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The Family Recovery Program, Inc. 
 

 The Family Recovery Program, Inc. has a responsibility for minimizing the danger to life, 

property, and job security arising from the effects of fire, riots, civil commotion, and natural and 

man-made disasters.  To accomplish this purpose, all staff are responsible for responding to 

emergencies.  Our responsibilities include the following: 

 arrange for evacuation of employees and clients 

 render first aid 

General Emergency Instructions 

Follow these rules in an emergency: 

 Stop work and leave the building IMMEDIATELY when the fire alarm sounds or 

when you are instructed to do so! 

 Follow instructions, avoid panic, and cooperate with those responding to the 

emergency. 

 Proceed to the designated or nearest exit. 

 Escort all clients and other visitors out of the building. 

 Turn off computers, equipment, fans, etc., and close desk drawers and cabinets. 

 Do NOT delay your exit from the building by looking for belongings. 

 When leaving the building, go to a clear area well away from the building.  Do not 

obstruct fire hydrants or the responding fire/rescue workers and their equipment. 

 Go to the rear parking lot if it is safe. 

 Do not re-enter the building until instructed to do so by your supervisor or fire/rescue 

worker. 

 The above rules will be enforced.  Periodic fire emergency drills may be conducted.  

Your life and the lives of others will depend on your cooperation. 

 

If you ever discover a fire: 

 Remain calm.  Do not shout “Fire!” 

 Pull the nearest fire alarm. 

 Do not use the elevator. 

 Dial “911” on the telephone and give the operator the location of the fire, the floor, if 

possible. 
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Workplace emergency procedures 

 

Stay Calm 

 The worst thing you can do in any emergency medical situation is panic. For the sake of 

the victim and your colleagues, try to remain calm, cool and collected. You will be more 

effective and efficient this way. 

Assess the Situation 

 Quickly assess the scope of the injuries and collect information. If an injured person is 

conscious, ask her to tell you if anything hurts and observe where on her body she may be 

physically injured. Do not move an injured person, especially if he is reporting pain, 

unless there is imminent danger. 

Call 911 

 If a person is badly injured, call 911. If there is any doubt as to whether emergency 

services are needed, it is better to be safe than sorry. Stay calm and provide our address, 

location in the building, phone number, name and any information you have gathered 

about the injuries. 

 

Report the Situation to the Appropriate Authority 

 Report the situation to a Supervisor. 

 

Administer First Aid and CPR 

 If required, CPR or first aid should be performed by a person who is trained in 

administration. If there is no skilled person, wait for emergency professionals. Do not 

administer medical attention or medications. Be careful not to come in contact with 

blood, vomit or other bodily fluids. 

 

 

Signs of Workplace Violence 

 

Consider the specific circumstances when evaluating the following signs. The presence of one 

characteristic may not necessarily mean a person is prone to workplace violence, but if in doubt, 

call 911. 
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 Threats, threatening behavior, displays of aggression, or excessive anger 

 A history of threats or violent acts 

 Unusual fascination with weapons 

 Verbal abuse of coworkers and/or customers, or harassment via phone/e-mail 

 Bizarre comments or behavior, especially if it includes violent content 

 Holding grudges, inability to handle criticism, habitually making excuses, and/or blaming 

others 

 Chronic, hypersensitive complaints about persecution or injustice 

 Making jokes or offensive comments about violent acts 

 Significant changes in mood or behavior 

 

In the event of an earthquake: 

 Take shelter under tables, desks or in doorways. 

 Stay away from windows, shelving and large free-standing furniture. 

 After the earthquake, look for injured persons in your area and assist, provided it is safe 

to do so. 

 Leave the building as soon as you are able to. 

Walkie-Talkie Protocol 

1. Each staff member assigned a radio must sign the sign-out sheet. Keep your radio secured 

in a safe place when left unattended.  

2. Check to make sure that the radio is working order prior to use. Radios are to be 

programed to channel 12/ 6 at all times unless authorized by Director.  

3. There will be a 10 a.m. test call each day. Each employee is required to participate.  

4. In order to effectively react to emergency situations employees must become familiar 

with the radio and emergency code cards.  

5. Please be mindful of the battery life of the radio. Charge your radio after use. Remember 

to turn your radio off. To avoid over charging do not leave radios on the charger 

overnight. 

 

Walkie-Talkie Emergency Codes 
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Personal threat 

Violent / threatening person 

1. If safe to do so, note and report such persons to your Supervisor. 

2. If confronted, obey instructions if safe to do so:  

 Do not argue or provoke the person. 

 Do not attempt to physically subdue the person. 

 Back away and alert others to move away also. 

 Make it easy for the person to leave the building/area. 

 

If the person appears psychotic (unusual behavior, saying odd things) 
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 Try and create a calm, non-threatening atmosphere. Reduce distractions; turn off 

noisy equipment and computer monitors. 

 Talk slowly, quietly, firmly and simply. 

 Avoid direct eye contract, do not get too close. 

 If you can get the person to calm down, try and get them to sit down with you. 

 Do not try to reason with acute psychosis. They may be acting this way because 

hallucinations and voices that they are hearing are very real to them. 

 Express empathy for the person’s emotional distress, but do not pretend that the 

delusions or voices are real for you. 

 Comply with reasonable requests. 

3. Observe carefully:  

 Any articles touched by the person. 

 Physical details and attire. 

 Points which may aid description (including mannerisms). 

 Direction that the person took when they left the area. 

4. Phone your Supervisor and provide details of the incident as soon as possible,  advise of        

any unusual behavior – seek advice on next action. 

5. Record information for Police. 

6. Be prepared to evacuate or secure the building/area – await further instructions from 

Security. 

Civil disorder/illegal occupancy 

1. Phone Supervisor. 

2. If safe to do so – initiate action to:  

 Restrict entry to the building 

 Confine presence to the ground floor 

 Restrict contact between demonstrators and building occupants, or  

 Evacuate the building. 

4. Be prepared to evacuate – await further instructions from Supervisor. 
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Bomb Threat 

General 

1. If the threat is by telephone 

2.  

 Prolong the call – keep the person talking and ask: 

 Location of bomb 

 Time set to explode 

 Record exact information – see following bomb threat checklist 

 Do not replace the handset (this enables calls to be traced). 

3. Record information for Police. 

4. If an object is found:  

 Do not touch 

 Report the find to your Supervisor 

 Keep areas clear. 

Basic rules:  

 Treat as genuine 

 Record exact information. 

5. Do not use cell phones, two way radios or other electronic equipment that may trigger a 

device – turn off cell phones and two way radios. 

6. Call 911  

Evacuate 

7. Be prepared to evacuate – await further instructions from  the Supervisor. 

8. Evacuate the building as instructed to do so by the Supervisor. 

Suspicious mail or package 

If suspicious mail or package has not been opened: 

1. Place item in a plastic bag and seal it. Place all items in a second plastic bag and seal that 

bag. 
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2. Stay in your office or immediate work area. This also applies to co-workers in the same 

room. Prevent others from entering the area and becoming potentially contaminated. It is 

unlikely you will be in immediate danger. 

3. Phone 911.  

1. Exact location of incident – building, level, room number 

2. Number of people potentially exposed 

3. Description of the package/device 

4. Action taken (e.g. package sealed or covered, area isolated). 

4. Advise: 

5. Keep your hands away from your face to avoid contaminating your eyes, nose and mouth. 

6. If possible (without leaving your work area) wash your hands. 

7. Wait for help to arrive. 

If suspicious mail or package has been opened: 

1. Do not disturb the item any further. Do not pass it around. If any material has spilt from 

the item, and if feasible to do so, do not attempt to clean it up, or brush it from your 

clothing. 

2. If possible place an object over the package without disturbing it (such as a large waste 

bin). 

3. Follow steps 2 to 7 above. 

4. If possible, have the building ventilation system shut down and turn off any fans or 

equipment that is circulating air around your workplace. 

5. Wait for help to arrive. 

If it is suspected that the item is an explosive device 

1. Phone 911. 

2. Evacuate the area. 

Clean-up 

1. Do not re-enter the area until it has been decontaminated by personnel trained 

specifically in radiation or biological safety, as appropriate. For any clean-up 

activities there must be a minimum of two people. 
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Evacuate 

1. Evacuate the building as instructed to do so by the emergency personnel. 

2. Walk quickly and calmly to the assembly area or as advised by the emergency personnel. 

3. Remain in the assembly area in groups. 

Assisting people with physical disabilities 

1. Do not provide physical guidance, hold, lift or carry a conscious person without their 

permission. This includes pushing someone in a wheelchair, or ‘hurrying a person along’ by 

pushing them. 

2. Ask what assistance the person requires (such as clearing the path before them, walk 

along alongside or behind on steps). Try to avoid offering advice or pre-empting what the 

person needs if you do not know the person. 

3. If a person is reliant on a wheelchair for mobility and there is no access available to get 

downstairs, another person should wait with them in a fire isolated stairwell until 

emergency services arrive, as it is the safest place. Ensure that the Supervisor is advised. 

4. If someone needs to be transferred or assisted from the floor, requiring a full body lift, it 

is best to get Fire and Rescue Services involved.  

5. Do not carry a person in their wheelchair downstairs. Wait for emergency personnel. 

People who may be disoriented or having a panic attack 

1. Reassure the person by talking calmly to them. Tell them that you will stay with them. 

2. Get the person to control their breathing. Breathe in and breathe out in unison to the 

count of three. Use your hands in an up and down motion to signal the tempo. Maintain eye 

contact. 

Re-engagement Safety Protocol 

1. Perform safety inspection of your vehicle. 

2. Alert Receptionist of the locations that will be travelled to during the day. 

3. Have a working/charged cell phone. 

4. Have roadside assistance numbers available. 

5. Be mindful of weather conditions. 

6. Be knowledgeable of the route to be traveling. 

7. Observe the environment and use discretion when exiting your car. 

8. Secure your vehicle. 
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9. Keep cell phone, identification and medical card handy and secure all other personal 

belongings in the trunk. (Don’t take purse-keep identification on you at all times) 

10. Beware of all animals (survey the area prior to exiting car) 

11. If you feel uncomfortable don’t get out of the car. 

12. Do not enter the clients home or treatment facility. 

13. If client is unavailable leave business card and don’t disclose any other information. 

14. If client is available always remain visible to the public. 

15. Do not transport clients. Always keep bus tokens with a sign-out sheet available. Also, 

keep the number to the taxi cab in order to secure rides for the clients as needed. 

16. Keep a record of all places travelled during the day. 

17. Call 911 for any emergency and then contact the office. 

 

 

Physical Abuse and Neglect 

 

Physical Signs of Abuse 

 Bruises (old and new, clustered on one part of body, or on both upper arms)  

 Burns 

 Cuts or scars  

 Marks left by a gag (or some form of restraint)  

 Imprint injuries (eg., marks shaped like fingers, thumbs, hands, belts or sticks)  

 Missing teeth  

 Spotty balding (from pulled hair)  

 Eye injuries (black eyes or detached retinas)  

 Broken bones  

 Sprains  

 Abrasions or scrapes  

 Bleeding from the ears, nose or mouth  

 Sudden onset of psychosomatic complaints (males most frequently complain of stomach 

aches while females most frequently report headaches)  
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 Sudden difficulty walking or sitting 

 

 
Physical Signs of Neglect  

 

 Dehydration  

 Poor or improper hygiene  

 Poor grooming (e.g., overgrown fingernails and toenails; uncut, matted, or unclean hair; 

unshaven facial hair, body crevices caked with dirt)  

 Malnourishment/weight loss  

 A smell of urine or feces on the person  

 Poor skin condition or skin breakdown (such as rashes, bedsores, or open wounds)  

 Lack of necessary adaptive aids such as glasses, hearing aids, leg braces walkers etc. or 

improper medication management  

 

Behavioral Signs 

 CHANGES in the way affection is shown, especially if unusual or inappropriate 

 Suddenly fears being touched  

 Sudden onset of nightmares  

 CHANGES in sleep patterns; difficulty sleeping  

 Sudden regression to childlike behaviors (i.e., bed-wetting, thumb-sucking)  

 Sudden unusual interest in or knowledge of sexual matters 

 Cruelty to animals  

 Sudden fear of bathing or toileting  

 Sudden fear of a person or place  

 Depression, withdrawal, or mood swings  

 ANY UNEXPLAINED CHANGE IN BEHAVIOR 

 

Types of Emotional Abuse and Neglect 
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Emotional abuse is the most difficult form of abuse to identify. Even though emotional abuse 

often happens along with other forms of abuse, it can also occur by itself.  

Emotional abuse can take the form of threats, insults harassment, and less noticeable forms that 

are difficult to detect. These can be perpetrated by individuals or by representatives of caregiving 

systems. Here are some of the most common types of emotional abuse and neglect: 

 Exposure to domestic violence  

 Insults and harassment  

 Denial of conditions necessary for physical and emotional well-being  

 Denial of communication  

 Denial of right to family life  

 Denial of social interaction and inclusion  

 Denial of economic stability  

 Denial of rights, necessities, privileges, and opportunities  

 Denial of ordinary freedoms 

 

Distinguishing Abuse from Accidental Injury 

  

Accidents happen with everyone. The following is a guide to help you tell the difference between 

accidental and non-accidental injuries. When observing an injury that might be the result of 

abuse, consider these factors: 

 

 

 

Location of the injury:  

 Certain locations on the body are more likely to sustain accidental injury. These include 

the knees, elbows, shins, and forehead.  

 Protected body parts and soft tissue areas, such as the back, thighs, genital area, buttocks, 

back of legs, or face, are less likely to accidentally come into contact with objects that 

could cause injury.  

Number and frequency of injuries: 

 The greater the number of injuries, the greater the cause for concern. Unless the person is 

involved in a serious automobile accident, he/she is not likely to sustain a number of 
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different injuries accidentally. Multiple injuries in different stages of healing are also a 

strong indicator of chronic abuse.  

 

Size and shape of the injury: 

 Many non-accidental injuries are inflicted with familiar objects: a stick, a board, a belt, a 

hair brush. The marks which result bear a strong resemblance to the objects used. 

Accidental marks resulting from bumps and falls usually have no defined shape.  

Description of how the injury occurred: 

 If an injury is accidental, there should be a reasonable explanation of how it happened 

that is consistent with the appearance of the injury. When the description of how the 

injury occurred and the appearance of the injury are inconsistent, there is cause for 

concern. For example, it is not likely that a person's fall from a wheelchair onto a rug 

would produce bruises all over the body.  

Consistency of injury with the person's developmental capability: 

 As children grow and gain new skills, their ability to engage in activities that can cause 

injury increases. A toddler trying to run is likely to suffer bruised knees and a bump on 

the head. Toddlers are less likely to suffer a broken arm than an eight-year-old who has 

discovered the joy of climbing trees.  

 

Behavioral Signs of Abuse 

Behavioral signs can be extremely important in detecting abuse and neglect. Usually it is a 

combination of physical and behavioral changes that are seen in people that have been abused. 

Here are some of the behavioral signs of possible abuse: 

Aggressive behavior 

 Is widespread among victims of abuse 

 May imitate the aggression committed against the abused person (e.g., the child who is 

whipped may whip smaller children)  

 May generalize to other forms of aggression, such as yelling or hitting others  

 May be exhibited through excessively violent drawings, stories, or play  

Disclosure 

 Direct disclosures of abuse, neglect, or exploitation are powerful evidence, even when 

some details are incorrect.  

 Complaining of soreness or pain when unrelated to disability or illness.  
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 All disclosures should be given attention and referred to the appropriate authorities for 

full evaluation.  

Fearfulness 
Victims of abuse often appear fearful of others: 

 Fear can be specific to the abuser, but may generalize to other people or places  

 Fear may be age or gender-specific (e.g., the child who turns away and raises his or her 

arms as if to ward off a blow whenever an adult nearby makes a sudden move)  

 The person may be afraid to go home, or afraid to leave home  

. 

 

Spotting the Red Flags: An Activity 

Directions:  

For each scenario below, choose the best answer from the selections below. (Answers appear at 

the end of this activity). 

 Physical Abuse  

 Sexual Abuse  

 Sexual Misconduct  

 Neglect  

 Exploitation  

 None of the above  

1. You are a waiver support coordinator who has a 27-year-old client named Lila, 

who lives in her own apartment. Lila has cerebral palsy and has a personal care 

assistant (PCA) come into her apartment every morning to help her get out of bed, 

bathe, and get dressed. She is able to transfer from her wheelchair to the toilet but 

requires some assistance from the PCA to ensure she doesn't fall. She recently 

hired a new PCA who she really likes. On a recent home visit, you noticed a large 

bruise on Lila's arm. When you asked Lila about it, she said that she was falling 

during a transfer and her PCA grabbed her arm to catch and steady her. When you 

asked the PCA about the bruise, she reported the same thing.  

What might you suspect? 

2. Carey is a 25-year-old man who lives in a group home. He has autism and mild 

mental retardation. He is extremely sensitive to touch, and he occasionally 

scratches and hits himself when he gets frustrated with the way certain clothes or 

seats feel as they touch his skin. During a recent visit home, his father noticed 

bruises on both of his upper arms. He asked Carey about them and Carey said that 
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it was a secret. Carey's dad asked him who else knew the secret, and Carey 

answered "Drew", one of the staff members at his Adult Day Training (ADT) 

program.  

What might you suspect? 

3. You work at a group home where Maria has been a resident for several years. 

Maria is an engaging young woman who is always smiling and enjoys social 

interaction with both the other residents of the home as well as the group home 

staff. Maria is non-verbal and will often indicate her needs and choices by 

pointing or shaking her head (in response to simple yes/no questions). Recently 

you have been noticing a sudden change in Maria's behavior when you try to help 

her with her shower. She appears terrified to go into the bathroom and cries and 

shakes her head whenever staff try to lead her in that direction. You also notice 

that she has been coming home from school with wet clothes in her backpack 

(when she previously had no problems using the bathroom)  

What might you suspect? 

4. You are a provider of Companion Services for Jacob, who is a 29-year-old man 

with moderate mental retardation who lives in an apartment with one roommate. 

Jacob also receives In Home Support Services from a provider who comes in once 

a week to help him pay his bills and balance his checkbook. As Jacob's 

companion provider, you usually take him to the library and then stop for a soda 

on the way home. One afternoon, Jacob says he can't buy a soda because he 

doesn't have the money. Upon further questioning, you learn that he doesn't have 

the money because his in-home support services provider has been taking money 

from him (which the provider says he needs to pay for his bus fare to Jacob's 

apartment).  

What might you suspect? 

5. Your sister Jennifer is a 27-year-old legally competent woman who lives in a 

group home. Jennifer tells you that one of the newly-hired group home staff 

members is her boyfriend and that they sometimes kiss each other on the mouth. 

She is very happy and says that the two of them are in love.  

What might you suspect? 

6. You work at an Adult Day Training (ADT) program and notice that Joseph, a 39-

year-old man who uses a wheelchair, usually arrives at the ADT in dirty clothes 

and is wearing a diaper that looks like it hasn't been changed since the night 

before. Over the past several weeks, it looks like Joseph appears to be losing 

weight. When you took him into the bathroom to change his diaper, you notice 

that he has a number of large pressure sores on his buttocks.  

What might you suspect? 

Answers: 
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1. F. None of the above. If you feel comfortable that Lila's explanation of the bruise was 

truthful (and that her statements were made while the PCA was not in the room), then it is 

not likely that she is being abused. However, you should monitor the situation to see if 

any additional information or evidence of abuse appears.  

2. A. Physical Abuse. Bilateral bruises (appearing on both arms) may be an indicator of 

physical abuse.  

3. B. Sexual Abuse. Sudden changes in behavior (such as the fear of a certain room in the 

home) and incontinence in persons who were previously toilet-trained may be indicators 

of sexual abuse.  

4. E. Exploitation. A caregiver who borrows money from a person with a developmental 

disability without his or her knowledge, consent, or understanding may be guilty of 

exploitation.  

5. C. Sexual Misconduct. Sexual activity between a group home staff member and a 

resident of that group home is a crime, regardless of whether or not the resident provided 

his or her consent.  

6. D. Neglect. Pressure sores, weight loss, dirty clothing, and heavily soiled diapers may be 

indicators of neglect.  

 

 

 

 

 

 

 

 

FRP Safety Manual 

 

I have received a copy of the company safety manual and have read and attended the training. I 

agree to abide by the procedures described in the safety manual. 
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________________________________                        ______________________ 

Employee           Date 

 

 

________________________________           _______________________ 

Witness                                                                            Date 


