Emergency Plan

CAMP PARTICIPANT
ILLNESS OR INJURY

MUSCULAR
HYSTIIIII’IIY

WYOUR NEUROMUSCULAR
SUPPORT COMMUNITY

l

|

First Aid External Assistance Emergency Assistance
Required Required Required
Contact First Aid Officer Implement Contact Camp Manager
or Camp Manager Record or First Aid Officer
Record/Accident Form Advise Record/Accident Form

Advise Camp Manager who will
decide whether to inform:
e Parents/Guardians
e MDNSW CEO

Advise Camp Manager who will
decide whether to inform:
e Parents/Guardians
e MDNSW CEO
o Camp Facility

|

Advise Camp Manager who will
decide whether to inform:
o Parents/Guardians
¢ MDNSW CEO
o Camp Facility
e Relevant Authority

normal activities

Advise
as above

Record in Accident/
Incident Report

!
Person Remains Person Removed Record
at Camp from Camp
Manage \
Advise Transfer
as above To home
Return to

Transfer to hospital

Advise as above

Audit

Record

Monitor

Discharge

Advise
as above

Record




Covid-19 Outbreak Plan

CAMP Participant / Staff /
Volunteer / Visitor tests positive to

“ SWYOUR NEUROMUSCULAR
SUPPORT COMMUNITY

Covid-19

l

Person has not yet entered the
Camp / no contact with others

with other

Person is in the Camp / contact

l

Person to remain outside.
Contact Camp Manager

l

Implement Outbreak
Management Plan

Person advised to return home

l

Record in an Accident /
Incident Report

Person isolated with
support if a participant

Advise Camp Manager who will
begin Camp evacuation process,

and notify:
o Parents/Guardians
e MDNSW CEO
o Camp Facility
Advise Arrangements made to
Al participants & transfer participants
volunteers to prepare to to home

evacuate

1

|

Public Health Unit notified

Information provided to parents on self-
isolating or monitoring for symptoms

|

NDIS Commission
notified

Record

|

Complete reporting as
directed by PHO

Stay in touch with participants and
record & report if more participants
contract Covid-19

|

Add to Incident Register /
report to Board

Record

|

Review, learn and
improve
processes




