
 
EMERGENCY PROTOCOL & CONTACT LIST 

 
 
TYPES / SERVICE    CONTACT INFORMATION 
ALL EMERGENCIES:    911 
POISON CONTROL:   (800) 411-8080  
CHILD ABUSE HOTLINE:                      ______________________________ 
ELDER ABUSE HOTLINE:                    (877) 477-3646 
DOMESTIC VIOLENCE HOTLINE: (800) 799-7233 
LOCAL POLICE DEPARTMENT: ______________________________ 
LOCAL FIRE DEPARTMENT:  ______________________________ 
MANAGER/SUPERVISOR NUMBER: ______________________________ 
 
Type of emergency employee alert system used on site: _______________________ 
Back-up system: ________________________________________________________ 
(If 10 or less employees, direct verbal communication is acceptable and does not require a back-up system) 

 
The MEDICAL EMERGENCY KIT is located at ______________________________ 
 

The INVENTORY LIST of emergency drugs and their DOSAGE CHARTS are stored 

with the MEDICAL EMERGENCY KIT. 

 
The OXYGEN TANK is located at ____________________________ and is FULL; 
secured; has a flow meter and a regulator; and has a mask/cannula attached. 
 
In the event of a MEDICAL EMERGENCY, the following personnel are responsible for: 

______________________________ shall call 911 

______________________________ shall start CPR 

______________________________ shall retrieve the MEDICAL EMERGENCY KIT 

______________________________ shall retrieve the OXYGEN TANK 

______________________________ shall remain with family and/or other patients 

 

Approved by:  _______________________________   Date: ___________________ 

 
Dates of Annual Review (for updates):   _____________          _____________          _____________ 

     _____________          _____________          _____________ 

     _____________          _____________          _____________      
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