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EARTHQUAKE HAZARD MITIGATION

• Planning & Preparation 
• Collaboration & Communication 
• Sheltering in Place—Logistics  
• Lessons Learned



PLANNING & PREPARATION-PARTNERS



https://www.cahfdisasterprep.com/earthquakes 

PLANNING & PREPARATION

https://www.cahfdisasterprep.com/earthquakes




TIME LINE & KEY PLAYERS
• Immediate response (0-2 hours)

– Maintenance
– Nursing supervisor (charge nurse, DON/ADON)
– Administrator

• Intermediate response (2-12 hours)
– Medical director
– Corporate liaison (?)
– Local utilities/EMS/county-city EMD

• Extended response (>12 hours) 
– Financial department
– Structural engineers
– Pharmaceutical
– Medical equipment
– Food services

• System recovery 





GO ON A HAZARD HUNT! 

https://www.cusec.org/publications/mitigation/nonstructuralnursinghomes.p
df 

The more an object weighs, the 
more forcefully it moves in an 
earthquake. A water heater 
weighing 400 pounds requires 
much stronger restraint than a 
lightweight bookshelf unit. 

The more slender the object, 
the more likely it is to tip over. 
Objects at least one and one-
half times taller than their 
narrowest base dimension are 
the most likely to tip over in 
earthquakes.

https://www.cusec.org/publications/mitigation/nonstructuralnursinghomes.pdf
https://www.cusec.org/publications/mitigation/nonstructuralnursinghomes.pdf








CENTRAL UNITED 
STATES 

EARTHQUAKE 
CONSORTIUM 
(CUSEC) 

Get the whole checklist here! 

https://www.cusec.org/publicati
ons/mitigation/nonstructuralnur
singhomes.pdf 

https://www.cusec.org/publications/mitigation/nonstructuralnursinghomes.pdf
https://www.cusec.org/publications/mitigation/nonstructuralnursinghomes.pdf
https://www.cusec.org/publications/mitigation/nonstructuralnursinghomes.pdf


COLLABORATION & COMMUNICATION

Rules & Response

Community Introductions

Communication Systems



RULES & RESPONSE

Local State Federal

Local Emergency Mgmt 
Director
Law Enforcement
Fire Department

DHSS CMS



FEDERAL REGISTER



LTC EMERGENCY RULE BOOK



EMERGENCY PLANS MUST INCLUDE…
In addition, the emergency plan supports, guides, and ensures a facility's ability to collaborate 
with local emergency preparedness officials. This approach is specific to the location of the 
facility and considers particular hazards most likely to occur in the surrounding area. These 
include, but are not limited to: 

• Natural disasters 
• Man-made disasters, 
• Facility-based disasters that include but are not limited to: 
o Care-related emergencies; 
o Equipment and utility failures, including but not limited to power, water, gas, etc.; 
o Interruptions in communication, including cyber-attacks; 
o Loss of all or portion of a facility; and 
o Interruptions to the normal supply of essential resources, such as water, food, fuel (heating, 
cooking, and generators), and in some cases, medications and medical supplies (including 
medical gases, if applicable). 



EMERGENCY PLAN MUST INCLUDE…
• Address resident population, including, but not limited to, persons at-risk; the type of services the LTC facility 

has the ability to provide in an emergency; and continuity of operations, including delegations of authority and 
succession plans. 

• For LTC facilities and ICF/IIDs, written plans and the procedures are required to also include missing residents 
and clients, respectively, within their emergency plans. 

At a minimum, the policies and procedures must address the following: 

(1) The provision of subsistence needs for staff and patients whether they evacuate or shelter in place, include, but 
are not limited to the following: 

(i) Food, water, medical and pharmaceutical supplies 

(ii) Alternate sources of energy to maintain the following: 

(A) Temperatures to protect patient health and safety and for the safe and sanitary storage of provisions. 

(B) Emergency lighting. 

(C) Fire detection, extinguishing, and alarm systems. 

(D) Sewage and waste disposal



COMMUNITY PARTNER INTRODUCTIONS

• FEMA
• SEMA
• County level
• City level
• RCF/ALF
• SNF
• Boarding homes
• Other community clinics, hospitals, etc.
• All-hazards approach—review with 

community partners annually.



COMMUNICATION SYSTEMS



COMMUNICATION SYSTEMS—
COMING IN/GOING OUT

Bidirectional:

• Land lines

• Cell phone traffic/towers

• Passenger pigeon or 4-wheelers with paper

One ways:

• Social media maybes

• Personal phone calls/recordings/posts

• Take a class for Public Information Officers

Your best defense is OFFENSE—be brief, be clear, be 
honest



SHELTERING IN PLACE—LOGISTICS 



STAY OR GO?

STAY

• Revisit emergency roles
• Address checklists per role
• Address staff
• Contacts families, etc. 
• Prepare to take in from the community
• Assess what you need to shelter in place 
• Communicate with local emergency 

management director

E VAC UAT E  ( N O W  O R  L AT E R )

• Identification—on their person
• MARS/TARS/POS’s
• Code status
• Family/POA contact information
• Special needs
• Tracking system for each patient



https://www.ahcancal.org/Survey-Regulatory-
Legal/Emergency-
Preparedness/Documents/SIP_Guidebook_Final.pdf 

https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Documents/SIP_Guidebook_Final.pdf
https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Documents/SIP_Guidebook_Final.pdf
https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Documents/SIP_Guidebook_Final.pdf


Assess essential 
functions needs

Assess emergency power 
plan in the moment (also 
good to pull this in the 
PLANNING STAGE!)

Assess medications and 
supply stockpile per 
current needs

Assess need 
for/implementation of a 
security plan





• https://www.cahf.org/Portals/29/DisasterPreparedness/NHICS/ShelterInPlaceIRG_2017.pdf 

https://www.cahf.org/Portals/29/DisasterPreparedness/NHICS/ShelterInPlaceIRG_2017.pdf


OTHER CONSIDERATIONS…
• Staffing—can/will they stay? How can you provide comfort for them? 
 #1 communicating with their families
• Generators—what nonessential things can we stop temporarily? When faced with 

unknowns, people tend to go with routine…this may not be appropriate at this time due to 
limited resources (water, electricity, meds, etc). 

• Incident recorder—everything needs to be documented!! What steps were taken/when/by 
whom, regular “check-in's” on residents, resources used—there is a high potential for state 
or federal reimbursement. However, this will ONLY happen if there is documentation! 

• Temporary waste management—how will this be handled? Hugely important 
environmentally and safety-wise for infection control. 

• Mental health/trauma—think ahead about having your staff take a Psychological First-Aid 
class. 



LESSONS LEARNED FROM JOPLIN, 
MARK FRANCIS, QIPMO COACH

3 nursing homes majorly affected

1. Direct hit—13-14 dead, some residents, some staff. Residents evacuated to nearby hospitals 
then disbursed to area nursing homes. There was one resident sent to a home in Webb City—was 
3 weeks before someone could identify her.  (PTA identified as a friend of a friend).  Receiving 
nursing home didn’t know what meds to give, who her family or POA was, etc. 

2. Significant damage incurred—residents evacuated as soon emergency personnel were able. 
3. Some damage, sheltered in place for a few days. 

All total area nursing homes had to place 300 beds. 

It was 3 hours before Webb City was aware of extent of damage at Joplin and the need to take in their 
neighbors. 

Too many towers were down to get cell calls through so it made communicating with hospitals about 
receiving patients very difficult. Did better via text.  



LESSONS LEARNED FROM JOPLIN, 
MARK FRANCIS, QIPMO COACH

Webb City took in 17 patients the night of the tornado—they housed them in hallways, dining room, activity 
room—wherever they could. 

This put them over bed capacity. When they talked to DHSS, DHSS basically told them, do whatever you need to 
do to take care of these people. Eventually “official” documentation trickled in. 

Had some residents only for a few days as their family’s were able to locate them.  Less than half stayed for very 
long. 

Key points to remember:
1. If you have agreements with other facilities located in the same town, remember they may be in the same 

shape you’re in and cannot take in your residents. Consider having agreements with someone maybe 30 
miles or so away. 

2. Make sure you have access off-site on a web-based electronic health records system (EHR). If your system 
can only be accessed in-house, store information off-site—at least the basics. 

3. Have bracelets or lanyards or something physical that you can put on each resident with their name, DOB, 
allergies, and the name of your nursing home. Something tangible so they can be identified. 

4. Have emergency backpacks or bags for each residents that you can throw on a wheelchair with just some 
basics. 



W H AT ’ S  W O R K I N G  F O R  U S

• Better cooperation and collaboration 
with local emergency community 
partners

• More attention from all levels on 
emergency preparedness for long-term 
care

• More resources, education, exercises, 
technology

W H AT ’ S  W O R K I N G  AGA I N ST  U S

• Bigger natural disasters and more 
frequently

• More expensive

• Cities getting bigger, rural areas getting 
less populated

• Red tape



WHAT WORKS FOR ALL OF US



RESOURCES & ADDITIONAL INFORMATION

1. MO Emergency Mgmt Director Listing https://sema.dps.mo.gov/reports/EMD_Listing.php 

2. MO Residential Care Homes  https://www.causeiq.com/directory/residential-care-facilities-
list/missouri-state/ 

3. MO LTC Statutes  https://casetext.com/statute/missouri-revised-statutes/title-xii-public-
health-and-welfare/chapter-198-convalescent-nursing-and-boarding-homes 

4. LTC Emergency Preparedness Checklist  
https://comagine.org/sites/default/files/resources/sqi-qin-ltpac-cms-emergency-preparedness-
plan-checklist.pdf

5. ASPR/TRACIE-CMS Emergency Preparedness Tools   https://asprtracie.hhs.gov/cmsrule 

6. CMS Emergency Preparedness Regulations and Guidelines  
https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-emergency-
preparedness/emergency-preparedness-rule 

7. CMS After-Action Report Template for LTC   https://www.cms.gov/medicare/health-safety-
standards/quality-safety-oversight-emergency-preparedness/templates-checklists 

https://sema.dps.mo.gov/reports/EMD_Listing.php
https://www.causeiq.com/directory/residential-care-facilities-list/missouri-state/
https://www.causeiq.com/directory/residential-care-facilities-list/missouri-state/
https://casetext.com/statute/missouri-revised-statutes/title-xii-public-health-and-welfare/chapter-198-convalescent-nursing-and-boarding-homes
https://casetext.com/statute/missouri-revised-statutes/title-xii-public-health-and-welfare/chapter-198-convalescent-nursing-and-boarding-homes
https://comagine.org/sites/default/files/resources/sqi-qin-ltpac-cms-emergency-preparedness-plan-checklist.pdf
https://comagine.org/sites/default/files/resources/sqi-qin-ltpac-cms-emergency-preparedness-plan-checklist.pdf
https://asprtracie.hhs.gov/cmsrule
https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-emergency-preparedness/emergency-preparedness-rule
https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-emergency-preparedness/emergency-preparedness-rule
https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-emergency-preparedness/templates-checklists
https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-emergency-preparedness/templates-checklists


RESOURCES & ADDITIONAL INFORMATION



CLINICAL EDUCATION NURSES

Wendy Boren
borenw@missouri.edu 

Region 2

Crystal Plank
plankc@missouri.edu 

Regions 5, 6

Debbie Pool
poold@missouri.edu 

Region 7

www.nursinghomehelp.org/qipmo-program
musonqipmo@missouri.edu 

Carolyn Gasser
gasserc@missouri.edu

Region 3, 4

Julie Tootle
tootlej@missouri.edu  

Region 1

mailto:dixonhallj@missouri.edu
mailto:kistse@missouri.edu
mailto:shumatese@missouri.edu
mailto:musonqipmo@missouri.edu
mailto:musonqipmo@missouri.edu
mailto:haglerreidl@missouri.edu
mailto:tootlej@missouri.edu


INFECTION CONTROL TEAM
www.nursinghomehelp.org/icar-project

musonicarproject@missouri.edu 

Nicky Martin
martincaro@missouri.edu 

Region 2 SNFs

Sue Shumate
shumatese@missouri.edu 

Region 2 (ALFs/RCFs), 7 (all)

Shari Kist
kistse@missouri.edu 

Regions 5, 6

Carolyn Gasser
gasserc@missouri.edu

Region 3, 4

mailto:musonicarproject@missouri.edu
mailto:musonicarproject@missouri.edu
mailto:martincaro@missouri.edu
mailto:shumatese@missouri.edu
mailto:kistse@missouri.edu
mailto:haglerreidl@missouri.edu


LEADERSHIP COACHES AND ADMIN TEAM
www.nursinghomehelp.org/leadership-coaching

musonqipmo@missouri.edu 

Ronda Cramer
Business Support Specialist

cramerr@missouri.edu 

Marilyn Rantz
Project Director

Libby Youse
youseme@missouri.edu 

Regions 4, 5, 6

Nicky Martin
martincaro@missouri.edu 

Region 2

Mark Francis
francismd@missouri.edu

Regions 1, 3

Penny Kampeter
kampeterp@missouri.edu

Region 7

Jessica Mueller
Sr. Project Coordinator

muellerjes@missouri.edu 

mailto:musonqipmo@missouri.edu
mailto:musonqipmo@missouri.edu
mailto:cramerr@missouri.edu
mailto:youseme@missouri.edu
mailto:martincaro@missouri.edu
mailto:francismd@missouri.edu
mailto:kampeterp@missouri.edu
mailto:muellerjes@missouri.edu
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