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Emergency Plan Review Form

Pursuant to Chapter 45 of the Department of Health’s Medicaid Rules, a review of emergency plans
must be conducted on each shift annually. Additionally, an evacuation drill must be completed
annually, on each shift, as part of the emergency plan review for fires. Please complete a separate
form for each review conducted.

OFire OBomb threat OPower and other utility failures

OMedical emergencies COMissing person OProvider incapacity Ostaffing shortages
OViolent/Threatening Situations OIVehicle Emergency Owildfires
OEarthquake OBlizzards OFloods OTornadoes

Provider Name:

Date of Plan Review: / / Time: Oam OpPMm

Location of Review:

Full evacuation completed? [ClYes ONo

Staff/Participants involved in the review

Concerns noted during the review? [lYes ONo

List Concerns

Follow up actions taken?  [Yes COONo  If yes, by whom?

List Follow up actions

Printed name of Staff conducting review:

Staff Signature:

Date:
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