


STATE OF FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION

In Re: Petition for Rule Variance from rule 59AER17-1
by FI1 - EVERGREEN WOODS, LLC d/b/a EVERGREEN
WOODS HEALTH AND REHABILITATION CENTER,
Petitioner,
/

PETITION FOR EMERGENCY VARIANCE
The Petitioner, FI - EVERGREEN WOODS, LLC d/b/a EVERGREEN WOODS
HEALTH 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 28-104.004 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 at 7045
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 Administration (“Agency”), whose
address is 2727 Mahan Drive, Tallahassee, Florida 32308.
II. BACKGROUND
4. On September 16, 2017, the Agency filed emergency rule 59AER17-1, which states:
(1) Procedures Regarding Emergency Environmental Control for Nursing Homes.
Nursing homes shall, within forty-five (45) days of the effective date of this
emergency rule, provide in writing, to 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 acquisition of a sufficient generator or sufficient generators to ensure that
current licensees of nursing homes will be equipped fo ensure ambient
temperatures will be maintained at 80 degrees or less for a period of a minimum
of ninety-six (96) hours in the event of the loss of electrical power.

(b) The acquisition and safe maintenance of sufficient fuel to ensure that in an
emergency Ssituation  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 of the loss of electrical power.

(c) The acquisition of services necessary to install, maintain, and test the
equipment and its functions to ensure the safe and sufficient operation of the
generator system installed in the nursing home

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

(3) If the facility’s initial submission of the plan is denied, then the local
emergency management agency shall report the denial to the Florida Division of
Emergency Management and the facility within _forty-eight (48) hours of the date
of denial.

(4) Within ten (10) business days of the date of the local county emergency
management agency’s notice of denial, the facility shall resubmit their plan.

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

(6) Within forty-eight (48) hours of the approval of the plan from the local
emergency management agency, the facility shall submit in writing proof of
approval (o the Agency for Health Care Administration.

(7) The State Fire Marshall shall conduct inspections to ensure compliance with
this rule within fifteen (15) days of installation.

(8) Each nursing home facility shall develop and implement written policies and
procedures to ensure that the facility can effectively and immediately activate,
operate and maintain the generators and alternate fuel required for the operation
of the generators.

(9) The Agency for Health Care Administration may revoke the nursing home’s
license for failure to comply with this rule.

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




(11) The facility shall implement policies and procedures to ensure that the health

care facility can effectively and immediately activate and maintain the generators

and alternate fuel required for the operation of the generators.
5. The law implemented cited for the emergency rule is section 400.23, 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 qnd fines in the amount of $1,000.00 per day for non-compliance.
Therefore, the Petitioner has standing to make this request for a variance.

II1. BASIS FOR THE EMERGENCY PETITION

7. This Petition is filed on an emergency basis because the effective 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), Fla. Stat., an
agency has “90 days after receipt of the original petition, the last 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. THE RULE PROVISION FROM WHICH THE PETITIONER SEEKS A VARIANCE

8. The Petitioner requests an emergency variance on paragraph 2, 8, 9, 10 and 11 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 SUBSTANTIAL HARDSHIP THAT
WOULD JUSTIFY THE VARIANCE

9. According to section 120.542 (2), Fla. Stat., the definition of a “substantial hardship”
means a demonstrated economic, technological, legal, or other type of hardship to the person
requesting the variance 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 with 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 services
and equipment to achieve compliance. The letter 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 tﬁe emergency rule and therefore, not subject to sanctions until
and including February, 2018.

VL STATEMENT AS TO WHY THE VARIANCE WOULD SERVE THE PURPOSE OF
THE UNDERLYING STATUTE ‘

11. 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 the health and safety of
the residents at Petitioner’s facility during any period with a loss of power.
VII. TYPE OF WAIVER REQUEST
12. Tt is the position of Petitioner that the variance requested herein would be temporary.
VHI. REQUEST FOR RELIEF

13. The Petitioner requests that this Petition be accepted and that the Agency issue a variance
" on the implementation of the emergency rule as it pertains to the Petitioner for the period

specified herein.

RESPECTFULLY SUBMITTED on this the 13™ day of October 2017.

S/

Peter A. Lewis

FL. BAR NO.: 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@petelewislaw.com

CERTIFICATE OF SERVICE

I HEREBY CERTIFY 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 Administrative Procedures Committee by
Hand Delivery on this the 13" day of October 2017.

/S/

Peter A. Lewis



Emergency Power Plan Crosswalk

1. What is your facility type?
Nursing Home

2. Facility Name?
Evergreen Woods Health and Rehab

3. Facility Address and Phone Number?
| 7045 Evergreen Woods Trail Spring Hill Florida 34608 (352) 596-8371 |

4. What areas of your facility do you plan to keep below 80 degrees?)
Dining Room, Club House, Main Hallway lobby to dining, Main Hallway Unit 1 double
doors to Unit 2 double doors, Activities Room, Conference Room

5. What kind of equipment is being used to cool the facility?
Main HVAC on generator and facility has 2 additional spot coolers

6. What is the square footage of the cooled area
| 5842 Sq. Ft. ]

7. How many people (residents and staff) do you plan to locate in this cooled

space/ area?

Dining Room: 35 residents/ 2 staff, Club House 10 residents/ | staff,
Main Hallway lobby to dining: 30 residents/ 2 staff, Main Hallway Unit
1 double doors to Unit 2 double doors: 25 residents/ 2 staff, Activities
Room 10 residents/ 1 staff, Conference Room: 10 residents/ 1 staff,

8. Please provide a statement for how you plan to move residents to this location?
27 residents walking, 80 wheelchair, and 13 bed. Employees will assist residents
according to their unit assignment. All other staff will be divided to each unit to help
move additional supplies and bedding.

9. Will there be beds available in the cooled area?
| Yes |
a. How many?
120 |
b. Do you have these beds onsite?

| Yes |

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

The HVAC is operated by generator in the event of power outage.

Temperatures will be taken every four hours or as needed if the




temperature feels warmer to ensure adequate cooling. In the event the
temperatures are not maintained at 80 degrees or lower the facility will
begin emergency evacuation procedures.

11. Describe the fuel type you will need to operate the generator?
Diesel

12. How do you plan on storing 96 hours of fuel on-site?
Current run time is 31 hours. Facility plans to add a supplemental 700-gallon diesel fuel
tank to increase run time of the generator to exceed the required 96 hours.

13. Please provide a maintenance schedule for both the generator and HVAC
system. (Include: mechanism for load testing and documentation of the test)
[See attached TEL’s schedule. j

14. State the procedure of how your facility will refuel before and after an emergency.
Hernando Oil Company. Facility will top off tanks prior to storm and schedule refill
post storm.

15. Provide a training procedure to ensure staff is aware of how to operate the emergency power to
the facility.
| See attached in-service education. |

16. Describe how new staff will be informed of the emergency power plan.
| See attached new hire orientation section on emergency power. |

17. Please attach a certified HVAC letter with a quote approving the tonnage required to cool the
space indicated.
| See attached letter. |

18. Please attach a certified electrician letter with a quote specifying generator capacity required to
run HVAC system and fuel for 96 hours.
| See attached letter. |

19. Please attach a construction implementation timeline.
| See attached letter. I

20. Please provide documentation to show the generator for the facility has been installed and is
operable.

| Generator already established. |




Logbook Report =
Evergreen Woods 517 - Spring Hill, FL 34608-1306

Task Name: Emergency Power Generators: Test generator under load, perform routine checks,
create entry in logbook.

Last 12 Months

Report Generated: 2017-10-20

E: =
SUPPLY.

Due Date Completed B Building/Location
ona onger Main Buildin
8/31/2017 Ronald Swonger Main Building/
73172017 Ronald Swonger Main Building/
6/302017 Louis Vega Main Building/
513112017 Ronald Swonger Main Building/
4/30/2017 Esteban Jusino  Main Building/
373172017 Esteban Jusino  Main Building/
2/28/2017 Esteban Jusino  Main Building/
13112017 Esteban Jusino  Main Building/
12/31/2016  Esteban Jusino  Main Building/
11/30/2016  Esteban Jusino  Main Building/
10/31/2016  Esteban Jusino  Main Building/



Logbook Documentation =
Evergreen Woods 517 - Spring Hill, FL. 34608-1306 e =

Task Name: Test generator under load, perform routine checks, create entry in logbook. SUPPLY
Marked done on-time by Esteban Jusino on 11/1/2016. RS
Serial # Buildin Location Make & Model _ Description

1088761 Main Building Unknown Emergency Power Generator -1 SOR131
Date Completed 10/31/2016

Start Time 8 AM

Hour Meter Reading (Start) 350.2 hours

Hour Meter Reading (End) 351.1 hours

Transfer Time to Emergency Power 2 seconds

Run Time 30 minutes

Load 100 %

Did you cbtain a minimum of 30% load Yes

Engine Oil Pressure 40 psi

Water Temperature 167 F

Voitage Output - Phase 1 208V

Voltage Output - Phase 2 208 v

Voltage Output - Phase 3 208 Vv

Amperage Qutput - Phase 1 40 amps

Amperage Qutput - Phase 2 40 amps

Amperage Output - Phase 3 40 amps

Hertz/Cycles 40 Hz

Cool Down Time 15 minutes

Battery-Powered Lighting On-Site? Yes

Battenz Voltage 14.7 vDC

Specific Gravity electrolyte level 1275 good



Logbook Documentation
Evergreen Woods 517 - Spring Hill, FL 34608-1306 m

Task Name: Test generator under load, perform routine checks, create entry in logbook. SUPPI.!
Marked done on-time by Esteban Jusino on 11/30/2016. s,
Serial # Building Location Make & Model _Description

1088767 Main Building Unknown Emergency Power Generator -1T50R131
Date Completed 11/28/2016

Start Time 4 PM

Hour Meter Reading (Start) 354.4 hours

Hour Meter Reading (End) 355.1 hours

Transfer Time to Emergency Power 2 seconds

Run Time 30 minutes

Load 100 %

Did you obtain a minimum of 30% load Yes

Engine Oil Pressure 40 psi

Water Temperature 167 F

Voltage Output - Phase 1 208V

Voltage Output - Phase 2 208V

Voltage Output - Phase 3 208V

Amperage Output - Phase 1 40 amps

Amperage Output - Phase 2 40 amps

Amperage Output - Phase 3 40 amps

Hertz/Cycles 40 Hz

Cool Down Time 15 minutes

Battery-Powered Lighting On-Site? Yes

Batterg' Voltage 14.6 VDC

Specific Gravity electrolyte level n/a




Logbook Documentgtion . EINREEY
Evergreen Woods 517 - Spring Hill, FL. 34608-1306 F -
Task Name: Test generator under load, perform routine checks, create entry in logbook. SUPPIM
Marked done on-time by Esteban Jusino on 12/31/2016. as.

Serial # Building Location Make & Model Description
1088761 Main Building Unknown Emergency Power Generafor -150R131
Date Completed 12/26/2016
Start Time 8 AM

Hour Meter Reading (Start) 355.7 hours
Hour Meter Reading (End) 356.4 hours
Transfer Time to Emergency Power 2 seconds
Run Time 30 minutes
Load 100 %

Did you obtain a minimum of 30% load Yes

Engine Oil Pressure 40 psi
Water Temperature 167 F
Voltage Output - Phase 1 208V
Voltage Output - Phase 2 208V
Voltage Output - Phase 3 208V
Amperage Output - Phase 1 40 amps
Amperage Output - Phase 2 40 amps
Amperage Output - Phase 3 40 amps
Hertz/Cycles 40 Hz

Cool Down Time 15 minutes
Battery-Powered Lighting On-Site? Yes

Battery Voltage 14.7VDC

Specific Gravity electrolyte level 1275



Logbook Documentation ;
Evergreen Woods 517 - Spring Hill, FL 34608-1306 ﬁ
Task Name: Test generator under load, perform routine checks, create entry in logbook. b, 4

Marked done on-time by Esteban Jusino on 2/1/2017. nas.
Serial # : Buildingr Location Make & Model _Description
088761 Main Building Unknown Emergency Power Generator -150R 131
Date Compieted 2/20/2017

Start Time 800 AM

Hour Meter Reading (Start) 358.9 hours

Hour Meter Reading (End) 359.4 hours

Transfer Time to Emergency Power 2 seconds

Run Time 30 minutes

Load 100 %

Did you obtain a minimum of 30% load Yes

Engine QOil Pressure 40 psi

Water Temperature 167 F

Voltage Output - Phase 1 208V

Voitage Output - Phase 2 208V

Voitage Output - Phase 3 208V

Amperage Output - Phase 1 40 amps

Amperage Output - Phase 2 40 amps

Amperage Output - Phase 3 40 amps

Hertz/Cycles 40 Hz

Cool Down Time 15 minutes

Battery-Powered Lighting On-Site? Yes

Battery Voltage ~ 147VDC
Specific Gravity electrolyte level 1275



Logbook Documentation =NREET
Evergreen Woods 517 - Spring Hill, FL 34608-1306

Task Name: Test generator under load, perform routine checks, create entry in logbook. SUPPLY
Marked done on-time by Esteban Jusino on 2/28/2017. TS,
Serial # Buildin Location Make & Mode! _ Description

1088761 Main Building Unknown Emergency Power Generator -150R T 3
Date Completed 2/20/2017

Start Time 8 AM

Hour Meter Reading (Start) 358.9 hours

Hour Meter Reading (End) 359.4 hours

Transfer Time to Emergency Power 2 seconds

Run Time 30 minutes

Load 100 %

Did you obtain a minimum of 30% load Yes

Engine Oil Pressure 40 psi

Water Temperature 167 F

Voltage Qutput - Phase 1 208V

Voltage Output - Phase 2 208V

Voltage Output - Phase 3 208V

Amperage Output - Phase 1 40 amps

Amperage Output - Phase 2 40 amps

Amperage Output - Phase 3 40 amps

Hertz/Cycles 40 Hz

Cool Down Time 15 minutes

Battery-Powered Lighting On-Site? Yes

Battery Voltage 14.7 VDC

Specific Gravity electrolyte level 1275



Logbook Ve%gumentgtion L 346081306

Evergreen Woods 517 - Spring Hill, 08-13

Task Name: Test generator under load, perform routine checks, create entry in logbook. SUI'PI.!
Marked done on-time by Esteban Jusino on 3/31/2017. TELS.

Serial # Buildin Location Make & Model _ Description
ain Building nknown mergency Power Generator -
Date Completed 3/27/2017
Start Time 8 AM
Hour Meter Reading (Start) 365.1 hours
Hour Meter Reading (End) 365.7 hours
Transfer Time to Emergency Power 2 seconds
Run Time 30 minutes
Load 100 %
Did you obtain a minimum of 30% load Yes
Engine Oil Pressure 40 psi
Water Temperature 167 F
Voltage Output - Phase 1 208V
Voltage Output - Phase 2 208V
Voltage Output - Phase 3 208V
Amperage Output - Phase 1 40 amps
Amperage Output - Phase 2 40 amps
Amperage Output - Phase 3 40 amps
Hertz/Cycles 40 Hz
Cool Down Time 15 minutes
Battery-Powered Lighting On-Site? Yes
Battery Voltage 147 VvDC

Specific Gravity electrolyte level 1275




Logbook Documentation

Evergreen Woods 517 - §
Task Name: Test generator under load,

perform routine checks,

pring Hill, FL 34608-1306

Marked done on-time by Esteban Jusino on 4/29/2017.

Serial # Buildin Location
ain Building ;

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

Voitage Output - Phase 2

Voltage Output - Phase 3
Amperage Output - Phase 1
Amperage Output - Phase 2
Amperage Output - Phase 3
Hertz/Cycles

Cool Down Time

Battery-Powered Lighting On-Site?
Battery Voltage

Specific

g
Gravity electrolyte level

Make & Model
nknown

4/1712017
8 AM
366.5 hours
366.9 hours
2 seconds
30 minutes
100 %

Yes

40 psi

167 F
208V
208V
208V

40 amps
40 amps
40 amps
40 Hz

15 minutes
Yes
14.7VDC
1275

create entry in logbook.

Description
mergency Power Generator -



Logbook Documentation INREEY
Evergreen Woods 517 - Spring Hill, FL 34608-1306 :

Task Name: Test generator under load, perform routine checks, create entry in logbook. suPH.‘
Marked done on-time by Ronald Swonger on 6/19/2017. ’ ™S,
Serial # Buildin, Location Make & Model _Description
ain Building nknown mergency Power Generator -
Date Completed 5/31/2017
Start Time 9:00 AM
Hour Meter Reading (Start) 371.5 hours
Hour Meter Reading (End) 371.7 hours
Transfer Time to Emergency Power 120 seconds
Run Time 25 minutes
Load 100 %
Did you obtain a minimum of 30% load Yes
Engine Oil Pressure 40 psi
Water Temperature 165 F
Voltage Output - Phase 1 208V
Voltage Output - Phase 2 208V
Voltage Output - Phase 3 208V
Amperage Output - Phase 1 40 amps
Amperage Output - Phase 2 40 amps
Amperage Output - Phase 3 40 amps
Hertz/Cycles ‘ 40 Hz
Cool Down Time 15 minutes
Battery-Powered Lighting On-Site? Yes

Battery Voltage 14.8 VDC
Specific Gravity electrolyte level 1275









Logbook Documentation M
Evergreen Woods 517 - Spring Hill, FL 34608-1306

Task Name: Test generator under load, perform routine checks, create entry in logbook. M‘
Marked done on-time by Ronald Swonger on 9/27/2017. TES.
Serial # Buildin Location Make & Model _ Description
ain Building nknown mergency Power Generator -
Date Completed 8/7/2017
Start Time 8:00 AM
Hour Meter Reading (Start) 377 hours
Hour Meter Reading (End) 377.5 hours
Transfer Time to Emergency Power 2 seconds
Run Time 30 minutes
Load 40 %
Did you obtain a minimum of 30% load Yes
Engine Oil Pressure 40 psi
Water Temperature 180 F
Voltage Output - Phase 1 208 V
Voltage Output - Phase 2 208V
Voltage Output - Phase 3 208V
Amperage Output - Phase 1 190 amps
Amperage Output - Phase 2 170 amps
Amperage Output - Phase 3 180 amps
Hertz/Cycles 60 Hz
Cool Down Time 15 minutes
Battery-Powered Lighting On-Site? Yes
Battery Voltage 14VDC

Specific Gravity electrolyte level Good




Logbook Documentation =INREET
Evergreen Woods 517 - Spring Hill, FL 34608-1306 )

Task Name: Test generator under load, perform routine checks, create entry in logbook. SUPPLY.
Marked done on-time by Ronald Swonger on 9/27/2017. RS,
Serial # Buildin Location Make & Model Description

10887861 Main Building Unknown Emergency Power Generator -150R131
Date Completed 9/4/2017

Start Time 8:00 AM

Hour Meter Reading (Start) 379 hours

Hour Meter Reading (End) 380.5 hours

Transfer Time to Emergency Power 2 seconds

Run Time 60 minutes

Load es %

Did you obtain a minimum of 30% load es

Engine Oil Pressure 40 psi

Water Temperature 175F

Voltage Output - Phase 1 208V

Voltage Output - Phase 2 208V

Voltage Output - Phase 3 208V

Amperage Output - Phase 1 200 amps

Amperage Output - Phase 2 180 amps

Amperage Output - Phase 3 190 amps

Hertz/Cycles 60 Hz

Cool Down Time 15 minutes

Battery-Powered Lighting On-Site? Yes

Battelz Voltage 14VDC

Specific Gravity electrolyte level Good









13651 Crystal River Drive

E Orlando, FL. 32828

e Phone (407) 277-3431
ENGINEERING darius ear- f.COM

October 13, 2017

Facility: Evergreen Woods Health & Rehab Center
7045 Evergreen Woods Trail
Spring Hill, FL 34608
352-596-8371

Re; Notice of Emergency Rule 59AER17-1 Nursing Home Emergency Power Plan
Facility Compliance Pian

Clear Engineering has evaluated this facility for compiiance with Emergency Rule §9AER17-1. This
facifity has a permanently connected emergency generator on-site that is diesel fueled with skid-mounted
fuel tank. This existing 150KW generator provides power backup for essential system loads in
accordance with current codes and also provides backup power for HVAC systems for selected areas of
the facility for residents to be located with temperatures at or below 80 degrees. The run time on the
diesel fuel is estimated at 31 hours.

The facility plans to add a supplemental 700-gallon diesel fuel tank to increase the overall run time of the
generator to exceed the required 96 hours.

The facility will continue to maintain the generator system with maintenance staff and a contracted
generator service company.

The 59AER17-1 emergency rule requires that ambient temperatures be maintained at or below 80
degrees for a minimum of 96 hours after loss of utility electrical power.

Based on the connected loads, the new generator system, and the fuel capacity to be instalied on-site,
this facility will be in substantial compliance with 59AER17-1 at the completion of this project.

The project is currently in the planning phase. The next steps are engineering design, AHCA-OPC
review, bidding, project construction contracts, local building and fire permitting approvals, equipment
acquisition and delivery, project construction, and finally inspections and project closeout. Itis anticipated
that this curent project will be completed in February 2018.
Please let us know if you have any questions on this project.

Sincerely,

Darius D. Adams, P.E.
President



13651 Crystal River Drive
Orlando, FL 32828
e Phone (407) 277-3431

ENGINEERING darius@clear-engr.com

October 19, 2017

Facility: Evergreen Woods Health & Rehab Center
7045 Evergreen Woods Trail
Spring Hill, FL 34608
352-596-8371

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

To Whom It May Concem;

We have been contacted by the Evergreen Woods Health & Rehab Center (the “Facility”) regarding the
generator requirements contained in Emergency Rule 59AER17-1 which is attached for your records.

We have been to the facility and surveyed the physical plant and based upon our knowledge of the
physical plant and the requirements of the Rule, in our professional opinion the facility cannot meet the
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 construct/obtain necessary equipment and install that equipment.
There is no practicable way that the facility can meet the requirements for the implementation of this
Rule within the time specified in the Rule.

While it is difficult to definitively estimate a reasonable time for compliance, it is our opinion that given all
of the factors relating to the implementation of this Rule, this Facility 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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FIRE & DISASTER
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EVERGREEN WOODS HEALTH & REHABILITATION CENTER
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DEPARTMENT OF PUBLIC SAFETY

HERMNANDO COUNTY FIRE RESCUE

60 VETERANS AVENUE - BROOKSVILLE, FLORIDA 34601
P 352.540.4353 =+ F 352.540.4355 + W www.HernandoCounty.us

March 31,2017

Ron Swonger

Evergreen Woods Health and Rehabilitation Center
7045 Evergreen Woods Trail

Spring Hill, FL. 34608

Dear Mr. Swonger,
I have reviewed the CEMP for your facility and find it to be acceptable for the fire department.

Thank you,

/ .
2%7/%

Barry Smii

Lead Fire Inspector & Fire Plans Examiner
Hernando County Fire Rescue
352-754-5826

fax 352-754-4193

Hernando County Fire Prevention Division
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EMERGENCY MANAGEMENT PLANNING & COMPLIANCE
REVIEW CRITERIA FOR NURSING HOMES
(FL RULE CHAPTER 59A-4.126 F.A.C]

Notice: Facllities must submit their plans with the appropriate page numbers shown in the left
column, We will return plans reccived without this information to the facility for completion. This
information will help expedite the review process, Tho reviewer will show whether the minimum
criteria by checking Y the OK column or placing X, in the Revise column. The reviewer may provide
additional comments at the end of this review to help the facllity in any revisions.
List Page CRITERIA ITEM OK | Revise
Nos. Here A X
1-] I INTRODUCTION
A. Provide basic information concerning the facility to
include:
1. The name of the facility, address,
telephone number, emergency contact
-2 telephone number (if a facility telephone
- is down and fax number if available).
2. Owner of facility, address, telephone number.
-2
) 3. Year facility was built and conditions.
-2
2. Name of Administrator, address, work and home
2-L telephone numbers,
5. Name, eddress, work/home telephone number of
person implementing the provisions of this plan (if
yAN 2 different from the administrator).
6. Name and work/home telephone numbers of |
1-2 person(s) who developed this plan.
7 Provide an organizational chart with daily
72-5 positions and key emergency positions identified.
8. Provide an introduction to the Plan that describes
its purpose, time of implementation, and the
desired outcome that will be achieved through the
7~ { planning process.
Also, provide any other information concermning the
facility that has bearing on the implementation of
this Plan.
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PAGE(S) CRITERIA ITEM: OK | Revise
1| X
I AUTHORITIESANDREFERENCES

Tdentify the legal basis for the plan development
and implementation of the State of Florida
Chapter 400.23, F.S. and 59A-4.126, F.A.C,

Identify the reference materials used in the
development of this Plan.

{dentify the hierarchy of authority in place during .

emergencies. Please provide an organizational

chart (if different from the previous chart required).

L

HAZARD ANALYSIS

Describe the potential hazards that your facility is
vulnerable to,such as, hurricanes, tornadoes,
flooding, fires, hazardous materials incidents from
fixed facilities in you area (i.e., Chemical Plants,
Paint Stores, Pool Supply Stores, Public Water
Treatment or Supply, etc...) of transportation
accidents on highways in your area (ie,a
chemical tanker truck accident).

Provide a site specific information concemning the
facility to include:

1. Number of facility beds, maxirnum licensed
number of clients on site, average nurmnber of

clients on site.

How many? : Beds [ ], Licensed
number of clients [ ], Average
number of clients [ 1.
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9 003/013

PAGE(S)

CRITERIA ITEM:

ol

Revise

2-3

Type of residents served by your facility to include, but
not limited to:

a. Patients with Alzheimer's Disease.

How many?[ 30 |

b. Patients requiring special equipment or other special
care, such as oxygen or renal dialysis.

How many? [ 10 ]

¢. Do you have agreements with vendors for these
services? Yes[Xx JorNo[_ ]

d. Number of residents who are self-sufficient. How

many? [ _& ]

1-3

Identification of the hurricane evacuation zone in which
your facility is.

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

Identification of which flood zone your facility is in as
identified on FEMA’s Flood Insurance Rate Map.

is
"lﬂfeﬂﬂatmn)
35’39; Balao50

Proximity of facility to a railroad or mE-JOI'
transportation artery (per hazardous materials transport
incidents).
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6. Identify if your facility is located within the 10 mile
or 50 mile emergency planning zones of a nuclear ~a | A

power plant.
awa NOT APPLICABLE IN OUR AREA. A

. NA

Revise
X

=]
I&.x

PAGE(S) CRITERIA ITEM:

A. DIRECTION AND CONTROL

Define the management function for emergency

4 - l a operations. Direction and control provides a basis for
decision-making and identify who has the authority to
decide for your facility.

1. Identify by name and title, who is in charge during an
,I. _ l @) emergency, and one alternative, should that person be
unable to serve in that capacity.

2. Identify the “Chain of Command"” to ensure comtinuous
L/ - [ 6 leadership and authority in key positions.

3. State the procedure to ensure timely activation and
staffing of the facility in emergency functions. Are
L/ 1A there provisions for emergency workers’ families?
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@ 005/013

g_"f
T~

State the operational (day-to-day) and support

(emergency incident) roles for all of your facility staff.

(This will be accomplished through the development of
standard Operating Procedures (SOF) which you must

3- o attach to this Plan)
OK | Revise
PAGE(S) CRITERIA ITEM: ¥
5. State the procedures to ensure you supply the following
5§~ [ logistical needs:
+hon
3= E a. Food, water and sleeping arrangements.
/2 + 1o

|

=
o

“~~3 Please provide a diagram illustrating the floor plan

for sleeping arrangements.

&
b, Emergency power (i.e., generator), natural

gas[__],gasoline[_]ordiesel[_(]. .

¢. Transportation arrangements for evacuation
transport of residents, supplies, food, important,

Hhav records, mf:dicines, (ie., logigtical supplies)
(D- 5 «(Note: This may be covered in the evacuation
section) s | cm—
S=2 . .
thaw d. T2 hour supply of all essential supplies (i.¢., food,
-9 _ water, medicines, fuel, etc...) [ P
/ /_, 1 6. Provisions for 24 hour staffing on a continuous basis

until the emergency has abated.
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B. NOTIFICATION

Procedures must be in place for the facility to
receive timely information on impending threats
and alerting of facility decision makers, staff and
residents of potential emergency conditions.

o= |1 Definehow your facility will receive warnings, to
include off hours and weekend/Mmolidays.

My 2. Identify your facility’s 24-HOUR contact number
yd (if different from number listed the introduction).

)

J-{ A |3. Define how your key staff will be alerted.

PAGE(S) CRITERIA ITEM: i OK Revise

7. Define the procedures and policies for reporting to

i work for key workers involved in emergency
' l ¢  operation. *(Caution not to put staff in harms way
¥ 3 Y during hazardous materials incident.)

Ll‘_ ” f|5. Define how residents/patients will be alerted and
‘ the precautionary rmeasures that your staff will take.

- [ A |6. 1dentify alternative means of notification should

# 's your primary alert system fail.
1 7. ldentify procedures for notifying those facilities to
0% which facility residents will be evacuated (i
10 A R prearrange evacuation shelters or host shelters).
i’l

L |8 Identify procedures for notifying families of
\D - residents that you are evacuating your facility and
to what prearranged evacuation shelter.
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EVACUATION

Describe the policies, roles, responsibilities, and
procedures for the evacuation of residents from the

medications, food, water, and other necessities.

03 fucility.
|0~ 3 |1, Identify the individual responsible for carrying out
4 facility evacuation procedures.
iN)) il
2. dentify transportation arrangements made through
- * v mutual aid agreements or understandings that will
\ Y be used to evacuate residents. (You must attach
copies of the agreements as annexes.)
PAGE(S) CRITERIATTEM: 054 Reviso
) y X
1058, . .
f "l’ﬂ" 3. Describe transportation arrangements for logistical
l 0 support to include moving of important records,

ID'*W 4.

Identify the predetermined locations where you will
evacuate your residents (i-€., host shelters).

5. Provide an ANNUALLY updated copy of the

D~ l \ mutual aid agreement that you have prearranged
] with each host facility to receive your residents.

D- \ AMEY Identify evacuation routes on a map or maps that
| will be used and secondary routes should the

“\’ ) primary route become impassable. Additionally,

0- \0 provide written driving directions for the driver(s)

| on each route.
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7. Approximate how much time it will take to
successfully evacuate all patients/residents to the

t| & recelving facility. *Keep in mind that in hurricane

evacuations, all movement should be completed
BEFORE the arrival of tropical storm winds (40
mph winds). .

8. Specify the procedures that ensure facility staff will

I b” accompany evacuating patients/residents to the
\D‘: n,|  receiving faility
@
_ L‘» Tw 10-%
| 0 X 9. Identify procedures that will be used to keep track
xLk of residents once you have evacuated them to

\0 N include a LOG SYSTEM. NOTE: Please include a

N~ copy of LOG SYSTEM for plan reviewer.

10. Determine what and how much should each
resident take. Provide fora minimum of 72 hour
stay, with provisions o extend this period if the

¥ A disaster is of catastrophic magnitude (i.c.,
," Hurricane Andrew or Camille).

10" ab

PAGE(S) CRITERIA ITEM:

=]
2

ped

11. Establish procedures for responding to family asks
about residents whom you have evacuated.

10 A 'P‘ (NOTE: Prearrangement with families to where

you will evacuate and pre-made statements will
help you handle this better!)

12. Establish procedures for ensuring &ll residents are
accounted for and are out of the facility. (Conduct
room check utilizing an established Log System.)

X 4 *Warning: Do not put your staff at risk to reenter a
\0 - fire-involved building to rescue missing persons
¥ and put thern at risk. Please inform Fire Response
A personnel to missing person because they are
10 2 equipped and trained in fire rescue.
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- |
W

u/ (0

If your facility is to be used asa shelter for an
evacuating facility, your Plan must describe the
sheltering/hosting procedures that will be used
once the evacuating facility residents arrive.
(NOTE: If your facility will notbe used as a
sheltering host facility please make that statement.)

13. Determine at what point to begin the pre-
0° "P positioning of necessary medical supplies and
\ provisions.
1 | 14,  Specify at what point the mutual aid agreements
\g 7 0 for transportation and the notification of
g alternative facilities will begin.
D. REENTRY
6 Once a facility has been evacuated, procedures
1 X X .
\ 0~ need to be in place for allowing residents or
patients to reenter the facility.
1. Identify who is the responsible person(s) for
N 0 authorizing reentry to occur (i.e., Certified building
O contractor, engineer, architect, or your maint.
| gin
1* supervisor).
Q 2. Identify procedures for inspecting the facility to
l O ,’Z\! | ensure it is structurally sound.
PAGE(S) CRITERIA ITEM: O\IK Revise
_ . J X
3. Identify how residents will be transported from the
: ,’] & host facility back to their home facility. Then
\0 1 identify how you will receive accurate and timely
_L"' |{ * data on reentry operations.
E. SHELTERING
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Describe the receiving procedures for arriving
residents/patients from evacuating facility.

Tdentify where they will house additional
patients/residents. PROVIDE A FLOOR PLAN
which identifies the space allocated for additional
patients or residents.

Identify provision of additional food, water,
medical needs of those patients/residents being
hosted at your facility for a minimum of 72 hours.

Describe the procedure for ensuring 24 hour
operations.

|-+

Describe procedures for providing sheltering for
family members of essential workers.

PAGES)

CRITERIA ITEM:

Q
I‘Lﬂ

Revise

.3
l(#‘

Identify when the facility will seek a waiver from
the Agency for Health Care Administration
(AHCA) to allow for'the sheltering of evacuees if
‘this creates a situation that exceeds the operating
capacity of the host facility.

-

e
1t b

Describe procedures for tracking additional
patients/residents sheltered within the facility.
(Suggestion: Use LOG SYSTEM)

Was a copy of the LOG SYSTEM FORM available
with enough copies to use for the number patients?
YES[ v JorNO[__]

10
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IV. INFORMATION, TRAINING AND
EXERCISE

This section will identify the procedures for
increasing employee and patient/resident
awareness of possible emergency situations and
provide training on their emergency roles before,
during and after a disaster.

TA. Identify how you will instruct key workers in their

emergency roles during non-emergency times.

B. Identifya trainihg schedule for all employees and
identify the provider of the training.

C. Identify the provisions for training new employees
regarding their disaster related roles.

D. Identify a schedule for exercising all or portions of
the disaster plan annually.

E. Establish procedures for correcting deficiencies
noted during training exercises.

The following information is required, yet placement in
an appendix is optional if the material is included in the
body of the Plan.

PAGE(S) CRITERIA ITEM: 0‘}( Revise
y X
APPENDIX '

A. A roster of Employee and Companies with key
disaster related roles. .

1. List the names, addresses, telephone numbers of all
staff with disaster related roles.

2. List the name of the company, contact person,

telephone number and address of emergency service
providers such as transportation, emergency power,
fuel, food, water, police, fire department, Red
Cross, etc.

11
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(]

o
W:
.
o

AGREEMENTS AND UNDERSTANDINGS

Annually update and provide copies of any mutual
aid agreements entered pursuant to the fulfillment
of this Plan. This is to include annually updated
reciprocal host facility agreements, transportation
agreements for transport of residents and logistical
supplies, current vendor agreements (i.e., food,
water, pharmacy, other vital medical supplies, renal
dialysis, linen, generator, fuel or any other
agreement needed to ensure the operational
integrity of your Plan.)

|0-(OA
+
urlD‘ﬁ4

EVACUATION ROUTE MAP(S)

A map(s) of the evacuation routes (primary and
secondary routes to each host facility) and a
written description of how to get to a receiving
host facility for drivers.

Were routes iltustrated on a map(s)?
YES[ v JorNO[__]

Were written descriptions provided?
YES[ ¢« JorNO[__]

PAGE(S)

CRITERIA ITEM;

Revise

D.

SUPPORT MATERIAL

1. Any additional material needed to support
the information provided in your Plan.

12
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2. Copy of your facility’s Fire Safety Plan that
your Local Fire Department has reviewed and -
approved.

Wcal i epWot revi
d app is portionsflease coM

Hernando County Fire Inspections Division
352-754-5829

complete the coun

?
S :
orfn established for Firg'F

(Note: The E éncy Managem fvision
cannot [ Fire Safety

ANH\NH-CRIT2.FRM (FORM REVISION # V., 06-18-98, by HKL)

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. It is an inherent obligation of those charged with the responsibility for the care of the
sick, injured and infirm to provide an effective disaster preparedness program that will
ensure the 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 Preparedness Plan. The plan can only reach 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 Plan to camy out his or her responsibilities during an
emergency. It is the responsibility of department heads and charge nurses to keep their
staff knowledgeable 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 recommendations to their supervisor or
Safety Committee for improvement of this plan any time. As changes are made, employees
will be appraised of them through inservice, posted notice or other communications means.




NAME:

OWNER:

OPERATOR:

YEAR BUILT:

FACILITY INFORMATION

EVERGREEN WOODS HEALTH & REHAB. CENTER
7045 Evergreen Woods Trail
Spring Hill, FL 34608

FI-Evergreen Woods, LLC
100 2"° Avenue South
Suite 901S

St. Petersburg, FL 33701

THEMIS HEALTH MANAGEMENT, LLC
1665 Palm Beach Lakes Blvd
West Palm Beach, FL 33401

1988 — Block construction, ground level is in good condition.

ADMINISTRATOR/: RON SWONGER, NHA  Cell: (352) 585-5622

EMERGENCY

CONTACT

35860 Lana Drive.
Dade City, FL 33523

PLAN INFORMATION

IMPLEMENTED BY: Ron Swonger, Administrator
DEVELOPED BY:  Ron Swonger, Administrator







HAZARD ANALYSIS

POTENTIAL HAZARDS:

Hurricanes, Tornadoes, Flooding, Fire, Hazardous Matenals Nuclear

Accident, 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/ A2,

0 self sufficient
10 requiring oxygen or dialysis
100 requiring medium to tdtal assistance

HURRICANE EVACUATION ZONE: Non-evacuation Zone  (T(;0La5 (R 02, 5o

PROXIMITY TO MAJOR TRANSPORTATION ARTERY: less than 5 miles

PROXIMITY TO NUCLEAR POWER PLANT: within 50 miles




This is a composite detail taken from FEMA Flood map 12053C0167D and 12053C0169D
showing the approximate location of the Evergreen Woods Health and Rehabilitation Center
property.

Five areas of 1% annual floodplain are shown on the site. These are ND1445, ND3420, ND3430,
ND3410 and ND3415 (the prefix 19 indicates the watershed designation for the Willow Sink
Watershed). Of these, ND3420 and ND3430 are designated as Flood Zone X (Shaded), indicating
a flood depth of less than 1 foot. None of these 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,
2012.

If you have questions or require additional data please contact me.

Sincerely,

John A.H. Burnett, CFM, Stormwater Inspector.
Hernando County Department of Public Works, Stormwater Section.

7-3 A




Map extract from Flood Map 12053C0167D

Map extract from Flood Map 12053C0169

2~3 8




Authorities and References:

This plan is developed according to 400.23, 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
e 59A-4126, The Florida Administrative Code Disaster Preparedness

e The Emergency Management Planning Criteria for Nursing Home
Facilities, AHCA 3110-6006
e www.co.hernando.fl.us/em/

24
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FIRE & DIASTER PREPAREDNESS PLAN

FIRE AND DIASTER PREPAREDNESS

FIRE AND DIASIHR 1851 S22

RESPONSIBILITIES

DX A S e

ADMINISTRATOR

ALY

1.

2.

Establish and maintain a Safety Committee.

Insure that the Fire and Disaster Plan is review at least annually and remains
updated and available to all staff.

Insure that Fire and Disaster Plan in-servicing is made available for all staff, and
necessary documentation is maintained.

Insure that Fire Drills and Disaster drills take place as required, and that
necessary documentation is maintained.

Insure that copies of Fire and Disaster drill reports are forwarded to the Safety
Committee.

Insure that agreements are in place with other appropriate facilities for the
housing of residents in the event that a partial or total evacuation of the building
becomes necessary. Update agreements on an annual basis.

Maintain necessary contacts with outside agencies such as

Fire Department,

Law Enforcement Agencies,
Office of Emergency Management,
Salvation Army, Red Cross,
Ambulance Services,

Department of Health Services, etc.

Insure that at least one supervisory person who is on duty at all times is familiar
with the location and operation of the following:

Fire Alarm Control Panel

Gas Shut-Off Valves

Electrical Shut-Offs

Water Shut-Off Valves (including fire sprinkler system)
Heating, Ventilation, and Air Conditioning controls
Emergency Generator Controls.

3-1




FIRE & DISASTER PREPAREDNESS PLAN

Fire and Disaster-Preparedness Responshiliies

Administrator....Conﬁnued

' 9_

10.

1.

12.

13.

14, .

13.

Maintain an up-to-date list of staff telephone numbers, as well as establishing a "calk

in" system for emergency noﬁﬁmﬁon of off-duty staff.

Set up 2 Command-Post, as appropriate. In most cases, department heads will be
summoned 1o the Command-Post and given specific instructions. When department
heads are not in the facility, a senior member of the department will act in place of
the depariment head.

Verify the disaster and activate the appropriate disaster plan. In consultation with
appropriate staff members, (and possibly outside agencies) the Administrator shall
assess the magnitude of the disaster and tailor the planned response accordingly.

This will include the possible call-in off duty staff, as well as assigning staff to carmy .

out the responsibilities of departments that are not staffed at the time of the disaster.

in consulttation with appropriate staff, determine the need to curtail normal routines
such as admissions, routine medical treatment, visiting hours, etc.

Notify the Department of Health of the disaster in a imely fashion.

insure that an incident report is written and copies filed with appropriate authorities,
as well as kept on file for the facility. v

Administrator or Nurse in Charge will decide when it is appropriate for the facility to
termiriate the disaster mode and will either instruct the switchboard operator to page
an "ALL CLEAR", or will otherwise notify staff.

MAINTENANCE DEPARTMENT

Responsible for inspections, testing, and maintenance of the following:

Kitchen fire suppression system
Emergency Generator

: Ezg‘l;?:kgséey:: om = All Panels and Valves are accessible
. Portable Fire Extinguisﬁérs * Oxygen storageé areas are unobstructed

32
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FIRE & DISASTER PREPAREDNESS PLAN
Fire and Disaster Preparedness Responsibiliies

1.

2.

SUPERVISORS/CHARGE NURSES/DEPARTMENT HEADS

insure 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 result_of Fire or Disaster drills. Address these weaknesses with

appropriate staff.

Be respdnsible 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. N

Take appropriate disciplinary measures towards staff who fail to participate and/or
comply with fire and disaster policies, procedures, and/or drills.

Shut-off 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 annual training regarding the Fire and Disaster Policies
and Procedures. ’

3-3




FIRE & DISASTER PREPAREDNESS PLAN

Fire and Disaster Preparedness Responsibifities

FIRE CAPTAIN (Unit | Charge Nurse)

- 1. Announce the fire code “Code Red & Fire Location” over-intercom #?;9
2. Locate the exact fire

3. Call the fire department

4. Once situation is assessed, and fire is not present, silence the fire alarm. If fire is
present, dé 'not silence alarm until fire department arrives.

5. Assign fire aide to meet and direct fire department

6. Take control of fire until the fire department arrives

7. Call for additional staff as needed. Notify Administrator if appropnate.
8. Announce “Code Red All Clear” after receiving direction from Fire Dept.

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

UNIT CAPTAIN (Charge Nurse on each wing)

1. Remain on assigned unit

2. Ensure resident saféty 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 clear” is announced

FIRE AIDE_(Unit 1 - #1 CNA, Unit 2 - #3 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.
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FIRE & DISASTER PREPAREDNESS PLAN

FIREDRILLS

- It is the responsibility of each charge nurse of each unit and shift, and each department
head in nonresident care departments, to review the fire procedures with their staff monthly.
These meetings should involve only the staff in the particular department or nursing unit.

Monthly, the person(s) responsible for the fire/safety program should conduct a facility-wide
drill for each shift. If the staff person who discovers the drill scenario is not reacting
appropniately, the immediate supervisor should step in and guide them through the proper
procedures. This will help to prepare the immediate supervisor to give these directions in a
"real" fire situation.

The decisions and actions of the unit staff members and supervisors (charge nurses) on -
duty at the time of a fire, or other emergency, will make the difference. It is the responsibility
of staff members to know the facility's emergency procedures. Therefore, it is critical that
supervisors guide staff members through fire drills, just as if there were an actual fire

emergency.

The Fire Drill System

Strict use of the Fire Drill System is the most effective way to ensure continuous staff
knowledge in the use of the Fire Emergency Procedures. It also will keep the facility in a
state of readiness to protect residents in case of afire. .

Use of the Fire Drill System

The Fire Drill System contains guidelines for the person conducting the drill, and a Fire Drill
Checklist and a User's Guide for the checklist. It must be noted that the key to the
success of the Fire Drill System is the monthly review of the procedures by the person in
charge of the individual areas (Charge Nurse of the unit/shift, and/or the department head in
nonresident areas). During the actual facility-wide drill, these people should be present at
the start of the drill, and prepared to guide their staff through the drll if they are not
performing their procedures correctly.

Monthly Area Drills

Monthly Area Drills should be conducted to review the fire emergency procedures
applicable to that area by the person in charge of the area. Once each month, the
leadership people should ensure that their staff knows what to do if they discover a fire in
their area, and they know where the residents will be evacuated to in the event the area
must be evacuated. ‘

344




Evergreen Woods Health 7045 Evergreen Woods Trail
@ and Rehabilitation Center, LLC Spring Hill, FL 34608

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

FIRE & SAFETY CONTINGENCY PLAN

In Case our Fire Alarm system is non-functional for a period of 4 hours,
the following must be implicated immediately:

—
.

Notify the Administrator and Maintenance Director

2. Notify the Fire Department, (352) 754-6850, during repairs and after
the system is fully functional.

3. Implicate a fire watch. One person per shift will be designated to
walk rounds throughout the entire building every 15 minutes until the
fire alarm system is fully functional.

4. 1f the fire alarm system is not repairable or causes an immediate threat

to the staff and residents, then the building must be evacuated

immediately.

3-8
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FIRE & DISASTER PREPAREDNESS PLAN

ALERTING PROCEDURES

1. NOTIFICATION INFORMATION

To help in the notification and recall of employees in an emergency, the administrator
and all department managers/supervisorsf shall maintain the following up-to-date
information on staff:

a. Full name
b. Current address
C. Home telephone number

The above information should be reviewed and updated quarterly and/or as often
as necessary. This information will be maintained in the Business Office.

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

~* The facility will receive emergency notification through the Hernando County
Emergency Management Office via the facility fax and through the weather radio
located on Unit I.

2, SCHEDULE OF EMERGENCY NOTIFICATION ‘

Telephone numbers of persons and facilities frequently needed in emergencies shall
be listed on a schedule to be posted at the reception desk and at each nursing
station. The schedule shall be reviewed at least every six months by the
Chairperson of the Safety Committee or his/her designee, and revised as necessary.

3. The Administrator, or in her absence, the Director of Nursing, or in her absence,
the  Designated Charge Nurse will notify the Administrator and all Department
Managers.  The Department Managers will contact their staff as appropriate.

4, In case of telephone failure, the Administrator, Director of Nursing or Charge Nurse
will contact law enforcement or send an employee to notify the Administrator or
Director of Nursing in person.

5. All Department Managers will be required to report to the facility in the case of a
disaster.
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FIRE & DIASTER PREPAREDNESS PLAN
Alerting Procedures

The Administrator has primary authority in a disaster or an emergency. In the absence of
the Administrator, the Director of Nursing will have primary authority. In the absence of
both, the designated charge nurse, per the staff schedule, has primary authority.

a. The following officials are assigned the basic responsibility of each shift:
7Jam-3pm
Designated Charge Nurse

3pm-11pm
Designated Charge Nurse

11pm-7am
Designated charge Nurse

b. List of responsible persons:

Administrator Ron Swonger
Telephone (352) 584-6229 (cell)
Medical Director Dr. Anitha Koli
Telephone (352) 573-9473
Director of Nursing Valerie Agostino
Telephone (352) 238-3569 (cell)
Food Service Mgr. Gary Heaps
Telephone SR
352-596-%37!
Maintenance Director Kenneth Sherman
Telephone (352) 584-2993 (cell)
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RESIDENT NOTIFICATION

The designated person in charge will notify staff when and how to notify the’
residents of 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
procedures that affect the resident prior to or as the procedure occurs. All staff

- members will be responsible for reporting to their direct supervisor any situation that
that may involve an unusually panicked resident.
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FIRE & DIASTER PREPAREDNESS

FIRE & DIASIER PRl ARLL=S=ms

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

EMERGENCY NOTIFICATION
TELEPHONE NUMBERS

Evergreen Woods Health

& Rehabilitation Center

EMERGENCY ORGANIZATION

EMERGENCY TELEPHONE NO.

AMBULANCE: HERNANDO COUNTY
FIRE RESCUE

911

CAB COMPANY: SPRING HILL TAXI

352-684-6696

CIVIL DEPENSE: EMERGENCY
MANAGEMENT

352-754-4083

CORONER: BREWER MEMORIAL

352-596-4991

ELECTRICIAN: GULF COAST

352-796-9117

ENVIRONMENTAL PROTECTION
AGENCY (TAMPA)

813-623-5561

EMERGENCY ACCESS NUMBER

911

EVACUATION CONTROL CENTER:
EMERGENCY MANAGEMENT

352-754-4083

FIRE ALARM MONITORING
COMPANY — VS F LZRE SECURE i d

j<goo-373 ~3¥73

FIRE DEPARTMENT (NEAREST)

911

FOOD SUPPLIER: 45 Foo03
SERVICE

/~Foo = &2~ 5925

GENERATORS: CUSTOM POWER

1-813-628-8370

HARWARE STORES: HOME DEPOT

352-596-7699

HEALTH DEPARTMENT

352-754-4067 OR 352-754-4079

HOSPITALS: (NEARST ) Oak Hill
(Adjacent City) Spring Hill Regional
(Adjacent City) Brooksville Regional

352-596-6632
352-688-8200
352-796-5111

LAUNDROMATS: High Point

352-596-9188

MEDICAL EMERGENCY SERVICES:

011

. g

Flavida Institute for Long Term Care, LLC




RADIO W101 (WUSA)
TV CHANNELS: WTVT Ch. 13
WFTS Ch. 28

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

MEDICAL ASSISTANCE SERVICES:
MEDICAL PERSONNEL.: Arcadia
Maxim HS
MEDICAL SUPPLIERS: McKesson
PHARMACY: Integrity

727-841-8733
352-683-2885
727-535-9801

1-877-477-3579

NATIONAL GUARD 352-754-6726
OSHA 800-749-6773
PLUMBING/HEATING/AIR CONDITIONING
Billy the Sunshine Plumber 352-596-9191
KRAKSS .. 727 - 396§
POLICE /SHERIFF

LOCAL: Hernando County Sherriff
ADJACENT CITY: Brooksville

352-754-6830
352-796-7207

RECEIVING FACILITIES AND/OR SHELTERS

Evergreen Woods Atria 352-596-2055
Windsor Woods 727-862-6795
RED CROSS 352-799-3237
SALVATION ARMY 352-796-1186
UTILITIES
TELEPHONE COMPANY 800=432-1424( YO IIX-IUNR

GAS COMPANY: TECO

ELECTRIC COMPANY: WREC
WATER COMPANY: Hernando County
WSI

. 352-683-0343 or 877-832-6747
352-596-4000
352-754-4037
727-847-9100

OTHERS (List with telephone numbers)
LINUS .
GOVERNOR’S OFFICE
HRS ADMINISTRATOR

352-796-2555
352-488-4441
354-754-6605
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Names and Extensions

Administrator

Ron Swonger

352-584-6229

Assistant Administrator Yarly Sylvain 352-596-8371
Activity Director Vickie Helfrick 352-596-8371
Admissions Director Wendy Hopkins 352-596-8371
Business Development Director Laurene Long 352-584-7644
Business Office Manager Ann McClurg 352-596-8371
Assistant Business Office Manger Nancy Jackson 352-596-8371
Payroll/Benefits Diane Points 352-596-8371
Receptionist/ AP Wanda Pollard 352-596-8371
Receptionist (Evenings) Terry Medows 352-596-8371
Receptionist (Weekends) Andy Anderson 352-596-8371
Central Supply Brooke Hady 352-596-8371

Dietary Manager Cora 352-596-8371
Registered Dietitian Lena Wagurak 352-596-8371
Maintenance Director Kenneth Sherman 352-584-2993

RN Supervisor Teri Ryan 352-596-8371

Medical Records Phyllis Berke 352-596-8371

Clinical Reimbursement (MDS)

Rosemarie Remedio

352-596-8371

Clinical Reimbursement (MDS)

Charlene O’Donnell

352-596-8371

Director of Nursing

Valerie Agostino

352-584-3055

Assistant Director of Nursing Lisa Webb 352-596-8371
Risk Manager Barbara Dwyer 352-584-1527
Scheduling Kristin Floyd 352-596-8371
Transportation Pam Wallace 352-596-8371

Unit | Manager

Karen Varner

352-596-8371

Unit Il Manager

Rebecca Elliott

352-596-8371

Social Services Assistant

Melissa Marquis

352-596-8371

Social Services Director

Jennifer Denobrega

352-596-8371

Director of Rehabilitation

Hollie Alleyne

352-596-8371

Housekeeping Supervisor

Heather Roberts

352-596-8371

Fax Numbers

Business Office/Medical Records: 352-596-8032
Admissions: 352-596-0402
Unit I: 352-596-3165
Unit Il: 352-596-8787
Therapy: 352-596-8787
Social Services: 352-597-4979
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FIRE & DISASTER PREPAREDNESS PLAN

BASIC ITEMS TO HAVE AVAILABLE

To be as prepared as possible in times of emergency, the following is a list of basic items on
hand and operational until other help or resources are available.

The following list of basic items to have available will be reviewed by the Safety
Committee 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 will be inventoried monthly by a designated
member of the safety committee.

| The facility also maintains a (7 s‘even-day emergency food supply and a 3-5
day emergency water supply located in the kitchen staorage area.

In the event of emergency, all existing food supplies will be used first
followed by the emergency food supply stock. '
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KEEPING KITCHENS COOKNG.™
To:  Administrator
From: Tyrone Watson

Date: 01-01-17 to12-31-17

Subject: Disaster and Emergency Response

We live in an uncertain world. Like you, we have leamned how important it is to be prepared for unexpected events
related to inclement weather, power failures, catastrophic disasters both natural and intentional, or even the
possibility of a pandemic disease outbreak. A key component of such preparation is communication between US
Foods and you, our valued customer. US Foods serves more than 15,000 healthcare accounts with a strong
preference in Acute Care, Long Term Care and Assisted Living. What follows is the benefit from having the
experience of serving so many healthcare accounts over the years and describes the efforts we will undertake to
maintain a steady flow of food and other supplies to you before, during and after a crisis. You will also find some
suggestions for steps you can take to be prepared to help us serve you better. Finally, attached is a list of emergency
antacts at your US Foods Division.

OmPle&getquu: A o T S
US.Foods takes great pride in its continuing effort to exceed customer expectations. We also

recognize and appreciate the.vital role we play in partnering with healthicare facilities to provide -
‘meals to patients and those in'need of emergency care. To the extent we can doso without - .

endangering the lives of our associates or violating the orders of emérgency government. - .
" responders, healtheare facilities . ernment.

will receive priority in the cvent of an emergency. - =

Specifics:

e Each US Foods division has a written disester plan, clearly stating that sustaining service and the provision of
food, water and emergency supplies to healthcare accounts, government relief agencies and captive consumer
groups receives priority over other accounts.

e If a disaster prevents access to your healthcare facility, or if the roads leading to the facility are impassable,
US Foods will make every effort to deliver to a relay point set up as close to the facility as possible, or work
with you on alternate solutions.

e If conditions prevent the Division’s trucks from leaving our property, other US Foods Divisions will be
contacted and will attempt to make the required deliveries.

e Wehave provided a list of contacts for emergency situations in the event your regular contact is unavailable.
_Be-sure-to-share-this-listamong-your key-personnel: - i L



3136202833

09:30:01 03-16-2017 6/10

We request that you provide a similar list to your healthcare account manager or territory manager so we will
know who to contact if you are unavailable.

We strongly suggest that you create and share an emergency order profile. In the event of an emergency, if
normal communications channels are unavailable and an order cannot be placed, the emergency order will
automatically be delivered.

We will anticipate and plan for the needs of our customers during a crisis, and stock accordingly- for
example, purchasing extra bottled water or ready-to-serve foods when hurricanes or blizzards are forecast.
We will work with our suppliers to mitigate shortages to the extent possible, and finally,

We will provide resources and training for you to increase our mutual preparation and readiness to deal
competently with any crisis.

The Operations staff is on call 24 hours a day, 7 days a week to handle any emergency or potential emergency
situations that may occur. Please contact us immediately in the event of any disaster. If we can be of any further
assistance, do not hesitate to contact anyone on this list.

Sincerely,

Tyrone Watson, Vice President National Sales

Attachment: Emergency Contact List

_ustomer Service

Main :

1-800-962-5925

Michelle Harrell 813-620-2816

Distribution Center Staff Contacts

Tyrone Watson Office 813-620-2834
Vice President National Sales - Cell 904-349-5820
Jeff Earley : Office 813-620-3112
Manager of National Sal Cell 863-559-0327
Jay Banks Office 813-620-2820
Vice President of Operations Cell 623-221-2968
Pat Monile Office 813-620-2801

Division President Cell 716-200-9255










in the event of major disasters such as humi
menu will be used. The foods to prepare

designated area for dis

" designated disaster men

aster menu foods.

canes, tornadoes,
this menu need to be purchase

u area every six months.

The canned protein items need to
This is done by working those

fires, floods,etc., the following seven day
d, dated, and stored in_.a”~

be rotated from the=
foods into the regular

menu al

The following menu meets these req

Each facility must maintain an adequate

nd replacing them in the designated disaster menu area.

5 ounces protein per resident per day;
4 servings fruits/vegetables per resident per day;

4 servings starch per residen

t per day;

2.8 ounce servings milk per resident per day.

uirements:

supply of emergency foods to provide:

DAY

BREAKFAST

LUNCH

DINNER

Orange Juice (4 02)
Cold Cereal (% c)

Sausage/Shells (10 oz)
Bread
Canned Pears (#8)

Chicken & Dumplings (1002z)
Sliced Tomatoes
Rice Pudding (#8)

Juice or Punch

- Milk (8 02) .
Bread/Jelly -7 Juice (4 oz) Milk (8 oz)
2 Orange Juice (4 02) Tuna Plate (#8) Beef Stew (10 02)
cold Cereal (% <) Pickled Beets (#8) Crackers -
Milk (8 oz) Bread Canned Apricots (#8)
Bread/Jelly Cookies (2 ea) Milk (8 o2)
: ' Juice or Punch
3 Orange Juice (4 02) Chicken a la King (10 02) Peanut Butter (2T)
Cold Cereal (¥ c) Peas & Carrots (#8) & Jelly Sandwich
Milk (8 oz) Bread Potato Chips
Bread/jelly Fruit Cocktail (#8) Peach Half (%2 ¢)
Juice or Punch v Milk (8 oz)
4 Orange Juice (4 02) Macaroni/Cheese (10 oz) Tuna Fish Plate (#8)
Cold Cereal (% c) Sliced Apples (#8) Pickled Carrots (#8)
Milk (802) Crackers Crackers
Bread/Jelly Pineapple (%2 ¢) Vanilla Pudding (#8)
Juice or Punch Milk (8 o2)
5 Orange Juice (4 02) Beef Ravioli (10 oz) Canned Chicken and
Cold Cereal (¥ c) Pork & Beans (#8) Dumplings (10 oz)
Milk (#8) Bread Green Beans (#8)
Bread/Jelly Apricots (% ¢) Choc. Pudding (#8)
Graham Crackers

Milk (8 oz)

u'i OF MANUAL: DIETARY SERVICES
e Effective Subject: Subject
” 7753 No. 501
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Seven-Day Disaster Menu from Designated Stock
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LUNCH DINNER

DAY BREAKFAST
6 Orange Juice (4 0z) Sausage/Shells (10 oz) Peanut Butter (2T)
Cold Cereal (% c) Crackers : & Jelly Sandwich
Milk (8 0z) Carrots (%2 ) Potato Chips
Bread/Jelly Canned Pears (#8) Fruit Cocktail (#8)

Juice or Punch Milk (8 oz)

7 Orange Juice (4 02)
Cold Cereal (% ¢) Potato Chips
Milk (8 oz)
Bread/Jelly

Tuna Plate (#8) Beef Ravioli (10 0z)
Green Beans (¥z ¢)
Canned Peaches (#8) Cookies (2 ea)

V-8 Juice (4 oz) Milk (8 oz)

GUIDELINES:

1

If cooking facilities are available, serve h

Do not be concerned with special items for special dieté; how
punch for diabetics. o

also be used for heating foods.

You must have access
pureed foods for residents receiving pu

prepared pureed foods must be kept on hand.

If the water supply is unsafe, only bottled water may be used. One -
1 \ Get a written agreement with a Tocal water compaiy to deliver

Make sure the agreement states how long it will
eed only stock sufficient water to last until the
also use water from the hot water holding tank in place of fresh

i1 bottled water can be delivered.

water to the facility in case of an emergency.
take the company to deliver the water; you 1

delivery arrives.
water supply unt

You may

ever, avoid sugar and sweetened
ot foods where épplicable. Gas Bar-b-que gxﬂls may

to an electrical outlet powered by the emergency generator to prepare
reed diets; if this is not available, a sufficient stock of

TITLE OF MANUAL:
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Date Effective
7/93

Initials of
Approval

Subject:

Seven Day Disaster Menu from Designated Stock
(continued)
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No. 501
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STOCK NECESSARY TO SERVE SEVEN DAY DISASTER MENU

(for 120 bed facility)

)i ITEM PACK AMOUNT
Orange Juice 23/24 oz. 2c¢s
Dry Cerea 12/18 oz. 3cs
2% # bag 4cs
V-8 Juice 12/#5 1cs
" Canned Fruits, asst. 6/#10 8 cs
Canned Vegetables 6/#10 6 cs
Canned Pudding 6/#10 2cs
Peanut Butter S5# 3c¢s
Jelly 4# 3cs
Saltines 500 ct. 1cs
Graham Crackers 200 ct. 1cs
- Potato Chips 4/4# 1cs
Fruit Punch -7 12/24 oz 2c¢s
Assorted Cookies 1cs
Powdered Milk 6/5# 3cs
ENTREES
Sausage and Shells 6/#10 4cs
Chicken and Dumplings 12/#5 4cs
Tuna 6/66.5 oz 3cs
Beef Stew 6/#10 2cs
Chicken a la King 6/#10 2cs
Macaroni and Cheese 6/#10 v 2cs
Beef Ravioli 6/#10 2cs
T
© OF MANUAL: DIETARY SERVICES
| .4 Effectve Subject: Subject
793 Seven Day Disaster Menu from Designated Stock No. 501
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EMERGENCY FIRST AID KIT

ITEM SIZE QUANTITY EXP. DATE
Alcohol 16 oz. bottle 3
Alcohol Swabs 1 box of 200
Amonia Inhalants ** 6
Applicators - Sterile 1 box of 100
Aspirin, buffered ™™ 1 bottle
Bandaids 2 boxes
Bandages,Ace 3 10 .
Bandages, Ace T 4 10
Blistex Lip Ointment 6
Bottle of N.S. 2
Collyrium ** 40z 2
Eye Pads 1 box
First Aid Cream - Triple A ™ 6
Gauze Sponges 4"x 4" 6 boxes of 50
Gauze, Vaseline 3"x 18" .1 box of 50
Gloves, Sterile 1 box (150 ea)
Gloves, Unsterile 1 case
Keriix, Sterile 12
Kertix, Unsterile 12
Klieenex 12
Micropore Tape 1" x 20 yds. 12
Wet Pruf Abd pads 5"x9" 16
Peroxide 16 oz 6
Safety Pins 2 boxes
Salt Tabs ™ 1 bottle
Sterile H20 2 quarts
Telfa 2"x3" 100
Telfa 3"x4" 100
Tongue Depressors 100
Toumiquet 1" 2
Tums (antacid) *** 1 bottle




ITEM SIZE QUANTITY EXP. DATE

lce Pack 6

Tylenol Extra Strength ** 1 bottle

Skin Strips/Butterfly Strips 50

Oral Airway 2

First Aid logs 25

B/P Cuff 1

Stethoscope 1

*** kems stored in the Emergency Medication Kit on Unit I
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Disaster and Emergency Preparedness

1. Pharmacy and Facility will comply with 42 U.S.C. § 1395x and 42 C.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 ("Facility's Policy") within ten (10) days of the Effective Date and will provide any
updates to Facility's Policy within ten (10) days of the effectiveness of such update; Pharmacy
will exercise commercially reasonable efforts to follow any and all facility disaster and
emergency preparedness policies and procedures; provided, however, that Pharmacy will not

be in breach of this Agreement if Pharmacy determines, in its sole discretion, that it is unable to
follow facility’s policies and procedures.

3. In the event that, as a result of a disaster or emergency, patients at the Facility are
moved to another location, Pharmacy will continue to provider the Services under this
Agreement to such location; provided, however, the parties shall mutually agree upon a revised
delivery schedule under this Agreement so as to accommodate for the patients new location.

4. Pharmacy will use commercially reasonable efforts to continue to provide Services to
Facility and the patients in the event of a disaster and/or emergency impedes Pharmacy from
providing Services out of its primary location. In the event Pharmacy is required to provide
Services out of an alternative location as a result of such a disaster and/or emergency, the
parties shall mutually agree upon a revised delivery schedule to accommodate for the use of
the alternative 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. § 483.75(m), Pharmacy
may outsource the provision of Services, at its own discretion, until such time that Pharmacy is
able to provide the Services on its own or through an alternative location as contemplated in
paragraph 4 above.

6. Notwithstanding the foregoing, pursuant to Fla. Admin. Code Ann. R. § 59A-4.126, th
Facility shall retain all administrative responsibilities and obligations with regard to the Facility's
Policy.

P RI A FACILITY
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1.7 Pharmacy Emergency
Preparedness Plan -10/07

1.7 PHARMACY EMERGENCY PREPAREDNESS PLAN

POLICY

The Emergency Preparedness Plan establishes guidelines to provide effective response during
communication and information failures, and environmental disasters or emergencies. The plan
encompasses both the safety and welfare of residents and employees as well as providing for the
uninterrupted delivery of pharmaceutical care to our nursing care centers and residents.

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

Acts of terrorism

Bomb threats

Civil disorders

Earthquakes, hurricanes, tornadoes, flood and other acts of nature

Fire

Loss of utilities

Unforeseen events that result in temporary or permanent closure of the provider
pharmacy (e.g., flu or other epidemic situations, power outage, structural damage to
facility)

@mHe Al TP

2. Assignments of Responsibility:

a. During any emergency situation, the pharmacy manager, or in her/his absence, the

pharmacist in charge or the most se ior pharmacist present will assign responsibilities and

tasks based on assessed need, and ability and availability of personnel.

b. These responsibilities will always include notifying any nursing care center whose

medication delivery may be affected, the appropriate PharMerica officers, Corporate Office

and appropriate external authorities (e.g., police, fire, etc).

3. Communications are initiated by calling the pharmacy manager or pharmacist in charge to
initiate the telephone chain. In the event of evacuation or landline telephone outage, there is

one cellular phone available in the pharmacy. Beepers may also be utilized.

5s-/0 A
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1.7 Pharmacy Emergency
Preparedness Plan 10/07

4. Alternate Pharmacy Providers

a. Situations that will require utilization of alternate pharmacy providers include those that
pose a threatto employee safety or an inability to maintain the security of the pharmacy.
If an emergency requires the closure of the pharmacy for greater than (4) hours, new
orders will be sent from: _
Walgreens Pharmacy: 13053 Cortez Blvd. Brooksville, FL 34613 352-596-0571

b. Ifan emergency requires the closure of the pharmacy for greater than four (4) hours, new
orders will be processed from: :
Walgreens Pharmacy: 13053 Cortez Blvd. Brooksville, FL 34613 352-596-0571

c. Any medications not available from this location will be sent from:
Oak Hill Hospital: 11375 Cortez Bivd Brooksville, FL 34613 352-597-6632

d. If the pharmacy is closed for greater than three (3) days, medication swill be sent from:
Walgreens Pharmacy: 13053 Cortez Blvd. Brooksville, FL 34613 352-596-0571

5. Skilled Nursing Facility (SNF)/Nursing Care Center Evacuation

In collaboration with the nursing care center, the following guidelines will be followed by the
pharmacy staff in the event of a SNF evacuation:

a. A pharmacist, the director of nursing, or designee, will direct nurses to secure the
medication carts and remove them from the nursing care center along with resident charts,
the emergency medications/supplies/kits, and necessary infusion pumps to their
designated emergency meeting spot. Nursing care center staff will be reminded of the need
to maintain security of medication and record storage.

b. The pharmacy staff will maintain continuity with pharmacy services and meet resident
needs by ensuring delivery of medications to an alternate site when required.

c. Nursing care center staff will be educated to the pharmacy plan for medication
distribution in the event of an emergency.

d. The nursing care center staff will communicate pertinent aspects of their
emergency/disaster plan to the pharmacy.

6. Assessment of Plan
The emergency preparedness plans are reviewed and revised & approved by the RM/QI
committee at least annually. In order to monitor effectiveness of the plan, the following sources
of data may be utilized:

Nursing Care Center Pharmacy Policy & Procedure Manual - ©2007 PharMerica Corp
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a Serious Event Reports (security risks, vandalism,

fire safety, thefts, spills)

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

testing

c. Product recall notices

a.  Annual safety evaluations.




MEMORANDUM OF UNDERSTANDING
Between

Evergreen Woods Health and Rehab

And

Nestle Waters North America Inc.

“This Memorandum of Understanding {(*MOU”) is between The Customer called Evergreen
Woods Health and Rehab, and Nestle Waters North Ametica Inc., hereinafter called “Nestle
Waters:” :

i

PURPOSE AND SCOPE

The purpose of this MOU Is to identify the roles and responsibilities of each party as ‘thay
relate to disasters in the instance that The Customer requests assistance for bottled water
from Nestle Waters. C

)
Nestle Waters may act as a:source in the event of disasters which require delivered bottled
water to 7045 Evergreen Woods Trail Sprir ifl, FL 34608 and will use all reasonable
endeavors to satisfy the request of 500 Gallons for delivered bottled water ‘should
transportation routes be. accessible and should it have the resources available to doso-at
the time of the request without adversely affecting Nestle Waters’ ability to meet the needs
of its other emergency management cbligations; such as support for the Federal Emergency
Management Administration, State Emergency Management Administrations, the Red
Cross, AmeriCares, etc, other hospitals seeking water to service its patients, as well as the
prior existing obligations to its customers.

While évery_ emergency / disaster situation is different, the parties understand that Nestle
Waters generally would prioritize needs, and prepare to seek to.support and deliver, along
the following lines: ‘

FEMA / State EMAs

Red Cross / AmeriCares ] other charitable organizations
Local hospitals

Other customers and consumers who rely-on our business

BACKGROUND

Definition of Disaster — Nestle Waters and The Customer agree to define “disaster” to

_ mean the occurrence or imminent threat of widespread or severe damage, injury or loss of

life or property resulting from any natural or man-made cause, including, but niot limited to,

5 -/
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fire, flood, earthquake, wind, storm, wave action, oil spill or other water contamination
requiring emergency action to avert danger or damage, epidemic, extreme public health
emergency, air contamination, blight, drought, critical material shortage, infestation,
explasion, rict or hostile military or paramilitary action.

The Customer notify Nestle Waters as soon as possible If delivered bottled water is needed
and relates to emergencies resulting from a disaster.

We recommend keeping at least a 24-hour supply on hand at all times. This will serve:as an
~addlt-iana| ’pret_:huﬁdn, and will aliow for_The Customer to begin immediate ‘water
distribution in the event of an emergency.

NESTLE WATERS RESPONSIBILITIES UNDER THIS MOU
Nestle Waters shall undertake the following activities.

Nestle Waters may act as a source for delivered bottied water for disaster-related services
so long as doing so will not adversely affect the ability of Nestle Waters to meet the needs
of its other'emergency management obligations; such as suppert for the Federal Emergency
Management Administration, State Emergency Management Administrations, the Red
Cross, AmeriCares, etc., other hospitals seeking water to sefvice its patients, as well as the
prior existing obligations to its customers. 1t will use all reasonable endeavors 1o satisfy the
request of The Customer for delivered bottled water should it have the resources available
10.do 50 at the time of the request in accordance with the previous sentence.

The parties are respansible for designating one or more points of contact. As of t_he. date
this MOU is signed, the points of contact for Nestle Waters are:

Primary: Key Account Sales Manager
Name: Trevis Overton

Contact info: 407-304-7264

Email: trevis.oveftun@waters.nesﬂe.cam

If the primary point of contact for Nestle ‘Waters is unavailable, secondary contact is:
Title: ZoneSales Development Manager
Name: Mark Stankiewicz.

Contact Info: 813-376-5260
Email: mark.stankiewicz@waters.nestle.com

3~/ A




V.

Vil

The points of contact for The Customer are:

Name: K ra Jiwe b £oL
ContactInfo: 52 ~ 5 9¢ ~ F32/ Ex. 213
Ermail: pif @ £ VERDREEN PO0ET HERL FHIwG RENGG. Com

i the primary point of contact for The -Cus‘tamer._is.i@unavailablg secondary contacts are:

Title: AFe™ |

Name: wanwcr Thckiehd o

B for 352 - 594 F3 1 EXEEY

Emall; #3em € EvEALLELN WO0EV f?ﬁ‘%{-?/’-””&tﬁv{ Cem

Title: Jem

Name: Ana) MeClugé - ‘

Contactinfor Jra - F#E-F37 &k 222 o

Email: Bom@ €1l GEED oo ) HELLTE Awg KEHES € am

IT IS MUTUALLY UNDERSTOOD AND. AGREED BY AND BETWEEN THE PARTIES THAT:

Any services provided by Nestle Waters will be performed in a manner that is In the best
interest of The Customer and Nestle Waters, with each party understanding that Nestle
\Waters will assist The Customer during a disaster as stated in Section | above.

FUNDING

The Custamer to pay for delivery of bottled water for response services. This commodity
must be billed at Nestle Waters' previous days’ Time andfor Materials {T&M) customer
rates as determined by Nestle Waters. As it has in the past, Nestie Waters may donate
delivered bottled water in the event of a disaster.

LIABILITY
Nestle Waters shall not be liable to The Customer or any third party for any damages

resulting from the inability of Nestle Waters to satisfy the request of The Customer  for
delivered bottled water.

EFFECTIVE DATE AND SIGNATURE

This MOU shall be effective upon the authorized signatures of The Customer and Nestle
Waters urless modified in writing by mutual consent of both parties or terminated by either
party upon a 30-day advance written notice to the other. Agreement shall expire within 1
year of effective signature date.

I/ 8




Evergreen Woods Health and Rehab and Nestie Waters indicate agreement with this MOU by

their signatures.

EVvELE L8 220 9S A et
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Name: £2/ JS,,M&A

| Title:_ApM EX ST AT,

Date: ¥ “lo ~77

Name:_Trevis Overton

Title: Ki

'Account'sla-le Manager
Date: 03/06/2017
Expires: 03/06/2018
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signatures.

PH Companians and Nestle Waters indicate agreement with this MOU by their:

Name: Trevis Overton

Title: Key Account Sales Manager

Date: 03/06/2017

Expires: 03{-062 2018

J-nd
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waters ¥ Nesills Waters North America

@ Afta: . Trevis Overton

The Hesithy Hydratiot Company= [City: ___ Tampa FL 33610

Nestlé Waters North America Inc. Sales and Service Agreenteat

Thiis Agréement (Effective Datc) made on Mar 6. 2017 by snd between Eyergress Woods Health (herein referred 10 as “Customer™) and
Nestié Waters North America Iac. (herein referred 10'as Lessoror Company), with its principal office at 300 Long Ridge Road, Bldg. 2,
Stamiord, CT 069021138 and an office.at #217 6561 Dixie Hwy, Suiite &, Louisville, KY 40258-3950.

Customer; Evergreen Woods Health

Location: 7045 Evergreen Woods, Spring Hill FL, 34508

Point of Contact:  Ron Swonger Location; 7045 Evergreen Woods, Spring Hill FL 34608

Tompany will lease to Custoner the coolers, filtration sysiers and/or equipment es agreed between Company and Customer

{"Equipment™).Customer will purchase ‘from Lessor-such quantitics-of Lessor's brand of ‘bottled wates, other beverages and elated products
{*Products”) as Customer shall order from fime to fime, provided that Lessor requires 8 ‘inimum order per delivery of the lesser of (%) $20
worth of Products; or.{E) at least two of the following jtems: multi-gaflon home and office delivery size bottied water, cases of refail sized
beverages and/or bags of coffice, where available, i sizes as deiermined by Lessor from time to time. Lessor will lease to Custormer such

equipment as described on Exhibit A (the "Equipment’ "), See Exhibit A for pricing, Equipment and lease fate per unit.
+ This agreemient shall cover a trm of 12 Months, 1f Customer thinks hat any invoiced amount is incorrect, it

shall submit its dispute 10 Lessor's Customer Service Department by phone or i written letter, 'All disputes must be submitted no Jater than
thirty (30) days aBer.the date of the first bill on which the eror ot probler first appearsd. Customer s obligated 10 pay the parts ofthe
invoice that arenol in guestion. months. ‘Prior {0 the end of this term, or myemﬁgd;lmn,tbe.c_ustomqsh_dﬂ give; Lessor a minimum of 30
darys written notice to- terminate. 1/no Such notice is given, this agreement will éontinue on #month to month basis until terminated by cither
Lessor or Customer-on thirty (30) days® advence written niotice provided 1o the other Upon termination Customer will return ali Equipment

and-multi- galion bottles {"bottles™) to Lessor, in the condition in which they were seceived, reasonable wear and fear excepted.
1 2 Al “put of product requests”™ and other service sequests shall be made. by calling the Lessor's customer service

mimber, which shall be provided by the undersigned Account Manager, In such cases, all service requests will be handled within three
business days. Lessar may, at its option or Cusiomer's sequest, replace defective Equipment with a comperable reconditioned unit if it deems
that repair is not feasible on location,

In the eveat that the Customer is dissatisfied with the servicing of the Equipmet listed herein, the Customer agrees 1o attempt a resolution
with the Customer Service Department of Lessor. 1fthe dispute is not resolved, the Custormer agrees to notify the undersigned Account
Manager, Zone Sates Development Manager, and Zone Service Manager, accordingly. The Account Manager shall provide e numbers of

the Zone Sales Devetopment Manager and Service Manager as the need arises,

1f Customer thinks that any invoiced amount is incorrect, # shall submit its.dispute to Lessor's Customer Service Department by phone orina
written better. Al disputes must be subsnitted no later than thirty {30) days after be datc of the first bill on ‘which theerror o1 problen first
appeared. Customer is-obligated to pay the parts of the invoice that-are not in question:

DEFALLT: Tn the vent of default by Customer, Lessor shall have the right to.(7) terminate this ‘agpeemenit imimediately and the remaining
fees, including but not Hrmited to the equipment reqtal for the balance of the fease, de.under this agreement ot reneweal shall becorne due
jmimediately as liguidated damages and not 25 a penalty; and (i) repossess the Lessor's Equipment and bottles, or, if Lessor cannotrepossess
its Equipment or bottles, as applicabie, Lessar may, 8 its option, declare it 2 total 1oss, enid Customer will pay Lessor its replacement value.
Customer pgrees 4o-pay all such sums intinediately upon feguest.

Defauit shal be defined as.one or more.of the following: Customer's failure 10 make payment for Equipment use or Products purchased herein
for u périod of 30 days after the due date; Customer’s bréach of any term of condition hereof and fafture 0 cure such breach within ten days
alier its occurrence; serious abuse of the Equipmenit and or botdes by the Customet, {1s employees or guests; the institution by er againsi the.
Customer of a procezding in bankruptoy; netice.by Customer to termiinate-service during the jeasé temm; abendoriment ‘af the equipinent or

botrles. by the Custonier or the removal of he equi 2t by the Customer withowt the written consent of Lessor.
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Customer will pay all of Lessor's costs; including reasonable collection andlor attorneys’ fees, as 2 pesult of Customer's defanht or the axercise
‘of Lesso’s remedies. Customes and Lessar waive trial by jury.

CHARGES, ES, FEES A S cmnavdﬂpqnllehargesforpmdudsﬁquxpmmehmdequmm,md
all epplicable surchasges, taxes and fees, including, without fimitation, () all boitle deposits up to S10 per Bottle and/or accosnt deposits up
10 $160; (b) any applicsuie gelivery fees of ap to $10.00 per delivery; (c)the Skip Fee, if applicable; and (d) all applicable State bott
deposits and redemption value on sny free and-parcheased Prodiicts upon Customer's zeceipt of Company’s invoice. Company may change its
administrative, succharges or.other charges or-deposit fees at moy Aime with priet notice 10 Customer. IfCustomer tioes nol pay-any cherge

=¥

srithin thiirty (30) days of the visice date, Cmmm‘ﬂowpmythcmof i) 2 lute fee mot 1o exceed 526 per menth, or (1)

interest-of 1.5% per monthon any nupaid amount from the invoice dete until paid. Tfthe jate fe orinterest rate excepds the maximum raie.

o by law, the ate charge will be equa 0 such maxismum re, Custapier F i ke all payments.due without set-off, conntercleim or
defense. Payment of invaice ‘by Customer is'an atknowledgment of acceptance and defivery.

: : . Customer acknowledges that this isa true lease, Customer bas. no equity of ownership rights in thie Equipment,
and Customer can purchase the Equipment only if Customer and Lessor agree in writing: Compsny will install the Eqm;mexltor?ian
Equipment, 8s applicable (celtectively, "Equipment™), 81 Customer's address specified on the severse side. If Customer's negfigence, abuse or
misuse causes damage Tequiring repair or replacement, ‘Customer will pay Company 2}l such costs on demend. The Equipmicat and muit-
gallon hottles (“bottles®) are, and will at all times be, Company's sole.and exclusive praperty, and Cusiomer will have no-right, title or Daterest
except s provided in this Agreement. Customer can purchase the Equipment only if Customer and Company agree in writing. Cusiomer
will use the Equipment and all bottles only for Company's Products and will nat reuse or refill bottles for afry putpose whatsoever, Customet
wiill at il times-opersie arid mainisin the ‘Equipment and boitles in a safe, sanitaiy and proper manner in accordance with Company's
instractions and clean-and maintain the Equipment periodically and at Jeast once zvery three menths, as outlined in the Compsnry-approved
guidetines. Customer () will not remove the Equipment from Custome’s location iwithont Company's prior writien consent, i) will not aler
the Equipment in any manner, (iil) will pesit only Company to repair the Equipment, (iv) will siotify Company immediately if the
Equipment or any botiles are stolen, lost, damaged ordestroyed, and (v) will keep the Equipment and bottles free and clear of, and promptly

nutrl‘y the Company of, any Jevies, liens and encumbrances. Company may enter Customer’s premises al sessonabie times o inspect and

and to deliver or-pick up botfles. Customer acknowiedges that tln?'s is a.true dezse. If ‘Customer purchases equipment from
Comgpany; Customer will bé respousible for all repair or seplacement costs wiless Gtherwise specified in Company's warcanty, if ey

 ADDENDUMS: Any changes in gpecifications, terms of pricing conlained in this Agreement must bé mutually approved
Lessor #ad Customer before the execution of the change. ' '

RISK.OF LOSS: HOLD HARNM -"Cmmﬂfaésumcsr’iskof-)nssmdamagemmeﬁmipmmmd.min'emﬁd‘sposs&sm
and is responsible for all lisbility resulting from theiruse and opergtion..Cmmerwﬂ] pay Company upof demand costs to'repair or replace
any lost, stolen, damaged of destroyed Equipment and/o i Botiles; as deterniined by Company:- sstomer will, to the full extent permitted by.
Taw, indeamify, defend and hold hamless Company, fis parent, affitiates, officers, directors, exployess and agents from apy foss, damage,
liability; cost, finé or expense, including without timiitation, reasonable atiomey. <" fees, incured tn connection i with this Agreement. This

provisich will survive termination of expiration of this Agrecment.
TRANSFER: Customer may not directly or indirectly mansfer any of its rights upder this Agreement and will not allow any third party o

take possession of the Equipment of botles without Lessor's prior writien consent, Castomer will keep the Equipmeat and botties free and
cleax of hmm and encombrances and will promptly notify Lessor of any 1hird party seizure, levy, lien, or encurabrance egarding the
Equipment of botik

&

AYMENT TERMS: Net 30 days. Customer grants Lessof aiitharity to conduct credit investigations and Lessor retains theright to
terminale this agrecment 2 any time based on-such information.
mm&ﬁmm'ﬁxocpl as ofherwise set forth on Exhibit A, pricing for bottied water products comracted hergin witl not:be subject
to change until Mar 6, 2018, Aftes that date, Equipment rent and for prices for boitled water products may. be changed by Lessor on thirty
(30) days’ potice. Prices of commodities such as coffee, cocos, sugar, paper and related products will be feviewed on a regubar basis and are
subject to increase at any time.

Wor iR
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The Healihy Hydration Company™

Exhibit A

DL

Customer: ‘Evergreen Woods Hedlth

Locatin: 7043 Evergreen Woods, Spring Hill F1. 34608

‘Bottled Water and Related Produgts Pricing and Egiipment Monthly Rental Fees:
| Created Price List

Mar 6, 2017 NWNA_Max Price List
Product Code Product | Item Price
zpr150 5 GAL ZH SPRING NSPL , 577 USD

Customer is also sesponsibie for any applicable account Surcharges and any applicable taxes,

L Custoraet agrees to exclusively purchase Lessor’s brand-of bottied water for use on each bottled water dispenser that is lessed under
this agreement,

Reglar delivery of bottled water will take place between 17- 21-day business cycle.

NOTE: Bottied waler dispénser must be maintained by Customer on & pesiodic basis including cleaning by Customer as-outlined in the
essot- approved guidelines (aitached) at least oncs every threc months. ' )
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THIS AGREEMENT SUPERSEDES ANY PRIOR BQUIPMENT/SERVICE AGREEMENT BETWEEN THE PARTIES WITH RESPECT
TO THE SUBIECT MATTER BEREOF. THIS AGREEMENT CONSTITUTES THE ENTIRE UNDERSTANDING BETWEEN THE
PARTIES WITH RESPECT TO THE SUBJECT MATTER HEREOF. ANY ADDITIONS OR CHANGES MUST BE IN WRITING AND
AUTHORIZED BY BOTH PARTIES;

CUSTOMER AUTHORIZATION

PrintName:  Row Swonger RN, /72 L7 s & LS

2y, e = _3-f-0)

S : .

Phone: 35 -SFéE P32 _— 3y~ J¥e-Fao3z

© Nesté Waters North America ZSDM:

Reference # C-00001320

:For Intesnal Use
 Name Lrevis Qyeston

Bempail ‘ ) o N
Address TREVIS.OVERTON@WATERS. NESTLE.COM
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FIRE & DISASTER PREPAREDNESS PLAN

UTILITIES - EMERGENCY SHUT OFF

in 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 - outside west dietary door, yellow valve
Gas: Water - north comer of garage, red & black valve.
Water: Electric - inside mechanical room closet located in

the west dietary department exit hall ‘
Electric: .

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

SERVICES

Generator located in fence next to garage
with 100 gallons of diesel. '

Oxygen :
Wrench (Non-ferrous)

Keys to Storage Area (Spare)

vl

Keys to storage areas at Nurse’s Stations

Oxygen Wrenches at Nurse's Stations

Fire Alarm Control Panel
Fresh Batteries (Changed as per
manufacturing recommendations)

Keys for above Control Panel
(Spare)

Panel Located 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 secunity staff.

Control panel room key is on Unit | key ring
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FIRE & DISASTER PREPAREDNESS PLAN

Fire Emergency Procedures

PERSON AFLAME

' PERSON AFLAME:

Depending upon the overall circumstances of the Fire Problem (heavy smoke, more than
one person in the room, etc.) these are the suggested procedures:

1. CALL OUT FOR HELP using the CODE WORD!

a. Nearby Personnel shall respond.

2. TO EXTINGUISH FIRE: ~
Technique for Suppressing a Clothing Fire With Person in the Sitting Position.
a. Approach chair from side.
Slide the hand that is closest to the victim's face under the chin and place on
opposite shoulder, forming a barrier between the fire and face.
Drape 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 from far comer,

checking carefully to tiake sure fire is out. Remove barrier.

- N

Technique for Suppressing a Clothing Fire With a Person Lying in Bed.

a. Approach bed from the side. Slide the hand that is closest to the victim's face
under the chin and place on opposite shoulder, using your forearm as a
barrier between the fire and face.

b. Drape material over the burming area.

C. Brush towards the feet.

d. Keep am tightly against the chest area. Lift material from far comer,
checking carefully to be sure fire is out.

e. Remove the person from the bed or chair and quickly transfer to a place of
safety.

f. If 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.
g. Saturate bed with cold water
h. Confine fire by closing the door to the room.

9-6
























FIRE & DISASTER PREPAREDNESS PLAN
Fire Emergency Evacuation Procedures (Routes/Exits)

- HOW TO EVACUATE:

Partial:

Horizontal:

This is the removal of persons (where a Fire or other Emergency can be
confined to one room) to a safe location. If necessary, be prepared to move
persons from adjoining areas.

This is the removal of persons on a horizontal plane. If necessary, be
prepared to move persons to another area of the facility and possibly to the

outside.

This is thé‘;émoval of persons downward to a safe area. Always use a

Vertical:
stairway, NOT AN ELEVATOR. If necessa necessary, be prepared to move persons
to the outside.
Complete: This is the removal of all persons to a place of safety outside the facility.
Authorization for the total evacuation is the responsibility of the Person-in-
Charge.
NOTE: DO NOT EXIT THE SAME WAY THAT THE FIRE DEPARTMENT WILL
ENTER.
The final phase of any Evacuation should be a complete search of the
affected area to account for all persons.
EVACUATION PRIORITIES:
FIRST: THOSE IN IMMEDIATE DANGER
SECOND: " AMBULATORY
Definition: A patient who 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.

10-2







FIRE & DISASTER PREPAREDNESS PLAN
Fire Emergency Evacuation Procedures (Routes/Exits)

- BUILDING EVACUATION...Cont.

RECORDS

Resident charts, Dr's. orders, medication sheets, etc. (preferably copies) will
be placed in designated plastic bags and will be tied or secured with a rubber
band and moved from the facility to the appropriate receiving facility, if
possible. The charge nurse of each area will ensure that these records are
moved from the unit to the tnage area. These records will then become the
responsibility of the person-in-charge of the triage area.

A disaster tag will be placed on each resident's ankle prior to the resident
leaving the triage area. This tag will contain the resident's name, responsible
party, primary diagnosis, and location to which resident is being transferred.
One copy of the tag will remain with the person in charge of the triage site
and recorded on the Facility Evacuation and Transferal Information Sheet.

DISASTER KIT

A Disaster Kit is located in the garage. It 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 charge nurse of each unit) will
be responsible to determine any special medications that must go with the
resident. The resident's condition, the availability of medications elsewhere,
as well as the nature of the disaster will be taken into consideration as this
decision is being made. Essential medication(s) shall be placed in a
designated plastic bag and shall be tied or secured with a rubber band.
(Medications may be placed in the same bag with the medical records.)

T RECEIVING FACILITIES

STAFFING A

The Command Post will be responsible to assign staff to go to each receiving
facility, as they become available. If possible, a staff member should be at
each receiving facility prior to the arrival of the first resident If his is not
possible, a staff member should be assigned to go with the first resident
being sent to each facility.
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WEST ON ROUTE 50 (CORTEZ) TO'U.S. 19.
UTH ON FIVAY, SOUTH ON LAKESHORE. THE FACILITY IS ON THE RIGHT.

HUDSON, SO

ADDRESS IS AS FOLLOWS:

EGW

EGWOODS
TRAIL

Y

SOUTH ON U.S.

APPROX. TIME 35 MINS.

13719 DALLAS DRIVE

HUDSON, FL.
813-862-6795

DALLAS DR.

WINDSOR WO

HCA BAYONET POINT HOSPITAL

19 TO HUDSON AVENUE.

|

Y
/

ROUTE 50 (CORTEZ)

us 19

EAST ON

THE

[D-10A



DIRECTIONS TO WINDSOR WOODS FROM EVERGREEN WOODS HEALTH & REHABILITATION

EAST ON ROUTE 50, 50A TO US 41. 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 ] HR 10 MIN.

ADDRESS: WINDSOR WOODS
13719 DALLAS DRIVE
HUDSON, FL.
813-862-6795

DALLAS

e N N
(e = WOOoDS W
. e S A
B @ 7
j<al
4
<4
HUDSON

Us 41
Us 19

EGW

CITY OF BROOKSVILLE
EG WOOD

TRAIL

ST < <—XOUTE 50 (CORTEZ)

10-108



__ 7045 Evergreen. Woods Trail

s

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

Windsor Woods Rehabifitation and Healthcare Center
13719 Dallas Drive
Hudson, F1 34657

Merch 1, 2017
Dear Ms. Donna Rogers:

Tn feference to-omr phone conversation, our facilities mutnally agree 1o accept Up te 120
residents Fror each others facility if the nged to evacuate-would arise: Evergreen Woods
does not evacuate in the event of & hurricane but may need to evacuate due to other

The receivinig facility will provide the following:

1. Adequate space for evacuating employees-to administer care &nd theatinerit
2. Theuse of kitéhién for evacnes’s meal preparation.

evacasted o the recelving faclity:

Adequate staff to comply with State minimum standards.
Matiresses, linens, pillows.
Food and water supplies to meet resident and staffing needs.

“Medications and nursing supplies.

N

Thank you for your continued coopetation in this mafter.
Sineerely,

Administratc
Ewergreen Woods,

<

Donna Rogers, NHA
st
Windsor Woods

lo-1l

Spring Hill, FL; 34608
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A'NOT FOR EROFIT-FACILITY Phones 352-5968371
Fax: 352-596-8082

M. Alej'anaro'lbon,m{A ,
Highland Pines Rehabilitation and Nursing Céfter

1117, South Highland Avenne
Clearwater, FL 33756

March 1,2017
Dear. Mt. Alejandro Leon:

1Ini reference to Gur phone-conversatiop, Our facilities mutnally agree to accept up10: 120
o i‘lgx‘ﬁ' e h'o.' .E“']'t‘yi_fﬂ]e"' avto-:e.v' .Iwo‘ﬂd -3 . E .'. W !
does nof evacusite in the event of & tricane Buf may- heed ty Evacuato - due ta other

The éceiving faoility il provide the followirig:
I.  Adequate space fot évacuafing emiployees to administer care and freatmentt

o e‘vamzated residents.
2. The use-of Kitchen for evacuee's meal freparation.

The évacuating facility will be required o provide the following forall residents being
evacusted o the regeiving Tacility:
1.  Adequate staffto comply with State minimum standards.
3,  Food and water sipplies to eet resident and staffing neéds.
4. -Medications'and pimsing supplies:
Thank. you for your continued cooperation in this maiter.
Sin¢erely,
P AP 2. ..
‘Administraf
Evergreen Woods Health and Rehabilitation Ceites-

M
_Admministrator

Highland Pines Rehabilitation and Nursing Center
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Emergency Transportation Agreement

Date: March 1, 2017

In the event of an emergency resulting in the need to evacuate residents from
Evergreen Woods Health and Rehabilitation Center, Wheelchair/Stretcher
Limo, Inc. agreesto be available and provide transportation services. In
return, Evergreen Woods will be responsible to pay the appropriate fees
according to our current Patient Transportation Agreement.

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

TP e AR

Ron Swonger
Administrator
Evergreen Woods Health
and Rehabilitation Center

NEYAY)

Autho RepresentativeTDa'v D J?S,.. Sﬁ}

Wheelchair/Stretcher Limo Inc Ve fres.
6030 Massachusetts Avenue

New Port Richey, FL, 34653-2524
727-845-4454
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Evacuation Voluntary Transportation Provider

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:







Fverereen Woeds
/ —————

FIRE & DISASTER PREPAREDNESS PLAN

FIRE EMERGENCY PROCEDURES

PROCEDURE FOR EXTERNAL DISASTER EXPANSION PLAN:

In case of a major or minor external disaster or emergency (other than at our facility), we may be required
to accept residents and other patients over normal operating capacity. Patients may come from hospitals
or other long term care facilities involved in the disaster.

Facilities are encouraged to work within their community to ensure that when they are receiving patients,
they receive the type 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 from the endangered facility, determine time of armrival and number

of patients to be expected.

The Charge Nurse oﬁ each shift will be responsible for notifying the Administrator, the
Director of Nursing Services and the Medical Director, and will take charge until their arrival

at the facility.

e

The Charge Nurse will designate a person on egch shift who will call the person in charge
of the business office and on his/her arrival, this person will aid him/her in making necessary
telephone calls and managing the facility's communication center and establishing
emergency records.

The Maintenance person, with assigned aides and other available personnel, will move
furniture, set up beds, cots and/or mattresses, efc., to make the areas for expanded patient
load ready. They will also help in the moving and placing of patients in the assigned rooms.
The Maintenance person will supervise traffic flow.
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FIRE & DISASTER PREPAREDNESS PLAN
=mergency Procedures

k)

PROCEDURE FOR EXTERNAL DISASTER EXPANSION PLAN...Cont.

2.

a.

PLACEMENT 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 desjgnated for additional bed space.
Estimated maximum expansion capacity is 120 total beds.

PT/OT 80 beds

Activity/ Rec. 15 beds . -0
Lounge 4 beds (“ﬁ " )
Private Rooms 4 beds fok mbf
Total 120 beds

ACEMENT 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 four shower rooms and the
front lobby after all residents are in place.

3. TRAFFIC FLOW (INCOMING PATIENTS) - COMPLETE FOR YOUR FACILITY:

a.
b.

C.

Security will route traffic.
Traffic will approach from:
Hwy 50, down driveway, to second right
Patients will be unloaded at:
Main entrance, into front lobby
After unloading, vehicles will exit via:
Main driveway to Hwy 50
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FIRE & DISASTER PREPAREDNESS PLAN
Fire Emergency Procedures

PROCEDURE FOR EXTERNAL DISASTER EXPANSION PLAN...Cont.

4. ADDITIONAL SUPPLY PROCUREMENT AND SPECIAL AREAS:

a.

e.

First Aid equipment and supplies can be obtained from:
Pharmacy: Pharmerica
Telephone:  800-330-3526

in the event that supplies cannot be obtained from the above source, the Administrator
should contact other commercial sources in the vicinity, the American Red Cross and the

County Health Department.
Evacuating facilities must bring their own bedding

Area(s) to be used to store exjra supplies:
front lobby .
beauty shop
garage

Area to be used as a temporary morgueé during the period of emergency:.
Unit It Shower Room

5. DISPOSITION OF PATIENTS AFTER IMMEDIATE EMERGENCY ACTION HAS BEEN TAKEN:

a.

b.

The Administrator will contact the following agencies, notify them of the emergency and the
present status of the situation, and receive instructions:

Agency for Health Care Administration
Hermando County Health Department
Resident's Sponsor(s)

Others, as necessary, depending on situation

Follow instructions received as closely as possible.
11-3






E & DISASTER PREPAREDNESS PLAN
“ire Emergency Procedures

INFLUX OF RESIDENTS...Cont.

ADMISSIONS

NURSING

DIETARY

Log-in residents as they arrive at the tniage room. Obtain the following information:

Name

Age

Responsible party

Medical diagnosis

Medication allergies

Food allergies
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 a care plan for each resident, as appropriate.

Determine the ability to meet the medical needs of each resident in regards to medications,
equipment, etc. X

Assign staff to monitor each “additional bed space” area constantly.

Provide nourishment at the tnage site.
Modify planned menus as necessary to accommodate the influx of residents and extra staff.
Determine the ability to meet the nutritional needs of particular residents.

4OUSEKEEPING AND MAINTENANCE

Set up sleeping areas for residents, as necessary.
Provide additional linens, blankets, privacy screens, etc. as necessary.

11-5






—

EMPLOYEE EVACUATION QUESTIONAIRE

EMPLOYEE NAME

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







i? Evergreen Woods Health and Rehabilitation

7045 Evergreen Woods Trail -y
Springhill, Florida 34608

(904) 596 - 8371
(904) 596 . 8032 Fax

EVACUATION REGISTRATION

NAME AGE

ADDRESS

PHONE #

ADDITIONAL FAMILY MEMBER NAMES & AGES

J(=9
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HURRICANE PREPAREDNESS (SECTION 12)
INTRODUCTION

Both natural disasters and disasters caused by acts of man could affect this facility any time. It is an
inherent obligation of those charged with the responsibility for the care of the sick, injured and infirm to
provide an effective disaster preparedness program that will ensure the 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 Fire & Disaster Preparedness

Plan. The plan can only reach Tull effectiveness when the staff is in a state of readiness to carry out this
plan. The state of readiness 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 Plan to carry out his or her responsibilities during an emergency. It is the responsibility of
department heads and charge nurses to keep their staff knowledgeable 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 recommendations to their supervisor or Safety Committee for
improvement of this plan any time. As changes are made, employees will be appraised of them through
inservice, posted notice or other communications means.

as

Advanced Preparation:
The facility will monitored the weather conditions by means of listening to local weather updates on local

stations and NOAA Weather Radio. Don’t trust rumors, and stay tuned to the latest information.

Weather Terminology:
Tropical Depression: A disturbance with a clearly defined low-pressure area: highest wind speed is 38 mph.

Tropical Storm: A distinct low pressure is defined by a countercheck rotating circulation with winds of 39-
73 mph.

Hurricane: Once a tropical storm’s constant wind speed reaches 74 mph or greater, it is classified as a
hurricane. In the western Pacific, hurricanes are called “typhoons,” and similar storms in the Indian Ocean

are called “cyclones”.

Tropical Storm Watch: An alert for specific areas that a tropical storm may pose a threat within 36 hours.

Tropical Storm Warming: An alert that tropical storm conditions, including sustained winds of 39 to 73
mph, 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 36
hours.

Hurricane Waming: An alert that hurricane conditions ére expected in a specified coastal area within 24
hours. All precautions should be completed immediately.

[1~1




Hurricane Watch:
An alert for specific areas those hurricane conditions pose a threat to an area within 36 hours.

Departmental Responsibilities:

Administrator:

Brief all staff on their responsibilities. Implement the disaster plan and coordinate and control the overall
operation.

Contact the receiving location.

Contact transportation agency and rental truck agency to obtain needed resources, if needed resources are
required.

Prepare the residents for evacuation; explain what is taking place.

Determine what medical supplies are needed, remembering that each resident should have a two-week of
prescribed medications. Obtain any needed medications.

Prepare residents for evacuation reminding those who are able to help themselves, of things to bring. Staff
will gather for those in need of assistance.

Maintenance:
Have a supply of flashlights, batteries, first-aid equipment, etc. readily available for emergency use.

Move inside or otherwise make secure.outside objects such as furniture, trashcans, tools, etc., to prevent
them 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 doors are Jocked.

Activities:

Gather food and load items for entertainment of residents, staff and family members.

Dietary:
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 chests fill with ice.

Box all needed cooking utensils, as well a disposable plates, silverware and cups.

Load all supplies.
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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 storm:
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 LD, 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 powder
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.

[1-3

























FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Disasters

FLOOD....Cont. (During the Flood)

C.

d.

Do not use fresh water that has come in contact with the flood waters.

Toilets can be removed from floor to provide a ready available drain.

3. EVACUATION

a.

Provide:

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.

Transportation '
Blankets

Medication

Hot Food (Coffee, Tea, Soup, etc.)

4. AFTER THE FLOOD

a.

Do not handle live electrical equipment in wet areas; electrical equipment
should be dried and checked before using.

Use flashlights to inspect building. DO NOT USE OPEN FLAME. There
could be gas leakage from broken pipes.

Have drinking water tested for pollution by the local Health Department.

Report broken utility lines or other service interruptions to the proper
authorities.
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FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Disasters

CONTAMINATION OF QUTSIDE 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 occur 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 that all doors and windows
areclosed. =~

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.

ADMINISTRATION

a. Ensure that any residents or staff who are outside are immediately brought

CLs 'backinto thEbu..l_Iq'.rlg._-' e TR AEATY e e S B e psimamre yees o rmede e e e St n 2
.Ensure that windows and doors in all ares of the building have been closed.

C. Post staff at doors to prevent anyone from entenring or leaving the building, as
appropriate (including deliveries)

d. Determine if shift changes will be possible. If not, make provisions for
adequate scheduling of on-duty staff, including eating and sleeping
arrangements.  If shift change will not be possible, make provisions to notify
off-duty staff not to attempt to report until notified otherwise.

e. Arrange for notification of resident's families/responsible parties.

f. Maintain contact with outside authorities and monitor news reports for
situation updates.

MAINTENANCE

QLL. . o

a. Shut down the 4 Howir HVAC systems that would bring outside air into the
building: 4. : , :

b. Provide duct tape to seal any windows or doors that do not close airtight.
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FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Diasters

CONTAMINATION OF INSIDE AIR

If the air inside the building should become contaminated, the following steps should be

taken:
1. GAS LEAK:

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 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. OTHER CHEMICAL SPILLS:

Stop all flame and spark producing operations.

Do not turn on/off any switches or pick up a telephone in the affected area.
Call Administrator and Maintenance Manager to report the spill.

Call the Fire Department to report the spill.

Open windows and doors to ventilate the area.

Evacuate area/building as necessary.
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FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Disasters

EXPLOSION

When an explosion occurs, the following steps must be followed:

COMBUSTION is the result of the proper mixture of HEAT, OXYGEN, and FUEL.
EXPLOSION is the process of "RAPID COMBUSTION".
(Common Example - Leaking Stove, Water Heater, Faulty Boiler)

-

. Evacuate persons in immegiate area of damager.

2. Notify Person—in-Charge.

3. Notify Administrator and Maintenance Manager to report explosion.
4. Notify Fire Department.

5. Notify Police Department.

- =6:="Notify Necessary Utility Compariies -

7. Nofi  Ales
8. Shut-off Utilities afiaciad

Licensing and Certification - District Office.

9. Administer First Aid.

!
10.  Transport serious casualties to af\/%eneral Acute Facility. AAk Hree, Hospzrac
11.  Establish Security and Control. oo

12, After the Emergency, inspect the area of damage before allowing any person to
retum to the facility.
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FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Disasters

WINDSTORM
The Weather Service and/of Civil Defensg will alert you to the various types of storms. If a
windstorm should occur near itity, the following steps should be taken:

1. PREPARATION

a. Move all persons inside to a safe location. Interior corridors, bathrooms and
) ' +are the safest areas in a facility.
b. Secure all outdoor fumiture,rtrash cans etc.
C. Board up all outside windows, if time permits.
d. Provide spare fuel for Emergency Generator.
e. Keep Radio and/or T.V. on. (Listen for weather advisories)
-f Provide hot food (Coffee, 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 from an
unsafe to a safe area. :

C. Evacuation should only be attempted when you are certain that the area
chosen for the evacuees is safer than the area you are leaving.
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FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Disasters

CIVIL. DISTURBANCE

In the event of any type of civil disturbance, the following steps should be taken:

1. STRIKE OR WALKOUT BY PERSONNEL.:

a.

e

f.

Secure the facility.

Notify Health Department.

Notify Registry of Nurses (for available personnel)
Notify Family members.

Notify nearby facilities.

If necessary, prepare to relocate all persons.

“STRIKE BY OUTSIDE SERVICES OR SUPPLIERS:

a.

b.

“Secure the facility.

Notify Health Department.

Notify Emergency sources of supply:

1. Food

2. Water

3. Linen

4, Medical Supplies
5. Utilities

If necessafy, prepare to relocate all persons.
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FIRE & DISASTER PREPAREDNESS PLAN
Handling Other Emergencies/Disasters

CIVIL DISTURBANCE...Cont.

| 3. RIOT:

a. Secure the facility.

b. Notify Health Department.

C. Notify Police/Sheriff

d. If necessary, prepare 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.

T e o sl LT - - o o e, T T ARSI SO L sk s
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