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Evergreen Woods Health
and Rehabilitation Center

7O45 F-vergreen Woods Thail
Spring Hill, FL 34608

Phone: 352-596-8371
Faxt 352-596-8032

October 30,20L7

Hernando County Emergency Ma nagement
PO Box 10070
Brooksville, FL 34503

Dear Hernando County Emergenry Management:

ln light of the recent Administrative Law Judge ruling invalidating the Governo/s recent emergency rule
59AER17-1, our Nursing Home is hereby notifying this agency that Evergreen Woods Health and Rehab
located at 7045 Evergreen Woods Trail reserves the right to amend their emergency plan pending

additional legal or legislative actions.

Sincerely,

----22,/4- /4//41-
Ronald Swonger
Administrator

CC: Agency for Health Qffs fidministration at: NH Emereencyrule@.ahca.myflorida.com

A NOT FOR PROFIT FACILIry
www. evergreenwoodshealthandrehab. com



STATE OF FLORIDA
AGEI{CY FOR IIEALTH CARE ADMINISTRATION

In Re: Petition for Rule Variance from rule 59AER17-1
by FI - EYERGREEN WOODS, LLC d/b/a EVERGREEN
WOODS HEALTII AND REHABILITATION CENTE&

Petitioner,
I

PETITION FOR EMERGN,NCY VARIANCE

The Petitioner, FI - EVERGREEN WOODS, LLC dlbla EVERGREEN WOODS

IIEALTII AND REHABILITATION CENTER, ("Petitioner"), by and through the

undersigned Counsel, hereby files this Petition for Emergency Variance pursuant to Section

120.542, Fla. Stat. and Rule 28-104.0M F.A.C. In support thereof, the Petitioner states as

follows:

I. PARTIES

1. Petitioner is a nursing home, licensed by the State of Florida which is located a17045

Evergreen 7045 Evergreen Woods Trail, Spring Hill, FL 33608.

2. Petitioner's legal representative is the Law Offices of Peter A. Lewis, P.L., whose

address, telephone number and other contact information is set forth below.

3. The agency affected is the Agency for Health Care Adminishation ("Agency"), whose

address is2727 Mahan Drive, Tallahassee, Florida 32308.

II. BACKGROUND

4. On September 16, 2Al7,the Agency filed emergency rule 59AER17-1, which states:

(l) Proeedures Regarding Emergency Environmental Controlfor Nursing Homes.
Nursing homes shall, within forty-fve (5) days of the efective date of this
emergency rule, provide in writing, ta the Agency for Health Care Administration
and to the local emergency management agency for review and approval, a
detailed plan which includes the following criteria:



(a) The acquisitian of a sfficient generator or .sa/ficient generators to ensure that
current licensees of nursing hornes will be equipped to ensure ambient
temperatures will be maintained at 80 degrees or less for a period of a minimum
of ninety-six (96) rw'^urs in the event of the loss of electrical power.

ft) The acquisition and safe maintettance of suficient fuel to ensure that in an
emergency situation the generators can function to maintain ambient
temperatures at 80 degrees or less for a period of a minimum of ninety-six (96)
hours in the event af the loss of electrical power.

(c) The acquisition of semices necessary to install, maintain, and test the
equipment and its functions ta snsure the sa{e and sufficient operation af the
generator system installed in the nursi.ng home

(2) Each nursing lrcme shall, within sixty (60) days of the effeetive date of this
rule, have implemented the plan required under this rule.

(3) {f the facility's initial submission of the plan is denied, then the local
energency management agency shall report the denial to the Florida Division of
Emergency Management and the facility withinforty-eight (48) hours of the date
af denial.

(4) Within ten (i,0) business drys of lhe date of the local county emergeftcy
rnanagement agency's notice of denial, the facility slwll resubmit their plan.

(5) Tke county shall post all approved facility emergency managernent plans to
their website within ten (10) days of the plan's approval.

(6) tlithin forty-eight (48) hours of the approval of the plan from the local
emergency ,nanagement agenqt, the facility sltall subnit in writing proof of
approval ta the Agencyfor Health Care Administration.

(7) The State Fire Marshall shall canduct inspections to ensure complianee with
this rule withinfifteen (15) days of installation

(8) Each nwrsing home facility shall develop and implement written policies and
procedures to enstre that the facility can effectively and immediately activate,
operate and maintain the generators and alternate fuel requiredfor the operation
ofthe generators.

(9) The Agency for Health Care Administation may revoke the nursing home's
license forfailure to complywith this rule.

(10) In addition to ather remedies provided by law, violation of this rule shall
result in afine or sanction of $1,000 per day.



(l I) The facility shall implement policies and procedures to ensure that the health
care facility can efectively and immediately aclivate and maintain the generators
and alternate fuel requiredfor the operation of the generators.

5. The law implemented cited for the emergency rule is section 4A0.23, 408.819 and

408.821(4), Fla Stat.

6, As mentioned above, the PEtitioner operates a licensed nursing home and as such, is

subject to the provisions of this emergency rule. The rule as filed carries with it potential

license revocation and fines in the amount of $1,000.00 per day for non-cornpliance.

Therefore, the Petitioner has standing to rnake this request for a variance.

ItrI. BASIS FOR THE EMERGENCY PETITION

7. This Petition is filed on an emergeucy basis because the ef,fective date of implementation

specified in the rule is sixty days from the date of the publication of the rule and the

Petitioner does not have the time under the non-emergency variance request provisions to

seek a variance under those provisions. According to the statutory provisions for non-

emergency petitions for variances or waivers contained in section 120.542(8), FIa Stat., an

agenoy has "90 days after receipt of the original petitio4 the lasr item of timely requested

additional material, or the'petitioner's written request to finish processing the petition" to

render a decision on the request. According to the rule implementation requirements and

sanctions for failure to comply, the non-emergency rulemaking provisions of the

waiver/variance statute would leave the Petitioner in a potential state of noncompliance while

the Agency reviewed the Request for Variance. Therefore, the non-emergency variance

provisions are ineffectual in this case.



IV. TI{E RULE PROYISION FROM WIIICH TI{E PETITIONER SEEKS A VARIANCE

8. The Petitioner requests an emerg€ncy variance on paragraph 2, 8, 9, l0 and I I of the

emergency rule. The Petitioner has no way of complying with the 60 day implementation

date set forth in paragraph 2.

V. SPECIFIC FACTS THAT DEMONSTRATE SUBSTAIITIAL HARDSIIIP THAT
woulD JUsrrFY TIm YARTAFTCE

9. According to section nA.542 (2), Fla. Stat, the definition of a "substantial hardship"

means a demonstrated economic, technological, legal, or other gpe of hardship to the person

requesting the ,-wiance or waiver. Despite diligent attempts to secure the necessary

equipment to comply with the provisions of the emergency rule, it is impossible for the

Petitioner to comply wi& those provisions within 60 days. Attached to this Petition is a letter

from the contractor that the Petitioner has contracted with to provide the necessary sen'ices

and equiparent to achieve compliance. The lefter clearly states the inability of the Petitioner,

due to no fault of its own, to comply with the provisions of the emergency rule relating to

implementation within 60 days.

10. The letter establishes that a reasonable time for the Petitioner to achieve compliance is

February, 2018. This request for variance requests that the Petitioner not be required to

comply with the provisions of the emergency rule and therefore, not subject to sanctions until

and including February, 2018.

vI. STATEMENT A$.TO Wr{Y TIIE VARIANCE WOULD SERVE TIIE PURPOSE OF
THE IJNDERLYINqSTATUTE

ll.The variance would permit the Petitioner to attain the goals of the statute within a

reasonable time without the sanctions of licensure revocation or fines being imposed on the



Petitioner. The Petitioner would take all necessary actions to protect ttre health and safety of

the residents at Petitioner's facility during any period witb a loss of power.

WI. TYPE OF WAIVER REOUEST

12. It is the position of Petitioner that the variance requested herein would be temporary.

vIrI. REOUEST FOR RELTEI

13. The Petitioner requests that this Petition be accepted and that the Agency issue a variance

on the implementarion of the emergency rule as it pertains to the Petitioner for the period

specified herein.

RESPECTFULTY SUBMITTED on this the 136 dav of October Z\fi.

PeterA. Lewis

FL. BARNO.: 851639
LAW OFFICES OF PETER A. LEWIS, P.L.
3023 N. Shannon Lake Drive, Suite 101
Tallahassee, Florida 32309
Phone: 850-668-7141
Fax 850-668-7199
Email: palewis@.petelewisl aw.conr

CERTIFICATE OF SERVICE

I IIEREBY CERTU"Y that a copy of the above and foregoing has been filed with the
Clerk of the Agency for Health Care Administration, 2727 Mahan Drive, Building 3,
Tallahassee, Florida 32308 with a copy to the Joint l\dministrative Procedures Committee by
Hand Delivery on this the l3tn day of October 2017.

tS/

isl
Peter A. Lewis



Emergencv Power Plan Crosswalk

How rn'any people (residcnts and staff) do you plan to locate in this cooled
space/ area?

9. \ilill there be bgds availrble in the cooled area?

7.

Evergreen Woods Health and Rehab

7045 Evergreen wogds Trail spring Hill Florida 3M

Dining Room, Club House, Main Hallway I
doors to unit 2 double doors, Activities Room. conference Room

Main lrvAc on generator and facility has 2@

5842 Sq. Ft.

Address and Phone Number?

ofthe cooled area

Dining Room: 35 residents/ 2 stafi Clu
Main Hallway lobby to dining: 30 residents/ 2 stafi Main Hallway UnitI double doors to Unit 2 double doors:25 residents/2 staff,.lctivities
Room 10 residents/ I sta$ conference Room: l0 residents/ I staff.

to move residents to this location?
27 residents walking, 80 wheelchair, an
according to their unit assignmenl AII other statrwill Ui aiviaea to each 

'nit 
to help

10.

a. How many?

b. Do you have these bedi onsite?

Describe howyou will ensure the facility does not exceed 80 degrees and
often it will be monitored.how

20

Yes

The HVAC is operated by generator in the event of power outage.
Temperatures wiU be taken every four hours or as needed if the



temperature feels
temperatures are

warmer to ensure adequate cooling. In
not maintained at 80 degrees or lower

the event the
the facility will

beein emergenc evacu ation procedures.

96 hours of fuel on-site?
plans 1e add a zupple,mental 700-gallon diesel fuel

tank to increase run time of the to exceed the required 96 hous.

l3 Please provide a maintenance schedule for both the generator and HVAC
stem. Onclude: mechanism for load testin and documentation of the test)

14. State the will refuel before and after an

15. Provide a training procedure to ensure staffis aware of how to operate the emergency power to

See attached TEL's schedule.

ftemanaoOil Company. Facility will top offtanks priorto storm and schedule refill

See attached in-service education.

Describe how new staffwill be informed of the

See attached new hire orientation section on

17. Please attach a certified fryAC letter with a quote approving the tonn4ge required to cool the

See attached letter.

18. Please attach a certified electician letter with a quote specr$ing generator capacrty required to
and fuel for 96 horns.

See attached letter.

See attached letter.

Generator established.



Losbook RePort
EGiqreen Wodds 517'Spdng Hill, FL 34608-1306
i;i'G;",Ei-.,rg1#"v 

-i,j,i[i c;il4ilrrs: iest generator under load, perform routine checks'

create en$ in logbook.
Last 12 Months
Report Generated : 2O17'1U20

8B1nO17
7B1nU7
6Bono17
5131120',|7
413012017
313112017
%28nO17
1t3112017
12t3',U2016
118012016
1013112016

4rer$Pru

Ronald Swonger
Ronald Svonger
Louis Vega
Ronald Swonger
Esteban Jusino
Esteban Jusino
Esteban Jusino
Esteban Jusino
Esteban Jusino
Esteban Jusino
Esteban Jusino



Logbook Documentation

if#[Tmil#,'*F,rp#f:|ljf I,#Tffi nechecks,creabentryin,osbook ffii
Hour Meter Reading (Start)

ifiI#}'#"f,.8fl iil?*,o,",
Load

g$11""'3,t,F13 a minimum or3o% load

WaterTemperafure
yoftage Output - phase 

1

-Yoltage Output - phase 2
Yoltage Output - phase 3
4mperage Outrut - phase 

1

4mperage Ou$ut - phase 2

figlg?3f;":,pur 
- Phase 3

Cool Ddrn Time

B:$:iltffiF Lishtins on_site?

Specific GravTty electrolyte level

1U31n016
8AM
350.2 hours
351.1 hours
2 seconds
30 minutes
10Q o/o

Yes
40 psi
167 F
208 V
208 V
208 V
40 amps
40 amps
40 amps
40Hz
15 minutes
Yes
14.7 VDC
1275$op/d



Logbook Documentation
Evergreen Wgods 517 - Spring Hill, FL 34608-1306

.T.1*]!"l1"j-r_":1,ry1?ra!gfJFcer !oa!, perfgnlo$lqe checks, creare entry in tosbook.
Mafieo oone on-ttme by Esteban Jusino on 11F,0nO16.

Date Completed
Start Time
Hour Meter Reading (Start)
Hour Meter neaOin! (ene'
Transfer Time to Erieirgericy power
Run Time
Load
Did you obtain a minimum of 30Yo load
Engine Oil Pressure
Water Temperafure
Voltrage Ouput - Phase 1
Vohage Output - Phase 2
Votlage Output - Phase 3
Amperage Outrnt - Phase 1
Amperage Ouput - Phase 2
Amperage Ouput - Phase 3
Hertz/Cvcles
Gool Dorvn Time
Battery-Powered Lightins On€ite?
Batterv Voltiaoe
Specific Grav-,ty electrolyte level

1U28nO16
4PM
354.4 hours
355.1 hours
2 seconds
30 minutes
100 o/o

Yes
40 psi
167 F
208 V
208 V
208 V
40 amps
40 amps
40 amps
40Hz
15 minutes
Yes
14.6VDC
nla



Logbook Documentation
Evergreen Woods 517 - Spring Hill, FL 3460&1306
Task Name: Test generator under load, perform routine checks, create entry in logbook.
Marked done on-time by Esteban Jusino on 1213112016.

#try
sIfFFLtI€J.

Date Completed
Start Time
Hour Meter Reading (Start)
Hour Meter Reading (End)
Transfer Time to Emergency Power
Run Time
Load
Did you obtain a minimum of 30% load
Engine Oil Pressure
Water Temperature
Voltage Output - Phase 1

Voltage Output - Phase 2
Voltage Output - Phase 3
Amperage Output - Phase 1

Amperage Ouput - Phase 2
Amperage Ouput- Phase 3
Hertz/Cycles
Cool Dourn Time
Battery-Powered Lighting On-Site?
Battery Voltage
Specific Gravity elec{rolyte level

12/26t2016
8AM
355.7 hours
356.4 hours
2 seconds
30 minutes
1O0Yo
Yes
40 psi
167 F
208 V
208 V
208 V
40 amps
40 amps
40 amps
40Hz
15 minutes
Yes
14.7 VDC
1275



Loabook Documenhtion
Errelroreen \Abods 517 - Sorins Hill, FL 3460&1306
Task-Name: Test Eeneratdr un-der load, perform routine checks, creab enty in logbook
Marked donE on-tiire by Esbban Jusino on Z1nO17.

DatE Completed
StartTime
Hour MeEr Reading (Stad)
Hour MeEr Reading (End)
Tnnsfer Time b EmeryencY Porer
Run Tirne
Load
Did you obtain a minimum of 30% load
Engine Oil Pressure
Water Temperature
Vottraoe Outout - Phase 1

Voilade Outbut - Phase 2
Voltaoe Outbut - Phase 3
Amoe-raqe OuOut - Phase 1

Arnberade Oubut- Phase 2
Amberade Oubut - Phase 3
HertsEvdes
Cool lXiwn Tirre
Batbry-Porvend Lighting On-Sib?
Batbry VoltaEe
Specific Grarty ebctrolYte level

2not2017
800 At\l
358.9 hours
359.4 hours
2 seconds
30 minutes
'too%
Yes
40 psi
167 F
208 V
208V
208 V
40 amps
40 amps
40 amps
40 Hz
15 minutes
Yes
14.7VDC
1275



Loabook Documenhtion
E;ilr"J-woAl stz - Spring Hill, FL 3460&1306.
illfff;i",'i6ftneratr#,liio'dip;,-n-'i,;^grJ*trne checks, create entr in losbook.

rili?di i6ne on-ti-me bv Esteban Jusino on 2r2Eno17'

Date Completed
StartTime
Hour Meter Reading (Start)
Hour Mebr Reading (End)
transferTime to EmergencY Porer
Run Time
Load
OiO vou obtain a minimum of 30% load
Engine Oil Pressure
Water Temperature
Voltaqe OutPut - Phase 1

Votta6e Outbut - Phase 2
Vo[a6e Outbut - Phase 3
AmDe-raoe Oubut' Phase 1

Amirra6e Outilut - Phase 2
embera6e OuQut - Phase 3
Herty'Cycles
Cool Ddwn Time
gittery-pot,ered Lighting On-Site?
Battery Voltage
Specifrc Grafity elec{rolyte level

2n0nu7
8AM
358.9 hours
359.4 hours
2 seconds
30 minutes
100 %
Yes
40 psi
167 F
208 V
208 V
208 V
40 amps
40 amps
40 amps
40 Hz
15 minutes
Yes
14.7 VDC
1275



Loqbook Documentation
EreEreen Woods 517 - Spring Hill, FL 3460&1306.
i;i'G}i1g:'i;;ig;;;'at#u;"dd;'l[d,-pe*grm routine checks, create entry in logbook'

ri{-Jrtidi-aone on-ti-me bv Esteban Jusino on 3R112O17'

327nO17
8AM
365.1 hours
365.7 hours
2 seconds
30 minutes
100 %
Yes
40 psi
167 F
208V
208 V
208 V
40 amps
40 amps
40 amps
40Hz
15 minutes
Yes
14.7VDC
1275

EreTslfPw

Date Completed
StartTime
Hour Meter Reading (Start)
Hour Meter Reading (End)
Transfer Time to EmergencY Power
Run Time
Load
DiO vou obtain a minimum of 30% load
Enoine Oil Pressure
WiterTemperature
Voltaqe Output - Phase 1

Voftade Outbut - Phase 2
Vo[a6e Oubut - Phase 3
Ampe.-rasE Outrut - Phase 1

Amberaoe Outrut - Phase 2
Rmberade Outitut - Phase 3
Heftr'Cycles
Cool Dorvn Time
Battery-Powered Lighting On-Site?
Battery Voltage
Soecifi c Grav-ity e lectrolyte level



Loqbook Documentation
Eue-roreen WooOs 517 - Spdng Hill, FL 3460&1306 -. -r- ^-r-. !-
i;:iiN;i"T;is;i'tiotdiir'iodii'oao,-pe-rrorm routine checks, qeate entrv in losbook'

rir-aliidi-i'6n'e on:tiine by Esteban Jusind on 412912017.

4t1712017
8AM
366.5 hours
366.9 hours
2 seconds
30 minutes
100 %
Yes
40 psi
167 F
208 V
208 V
208 V
40 amps
40 amps
40 amps
40Hz
15 minutes
Yes
14.7 VDC
1275

ffil
Date Completed
StartTime
Hour Meter Reading (Start)
Hour Meter Reading (End)
TransferTime to EmergencY Power
Run Time
Load
Did vou obtain a minimum of 30% load
Engine Oil Pressure
water TemDerature
Voltaoe Output- Phase 1

Vo[a6e Outbut - Phase 2
Voftaie Outbut - Phase 3
AmoJraqe OuOut - Phase 1

Amberade Oubut - Phase 2
Ambera6e Outbut' Phase 3
Her?./Cvcles
Cool tkiwn Time
Batbry-Porered Lighting On-Site?
Batterv Voltaqe
Specific Grav..rty electrolyte level



Loabook Documentation
Eviiqreen Woods 517 - Spring Hill, FL 34608-1306
i.Ii,"r.ri-,ii"' TJst Girerattii uiaei lbad, perbrm routine checks, create entry in logbook'

Ivti*eO Oone on-ti-me by Ronald Swonger on6l19l2O17-

*w
suPqil

Serial # Building Location Make & MsCgl---pggcription

Date Completed
StartTime
Hour Meter Reading (Start)
Hour Meter Reading (End)
Transfer Time to Emergencl Power
Run Time
Load
Did you obtain a minimum of 30% load
Engine Oil Pressure
Water Temperature
Voltaoe OtJtDut- Phase 1

Vohade Outbut - Phase 2
Vo[ade Outbut - Phase 3
Amperage OuFut - Phase 1

Amberaoe Oubut - Phase 2
Amberade Outbut - Phase 3
Hertr'Cycles
Cool Down Time
Battery-Powered Lighting On-Site?
Batterv Voltase
Specific Gravity electrol$e level

5B1nU7
9:00AM
371.5 hours
371.7 hours
120 seconds
25 mindes
100 7o
Yes
40 psi
165 F
208 V
208 V
208 V
40 amps
40 amps
40 amps
40 Hz
15 minutes
Yes
14.8 VDC
1275



Loobook Documentation
Eve-rqreen \fVoods 517 - Spring Hill, FL 3460&1306
i;;i"G-;erT;Lq.nerai6r unOer t'oaO, pertorm routine checks, create entry in logbook.

tvti*eC Oone on-tfme by Ronald Swonger onBEl2017.

Ere
$PNUF

serlal # Building Location Make & Model Description
ru
Date Completed
Start TimE
Hour Meter Reading (Start)
Hour Mebr Reading (End)
Transfer Time to EmergencY Power
Run Time
Load
Did you obtain a minimum of 30% load
Englne Oil Prcssure
Water Temperature
Voltaoe Output - Phase 1

Voha6e Outbut - Phase 2
Vofirade Oufput - Phase 3
Amoeraoe Outcut - Phase 1

Ambera6e Outbut - Phase 2
Amiprade Outfut- Phase 3
Herty'Cydes
Cool Down Time
Battery-Porered Lighting On€ite?
Battery Voltage
Specilic Gravtty elec{rolyte level

6/3,012017
9:30AM
372.5 hours
373 hours
1 seconds
30 minutes
60%
Yes
45 psi
180 F
208 V
209 V
210V
34.2 amps
19.4 amps
30.1amps
60 Hz
15 minutes
Yes
15VDC
1055cca



Loqbook Documentation
Eu"-ro-reen Woods 517 - Spring Hill, FL 3460&1306
i;i'N;;",T;Gi.r'"ratiii,',io'diGi,-p9_;.on1t-rgutine checks, create entry in losbook'

tr,ti*eJOone on-ti?re by Louis Vega on 711412017 '

7t5t2017
11 AM
30 hours
30 hours
3 seconds
30 minutes
50%
Yes
160 psi
180 F
1201277V
POn77V
12t277 V
400 amps
400 amps
400 amps
60 Hz
15 minutes
Yes
14VDC
good

Date Completed
StartTime
Hour Meter Reading (Start)
Hour Meter Reading (End)
Transfer Time to EmergencY Power
Run Time
Load
biO you obtrain a minimum of 30% load
Engine Oil Pressure
Water Temperature
Voltaoe Oubut - Phase 1

Voftade Outbut - Phase 2
Volta6e Outbut - Phase 3
Amoe-raqe OutPut - Phase 1

Amberade Oubut - Phase 2
Rmberage Outirut' Phase 3
HerE/Cycles
Cool Down Time
Battery-Powered Lighting On-Site?
Batterv Voltaqe
Specifrc Grav'ity elec{rolyte level

ffil



Loabook Documentation
EGfo-reen Woods 517 - Spring Hill, FL 3460&1306.
iisi"Nlmel fest generat6i u;ll;baa, perfoqlPllne checks, create entry in logbook'

ri,tlrtiei Jone on-time by Ronald Swonger on9l27l2O17'

Date ComPleted
StartTime
Hour Meter Reading (Start)
Hour Meter Reading (End)
Transfer Time to Emergency Power
Run Time
Load
Did you obtain a minimum of 30% load
Engine Oil Pressure
Water TemperaturE
Voltaoe OutDut - Phase 1

Vo[a6e Outbut - Phase 2
Voftaie Outbut - Phase 3
Amodraqe 6ubut - Phase 1

Amberade Ouibut - Phase 2
Am'perale Outilut- Phase 3
HerZCvcles
Cool Ddwn Time
Batbry-Pourercd Lighting On-Site?
Batterv Vohase
Specific Grav--rty electrolyte level

8I7DO17
8:fi)AM
377 hours
377.5 hours
2 seconds
30 minutes
400h
Yes
40 psi
180 F
208 V
208 V
208 V
190 amps
170 amps
180 amps
60 Hz
15 minutes
Yes
14 VDC
Good



Loabook Documentation
Erre-rqreen Woods 517 - SprinS Hill, FL 3460&1306
iist -lGme' fest qeneratdr uider lbad, perbrm routine checks, create entry in logbook.
Marked done on-ti-me by Ronald Swonger on92712017.

Date Completed
Start Time
Hour Meter Reading (Stad)
Hour Meter Reading (End)
TransferTime to EmergencY Power
Run Time
Load
Did vou obtain a minimum of 30% load
Engine Oil Prcssure
WaterTemperafure
Voltaoe Outout - Phase 1

Voltade Outbut - Phase 2
VohaEe Outbut - Phase 3
Amoelraoe Output - Phase 1

Rmbera6e Outbrlt - Phase 2
Amferale Outitut - Phase 3
Herty'Cvcles
Cool Dorrn Time
Battery-Powered Lighting On€ite?
Battery Voltage
Specific Gravity electolyte level

9t4nu7
8:00AM
379 hours
380.5 hours
2 seconds
60 minutes
yes 06

Yes
40 psi
175 F
208 V
208 V
208 V
200 amps
180 amps
190 amps
60 Hz
15 minutes
Yes
't4vDc
Good



Welcome to Evertreen Woods Health and Rehab
General Orientation - Dav One Schedule Date:

9:00 - 9:15 NHA

9:15 - 9:45
responsibilities and timecard

Payroll Benefits Coordinator

9:45-10:45 ADO N/Staff Deve lopment

10:45 - 11:00
11:00 - 11:30 Maintenance

11:30 - 11:45 Dietary
11:45 - 12:00 Resident Rights including Dignity

Grievances
HIPPA

Social Services Director

12:00 - 12:30

concepts.
DON / NHA

t2:3O- L2:45 Therapy
12:45-L:LS Risk Manager / SDC
1:15 -1:20 Housekeeping
L:20- t:25 Business Office
1:25 - 1:30 Activities
1:30 - 1:45 MDS
L:45-2:3O Risk Manager / SDC

2:30-2:45
2:45- 4:OO Risk Manager / SDC

4:00 Sched uling Coordinator

We are happy to have YOU join our team!!
Together, we will succeed & promote a safe, comfortable, homelike environment for our residents!
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Gg. !,zf,fi
13651 Crystal Rtuer Drive

Orfando, FL32828
Phor€ (407) 277.3/31

darius{Oclear-encr. corn

Odober 13,2017

Facility: EvergreenWoods Health & Rehab Center
7O45 Evergreen Woods Trail
Sprirg Hill, FL34608
352-5964371

Re; Notice of Ernergerrcy Rule 59AER17-1 Nursing Hone Energency Por,ver Plan
Facility Compliance Plan

Clear Engineaing has evaluated this facility fur conpliance wift Emergency Rule 59AER'17-1. This
facility has a permarrnty conrected emqrggncygenerator onsitelhat is dieselfiJeledwih skid{nounted
frd tark This existirq 150KW generator provftles poner backup for essentia{ system loads in
accordancewifr cunent codes and also provides backup poruafor I-IVAC systems for selected areas of
the facility for residents to be located with temperatures at or belofl 80 degrees. The run tirne on the
dieselftpl is estimated at 31 hours.

Tte facility plans to add a supplemental T0Ggallon diesel tuel tank to increase the overall run line of tre
gerenatorto exceed the required 96 hours.

lhe facility will continue to maintain the generator sysbm wift maintenane stafi and a confaded
generator savice comparry.

The 59AER17-1 emergency rule requires that ambient temperatures be maintained at or below 80
degrees for a minimum of 96 hours ater loss of utillly elec{rical pouer.

Based on flre conreded loads, the netrr generator system, and the firc| capacity to be installed on-site,
fiis facilitywill be in substantialcornpliane wifl 59AER17-1 at the ornplelion of this projecf.

The prolect is runenfly ln the planning phase. The rext steps are ergineering design, AHCA-OPC
revia{, bidding, proiec{ construction contacb, local buildirg ard fre pennitting approvals, equipment
acquisition ard delivery, project construdion, ard finally irspec{ions and project doseout lt is anticipated
that this cunent project wi[ be completed in February 20{8,

Please let us knorrif you have any questions on this project.

Sincerely,

Darits D. Adarns, P.E.
Prcsldent



Gg !,F;f fi
13651 Crystal River Drive

Orlando, FL32828
Phone (407) 277-3431

darius@clear-enor. com

October'19,2017

Facility: Everyreen Woods Health & Rehab Center
7M5 Evergreen Woods Trail
Spring Hill, FL 34608
352-59ffi371

Re: Notice of Emergency Rule 59AER17-1 Nursing Home Emergency Power Plan
Time Variance Request

To Whom lt May Concem;

We have been contacted by the Evergreen Woods Health & Rehab Center (the "Facility") regarding the
generator requiremenb contained in Emergency Rule 59AER17-1 which is attached foryour records.

We have been to the fiacility and surveyed the physical plant and based upon our knowledge of the
physical plant and tte requirements of the Rule, in our professional opinion the hcility cannot meet he
timeline of this rule. The basis of this determination is due to the time required to complete the
engineering design, time for submittal to AHCA Office of Plans and Construction for approval as well for
local permitting, amount of time to mnsfucUobtain necessary equipment and install frat equipment.
There is no practicable way that the facility can meet ttre requiremenb for the implementiation of this
Rulewithin the time specified in the Rule.

\Mtile it is difftcult to definitively estimate a reasonable time icr compliance, it is our opinion that given all
of the factors relating to the implementiation of this Rule, this Facilig should be able to comply with the
Requirements of this Rule by February 2018.

Sincerely,

Darius D. Adams, P.E.
President
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SHERIFF

Al Nierrtruis

28 Apil20r7

Evergreen Woods Health and Rehabilitation Center

Attn: Mr. Ron Swonger, Administator
7045 Evergreen Woods Trail
Spring Hill, FL 34608

Dear Mr. Swonger,

I have reviewed the Comprehensive Emergency Management Plan (CEMP) submitted for

Evergreen Woods Healti and Rehabilitalionbenter. I compared the plan's content to the

Agency for Health care Administration (AHCA) planning citeiafor Nursing Homes' My

review is to ensure ro-pri*.. with the minimum criteria and is not intended to guarantee the

effectiveness of the Plan.

The minimum criteria for developing and updating Comprehensive Emergency Management

plans (CEMp) are driven by agency tlpe. ihe .tott*ulk we use is a suggested plan format in

compliance with Florida State Statutes, Florida Administrative code, and the Agency for Health

Care Administation (AHCA).

yoru plan has been AppRovED. I encourage you to conduct drills and exercises periodically

to evaluate your plan's effectiveness and to c6ntinuously review the plan with your staff'

Please submit your plan to our office on an annual basis, a year from the above approval date of

this letter.

Please contact me if you have any questions or require additional information'

Sincerely,

/ e e4Q
KevinFord
Emergency Management SPecialist

p.o. Box 10070 - BROOKSVILLE, FL 34603-0070 FAX 352 796-0493 PHONE 352 754-6830

EMERGENCY MANAGEMENT 3 52.7 54-4083



Vt' 6O VETERANS AVENUE BROOKSVILtE, FLORIDA 34601
P 352.540.4353 F 152.540.4355 ' W www'HernandoCounty'us

March 37,20L7

Ron Swonger

Evergreen Woods Health and Rehabilitation Center

7045 Evergreen Woods Trail

Spring Hill, FL 34508

Dear Mr. Swonger,

I have reviewed the CEMP for your facility and find it to be acceptable for the fire departnent

Thankyou,##
Lead Fire Inspector & Fire Plans Examiner

Hernando County Fire Rescue

352-754-5826

fax352-75*4193

Hernando Countv Fire Prevention Division
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REM'TE .tt?rrrrnoono STATUS

Recei ved

EMERGENCYMAI{AGEMENTPLAi{NINGd|coMPLIANcE
REVIEW CRITERIA FOR NURSING EOMES

tFt RULE CHAPTER 59A'4'126 F'A'CI

bc-rr chown ln thc
Nqttce Fr-cl[ttr.r nyr ru_bm.t ]nGrr Prrlt rYrtn u,c;ift"##ffi;h.l;;iiryior 

co,rpraio". ttia
A"--". Wcwlll rcfirrn Phtrs rcccivcd withoutihlr inftrmrtion::'lo:;l5l:t".thrr 

rha mtnrmurh#l}';ril"'J,'f;il#;il tn" l"r.* procc!!. Tho rovrovsr wlll rhow whcthcr thG mlnlnun

"iilililffiil;A;:A;i"-'"'ir"'i"sl.'lll:,1;g:f 
t::":il"^rcviGwermrvprrvrdc

t nqtnouucrloN
ffionccming the fnoilitY toA. Provide baslo tilormguon sousctrurrg rrre rF

include:

1. The namo ofttre faoility, address,

telcphone numbcr, emergcncy contact

tclaphone numbor (if a facility telephor're

isdlwnandfaxn@
iity, aearcss, telcPhone number'

3. Yoar facilitY was

ffirraddross,work
tetephone numbcrs.

one numbc.r of

;.*"; i*pr"ttntinq tlre.nroyrsions of this plan (if
itiffcr"nt from the adrninisrator).

person(s) who developcd this plan'

@nalohartwithdailY
potition* and-key cmergsncy positions idartified'

@ontothePlanthatdcsc
itt putpotu, time of implggunqtion'Tl t:
drrili ootlotnt that will bc achieved ftrough the

planning process.

Also, provide any other information conoerning the
'f;tlhy 

tb"tntt 6ot"i"g on tltc implcmenration of

L-l
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@e plandovolopment

-i i*pr.*;n-utio1 of tl'" !?9 :l ItTg
cl"pt"i +00.23, F.S. end 59A'4'126, F'A'c'

rls used in the

develoiment of this Plan'

laoc duringv' il;-#;C. n*"i'oviae aq3ry1i11t!l-"1-,
;iffitilitr.'=;i fi'o'i' the previoui chart rcquircd)'

@sts
facilitY is

nufnituUft torsr.rch as, hurricancs' toln{oc1' -
flilit;;; fi;;l' h.""tdout matedals inoidents ftom

iiiiJ ni.ifitier in you arca (i'c', Chcmical-Plants'

ii*lttt itotot, Poof supply soros, Public watcr

Trcatment or Supply, Etc ' ' ') or transportatlon

iltd*ts on highwiys in yorrr area (i'e'' a

chemicsl tanker tuck accident)'
L-3

n conoerning thc

faoility to includc:

t. Number of faoility beds, m*rimum liconsed

iduut of clients on site, averags number of

olients on site.

HowmanY? : Bcds t 

- 
l' Licenscd

numbet of clients t- l ' Average

numberofoliortst-1'

L-3
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PAGE(S) r OK
I

Revise

T

2- 3

Typo of rcsidonts sorvcd by your facility to inolude, but

not limited to:

e. Paticnts with Alzheimer's Discase.

How many? t 30 I

b. Patient requiring spaoial cquipment or other special

oaro, suoh a$ oxygon or renal dialysis.

How many? [ t0 ]

c. Do you havc agreements with vendors for these

sewices? Yes [ 21 ] or No t 
- 

I

d. Number of rtsideng who are self-sufiicient. How
many? I F I

L-3

7 -3

7-3

L-3

3. IdEntification of thc hunicane evaouation zone in which
yonr facility is.

(NOTE: Call our office at (850) 595-3311 for this
information)

7-3

4. Identification of which flood zonc your facility is in as

idontified on FEIvIA's Flood Insuranoe Ratc Map,

t$*'!=kJq} 
H^9,-*Jq*rr.

L-3

-f
5. koximity of fociliU to a railroad ormajor

transportation artcry (per hazardou matcriels transport

inoidents).

3
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6. Identifi if yoru facility is locatod wittrin the l0 mile

or 50 mile cmcrgency-plannirrg zones of a nuolear

power plant,
iit IIill APPLICABLE IN ouR AREA' r+r

A. DIRECTION AND CONTROL

Define the management funution for emergvncy

;p;il;;.-piru-ction and sontrol providcs a basis for

Scision'making and idcntifi who has ttre authority to

dccidc for Your facilitY.

,l-10

1. Idcntify by neme and titto, who is in !!*gt druing an

t*.igJnov, and ono altcmativc, should that person bc

unable to scrve in that caPacitY'

Idcntifl the "Chain of Command" to engure continuou$

leadership and authority in kcy positions'

State the procedure to ensure timely aotivation and

saffing o'f tnc facitity in emergcncy funotions' Are

thcrc irovisions for emergency workers' families?

4
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4. Stata the op€rational (day-to-da1) and suPport" 
i;tg*oi inoidcnt) roies for rll of your faoility staff'

(This will bc accomplished throu-gh the dcvelopment of

itandard Openting Procedures (SOP) which vou must

attach m this Plan)

3-l
1+/L*

3' t+

5. State the prooodures to ensure you supply the following

logistical neods:

a. Food, weter and sleeping ffrangements'

'a 
\=> 

Please provide a diagram illustrating the floor plan

for sleePing arrangsmsnts 
.A,

b, Emergency Power (i'e', generatof'nttural ' 
9/

sal t 
-l 

,lttoiiitl' "-- jor aieset t -{1 '

Transportation ana'ngcments for evacuation

trsnsDort of residcnts' sup'plies, food' important'

,rcoods, medicines, (i,e', logistical supplies)
f(Note: This may be cover€d in thc cvacuation

sectiort)

72 hour suppty of all eseential rupplies (i'o'" food'

water, medicines, fuel, erc"')

t-l
flrAnf'l-

2+l

6-l

',0#,
f .:7
thtre.

,l-- 9

hovisions for 24 hour staffurg on a continuous basis

until the cmcrgency has abatad'
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B. NOTIFICATION

Procedurcs must bc in place fot the fecility to

,.,-"-i"._ti*ulyinfqrmaiiononimpendingthreats.
and alerting 

"f 
f"ttifi;d"oision makcrs' staffand

,esiarnts o-f potcntial-Emcrg€noy oonditions'

1. DefiIre how your facility will re-ccivo warnings' to

lrtotudc off hours and weeksnd/holidays'

Idcmify your facility't 24'HOUR tontoJ number

rril;6*:t from number listedthe introduction)'

t. Define how your key staffwill be alerted'

ffiERIAITEM:

4.

,1

inS o
*or[t"t kiy workers involvod in t1:tg:loy- 

.,.-.
#ffiil(Caution not to Pu! $aff in harms wry

ffi'ig ht*ti.us meteriels incident')

Define how residents/patients will bc afelied and

the precaution"ry *tt'"*s thet yout staffwill take'

Identiff altemetivc means of notiftoation should

i.* ptit*Y alcrt sYstcm fail'

7. IdentiS procedurcs for notiffing those facilities to

,"t iof, i*ifity regidents will be evacutted (i'e"

prsarrsnge u"*.'"tion shelters or host shelters)'

p'1;
ldentiff procedures for notifying famitiesof

rcsidcnts that you * iu**ttinE vgw facility and

;;-;h"t trt*-*ged evacuation sheltc r'

6
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C. EVACUATION

Dossribe ttre policies' roles' rssPonsibilitios' and

;;te;;i; trtt't",**it'"n of rssidents from the

faoilitY,

l. Idontifi the irrdividual responsible for carrying out

i'*iiity t"ttuation Prcocduros'

2. Identiff ffin$portsdon arrangsrnsnts.yradc thtough

mutusl rio 'g*u'ilie 
* unitry-tlndings thatwill

be usod to un'cT td'*iatns' (You must attach

o"piut 
"ittte 

agruements as annexcs')

3. Dcsoribe trBnspottstion arrangemen! Pt logistical

suDport n includc rnoving oflmportant records'

iii'irlt r""i' tooo, **tct'-and othct ncccssities'

Idcntify thc prcdetermincd tooations wherc you will

evacuatc your rc$roents (i'e'' host shctters)'

5. Provide an ANNUALI'Y uPdated coPY of tho

mutual 
"iu "gru'fiffi-ttyou 

havc preenenged

*ilii"."t ttJtt f*ility to riceive your residents'
1o- tt

Idsmi$ wacudion routes on a map or maps that

;iiffi;te and secondary routes shorl!{.the

o,rimary routc become impaseable' 
- 
Additionally'

ffiffi i^tit*i;;;;g directions forthe driverts)

on oach route.lo 
-to

7
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7, Approximatc how much time it will Eke to

;i';;sfulfy ovecuste rll petierrts/residents to tha

t*ti"l"i i"tility' rKeepin mind that in hunicane

cvacuations, att movemint should be oomplctcd

BEFORE the arrival of troploal storm winds (40

mPh winds)

\ojlt

$pccify the prooeduroo thst EnsurE facility stsfrwill

acoompany cvaousung paticnts/rcsidents to the

ncciving faoilitY.

.rr lo'f
f. 

' 
ra.ntify p,rooedures ttr* wilt be uscdto-kcc!^*ok

ofresidents onoe you have evacuated them to

ilild;;oc s*smr"r. NorE: Ploase include a

oopy of LOC SYSTEM for plan reviewer'

10. Determine what and how much should each

;;ident takc. Provide for a minimum of 72 hour
.J 

yfth provisions to oxtond this.pcriod if thc

air'tttut is of catastrophio magnitude (i'e.'

Flunicane Andrew or Camille)'

I l. Establish prcccduros fol rosponding o family asks

about tesidents whom you have evacuated'

G.lore' Prearrangcurcrit wiur t*itt:T where

vou will ena'cua;and p'rc-made statements will
'hetp 

You handle this beter!)

12. Establish procedures for onsuring all residents aro

accounted for and grll out of thc faoility' (Conduct

room ot eot utilizing an establishel Log System';

*W"*inS, Do not put your stsfr at risk to rEenter a

firE-involved building to rescuc, misstng P€rsons

*a p"t them at risk' Plcasc irrform Firc Rcsponse

ot*'onnof to missing Ponon becouse they are

equippcd and trained in firc resoue'

Pf;.
tr;'
-^-'l Ato'li
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13. Dotorminc at what point t0 bcgin the prc'

Ptt',tfii"g of ncccssary medical supplics and

provisions.

Socci& at what point the mutual rid agrtements

iJr mnsporotion and the notific*ion of

alterflative facilitles will bcgin'

D. REEI-{TRY

Oncc a facility has bccn cvacuatcd' proccdutts

"*Jt" 
bo in ilaoc for allowing rssidcnt or

patients to rcontor tho faoilitY'

t. ldentify who is the responsible person(s) for

authorizing rcentry to occur (i'e" Certitied building

"""f*t"t, 
angifleer, architect, of your maint'

zuPervisor).

Identiff proocdurcs for inspccting thc facility to

ensure it is structurallY sonnd'"0lD";t

Identifr how rtsidents will be @Wrtelpom the

lotiit',,ifirv back to thoir home facility' Then

il;W dt you will rsc€ive acsurate and timely

data on roenty oPerations,

E. SHELTERINC

If your facility is to be used as a shelter for an

u"*utti"g fecility, yorrr Plan must dc-scribe thc

tftiftonngTnostini pioccdures ttrat will be used

onco the evacuating facility residents arflvc'

(NOTE: If your ftcitity will not bc usod as a

,t .ttoing irost facility please makc that statement')

tll t

#r,

I
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l. Desoribe tbe reeeiving,procedures forarriving
rpsidentsipaticnts ftom evsculting fteility'

Identify whert they will house additional

iaticnts/rcsidcrnts. PRoVIDE A FI+pqR'II-AN

;hiri idcntifics ttraspaoc allooaled for additional

patients or rcsidents.

3. ldentiff provision of additional food, watcr'

medioal nceds of those paticntslresidents bcing

hostad at your facility for a minimum of 72 hours'

4, Dosoribethe procedure foronsuring 24 hour

operations.

5. Describe procodurcs for providing shcltering for

fanily mimbors of ossential workers'

ldcntiff when thc facility will scck a waivor from

the Aglnoy fot Health Care Adminissation

iencalti allow forthe sheltcring of evacuees if
tttir .*it . a situation that excceds the oporating

capacity of the host frcilitY.

7. Desoribe procedurts for tacking additional

patientstisidents shclbred within the facility'
(-Suggestion: Use LOG SYSTEM)

Was a copy of thc LOC SYSTEM FORM available

wittr enough copies to use for the number paticnts?

YESt y' lorNot-l

ll'4
-iln"t

[t' 
{'

10
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E o 1 1/013

lFt

w. INFORMATTON, TRAINING Ar{D
EXERCISE

This section will identiff the proccdurts for
incteasing employee and patienVregident

awarenesl of possible emergeilcy situations and

provide training on their emergcnqy rolcs before,

drring nnd aftcr a disaster.

/L- +
@ll instruot key workers in their

emergency roles during non-emcrgency timcs'

lL- 4

@rallemploycesand
identifl the providcr of the taining.

B.

n'-'l
f]Aont e provisions for training now employees

regarding their disaster related roles.

n-4
@ for excrcising all or Portions of

thc disaster Plarr annuellY.

It'4
@ fo'r cottectirr g defi cienoies

noted during training exernises.

PiGE(s) ffir OK
.J

Rwbe
x

APPENDIX

The following information is requircd, yctplaccmonr in

an qppendix is optional if the material is included in the

bodv of the PIan.

4-6
A. A roster of Employee arrd Companies with koy

disaster rtlated rules. .

4-c
ffises, telephone numbers of ell

staff with disaster related roles'

4-+
*hn'*
4.i

List tlre name of the oo[lpBlt/r contaot P€rson'
telephonc number and address of emergenoy seryice

providers euch as tran$parution, emergency powEr'

firel, food, water, police, fire departnent, Rpd

Crosc, etr'.

11
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@012/013
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-l'tA 
H A G El'tENT

B. AGREEMENTS AND UNDERSTAT'{DINGS

ennualty update and provide copies.of any muhral

aid agrcimirrts entered pursuant to thc fulfiltmcnt

of thi-s Plen. This is o inoludc anltrlelly updated

rcciprucal host facility agrccments' transportalign'.

agreements for uansiortlf rtsidents a:rd logistical

iipplies, ourrant vendor agreemlts. (i' e', food'

ntitat, ph"*toy, other vital mcdicd supplics, rcnal

dialysis, linen, gencrator, fuel or any other

agr"em"nt necdcd to ensurc ttro opffational
inrcgrity of Your Plan.)

w
v_s{
\,y

c. EVACUATION ROUTE MAP(S)

A map(s) of the evacuation routes (primary and

scoondiry routes to cach host fasility) and a

writtcn dcsoription of how to gct to a rcociving

host facilitY for drivers.

Were routcs iltustratcd on a map(s)?

lGS[ / ]orNot-1
Wcro written descriptions prcvidcd?

YES I ,/,1orNO t-l

D. SUPPORT MATERJAL

l, Any additional maorial nceded to suppon

thainformation provided in your Plan'

12



@013/013
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O6/1?/200S 13:03 FAX

Copy of your facility's Firt Safety Plan that

yo,o I-o"*t Fire Doparbnerrt hcs reviewcd and

approved.

Hernando County Fire Inspections Division
352-754-5829

(Noto: Thc Egnrg-cucY

Phrydortion of

They will be

wili help thcm to review You

13
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FIRE & DISASTER
PREPAREDNESS PLAN

EVERGREEN WOODS HEALTH & REHABILITATION CENTER

INTRODUCTION

Both natural disasters and disasters caused by acts of man could affect this facility any

time. lt is an inherent obligation of those charged with the responsibility for the care of the

,i"k, inlrr"d and infirm to provide an effective disaster preparedness program that will

ensureihe maximum safety and well-being of our residents, visitors and staff.

In this facility we begin to meet this obligation by the development of the following Fire &

Disaster preparedneis plan. The plan dn onty ieach full effectiveness when the staff is in

a state of readiness to carry out this plan. The state of readiness will depend on effective

procedures for today's health care environment and realistic training in the use of the

procedures.

Each employee of this facility is expected to be completely familiar with the contents of the

Fire & Disaster preparedness pt'an to carry out his or her responsibilities during an

emergency. lt is the responsibility of department heads and charge nurses to keep their

staff [novrriedgeable in the procedures through regularly scheduled training sessions.

The Fire & Disaster preparedness Plan is reviewed and updated periodically (at least

annually) and employees are encouraged to submit recommendation's to their supervisor or

Safety Committee for improvement otinis plan any time. As changes are made, employees

will be appraised of them through inservice, posted notice or other communications means.

2-L



FACILITY INFORMATION

NAME:EVERGREENWOODSIIEALTH&REHAB.CENTER
7045 Evergreen Woods Trail
Spring Hill, FL 34608

OWNER: Fl-Ev-ergreen Woods, LLC
100 2ND Avenue South

Suite 9015
St. Petersbrng, FL 33701

OPERATOR:THEMISIIEALTHMANAGEMENT,LLC
1665 Palm Beach Lakes Blvd
West Palm Beach, FL 33401

YEAR BUILT: 1988 - Block construction, ground level is in good condition'

ADMINISTRATOR/: RON SWONGE& NHA Cell.lg'?) 585-5622

EMERGENCY 35860 Lana Drive'

CoNTACT Dade city, EL 33523

PLAI\I INFORMATION

IMPLEMENTED BY: Ron Swonger, Administator

DEVELOPED BY: Ron Swonger, Administrator

2-2





HAZARD ANALY$S

POTENTIAL HAZARDS:
Hgrricanes, Tbrnadoes, Flooding Fire, Ilazardous ldaterials, Nuclear

AccidenL Possible Power Outages' '

FACILITY BEDS: 120

MAX ON SITE: 120 residents

AVERAGE ON SITE: 116 residents

TYPE OF RESIDENTS: 30 with medium to severe dementia/ n*,
0 self sufficient

10 requiring orygen or dialYsis

100 requiring medium to tcital.assistancp

HIIRRICAIIE EVACUATION ZOITIE: Non-evacuation Zone (f^O* \icr ue -cl*r)

PROXIMITY TO MAJOR TRANSPORTATION ARTERY: less than 5 miles

PRO)ilnf,ITY TO NUCLEAR POWER PI"AltT: within 50 miles

L-t



This is a composite detailtaken from FEMA Flood map 12053C0157D and 12053C0169D

showing the approximate location of the Evergreen Woods Health and Rehabilitation Center

propertY.

Five areas of L%annua|floodp|ain are shown on the site. These are ND1lt45, ND3420, ND3430,

ND3410 and ND3415 (the prefix 1g indicates the watershed designation for the wiilow sink

watershed). of these, ND3420 and ND3430 are designated as Frood Zone X (Shaded), indicating

a flood depth of lessthan 1 foot. None ofthese floodplains have an adverse effect on any

structure within the ProPertY'

The flood mapping was developed as a cooperative project between Hernando county and

Southwest Florida Water Management District (SWFWMD) and was undertaken by ECT' Inc'

and is dated June 2010. This study was approved by FEMA and became effective on February 2'

20t2.

lfyouhavequestionsorrequireadditiona|datap|easecontactme.

SincerelY,

John A.H. Burnett, CFM, Stormwater Inspector'

HernandoCountyDepartmentofPub|icWorks,StormwaterSection.

1 --7 .L



Map extract from Flood Map 12053C0157D

d#ii
; 17--.:y'

":.f -Tj

sr-#*1'#ru :

Map extract from Flood Map 12053C0159
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Authorities and References:

This plan is developed according to 40O.23,Florida Statutes and 59A-4'126'

F.A.C. in conjunction with local ordinances'

The following reference materials were used in the development of this plan:

e Florida Statutes 400.23

o 59A-4l26,TheFlorida Adminisfiative Code Disaster Preparedness

o The Emergency Management Planning criteria for Nursing Home

Facilities, AHCA 3 1 10-6006

. www.co.hernando.fl .us/em/

7- tl
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ADMINISTRATOR

1.

2.

3.

4.

5.

6.

7.

Establish and maintain a Safety Committee'

lnsurethattheFireandDisasterPlanisreviewatleastarrnuallyandremains

"pi*.0 
and available to all staff'

lnsurethatFireandDisasterPlanin-servicingismadeavailableforallstaff,and
,r"t"*.*y documentation is maintained'

lnsurethatFireDritlsandDisasterdrillstakeplaceasrequired,andthat
,t"""rrury documentation is maintained'

InsurethatcopiesofFireandDisasterdrillreportsareforwardedtotheSafety
Committee.

Insure that agreements are in place with other appropriate facilities for the

housing of residenis i" G, .urrrt tfrut rpurtiuf oiiotuf evacuation of the building

becomes necessary' Update agreements on an annual basis'

Maintain necessary contacts with outside agencies such as

o Fire DePartment'
o Law Enforcement Agencies'

o Office of EmergencY Management'

o Salvation ArmY' Red Cross'

o Ambulance Services'

e Department of Health Services' etc'

8.lnsurethatatleastonesupervisory.p,,,glwhoisondutyatalltimesisfamiliar
with the location and opeiation of the following:

o Fire Alarm Conuol Panel

o Gas Shut-Off Valves

o Electrical Shut-Offs
o Water Shut-Off VJves (including fue sprinkler system)

o Heating, Ventilation, and Air Conditioning controls

. Emerg-ncY Generator Controls'

3-1



FRE & DrsAsrER lRElSIPiFff 
Pr'Ar'l

Admi n istrator" "Cordinueo

g.Mairrtainanupto4ate|istof,s-ffi^.telephonenumbers'aswe|lasestab|ishinga'.cal|-
in" systemttttilJiJ"cy notifit"tion of ofiduty staft'

--^-r{-Daqt as aooropriate' ln most cases' departnent heads will be

10 
:r.l"J"1ff;rffitjf*#fl$ffi';ili'n*m.i.'ri"aion'. 

\ruhen {eparrnenl

n'eaOs are not in the facility, " 
*#;;;bi of tre dlpartment will ad in place o'

the dePartment head'

ll.Venfythedisasterandadivate,theappropriatedisasterplan.lnconsu|btionwith
appropriate'S* m"mu"r". q9- e.*[it;,b''d? tg;ttiJti h" Mrninistrator shall

assess 
're 

magnihrdtrof the o*iffi";r t*-*" offi"A resPqse accordingly'

This will indude the posgipr" oriil'if J,rty-tt"f' T-*tl as assigning stafi to carry

o.fi the *pon.iUi*ties of deparfn;;b *'"t not stafied at the time of ttre disaster'

lz.lnconsuttalionwtthapprop,il?stjafi,determi*.q.9-n."dtocr,rrtai|rrormalroutines. sucfr as aomissions' rolrtine *"0''Ji'Learn"trt visiting hours' etc'

13. Not'rfy tl, e Department of Health of the disaster in a timely tashion'

14..lnsurethatanincid.ent*tr,tjwritbnandcopiesfi|edwi|happropnabauthorities,
as well 

"t 
ftPton fih forthe faci$'

15. Administrator or Nurse in charge willdecide ffiTI's appropriate tur fre facility to

termiriate fre disaster qd: "rid=;i'Jh"^;ik*a 
tt" sv'ltcLboard operator to page

3J1 "ALL ifiR ' 
;; wrliotferwise notifr stafi'

Responsible for inspedions' testing' and maintenance qf the follouving:

' FireAlarm SYstem

' Fire SPrinkler SYstem "
' Portable Fire Extinguishers .

. Kit tten fire suPPression sYstem

' Emergencry Generator

All Panels and Valves are ttt:t-tl.b-|u-

: t'ffiff'il::"n";'"u' "'" 
unobstructed

&z



1.

2.

3.

4.

lnsure that staff attend required in-service programs'

Insure that staff participate in Fire and Disaster drills.

Review Fire and Disaster procedures with staff on a routine basis. Provide

documentation of such reviews to the Staff Education Department.

Receive input from Safety Committee as to staff weaknesses that have become

apparent as a resuft_of Fire or Disaster drills. Address these weaknesses with

appropriate staff.

Be responsible to maintain departmental procedures for dealing with various

disasters.

Insure that emergency supplies are maintained at necessary levels and in the proper

state'of-readiness.

Report any hazardous situations to Safety Committee or Administration/Maintenance

as soon as possible. ,'

Take appropriate disciplinary measures towards staff who fail to participate and/or

compty with fire and disaster policies, procedures, and/or drills.

Shutoff emergency utilities aS appropriate, i.e. gas, electric, and/or water'

STAFF DEVELOPMENT COORDINATOR:

Responsible to coordinate Fire and Disaster in-service training programs for staff.

Responsible to maintain records of Fire and Disaster in-service training programs

(inc. reviews conducted by supervisors/charge nurses/department heads) as well as

Fire and Disaster drills. This would include records of staff participation in each.

All new employees will receive training and instruction on Fire and Disaster Policies

and Procedures prior to reporting to their new work assignment.

All employees will receive annualtraining regarding the Fire and Disaster Policies

and Procedures.

5.

6.

7.

8.

9.

1.

2.

4.

3-3



FIRE & DISASTER PREPAREDNESS PI.AN
Fire and Disaster Preparedness Responsibilities

FIRE CAPTAIN (Unit I Charge Nurse)

1. Announce the fire code 'Code Red & Fire Location" over intercom #39

2. Locate the exact fire

3. Call the fire department

4. Once situation is assessed, and fire is not present, silence the fire alarm. lf fire is
present, dci not silence alarm untilfire department anives.

5. Assign'fire aide to meet.and direct fire department

6. Take control of fire until the fire department anives

7. Call for additional staff as needed. Notify Administrator if appropriate.

8. Announce "Code Red All Cleaf afier receiving direction from Fire Dept.

9. lf pull station was used, reset it using key on Fire Captain key ring.

UNIT CAPTAIN (Charge Nurce on each *ing)

L Remain on assigned unit

2. Ensure resident safety and coordinate activities of wing

3. Ensure that all rooms are checked and pillows laid by closed door

4. Ensure hallways are clear and fire doors closed

5. Be available to assist Fire Captain

6. Initiate fire'sign-in" sheet after'all clea/' is announced

FIRE AIDE (Unit 1 - #1 CNA, Unit 2 - *B CNA)

1. Take fire extinquisher to fire site, secure residents at fire site, contain fire

All Must have working knowledge of fire and disaster plans.



FIRE & DTSASTER PREPAREDNESS PLAN

FIRE DRILLS

It is the responsibility of each charge nurse of each unit and shift' and each department

head in nonresident care departmenti io r"ui"* the fire procedures with their staff monthlv'

These meetings 
"h;r'inuoiu" 

onrv ti" rtx in tre particurar department or nursing unit.

@lh!y,theperson(s)responsibleforthefireisafetyprogramshouldconductafacility-wide
dri, for each shift. rf the staff person who discovers the dr*r scenario is not reacting

appropriately, the Immediate superuisoi should step in and guide them through the proper

procedures. This wilr help to prepare the immediate superviJor to give these directions in a

"real" fire situation. , .. L -_^ .

The decisions and actions of the unit staff members and supervisors (charge nurses) on

duty at the time of a fire, or other 
"r"rg!r,.,y, 

wit make the difference. lt is the responsibitity

of staff members to know the facility'Jemergency procedures. Therefore, it is critical that

supervisors guioe 
-staff ,"ro"o ti,Lrgh rire oritir, just as if there were an actual fire

emergency.

ffiDri||Systemisthemosteffectivewaytoensurecontinuousstaff
knowredge in the Lr" of tn" rire gmergency p-rocedures. rt arso wil keep the facirity in a

state of readiness to protect residents in case of a fire'

guide|inesfortheperSonconductingthedrill,andaFireDrill

Ghecklist and a user,s Guide toi ine checklist. lt must be noted that the key to the

su@ess of the Fire Dril system is the monthly review of the procedures by the person in

charge of the inoiviouar areas (charge Nurse oi tne uniushifr, and/or the department head in

nonresident areas). During tne actillr ;;ir,tFide drill, these people should be present at

the start of the dril, and pr"p"r"J to guiol their staff through the dril if they are not

performing their proced ures conectly'

Monthlv Area Drills
Monthry Area oli-lr" shourd be conducted to review the fire emergency procedures

applicable to that area by tne person 
-in 

cnarge of the area' once each mohth' the

leadership peopd should 
"nrrru'that 

their staff knows what to do if they discover a fire in

their area, ano tiey [no**n"re the iesidents w't be evacuated to in the event the area

must be evacuated

1-+-n



EvergreenWoods Health

"rra 
fl..tttlilitation Center' r"t'c

7045 Everrreen Woods Trail
SPiog Hill, FL 34608

@ Phone 952-59figgn
Eax,352'59G8032

FIRE & SATETY COMINGENCY PLADI

ln'case our Fire Alarm system is non-functional for a period of 4 hours'

the following must be implicated immediately:

3-+ 6

1. Notify the Administrator and Maintenance Director

2. Notiff tne rire ne,pJment , tliii i iq-6850, during repairs and after

itt" tYtt"- is fullY tunc{onal'

3. Imptic ate afire watch' One pemon p9-t-:hift will be desigrrated to

walk rounds throughout tne entire uuitong every 15 minutes until the

fire alarm system is nrny functional'

4. If the fire alarm system is not ttp.rq or causes an irnmediate threat

to the *turr*a #id*tr, then the building must be evacuated

immediatelY.

= .. - ... .-r--r^--'T-nAtne.LI-C
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Notification:

Evergreen Woods is a24 hour operations facility. Staffsupervisors are scheduled 24

hours aday 7 days a week. Alerts for impending threats may be received in the following
ways:

a. Via FAX alert from P.C.E.M.
b. Weather radio alert
c. Local Authority via phone or in person

d. Local news via T.V., radio, cell phone text alert.

Any emergencies, immediate or pending, should be reported immediately to the

Administrator and DON. Immediate emergencies wanant notification over the facility
P.A. system. If in the case of the P.A. system not operating correctly, Facility Unit
Managers will be notified in person by the Staff Supervisor on duty and the Unit
Managers can pass on the information to their employees and residents on their
perspective units. Pending emergency notification will be handled according to the

emergency, time line, and probability of the threat. Depending on the emergency,
precautionary measures are to be taken as soon as possible. Unit Managers may refer to
the Unit/Departrnent copy of the Emergency Manual for guidance.

4-l



FIRE & DISASTER PREPAREDNESS PLAN

1.

ALERTING PROCEDURES

2.

To help in the notification and recall of employees in an emergency, the administr:atorand all department managers/supervisor€ ihall maintain t[e totiowing up-to-date
information on staft
a. Full name
b. Cunent address
.c. Home telephone number
The above information should be reviewed and updated,quarterly and/or as oftenas necessary' This infurmltion will be maintained in the Business Om"".

The facility call list will be conducted in the same manneras the organizational chart.

The facility will receive emergency notification through the Hernando GountyEmergency Management Office via the facility fax and t-hrough the weatner radiolocated on Unit l.

Telephone numbers of persons and facilities ftequently needed in emergencies shallbe listed on a schedule to be posted at the recepti6n desk and at jach nursingstation. The schedule shall be reviewed at least every six months by theChairperson of the Safety Committee or his/her designee, andrevised as necessary.

The Administrator, or in her absence, the Director of Nursing, or in her absence,
t" Designated Charge Nurse will notiff the Administrat#and att-oepartmentManagers. The Department Managers will contact their staff as apprJpn:"te.

In.case of telephone failure, the Administrator, Director of Nursing or Charge Nursewill contact law enforcement or send an employee to notify the Aiminiltrt, o,.Director of Nursing in person.

All Department Managers will be required to report to the facility in the case of adisaster.

3.

4.

5.

4-74



FIRE & DIASTER PREPAREDNESS PLAI\
Alertins Procedures

The Administrator has primary authority in a disaster or an emergency' In tle absence of

the Administrator, tn oit .t* orN,osilJwu naveprimary authority. In the absence of

both, the a.rignut Jrh*g" nurse' per the-staff schedule, has primary authority'

a.Thefollowingofficialsareassignedthebasicresponsibilityofeachshift:
7am-3Pm
Designated Charge Nurse

3Pm-llPm
Designated Charge Nurse

1lPm-7art
Designated charge Nurse

b. List of resPonsible Persons:

Artminisftator Ron Swonger

TelePhone Q52) 584-6229 (cell)

Medical Director Dr' Anitha Koli

TelePhone Q52) 573-9473

Director of Nursing Valerie Agostino

Telephone Q52)238'3569 (cell)

Food Service Mgr. Gary-Heaps

Telephone ffi,
Maintenance Director Kenneth Shemtan

Telephone Q52) 584-2993 (cell)

4-r s



HERNANDO COUNTY EMERGENCY MANAGEMENT

Healthcare Facility Plan Summary Sheet

CONTACT INFORMATION

Adminisfator I nformation

Name Ron Swonger, Adminisirator

Home Phone r-
Office Phone 352-596-8371

CellPhone 352-58/.5229

OTHER EMERGENCY CONTACTS

Name Valerie Agostino, DON

Home Phone rI
Office Phone 352-596-8371

CetlPhone 352-238-3569

Facility Owner Information

Name Fl-Everqreen Woods,LLC

Mailing Address 1665 Palm Beach Lakes Blvd'

West Palm Beach, FL 33401

Office Phone 561-801-7600

Fa)# 414-3684247

l1
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HERNANDocoUNTYEMERGENGYMANAGEMENT

Healthcare Facility Plan Summary Sheet

PI.ANNING INFORMATION

FACILITY NAME Everqreen Woods Health & Rehab

Parcon Develooino This Plan

Name Ron Swonger, Ad ministrator

lJama Dhana E
352-s95-8371Office Phone

--
CellPhone

Dar-can lmnlementino This Plan

Name Ron Swonger, Administrator

CellPhone 352-584$229

Office Phone 352-596-8371

llanaaamanf I nfarmaiion
witn OaylttighVEmergency Number9Provide an Organization Ghart of Key Poq!!g!e

rl 2



I

RESIDENT NOTIFICATION

The designated person in charge will notify staff when and how to notif, the'

residentJof the disaster or emergency. The staff will communicate the message to

the residents in a calm and reassuring manner. The staff will notify residents of the

froceOures that affect the resident prior to or as the procedure o@urs. All stafi

members will be responsible for reportin! to their direct supervisor any situation that

that may involve an unusually panicked resident'

t+-3 A



EvergreenWoods Health

and R.ehabilitation Ct"ttljlc
7045 Evergreen Woods Trail

SPring Hill, FL 34508

Phone: 352'596'8371
Fax: 352-596-8032

EMERGENCY NOTIFICATION
TELEPHONE NTJMBERS

Evergreen W-*At Health & Rehabilitation Center

COUNTY

FIRE RESCUE

Tsz4sq-+oeta@cENcY
MANAGEMENT Tsz-sgo-qggt

Tsz-tgo-gttt
slr-oz:-ss0t

@OTECTION
AGENCY (T4tvIE4

ffiNcvnccessNuYPe=+ Tsz-tsq-+ostffioLCENTER:
erJenasNcY MANAGEMPI'Ir 7'Eau-Jll -W"3
@ITORING
coMpA1.ry - Vte Fz4...tEgltAtTf

14aa - l&7' YeLt
F.oo-m-p-[: eS' fa:tdf

t-gtl-0zs-grzo
352-596-7699

352-596-6632
352-688-8200
352-796-5rrr

iffi)oakHill.
ino:"*" citY) sPring q:I tt-s-'::l

citv) siookqlllgResi zsz-sg'-gtgs

il-4
pt*;rt" lnstitute for LongTerm Care, Lll



RADrO Wl01 (wusA)
TV CIIANNELS: WTVT Ch. 13

WFTS Ch. 28

813-990-4636
800-334-9888
8r3-623-2828

MEDICAL ASSISTANCE SERVICES :

MEDICAL PERSONNEL: Arcadia
Maxim HS

MEDICAL SUPPLIERS : McKesson
PHr{RI\4r{CY: Inteprity

727-84r-8733
352-683-2885
727-535-9801

r-877-477-3579
NATIONAL GUARD 352-754-6726

OSHA 8cn.-749-6773

PLUMBING/HEATING/AIR CONDITIONING
Billy the Sunshine Plumber
kR nu,ss

352-596-919r
7zt 'gtt'{gar

POLICE /SFIERIFF
LOCAL: Henan_do County Sherriff
ADJACENT CITY: Brooksville

3s2-7s4-6830
352-796-7207

RECEIVING FACILITIES AND/OR SEELTERS
Evergreen Woods Atria
Windsor Woods

352-596-2055
727-862-6795

RED CROSS 352-799-3237

SALVATION ARMY 352-796-rt86

UTILITIES
TELEPHONE COMPAI.TY
GAS COMPANY: TECO
ELECTRIC COMPAI{Y: WREC
WATER COMPANY: Hernando County
WSI

tffiz=#z+( :rn)r:r -J.-ttx
3 52-683-0343 or 877 -832-67 47
352-596-4000
352-754-4037
727-847-9100

OTI{ERS (List wittr telephone numbers)
LINUS
GOVERNOR'S OFFICE
HRS ADMINISTRATOR

352-796-2555
352-488444r
354-754-6605
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Administrator Ron Swonger 352-584-6229
Assista nt Ad ministrator Yarlv Svlvain 352-s95-8371

Activity Director Vickie Helfrick 352-595-8371
Admissions Director Wendv Hopkins 352-596-8371

Business Development Director Laurene Long 352-584-7644
Business Office Manaser Ann McClurg 3s2-s96-8371

Assistant Business Office Manger Nancv Jackson 352-s96-8371
Payroll/Benefits Diane Points 352-596-8371
Receptionist/ AP Wanda Pollard 352-596-8371

Receptionist (Evenines) Terry Medows 3s2-596-8371
Receptionist (Weekends) AndV Anderson 352-596-8371

CentralSupply Brooke Hady 352-s95-8371
Dietary Manager Cora 3s2-596-8371

Registered Dietitian Lena Wasurak 352-s96-8371
Maintenance Director Kenneth Sherman 3s2-584-2993

RN Supervisor Teri Ryan 352-595-8371
Medical Records Phyllis Berke 352-s95-8371

Clinical Reimbursement (MDS) Rosemarie Remedio 3s2-596-8371
Clinical Reimbursement (MDS) Charlene O'Donnell 352-596-8371

Director of Nursing Valerie Agostino 352-584-3055
Assistant Director of Nursing Lisa Webb 352-s96-8371

Risk Manager Barbara Dwyer 352-584-t527
Scheduline Kristin Flovd 3s2-596-8371

Transportation Pam Wallace 352-596-8371
Unit I Manager Karen Varner 3s2-s96-8371
Unit ll Manager Rebecca Elliott 352-s96-8371

Socia I Services Assista nt Melissa Marquis 3s2-s96-8371
Social Services Director Jennifer Denobreea 3s2-596-8371

Director of Rehabilitation Hollie Alleyne 352-s95-8371
Housekeeping Supervisor Heather Roberts 3s2-596-8371

Fax Numbers
Business Office/Medical Records: 352-596-8032

Ad missions: 352-596-0402
Unit l:352-596-3165
Unit ll: 352-596-8787

Therapy: 352-596-8787
Social Services : 352-597 -497 g
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FIRE & DISASTER PREPARM

BASIG ITEMS TO HAVE AVAIIABLE

To be as preparcd as possible in times of emergency, the bllowing is a list of basic items on

hand and'operational until other help or resources are available'

The folloMng list of basic items to have available will be reviewed bv., thg safetv

Gommittee on an annual basis, and additions/deletions shall be made accordingly'

At a minimum, one disaster kit will be maintained in a location that is easily accessible to

staff during an emergency. The disaster kit wil be inventoried monthly by a designated

memberof the sabty committee.

The facility also maintains a (7) seven day emergency food supply and a3-5

day emergency water supply located in the kitchen staorage afea.

In the event of emergency, all existing food supplies will be used first

followed by the emergency food supply stock.
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FIRE&DISASTERP@

BASIC ITEMS TO HAVE AVAILABLE

Kit in thelrams marked with an **' are located in the Emergel lJY 1\11 ll I il le Yqr

Items Location

Emergency First-Aid Kit - see attached

Blankets/Linens Laundry and Unit Linen Closets

Radio(s) - 2 battery oPerated,

CB and/or Civil Defense monitoring units if available

2 spare replacement batteries each

Weather radio - Unit I Medication Room

Radio with batteries - *

Basic Toot Kit - Hammer. pliers, screw driver(s),

knife, etc.

Flashtight(s) - 6 flashlights, 48 batteries, 6 spare

bulbs.

Extension Cords (UL Listed)6 each

lxlaett 3'S )* rf".rglv buFF^CrtoL flooa eLotrf

Water Containers (12 collapsible)

Drinking Water Kitchcr, jlot4oe
Food - Emergency SuPPIY Kitchen Pantry

Office Supplies - pencils/pens (1 box each), Log

sheets (50), Valuable envelopes (150), 5 clip

boards, 36 pads ofpaPer

I

Disposable eating utensils/plates Kitchen

ArmBands-1box

Tie-on Tags - for patient identification if evacuation
isnecessary-1 box

Masking Tape - 12 rolls, 2" wide

Chlorine Bleach & Test Strips - 2 bottles each

Trash Bags - For Medical Records and
Medications, small & large, 1 box each

Disposable Diapers & Pads -2OO eaeh Central Supply & Garage

ApprovalDateCommittee

5-2
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To: Adminishator

From: Tyrone'Watson

Datq 01-01-17 tnl2'31-L7

[F.
K'ODE'
rEWomclcilr@[|g.'

we livc in an rmcertain world. Like yoll, wc have leaned how important it is to be prepared for rrnexpected svents

related to incl€ment weather, powrr failur"s, Jrrmphi" disast€r; both nd'ral and intentional, or we'n tbe

possibility of a pandemic disease outbrreak i tey *-poneot of such preparation is communicationbetween' us

Foods and yo'" o* ,rao"a custom€r. us Foods ,."rrcs morc than t5,o0o Leatocare accounts with a so'ng

trreference in Acute 6n", r,oog Tf,Tr Care aoil Assisted Living \l/b"J lo[o:" is fhe beoefit from having the

ocperience of serving so ae.yheafthcare 
acco'nts over the fro -g desqibes the e'fforrb we will'ndertake to

maintain a steady flolwof fooi and oa*-r,rpprio t" t*u"r[,n d'ring and aftcr a crisis. You will also find some

mggestions for steps you caq tak3 to be fr'o"d to 6"b us serve yoo6"tto. Finalln attached is a list of emergeocy

,tnt 
"tt 

atYoruUS Foods Division

Specificr:
r Each us Foods division has a writte,n disast€r plan, clearly stating that srstaining service and the provision ol

food" water and emergeory supplies to healthcare ,"*r-ti, gwe'ttt-atrelief agencies and captive colNuBer

goups receiv$ priority over othbr accounts'

. If a disasten prweirts asc€ss to your healthcare faciuty, or if the roads leading to the facility are impassable'

us Foods will make every efforrio JeHver to arelay'point set up as close to the facility as possiblg or work

with You on alternate solutions'
. If conditioos prevrnt the Division's tnrcks from lcaving oru properfy, other US Foods Divisions will be

contacted r"do'itt attempt to makc the required deliveries'

r we have provided a list of contects for emerge,nry situations in the event your regular contact is unavailable'

-Be{retoshrethis-list'amoaEiyourkey?ersonneb -
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r we rcquest that you prcvide a similar list to pur healthcare accorurt maragef, or t€rritory man8ger so we will

know wlo to contact if you are ruravailable'

. We sbongty suggest thnt pu create and share an eEcrg€ney orderprofle.F 6::..t*t of an ancrgcncy, if
normal commrmications channels are unavailable and il otao cannotbe place4 tbe emergency ordcr will

automaticallY be dclivered.
. We will anticipate and plan for the needs of our customcffi iluriry a cris- is, aod stock,accordingly- for

oramptg p.rchasing extn bottled water or ready-to-serve footls wben hurricaaes orblizzuds are forecasl

r We will work with ogr suppliers to mitigete shortages to the extent possiblg and finally'

r We wilt.proviil" r*,*o and training ior you m increase our mufiral pr'eparation and readiness to deal

competentlY witb mY srisis.

The operations st8ffis on call 24 hours a day, 7 dlyq a_week to haurlle ary em€rgeosy_ or potential emrrg€ocy

sit'ations that may occur. please contast us innealaterv in the went of any disast€r. If we can be of any firrther

assistance, do not hesitate to contact anyone on fhis list'

Sincaely,

Tyone \Matsotr, Vice Presideot National Sales

Attachmcnt Emagcncy Contast List

-ugtomer Servlce

Mnin: 1-t00-962-5925
ltfichello l{assll I L3{20-28 16

Dirhibudon Center Staff Contrctr

TponcWalson
Vicc Prcsid$t National Sales

JeffEarl€y
Maragc of Nationgl Saleg

JayBanb
Vicc President of OPeratioos

PatMoullc
Division Presideot

Offioe E13{20-2834
Cell 904-349-5820

Officc t13{2&3112
Ccll853-559{327

Ofico.8l3-52U2820
Cr;ll623-221-296E

Oficc 813-620-2801
Cell7l6-20t9255
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[$.
Operations:

At 2:00, 3:00, md 4:00 PM, C\rstomer service will print all ordcrs for next day delivcry

*a otrr.a copies to sales Maoagemenl sales Management will rwiew each order and

verify which orden will be deliveretl the next day'

At 4:00 PM C\stomer Senrice, Operations, Sales aod Transportationwill meet to disqrss

routes and delivsies.

A20%6restoctring fee will be charged to the sustomer br anyproduct(s) asked to be

returtrd to the Distribution Center-

Before deparheut heads send employees home due to lack of wort or power outage'

thtrill iUot*itn the Operatioos aeprtt-ent to see iftheyneed assistance, i.e.

auditing.

Receiving decisions will be made by the Distribution Center Execrrtive Staff furing

scheduled hurricane meetings.

Because ofthe uew strict government policies on returningprodgcts, we will onlybe able

t";i;knp productbased Jn the c'rrentpolicies provided to youbyyo,r sales rep.

7 t10

31 36202833

FOOD$
lsttlotJC(toflle

2017 Disaster Emergeney Plan Tampa Distribution Center

Transportation:

At 5:00 plvl, Orstomer Service, Operations, Sales mrl Transportation will meet to disstss

loutes and deliveries.

DOT re$ilations wi|| be followed to ensr:re the safefy sf e'anFloyees and others.

i.-? B



THREE DAY DISASTER MENU TAIGN FROM EXISTING STOCK

1.

z.

BREAKFAST

Fruit Juice 4 oz'

Cold Cereal
BreadiMargarine
JellY
Milk 8 oz.

Fruit Juice 4 oz.

Cold Cereaj
Bread/Margarine

.JellY

Milk 8 oz.

Fruit Juice 4 oz.

Cold Cereal
Bread/Margarine
Jelly
Milk 8 oz.

LUNCH

Ham or Cold Cuts 2 oz'
Pork & Beans
Bread/Margarine
Sliced Peaches
Cookies
Juice or Punch

Tuna Salad
Crackers
Pickled Beets
Vanitla Pudding w/
Sliced Bananas and
Vanilla Wafers
Juice or Punch

deef Stew or
Comed Beef Hash
Marinated Green Beans

Bread/JellY
Tapioca Pudding w/
Crushed PineaPPle

Juice or Punch

DTNNEF

Sliced Cheese
Sandwich 2 oz.

Sliced Tomatoes
Chocolate Pudding
Milk 8 oz-

Peanut Butter &

JellY Sandwich
Applesauce
Cookies
Milk 8 oz.

Tuna or Salmon
. Salad Sandwich
Seasoned Canned

Sliced Potatoes
Fruit CuP
Graham Crackers
Milk 8 oz.

3.

GUIDELINES , 
.. 

.

Use existing supplies of perishable foods first'

rf refrigerator doors are kept shut, mirk wiil be safe for the entire first day' After that, use

po*a"irJ mirx. Margarine will be safe for the entire three days.

Avoid sugar for diabetics where possibre; don,t concem yourserf with other special diet items'

lf cooking facilities are available, serve hot food where applicable'

rf water suppry is unsafe, use onry bottred water. Save juices trom fruits and vegetables if

necessary,.to mix with punch and juice bases'

Subjerc

Three Day Disaster Menu Taken

Subjca

Ho. 501

Pglof
(
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from Existing Stock



ln the event of major disasters such as hunicanes' tomadoe.s' fires' lloods'etc" the following seven day

menuwi1lbeused.Thefoodstop,"pJ*'il;-;";;n""aio''u"'p"ir'i*a,dated,andstoredin3t.
designated area for disaster I:1"_.r::jr. 

-it" 
canned protein items need to be rotated from the

designated disaster menu area .u"ry 
"ix'i.,onii"-. 

This is d";;;y;rki"; those foods into the regular

menu and rePlaclng them in the designated disaster menu area

Eachfaci|itymustmaintainanadequatesupp|yofemergencyfoodstoprovide:

5 ounces protein per resident per day;

4 servings truitsrvegetables per resident per day;

+ seMngs starch per resident per day;

2-8 ounce servings milk per resident pqr day'

The foltowing menu meets these requirements:

DINNER
BREAKFAST

LUNCH
DAY

Sausage/Shells (10 oz)

Bread
Canned Pears (#8)
Juice (4 oz)

Chicken & DumPlings (10o2;

Sliced Tomatoes
Rice Pudding (#8)
rfittl /R a7l

1 Orange Juice (4 oz)

Cold Cereal (% c)

Milk (8 oz)
Bread/JellY ' - '

Beef Stew (10 oz)

Crackers
Canned APricots (#8)

Milk (8 oz)

Tuna Plate (#8)
Piclded Beets (#8)
Bread
Cookies (2 ea)
Juice or Punch

2 Orange Juice (4 oz)

cold Cereal (% c)

Milk (8 oz)
Bread/JellY

Orange Juice (4 oz)

Cold Cereal (% c)

Milk (8 oz)

Bread/iellY

Orange Juice {4 oz)

Cold Cereal (% c)

Milk (8oz)
Bread/JellY

Peanut Butter (2T)

& JellY Sandwich
Potato ChiPs
Peach Halt (1h cl
Milk (8 oz)

Chicken a la lGng (10 oz)

Peas & Carcts (#8)
Bread
Fruit Cocktail (#8)
hriaa ar Punch

3

Tuna Fish Plate (#8)

Pickted Canots (#8)

Crackers
Vanilla Pudding (#8)

Milk (8 oz)

Macaroni/Cheese (10 oz)

Sliced APPles (#8)
Crackers
PineapPle (% c)
h rir:e or Punch

4

Canned Chicken and

DumPlings (10 oz)

Green Beans (#8)
Choc. Pudding (#8)
Graham Crackers
Milk (8 oz)

Beef Ravioli (10 oz)

Pork & Beans (#8)
Bread
Apricots (% c)

Juice or Punch

5 Orange Juice (4 oz)

Cold Cereal (% c)

Mirk (#8)
Bread/JellY

OF IIANTJAL TXETAFY SEFNCES

,re Etfecttw
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DINNER .
BREAKFAST LUNCH

DAY

Sausage/Sbells (10 oz)

Crackers
Carrots ('h c)
Carured Pears (#8)
Juice or hrnch

Peanut Butter (2T)
& JeilY Sandwich

Potato ChiPs

Fruit Cocktail (#8)
Milk (8 oz)

6 Oranse Juice $ oz)

Cold bere il (3A c)

Milk (8 oz)
Bread/JellY

Beef Ravioii (10 oz)

Green Bearu (Yz c)

Cookies (2 ea)

Miik (8 oz)

Tuna Plate (#8)
Potato ChiPs
Canned Peacbes (#8)
V-8 Juice (4 oz)

7 Orange Juice (4 9')
Cold Cereal (34 c)

Milk (8 oz)
Bread/JeilY

GUIDELINES: 

--J -'-'+L '-o-,ol itprnc fnr sne r' avoid sugar and sweetened
1. Do not be concerned with special iterns for special dieu; howeve

- 
Pr:-uch for diabetics' :'

2. If cooking faciiities are availabre, serve hot foods where appricable. Gas Bar-b-que grills may

aiso be used for heating foods'

3. you mrst have access to an erectricar outret powered by the e'rerge'cy generator to prepare

pureed toods for residerr* ,r-.Ji'iig prr*o ;ft; if thi is not avitauie, 3 5rrfficient stock of

irepared p,ti""a foods must be kept on hand'

+.Ifthewatersupplyisunsafe,ordy-bottledwatermaybe*"9:*;j
f'er resident-' 

'Get zwriuen agreenent with a lt

water to tbe facility in case or - .r.rgensy. t"iui." sure the agreement states how loug it wili

take tbe compaoy to deliver the water; you or"?'""ri ir".r. itffi.irnt water to last until the

deiivery arrivls. 
-you *"y 

"t 
ouse wat;r t'o.L;oi o,"t., hording ta* in piace of ft'esh

wateruuppiy uitit uottted water can be delivered'

Subjcct

No. 501'
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STocKNECESSAFYToSERVESEVENDAYDISASTEHMENU
(tor 12O bed facilitY)

ITEM

Orange Juice
Dry Cereal

V-8 Juice
Canned Fruits, asst'

Canned Vegetables
Canned Pudding
Peanut Butter
JellY
Saltines
Gralram Crackers
Potato ChiPs
Fruit Punch
Assorted Cookies
Powdered Milk

ENTREES
Sausage and Shells

Chicken and DumPlings

Tuna
Beef Stew
Chicken a la King

Macaroni and Cheese

Beef Ravioli

PACK

23124 oz.
12118 oz.
21h # bag
14#5
6l#1O
6/#10
6l#1O
5#
4#
500 ct.
20O st.
414#
12124 oz

615#

6/#10
121#5
5/66.5 oz
6l#10
6l#10
5i#10 '
6/#10

AMOUNT

2cs
3cs
4cs
1cs
8cs
6cs
2cs
3cs
3cs
1cs
lcs
1cs
2cs
1cs
3cs

4cs
4cs
3cs
2cs
2cs
2cs
2cs

uEr FYSEFlncEsCF }IANUAL

.a Eflecti.le
7/93
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EMERGENCY FIRST AID KIT

ITEM SUE QUANTITY E)(P. DATE

Alcohol 16 oz. bottle 3

Alcohol Srryabs 1 boxof200

Amonia Inhalants * 6

Applicators - Sierile 1 boxof 100

Aspirin, buffered * 1 bottle

Bandaids 2 boxes

Bandages,Ace 3" 10

Bandages, Ace 4" 10

Blistex Lip Ointment 6

Bottle of N.S. 2

Collyrium * 4 oz. 2

Eye Pads 1 box

First Aid Cream - TriPle A * 6

Gar.ze Sponges 4" x4" 6 boxes of50

Gauze. Vaseline 3" x 18" ..1 box of 50

Gloves. Sterile 1 box(150ea)

Gloves. Unsterile 1 case

Kerlix. Sterile 12

Kedix. Unsterile 12

Kleenex 12

Micropore Tape 1" x 20 yds. 12

Wet PMAbd Pads 5"x9" 16

Peroxide 16 oz 6

Safety Pins 2 boxes

SaltTabs * 1 botfle

Sterile H20 2 quarts

Telfa 2" x3" 100

Telfa 100

Tongue Depressors 100

Toumiquet 1" 2

Tums (antacid)'* 1 bottle



J

* lEms slored in the Emergency Medication Kit on Unit ll
't

ITEM stzE QUAAITITY E)(P. DATE

lce Pack 6

Tylenol Extra Strengrth * 1 bottle

Skin Strips/Butterfly Strips 50

Oral Airway 2

FirstAid logs 25

EYP ctfi 1

Stethoscope 1



Disaster and Emergency Preparednes

1. Pharnacy and Facility will comply with 42 U.S.C. $ 1395x and 42C.F.R. $ 483.75(m)

with regard to providing Services under this Agreement to patients.

2. Facility will provide Pharmacy with its disaster and emergency preparedness policy and

procedure gfaciUtyt Policy") within ten (10) days 9f th9-E{ective Date and will provide any

opa"t6 to i'acility's Policy winin ten (10) days oj the effectiveness of such update; Phamtacy

will exercise commercialiy reasonable effortsto follow any and all facility disaster and

emergency preparedness policies and procedures; provided, howevei, that Pharmacy will not

be in breach of this Agreiment if Pharmacy determines, in its sole discretion, that it is unable to

follow facility's policies and procedures.

3. In the event tbaf as a result of a disaster or emergency, patients at the Facility are

moved to another location, Pharrracy will continue to provider the Services under this

Agf.rrrot to such location; provided, however, the parties shall mutually agree upon a revised

Aiivery schedule oo6s1tl,;i igreement so as to accommodate for the patients new location'

4. pharmacy will use commercially reasonable efforts to continue to provide Services to

Facitity and the iatienb in the event of a disaster and/or emergency impedes Pharmacy from

p.*Ji"g S"*ii"* out of its primary location. In the event Pharmacy is required to provide

3"r.ri.r.-oot of an alternativilocation as a result of such a disaster and/or emergency, the

;*tir shall mutually agree upon a revised delivery schedule to accommodate fol the use of

the altemative location.

5. In the event Pharmacy is unable to continue to provide Services under this Agreement as

a result of such a disaster or emergency as contemplated in 42 C'F R' $ a83'75(m), Pharmacy

may outsource the provision of Services, at its own discretion" until such time that Pharmacy is

"Ui! 
to provide the'services on its own or through an altemative location as contemplated in

paragraph 4 above.

6. Notrrithstanding the foregoing pursuant to Fla. Ad4in. c.ode Ann. R. $ 59A-4.L?5,the

r".ru,y ,i.1;t in au ioministrativJresponsibilities and obligations with regard to the Facility's

Policy.

FACILITY

Name

/fgm-f A2 t' f &':tTJ\,_
Title

/4 " 7o'tt
Date



Organizational AsPects

PharmacY EmerEencY
Preparedness Plan

1.7 PIIARMACY EMERGENCY PREPAREDNESS PLAI\I

POLICY

TheEmergency Preparedness Planestablishes guidelines t9 yrovide effective response during

comm'nicationand'informationaiu"r, ^a*?t-o**td 
disaste^ ore,mergencies. The plan

encompassabothttre safety anawerare fr*iir"" d*tpr"v"* aswell asprovidingforthe

unintemrpted delivery of pharrraceutical care to ogr nursing care centers andresidents'

PROCEDURES

1. The Pharmacy Emergency Preparedness Plan includes procedures for the following:

Acts of terrorism
Bomb threats
Civil disorders
i"r,ilq*L"s, hurricanes, tornadoes' flood and other acts of nature

e. Fire
f. Loss of utilities
g. unforer*" "r*o 

that result in terrporary or perrranent closure of the prwider

pharmacy (e.g., flu or other epidernic sittLtions, power outage, stnrctural damageto

facilitY)

2. Assignments of ResPonsibilitY:

a-Drxinganyemerge'ncysituation'thepharmacyTTugo'orinher/trisabsence'the
pharmacist in charge or the -*ir""iiipUrt-""4 ptl"io *itt assign responsibilities and

tasks based on assessed nee4 and ability and availability of personnel'

b. These responsibilities will always in-clude *tifyTg any ntnstg care cetlter ulhose

medication delivery may b" .d;arh. upe*ptiut" pnarrtrerica officers, corporate office

*a upp-pi"t"eitt*"t authorities (e'g" police' fire' etc)'

3.Commrrnicationsareinitiatedbycallingthepbarmarymanagerorpharmacistinchargeto
initiate the telephone chain. In the ;",,T of evacuation or hnlline telephone outage, there is

one cellular pni"" 
"""il"ure 

inthe pnut-u"y. Bee,pers may also be utilized'

a.
b.
c.
d.

t -t'o A



Organizational AsPects

PharmacY EmergencY
PreparednEqP"

4. Alternate PharmacY Providers

orders will be sent from:

Lsitrrationsthatwillrequireutilizationofalte,matepharmacyprovidersincludethosethat
pose atl'eatto.-proy." safetyor;;;ilitto maintainthe secuity ofthe phamtacy'

If an emergency rlquires the closure of the pnutttt""y for greater than (4) hotus' new

If an emergency requires the closure of the phaxmacy for greater than four (a) hours, new

orderswillbeprocessedfrom'- r n--^r---.'r^ Er 
"a617 

7s2-5g6-057,-

c.A.ym:.di:ati9ns.":l.i'l:11:i-",T,9:tff.TiiLH.nX?i!ilt"St

5. SkilledNursing Facility (SNF)A{ursing Care Center Evacuation

In coraboration with ttre nt'sing care center, the fo'owing guidelines will be followed by the

pn"*t*V t"f inthe event of a SNF evacuation:

L A pharmacist, the of nrrrsing or designee, will direct nurses to secure the

medication carts and rc,move tn",o it"- tf," ,rirrirrg care center along with resident charts'

the emergenry -"o""tioovropfti.*l*ie, 3nd 
necessary infusionPltpt to their

designated emerge,lrcy -o*g in* ry,^ior...t" "*'L 
ttug*iil U" iemittd"a of the need

to naintain-secl lty of medication and record storage'

b. The pharmacy staffwilf -"i"t"i" *iti""ity withlharmacy services and meet resident

needs by ensrning deliveryofrnl&c;d; to an altermate site when required'

c. N'rsine;;;;;rur'i"iu bJ;;;tJto the pharmacv plan for medication

distibution inthe event of an emergency

d The nrrsrng;;;r"r*n ".ri-rJit"n 
pertinent aspects oftheir

"-og*.y/ditaster 
plan to the pharmacy'

t 
"fi:t#;T"fJl#p*"oo.ss prans are reviewed and revised & approved bv the RtwQI

committee at least ann'ally. ro oraJtl-iooi,ot effectiveness of the plan' the following sources

of data maY be utilized:

i-io I
Nr:ningCareCenterPharmacyPolicy&ProcedrrreManuat.@zoo7PharMericaCorp

Hthepharmacviscrosedforry{11|1nff $fy;:,TSH;fi il|tff;jff



Organizational AsPects

PharmacY EmergencY
Preparedness Plan

a-seriousEventReports(securityrisks,vandalism,firesafety'thefts'spills)

b. Biomedical equipment reports on preventative maintenance' equipment failure' and safety

testing

c. Product recall notices

a. Annual safetY evaluations'

{-too
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NEstle lAratar llsrfi Ameit'ca le

This ,Ufernorandum sf Underst.ndi*g 1*MOU'1 b beewen:Eelg@f {teO Erersrqeo

rvoox g€ote *d Rihsb, uo,o N"rtt* wsers,irorth America lnc, herelndter called "rdestle

Watgrs;"

l. PU*POsE AI{D5WE

Ihe ptrpse ef this MOU is to ldentiry the des and respofr'dbtkles cf sch paw as theY

relate to disasters in the instance that The sdsner regue*s assistance for bsttled water

from ilsibWaters. (,

Nestte waters may ect as a,soufce ln the e\tent of disgsters ]tllkh :.qy.:tt 1ryggfiwill rse all reasonable
wster b
ffi}firffi the resuest ot sffiered botthd rerater should

;;;#$' [*; ;-;& uh'n i..sl'"'f rd i t t". P:".y15,:Tit':-:*9-ff:ffi ffi ffi : 
,;!!lu";iltrJ ;;;;v .ff..tine H€sde waten' a bilitv to rn 

"-. 
.3 

: Tf
of fis pftrer 

"*"rg*rlttai.g"*"nt 
obli'ations; zudr aS support fof the Federal Emergprrcy

rL- 6ilffiffi;";;;l;;*ffi; t*"'enierr"nry Manrysrnei* y-ti51ta^the Red
.., - u- -.-^!-.-t- ^- ...^ll *c 'llraell as thelYtatlfgSsi|re..e ru"E

Cross" ArneriCares, €tc,n oth€r hospifelr *eking tnater to service hs patiefits' as w

prlor'aristlng obligdions to its clstomEr's'

While er€ry emergency / disaster situation is d'fferent, the pa*ies understand that Nestle

Waters generat$ wouli p.rforitlze neeg, and prepare to seek.to support and deli'ver' along

the follwstng lines:

FEMA/State EMAa

ned.Crsss lAmedCares / other charita'ble or'gantsations

l-ocd hospitals
Oth:ertrrstomerg ad corlsumers,who teh'9n g$r bssin€ss

BACfig*OgltD

Definition of Dis*ts - t$ettle Wa..tcrs and' The Custonrer sgee to define {disasiefl to

. mern the ocgunerFsr irnmlnent th,reatof widespr,ead or gere damags, inJury sr loas of

lib,or,property'resultirgfrom any natural or man-made causq, indudirqg-but'not limited to'

f,'tt



fire, flo.od, earthquake, $rkt4 storln, u*ale actio& oil spill or other $tEEr contaminstbn

requiitng *u€**'#; il u55.A;e"t t-Oi*g*- $er*b; drefne 'publlc heahh

:emerg'n'y, air :s<xr&indnatior' btidrt, E[,;Og critical m6"64 shortag€' infestatlon'

,oqJ;lion, ibt or hsc{e *nilitry'or porarrilitary u&n"

EESFOtrslBlLJnE UtrDESIlNls IfFL'

The CsstornEr notFy t{eEtte \kbtet.s as wn as possis€ lf detlvered bdftbd wter is nded

and reHs to e,mergendes resuFingfrom a disaster'

This uill lerlre:a5 irl
to UePn irnrnediate'untar

distributlon ln the ever$ of an emarEg$sy-

NESfl,.E WATERS RES,PoDISIBIUTIfS UNDER THTS MOIJ

t*esde Waters slrall undertake tbe fol'truing adir'ities"

NesdeWdersrnaydilsasoureefordel'rveredbgfitledr*derfsrdisaster-relatedsertices
so loog as dolnu 

"o 
rrifl "* 

atversery 4J *t."Uifry of 1tles1le Wders to me€t the nee&

of iis other,.*ungo;i*"i"g.**a olpguont, such assupportfortheFederal Emergency

Management ldmirlktlo* st"t" eroergency Managemerrt Admlntssatiorrs' the Red

Cross, Americar€s, "ir, 
taL"i hosp'itals 'dinq'^otoio 

servlce lts patients' as w'ell as the

prior ocisting oblisatbns to lts custqrnars- t *fff ute alt reasnnable endeabrs to satisfr the

r*r,.rt of:nCgUifigr-ii U"fvered UptSJ *rt*, should it'haw the resources nnilable

ts,do so atthefmelFfi-e request in a,ccordance with fie previous sentence"

The parties are retPdnstble for desgnatirrg or€ 'of Blere points of cqilfacL As oJ the date

thisMoU'issiene,d;th.po|ntsofcgntactfar[|est|eWaters.arei

FrimarY: KeY Account Sales Manager

Nams Trevis @rton
Contact lnful il0?.30tt-7254

Emalh trevisioyson@*firter$ne5il€;Qolft 
tb:

fi dre pr.irnary point off cEntad for N€5tl€ waten 'is *natailable' secondary contac

TitlE: Zone Sales Development Mallager

Name: Mark Stankiewis
Contact Info: 81,3'3765260

Emall: ma*stan'kiewicz@xaters'nestle'coltl

{^rt e



The points of 'c*rtast foritlg-Slglgns are;

Frimann
n"*t' f "^'.ftnaP4 

44
Co,ntactlnfe. lfa - {?4 - F'J? | Er' 2'''
Emaih ,v/.# e';ri&as en No 8a t l/f'tef*:4t3' E€'{grr' co*1

sthe prknary pstnt of cof$Et furlihgg@g ir 'unandlahle{ seFn&ry fortacts areE

Tlfl". iEte'
ltame r aic? g"{raltsc'to

CsrrtaG lnfo: ' hr/- - 8'f 3' F3 2t Ex' 
'-^v{

Emaif: rg4n nr' i e'/'g&c/ d eoa d l- t*&a'rt rftvA'e'€4{d' &' o*n'

Title: Sstt
N,ame: rtpry) PqetluA& --- ,
contac'tlnfo: z;;'*;ia:' 7stt E*:' 2z't

Email: 0oa€'5*464€*) t"oot lthzrd l"ttd $€ty'48'ot'r'

fTl5MIIIIU,ALIY UIIDERSTOOOAITD ICREED Elf ANDBEN{EEI'TTHE P' STTIAT:

Anyseruicesprov'idedby.'NestteWatenu,i||beperformedirrarnannefthat|slntheb'est
itlt€test ofJb-g$gEeI"and Nestle Weirs' with each Perty understanding that Ne$le

Ifi?aters*trtar*stril-ogduringa,disasterasstatedinSectionIabove.

fUrtlDlftG

Tk er*ornf[!, to Bay for delitrery of'boftled water for response services' This comrnodtty

rnust be bilrd at'r*estte wattrs, previous dayt' r*ne ,and/or Materiars fraM) cu$ -d.ner

irates as determi,rled W tnlestle Waters. As it iias in the past' Nestle Waters may donate

deliv,ered'bottled uater in the e'vent of a disaster'

UAtsUW

Nestle waErs shaff not be tiatile to The grstonrer, ?t :oythird 
party*int damages

resuhin8 from the inab$it1 of trtestle 'ffittv ie request EflBlsetr€r- fur

deliver,ed bsfilEd ur*er'

EFFECflVE DATE A$D sF!{ATTJ'RE

This Mou shall be e#ectlve upon the authorized signafirres of lbElgg!@gr and Nestle

waterl unress mod.ffied inlur.iting uy.mutEargo*efitfu'both parties orterrninqted by either

party upon a sOdar ailvairc" *ry*t*n nott 
" 

to tfie Afrer' {greemtnrt ShaS expire $'frhili 1

year of efiectiue'$gnature date'

f:
t

I

!

:

v.

vl.

vll.

vlll.
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arergy,enrffds lrstth ard,Mab and r{estb \#*en indcate agreFrn€nt urith thls Mou bv

theirsigna$res'

EYEf*t*au acca$f l/*z'

H"rrr.t7't 6'e€A lrlarnff Tre{,lq O$erton

Tftl* Ketl lccount S?les Ma'nq€igr

Ddtei: B106/2017 ,-

Esirecg3l$/2918.

s--// c



Pll,{ompanions aod N,estbVrtatersin&ate'agl.€emsftwith thls MOU bythelrsignatur'es'

leanle:Tre$s uterion 
-

Etle: meY Accowxt Sa!€s Ma'nager

Date; O3/6/2017

FxPi:rs 03/6/2gXB

X-ttl
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The'Heaffiry't*Yaffiion Cqrnp'anx'"

Exhibit A
BottledWbterDbgenser.BstttedwstsfaadothcrProdustg

Crsomen

Locatissl

Evaqgrsentl#oode flad$l

Crsrornsr: b rtso rrsptide foc ry rgiticablewcornt iurcbtfS€s aid 
'ry 

4flicablc tucs'

l. crdonar-igrccs ro cxetuivcly purcbal,cssor's hardof bdertwale-r for'me on qach boscd'.natsr{i$w:ootis lcd utdcr

this agearcrt

Rcgtdqr &tivcry ofboulcd r1det wil'l t*c $W be$ecn 17' ?t-ibytrsinessgycle'

NOTE: Botrlcd wder diSpcrscr rnrst be mlioteidt by custwr oo a periodic bosis itdudieS stcoing by c\domcr as ontliD€d in ibe

i.X;;: #t*dgtd&rdcs tatacM) d lcrst oocc evtry thrcc montbs'

$rmdl.Spritg :t{ilI nL 34608

,Bodl€d wrbr etd Rded Prodnc8 S{"i48 @

5 6AL Zt{ SP8'['6NSP|"
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FIRE & DISASTER PREPARM

UTIL|TIES - EMERGENCY SHUT OFF

ln the event of an emergency and or when it is necessary to shut-off essential utilities'

emergency shut-offs are located as follows:

Type of Utilities Location

Utilities
Gas:

Water:

Electric:

Gas - outside west dietary door, yellow valve

Water - north @mer of garage, red & black valve.

Electric - inside mechanical room closet located in

the west dietrary department exit hall

Emerqencv Generator
Extra Fuel (Diesel)
See Index under DISRUPTION OF

SERVICES

Generator located in fence next to garage

with 100 gallons of diesel.

Oxvqen
Wrench (Non-fenous)
Keys to Storage Area (SPare)

Keys to storage areas at Nurse's Stiations

Orrygen Wrenches at Nurse's Stations

Fire Alarm Control Panel
Fresh Batteries (Changed as Per
man ufactu ring recom mendations)

Keys for above Control Panel
(SPare)

Panel Locbted in Electrical/Mechanical
room in front lobby haliwaY

Batteries are built into sYstem

Key for Control Panel is located in keyhole
in box, extra keys are with maintenance
and security staff.

Control panelroom key is on Unit I key ring
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FIRE & DISASTER PREPAREDNESS PL.AN

Utilities

DISRUPTION OF SERVICES

j 
Witn the disruption of utilities, the following procedures shall be adhered to:

LOSS OF WATER:

. NotifY the Person-in-Charge

. Notify the Water Company: Hemando County (7544037)

. Water Shut-Off Location - North @mer of garage (red & black valve)

. lmmediatelv restrict the use of water. lf there is a possibility of contamination, tum

off Main Water

. Deliver bottled drinking water to designated areas, use water tank on hill

' Recover and store all available water'
a. Recovery of toilet tank water is the first priority because of possibility of loss

through flushing.
b. Any iater (toilet tank, water heaters, boilers, etc.) shall be recovered and

placed in large plastic lined containers.
1. Deliver a minimum of two (2) containers to each Nurses' Station - one

for Emergencydrinking (Patients and Staff); one for other uses.

2. Deliver two (2) containers to the Dietary Area for the same purposes:

' Label each container.
. Gep used water available for moppinq or flushino purposes.

3. provide *asn Oasins at Nurses' Stations and Dietary for sanitation

purposes. Use commercial disinfectant or alcohol'

. provide a supply of Heavy Duty plastic bags, large and small at each Nurses'

Station. These 
-bags 

are to be used for the safe and sanitary disposal of human

waste and otherwaste Products.
a. Large bags should be used to bag the commode portion of the toilets.

b. ptaitic bags should be placed in a special room designated as the "lnfectious

Waste Room".
c.lfthestoragetimeistobelengthy,burythewaste:. Dig a trench and Place bags in it.

. Use shovelto slit oPen bags.

. Cover with lime and soil.

NOTE: IF BAGS USED ARE NOT OF SUFFICIENT STRENGTH - INSERT ONE

BAG INTO ANOTHER FOR ADDED PROTECTION.
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FIRE & DISASTER PREPAREDNESS PI.AN
Utilities

DISRUPTION OF SERVICES - Continued

LOSS OF GAS

. Notify the Person-in-Charoe

' 
[i'9.Gnir1r!3FPtB.ol ,oN - outside the west Dietary Door, yeltow vatve

. lf a gas leak is evident, notify the Fire Department'

. Remove occupants and open doors and windows to ventilate.

. Shut-off LocalValve or Main Valve at meter'

. Do not use matches, candles or other open flame devices or activate light switches

or other electrical aPPliances
. Dietary should prepare td serve cold meals if disruption is to continue for an

indefinite period of time.

LOSS OF ELECTRICITY

. Notify the Person-in-Charge.
Notify Power Company: WREC (596-4000)

MAIN POWER PANEL LOCATION: Inside Mechanical room closet in west dietary

exit hall
. lf Emergency Generator does not start automatically, notify Maintenance, Power

Company or Fire DePartment.
. Use Flashlights as temporary sour€ of light. Open flame type of light (candles) shall

not be used.
. provide extra supply of Gasoline or Diesel Fuel for Emergency Generator- Storage

shall be in "Approved" Containers-
LOCATION: storage tank on Maintenance Hill

. Nearest available Gasoline Station: Circle K on Mariner Blvd and Hwy 50
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Extreme Cold/Ileat (Cotd Heat Stress) Plan

HYPOPYREXIA

In the event that there is a ross of function in the heating system during cold weather, the

pio"a*.t areto be taken to prcvent Hypopyrexia'

when the facitity temperatuIe reaches 65 degrees F and remains so for four hours'

staffstrould:

rEnsurethatresidentshavesufficientblanketsorcoverings;
r Promote the use of head coverings and other means to protect o<ternities;

. Force liquids if necessarY;

. Monitor bodY temPeratures;

rlfnecessary,relocateresidentstontrrsinghomesorbospitalsthefacilityhasagrcements
*ittr U.gitt-ing with the most critically ill first

. Monitor envirolnmental tbermometers on a 24-hour basis; and

. Notii the Medical Director'

HYPERPYREXIA

In the event that there is a loss of finrction in the cooling system during hot weather, the

;;;;;t" is to be implemented to prevent Hvperpyrexia'

when the facility temperature reaches 85 degrees T g{remained so for four hours' the facility

should notiry th. C;;tHealtb Unit and t6l faciliry's Medical Director'

Witht}reauthorizationoftheMedicalDirector,thestaffshould:

.Moveresiden8tootherairconditionedportionofthebuilding;
o Enco'rage residents to take in more fluiis and keep the residents hydrated;

.Make,*.unud"quatesupplyoficeisavailableinthebuilding;

. Force fluid to resident if necessary and record fluid inrake: 
- -,--

ropenwindowstoletcooleroutsideairinarrdutilizefanstomovealr;
. gring in additional staff, if required' to assist;

. Monitor body temperatues of the residents in affected areas and notifu their attending

. ffi:jfli1lHf,Hrcessary, to other nursing homes or hospitals in the area tlre facilitv

has agreements with and

. Monitor environmental thermometers on a 2&hor'u basis'
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FIRE & DISASTER PREPAREDNESS PLAN
Utilities

GENERAL

. consider the ability for limited cooking utilizing other than normal appliances'

such a microwave ovens, Barbecue grills' etc'
. Nursing anO Dietary Departments to coordinate between the nutritional needs

of particular residents and the planned menu'

ADMINISTRATION

. Consider contracting for food prep/delivery from liea.lreaJthcare 
facilities (or

catering firms), oepening-on ."pl"ted duiation of incident as well as outside

conditions.

DIETARY

. Food Service priorities will be as follows:

A) Residents
B) Staff
C) Visitors *

Dioff-sitefoodservicetoloca|disasterareas
. Meals will be served as close to normal times as possible'

SEE ALSO

"LOSS OF NATURAL GAS" Procedures
"LOSS OF WATER" Procedures
"LOSS OF SEWERAGE SERVICE' Procedures
"LOSS OF ELECTRICAL SERVICE" Procedures
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FIRE & DISASTER PREPAREDNESS PLAN

Utilities

GENERAL

Outlets served by the emergency generator arei .identified by a red cover plate'

open curtains and drapes to take advantage of natural or off-site lighting, as applicable'

Turn-off "unne@Ssary" eleCtriCal equipment so as tO reduCe load On generator'

a

a

Attempt to determine expected duration of electrica! outage'

Ensure that the g"n"dii is tunctioning properly, both initially as well as

periodically throughout the incident'

rf outage is expected to be for a rong duration, confirm availability of "back-up

pottaUL generators from vendors or Office of Emergency-

A written contract inoufO be developed to ensure a generator is available to

you when You need it.

NURSING DEPARTMENT

Plug portable suctions machines into an outlet served by the emergency

generator. . ''
Remove ice from ice machines and place into freezers that are supplied by

the emergency generator'

Establish activities'to *rp"nsate for loss of normal room lighting, television,

etc. for residents, as Practical'

DIETARY DEPARTMENT

Remove food from reftigerators and freezers not powered by the emergency

generator and transfer t-hem to those that are served b y the generator' This

would also aPPIY to ice machines'
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FIRE & DISASTER PREPAREDNESS PLAN
utilitibi

LOSS OF ELECTRIC SERVICE...Cont'

I.AUNDRY DEPARTMENT

. See "LOSS OF WATER SERVICE" Procedure

UPON RESTORATION OF NORMAL ELECTRICAL POWER

MAINTENANCE

. Notify each departnient as to procedure for tuming equipment back on so as

toavoida|lequipmentbeingturnedonatonceandresu|tinginamassive
Power draw.

.Checka|lrefrigeratorsandfreezersforproperoperation

.CheckHVACunitsandboilersforproperoperation
' Reset allclocks

' Reset all lighting and other timers
. cnect<-t"i"r"t6r for proper fluid levels and ensure that all circuits have

transferred ProPerlY'

DIETARY

. Dispose of any perishable items that may have been exposed to unsafe

storage temPeratures'

SEE ALSO

r, 6yT4d/t18, Co'riHfif (Ca'O rtc*i$faesS) eiA/
"LOSS OF COOKING ABILITY" Procedures

"LOSS OF ELEVATOR SERVICE" Procedures
"LOSS OF WATER SERVICE" Procedures
"LOSS OF TELEPHONE SERVICE" Procedures
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Emergencv Agreement

Date: fflA"r.-{ .t4 Za t Z

In the event of an emergency resulting inthe leed 
to increase fuel usage at

Evergreen Woods H;"ft and Rehabilitation Center, Hernando Oil

Companv. Inc. ifr;.,|o U. auaituUle and provide delivery of oil / fuel

services. t , rrturripvergreen Woods will be responsible to pay the

"ppt"ptt"e 
fees/charges according to or:r cu:rent agreement'

Both parties understand that delivery will be provided once Hernando

County Emergency Management and or local law enforcement clear delivery

routes for safe Passage'

This Emergency Agreement will be in effect for 1 year and updated

annuallY.

Ron Swonger
Administrator
Evergreen Woods Health

and Rehabilitation Center

611 North Broad Street

Brooksville, Fl 34601

ft.*uttao Oil ComPanY, Inc



FIRE & DISASTER PREPAREDNESS PLAN
Utilities

LOSS OF HEATING SYSTEM

'l eeNenRt-

Expected duration of outage along with outside weather conditions must be evaluated and

possible building evacuation considered'

All staff should survey their assigned areas to ensure that all windows and doors are closed.

Any windows or doors that do not seal effectively should be reported to the Command

Post.

MAI NTENANCE DEPARTMENT

. Attempt to determine expected dur:ation of heating iystem outage.

. Utilize duct tape, etc. for any doors or windows that do not seal effectively.

' Switch to another heat source, if possible'

NURSING DEPARTMENT

. Dress residents with several layers of loose clothing, 2 pair of socks, hats,

etc.
. Discontinue use of water mattresses, unless heated mattresses are used.

' Group residents into rooms, if possible'
. Establish activities to keep residents activq'as practical.

I.AUNDRY DEPARTMENT

. Provide blankets to Nursing Department'
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FIRE & DISASTER PREPAREDNESS PI.AN

Utilities

LOSS OF GAS SERVICE

GENERAL

.Dietarytoutilizedisposab|etab|eservices;p|ates,cups,forks,etc..

. See;;io-ss oF HEAT|NG SYSTEM.' Procedures,

.see"tossoFcooKlNGABlLlrY"Procedures

MAINTENANCE DEPARTMENT

. Attempt to determinb expected duration of gas supply oll?9"'

. shut-off valves supplyini any appliances. which have pilot lights'

. Upon-resioration'of-d=;ppy relight all pilot lights and check all gas

aPPliances for ProPer oPeration'

LAUNDRY DEPARTMENT

. See'LOSS OF WATER SERVICE" Procedures
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FIRE & DISASTER PREPAREDNESS PI-AN
Utilities

LOSS OF SEWAGE SERVICE

GENERAL

Bed pans, commode chairs or toilet bowls can be lined with infiectious waste bags and
waste material collected. A small amount of chlorine bleach should be poured into each
bag prior to sealing. Large receptacles (lined banels, garbage pails, etc.) having tight fitting
lids may also be lined with infectious waste bags for storing waste material collected in

smaller bags.

MAINTENANCE DEPARTMENT
.'

. Contact plumber/sewer department and attempt to determine expected
duration of incident

. Establish an area to store containers of waste matter.

SEE ALSO

"LOSS OF WATER SERVICE" Procedures
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FIRE & DISASTER PREPAREDNESS PLAN

Utilities

ADMINISTRATION

a

o

a

a

Determine if telephones not part of the main telephone system are-in sgry.ice'

Determine availabffi of 
""ffr6t 

telephones or CB radios from staff or visitors'

Money (Change) r-6ouro be stored in the Disaster Kit for use of off-site

telephones.
Ar"ign runners to use off-site telephones' as applicable'

Establish methods io *ttrnicate *itnin in" building (runners' etc') if

intercom/paging system is effected ,-. t b,.. - +
Notify Fire and poii"e O"partments' + €rt/Qr^( haatng'tl^la 

^- -^^^:h
Notify Telephone C-otpiny and request a radid eouipped caf"or possibly a

cellular Phone- -. ''

Once outside comrnunication is established, attempt to determine the extent

and expected duration of the outage'
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FIRE & DISASTER PREPAREDNESS PI-AN
Utilities

LOSS OF WATER SERVICE

GENERAL

Water currenly stored in facility (storage tanks, bottled water, etc.) will be rationed for use

depending upon availability ani need. Priorities for the use of available water will be as

follows:

1) PersonalConsumPtion
2) Personal HYgiene

3) Cooking
4) HousekeePing 

,r

lf facility has received notification of a planned disruption of the water service, available

containlrs (tubs, pots, sinks, etc.) shall be filled prior to the shutdown'

ADMINISTRATION

. Notify fire department and insurance canier as to sprinkler system being out

of service.
. Determine ability to obtain bottled water from outside sources.

. Contact Water Department so as to attempt to determine the extent and

exPected duration of the outage'
. Shut-off main valves to prwent loss of water within piping if back-flow

prevention devices are not present'
. Assist in obtaining stored water from within facility. Use dietary containers to

transfer water used for consumption'
. Assess possible impact on heating and refrigeration systems'
. Turn-off water heaters and boilers if water is going to be drained for other

USES.

DIETARY DEPARTMENT

' Utilize disposable dishes and utensils'
.Uti|izeEmergency(non.cooking)Menu,aSnecessary.
. Shut-down watei cooled refrigeration units and transfer food items to non-

water cooled units.
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FIRE & DISASTER PREPAREDNESS PLAN
Utilities

LOSS OF WATER SERVICE ...Cont.

NURSING DEPARTMENT
' Restrict resident bathing'
. Utilize gloves so as to reduce the need for routine hand washing.

' Use waterless hand cleaner where possible'

' Utilize disposable swabs for oral care'
. utilize disposable pads to reduce the need for linen changds.

LAUNDRY DEPARTMENT
. prou]E-a [n-en and resident clothing inventory to the Command Post.

. Coordinate a reduction of linen changes (as well as a reduction in the amount

of linens utilized orreach bed) with the Nursing Department'
. lt is generally recommended that you keep a 3-dav supplv of linen on hand

for emergencY situations'

HOUSEKEEPING DEPARTMENT
. Discort''nre ap1/ routine cleaning that rcquires water. Utilize spray cleaners,

where necessary.
. provide containers to transport water ftom storage areas to use areas'

Consideration may be given to "force flushing" toilets, after considering availability of stored

water in conjunction with other needs.

SEE ALSO

"LOSS OF SEWAGE SERVICE" Procedures
"LOSS OF HEATING SYSTEM" Procedures
"LOSS OF ELECTRICAL SERVICE" Procedures
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FIRE & DISASTER PREPAREDNESS PLAN
utilities

GENERAL

This would apply to situations vvhere staff members refuse to work or are not able to come

to work due to situations such as a disaster orcuning outside of the facility, as well as

situations where normal staffing levels are inadequate due to an influx of residents-

All departments would adjust their schedules and assignments so as to best compensate

for the reduction in available staff.

ADMINISTRATION .,.

. Determine which staff in the building will remain on duty beyond their normal

shift schedule.
. Det"*in" the need/ability to call in off duty staff and contract nursing agency

staff.
. In conjunction with department heads, establish a master schedule for work

and rest.

' Establish a sleeping area for staff'
. Determine the 

'need 
to transfer residents to other facilities or release to

responsible party, as Eppropriate'
. Insure provisioni are in place for adequate security of building, as necessary'

. Consult with vendors so as to determine the availability of necessary goods

and outside services

DIETARY DEPARTMENT
. Revise routines so as to compensate for the need to feed staff as well as

residents.

LAUNDRY DEPARTMENT
. proviffins, etc. necessary to accommodate staff sleeping anangements.

SEE ALSO
"INFLUX OF RESIDENTS" Procedures
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FIRE & DISAS

Note - A training video titled

Professionals outlining the following

Coordinator for review.

T FIRE:
proced-s is available from the staff Development

1.

2.

3.

4.

Remove person(s) in immediate danger while calling out the facility fire code word for

assistance. (Code word: CODE RED )

Close door to contain fi-re (itso any room connecting door)'

Activate the fire alarm (if this has not already been done)'

Close all remaining doors in the fire zone'

a. lf the fire has not spread from the point at whigh it started and is still small

enough, it should be suppressed by the person discovering the fire.

b. The order of the auove steps is frexible... However, the evacuation of the

room's o""rp"ntit) and confinement of the fire must be the top priority'

People in immediate fire area - pull alarm, assist in rescue and close all doors' Place

a bed pillow outside door after checked'

Back up call to the fire department and the pA announcement of the fire location will

be made by Fire CaPtain.

Nursing personner wilr respond to resideht care area fires as directed by the Fire

Captain and Unit CaPtain.

A Control station will be set up at the nurses' station near the fire area. The Fire

Captain will be here. The Fire Captain will be responsible for directing additional

staff to the fire area within the building, as necessary'

1.

4.
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FIRE & DISASTER PREPAREDNESS PI-AN

5.

(6,

lf an evacuation other than the room of origin is taking place, a @mmand pos!will be

set up with the fire Captain for the purpose of lnteracting with outside agencies and

supporting the Control Station.

" Th" Fire Captain will assign a CNA to meet the Fire Department at the door and give

directions to the fire

EXTENDED EVACUATION:-

An extended evacuation should take place at the direction or the Fire Captain. All residents

must have been removed from the conidor, and all doors in the area must have been

closed. lf the fire has not been extinguished and there is little or no smoke in the hall, the

nurse in charge should @mmence further evacuation'

NOTES:

1. Evacuation direction will be kibyond smoke/fire doors. See the evacuation directional

diagram for Your area.

z. The staff members will begin evacuating residents on both sides of the fire room first,

and then across the hall. These rooms will be followed by the remaining rooms in

the fire area. Orygen tanks and cylinders must be evacuated from the room

with the resident

3. Doors of evacuated rooms will be closed and marked with maskinq tape which is

easily located next to everv fire extinquisher'

4. lf evacuation ftom a floor is necessaV(€.G;should be made from the non-fire

side of the building (beyond the smoke bEff, or out of the building via the end exit

farthest ftom the fire. Floor or building evacuation will be a fire
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Forfiresinnonresidentareasthecriticalactions(Section|)wi||.befol|owed.Each
nonresident area will have an assembly point to respond to so the department head can

take a head count and verify all are oui of the fire area. These assembly poinls will be as

follows: i

Dietarv:
Laundrv
HousekeePinq:
Office:
Rehabilitation:
Activities:
Maintenance:
SocialServices:

front $*r.trG
front Frro.off
front E*fr0rf

. front gx5. af€.
front Bus.6€(,
front drs . Q€€
front frs"1 N€'
front' 8W. o{S'

1.

2.

lf you are not in your work area when the alarm sounds' report back' lf your work

area is the fire 
"t"", 

in"n report to the preanange$ assembly area'

lf a fire is not in a resident care area, the Control Station will be with the department

head of the fire area. .

lf a fire is in an area not occupied by staff, the most senior person in the immediate

area of the fire will be in charge'
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FIRE & DISASTER PREPAREDNESS PI-AN
Fire Emergencv Procedures

FULL BUILDING EVACUATION:

The need for a tull building evacuation should be decided by the Administrator (or other

person in charge) in cooperation with the fire department.

All residents (unless acute injuries exist) will be taken-to a stopover point (i.e. parking lot,

building across the street, church, etc.j for triage before dispersion to other health care

facilities.

The Administrator will-coniact the following agencies, notify them of the emergency

and the present status of the situation, and receive instructions:

Agency for Health Care Administration
Hemando CountY Health DePartment

Resident's SPonsor(s)
Others, as necessary, depending on situation

1.

a.
b.
c.
d.

HAS TAKEN PI.ACE

NOT| Fl CATION REQUI REMENTS :,"

After anv fire or evacuation situation, the following must'be notified:

Director of OPerations (DO)
Regional Maintenance SuPervisor
CorPorate Risk Management
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FIRE & DISASTER PREPAREDNESS PI.AN

PERSON AFI-AME

PERSON AFLAME:

Depending upon the overall circumstances of the Fire Problem (healry smoke, more than

one person in the room, etc.) these. are the suggested procedures:

1. CALL OUT FOR HELP using the CODE WORDI

a. Nearby Personnelshall respond.

2. TO EXTINGUISH FIRE: :
in the

Approach chair fom side-
SiiOe the hand that is closest to the victim's face under the chin and place on

opposite shoulder, forming a banier between the fire and face.

Dr:ape material over the fire area-

Tuck material tightly between body and chair on both sides.

Brush towards the feet.
Keep arm tightly against upper chest area. Lift material fiom far comer,

checking carefully to rfrake sure fire is out. Remove banier.

wth Lvino in Bed.

@lioe.stioethehandthatisc|osesttothevictim,sface
under the chin and place on opposite shoulder, using your forearm as a
banier between the fire and face.
Drape material over the buming area.
Brush towards the feet.
Keep arm tightly against the cfrest area. Lift material ftom far comer,

checking carefully to be sure fire is out-

RemovJ the person from the bed or chair and quickly tansfer to a place of

safety.
lf a person is severely bumed, it may be prudent to leave the person on the

bed to prevent further tissue damage.
(i) Remove bed from room.
Saturate bed with cold water
Confine fire by closing the door to the room.

b.
c.
d.
e.

b.
c.
d.

e.

f.

g.
h.
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FIRE & DISASTER PREPAREDNESS PI-AN
Fire Eme(oencv Procedures

BLIND AND/OR DEAF

The priority for evacuation should always be:

FIRST THOSE IN IMMEDIATE DANGER

SECOND AMBUIATORY
Oennition: A patient who is able to leave a building

unassisted under Emergency conditions'

THIRE NON-AMBULATORY
Definition: A patient who is unable to leave a building

unassisted under Emergency conditions'

Any attempt to change this priority of movement could impede the evacuation of other

p"oon, and subsequentty cause panic and or injury' ri

The principle responsibility of supervision is to insure thatALL MEMBERS ON ALL SHIFTS
I}|NN A{ AII RI IND AND/OR DEAF PERSONS ANd thE

know the room numbers and bed location of all

location of the nearest exit to those rooms'

This information should be readily available at alltimes.
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FIRE & DISASTER PREPAREDNESS PLAN
Fire Emergencv Procedures

EMERGENCY CARRIES

Find the one carry that you can handle best. lf it is practiced enough, the difference in
height and weight of a person will not be an important factor. Unless otherwise noted the
person will be on a bed.

QUICK ONE.PERSON CARRIES:

Front Chest Carrv (Face head of the bed)

1. Slip both arms around the, upper torso and pull the person tightly to your own chest.

2. Walk upright, carrying the person from the room.

Rear Chest Carrv (Face head of the bed)

1. Raise the person to a sitting position and sit behind him on the bed.

2. Slip your arms under his. Grasp his wrists, holding his upper torso tighfly to your
chest.

3. Walk upright, carrying the person ftom the room. .'

Knee Droo

1. Slip both arms under the body and pull person toward the edge of the bed.

2. Drop to your knee which is nearest the person,s head.

3. Pull lower half of body from the bed so that the extended knee supports the person's
hips.

4. Use both arms to lower the upper part of the person's body to the floor.

5. Let the person's legs slip gently to the froor. Pull the person ftom the room, head or
feet first, whichever is easiest.
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Russell Phillips & Associotes, Inc,

CorPorote Office. Eostern Region
33 West Outer Drive

. Rochester. NY 14615
716421-3700
FAX: 716-621-7300

I tic PotRlron €onglltnlt O

TECHMOUE FOR SUPPRESSTNG A CLOTHING FIRE

WTilI PERSON IN TIIE SITTTNG POSMON

APPR,OACH CHAIR, FROM SIDE. SLIDE

T}iE HAND T}TAT IS CLOSEST TO THE
vIcTM'S FACE UNDER THE CHIN ANp
PI.ACE ON OPPOSTTE SHOULDEN'' FOR.MING

A BAI.R,IER, BETWEEI{ THE FII.E AND FACE
2. .. DRrpE MATERTAL OVER THE FIRE AREA

TUCK MATER.IAL TIGIITLY BETWEEN
BODFAND CHAIN, ON BOTH SIDES

BRUSH TOWA.R,DS THE FEET

KEEP AN.M TIGHTLY AGAINST UPPER,
CHEST AX.EA. LIFT MATERIAL FR,OI{
FA.R, COR.T.{ER. CHECKING CAREFULL'
TO I,IAKE SUR.E FIRE IS OUT. REMO\
BARRIER,.

Western Region
9440 Foirlight Courl
Elk Grove CA 95758
916-684-6114
FAX: 916-684-6013
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Russell Phillips & Associotes, lnc.

Corporote Otfice. Eostern Region
33 West Outer Drive
flochester. NY 146'15
716-62 t -3700
FAX 716-621-7300

I FiE PErfrtion Consltrntt I

.,O THE \/ICTIM'S FACE UbIDER THE CHIN
AND PLACE ON OPPOSITE SHOULDER,
USING YOUR FOREARM AS A BARzuER
BETWEEN THE FIRE A.I.ID FACE.

4. I(EEP ARM TIGIITLY AGAINST THE
CHEST AREA. LIFT MATERIAL FROM
FAR CORNER, CIIECKING CAREFULLY
TO BE SURE FIRE IS OUT.

Western Region
9440 Foirlighi Court.
Elk Grove, CA 95756
916484-6114
FAX: 9'16-684{0'13

WTTH A PERSON LYING IN BED

APPROACH BED FROM THE SIDE.
IDE THE HAND THAT IS CLOSEST

3. BRUSH TOWARDS THE FEET.

^-:--:--r-. D,,ecail ohilli^s A pichord Fosono, Fred Butts



SHEET-SLIDE BED REMOVAL

l. Remove all top covering (shees, blankets urd bedspreads)

J 2. Perform each of the foilowing.steps as necessary:

. a. Remove catheter drainage bag from siderail and place with patient, or disconnect
tubing.

b. Remove IV bag or bottle from pole and place with
patient.

c. Disconnect NG tube (feeding tube) from the pump and

take with patient.

d. Remove mask or cannula from the patient. If possible,,
quickly turn off the-ank'Or disconnect from the wall. If
not possible, simpiy notify the frre department upon their arrival.

e. cut or untie restraints.

3. Untuck all four @rners of the bottom sheet.

4. If wo rescuers are available, one rescuer will roll the sheet up to the patient between the
ankle and the knee, while the other rescuer rolls the sheet up between the elbow and
shoulder.

5. With both hands on the same side of the patient -a on" leg bmced against the bed, the
patient is pulled to the edge of the bed on the count of "three".

6. The rescuer at the head of the bed then turns parallel to the bed with both feet pointed
towards the foot, with knees bent. The person at the foot places the patient's feet on the
floor and the other rescuer slides the head of the patient onto hiVher lap, then down to the
floor. Utilizing the shect the patient is then dragged from the ioom.
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FIRE & DISASTER PREPAREDNESS PLAN
Fire Emergency Evaaration Procedures

EVACUATION

DEFINITION:

Evacuation is the removal of persons either horizontally or vertically from a dangerous or
potentially dangerous area to one of safety.

The need to move persons to the outside is determined by the seriousness of the
Emergency. In most cases, areas of safety within the facility are created by the closing of
all doors opening into the h{lyaVs,,and all Fire and/or Smoke Banier Doors.

WHY EVAGUATE:

1. To move people from unsafe to safe areas.

2. To free the use of the facility for the care of incoming casualties or displaced
persons.

NOTE: Evacuation should only be attempted when you are certain that the area
chosen for the evacueds is safer than the area you are leaving.

Person-in-Charge shall make the determination of when to evacuate.

WHERE TO EVACUATE:

1. To another section of the facility.

2. To an area outside the facility:

a. Outside the facility on the lawn
e. To otherfacilities or buildings in the area.

DO NOT CROSS STREETS UNLESS ABSOLUTELY NECESSARY.

1Cl



FIRE & DISASTER PREPAREDNESS PI-AN
Fire Emergenqy Evaanation Procedures (Routes/Exits)

HOW TO H/ACUATE:

Partial: This is the removal of persons (where a Fire or other Emergency can be
confined to one room) to a safe location. lf necessary, be prepared to move
persons from adjoining areas.

Horizontal: This is the removal of persons on a horizontal plane. tf necessary, be
prepared to move persons to another area of the facility and possibly to the
outside.

:.
Vertical: This is the removal of persons dornward to a safe arca. Always use a

stairway, NOT AN ELEVATOR. lf necessary, be prepared to move persons
to the outside.

Comolete: This is the removal of all persons to a place of safety outside the tacility.
Authorization for the total evacuation is the responsibility of the Person-in-
Charge.

NOTE: DO NOT E)(|T THE SAME WAY THAT THE FIRE DEPARTMENT WLL
ENTER. _- Ir

The final phase of any Evacuation should be a complete search of the
affected area to account for all persons.

EVACUATION PRIORITI ES :

FIRST: THOSE IN IMMEDIATE DANGER

SECOND: AMBULATORY
Definition: A patient wfro is able to leave a building

unassisted under Emergency conditions.

THIRD: NON-AMBULATORY
Definition: A patient who is unable to leave a building

unassisted under Emergency conditions.
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FIRE & DISASTER PREPAREDNESS PLAN
Fire Emergency Evacuation Procedures (Routes/Exits)

BUILDING EVACUATION

GENERAL

The decision to conduct a complete evacuation of the building will be made by the

Administrator (or the highest ranking staff member in the building). This decision may be

made in conjunction with instructions or advice trom outside emergency agencies.

lf residents must be immediatelv evacuated from the buildinq:

TRIAGE SITE
. lf triage withiii the building is possible, the dining room will be given primary

consideration as the main triage site.

. lf triage must take place outside the building, the covered driveway will be
given primary consideration as the main triage site.

. THE ACTUAL LOCATION OF THE TRIAGE SITE WILL BE DETERMINED
BY THE COMIVIAND POST.

. The Command post witt appoint a staff rqember to be in charge of the triage
site. This person will be responsible to:
(1) Account for all residents at the triage site.
(2) Ensure all residents are logged-out prior to being moved from the

triage site, and
3) Ensure that residents' medical records and essential medication(s) are

moved to the location where the residents are evacuated. See
RECORDS below.

TRANSPORTATION. Securing of transportation vehicles will be the responsibility of the Command
Post.

RECEIVING FACILITIES
. Notffication of receiving facilities and/or shelter(s) will be the responsibility of

the Command Post.

1S3



FIRE & DISASTER PREPAREDNESS PI-AN
Fire Emerqency Evacuatjon Procedures

BUILDING EVACUATION...Cont.

RECORDS

' Resident charts, Dls. orders, medication sheets, etc. (preferably copies) will
be placed in designated plastic bags and will be tied or secured with a ru'bbet
band and moved trom the facility to the appropriate receiving facility, if
possible. The charge nurse of eacfr area will ensure that these records-are
moved from the unit to the triage area. These records will then become the
responsibility of the person-incharge of the triage are;r..

o A disastei iig ;irl be placed on each resident's anKe prior to the resident
leaving the triage area. This tag will contain the resident's name, responsible
party, primary diagnosis, and location to $/hich resident is being transfened.
One copy of the tag will remain with the person in cfrarge of the triage site
and recorded on the Facility Evacuation and Transferal Information Sheet.

DISASTER KITo ,A Disaster Kit is located in the gange. lt will be the responsibility of the
Command Post Captain to ensure that the Disaster Kit is taken to the triage
area as the evacuation takes place.

MEDICATIONS

' Nursing administration (in conjunction with the ctrarge nurse of each unit) will
be responsible to determine any special medications that must go with the
resident. The resident's condition, the availabitity of medicationsllsewhere,
as well as the nature of the disaster will be taken into onsideration as this
decision is being made. Essential medication(s) shall be placed in a
designated plaptic bag and shalf be tied or secured with a rubber band.
(Medications may be placed in the same bag with the medical records.)

' The Command Post will be responsible to assign staffto go to each receiving
facility, as they become available. lf possible, a stiafi member should Oe ai
each receiving facifity prior to the anivat of the first resident lf his is not
possible, a staff member should be assigned to go with the first resident
being sent to each facility.

1M



FIRE & DISASTER PREPAREDNESS PLAN
Fire Emergencv Evacuation Procedures (Routes/Exits)

BUILDI NG EVACUATION... Cont.

RESIDENT CLOTHING
. A minimum of three days of clothing for each resident will be placed in a

pillow case labeled with the resident's name. This bag should be brought to

the triage area with the resident for tr:ansportation to the evacuation site.

FOLLOW-UP CARE
. Administration shall be responsible to arrange for a check on the welfare of

each evacuqle! resident within 24-hours of the resident being transfened
ftom the facility. A record will be kept of each of these 2*hour follow-up
contacts.

NOTE: KEEP APPROPRIATE FINANCTAL RECORDS, AS REQUIRED BY
REI MBU RSEM ENT AGENCIES AN D I NSU RANCE COMPAN I ES.

ACCOUNTING FOR ALL RESIDENTS
. The triage site leader will be responsible br comparing Transbral lnformation

sheet to the cunent Resident Roster to ensure that all residents are accounted
for prior to closing the triage area for evacuatipn.

1o-5
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TransPortati,o4

The facility does not evacuut.ffi*t of u ft",'icane' However' if the

need should urire J.r. to another event, transportation anangements are as

follows.

The facility maintains a pennanent contract through Extendicare with Ryder

TruckRerrtal.s.""tt*r''"ent..ToRentaTrucK'(Page10.10)
Arrangements via-irone call to thr;[i 800 number will be made by the

Administrator or designee u, ,oon ut the decision to evacuate is made' This

willbeusedforalllogisticalsupport:Allemergencysuppliestoinclude
food, water, medications, mattret; rh..tr, blinkeis, first aid supplies'

medical records, etc'

Included in this chapter is a current listing of the commercial vehicle pool

from all of our rirr.i iacilities tp"g.llo-6 una 10-9 A)' If the need of

emergency o*rp*;i*.r tne n-fministrator or designee will contact

appropriat. ,istei iacilities *a "t'tii^ 
iacility vehicles needed to transport

,JJia."o to the designated evacuation site'

Asaback-upplan,employeevehiclesmaybeusedforresidentand/or
supply transport u, n..a.i ulro. Employees fill out acknowledgments upon

hire volunteering personal o*rponi".ur. oremergency (see pag: 10-12)'

These forms are kept i' u *.kJJ^fbftJ; the front office and updated

periodicallY.

. windsor woods Heatth care centeris our host facilrty in case of

the need to evacuat. (;;;;ges 10-104 and 10-108 for address

and maP)

vacuation Times:.Ustlmaf,9o rrvasuartt'" ^ '^'.-" ' completing the
Estimated .uu.r,u6ttTimes not including triage ano

ir*ttouf Information Sheet are as follows:

To Windsor Woods Health Care Center:

iouli"g residents (2 minutes per resident)

Travel Over:

Unload Residents (2 minutes per resident)

Travel Back
SupplY Loading and Travel

10.33 hours
35 minutes
240 minutes
35 minutes
70 minutes



FIRE & DISASTER PREPAREDNESS PLAN
Evaomtion Procedures

Administr:ation will be responsible fcr issuing any statements to the news media and/or

families of residents. No one will have the authority to make public statements without the

approval of Administration.

Administration will be responsible for establishing a procedure to notiff families/responsible

p"rti"r, as wellas to establish an area to receive the media and/orfamilies'

This area will be the West CgoPY_ '

The Administrator will designate an employee to contact resident families as soon as

possible following a disastei and or evacuation. The designated employee will use the

Lvacuation TranJferal Information Sheets to relay information to the family'
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1.

2.

EVERGREEN wOoDS EVACUATIoN PLAI\ (Co ^ererc ev a <)

The Administrator or designee will be responsible for implementing facility

evacuation procedures.

In the event of an emergency requiring Evergreen woods to completely evacuate,

the facility would evacuate to the following:

WINSOR WOODS HEALTH AND REHAB CENTER

13719 Dallas Drive
Hudson, Florida 34667

727-862-6795

It is estimated that all residents could be evacuated within 10.5 hours of

transportation arrival. Mathesses,'med carts, medical records and all other

,,rppiim would take an additional estimated two hours to be loaded from the

anival of the truck. A11 supplies will be transported to evacuation location prior to

the resident, if Possible.

Evacuation from Fire Zoneto Fire Zone will take an estimated 15 to 30 minutes,

depending upon the nature of the emergency.

In the event of evacuation, the second highest ranking staff member, Director of

Nursing, will coordinate the evacuation of the building to the receiving center. At

least one licensed nurse and two other staff members will be sent to the receiving

center prior to the residents and at least one licensed nurse and two staffmembers

will be on transport with evacuating residents. Staff designated to go on transport

and sent to the evacuation site in advance will receive their instruction from the

Director of Nursing.

Residents will be evacuated in the following order:

1't wheelchair residents

2nd stretcher residents

3'd ambulatory residents last.

All additional staffwill be directed to the receiving centers in coordination with

the transportation.

5. The Facility Evacuation and Transferal Information Sheet will be used as a check

offlist/resident roster. The Admissions Director will check offresidents as they

board transport vehicles. The nurse at the receiving center will check off residents

as they arrive. A copy of the list for each transport vehicle will accompany the

deparnnent head that is in charge of the vehicle. These lists will then be used at

the receiving centers by the Team Leaders as a log to keep track of residents until

they retum to Evergreen Woods.

4.
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Evergreen Woods Evacuation Plan - Cont'

Thebookkeeperwillmaintainanemployee."tJ,do*"-lYroster.Thelistwill
includethelocationofemployeeonceassignedtoareceivingcenter.

6. Residents will be allowed to take up to five changes of clothing but at least three

will be required. Toiletry items *a i.Jrr"trtitglo be included with the clothing'

7. Admissions Director will be responsible to notiff families of evacuating residents

and handle all family inquiries .on"ririnj evacuate.d.residents' Family members

will be advised as to ttre tocation 
"f 

ttJJE"tt' conditions' and anticipated length

of staY at the receiving center'

8. Once all residents are loaded upon tran^sq"{ Yt}-:I"-t^id 
their arrival is

confirmed at the receiving center, the Aiministrator and Maintenance Director

willbothtourthecentercheckingallareas.Thecenterwillthenbesecuredand
locked down'

g.Depar0arentManagerswillberesponsibleformanaging/dividingsupplies.

10. Mutual Aid Agreements will be called into effect immediately upon notification

of the centers il;;;6;"acuate. g".f rj.p"tttr"nt Head will call their suppliers'

Administrator will notify the receiving centers'

/o-1 A



l.
Re-entry After Evacuation

Once local authorities have cleared the area and given the approval to
return, the Administrator or designee will be responsible for the

authorization for re-entry to the facility. Prior to authorization, the
Administrator or designee and the Maintenance Director or designee

along with local authorities (if needed) will complete a facility
inspection. The inspection will focus on insuring the building is

structurally sound, in sanitary condition, has all life safety systems in
working order, and all other areas to support normal operations.

Upon authorization, Staff Designee will coordinate the return of
residents to Evergreen Woods in the following order:

1 " wheelchair residents
2nd stretcher residents
3'd ambulatory residents last.

All additional staff will be directed back to Evergreen Woods in
coordination with the transportation and proportionate with the

number of residents returning to the facility.

The Facility Evacuation and Transferal Information Sheet will be used

as a check off list/resident roster. The Staff designee will check off
residents as they board transport vehicles. The Admissions Director or
designee at Evergreen Woods will check off residents as they arrive.
A copy of the list for each transport vehicle will accompany the

department head that is in charge of the vehicle.

Admissions Director will continue to be responsible to handle all
family inquiries concerning evacuated residents. Family members will
be advised as to the location of residents, conditions, and the return to
the Evergreen Woods.

Once all residents are loaded upon transport vehicles and their arrival
is confirmed at Evergreen Woods, the Administrator and Director of
Nursing will complete a final head count to insure all residents are

back in the facility using the Facility Evacuation and Transferal
Information Sheet.

Department Managers will be responsible for the return and securing of
evacuation supplies.

ft'1 b
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tr;g
FacilitY Vehicle List

Seating Wheelchair

Type of Vehicle CaPacitY CaPacitY
Facilitv Name

share w/ Concordia & Soqlh

Bartow Center

Boca Raton
Broward lnstitute
Cape Coral N/A

Canollwood Carq

Casa Mora Van

Clearwater Centel-- N/A

Concordia Manor N/Av'r rr,rr Lra ryrer rvr . -,' ' ' 
lee Regents of JaxDeenryood =,,, :

F" rrald Coast

Groves N/A

Hiqhland Terr
Lakeland Hills N/A

Oaks at Avon Park N/A

Palm Beaches
Pasadena Marct BUS

Rehab N/A

Rehab ofTam N/A
N/A

Titusville N/A

Treasure lsle

Westminster Clermont

Westminster DelaneY

Park
Westminster Orlando

M|INIVAN / PASS VP I and 12

jv
l

',erinq Oaks
,sor WoodS

lo' 8
N/A



NIA
VAN

ier Court
Vinter Haven ihare w/ Deeqrygggl

Jacksonville BUS ruIN
\Mnter Park BUS

share w/ Westchg$er Sunrise
Sunrise BUS

A/estchester Sunrise

/Vestchester \Mnter 
See Regents Winter park

Park

D-8 A

iB
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@d*t

{oRenta Thucf

1- Call Ryder Gentral Reservations at 1€@345.1928224 hours aday *7

daYs a rleek

2.Tel|themthatyouworkwithExtendicare(UnitedHea|th,|nc.)andyour
customer number is 23538

3.Te||themthesizeandtype.ofvehic|eyou.nef--ifyouneedsome
hetp htre,.iui descfiG fi" tvpr"nJaniount d cargo and rr're wilt hdp

vJiid":ttritiin" t'" tpumum vlhide tvpe and size'

4. Tell them where the vehicle is needed'

5.Te||themvfierrthevetrideisneededandbrhol.rlong.

6. lnform them of any special requirements'

7. lf it is for a one{ffay mor/e, tell them the desired pick up point and tlrc

desired destination:

t0 - I b



WEST ON ROUTE

HUDSON, SOUTH

ADDRESS IS AS

i

50 (coRTEZ) To'u.s.
ON FIVAY, SOUTH ON

FOLLOWS:

l9 . sourl{
LAKESHORE.

DRIVE

ON U.S. 19 TO I{TIDSON AVENUE' EAST

TiE-TECTT,ITY IS ON TT{E RIGHT' THE

APPROX. TIME 35 }TINS.

r3719 DArLlf
HUDSON, FL.
813-862-6795

hl

HcA BAYoNET PorNr Hos?rrAr tf

EGWOODS

TRAIL

US 19

l0-10fr



DIRECTIONS TO WINDSOR WOODS FROM EVERGREEN I.IOODS IIEALTH & REHABILITATIoN

EAST ON ROUTE 50, 5OA TO US 4I. SOUTH ON US 41 TO ROUTE 52. WEST ON ROUTE 52

TO NORTH ON LITTLE ROAD. NORTHWEST ON FIVAY. SOUTH ON LAKESHORE' THE FACILITY

IS ON THE RIGHT. APPROX' TIME I HR l0 UIN.

ADDRESS: WINDSOR t'lOODS

L37L9 DALLAS DRIVE
IIIIDSON, FL.
8L3-862-6795

US 4I

%

ct)

Fl

&

v)

v
Fl

CITY OF BROOKSVILLE

l0-to B



7olS'3vetgrycn. Woo{o T'rail

A N Ot. FOR PRO FIT EACIL(trf

]6. DchnaRogec,NflA
ryirasc Urps& Rffrdbtrfation md Healftc@ ccqter

f37lgDaltasDdq
Ifudson, Fl 34567

t\4atr,h 7,2017'

. Deas lv{s, Dopn sRogsoi

Ds@aRogets,
Adnbai,faor
$lnd,sor'\too&

lo- ll

PtroneS5&595J8371
F.a*352d95.{032

In.mference to mphond oooyesdion, osfrci,liriesmitoally'agrooto acpcpttlp tg 120

Gsid€fF ton..a'Itlor ifiriry:tft&elnpedio elracuste,would a{rse' Blgr.gr€eq"W.oods

dops.Dot€ri,acuqts.[th"Wettof th-iqgqbrrtnayaeodio evaouaie ifue'to otbcr

uufurtxcen emergcrlcb

lbe rcoeiving facilitr vtfllprovide tho following:

l. Adegq€ae spgoe for wacndiqg employces.to adminlster ffie and fi'€afin€lit

b avacuated rtsid6irtis'

2' Tb'useofkiphiasr's/aeue'smeal

rtc evarru*tng&itityT4u bosquiFdto pgvideft.efsllowiqgfgrall laslilenfsbeiqg

q\Ecqed totr, &cei-ltibg frPilitYl'

1. AdEqrlato sbffto corqply rcithjstatB rninimrn standsds:

2. lvtl&asses'linln*Pinqwt'
3, Foodtrd-;derelPFflicsto E€tdd€'qtaqd$btrngrceds'
'4.'}idisdionsandnursfirysrryplies-

ltakyouforyorrroontilued,os@:ilthisEaft€r'

Sinpemln

Ronaltl $\nqgsr,l'lEA
Aduini@r
Ev.eqepa\Mqods



EvergreenWoods

*'lrqr ip* trcrlr'FAct LITY

7945 Evereleen Woode'Tnil
.i .'-r. -. .i--:- r- ;.-.-.. "'----#sFiiEg@TE:t[iffi '--

Pbsrs352{96497X
Iax 351.596-EG?

l'ft. Aleitil&o ltoo' }f{A
fnglfeta f incs XcbiUUluisa aid'Nuti;iag Ceiiler

1 111 So.@ Itrehlpriit Aveole
Clcerur@,'I'L 33756

i&rce L;20.17

Dgp IvIr. Alejaadio'I*qr:

IiireferEDce.to orq pbqnaqgnv.elsdiqr'orn seitioe murally-agr.ee tg -aa@tuD te-!ze-

resjiilai6,ton rJf"6"--'furr.t' ir$'o:,0*ca,to'cvtnmry yrgutlerise ry-ry*waods
aoo om o**ilt ru Gt ofahq"iceqe $d roay i'ira to ervaru4o dire' to ottier'

rrnf@eeq.ceqe$c.iis.

Th rtcchdng bonity nEtt gm'idc tc followi:rig:

i. Adqqqat€ spacQ:for.elvacqadrg e+nplq)'ees 1o adnifuiisfel care mdceahcu!

to cvasradPd rcsideffi'
2. fbeusc'ofX*tc'h€d'ftrrevdiare'smeali*epr*ibu

Thp evBduating;faciltW witt E- requiret fo grovide the follo*in* fo'all resid€ots ir€ing

pragadF+to the ilsciritrg esilittl

I' Adeqrdestaftocoqdydn$aie'nint* standards'

2- IditbessbE,lfrFos',!illlofi'st'
3. ffi-d.w*" tdfui.tt blneetresiddtt mA qgsgredds'

4.'Mod.icaiioos"ao.drirnhgssplie+

Throtyou for yorrr ccniinued cqoFcr€tioa i'r ttii't :rndry

t

SiDG€talY,

3.m8ld ShbngPr,NHA
A&iuii{r'et
Evetgtce Woods' tilcal& and Rchabfllt*iori C€ritod'

IEeblEd PincReabilitci'pn and l'Tuning C€nter

tb- lt A



Ernergencv Transportation Agreement

Date: Maroh 1,2017

In the event of an emorgency resulting inrhe ryed 
to evacuate residents from

Evergreen WoG ff.tfiU and Rehabif,t.tioo Center, Wheelchair/Stretcher

Limo. Inc. .*..',1o be available and provide transportation senices' In

return, Evergree,n woods will be responsiblg to pay the appropriate fees

accordingtoourcrrrrentPatientTransportationAgreement.

This Emergency Transport Agreement will be in efFect for 1 year and

updated annuallY'

,..a_&
Ron Swonger
Admilistator
Evergreen Woods Health

and Rehabilitation Center

603 0 Massachusefis Avenue

New Port RicheY, FL, 34653 -2524

727-845454

I

i

f o'tl I



In the time of disaster, the need for additional transportation may be

needed to re-locate residents and /or supplies to a designated shelter':

Please fill out the items below and turn into the front office for our

records.

Name:

Department:

Yes, I would be interested in the use of mY vehicle for emergency

transport.

No,I am not interested.

If Yes, please fill out additional information:

Type of Vehicle:

# of passengers:

Signature:

lD" lL
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trIRE & DISASTER PREPAREDNESS PIAN

FIRE EMERGENCY PROCEDURES

ln case of a major or minor extemal disaster or emergency (other than at our facility), we may be requjred

i" 
"r*pt 

residents and other patients over normal operating capacity. Patients may come from hospitals

or othei long term care facilities involved in the disaster.

Facilities are en@uraged to work within their community to ensuf that when they are receiving patients,

in"v tec"iue the tvpe of patients that they are equipped and trained to care for.

1. DUTIES OF PERSONNEL:"
a. In the absence of the Administrator and Director of Nursing Services, the Charge Nurse

shall receive the notice fiom the endangered facility, determine time of anival and number

of Patients to be exPected.

b. The Charge Nurse on each shift will be responsible for notiffing the Administrator, the

Director of-Nursinq Services and the Medical Director, and will take charge until their anival

at the facilitY.

c. The Charge Nurse will desifrate a person on eqch shift who will catl the person in charge

of the busi-ness office and on his/her anival, this person will aid him/her in making ne@ssary

telephone calts and rnanaging the facility's communication center and establishing

emergency records.

The Maintenance person, with assigned aides and other available personnel, will move

fumiture, set up beds, cots and/or mattresses, etc., to make the areas for orpanded patient

load ready. They will also help in the moving and placing of patients in the assigned rooms.

The Maintenance person will supervise traffc flow.

Ll_-r



FIRE & DISASTER PREPAREDNESS PLAN

..Cont.

PLAGEMENT OF PATIENTS:

Patients who require more extensive nursing care will be placed nearest to the nurse's
station.

Physicians, if available, and the nurse supervisors, or delegates, will evaluate the patients

and designate their placement.

The following areas are designated for additional bed space-
Estimated maximum bipansion capacity is 120 total beds.

PT/OT 80 beds
Activity/ Rec. 15 beds )Lounse 4 bed; Gf tl--ro

. Privale Rooms 4 beds ?o& ft|f
Total 120 becls

_ TCEMENT OF STAFF/STAFF FAMILIES
Staff and staff families will be housed, when not working, in the employee break room, conference
room and all offices. Overflow space will also be available in three of the bur shower rooms and the
ftont lobby after all residents are in place.

TRAFFIC FLOW flNCOMING PATIENTS}. COMPLETE FOR YOUR FACILITY:

a. Security will route traffic.
b. Trafficwill approach ftom:

Hwy 50, down driveway, to second right
c. Patients will be unloaded at:

Main entrance, into ftont lobbY
d. After unloading, vehicles will exit via:

Main drivewaY to HwY 50

2.

LL_Z



FIRE & DTSASTER PREPAREDNESS PLAN

5.

Procedures

ADDITIoNALSUPPLYPRoGUREMENTANDSPEGIALAREAS:

a. First Aid equipment and supplies can be obtained from:

PharmacY: Pharmerica

TelePhone: 800-330-3526

b. |n the event that supp|ies cannot be obtained fiom the above Source, the Administrator

should contact other *.r"oi"f *ur."t in the vicinity, the American Red cross and the

CountY Health DePartment'

c. Evacuating facilities must bring their orn bedding

d. Area(s) to be used to store exlra supplies:

front lobbY ,'

beautY shoP
garage

e. Area to be used as a tempoEry morgue during the period of emergency:

The Administrator will contract the ficllowing agencies, notiff them of the emergency and the

pi".Lrirt"G of the situation, and receive instructions:

Agency for Health Care Administration

nemanOo CountY Health DePartment

Residents SPonsor(s)
Others, as ne@ssary, depending on situation

b. Follow instructions received as closely as possible'

r-1--3
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FIRE & DISASTER PREPAREDNESS PI-AN

INFLUX OF RESIDENTS

GENERAL
Upon notification of the potential for an infiux of residents, €ch deparfnent shall perform an immediate
inventory of necessary supplies and- stafing levels and inbrm the Command Post as to their ability to
accommodate the expected influx.'- Each deparfrnent will also be responsible to modiff their normal

routines as pr:acticalto accommodate the aniving residents.

Aniving residents will be brought first to a triage room. Unless otherwise indicated, the-Front and Therapy
Lobbies will be utilized br this. Once residents have been triaged and logged-in, they will then be placed

in other areas of the facility, as appropriate.

l_ ,TINISTRATION . ,. '. Inform each department of the epected number of residenb to be aniving, as well as the
expected amount of time until the anival of the first resident.

. Establish a hiage areator receiving.the residents.

. lnsure that a staff member is assigned to login the anMng residents and obtain necessary
- infcrmation.. Ddermine the availability of bed space (either in resident sleeping rooms or in activity/dining

rooms) for longerterm housing of the residents.
. Ensure adequate staffing is available to care brthe increased resident census. lnstiMe the

call-in of offduty staff or institute nursing agency stafi, as necessary.
. Ensure adequate supplies (food, medical, etc.) are available to accommodate added

census. Make arrangements for obtaining additional supplies, as appropriate.. Make provisions for notffication of residents' physicians and fimilies.
' Make provisions forthe reception of hmily and media.

1 1-4



E & DISASTER PREPAREDNESS PI-AN

INFLUX OF RESIDENTS...Cont.

ADMISSIONS

- 

Log-in residents as they anive at the triage room. Obtain the following inbrmation:

a

a

o

NURSING
o

O

a

a

Name
Age
Responsible PartY
Medical diagnosis
Medication allergies
Food allerg ,,

provide list of Resident names and responsible party information to Command Post.

Provide Medical information to Nursing.
Provide Nutritional information to Dietary.

perform immediate medical evaluation of residents, and provide necessary treatment.

Establish aclre plan for each resident, as appropriate'

Determine the ability to meet t[e medical needs of each resident in regards to medications,

equipment, etc.
Aisign staff to monitor each'additional bed space"'brea constantly.

DIETARY
' Provide nourishment at the triage site'
. Modify planned menus as necessary to accommdate the influx of residents and extra staff.
. Determine the ability to meet the nutritional needs of particular residents.

{OUSEKEEPING AND MAINTENANCE
' Set up sleeping areas for residents, as necessary'
. provide additional linens, blankets, privary screens, etc. as necessary.

l- 1-5
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EMPLOYEE EVACUATION QUESTIONAIRE

EMPLOYEENAME

DEPT

PHONE#

ADDRESS

Do you plan to remain in facility during hurricane?

Yes No

Will you be bringing family members? Y- N

How many?_
Names & Ages:

Comments:

RETURN THIS FORM IMMEDIATELY TO DEPT MANAGER

u-1
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EVACUATION CIIECKLIST

Please bring the following items:

Bed Roll, pillow, towel, washcloth

Toiletries

Medications

Flashlight

3-t )*1 {\pfti/

3 days clothing (comfortable & appropriate)

Entertainment for children

Snacks

Baby food, diapers & formula if needed

Identification

Important papers, insurance policies

DO NOT BRING

Firearms, pets or alcoholic beverages

li- 6



Y trergreen'Woods Health and Rehabilitation

7fi5 Evergreen \0Uoods Trail

Springhill, Florida 3,{608

,f (904) 596.83?1

(904) 596.8032 Fax

EVACUATION REGISTRATION

AGENAI\G

ADDRESS

PHOi\E #

ADDITIONAL FAMILY MEMBER NAIVIES & AGES

A Vcncor Facility

tt-1
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HURRTCANE PREPAREDNESS (SECTTON 12)

INTRODUCTION

Both naturat disasters and disasters caused by aca ofman could affea this facility any time. lt is an
inherent obligation ofthose charged with thJ responsibility for the care of ne sic[, injui"l *o infirm toprovide an effective disaster preparedness program ttrat will cnsure the maximum ;"i;t ;; *ell being ofour residents, visitors and staff.

In this facility we begin to TY this.obligation by-the development of the Fire & Disaster preparedness
PIan. The plan can only reachTrll e'ffectiveness when the staif is in a state of readiness to carry out thisplan. The state of readiness taining in the use of the procedures.

Each employee of this facility is expected to be completely familiar with the contents of the Fire & Disasterheparedness PIan to carry out his or her responsibilities auring an emergency. It is the responsibility ofdepartnent heads and qharge nurses to keep their staffknowteigeable in-trr" pro."a"t r ir,i""gr, regularlyscheduled training sessions.

The Fire & Disaster Preparedness PIan is reviewed.and updated periodically (at least annually) andemployees are encouraged to submit recommendations to their supervisor;[;f"ry L;ilii'"" ro,improvement of this plan any time. As-changes are made, emptoyees will be 
"ppr"irJoiiiern throughinservice, posted notice or other communications means.

Advanced Preparation: 
r'

The facility will monitored the weather conditions by means of listening to local weather updates on localstations and NoAA weather Radio. Don't tnrst rumors, and sray tunedTo the i;;;-;;;;ri"r.
Weather Terminolog;l:
Tropical Depression: A disturbance with a clearly defined low-pressure area: highest wind speed is 3g mph.

Tropical storm: A distinct low pressure is defined by a countercheck rotating circulation with winds of 39-73 mph.

Hurrjcane:-once a tropical storm's constant wind speed reaches 74 mphor greater, it is classified as ahurricane' In the westem Pacific, hurricanes are r"ft"d "typhoons," arid similar storms in the Indian oceanare called "cyclones".

Tropical Storm watch: An alert for specific areas that a tropical storm may pose a threat within 36 hours.

Tropical storm warning: ! alert that tropical storm conditions. including sustained winds of 39 to 73mph, are expected in specific areas within 24 hours.

Hurricane watch: An alert for specific areas that hurricane conditions pose a threat to an area within 36hours.

Hurricane warning: An alert that hurricane conditions are expected in a specified coastal area within 24hours. All precaurions shoutd be completed immediately.

lL- t



c) Hurricane Watch:
An alert for specific areas those hurricane conditions pose a threat to an area within 36 houn.

Departmental Responsibilities:

Administrator:

Brief all staffon their responsibilities. Implement the disaster plan and coordinate and confol the overaltoperation.

Contact the receiving location.

Contacttransportation agency and rental truck agency !o obtain needed resources, ifneeded resources arerequired

Prepare the residents for evacuation; explain what is taking place.

Determine what medical suitplies ai needed, re-gembering that each resident should have a two-week ofprescribed medications. Obtain any needed medications.

ffiff#'r::1f"::';T:]j1?Xr'ffigg those who are able to herp themserves, orthings to brins. staff

Maintenance:

Have a supply of flashlights, batteries, first-aid equipmen! etc. rcadily available for emergency use.

Move inside or otherwise make securgoutside objects such as furniture, trashcans, tools, etc., ro preventthem from becoming flying objects in a high wind.

Assist in loading supplies.

Before leaving facility make sure all gas, electric and water values are shut off.

Make sure all doon are locked.

Activities:

Gather food and load items for entertainment of residents, staffand family mernbers.

Dieary:

Gather on-hand food and water supplies. Determine additional supplies needed and obtain.

Box all dry and canned goods. Pack any items requiring refrigeration in ice chess fill with ice.

Box all needed cooking utensirs, as weil a disposabre prates, sirverware and cups.

Load all supplies.

,l^'-'



During The Storm:
Remain calm and inside your building and monitor the conditions of the operations to
ensure the safety and welfare of the residents are met.

After the stonn:
After a disaster, you may be without power, water, food or any of the services and
business we rely on. Immediate response may not be possible.

Upon re-entry be patient, stay tuned to your local radio or TV station for advice and
instructions about the emergency situations and assistance that may be available.

Have identification available such as I.D., social Security, etc. to be checked. Avoid
driving as the roads may have debris, which could puncture your tires.

For your safety avoid downed or dangling utility wires; beware of snakes, insects or
animals that may have been driven to higher ground by floods.

If flooding has occurred then have an electrician inspect your home, business or office.

If you have gas on the premises be sure not to strike a match until the gas line has been
checked as well.

If you own a generator and you are required to use it be sure to use it for its sole purpose
and do not connect it to building wire.

Basically use caution before entering your business, home or office. Check for pow4er
lines, gas leaks and structural damage. If any electrical equipment is wet, contact an
electrician. Prepare loss information for insurance claims-and get independent estimates
of damages. Take pictures before cleanup. Minimize additional damage.

lL'3



Trainins

All employees are trained during initial orientation and annually to insure

.olnp.i.n y of our disaster policy and proceduresa Random drills and in-

services as needed *. pro.tided duringthe year. Drills will be orchestrated

by the facility Maintenance Director in conjunction with the Staff

D.u.lopment Coordinator and other management as assigned' The Staff

Development coordinator will be responsible to insure all training is

completed.

The facility will have disaster drills monthly at random times to familiarize

staff, famiiy and residents with our policy and procedures regarding

preparation for actual disasters.

These drills, along with false alarms and actual disasters, will be evaluated

to determine areai of needed improvement including re-training or_updating

policies and procedures. when possible, participants in the drill will receive

iraining during the time of the drill or after the drill when required'
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FIRE & DISASTER PREPAREDNESS PLAN
Handlino Other Emerqencies & Disasters

BOMB THREAT
Upon receipt of a bomb threat, the person receiving the telephone call should:

1. Try to remain calm, prolong the conversation, and listen to every word. lnformation
received ftom the phone call will play a large part in any evacuation decision. (Ask
questions about timing, location, size, etc.)

2. Begin to fill in the Bomb Threat - lnformation Checklist (See sample)

3. Notification:
a. Callthe Police Department. '
b. A central command post will be set up.
c. All department heads will be called and assigned search areas.
d. The results of the search will be 

'gpodgd 
to the command post.

e. Do not use two-way radios o€tarmiYor communication.
\.-/

4. Search:
a. Administration and assigned staff will generally conduct the search.
b. Areas to be searched should be divided by normalwork areas.
c. PuQ!iq--ec.q9S9-ar.e-45---sfp-uld*be searched first. ':*

. 
-"._ Loot< ioioutor-place o6i ects.

e. Do not approach or touch a suspected d'evice!
f. lf a device, or a suspected device, is located, notiff the central command post

immediately.
g. The person discovering the device should make a mental note of the

i'"-' ,*:1i".-Hl". Type of wrapping or container.. Any sound emitting.
Anything in the immediate area that might create additional hazards or
danger, such as gas pipes, fueltanks, chemicals, etc.
Any additional unusual conditions.

13-1



FIRE & DISASTER PREPAREDNESS PI.AN

BOMB THREAT - Continued

h. -Ar€as .t!tatSho-u.!d reqgive particular attention:

. Cerlrng areas. Rest rooms

. Crawl space in rest rooms

. Electricalfixtures. Utility and housekeeping closets

. TlEGfEIni€t rooms

. 'storage areas, including files

. lndoor trash storage areas

. Electrical Panel areas

5. Evacuation (lf bomb location is known):
. and then

Doolq oQ.qoo-ms. wrt[WindoWs should be closed. All other:.doors shculd
remain open.

c. Evacuate a minimum of 300 feet away from the building.

Evacuation (lf bomb location is unknown):
lf the decrsion to evacuate is made, there are several options. The police should
advise in the choice:

a. Place the residents in rooms, close doors, and evacuate nonessential staff.

b. Have the police re-search one area and evacuate to that location, if all clear.

c. Totalevacuation, as above.

b.

6.
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BOMB THREAT - INFORMATION CHECK LIST

t.rstructions:
Be courteous, listen, and do not interrupt the caller.

2. Try to get as much information as possible.
3. Try to notifo your supervisor, or another management person, by passing a note, etc., that a bomb

threat caller is on the line.

Time: A.M. P.M.

Caller ldentification :

Origin of Call: [] Local [] Long Distance [] Unknown

Sex [] Male [] Female [] Unknown Age; []Adult [] Juvenile [] Unknown

ls caller's voice familiar? []Yes [ ] No ldentity

ls caller familiar with facility or operations? [ ] Yes []No []Unknown

Voice C ha racteristi as : Speech:

I Loud [] Sofi [] Fast [] Slow

I High Pitch [] Low Pitch [] Distinct [] Distorted

I Raspy [] Pleasant []StutterSluned [] Lisp
[] Nasal

I lntoxicated [] Other t

Lanq$age:.
[ ] Good

[ ] Poor
lExcellent
lFair
I Foul

Manner:
[] Calm
[] Rational

[] Coherent
[] Deliberate

[] Righteous

What is your name?

::- Accent:
[ ] Local ,' [] Not Local

Foreign
Race

I
I

Background Noises:

[]Angry [] Machines [] Trains

[] lnational --- [] Music [] Airplanes

[] lncoherent Il Offi-G--? []Voices
[] Emoiibnal t I StiSAf 

---- -- '--tl Party 
-

[] Laughing [] Other

Bomb Facts (Questions to ask):
When is the bomb going to explode? Time
Where is the bomb located? Building

Remaining
Area

What kind of bomb is it?
What does the bomb look like?
Why did you place the bomb?

P -son receiving call:

l3'3
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FIRE & DISASTER PREPAREDNESS PLAN

EARTHQUAKE

There will be no ad.vance waming before an earthquake starts. Although the motion can be
frightening, unless it shakes something down on you, it is relativery naniless.
When an earthquake occurs, follow these steps:

1. As initial shaking begins:

a. Stay calm - Do not run.
b. lf indoors, stay indoors. Take @ver under a desk, table or bench, or in

doorw.ays, halls_or against inside walls. Stay away from glass windows or
skytights.

c' Do not run outdoors. You might be hit by falling debris or downed live
electrical wires.

d' Place residents against the inside haltway walls. lf there is not time for this,
move them away from windows and close drapes.e. lf outdoors, get away fom buildings. Go to clear areas and stay away from
walls, utility poles and downed wires.

2. As shaking stops:
. - - :..-_-...j...:. .. .---i-i:_,-:-:.,..f-.: :,-.*' -.---". *'j :

a- Perform an assessment of resident and emiiloyee injuries.b. Perform an assessment to determine structura'idamige in the area.c. Move residents away fom damaged areas.d. Check the facility for fires or other damage.e' Inspect utilities for damage and shut off ls necessary then notrfy the. commandpost.
Leaky gas lines/pipes (By smellonly).
Broken water pipes
Damage to electrical service.f' Tum on r:adio ('- g 45 - r) ortelevision for emergency bulletins.

In anticipation of after-shocki

Move residents away from window(s) and oustside wails.
Pull drapes and curtains ctosed to reduce the potenti"ilor residents and staff

3.

a.
b.

to be struck by flying glass

c. Evacuate severery damaged buirding. ntt", ,njl*Xo'Ht*mmon and cancause further damage and injury.

134



FIRE & DISASTER PREPAREDNESS PLAN

FLOOD

Normally, flooding will be a relatively slow process with adequate waming and progressive

situation reports will be available from the weather service or other govemmental agencies.
Exceptions are flash fioods, which could give little or no waming. Corporate Risk

Management can help you determine if your facility is in a flood prone area. Flooding could
possibly be the result of excessive rain, broken water main, broken dam or reservoir etc.

1. BEFORE THE FLOOD

a. Be aware of pred_icted flood levels and how they would affect this facility.

b. lf possible, move residents to unaffected portions of the building.

c. lf possible, move important re@rds, equipment, etc., to unaffected portions of
the building.

d. Prepare for evacuation of building, if necessary.

e. Maintenance should be prepared to shut down electrical power to-areas of
the building affected by or expected to be affected by rising water.

f. Notify:

Person in charge
Fire Department

. Police Deoartment

A1lcn:
2. DURING THE FLOOD

a. DO NOT ENTER ANY AREA WHERE THE WATER LEVEL lS ABOVE
THE ELECTRICAL OUTLETS. ALSO, DO NOT TOUCH ELECTRICAL
EQUIPMENT WHEN STANDING IN WATER.

b. lf forced to evacuate, cut off all electrical circuits at the main panel. Shut off
the water service and gas valves into the facility.

13-5



FIRE & DISASTER PREPAREDNESS PLAN

FLOOD....Cont (During the Flood)

c' Do not use fresh water that has come in contact with the flood waters.

d. Toilets can be removed ftom floor to provide a ready available drain.

EVACUATION

Flooding usually requires the moving of persons, usually to another location of
a higher elevation

secure the facility and leave the building if it becomes necessary.

Person in Charge shall make the determination of when to evacuate from an
unsafe area.

Evacuation should only be attempted when you are certain that the area
chosen for the evacuees is safer than the area you are leaving.

_ 
-::-.'-.---:--: ;-i:.'l:=-J. :- '.. ': :' ._ . : - l-'-

Prcvicie:
Transportation
Blankets
Medication
Hot Fgod{Coffee, Tea, Soup, etc.)

AFTER THE FLOOD

b.

d.

e.

4.

a.

b.

Do not handle live electrical eguipment in wet areas; electrical equipment
should be dried and checked before using.

use frashlights to inspect buitding. Do Nor usE opEN FI-AME. There
could be gas leakage from broken pipes.

Have drinking watertested for poilution by the rocal Health Department.

Report broken utirity rines or other service intem.rptions to the proper
authorities.

c.

d.

13€



FIRE & DISASTER PREPAREDNESS PLAN

Handling Other EmergencieslDisasters

TORNADO

AtomadocanStrikewithoutwaming.ilgeneral,theNationalWeatherService
will issue a:

Tornado watch - means that the local weather conditions exist in which tomadoes

;ra!-eye-top lhe facility has several hours to prepare forthe storm, or:

Toinado Warninq - A tomado actually has been sighted or indicated by radar'

When a tornado watch is issued' follow these steps:

1. The local radio and/or television station should be monitored for storm updates'

2. Call a "Code Yellou/'.

3. Check outdoors and indoors for any objects that might become projectiles if

blown about in a high wind. These include picnic tables, lawn chairs, metal

trays, rakes, shovels, hoses, etc. Vases, minors, bottles, etc., should be

removed from window ledges'

4. Nursing, Housekeeping Leyndry and Dietary will prepare supplies and

maintain thenr(il a DepaAr.,'tr'i'i protected area.

- 

,
-, .', - g 'ivlaintenalcg.'shouldnrepgi? .to shut down all utilities .3nd;_oather--battery furorl{-

lighting.

6. First Aid Kits and emergency medications should be ready

When a tornado warning is issued (or a tomado is spotted), follow these steps:

1. Call a "Cocl=e Black", to alert all personnel that a tomado watch has been

uPgraded to a tomado waming.

2. Move all patients into the hallway or interior shower rooms. lf unable to move

them, gover them with blankets, pillows, etc. Close hallway doors. Remove

articles from the halls that could fall on residents'

3. Shut down all utilities{

4. Prepare for possible electrical outage-

Maintain readiness until the'All Clead' is given'

lf the facility sustains serious damage, if there are injuries, or if services are

intemrpted, follow the facility Fire & Disaster Preparedness Plan, including

evacuation, if necessary-

13-7



FIRE & DISASTER PREPAREDNESS PI-AN

CONTAMINATION OF OUTSIDE AIR

In the event that outside air becomes contaminated, it is necessary to prevent the
contaminated air from entering the building. Contamination of outside air, although remote,
may o@ur as a result of a large chemical spill, explosion, fire, toxic gas, industrial waste
releases, or other causes.

1. GENERAL - All Staff

a. All staff to check their assigned areas and ensure ttrat all doors and windows
are closed.

b. Staff on duty at the time of the incident may need to remain on duty.c. Off duty staff may not be able to reach the facility.
d. Disruption of resident activities should be minimized

2. ADMINISTRATION

Ensure that any residents or staff who are outside are immediately brought
. back intothe.brrlilgil]g,._,-- -:.,,. i: .,::--.:. - ..i: :: -::::::r. :.. .., -.i.----.---;-----:*..-.-

.Ensure that wind6ws i-nd doors in all ares of.tne OuiiOing have been closed.
Post staff at doors to prevent anyone from entering or leaving the building, as
appropriate (including deliveries)
Determine if shifi changes will be possible. lf not, make provisions for
adequate scheduling of onduty staff, including eating and sleeping
anangements. lf shift change will not be possible, make prbvisions to nbtid
offduty staff not to attempt to report until notified otherwise.
Anan ge for notification of resident's fam i I ies/responsi ble parties.
Maintain contact with outside authorities and monitor news reports frcr
situation updates.

3. MAINTENANCE

a. Shut down ,n" a&, HVAC systems that would bring outside air into thebuilding: 
-' ---'- v' " r., vv

b. Provide Ouct tape to seal any windows or doors that do not close airtight.

a.

'.'. ::

b:
c.

d.

e.
f.

13-8



FIRE & DISASTER PREPAREDNESS PI.AN

4.

cONTAMINATION OF OUTSIDE AlR...Cont

NURSING
a. Closely monitor any residents having the potential to open windows or doors.

Particular residents may have to be grouped and kept under surveillance by
staff.

b. Monitor residents for effects of heat or cold caused by the shutdown of the
ventilation system and the inability to open windows.

c. Evaluate medications and other supplies on hand and plan appropriately if
deliveries will not be Bossible. '

DIETARY

a. Modifr/ menu if deliveries will not be possible. also, establish plan for feeding
staff and visitors if shift change will not be possible.

5.

13-9



ITRE & DISASTER PREPAREDI{ESS PLAII
Handline Other EmergencieslDiasters

CONTAMINATION OF INSIDE AIR

If the air inside the building should become contaminated, the following steps should be

taken:

1.@:

a. Stop all flame and spark producing operations.

b. Do Not tum on/off any switches or pick up a telephone in the affected area.

c. Call Administrator and Maintenance Manager to report leak.

d. Call the Fire Department to report the leak.

e. Call your utility company to report the leak.

f. Open windows and doors to ventilate the are.

g. Evacuate area/building as necessary.

2. OTIIER CIIEMICAL SPILLS:

a. Stop all flame and spark producing operations.

b. Do not turn on/off any switches or pick up a telephone in the affected area.

c. Call Administrator and Maintenance Manager to report the spill.

d. Call the Fire Department to report the spill.

e. Open windows and doors to ventilate the area.

f. Evacuate arealbuilding as necessily.

13-10



FIRE & DTSASTER PREPAREDNESS PI.AN

EXPLOSTON

when an exprosion o@urs, the foilowing steps must be foilowed:

coMBUSTToN 
':]l"f.rrt of the proper mixture of HTT, oxyGEN, and FUEL.EXPLosroN is the process or "nnpro coniriiiiiror.rl .(Common Exampfe _ -i""LinNueffier Heater, Faulty Boiler)

1. . Evacuate persons in immediate area of damager.

2. Notifo person_in_Charge.

3' Notiff Administrator and Maintenance Manager to repoft exprosion.
4. Notiff Fire Department.

5. Notiff police Department.

r. r.rodir! iHC A-1.1:"'n Liensing and certification - Distriet office.8. Shut-off Utiriiied airecteO.

9. AdministerFirstAid.

10' Transport serious casuarties to a,@nerarAcute Facirity. 0Ak11. Establish Security and Control.

12. After the Emeroencv, inspect the
retum to the facility.

I

'lt-

area of damage before

t{rt< ,{usp?rne

allowing any percon to
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FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Disasters

WINDSTORM

The weather serv-ice ,nolo@-o"1---]) will alert you to the various types of storms. lf awindstorm should occur nearMaeifitfthe following steps should be taken:

1. PREPARATION

a' Move all persons inside to a safe location. Interior conidors, bathrooms and
' are the safest areas in a facility.

b. Secure all outdoor fumiture, tr:ash cans etc.

c. Board up all outside windows, if time permits.

d. Provide spare fuelfor Emergency Gener:ator.

e. Keep Radio and/or T.V. on. (Listen for weather advisories)

t. Provide hot food (Cofiee, Tea, etc.)

g. Provide flashlights and spare batteries.

h. Remember-fires during windstorms are extremely dangerous.

2. EVACUATION:

a. Evacuation during windstorms should not usually be attempted.

b. Person-in-Charge shall make the determination of when to evacuate trom anunsafe to a safe area.

c' Evacuation..should only be attempted when you are certain that the areachosen for the evacuees is safer tfran the area you are leaving.
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FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Disasters

CIVIL DISTURBANCE

ln the event of any type of civil disturbance, the following steps should be taken:

1. STRIKE OR WALKOUT BY PERSONNEL:

a. Secure the facility.

b. Notify Health.Pepadment. '

c. Notify Registry of Nurses (for available personnel)

d. Notify Family members.

e. Notify nearby facilities.

f. lf necessary, prepare to relocate all persons.

" 
l' - 

"- 
l- t'' -- ''i'::."::'::''---'-':

2.'-'

a. Secure the f-acility.

b. Notify Health Department.

c. Noti! Emergency sources of supply:
1. Food
2. Water
3. Linen
4. MedicalSupplies
5. Utilities

d. lf necessary, prepare to relocate all persons.
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FIRE & DISASTER PREPAREDNESS PLAN
Handlilg !?ther EmergencieslDisasters

CIVIL DISTURBANCE...ConL

3. RtoT:

a. Secure the facility.

b. Notiff Health Department.

c. Notifo Police/Sheriff

d. lf necessaV, 
fryp"r_" 

to relocate all persons

NOTE: Procedures should be developed to handle any discontinuance of services.
The decision to relocate is the responsibility of the Person-in-Charge.
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