hand Asepsis Towelettes
	 
	4 packages pk/160
	antimicrobial hand wipe

	 FORMCHECKBOX 

	Batteries – assorted
	 
	1 package each
	AAA/AA/9 VOLT/C/D

	 FORMCHECKBOX 

	Batteries - hearing aid
	 
	1 package each
	assorted

	 FORMCHECKBOX 

	Spray Bottle
	plastic
	4 each
	6 oz

	 FORMCHECKBOX 

	Blood Glucose Meter Kit
	 
	4
	Allows for alternate site testing and stores up to 300 test results. Includes meter, carrying case, lancing device, 10 lancets, control solution normal, and alternate site testing cap. 

	 FORMCHECKBOX 

	Test Strips, diabetic
	 
	2 boxes of 50
	50 strips per box

	 FORMCHECKBOX 

	Velcro, double sided(loop and hook)
	1”,2” and 4”
	6 rolls(2 or each)
	2 rolls ea of 1”, 2”, and 4”x 50yds.

	 FORMCHECKBOX 

	Nebulizer
	 
	2
	FIO (2) settings adjustable from 35% to 100%. It has ports for a feed set and an immersion-type heater. Capacity: ~350ml^.

	 FORMCHECKBOX 

	Isolation Mask
	 
	1 box of 50
	Fluid-resistant, polypropylene outer facing with ear loops

	 FORMCHECKBOX 

	Foley Catheter
	 
	10 each
	Cath Foley Sil 12Fr 5cc. An All Silicone Foley Catheter that is designed for enhanced comfort and elimination of concerns regarding potential health risks that may be associated with repeated exposure to latex devices.

	 FORMCHECKBOX 

	Intermittent Catheter, male
	 
	25 each
	Cath Intmt Rdrbr 8Fr 16”. All-purpose, urethral, X-ray opaque with funnel end and round, hollow tip. Two opposing eyes. Sterile. Size A: 16”^. Size B: 8Fr^.

	 FORMCHECKBOX 

	Condom Catheters, male
	 
	25 each
	Cath Exterior Tex Ltx 2-Pc W-Fm. With 5.5”L x .75”W foam strap.

	 FORMCHECKBOX 

	Intermittent Catheter, female
	 
	25 each
	Intmt Pvc Pls Cath F 14 Fr 6.5”. Sterile. Clear polyvinyl chloride with matte finish, smooth rounded tip, funnel end. Size A: ~6.5”^. Size B: ~14 Fr^.

	 FORMCHECKBOX 

	External Catheter, male
	 
	25 each
	Cath Ext Tex Ltx 2-Pc W-Fm. With 5.5”L x .75”W foam strap.

	 FORMCHECKBOX 

	Spray Adhesive, medical
	 
	5 cans
	Medical Adhesive Spray 3.2 oz. Increases the adhesion to skin for pouches, wound drainage collectors and fecal incontinence systems. 

	 FORMCHECKBOX 

	Removal Wipes
	 
	1 box of 50
	Universal adhesive remover for tapes, adhesives, and hydrocolloid skin barriers.

	 FORMCHECKBOX 

	Leg Bags, assorted sizes small/medium/large
	500ml x 3 600ml x 3 950ml x 3 
	9 (3 of each)
	T-Tap Leg Bag 500ml. Sterile. Secure, comfortable, soft vinyl bags, with flutter valve and Velcro strap. Latex-free. Size A: ~500ml^. Style A: ~With latex-free tubing and connector^. Sterility: Sterile^.

	 FORMCHECKBOX 

	Cannulas Nasal Oxygen Tubes (disposable) 
	 
	5 each 
	Nasal cannula, extra soft, curved tip, with7 ft. (213 cm.) crush - resistant tubing.

	 FORMCHECKBOX 

	Regulators, 02
	 
	2
	Oxygen Regulator with overall length less than 4” and weighs just 6.9 oz. Lightweight aluminum body with brass sleeve and brass internals. Downward facing outlet port. 

	 FORMCHECKBOX 

	Bedside Drainage Collectors
	 
	3
	2000cc drainage bag with drip chamber, sample port and universal hanging device.

	 FORMCHECKBOX 

	Power Strips
	 
	5
	6 ft. length

	 FORMCHECKBOX 

	Battery Chargers, universal
	 
	2
	For recharging wheelchair batteries and other battery-powered equipment.

	 FORMCHECKBOX 

	Extension Cords
	 
	3
	50 ft. length

	 FORMCHECKBOX 

	T.E.D. Compression Stockings 
	 
	1 each medium/large/x-large
	Support hose

	 FORMCHECKBOX 

	Chemical-free Shampoo and Body Wash
	 
	2 (8 oz bottles)
	Hypoallergenic cleanses - rinse free. Contains Aloe Vera Gel, no alcohol.

	 FORMCHECKBOX 

	Chemical-free Spray Cleaner
	 
	2 (8 oz bottles)
	Gentle cleanser contains Acemannan Hydrogel - No rinse, Non-irritating

	 FORMCHECKBOX 

	Air Pump (bicycle type)
	 
	1
	For wheelchair tires w/composite head fitting. Presta, Schrader, and Woods/Dunlop valves without switching internal parts. 


:

Shelter Client Health Care Record
	Name of Client
	
	Client ID #: 
	
	DOB: 
	
	Sex:

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female


	Date
	Time
	Complaint
	Treatment
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Public Health 
Shelter Confidentiality Agreement

Consistent with applicable state and federal laws, the Principles of Ethics of both the American Medical and Hospital Associations, and established shelter policies and procedures, individuals who may come in contact with patients, information, and records, whether medical, financial, or any other – whether electronic, written, spoken or signed, I agree to safeguard and protect confidential information.

 FORMCHECKBOX 
  I understand that the unauthorized access, use, copy, disclosure, or dissemination of any confidential information or records whether stored in hard copy, film, or electronic form is strictly prohibited.
 FORMCHECKBOX 
   I acknowledge my legal and ethical obligation to maintain the confidentiality of all information pertaining to the shelter, its volunteers, and its patients/clients. 
 FORMCHECKBOX 
   I understand that accessing confidential information or allowing access by unauthorized individuals, whether intentional or not, or any other breach is grounds for immediate and permanent dismissal from the shelter and will be investigated and possibly reported to applicable local, state and federal authorities.
 FORMCHECKBOX 
   I will contact shelter administrators immediately if I believe any confidential information may have been compromised.
 FORMCHECKBOX 
  I understand that I am to maintain this confidentiality agreement even after I leave the shelter.
I acknowledge that I have read the forgoing provisions and agree to abide by their terms.

Print Name __________________________________________________________

Signature _________________________________________ Date: ________
Shelter Client Health Care Record

	Name of Client:
	
	Client Shelter ID #: 
	
	DOB: 
	
	Sex:

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

	Allergies
	


	Date
	Time
	Medication
	Dosage
	Route
	Nurse Initial

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Nurse Name Print
	
	Nurse Initial
	

	Nurse Name Print
	
	Nurse Initial
	

	Nurse Name Print
	
	Nurse Initial
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TRANSPORTATION REQUEST FORM
	Name of requester
	

	Date of request
	
	Time:
	
	

	Name of client needing transportation
	

	Client ID #:
	
	DOB:
	

	Additional family members to be transported
	

	
	

	
	

	Address of pick-up location
	

	Purpose of the trip? 
	 FORMCHECKBOX 
  Medical Need
	 FORMCHECKBOX 
  Return Home
	 FORMCHECKBOX 
  Other
	

	Name of Destination:
	

	Contact at the discharge destination:
	
	Contact phone 
	

	Special equipment or transportation (wheelchair van, stretcher, etc.) needed for persons listed above:

	

	Luggage to be transported if at discharge:
	

	Date and time for pick up:
	

	Date and time for return to shelter if applicable:
	

	Transportation arranged?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If no, explain: 
	

	Requester notified of action on request?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Date and time of notification:
	

	Notified by whom:
	


Shelter Discharge Form

	Staff Information

	Date/Time:
	Shelter Name/City/State

	Name of Person  Completing this form
	

	Client Information

	Resident  Name:
	Resident ID Number
	

	Home Address
	Phone 
	

	Caregiver Name (if applicable)

	Relationship to Client Caregiver 
	
	Phone
	

	Number of family members discharged with Client
	
	

	
	
	

	Name
	
	Resident ID
	
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Destination

	 FORMCHECKBOX 
  Home
	 FORMCHECKBOX 
  Nursing Facility
	 FORMCHECKBOX 
  Hospital
	 FORMCHECKBOX 
  Hotel

	 FORMCHECKBOX 
  Apartment
	 FORMCHECKBOX 
  Retirement Facility
	 FORMCHECKBOX 
  Family
	 FORMCHECKBOX 
  Caregiver

	 FORMCHECKBOX 
  Shelter
	 FORMCHECKBOX 
  Friend
	 FORMCHECKBOX 
  Hospice
	

	 FORMCHECKBOX 
  Other (explain)
	

	
	

	Name of Destination Facility
	

	Address
	

	Phone
	
	Email
	

	Alternate Point of Contact Name
	
	Phone
	

	
	
	
	
	

	Transportation Needs

	

	 FORMCHECKBOX 
  Car
	 FORMCHECKBOX 
  Bus
	 FORMCHECKBOX 
  Accessible Vehicle
	 FORMCHECKBOX 
  Ambulance

	
	
	
	
	

	 FORMCHECKBOX 
  Other
	
	
	
	

	
	
	
	
	

	Discharge Checklist

	 FORMCHECKBOX 
  Electricity
	 FORMCHECKBOX 
  Heat
	 FORMCHECKBOX 
  Road Clear
	 FORMCHECKBOX 
  Client Physically Able to Travel

	

	Equipment and Supplies Returned with Client

	

	 FORMCHECKBOX 
  Medication
	

	 FORMCHECKBOX 
  Equipment
	

	 FORMCHECKBOX 
  Personal Items
	

	
	
	
	
	

	Forwarding Address of Client
	

	
	

	Additional Comments
	

	
	

	
	


: 
FOOD ESTABLISHMENT INSPECTION REPORT



 

	Name
	Date
	Type of Operation(s)

 FORMCHECKBOX 
  Food Service 

 FORMCHECKBOX 
  Retail

 FORMCHECKBOX 
  Residential Kitchen

 FORMCHECKBOX 
  Mobile

 FORMCHECKBOX 
  Temporary

 FORMCHECKBOX 
   Caterer

 FORMCHECKBOX 
   Bed & Breakfast

Permit No.
	Type of Inspection

 FORMCHECKBOX 
 Routine

 FORMCHECKBOX 
 Re-inspection

Previous Inspection

Date:

 FORMCHECKBOX 
 Pre-operation

 FORMCHECKBOX 
 Suspect Illness

 FORMCHECKBOX 
 General Complaint

 FORMCHECKBOX 
 HACCP

 FORMCHECKBOX 
 Other___________

	Address
	Risk 

Level
	
	

	Telephone
	
	
	

	Owner
	HACCP  Y/N        
	
	

	Person-in-Charge (PIC)
	Time

In:

Out:
	
	

	Inspector
	
	
	


Each violation checked requires an explanation on the narrative page and a citation of specific provisions violated. 

	Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items)
	Anti-Choking 

Tobacco 

Allergen Awareness
	590.009 (E)    FORMCHECKBOX 

590.009 (F)    FORMCHECKBOX 

590.009 (G)   FORMCHECKBOX 


	Violations marked may pose an imminent health hazard and require immediate corrective action as determined by the Board of Health.
	
	


	FOOD PROTECTION MANAGEMENT

	 FORMCHECKBOX 
  1.  PIC Assigned/Knowledgeable/Duties 

	EMPLOYEE HEALTH

	 FORMCHECKBOX 
  2.  Reporting of Diseases by Food Employee and PIC

	 FORMCHECKBOX 
  3.  Personnel with Infections Restricted/Excluded

	FOOD FROM APPROVED SOURCE

	 FORMCHECKBOX 
  4.  Food and Water from Approved Source

	 FORMCHECKBOX 
  5.  Receiving/Condition

	 FORMCHECKBOX 
  6.  Tags/Records/Accuracy of Ingredient Statements

	 FORMCHECKBOX 
  7.  Conformance with Approved Procedures/HACCP Plans

	PROTECTION FROM CONTAMINATION

	 FORMCHECKBOX 
  8. Separation/Segregation/Protection

	 FORMCHECKBOX 
  9. Food Contact Surfaces Cleaning and Sanitizing

	 FORMCHECKBOX 
 10. Proper Adequate Hand washing

	 FORMCHECKBOX 
 11. Good Hygienic Practices


	 FORMCHECKBOX 
 12. Prevention of Contamination from Hands

	 FORMCHECKBOX 
 13. Hand wash Facilities 

	PROTECTION FROM CHEMICALS

	 FORMCHECKBOX 
  14. Approved Food or Color Additives

	 FORMCHECKBOX 
  15. Toxic Chemicals

	TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)  

	 FORMCHECKBOX 
 16. Cooking Temperatures 

	 FORMCHECKBOX 
  17. Reheating 

	 FORMCHECKBOX 
  18. Cooling 

	 FORMCHECKBOX 
 19. Hot and Cold Holding

	 FORMCHECKBOX 
 20. Time as a Public Health Control

	REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP)

	 FORMCHECKBOX 
 21. Food and Food Preparation for HSP

	CONSUMER ADVISORY

	 FORMCHECKBOX 
  22. Posting of Consumer Advisories 

 FORMCHECKBOX 
  23. Allergen and Anti-choking Training 


Violations Related to Good Retail Practices (Blue Items) Critical (C) violations marked must be corrected immediately or within 10 days as determined by the Board of Health. Non-critical (N) violations must be corrected immediately or within 90 days as determined by the BOH.
	C
	N

	
	
	23. Management and Personnel 
	(FC-2)(590.003)

	
	
	24. Food and Food Protection 
	(FC-3)(590.004)

	
	
	25. Equipment and Utensils 
	(FC-4)(590.005)

	
	
	26. Water, Plumbing and Waste 
	(FC-5)(590.006)

	
	
	27. Physical Facility 
	(FC-6)(590.007)

	
	
	28. Poisonous or Toxic Materials 
	(FC-7)(590.008)

	
	
	29. Special Requirements 
	(590.009)      

	
	
	30. Other
	


S: 590InspectForm6-14.doc
	


Number of Violated Provisions Related To Foodborne Illnesses Interventions and Risk Factors (Red Items 1-22): 
	


Official Order for Correction: Based on an inspection today, the items checked indicate violations of 105 CMR 590.000/federal Food Code. This report, when signed below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit and cessation of food establishment operations. If aggrieved by this order, you have a right to a hearing. Your request must be in writing and submitted to the Board of Health at the above address within 10 days of receipt of this order.

DATE OF RE-INSPECTION

	Inspector’s Signature
	Print:

	Page___ of___ Pages

	
	Print:
	

	PIC’s Signature
	
	


One Day Menu for Shelter Providing Functional Needs Support Services

	
	Regular
	Diabetic
	Reduced Sodium
	Pureed
	Infant

	Breakfast
	Orange Juice 6 oz 

Grits
Scrambled Egg
Bacon
Biscuit/Margarine
Coffee or Tea
Milk skim or 2% 8oz
	Orange juice 6 oz
Grits
Scrambled Egg
Bacon 
Biscuit/Margarine
Coffee or Tea
Milk skim 8oz
	Orange Juice 6 oz
Grits
Scrambled Egg – no salt when cooking
Biscuit/Margarine
Coffee or Tea
Milk skim 8oz 
	Orange juice 6 oz
Grits
Scrambled Egg pureed
Biscuit/Margarine pureed
Coffee or Tea
Milk skim 8oz
	Formula and baby food

	Lunch
	Hamburger on bun
Potato chips
Peaches in juice
Cookie
Ketchup/Mustard
Coffee or Tea
Milk skim or 2% 8 oz
	Hamburger on bun
Potato chips
Peaches in Juice 

Sugar free cookie
Ketchup/Mustard
Coffee or Tea
Milk skim 8 oz
	Hamburger (no salt when cooking) on bun
Potato chips
Peaches in juice
Cookie
Ketchup
Coffee or Tea
Milk skim 8 oz
	Hamburger on bun pureed
Mashed potatoes
Peaches in juice pureed
Cookie pureed
Ketchup/Mustard
Coffee or Tea
Milk skim 8 oz
	Formula and baby food

	Dinner
	Turkey and Gravy
Dressing
Carrots
Pears in juice
Bread 2 slices Margarine
Coffee or Tea
Milk skim or 2% 8 oz
	Turkey and Gravy
Dressing
Carrots
Pears in juice
Bread 2 slices
Margarine
Coffee or Tea
Milk skim 8 oz
	Turkey and low sodium gravy
Dressing
Carrots
Pears in juice
Bread 2 slices
Margarine
Coffee or Tea
Milk skim 8 oz
	Turkey and gravy pureed
Dressing pureed
Carrots pureed
Pears in juice pureed
Bread 2 slices Margarine
Coffee or Tea
Milk skim 8 oz
	Formula and baby food


Guidance for Emergency Action Planning for Retail Food Establishments Massachusetts Food Protection Program
http://www.mass.gov/?pageID=eohhs2terminal&L=6&L0=Home&L1=Provider&L2=Guidance+for+Businesses&L3=Food+Safety&L4=Retail+Food&L5=Policies+and+Guidelines&sid=Eeohhs2&b=terminalcontent&f=dph_environmental_foodsafety_p_emergency_plans&csid=Eeohhs2
COMMONLY ASKED QUESTIONS REGARDING BOIL WATER ADVISORIES
1. What is the proper way to disinfect my water so that it is safe to drink?  

The preferred method of treatment is boiling. Boiling water kills harmful bacteria and parasites (freezing will not disinfect water). Bring water to a full rolling boil for at least 1 minute to kill most infectious organisms. For areas without power add 8 drops, about ¼ teaspoon, of unscented household beach per gallon of water. 

2. How should I wash my hands during boil water advisory?  

Based on the current conditions of the affected public water supplies, vigorous hand washing with soap and your tap water is safe for basic personal hygiene. If you are washing your hands to prepare food, if at all possible, you should use boiled (then cooled) water or bottled water with hand washing soap. 

3. Is potentially contaminated water (where Cryptosporidium is not the significant contaminant) safe for washing dishes or clothes?  

Yes, if you rinse hand-washed dishes for a minute in a bleach solution (1 tablespoon bleach per gallon of water). Allow dishes to completely air dry. Most household dishwashers do not reach the proper temperature to sanitize dishes. It is safe to wash clothes in tap water. 

4. Is potentially contaminated water safe for bathing and shaving?   

The water may be used for showering, baths, shaving and washing, so long as care is taken not to swallow or allow water in eyes or nose or mouth. Children and disabled individuals should have their bath supervised to ensure water is not ingested. The time spent bathing should be minimized. Though the risk of illness is minimal, individuals who have recent surgical wounds, are immunosuppressed, or have a chronic illness may want to consider using bottled or boiled water for cleansing until the advisory is lifted. 

5. How should I wash fruit and vegetables and make ice?  

Fruits and vegetables should be washed with boiled (then cooled water) or bottled water or water sanitized with 8 drops (about ¼ teaspoon) of unscented household bleach per gallon of water.  Ice should be made with boiled water, bottled water or sanitized water. 

6. What if I have already consumed potentially contaminated water?  

Even if someone has consumed potentially contaminated water from either a public water system or a private well before they were aware of the boil water advisory, the likelihood of becoming ill is low. Anyone experiencing symptoms such as diarrhea, nausea, vomiting, abdominal cramps, with or without fever, should seek medical attention. 

7. What infectious organisms might be present in contaminated water?  

Disease transmission from contaminated water occurs principally by ingesting water. The major organisms of concern are protozoa such as Giardia and Cryptosporidium, and bacteria, such as Shigella, E. coli and viruses. These organisms primarily affect the gastrointestinal system, causing diarrhea, abdominal cramps, nausea, and vomiting with or without fever.  Most of these illnesses are not usually serious or life threatening except in the elderly, the very young or those who are immune-compromised.

Consumer Information on Boil Orders from MA Department of Environmental Protection
Note: these apply to consumers, not to food establishments
Boil water orders or advisories are public announcements advising the public that they should boil their tap water for drinking and other human consumption uses like cooking, hand washing, brushing teeth, etc. Boil water orders are preventative measures issued to protect public health from waterborne infectious agents that could be or are known to be present in drinking water. Boil water orders are issued by the MassDEP Drinking Water Program (DWP) when MassDEP DWP determines that the consumers of a particular public water system should take precautionary measures with their tap water.

When a boil order or advisory is issued the local public water supplier (PWS) must take appropriate corrective action, continue to monitor its water supply, and notify customers when it has remedied the problem and the boil water order is lifted. The PWS should be contacted for details, and in limited instances, consumers may find more information on their city or town's web site. For general information on boil water orders consumers may also check the MassDEP or US EPA website and fact sheets on contaminants.

Below are general precautions MassDEP recommends you take when a boil water order has been issued for your community.

General Precautions

DISCARD any ice, juice, formula, stored water and uncooked foods that were prepared with tap water during the period of concern.

USE BOILED OR BOTTLED WATER for drinking, food preparation, mixing baby formula, making ice, washing food, manual utensil and equipment washing, rinsing and sanitizing, brushing teeth or any other activity involving the consumption of water.

CHILD CARE CENTERS AND SCHOOLS should use only bottled or boiled water for mixing infant formula, hand washing, and for mixing sanitizing solutions for diapering areas and surfaces such as tabletops and toys. Adult employees should use a hand sanitizer after washing hands with tap water and soap. Do not use drinking fountains and discontinue the use of water play tables. Follow all guidance provided by the Massachusetts Department of Education (DOE) and/or the Massachusetts Department of Early Education and Care (DEEC).

RETAIL FOOD ESTABLISHMENTS must follow the guidance of the local board of health and the Massachusetts Department of Public Health (MassDPH). Wholesale food manufacturers must follow the guidance of MassDPH. Meat processing plants must follow the guidance of MassDPH and the United States Department of Agriculture.

SWIMMING POOLS, HOT TUBS, AND SPAS that are operated properly, including routine monitoring for adequate disinfection levels, may continue to operate.

SHARE THIS INFORMATION with all other people who drink this water, especially those who may not have received this notice directly (for example, visitors). You can do this by posting this notice in a public place or distributing copies by hand or mail.

TRANSLATE THE PRECAUTIONS for anyone who does not understand English.

Tips for drinking water use during a boil order

There are two simple and effective methods you can use to treat drinking water for microbiological contaminants (bacteria).

Boiling: Bring the water to a rolling boil for at least 1 minute. Laboratory data show this is adequate to make the water safe for drinking.

Disinfecting: Disinfectant tablets obtained from a wilderness store or pharmacy may be used. In an emergency, liquid chlorine bleach such as CloroxTM or PurexTM can be used at a dose of 8 drops (1/8 teaspoon) of bleach to each gallon of water. (Careful measurement with a clean dropper or other accurate measuring device is required when using liquid chlorine bleach.) Let stand for at least 30 minutes before use. Read the label to see that the bleach has 5-6% chlorine.

Specific Activities

Washing Dishes

You may use a dishwasher if it has a sanitizing cycle. If it does not have a sanitizing cycle, or you are not sure if it does, you may hand wash dishes and utensils by following these steps:

1. Wash the dishes as you normally would.

2. As a final step, immerse the dishes for at least one minute in lukewarm water to which a teaspoon of bleach per gallon of water has been added.

3. Allow the dishes to completely air dry.

4. You may also use boiled and cooled water or bottled water.
Young children should be given sponge baths rather than put in a bathtub where they might ingest the tap water. Adults or children should take care not to swallow water when showering.

Brushing your Teeth

Use only disinfected or boiled water for brushing your teeth.

Ice

Ice cubes are not safe unless made with disinfected or boiled water. The freezing process does not kill the bacteria or other microorganisms.

Washing Fruit and Vegetables

Use only disinfected or boiled water to wash fruits and vegetables that are to be eaten raw.

Hand Washing

You should wash your hands with soap and boiled water, or soap with bottled water. If only tap water is available, it is best to use an alcohol-based hand sanitizer after you wash your hands. If neither is possible and your hands have been exposed to germs, such as after using the bathroom, washing with warm tap water and soap and thoroughly drying your hands is much better than not washing them at all. In these instances, try to keep your hands away from your mouth and use a hand sanitizer as soon as possible after you're done.

Cooking

Bring water to a rolling boil for 1 minute before adding food.

Infants

For infants use only prepared canned baby formula that is not condensed and does not require added water. Do not use powdered formulas prepared with contaminated water.

Houseplants and Gardens

Water can be used without treatment for watering household plants and garden plants. The exception would be things like strawberries or tomatoes where the water would contact the edible fruit.

House Pets

The same precautions taken to protect humans should be applied to pets. Aquatic organisms (e.g. fish) should not be exposed to water containing elevated levels of bacteria. If the organism's water needs to be refreshed, use appropriately boiled or bottled water.

Flush All Taps When the Boil Water Order Is Lifted

When flushing it is important to carefully follow the instructions provided. Flush your household and building water lines including: interior and exterior faucets, showers, water/ice dispensers, water treatment units, etc. Water heaters may need to be flushed to remove any contaminated water. Some types of water treatment devices may need to be disinfected or replaced before being used. Check with the manufacturer for details.

Additional Resources

Drinking Water Safety Lookup

Find more information about Boil, Do Not Drink & Do Not Use orders in cities and towns in Massachusetts
Web page 

http://db.state.ma.us/dep/boil_order/search.asp
FAQ: Boil Water Order

Frequently asked questions about boil water orders.

Web page
http://www.mass.gov/dep/water/drinking/boilfaq.htm
Instructions for Post-Boil-Water Orders

Guidance for flushing water lines following a boil-water order. May 2010.

Web page
http://www.mass.gov/dep/water/drinking/flushbwo.htm
Massachusetts Town/City Web Sites

List of Massachusetts town/city web sites, organized alphabetically.

Web page
http://www.mass.gov/dep/water/drinking/matowns.htm
Massachusetts Department of Public Health - Guidance for Emergency Action Planning for Retail Food Establishments

Practical guidance for retail grocery and food service establishments to plan and respond to emergencies that creates the potential for an imminent health hazard.

DPH Web Site
http://www.mass.gov/?pageID=eohhs2terminal&L=6&L0=Home&L1=Provider&L2=Guidance+for+Businesses&L3=Food+Safety&L4=Retail+Food&L5=Policies+and+Guidelines&sid=Eeohhs2&b=terminalcontent&f=dph_environmental_foodsafety_p_emergency_plans&csid=Eeohhs2
Centers for Disease Control and Prevention (CDC)

Renal Dialysis Units during a Boil Water Advisory

Practical guidance for dialysis units if boil water advisory is in effect.

CDC Web site
http://www.cdc.gov/crypto/health_professionals/bwa/dialysis.html
Water Demand in Health Care Facilities during Water Disruption Emergencies

List of uses for which safe water will be required during a water-advisory situation.

CDC Web site


http://www.bt.cdc.gov/disasters/watersystemrepair.asp#4
Instructions for Post-Boil-Water Orders

Residents are advised to "flush" their water following the lifting of a boil order in order to clear plumbing of potentially contaminated water. Flushing your household and building water lines includes interior and exterior faucets; showers; water and ice dispensers; water treatment units, etc. Please use the following guidance:

Cold Water Faucets: Run tap water until the water feels cold, one minute or more, before drinking tooth brushing, or using for food preparation. If you have a single-lever faucet, set it to run the cold water first.
Hot Water Faucets: To clear hot-water pipes and water heater of untreated water, change all faucets to hot water and flush for a minimum of 15 minutes for a typical household 40-gallon hot-water tank, 30 minutes for an 80-gallon hot water tank or larger. Hot water is then safe to use for washing hands, and for hand washing of dishes, pots and pans, etc. Never use water from the "hot" faucet for drinking, cooking, or other internal-consumption purposes.

Dishwashers: After flushing hot water pipes and water heater, run dishwasher empty one time.
Humidifiers: Discard any water used in humidifiers, Continuous Positive Airway Pressure (CPAP), oral, medical or health care devices, and rinse the device with clean water.

Food and baby formula: Discard baby formula and other foods prepared with water on the day or days of the boil order. (If unsure of the dates contact your water department.)

Refrigerator water-dispensing machine: Water dispensers from refrigerators should be flushed by at least one quart of water. If unsure of your dispenser's capacity, refer to manufacturer specifications.

Ice cubes: Automatic ice dispensers should be emptied of ice made during the boil order and run through a 24-hour cycle, discarding the ice to assure purging of the icemaker water supply line. For medical, dental, and food service establishments, please refer to the guidance on the Massachusetts Department of Public Health website.

Due to the flushing of the lines by residents and the flushing of the hydrants, some customers may experience a lack of water pressure and/or discolored water. However, this is an expected result and does not pose an immediate health risk. Contact your l
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