1ST NURSE REGISTRY
________________________________________________________
COMPREHENSIVE EMERGENCY MANAGEMENT 

PLAN

In accordance with Section 381.0303(7), F.S, 1ST NURSE REGISTRY shall contact the multi-county health departments to determine and document whether the Comprehensive Emergency Management Plan (CEMP) should be submitted to that county and, if submission is required, whether the county health department will be reviewing the plan for compliance with Florida Statutes and rules.  If the plan is to be submitted, 1ST NURSE REGISTRY shall e-mail with ‘read receipt requested’ or certified mail with return-receipt requested in order to document proof of submission.

In Compliance with:  
   s. 400.506(15), (16), Florida Statutes





59A-18.018, Florida Administrative Code

Date: 05/28/2020
Table of Contents













Page

INTRODUCTION









__ 3__
Purpose









__ 3__
Goal










__ 3__
Objectives









__ 3__
I.  
INFORMATION DISSEMINATION TO STAFF AND 



INDEPENDENT CONTRACTORS





_3-9__
II.
IDENTIFYING INFORMATION ON NURSE REGISTRY


___9__
III.   CONCEPT OF OPERATIONS






_9-26_


A.  Responsibilities in Emergency Situations



_9-13_


B.  Informing Patients Prior to an Emergency



13-18_


C.  Notification







18-23_


D.  During an Emergency






23-24_


E.  Evacuation







24-25_


F.  The Patients Return Home





25-26_
IV.  
APPENDICES








26-31_







A.  Agreements and Understandings




  _ 28 _ 

B.  Information for 1ST Nurse Registry Clients



29-30_  


C.  Support Material







 _  31_
I. INTRODUCTION

This comprehensive emergency management plan (CEMP) was developed for 1ST Nurse Registry. This CEMP will be emailed to the reviewers for the area listed below this paragraph. Upon receiving comments for changes, any changes that are needed by the reviewer will be made and forwarded back to the reviewer via e-mail or regular mail by the due date for corrections, until the plan is approved. The CEMP reviewer for the area is listed at http://ahca.myflorida.com/licensing_cert.shtml. Click on “Nurse Registry” Look under Emergency Management Plan for the Emergency Management Plan Review Contacts. 1ST Nurse Registry will update the plan on an annual basis or as needed. 
Area: PALM BEACH



Purpose

To protect all patients served by this registry, as well as the public in the local area, during an emergency

Goal

Allow smooth transition of patient services and ensure continuity of care for all patients served by this registry.

Objectives

To identify the chain of command /Incident Command System;
To identify primary and alternative command centers;
To allow for the timely identification of the patients who are affected in the case of an emergency;
To provide those patients with the continuity of care and assistance that they need in the event of an emergency;
To be readily available to assist emergency responder personnel in first aid care for those in the community, in supporting the community during a disaster;
To assess patient’s home environment for safety and assist them to a safe environment if needed;
To coordinate Agency staff members in patient care and evaluation, as well as any Agency personnel assistance with care of those in the community who are affected by the emergency;
To identify staff roles and responsibilities;
To ensure appropriate utilization of resources, financial viability and continuity of business operations; and
To provide legal protection for the agency
1. The procedures on how key workers/independent contractors will be oriented and informed prior to an emergency, as to their roles and responsibilities during an emergency:

Staff will be oriented to the registry’s plan and understand their role, how to respond and what their responsibilities are to the registry. The registry will include emergency preparedness in staff orientation programs, establishing it as part of their job responsibilities with the assurance they will not be asked to put themselves at risk as part of agency response. The registry will hold regular briefings on seasonal threats, such as coastal storms or heat waves. During staff education, the registry will incorporate basic lessons in ethics in emergency situations. The registry will establish points of communication for staff via radio station, website, text message, etc., well in advance. The registry will test their key workers/independent contractors’ responses no less than once or twice a year through yearly emergency preparedness in-services to increase awareness of policies, their role in a disaster, and the importance of having their own family plan. The registry will also provide training during seasonal events, such as Hurricane Preparedness Week (first week of June) and Readiness Month (September). The registry will utilize the Red Cross’ extensive training in personal preparedness if and when on-site training for nurse registries is available.

Key workers/independent contractors will also be oriented to the registry’s Emergency Preparedness Assessment below, which is broken down into general categories, along with the specific tasks to be completed and by whom, under each category in order to mitigate the affects of any adverse event that might interfere with normal operations.
• Administrative considerations:

• Supplies consideration:

• Utility considerations:

• Record protection

• Financial

• Communication

• Surge capacity

• Staff

• Patient education

• Transportation

1ST NURSE REGISTRY EMERGENCY PREPAREDNESS AESSESSMENT

	
	Date

Completed


	Date

Reviewed


	Name or Title of Individual (s)

Responsible for Completion

Administrative

	Administrative
	
	
	

	Establish a command center
	05/01/2014
	05/28/2020
	Administrator

	Liaison established with State and local Emergency Management Coordinator (EMC) and emergency preparedness plans. Confirmed

contacts on a regular schedule (i.e. quarterly)
	05/01/2014
	05/28/2020
	Administrator

	Alternate command center established
	05/01/2014
	05/28/2020
	Administrator

	Identify a meeting place for all personnel if agency is not accessible
	05/01/2014
	05/28/2020
	Administrator

	Compact agreement with other health care facilities
	05/01/2014
	05/28/2020
	Administrator

	Established Memorandum of Understanding with other stakeholders
	05/01/2014
	05/28/2020
	Administrator

	Mock drill schedule and performance assessment
	05/01/2014
	05/28/2020
	Administrator

	
	05/01/2014
	05/28/2020
	Administrator

	Supplies
	
	
	

	Vendor contracts (Vendor alternatives examined)
	05/01/2014
	05/28/2020
	Administrator

	Stockpiling supplies (Office supply inventory -- 3-5 days of supplies on hand needed to

continue operations)
	05/01/2014
	05/28/2020
	Administrator

	Utilities
	
	
	

	Plan developed for loss of water and power:

- bottled water

- generator
	05/01/2014
	05/28/2020
	Administrator

	
	
	
	

	Record Protection
	
	
	

	Plan developed to protect medical records
	05/01/2014
	05/28/2020
	Administrator

	Backup plan in place for electronic records
	05/01/2014
	05/28/2020
	Administrator

	Off-site/distance storage
	05/01/2014
	05/28/2020
	Administrator

	
	
	
	

	Financial
	
	
	

	Identify funding sources if normal payment

structure is interrupted
	05/01/2014
	05/28/2020
	COO/CFO

	Mechanism to track agency costs during emergency or adverse situations
	05/01/2014
	05/28/2020
	COO/CFO

	Business continuity plan developed
	05/01/2014
	05/28/2020
	COO/CFO

	
	
	
	

	Communication
	
	
	

	Alternate communication system in place (cell phones, pagers, satellite phones)
	05/01/2014
	05/28/2020
	Administrator

	Coordination with local/State EMS policy on communicating with other health facilities
	05/01/2014
	05/28/2020
	Administrator

	Telephone tree established and communicated to staff
	05/01/2014
	05/28/2020
	Administrator

	Coordinate with local and State EMC information dissemination in the community (media releases, general info etc.)
	05/01/2014
	05/28/2020
	Administrator

	
	
	
	

	Surge Capacity
	
	
	

	Define surge capacity for your agency:

- maximum caseload

- scope of services
	05/01/2014
	05/28/2020
	COO/CFO

	Identify actions to increase surge capacity
	05/01/2014
	05/28/2020
	COO/CFO

	Patient classification/ prioritization list developed
	05/01/2014
	05/28/2020
	Administrator

	Identify which staff will be available to the agency during an emergency
	05/01/2014
	05/28/2020
	Administrator

	Communicate plans with local health care facilities regarding scope of service and agency surge
	05/01/2014
	05/28/2020
	Administrator

	Current list of staff addresses on file to assign patients accordingly
	05/01/2014
	05/28/2020
	Administrator

	Condensed admission packet developed
	05/01/2014
	05/28/2020
	Administrator

	Patient tracking system developed and maintained
	05/01/2014
	05/28/2020
	Administrator

	
	
	
	

	Staff
	
	
	

	EP orientation program developed for all staff
	05/01/2014
	05/28/2020
	Administrator

	Establish a continuing EP education schedule.
	05/01/2014
	05/28/2020
	Administrator

	Compile and maintain a current list of staff emergency contact numbers
	05/01/2014
	05/28/2020
	Administrator

	Protocols for communication of field staff with office/ supervisors established
	05/01/2014
	05/28/2020
	Administrator

	Altered job descriptions/duties identified for each discipline
	05/01/2014
	05/28/2020
	Administrator

	Instruct and assist staff to develop personal/family emergency plans
	05/01/2014
	05/28/2020
	Administrator

	Plan for mental health services for employees
	05/01/2014
	05/28/2020
	Administrator

	
	
	
	

	Patient education
	
	
	

	Patient educations materials are provided

to assist patients to prepare for emergencies and to provide self-care if agency personnel are not

available
	05/01/2014
	05/28/2020
	Administrator

	Patients are informed of local/state evacuation plan
	05/01/2014
	05/28/2020
	Administrator

	Patients are instructed on the agencies EP plan’s triage system
	05/01/2014
	05/28/2020
	Administrator

	Patients are informed of the potential for care to be deferred in an emergency
	05/01/2014
	05/28/2020
	Administrator

	Patients are instructed on the agency

notification protocols for patients that relocate
	05/01/2014
	05/28/2020
	Administrator

	
	
	
	

	Transportation
	
	
	

	Plans for transportation Interruptions (road closures, mass transit disruption, etc.)
	05/01/2014
	05/28/2020
	Administrator

	Alternate transportation arranged
	05/01/2014
	05/28/2020
	Administrator

	Gasoline allocation plan
	05/01/2014
	05/28/2020
	Administrator

	Mechanism developed to identify staff as emergency personnel
	05/01/2014
	05/28/2020
	Administrator

	Identify gas stations that can operate during power outages
	05/01/2014
	05/28/2020
	Administrator


2. The person(s) who will provide the orientation, as well as the orientation content (to include a definition of what constitutes an emergency, when the emergency management plan will go into effect, the roles and responsibilities of essential and non-essential staff, the procedures for educating patients about the emergency management plan and the special needs registry):
The person who will provide the orientation to key workers/independent contractors, is the Administrator or Clinical Director.

Orientation given by the administrator/clinical Director will include: The definition of emergency, as stated below; when the emergency management plan will go into effect, the roles and responsibilities of essential and non-essential staff, outlined in the Emergency Preparedness Assessment above; and the procedures for educating patients about the emergency management plan and the special needs registry.

The Definition of Emergency

This plan uses the term “emergency” to address all types of incidents. An incident is an occurrence, either caused by humans or a natural phenomenon, which requires or may require action by the registry’s emergency service personnel to prevent or minimize loss of life or damage to property and/or the environment.

Potential incidents include:

Natural Disasters

Hurricanes

Tornadoes

Heavy thunder storms
Flash flooding

Flooding

Mud/rock slides

High winds

Hail

Severe winter weather

Avalanche

Extreme high heat

Drought

Wildfire

Earthquake

Volcano eruption

Tidal wave/Tsunami

Man-made Disasters

War (conventional, biological, chemical or nuclear)

Hazardous materials accidents or toxic material emission/spill (from a train or nearby plant)

Riot or other civil disorder

Nuclear plant melt down or other nuclear disaster

Terrorism/WMD events
Fire

Technological Failures

Electrical or power outages
Communications

IT system

Heating /cooling

Other

Incidents of naturally occurring disease outbreak

Community infrastructure breakdown (bridges collapse, Dam breaks, etc.)

Utility failure

Transportation failure, including transit and worker strikes
Planned Public Events, such as political conventions, sports events

3. The nurse registry administrative staff person responsible for orientating new independent contractors regarding their disaster related roles and responsibilities:  

The nurse registry administrative staff person that is responsible for orientating new independent contractors regarding their disaster related roles and responsibilities, is the Administrator or Clinical Director.  

4. The procedures for informing independent contractors on how they can work (if they choose to do so) with the local, state or county agency which will be managing and staffing special needs shelters during an emergency (pursuant to s. 456.38, F.S., and  
s. 381.0303, F.S.,) are as follows:
During orientation, contractor shall be asked if they are able to stay with their client. If caregiver has no client, they will be asked if and how they can work with the local, state or county shelter for clients registered for special needs.
II.   IDENTIFYING INFORMATION ON NURSE REGISTRY

1. Basic Information



Nurse Registry Name: 1ST NURSE REGISTRY


Administrator Name: Jennifer Leslie, RN, BSN, MPH, JD


Address: 2215 N. Military Trail, Suite O, West Palm Beach, FL 33409


Phone Number: (561) 948-2010
2. Person In Charge During Emergency (Key Staff)


Jennifer Leslie, RN, BSN, MPH, JD, Administrator


Work Phone Number: (561) 948-2010


Cell Phone Number: (561) 480-6656


Carol Johnson, RN, BSN, Alternate Administrator


Work Phone Number: (561) 948-2010


Cell Phone Number: (561) 315-9698
3. Registry Owner



Owner Name: Health Management Ventures, Inc. d/b/a 1ST Nurse Registry


Address: 2215 N. Military Trail, Suite O, West Palm Beach, FL 33409


Work Phone Number: (561) 948-2010
III. CONCEPT OF OPERATIONS

A.  Responsibilities in Emergency Situations

1. The chain of command to ensure continuous leadership and authority in key positions:

The Administrator, who serves as the Incident Commander, has the authority to activate and deactivate this Emergency Preparedness Plan based on information known to her/him at the time which indicates such need. If the Administrator is not available, the Director, then the Assistant Director, and then Office Manager, and then the Clinical Supervisor will have the authority to activate the response plan.

2. The procedures to ensure timely activation of the nurse registry plan and staffing of the nurse registry during an emergency:

For the purpose of this CEMP, Emergency Supervisors are the CEO, COO, Administrator/Alternate Administrator, all Directors, Assistant Directors, Managers, and Supervisors. Each month, the Emergency Supervisors will get an updated copy of the emergency list and keep it at home for reference if an emergency occurs after hours, or if the Registry office is damaged or destroyed. When the Administrator gets a call asking for assistance with an emergency, he/she will call the Director, Assistant Director and Office Manager. The Director, Assistant Director, and Office Manager will then go to the Registry office immediately. 

Immediate tasks for the Emergency Supervisors will be:
a) Determine the area struck and those patients of the Agency’s affected by the emergency.

b) The priority classification for each of these patients.

c) An assignment list.

d) Calls will be made to nursing homes and residential care facilities to determine the number of rooms which will be available for temporary placement of displaced patients and to local authorities to determine shelter options and locations.

e) The Emergency Supervisors will also maintain a list of employees who have been notified and are available to assist in the emergency assessments.

f) The patients who need assessments will be reassigned among the staff available and an Emergency Supervisor will then call each employee with assignments for who their team member is as well as the patient assignments.

g) Calls will be made for prearranged transportation of patients in need of evacuation.

3. The operational and support roles of all those nurse registry administrative staff who are designated to be involved in emergency measures during times of emergency:
Organizational Chart for Emergency Response Team


[image: image1]
	Position
	Organizational

Role
	Responsibilities
	Assigned to

	
	
	
	

	Incident Commander

(IC)
	Administrator
	Establish/maintain

command
	

	Support Staff

1. Information Officer

2. Liaison Officer

3. Safety and Security
	1. Office Manager
2. Office Manager
3. CEO/COO
	1. Central Point

for Information

dissemination

2. Point of

Contact for

other agencies

3. Anticipates,

detects, and

corrects unsafe

situations
	

	Operations
	CEO/COO
	Directs all incident

tactical operations
	

	Planning & Intelligence
	Administrator
	Collects, analyzes 

key information

Formulates

Incident Action

Plan; Maintains

documents,

prepares for

demobilization
	

	Logistics
	Office Manager
	Responsible for

acquisition and

maintenance of

facilities, staff,

equipment,

materials
	

	Finance/Administration
	CEO/COO
	Monitors costs,

contracts, financial

and time reporting
	

	
	
	
	


Assignments

The Administrator will have power to assign staff to specific tasks, and with the coordinator will work with appointed Team Leaders to assist in pinpointing patients affected by the emergency and assigning clinical staff members to check on those patients by utilizing the pre-arranged priority classification system (see last page).

After Office Manager and Secretary have called and put a staff member on alert, that staff member will wait for an Emergency Supervisor to call back with their assignment and where to meet their partner or security escort, if assigned.

Security

The administrator will ensure all staff have needed identifying badges and/or uniforms which will allow them access to their agency.

Public Information

The Administrator will be in charge of determining alternate means of contacting staff.

Emergency Assessments

Each nurse or aide making home visits to patients must check in with the Agency office with an update every 2 hours. Any new assignments will be made at that time. When the nurse has completed the list of patients assigned to them, they will be assigned to a community assistance first aid site to help with triage if needed, or will be assigned to specific patients from the regular case load to complete that day’s schedule. At least one (1) Emergency Supervisor will be present at the designated check in site to further assign Agency employees as they arrive and coordinate the staff members. If a patient needs to be moved to another site, the following procedure will be followed:

Unsafe Home Situation

Before entering a patient’s home, determine if there is a safety issue possible gas leak, exposed electric wire, etc.). Assess the situation and report to an Emergency Supervisor, who will report to the county emergency planners for proper emergency personnel to secure that site.

Emergency Supervisor Tasks

Each month, all Emergency Supervisors will get an updated copy of the emergency list and keep it at home for reference if an emergency occurs after hours, or if the Agency office is damaged or destroyed. When Director gets a call asking for assistance with an emergency, she will call Assistant Director and Office Manager. Both will then go to the Agency office immediately. 
Immediate tasks for the Emergency Supervisors will be:

a. Determine the area struck and those patients of the Agency’s affected by the emergency.

b. The priority classification for each of these patients.

c. An assignment list.

d. While this is being determined, calls will be made to nursing homes and residential care facilities to determine the number of rooms which will be available for temporary placement of displaced patients and to local authorities to determine shelter options and locations. The Emergency Supervisors will also maintain a list of employees who have been notified and are available to assist in the emergency assessments. The patients who need assessments will be reassigned among the staff available and an Emergency Supervisor will then call each employee with assignments for who their team member is as well as the patient assignments.

e. Calls will be made for prearranged transportation of patients in need of evacuation.

4. Management of patients who will continue to receive services in the home, assisted living facilities (ALF) and in adult family care homes (AFCH) by the nurse registry’s independent contractors during an emergency: 

1ST NURSE REGISTRY shall keep ALF Emergency information on file.
B.  Informing Patients Prior to an Emergency

1. The procedures for notifying patients or patients’ caregivers about the nurse registry’s management plan:

The Patient Emergency Preparedness Plan will address patients with varying care needs. The plan is divided into two sections: the first section includes general instructions for emergency preparedness and is applicable to all patients, the second section addresses considerations for individuals with special needs.

The Registry will prepare a standard brochure or handout that outlines emergency procedures, patient responsibilities and expectations. This includes the Registry’s contact numbers.

The Registry will develop scripts for staff to use in patient communication before, during and after events to ensure patients receive the correct information in a uniform manner.

The Registry will keep a file of downloads and handouts for events most likely to occur, ready to access as needed.
The contractor will review the patient’s emergency plans at Start of Care, on a regular basis thereafter, and in advance of an event with pre-warning, such as a hurricane or snowstorm.
1ST NURSE REGISTRY shall start calling clients, 4 or 5 days out from approaching storm.

Patient Emergency Preparedness Plan

Emergency Contact Information

	
	Phone
	   Address

	Police
	
	

	
	
	

	Fire
	
	

	
	
	

	EMS
	
	

	
	
	

	Local Red Cross
	
	

	
	
	

	Local Emergency Management Office
	
	

	
	
	

	Physician
	
	

	
	
	

	Pharmacy
	
	

	
	
	

	Neighbor
	
	

	
	
	

	Relatives
	
	

	
	
	

	Radio or TV Stations (Know which station will have emergency broadcast announcements and

set a TV or radio to that station
	
	


Make a list

• Medications

• Medical information

• Allergies and sensitivities

• Copies of health insurance cards

(Consult with your physician and/or health plan to determine if you are able to obtain additional medication)

Have on hand

• A seven-day supply of essential medications
• Cell phone

• Standard telephone (that does not need to be plugged into an electric outlet)

• Flashlights and extra batteries.

• Emergency food

• Assorted sizes of re-closeable plastic bags for storing, food, waste, etc.

• Small battery-operated radio and extra batteries

• Assemble a first aid kit (Appendix A)

Evacuation Plans:

• Know where the shelter is located that can meet your special needs

• Plan for alternate locations

• Plan for transportation to a shelter or other location.

• “Have a “grab bag” prepared (Appendix B)

• Arrange for assistance if you are unable to evacuate by yourself

Shelter–in-Place

• Maintain a supply of non-perishable foods for seven days

• Maintain a supply of bottled water; one gallon per person

• Be prepared to close, lock and board/seal windows and doors if necessary

• Have an emergency supply kit prepared (Appendix C)

Pets

• Have a care plan for your pet

• Locate a shelter for your pet (hotel, local animal shelter etc.) Emergency shelters will not accept animals.

• Extra food and/or medications, leashes, carriers, bowls, ID tags etc.

Special Needs Considerations

Speech or communication Issues

• If you use a laptop computer for communication, consider getting a power converter that plugs into the cigarette lighter

Hearing Issues

• Have a pre-printed copy of key phrase messages handy, such as “I use American Sign Language (ASL),”“I do not write or read English well, “If you make announcements, I will need to have them written simply or signed”

• Consider getting a weather radio, with a visual/text display that warns of weather

Emergencies

Vision Issues

• Mark your disaster supplies with fluorescent tape, large print, or Braille

• Have high-powered flashlights with wide beams and extra batteries

• Place security lights in each room to light paths of travel.

Assistive Device Users

• Label equipment with simple instruction cards on how to operate it (for example, how to “free wheel” or “disengage the gears” of your power wheelchair) Attach the cards to your equipment.

• If you use a cane, keep extras in strategic, consistent and secured locations to help you maneuver around obstacles and hazards.

• Keep a spare cane in your emergency kit.

• Know what your options are if you are not able to evacuate with your assistive device.
2. The nurse registry procedures for instructing nurse registry administrative staff of their responsibilities for discussing with those patients who need continued services either in the home, ALF or AFCH (and who are not registered with the special needs registry), the patients’ plan prior to and during, and immediately following, an emergency:

The registry will include emergency preparedness in staff orientation programs, establishing it as part of their job responsibilities. During staff education, the registry will incorporate basic lessons in ethics in emergency situations. 
3. The procedures for instructing nurse registry administrative staff as to their responsibility to discuss the special needs registry with those patients who will require to be evacuated to a special needs shelter (pursuant to s. 252.355, F.S.) during an emergency:

The registry will include emergency preparedness in staff orientation programs, establishing it as part of their job responsibilities. The registry will hold regular briefings on seasonal threats, such as coastal storms or heat waves. During staff education, the registry will incorporate basic lessons in ethics in emergency situations. The registry will establish points of communication for staff via radio station, website, text message, etc., well in advance. The registry will test their key workers/independent contractors’ responses no less than once or twice a year through yearly emergency preparedness in-services to increase awareness of policies, and their role in a disaster. The registry will also provide training during seasonal events, such as Hurricane Preparedness Week (first week of June) and Readiness Month (September). The registry will utilize the Red Cross’ extensive training in personal preparedness if and when on-site training for nurse registries is available.
4. The nurse registry’s procedures for collecting patient registration information for the special needs registry, (pursuant to 59A-18.018 (6), F.A.C.) which must be done prior to an emergency, not when an emergency is approaching or occurring:
a. On admission, the admitting nurse will assign each patient a priority code, dictating that patient’s emergency rating. 
b. The admitting nurse will obtain a list of contact numbers, and discuss emergency planning options with the patient and family. All information will be kept in the patient’s chart and shall be kept in paper as well as electronic format. 

c. Each patient will be given a list of items to have prepared and available for use in the event of an emergency.
d. Any patients requiring power for life support equipment will be registered with the local utility companies and with local emergency offices.
e. Each patient and family will receive education that will assist them in managing emergencies.
f. A list of vendors who supply each patient’s medical supplies will be obtained and kept in the patient’s chart.

5. The procedures on how independent contractors and nurse registry administrative staff will be informed of their responsibility to educate patients about maintaining their medication, supplies and equipment list (refer to Appendix B):

a. The registry will include emergency preparedness in staff orientation programs, establishing it as part of their job responsibilities.
b. On admission, the admitting nurse will assign each patient a priority code, dictating that patient’s emergency rating. 

c. The admitting nurse will obtain a list of contact numbers, and discuss emergency planning options with the patient and family. All information will be kept in the patient’s chart and shall be kept in paper as well as electronic format. 

d. Each patient will be given a list of items to have prepared and available for use in the event of an emergency.

e. Any patients requiring power for life support equipment will be registered with the local utility companies and with local emergency offices.

f. Each patient and family will receive education that will assist them in managing emergencies.

g. A list of vendors who supply each patient’s medical supplies will be obtained and kept in the patient’s chart.

6. The nurse registry will discuss important information with those patients registered with the special needs registry (Refer to Appendix B). This will also include the limitations of services and conditions in a shelter; that the level of services may not equal what they receive in the home; that conditions in the shelter may be stressful and may even be inadequate for their needs; and that special needs shelters are an option of last resort.  Specific procedures for disseminating this information include:
a. Patients are informed of local/state evacuation plan

b. Patients are instructed on the agency’s triage system. Patients are informed of the potential for care to be deferred in an emergency.

c. Notification to local authorities (fire department, emergency management, police, etc.) and Notification to Department of Children and Families, if necessary.

C.  Notification

1. The procedures on how the nurse registry administrative staff in charge of the emergency plan implementation will receive warnings of emergency situations, including off hours, weekends and holidays:

a. When the Director is alerted that there is an emergency, the Director will notify the Assistant Director and Office Manager to initiate the staff call down procedure.

b. Office Manager will notify Secretary, and then each will notify persons listed below them on the calling list. If they are unable to reach an employee on the telephone, they will proceed to the next listed person on the list.
c. The Office Manager and Secretary will call the office and list the employees available for assistance then come to the office.
d. Upon arrival, Office Manager and Secretary will try to contact those employees not found with the first call attempt and notify the Disaster Supervisor(s) of any other employees found to be available to be on standby. They will also manage calls upon arrival at the office.
e. If Office Manager is not able to reach the Secretary, Office Manager will notify all persons under Secretary on the calling list.

f. If phones are not available, the information officer will contact two (2) prearranged radio stations with an announcement for staff and patients.

After Receiving Notification of an Emergency - Direct Care Staff will follow the prior instructions below:
· Do not leave your home until you receive your assignment.

· Do not ask questions when you are called. This will only slow down the rate of calling and response time to the emergency.

· When you receive a call with your assignment, you will receive all of the necessary information about the emergency and those affected.

· Please wear your name tag and Agency shirt so you can be easily recognized by other cooperating agencies.

· Stay off of the phone so your second call can come through uninterrupted.

· If phone lines are down listen to radio stations for instructions.

· If there is no power, or phone lines, open the emergency kit provided to you by the agency which includes a battery operated radio, and bus/subway tokens which will enable you to go to your prearranged meeting area if you do not have your own transportation.

If Direct Care Staff is Away From Home When an Emergency Happens - Direct Care Staff will follow the prior instructions below:
· Call the Agency office to let the Emergency Supervisors know that you are available to help. You will receive an assignment at that time.

· If there are no working telephones, either come to the triage site or to the Agency office (whichever is closest) for assignment. In the event that the telephones are not working, the Emergency Supervisors will be at the triage site and all assignments will be made from there.

If an Emergency Occurs During Working Hours - Direct Care Staff will follow prior instructions as follows:

When you report for assignment of emergency patients, give a list of those patients you have yet to see to the Emergency Supervisor. A decision will be made by one of the Emergency Supervisors as to whether you will be pulled to help with the emergency assessments, or be assigned to continue with your regular assignments or to assume some patients left from those nurses who are assigned to work on the emergency assessments. Those staff members who have had first aid training will be high priority to be assigned to emergency assessments.
2. If the nurse registry provides skilled care, the nurse registry’s 24 hour contact number, if different than the number listed in the introduction, is: 
(561) 948-2010
3. The procedures on how those independent contractors who are providing services to clients registered (pursuant to s. 252.355, F.S.) will be alerted:

a. When the Director is alerted that there is an emergency, the Director will notify the Assistant Director who will initiate the direct staff call down procedure.

b. If they are unable to reach an employee on the telephone, they will proceed to the next listed person on the list.

c. The Assistant Director and Office Manager will try to contact those employees not found with the first call attempt and notify the Director of any other employees found to be available to be on standby.

d. If phones are not available, the information officer will contact two (2) prearranged radio stations with an announcement for staff and patients.

After Receiving Notification of an Emergency - Direct Care Staff will follow the prior instructions below:

· Do not leave your home until you receive your assignment.

· Do not ask questions when you are called. This will only slow down the rate of calling and response time to the emergency.

· When you receive a call with your assignment, you will receive all of the necessary information about the emergency and those affected.

· Please wear your name tag and Agency shirt so you can be easily recognized by other cooperating agencies.

· Stay off of the phone so your second call can come through uninterrupted.

· If phone lines are down listen to radio stations for instructions.

· If there is no power, or phone lines, open the emergency kit provided to you by the agency which includes a battery operated radio, and bus/subway tokens which will enable you to go to your prearranged meeting area if you do not have your own transportation.

If Direct Care Staff is Away From Home When an Emergency Happens - Direct Care Staff will follow the prior instructions below:

· Call the Agency office to let the Emergency Supervisors know that you are available to help. You will receive an assignment at that time.

· If there are no working telephones, either come to the triage site or to the Agency office (whichever is closest) for assignment. In the event that the telephones are not working, the Emergency Supervisors will be at the triage site and all assignments will be made from there.

If an Emergency Occurs During Working Hours - Direct Care Staff will follow prior instructions as follows:

When you report for assignment of emergency patients, give a list of those patients you have yet to see to the Emergency Supervisor. A decision will be made by one of the Emergency Supervisors as to whether you will be pulled to help with the emergency assessments, or be assigned to continue with your regular assignments or to assume some patients left from those nurses who are assigned to work on the emergency assessments. Those staff members who have had first aid training will be high priority to be assigned to emergency assessments.
The policies and procedures for reporting to work for staff and other key workers, when the nurse registry remains operational:

After Office Manager and Secretary have called and put a staff member on alert, that staff member will wait for an Emergency Supervisor to call back with their assignment and where to meet their partner or security escort, if assigned.

Before entering a patient’s home, determine if there is a safety issue possible gas leak, exposed electric wire, etc.). Assess the situation and report to an Emergency Supervisor, who will report to the county emergency planners for proper emergency personnel to secure that site.
The procedures on how patients will be alerted, and the precautionary measures that will be taken, including but not limited to independent contractors continuing the same type and quantity of services to patients registered (pursuant to s. 252.355, F.S.), unless the emergency situation is beyond the control of the independent contractor: 

d. Using the phone system, assist patients prepare for emergencies and to provide self-care if agency personnel are not available. 

e. Patients are informed of local/state evacuation plan

f. Patients are instructed on the agency’s triage system. Patients are informed of the potential for care to be deferred in an emergency.

g. During an emergency incident, all incoming and outgoing requests for information or help will be go to (561) 948-2010 or office@1stNurseRegistry.com.
h. All requests for assistance or information must be approved by the Administrator prior to implementation. All incoming information will be relayed to: Administrator via phone.
i. It is important that patients understand the need to evacuate when a warning is given. If they procrastinate, it may become too late. It is also important for staff to understand their responsibilities during a mandated event and how to manage a situation where a patient refuse to evacuate.

j. Assessment and documentation of the patient's understanding of the impact of their choice and the patient's assuming responsibilities for that choice;

k. Variations of response based on the patient's priority status (a Level 1 patient may require a different response than Level 3);

l. Notification to local authorities (fire department, emergency management, police, etc.) and Notification to Department of Children and Families, if necessary.

The procedures for alternate means of notification should the primary system fail (pursuant to s. 400.506, F.S.):

a. If the phone system is not working or if there is no phone system and the disaster is local, meet at the triage site and receive your disaster supplies packet from one of the Emergency Supervisors.

b. If the disaster is at another town, meet at the triage site and receive your disaster supplies packet from one of the Emergency Supervisors or at an assigned location.

The nurse registry will maintain a current prioritized list of patients that are registered (pursuant to s. 252.355, F.S.) who are located in a private residence, ALF and AFCH and who need continued services during an emergency.  This list shall comply with the requirements of s. 400.506(16) (b), F.S.  The procedures on how this list shall be furnished to county health departments and to local emergency management agencies, upon request (pursuant to s. 400.506(16) (b), F.S.):
The Registry will use the priority classification as follows:
a. LEVEL 1 - High Priority. Patients in this priority level need uninterrupted services. The patient must have care. In case of a disaster or emergency, every possible effort must be made to see this patient. The patient's condition is highly unstable and deterioration or inpatient admission is highly probable if the patient is not seen. Examples include patients requiring life sustaining equipment or medication, those needing highly skilled wound care, and unstable patients with no caregiver or informal support to provide care.
b. LEVEL 2 - Moderate Priority Services for patients at this priority level may be postponed with telephone contact. A caregiver can provide basic care until the emergency situation improves. The patient's condition is somewhat unstable and requires care that should be provided that day but could be postponed without harm to the patient.
c. LEVEL 3 - Low Priority The patient may be stable and has access to informal resources to help them. The patient can safely miss a scheduled visit with basic care provided safely by family or other informal support or by the patient personally.
D.  During an Emergency

1. During an emergency, when there is not a mandatory evacuation, some patients registered (pursuant to s. 252.355, F.S.), may decide to stay in their homes, ALF or AFCH. The procedures on how the nurse registry will make every reasonable attempt to assure that all patients needing continuing care will receive it, either from the independent contractor referred by the nurse registry or through arrangements made by the patient or the patient’s caregiver: 
Each nurse or aide making home visits to patients must check in with the Agency office with an update every 2 hours. Any new assignments will be made at that time. When the nurse has completed the list of patients assigned to them, they will be assigned to a community assistance first aid site to help with triage if needed, or will be assigned to specific patients from the regular case load to complete that day’s schedule. At least one (1) Emergency Supervisor will be present at the designated check in site to further assign Agency employees as they arrive and coordinate the staff members. If a patient needs to be moved to another site, the following procedure will be followed:

a. If the patient is unharmed but the home is damaged or unsafe and the telephone system is working, contact family or friends that the patient may request and make arrangements for the patient’s transportation. Keep track of where the patient is going and all necessary telephone numbers, or contact the Emergency Supervisor for arrangements to be made through the county emergency planners for transportation to an alternate care facility if other arrangements cannot be made.

b. If the patient is injured and needs transport, contact an Emergency Supervisor for arrangements to be made through the county emergency planners for transport to a hospital/emergency room/triage site, depending on the need as determined by the county emergency planners. Be sure to have a complete list of the patient’s needs when notifying the Emergency Supervisor.

2. The means by which the nurse registry will continue to provide the same type and quantity of services to its patients who evacuate to special needs shelters which were being provided to those patients prior to evacuation per s.400.506 (16).

1st Nurse Registry will have made the patients aware of what they should take with them to the shelter, including any assistive technologies, medications, special dietary food, etc. Medical Shelters take care of the population that needs medical, medication or ADL support. Each medical shelter depending on the county or municipality may have different resources. Therefore, the Registry will speak with local officials beforehand about the process for medical, function or special needs shelter and understand what the Registry’s role is with regards to filling any gaps in continued care. An emergency supplies storage area will be maintained at the Agency office for employees during the time period that they are working in the event of an emergency, and will be updated and maintained by the Office Manager.

3. How the nurse registry will establish links to local emergency operations centers to determine a mechanism by which to approach specific areas within a disaster area per s. 400.506 (16) 
Liaison established with State and local Emergency Management Coordinator (EMC) and emergency preparedness plans. Confirmed contacts on a regular schedule (i.e. quarterly).

E.  Evacuation

1. The procedures that facilitate the efforts of the independent contractor to establish, and keep updated, medication, supplies and equipment lists to be kept in the homes of special needs patients:

1st Nurse Registry’s staff members will participate in an annual desktop drill to determine the effectiveness and efficiency of the current policy and any forms developed for use in a disaster.

2. The procedures for educating and helping the patient and caregiver, e.g. family members, friends, etc., understand that the caregiver is to remain with the patient in the special needs shelter, and to take the list established by the independent contractor as well as other necessary items to the special needs shelter when there is mandatory evacuation underway due to the emergency: 

Agency staff will educate and assist patients to the greatest extent possible. The agency will educate and encourage, but cannot compel, patients or their families to follow specific emergency plans and instructions. Patients have ultimate responsibility for planning appropriately. In the case of children, the parent or guardian has that responsibility.

Agency staff will not be sent into hazardous areas or be required to operate under hazardous conditions during emergencies or disasters. Local and regional news media outlets will provide warnings and updates of natural and man-made emergencies. Government authorities may issue supplemental warnings.
3. The resources necessary to continue essential care or services or referrals to other organizations subject to written agreement including how the nurse registry will continue to provide care to ALF or other facility patients who relocate in the same geographic service area or relocate outside the geographic service area:

1st Nurse Registry has no written agreements or memorandum of understandings at this time.

4. The procedures for contacting the emergency operation center after the disaster to report on the registry’s damage, if any, and their availability to continue services to their patients in the special needs shelter:
After the disaster, the Administrator will report to the emergency operation center, the extent of damage to 1ST NURSE REGISTRY, if any, and the Registry’s availability to continue services to the Registry’s patients in the special needs shelter.
F.  The Patients Return Home

1. The procedures on how the nurse registry will re-establish contact with patients in their homes, ALF or AFCH in order that the independent contractor or alternate independent contractor can resume provision of care:

The Administrator shall call each client or the facility where the client resides during the emergency on a daily basis, to determine when the client will return to their place of residence, in order to resume provision of care.
2. The procedures on how the nurse registry will re-establish contact with independent contractors in order that they may re-start patient care: 

The Administrator shall call each independent contractor on a daily basis and update them as to location and date to resume provision of patient care.
3. The procedures on how the nurse registry will provide or arrange for prioritizing care should the emergency result in fewer independent contractors being available immediately following the disaster: 

For Level 1 – High Priority Patients, these patients need uninterrupted services and must have care, therefore every possible effort must be made to see this patient. For Level 2 – Moderate Priority Patients, services for these patients may be postponed with telephone contact, without harm to the patient. For Level 3 – Low Priority Patients, these patients can safely miss a scheduled visit. 
An Emergency Supervisor will go to the triage site to coordinate any patient needs that may exist, for problem solving and coordination of our efforts with the Emergency Response personnel and the county emergency planners. If the phone system is working, Director or Assistant Director will remain at the office to manage information and coordinate calls from staff, or to sign out other emergency supply packets and assist any staff members who may arrive.

Each emergency assessment team will fill out the emergency worksheet and turn them in to the Emergency Supervisors at least hourly with a report on the condition of patients that they have assessed during that time frame. This emergency worksheet will enable the Emergency Supervisors to maintain a tracking list for identification of those patients assessed, their status and what location they were moved to, if necessary.

If assistance is requested by the Emergency Management Department, those Emergency Supervisors who are at the triage site will coordinate Agency staff assignments for this.
IV.   APPENDICES

The appendices that follow are provided in support of 1ST NURSE REGISTRY’s Comprehensive Emergency Management Plan.
AHCA Emergency Resources

American Red Cross Open Shelters Locator Map. http://www.redcross.org/find-help/shelter#
County Emergency Management Offices
Palm Beach County Emergency Management

20 South Military Trail
West Palm Beach, FL 33415
(561) 712-6400
Fax Number: (561) 712-6464
TDY/TTY: (561) 712-6342

Other Governmental Emergency Resources
1. FEMA Public Assistance Grant Program. http://www.fema.gov/news-release/2009/12/15/fema-public-assistance-grant-program
2. Florida Division of Emergency Management (Department of Community Affairs).    http://www.floridadisaster.org/eoc/Update/Home.asp
3. Division of State Fire Marshalls. http://www.myfloridacfo.com/division/sfm/default.htm#.U29apY1OVMs
Other Emergency Resources:
The Weather Channel. http://www.weather.com/
Consumer Emergency Preparedness Information

1. Florida Division of Emergency Management Information. http://www.floridadisaster.org/citizen_emergency_info.htm
2. Personal Health Record Tool Kit. http://www.fhin.net/content/phrToolkit/index.shtml
Other Resources (See Appendix C):

1. Palm Beach County Shelters

2. Publix Stores with Generators

3. Gas Stations with Transfer Switches

APPENDIX A:  AGREEMENTS AND UNDERSTANDINGS

There are no agreements or understandings at this time.
APPENDIX B:  INFORMATION FOR CLIENTS
Please note:  The special needs shelter should be used as a place of last refuge.  The evacuee may not receive the same level of care received from independent contractors in the home, and the conditions in a shelter might be stressful. 

(1)  If the patient has a caregiver
, the caregiver must accompany the patient and must remain with the patient at the special needs shelter.  

(2)  The following is a list of what special needs patients need to bring with them to the special needs shelter during an evacuation: 

· Bed sheets, blankets, pillow, folding lawn chair, air mattress

· The patient’s medication including the dose, frequency, route, time of day and any special considerations for administration, supplies and equipment list, including the phone, beeper and emergency numbers for the patient’s physician, pharmacy and, if applicable, oxygen supplier; supplies and medical equipment for the patient’s care; Do Not Resuscitate (DNRO) form, if applicable; 

· Name and phone number of the patient’s nurse registry

· Prescription and non-prescription medication needed for at least 5 to 7 days; oxygen for 5 to 7 days if needed. 

· A copy of the patient’s plan of care, if applicable

· Identification and current address

· Special diet items, non-perishable food for 5 to 7 days and 1 gallon of water per person per day 

· Glasses, hearing aides and batteries, prosthetics and any other assistive devices

· Personal hygiene items for 5 to 7 days

· Extra clothing for 5 to 7 days

· Flashlight and batteries

· Self-entertainment and recreation items, like books, magazines, quiet games. 

(3)  Shelterees need to know the following:  

· If the patient has a caregiver, the caregiver(s) shall be allowed to shelter together in the special needs shelter. If the person with special needs is responsible for the care of individuals without special needs, those persons may also shelter together. 

· The shelteree caregiver will have floor space provided.  The caregiver must provide his or her own bedding. 

· Service dogs are allowed in the shelter.  However, check with your local Emergency Management office to see if other pets are permitted.  

· Bring personal snacks, drinks, and any special dietary foods for 72 hours.  It is possible only sparse meals will be provided.  

· Caregivers who regularly assist the patient in the home are expected to continue to do the same care in the shelter. 

APPENDIX C:  SUPPORT MATERIAL

Other Resources:
1. Palm Beach County Shelters

2. Publix Stores with Generators

3. Gas Stations with Transfer Switches

Incident Commander:


Administrator





Public Information:


Office Manager





Security & Safety:


CEO/COO/CFO





Liaison Officer:


Office Manager





Finance:


COO/CFO/Accounts Manager





Clinical Operations:


Clinical Director/Clinical Supervisor








The following information shall be supplied by 1ST NURSE REGISTRY to those patients registered with the special needs registry, so they will be prepared prior to an evacuation to a special needs shelter.  








� Caregivers can be relatives, household members, guardians, friends, neighbors and volunteers. 
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