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It is essential that licensed settings be prepared for emergency situations. 
Emergency preparedness reduces the risk of harm to the persons in care by 
ensuring that their needs will be met during challenging times such as the need 
to shelter in place or evacuation. This document provides tips for residential 
settings to prepare for emergencies, based on regulatory requirements as well as 
recommendations by the Department of Public Welfare, the Office of 
Developmental Programs, the CDC and the Federal Emergency Management 
Agency (FEMA). 
 
Attached to the end of this document is a courtesy copy of Hope for 
Pennsylvanians. This is the Department of Public Welfare’s disaster information. 

 
 
 
 
 
 
 
 
 



 
 
 

Emergency Management Agencies 
 
Each municipality (city, borough, or township) in Pennsylvania has an Emergency Management 
Agency, and each agency, as an emergency management plan. If a municipality does not have 
a plan, the county in which the setting is located will have one. Even though not required by 
regulation, it is recommended that each residential home have a copy of and be familiar with 
their municipality’s emergency preparedness plan. 
 
The emergency management agency phone number is typically found in the blue government 
pages of the telephone book. 
 
Each residential home is required by state regulations to have contact information next to every 
telephone listing the contact information for the nearest hospital, fire department, ambulance 
company, and poison control center. It is also recommended by not required by the Department 
of Public Welfare to also list the number for the Pennsylvania Emergency Management Agency 
(PEMA). 
 
Pennsylvania Emergency Management Agency: 1310 Elmerton Ave 
                                                                               Harrisburg, Pa 17110 
                                                                               717-651-2001 
 
 
 Risk Assessment 

 
  
Natural (fire, flood, snow/ice, tornado, etc.): 

 
1) Snow/Ice 
2) Fire/Carbon Monoxide- Fire  
3) Wind/Tornadoes/Hurricanes/Landslides 
4) Flooding/Flash Flooding- MOST COMMON NATURAL DISASTER IN PENNA. 
5) Power/Utilities Outages 
6) Flu/Epidemic/Pandemic Outbreaks 
7) Dam Failures  

 
Natural Weather Related Disasters  
In the event of a natural disaster, updated weather alerts should be followed on local 
public broadcasting systems. Prepare for power outages, wind damage and extreme 
temperature changes. Follow instructions given during these weather alerts. In the 
event that alternative housing is needed for individuals, attempts will be made to 
arrange for assistance from natural supports in appropriate cases as well as utilizing 
other RHD licensed sites. If these are not options, arrangements can be made at an 
area hotel or our main offices if they are not in the scope of the disaster.  In the rare 



event the emergency public shelters need to be utilized, these will do so as a last 
resort or only in the most extreme emergency.  

Depending on the nature of the event, staff may need to remain on shift through the 
duration of the event, If that occurs, protocols will be put in place to ensure adequate 
sleep and contact with those outside of the disaster zone. Additional staffing support will 
be put in place if possible based on the availability of staff and the nature of the 
disaster. 

If we need to shelter in place, homes should be stocked based on the supply list at the 
end of this document. 

Power/Utilities Outages 
During some weather related events, there could be power and utility outages. 
Licensing regulations require that all homes have access to running water, operable 
plumbing, lights, heat and cooling depending on the time of the year. 

If the temperature in the home drops below 62 or rises above 85, the home must 
relocate to alternate housing. These can be done through area hotels outside of the 
disaster zone, homes of individual’s natural supports, or other RHD programs. 
The use of space heaters are not permitted at any RHD site. If you utilize a space 
heater, it needs to be permanently attached to a wall. 

If the home has a generator, it must need to be large enough to maintain all systems in 
the home including heating/cooling refrigeration/freezing, pumps for water and septic 
systems, adequate lighting and electricity at the same time. 

All generators need to be professional installed and maintained. There must be a 
dedicated line for the generator. Never plug the generator into a wall outlet to prevent 
causing back feeding, placing utility servicemen in risk of being electrocuted. They also 
should be a CO monitor in the home. 

Flu/Epidemic/Pandemic Disasters: 
In the event of an outbreak of the flu, or other virus and bacterial infections that can lead 
to either epidemic or pandemic outbreak, sanitation and personal protection is key to 
remaining healthy. 

Frequent hand washing is key to preventing the spread of an environmental contagion. 
Use soap and water to cleanse your hands, rubbing them together for 20 seconds 
including both sides of the hands and under fingernails. 

If soap is not available then hand sanitizer can be used. Rub the sanitizer into your 
hands until they are dry. Hand sanitizer must contain 60% alcohol to be effective. 



Ensure routine environmental cleaning happens on at least a daily basis. Ensure that 
door knobs, counters, phones, bathrooms, remote controls and work stations are 
cleaned frequently with a disinfectant. 

If disinfectant becomes in short supply, you can create your own by place 5 tablespoons 
in a gallon of water. 

Separate sick individuals from healthy individuals using self-quarantine, social 
distancing and the use of personal protection such as gloves, gowns and face masks (if 
required). Stay home or out of the community when ill, especially if experiencing 
respiratory symptoms and/or a fever. 

Restrict visitors to offices and homes. Hold meetings via phone conferences, vidyo, face 
time, zoom meeting. 

Do not report to work or travel either for work or enjoyment if an individual is 
experiencing symptoms. 

Depending on the nature of the event, staff may need to remain on shift through the 
duration of the event, If that occurs, protocols will be put in place to ensure adequate 
sleep and contact with those outside of the disaster zone. Additional staffing support will 
be put in place if possible based on the availability of staff and the nature of the 
disaster. 

If we need to shelter in place, homes should be stocked based on the supply list at the 
end of this document. 

Flooding: 

If it has rained hard for several hours and you are in an area designated as prone to 
flooding, be vigilant for rapidly rising water. 

If you are in an area where you could be cut off from the rest of the community, notify 
program management immediately so alternate residential arrangements can be made 
on higher ground away from rivers, streams, creeks and drains before the actual 
flooding occurs. 

If you get cut off from the community or road because of rising water, do not attempt to 
cross it. Seek higher ground in the area you are at. 

If there is water laying on the road or rising under a bridge, do not drive through it or 
over it. Do not drive through barricades. 

In the event the vehicle is trapped in rising water, stay in the vehicle if you can safely do 
so. Do not leave the vehicle and attempt to walk through the water. If need be to escape 
rising water, climb to the roof of the vehicle. 



Utilize cell phones or wave down passing motorists or by-passers to contact 911. 

B) Human caused (suicide, homicide, HAZMAT, transportation accident,
terrorism, civil unrest, etc.)

1) Chemical Threat including HAZMAT incidences due to proximity of I-78 and
Route 33. A HAZMAT incident occurs almost daily on either I-78 or Route 33.

2) Radiological Threat
3) Other terrorist threats that may include explosions, snipers, Internet viruses,

etc.
4) Severe behavioral crisis
5) Missing consumer and/or Amber Alert
6) Armed Intruder

Chemical, Radioactive or Terrorist Threats: 
In the event of such a disaster, follow instructions on news alerts on the public broadcasting 
network or area radio stations. In the event that alternative housing is needed for individuals, 
attempts will be made to arrange for either assistance from natural supports in appropriate cases 
 as well as utilizing other RHD licensed sites. If these are not options, arrangements can 
be made at an area hotel provided it is out of the area of the disaster. In the rare event 
the emergency public shelters need to be utilized, these will do so as a last resort or 
only in the most extreme emergency.  

Missing consumer/Amber Alerts: 
In the event of a missing individual, a search party will immediately be formed to locate 
the individual in the immediate area. Program Management will be notified immediately 
if an individual’s whereabouts is not known. If this is an individual with no  or limited 
safety skills 911 needs to be contacted immediately as well as a search party formed.  
Assistance will be sought in developing a search party. Family members will be notified 
as well as the appropriate county, appropriate supports coordinator, and any regulatory 
bodies and RHD corporate office. 

For those individuals’ with alone time in the community, their supervision plans will be 
followed as to what time they can be unaccounted for before considered missing. 

Severe Behavioral Crisis: 
In the event of a severe behavioral crisis, all behavioral protocols will be put into place. 
If the protocols are not effective at the time, the program management, behavioral 
specialist and clinician will be contacted for further support and guidance. If it is 
determined that immediate medical and/or psychiatric interventions are needed, 911 will 
be contacted. The individual will accompany to the hospital in the ambulance or 
following behind the ambulance as per what is deemed appropriate by EMS. All 
supervision ratios need to be maintained until the individual is either admitted into the 



psychiatric ER or into the hospital notifies RHD that they will be providing appropriate 
supervision.  

The person accompanying the individual to the hospital will ensure hospital personnel is 
made aware of all pertinent personal and medical information for the individual 

Suicide/Homicide: 
In the event of a suicide or homicide, 911 will be contacted immediately. All individuals 
will be taken out of the house and alternate housing arrangements will be made, until 
911 has completed its investigation and the individual feels safe to return. RHD will also 
arrange for counseling for all individuals affected by the event. 

The immediate help of the clinician and RHD Helping Hands will be elicited to provide 
support to the individuals and staff affected by this tragedy. 

Armed Intruder: 
In the event of an intruder entering a home or office, attempt to quickly and quietly leave 
the area from an alternate exit such as a door or window. If exiting is not a possibility, 
attempt to get to another area that can be locked, away from the door or windows 
looking into the room. Utilize closets, large pieces of furniture or items in the room to 
create a shield. If possible, contact 911 to make them aware of the situation. 

During a disaster, what critical services must be maintained: 

• Medication administration

• Behavioral protocols, including adhering to restrictive procedure plans

• Emergency medical and psychiatric services

• Adequate meals, water and sleep:

Food: The Department of Public Welfare recommends a 3-day supply of food and water 
for use in an emergency. The number of meals needed for a three-day supply is 
determined by adding the number of persons in the home, multiplying the results by 3 
meals, and multiplying that number by 3. All food should require no refrigeration, 
minimal or no cooking, and little or no water. 

Water: It is recommended by the Department of Public Welfare, that at least one gallon 
of water per person per day be stored. A normally active person needs at least one-half 
gallon of water daily for drinking.  



Additionally, in determine adequate quantities, take the following into account: 
• Individuals needs vary, depending on age, physical condition, activity, diet and

climate
o Persons who are ill may need more water
o Very hot temperatures may double the amount of water needed
o A medical emergency might require additional water

The safest and most reliable emergency water supplied is commercially bottled water. 

If preparing containers of water, it is recommended that only food-grade water storage 
containers from surplus or camping supplies is used for water storage. Thoroughly 
clean the container with dishwashing soap and water, and rinse completely. If the water 
used comes from a commercial utility source, nothing else needs to be done. If the 
water is coming from a well or water source not treated with chlorine, treat as follows: 

Add 16 drops (1/8 teaspoon) of bleach per gallon of water, stir and let stand for 30 
minutes. The water should have a slight bleach odor, if not repeat the dosage and let 
stand for 15 minutes. If it does not still have a bleach odor, discard the water and find 
another water source. If procedure was effective, tightly seal cap without touching the 
inside of the cap, date the container and store in a dark, cool place. Replace it every 6 
months. Water may not be stored in previously used containers. 

Other chemicals, such as iodine or water treatment products that do not contain 5.26 to 
6.0 percent sodium hypochlorite as the only active ingredient are not recommended. 

A contract with a local bottled water supplier is acceptable if is includes: 
• The amount of water to be delivered
• A guarantee that the water will be delivered immediately upon request, 24 hours

a day
• A guarantee that the water be delivered as a priority even in the event of a

regional general emergency

Homes may use a combination of onsite storage and water delivery. 

An emergency water supply is not needed if the home as a private well or cistern, and 
can demonstrate that the water will accessible and safe for drinking in the event of an 
emergency, including power outage. This must include the ability to pump water and to 
run any necessary purification systems. 

H.A.L.T.: Remember do not get too hungry, angry, lonely and/or tired. 

Gas: If a disaster seems possible or likely, keep a full tank of gas. All extra gas supplies 
should be kept in only a non-glass container approved for gas storage. Do not store gas 
near a source of heat. 



In the event, the site must be closed, the following information accompany the individual 
to the evacuation site. 

• The person’s full name
• The person’s social security number
• The person’s medical diagnosis
• The person’s physician’s number and telephone number
• Current medications, including the dosage and frequency
• A list of allergies
• Other relevant medical conditions
• Health insurance information
• The name, address, telephone and email of individuals to be contacted in the

event of an emergency
• Health and safety plans
• Restrictive procedure plans

Codes / regulations / needed short-term waivers: 

All appropriate county offices of the Office of Developmental Programs and HCSIS as 
well as the respective parents and individual supports coordinators would be notified as 
soon as possible in the event that any residential unit needs to be closed and the 
individuals relocated to a safer area.  

In the event an individual cannot cannot safely remain in the home, it is to be 
immediately reported to the management team. 

Licensing regulations are being adhered to at all time even while in alternate locations 
as the situation warrants. 

All appropriate county offices of the Office of Developmental Programs, HCSIS as well 
as respective parents, legal guardians and individual supports coordinators will be 
notified immediately of any injury or death of a consumer.  

The Program Director and the Regional Director will be immediately notified. 

CEO, will be notified of any death of any individual. 

CEO, or his designee will address any media. 

Short or Long-Term Evacuations: 

All RHD offices may be used as short-term emergency shelter: 

RHD Offices are located at:  



601 E. Broad Street. Bethlehem, PA 18018

3895 Adler Place, Building A, Bethlehem, Pa 18017 

In the event of long-term shelter, area hotels can be utilized provided they are outside 
the disaster zone and meet all requirements for operating utilities. 

 It may be necessary to go outside the disaster area to obtain appropriate housing. 

Public Shelters may also be utilized as a last resort. 

Despite the location of either the short-term or long-term shelter, state regulations must 
be maintained at all times. 

CLOSING: 

Once the disaster has ended, the management team will review what had occurred and 
evaluate the plan for further recommendations. 

In order to ensure that all portions of this plan is evaluated, on-going paper notes should 
be maintained concerning the effects of the disaster, and as well as how plans have 
either worked or failed. 



APPENDIX A 

IMPORTANT PHONE NUMBERS 

Pennsylvania Emergency Management Agency: 1310 Elmerton Ave 
    Harrisburg, Pa 17110 

717-651-2001

Center for Disease Control 1-800-232-4636 

Team leadership / lines of succession (with contact 
Information) Program Administrative Staff: 

Contact list (numbers, addresses, e-mails, etc. for all external supports): 

• Northampton County Crisis- 610-252-9060
• Lehigh County Crisis- 610-782-3127
• Police, Fire, Ambulance- 911
• Poison Control- 1-800-222-1222
• Berks County MH/MR- 610-478-3271
• Northampton County AE – 610-829-4750
• Carbon-Monroe-Pike AE- 570-420-1900
• Luzerne County AE- 570-825-9441
• Lehigh County AE- 610-782-3995
• Quality Progressions – 610-691-0215
• Service, Access and Management- 855-641-0856 Lehigh Valley Operations
• Carbon, Monroe, Pike MH/MR- 570-420-1900
• Luzerne County MH/MR- 570-825-9441
• Regional Office of Developmental Programs- 570-963-3586
• Advocacy Alliance (financial repayee for some consumers)- 1-877-315-6855
• Advocacy Alliance ( educational components) 610-435-2700
• National Suicide Prevention Hotline 1-800-273-8255 or 988

RHD Regional Director - Jessica Holdsworth, jessica.holdsworth@rhd.org
- 267-300-8517

RHD Assistant Regional Director - Amy Rush, amy.ricglane@rhd.org
- 484-294-1873

RHD Office - 484-298-1333

RHD On-Call - 484-298-1333, option 3

mailto:Hellen.Jeter@rhd.org
mailto:Omayma.%20arafa@rhd.org
mailto:Andy.pollack@rhd.org
mailto:heather.jost@rhd.org
mailto:Jonathan.hoppe@rhd.org
mailto:Jess.zile@rhd.org




























Emergency: When to Seek Care 
 

�� Special Considerations for Individuals with Intellectual Disabilities (ID/A) 

• Often have multiple medical conditions. 

• May face communication barriers, making it harder to express symptoms. 

• Behavioral changes may be the first sign of illness.  

o Up to 85% of people with developmental disabilities referred for psychiatric 
care have undiagnosed or undertreated medical issues. 

 

��� Key Principles 

1. Prevention 

• Regular checkups can reduce emergency visits. 

• Caregivers play a vital role in both preventive and emergency care. 

2. Observation 

• Watch for changes in baseline behavior, activity level, or physical health. 

• Early recognition and reporting can save lives. 

3. Documentation 

• Accurate and timely reporting ensures continuity of care. 

• Know who to report to and when. 

 

 

 

 

 

 

 



������ When to Seek Emergency Care 

������������ Breathing Emergencies 

• Sudden shortness of breath 

• Wheezing or gasping 

• Blue lips or fingernails 

• Rapid, shallow breathing 

• Inability to speak full sentences 

Urgency: Brain death can occur 
within 10 minutes without oxygen. 
Immediate care is required.

�� Chest Pain 

Types of Pain:  

• Sharp, dull, achy, tightness, 
crushing, squeezing 

Possible Causes:  

• Heart attack 

• Lung issues  

• Digestive problems  

• Musculoskeletal strain 

• Anxiety or panic attacks 

Associated Symptoms:  

• Sweating, nausea, dizziness, 
shortness of breath 

• Change in pulse rate 

• Loss of consciousness 

��� Stroke Symptoms (B.E.F.A.S.T.) 

• Balance: Sudden loss of 
coordination 

• Eyes: Blurred or double vision 

• Face: Drooping on one side 

• Arm: Weakness or numbness 

• Speech: Slurred or incoherent 

• Time: Act fast—call 911 
immediately 

� Seizures 

• First-time seizure 

• Seizure lasts more than 5 minutes 

• Series of seizures 

• Injuries during seizure 

• Difficulty breathing 

• Significant change in seizure 
pattern 

• Individual has diabetes 

 

 



� Shock 

• Cool, moist, pale, blue skin 

• Rapid heart rate 

• Weakness, fatigue 

• Nausea or vomiting 

• Enlarged pupils 

• Restlessness or irritability 

• Rapid, shallow breathing 

������������������������� Severe Pain 

Neck: 

• Numbness down arms/legs 

• Fever, headache, confusion 

• Vomiting, stiff neck, light 
sensitivity 

Lower Back: 

• Loss of bladder/bowel control 

• Radiating pain down leg 

Arm/Leg: 

• Deformity or swelling 

• Red streaks, warmth 

Knee: 

• Deformity or displacement 

• Swelling, redness, heat 

��� Head Injuries  

• Bump or bruise 

• Confusion, dizziness 

• Fatigue, blurry vision 

• Severe headache 

• Repeated vomiting 

• Memory loss 

• Slurred speech 

• Seizures 

• Unequal pupils 

• Drainage from ears/nose 

���� Bone, Muscle, Joint Injuries 

• Deformity 

• Swelling or bruising 

• Inability to move normally 

• Bone protruding through skin 

• Numbness or coldness 

 

 



����� Spinal Cord Symptoms 

• Intense nerve pain 

• Loss of movement or sensation 

• Breathing difficulty 

• Twisted neck/back 

• Tingling in extremities 

�� Burns 

• Caused by electricity or chemicals 

• Cover large areas 

• Involve face, hands, feet, airway 

• Form large blisters or expose skin 
layers 

���� Fever 

• Over 103°F in adults 

• With headache, nausea, confusion 

• Rash, stiff neck/jaw, muscle 
spasms 

• No sweating after heat exposure 

�������� Abdominal Issues / Pain: 

• Tenderness 

• Blood in vomit or stool 

• Difficulty breathing 

• Lasts several days 

• Fever 

Bowel Obstruction: 

• No gas or bowel movement 

• Vomiting, bloating 

• Severe cramps 

• Loss of appetite 

���� Diarrhea 

• Lasts >2 days 

• Blood or pus in stool 

• Fever, dehydration 

• Black/tarry stool 

• Weakness, dizziness 

�������� Nausea & Vomiting 

• With headache, stiff neck, light 
sensitivity 

• Vomit with blood or fecal smell 

• Blurred vision, nosebleed, 
numbness 

• Lasts >2 days 



���������� Bites 

• Animal or human bites • Spider or insect stings 

������� Allergic Reactions 

• Severe itching, hives 

• Swelling of eyes or throat 

• Chest tightness, wheezing 

• Anaphylaxis (life-threatening) 

• Flushing, anxiety, loss of 
consciousness 

�� Urination Problems 

• Fever, chills 

• Back or pelvic pain 

• Burning sensation 

• Blood in urine 

• Dark or foul-smelling urine 

����������� Shortness of Breath 

• Sudden onset 

• With fever, rash, chest pain 

• Lightheadedness, blurry vision 

• Wheezing, leg swelling 

�������� Coughing 

• Severe breathing difficulty 

• Bloody phlegm 

• Chest pain, hives, fever 

• Exposure to TB or whooping cough 

������ Eye Injuries 

• Vision loss or sudden change 

• Swelling, redness 

• Pain with headache or nausea 

• Foreign object or chemical 
exposure 

��� Oral Injuries 

• Tooth knocked out • Bleeding from mouth won’t stop 

������������ Foreign Bodies 

• Inhaled or swallowed objects – 
battery, magnets, absorbent items 

• Embedded objects—do not 
remove



��� Psychiatric Emergencies 

���Suicidal Behavior 

• Expressing intent to die or harm 
oneself. 

• Making threats or plans for suicide. 

• Engaging in self-harming behaviors 
(e.g., cutting, overdosing). 

• Giving away possessions or saying 
goodbye. 

���Homicidal Behavior 

• Threatening to harm others. 

• Expressing violent thoughts or 
plans. 

• Acting aggressively with intent to 
injure. 

���Severe Self-Neglect 

• Refusing to eat, drink, or take 
medications. 

• Poor hygiene or living conditions. 

• Ignoring medical needs or safety 
risks. 

���Assaultive Behavior 

• Physical aggression toward others. 

• Destroying property. 

• Escalating verbal threats or 
intimidation. 

���Challenging Psychosocial Behavior 

• Sudden, extreme changes in mood 
or behavior. 

• Disorientation or confusion. 

• Hallucinations or delusions. 

• Inability to communicate or 
respond appropriately. 

 

��� Medical/Psychiatric Emergencies Related to Medications 

 Neuroleptic Malignant Syndrome (NMS) 

• Rare but life-threatening reaction to antipsychotic medications. 

o High fever & Muscle rigidity  

o Altered mental status 

o Rapid heart rate, blood 
pressure changes 



Serotonin Syndrome 

• Caused by excess serotonin, often due to medication interactions. 

o Agitation, confusion 

o Rapid heart rate 

o Muscle twitching or rigidity 

o Sweating, fever 

o Diarrhea 

Overdose of Psychiatric Medications 

• Intentional or accidental ingestion of excessive doses. 

o Drowsiness, confusion 

o Slurred speech 

o Seizures 

o Loss of consciousness 

o Respiratory depression 

Withdrawal from Psychotropic Medications 

• Abrupt discontinuation can cause:  

o Anxiety, agitation 

o Insomnia 

o Nausea, tremors 

o Psychosis or mood 
instability 

Allergic Reaction to Psychotropic Medications 

o Rash, hives 

o Swelling of face or throat 

o Difficulty breathing 

o Anaphylaxis 

 

������ Other Psychiatric Emergency Situations 

• Victim of Assault or Rape:  

o Requires immediate medical and psychological support. 

o May present with trauma symptoms: fear, withdrawal, hypervigilance

 

�� Calling for Help –  ALWAYS!

• When in doubt, call 911. • Better safe than sorry!



��������� Information for Emergency Room Staff  

• Medical conditions and medications – found on RIS & MAR 

• Allergies – found on RIS & MAR 

• Lifestyle factors (e.g., smoking) 

• Baseline behaviors 

• Emergency contacts – found on RIS & MAR 

 

�� Conclusion 

• Know the individual’s baseline. 

• Recognize distress signals. 

• Report and document changes. 

• Follow agency protocols. 

• Share vital info with emergency providers. 
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