Congregate Living & Social Services Licensing Board
Tuesday, May 23, 2023, 6:00 PM
Parks & Recreation Center, Room 22, 2" fl, 312 Washington St.

AGENDA

I. Call to Order: Roll Call

I1. Minutes of Previous Meeting: April 25, 2023

1. Unfinished Business:

IV. Applications:

LB 23-06: Applicant, Melissa Castor, Executive Director for Alpine Healthcare, is
requesting a Congregate Living & Social Services License for a Residential Care
Facility, located at 298 Main St., and is in the High Density District and as defined in
Chapter 46, Article X of the Keene City Ordinances.

LB 23-07: Applicant, Gregg Burdett, Executive Director for Covenant Living of Keene,
IS requesting a Congregate Living & Social Services License for a Residential Care
Facility, located 95 Wyman Rd., and is in the Rural District and as defined in Chapter
46, Article X of the Keene City Ordinances.

V. New Business:

VI. Non-Public Session: (if required)

VII. Adjournment:
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City of Keene
New Hampshire

CONGREGATE LIVING AND SOCIAL SERVICES LICENSING BOARD
MEETING MINUTES

Tuesday, April 25, 2022 6:00 PM Council Chambers,
City Hall

Members Present: Staff Present:

Andrew Oram, Chair John Rogers, Building & Health

Alison Welsh Official/Zoning Administrator

Thomas Savastano Corinne Marcou, Board Clerk

Members Not Present:
Medard Kopczynski, Vice Chair
Jennifer Seher

I. Call to Order: Roll Call

Chair Oram called the meeting to order at 6:00 PM and roll call ensued.

1. Minutes of Previous Meeting: March 28, 2023

A motion by Mr. Savastano to approve the March 28, 2023, meeting minutes was duly seconded
by Chair Oram and the motion carried unanimously.

1. Unfinished Business:

No unfinished business was presented.

V. Applications:
A) LB 23-05: Applicant, Phyllis Phelps, Executive Director for House of Hope

New Hampshire, Inc, is requesting a Congregate Living & Social Services
License for a Large Group Home, located at 31 Wyman Rd., and is in the
Corporate Park District and as defined in Chapter 46, Article X of the Keene
City Ordinances.

Chair Oram requested Staff comments. Mr. Rogers said this property is a legal non-conforming
use in the Corporate Park District. Prior to being occupied by House of Hope, this building was a
single-family home that was also a non-conforming use. Thus, House of Hope applied to the
Keene Zoning Board of Adjustment to have one non-conforming use changed to another, which
was approved. Mr. Rogers said the applicant had done well converting the house, which sits up
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on a hill on Wyman Road. He said it is one of the older homes in the Rural District. Mr. Rogers
said the inspections occurred on April 24 and Board members had copies of the housing and fire
reports on their desks. He said the Fire Department did have several things listed but nothing was
dealing with immediate life/safety issues; the applicant had 45 days to correct these issues. The
Housing Inspector did not have any concerns.

Ms. Welsh noted that the sprinkler system was listed as overdue for service, and she wanted to
see that service report before moving the application forward. Mr. Rogers said the applicant
could speak to whether that work was completed yet and it was the Board’s purview to make the
application approval conditional upon that work.

Chair Oram welcomed the applicant Phyllis Phelps, Executive Director of House of Hope, NH,
at 31 Wyman Road. She shared the fire alarm inspection report and said that life/safety would be
inspecting the whole sprinkler system within the 45 days allowed. Ms. Phelps said that the
program at House of Hope had been very successful during its last 6 years in Keene. She said
that graduates of the program are very successful in the area.

Ms. Welsh noted that this was a non-medical residential home and asked how they deal with
clients who are detoxing. Ms. Phelps said that clients go to Antrim House to detox for 30 days
before coming to House of Hope. Ms. Welsh asked if any residents take medications. Ms. Phelps
replied that clients take their maintenance medications for conditions like diabetes or high blood
pressure, for example. Ms. Phelps works with Monadnock Family Services to get clients their
regular medications. Clients are not accepted to House of Hope if they are actively taking
suboxone or methadone.

Ms. Welsh asked about the staff training plan, noting that it was not very detailed beyond
indicating that staff shadow Ms. Phelps for a few weeks. Ms. Welsh said those staff are working
with a complex population and she asked Ms. Phelps to elaborate more. Ms. Phelps said that the
staff’s jobs are not that complex. Ms. Phelps said she had been away for a year helping to open
another home in Manchester, NH. She said she trains the staff, they have meetings, and the staff
also get certificates for use of Narcan. She said the NH Food Bank trains House of Hope staff in
food handling and someone else trained them in CPR. Ms. Phelps said it is her and one other
staff member on site at night. Ms. Welsh asked Ms. Phelps to elaborate more on these details in
next year’s application.

Ms. Welsh asked about the neighborhood relations plan, noting that it seemed more reactive than
proactive. Ms. Welsh did note that this plan is harder for the Board to define and many
applicants had struggled with this section. She asked if the neighbors had been invited to see the
facility. Ms. Phelps said there had been no invite to see the facility, but she was open to that. She
said the House of Hope has a good relationship with its neighbors including the nursing home
down the road. Additionally, some neighbors invited the residents to a line dancing lesson as
well as a talent show. Ms. Phelps said there is an immediate neighbor she has talked to, but the
rest of the neighbors are more industrial. Ms. Welsh agreed that the Board was not accustomed to
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seeing applications with an approved non-conforming use. Mr. Rogers agreed that House of
Hope is not located in a residential district; it was once zoned as Rural but is now zoned as a
Corporate Park. Most uses in this area are manufacturing, though there is also Covenant Living
of Keene about 1-mile up Wyman Road.

Mr. Savastano said he felt it was a complete application. Although he had to search within it for
a few items, he felt all the necessary things were included. For example, on page 17, the
application mentioned a security plan in operation. Additionally, on page 22, some more security
issues were detailed, like the escalation framework. Next year, Mr. Savastano advised Ms.
Phelps to have a dedicated section for a security plan versus the components spread throughout
the application.

Chair Oram said he had the same concern as Mr. Savastano. The Chair asked Ms. Phelps the
question that the Board had asked all applicants in the last year, which was whether this process
was challenging or whether the applicant needed more help/direction from the Board. Ms. Phelps
said she was somewhat overwhelmed with the application at the beginning but said that Ms.
Marcou was very helpful. She said that the application clearly outlined what the Board wanted.

Ms. Welsh listed some requirements for homeless shelters and asked whether those were
required for this facility. Mr. Rogers replied that this is a large group home, so those additional
criteria did not apply for this applicant.

With no comments from the public in favor or opposition, Chair Oram closed the public hearing
and the Board proceeded discussing the criteria for approval.

The licensing board shall consider the following criteria when evaluating whether to approve,
renew, or deny a congregate living and social services license application:
Criteria 1: The use is found to be in compliance with the submitted operations and management
plan, including but not limited to compliance with all applicable building, fire, and life safety
codes.

Chair Oram said he did not hear anything to indicate that the application was not compliant,
pending the sprinkler inspection within 45 days. Ms. Welsh said her only concern was waiting 45
days to ensure all the repairs occur. Mr. Rogers suggested that the Board make submission of the
sprinkler report as a condition of the overall approval.

Mr. Savastano made the following motion, which Ms. Welsh duly seconded. On a vote of 3-0,
the Board found application LB 23-05 in compliance with the first criterion.

Criteria 2: The use is of a character that does not produce noise, odors, glare, and/or vibration
that adversely affects the surrounding area.
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120  Chair Oram did not see any information indicating problems with this criterion. Mr. Savastano
121 made the following motion, which Ms. Welsh duly seconded. On a vote of 3-0, the Board found
122 application LB 23-05 in compliance with the second criterion.

123

124  Criteria 3: The use does not produce public safety or health concerns in connection with traffic,
125  pedestrians, public infrastructure, and police or fire department actions.

126

127  Chair Oram did not see any information indicating problems with this criterion. Mr. Savastano
128  made the following motion, which Ms. Welsh duly seconded. On a vote of 3-0, the Board found
129  application LB 23-05 in compliance with the third criterion.

130

131 Mr. Savastano made the following motion, which Ms. Welsh duly seconded. On a vote of 3-0,
132 the Congregate Living and Social Services Licensing Board approved application LB 23-05,
133 conditional upon: 1) a submission indicating that all issues identified by the Fire Department are
134  resolved.

135

136 V. New Business:

137

138 No new business was presented.

139

140 VI. Non-Public Session (if required):

141 VII. Adjournment

142

143 There being no further business, Chair Oram adjourned the meeting at 6:20 PM.

144

145  Respectfully submitted by,

146  Katryna Kibler, Minute Takers

147 April 27, 2023

148

149  Reviewed and edited by,

150  Corinne Marcou, Board Clerk
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i : Office Use Only:
City of Keene, NH For Offce Use Onlrs

Date Fiue«(;_'z'zj;5 2 {%él 3

Congregate Living & Social Services Rec'd By
License Application page___of

if you have questions on how to complete this form, please call: (603) 352-5440 or email: communitydevelopment@keenenh.gov

SECTION 1: LICENSE TYPE

Drug Treatment Center . Group Home, Small . ‘Homeless Shelter
Fraternity/Sorority  Group Resource Center D Lodginghouse
. Group Home, Large [:] Residential Drug/Alcohol Treatment Facility Residential Care Facility

SECTION 2: CONTACT INFORMATION

| hereby certify that | am the owner, applicant, or the authorized agent of the owner of the property upon which this approval is sought

and that all information provided by me is true under penalty of law. If applicant or autherized agent, a signed notification from the prop
erty owner is required.

OWNER APPLICANT

NAME/COMPANY: Peak Healthcare at Keene, LLC HAMEICORMPAT Alpine Healthcare

MAILING ADDRESS: 2420 Knapp Street Brooklyn NY 11235 MAILING ADDRESS: 298 Main Street, Keene, NH 03431
PHONE: (603) 352-7311 PN 603-352-7311

EMAIL: EMAIL:  McCastor@alpine-hc.com

zmargulies@recover-care.com

SIGNATURE: ; Mé 7 : z SIGNATURE:/ W W

PRINTED NAME: PRINTED NAME:
Zish Margulies as manager of Peak heaithcare at keene LLC Melissa Castor
AUTHORIZED AGENT OPERATOR / MANAGER
(if different than Owner/Applicant) (Point of 24-hour contact, if different than Owner/Applicant)
Same as owner
NAME PANY: N Y:
AME/COMPANY N/A AME/COMPAN PHC SNF Management LLC
MAILING ADDRESS: MAILING ADDRESS: 7420 Knapp Street Brooklyn NY 11235
PHONE: PHONE:
718-942-3483
EMAIL: EMAIL:  \castor@alpine-hc.com
SIGNATURE: SIGNATURE: MM
PRINTED N H PRINTED NAME: .
AME Melissa Castor
Page 1 of 4
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SECTION 3: PROPERTY INFORMATION

PROPERTY ADDRESS: TAX MAP PARCEL NUMBER:
298 Main Street, Keene, NH 03431
ZONING DISTRICT: LOCATION MAP:

Please attach

SECTION 4: APPLICATION AND LICENSE RENEWAL REQUIREMENTS

Using additional sheets if needed, briefly describe your responses to each criteria:

1. Description of the client population to be served, including a description of the services provided to the cli-
ents or residents of the facility and of any support or personal care services provided on or off site.

1. Alpine Healthcare is an 85 bed long term care and short term care healthcare facility at 298 Main Street, Keene,
NH.

2. Alpine Healthcare provides healthcare services to a range of residents. Alpine Healthcare provides all aspects of
daily living care needs to its residents, including but not limited to care from Licensed Nursing Assistants,
Registered Nurses, Licensed Practical Nurses, Certificed Medication Assistants, Social Work, Physical Therapy,
Occupational Therapy and Speech Therapy as deemed necessary by the residents medical plan of care.

3. Alpine provides services to its residents 24 hours a day, 7 days a week. Alpine has capasity for 85 residents at
one point in time with typical staff of 120 staff on varied shifts and in varied departments.

4. Alpine provides Long Term and Short Term Healthcare to its residents with varied lengths of stay.
5. Peak Healthcare at Keene, LLC. 298 Main Street, Keene, NH, 03431, 603-352-7311

6. Peak Healthcare at Keene, LLC. 298 Main Street, Keene, NH, 03431, 603-352-7311

7. Please see attached Licenses

8. Plans- Alpine Healthcare currently holds Life Safety, Facility Assessment, Staff Training, Clinical Policy and
Procedure, Building Management System and Emergency Protection Plans to encompass Operations and
Management Plans.

Page 9 of 775 Page2 of 4
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2. Description of the size and intensity of the facility, including information about; the number of occupants,
including residents, clients staff, visitors, etc.; maximum number of beds or persons that may be served by the
facility; hours of operations, size and scale of buildings or structures on the site; and size of outdoor areas asso-

ciated with the use.

1. Alpine Healthcare is an 85 bed long term care and short term care healthcare facility at 298 Main Street, Keene,
NH.

2. Alpine Healthcare provides healthcare services to a range of residents. Alpine Healthcare provides all aspects of

daily living care needs to its residents, including but not limited to care from Licensed Nursing Assistants,
Registered Nurses, Licensed Practical Nurses, Certificed Medication Assistants, Social Work, Physical Therapy,

Occupational Therapy and Speech Therapy as deemed necessary by the residents medical plan of care.

3. Alpine provides services to its residents 24 hours a day, 7 days a week. Alpine has capasity for 85 residents at
one point in time with typical staff of 120 staff on varied shifts and in varied departments.

3. For Congregate Living Uses, describe the average length of stay for residents/occupants of the facility.

Alpine provides Long Term and Short Term Healthcare to its residents with varied lengths of stay.

Page 10 of 775 Page 3 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF LEGAL AND REGULATORY SERVICES
HEALTH FACILITIES ADMINISTRATION
129 PLEASANT STREET, CONCORD, NH 03301
ANNUAL LICENSE CERTIFICATE

Under provisions of New Hampshire Revised Statutes Annotated Chapter RSA 151, this annual license certificate is issued to:
Name: ALPINE HEALTHCARE CENTER
Located at: 298 MAIN ST
KEENE NH 03431

To Operate: Nursing Home

This annual license certificate is effective under the conditions and for the period stated below:
License#: 04458

Effective Date: 10/01/2022 Expiration Date: 09/30/2023

Administrator: MELISSA CASTOR
Medical Director: HARIS BILAL, MD

Total Number of Beds: 85

Chief Legal Officer

Page 12 of 775




State of New Hampshire

Board of Examiners of Nursing Home Administrators

Authorized as
Nursing Home Administrator

Issued To
MELISSA LEIGH CASTOR NHA

License Number: 3856 Issue Date: 03/02/2022
Current
Expiration Date: 12/31/2024
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Emergency Preparedness Plan

Contents within Plan:
Security
Life Safety
Neighborhood relations
Emergency Response

Health and Safety
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ALPANE

HEALTHCARE CENMNTER

Center Emergency Preparedness Plan (EPP)
2023

Center Name: Alpine Healthcare Center
Address: 298 Main Street Keene, NH 03431
Phone Number: 603-352-7311

This document outlines the center’s integrated approach to
emergency preparedness. When appropriate, the center
team contacts local emergency response services officials
and other healthcare providers, to participate in
collaborative and cooperative planning efforts. This
Emergency Preparedness Plan is reviewed and updated
annually, and on an as-needed basis.

IMPORTANT NOTE: After this document has been reviewed completed by the center
Emergency Preparedness Leadership Team, it must be saved electronically on Central

and printed and stored in multiple, unlocked locations that may be accessed by center
staff.

Revised 4/1/23
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SAFETY PHILOSOPHY

This center is committed to operating in a manner
that promotes the safety, health, and well-being of our
staff while providing the quality care to all of our customers. We strive to
continually develop, promote, and enforce
safe work practices and provide a healthful working environment consistent
with established federal, state,
and accreditation requirements. This center encourages team cooperation
and collaboration with local, tribal, regional, state and/or federal
emergency preparedness officials to participate in an integrated response
during disaster and emergency situations.

Information contained in the Emergency Preparedness Plan (the “Plan”) is based on available best
practices. The Plan has been prepared as guidance for emergency response and crisis management.
It cannot be assumed that the Plan takes into consideration all potential events, scenarios, and/or
circumstances. As a result, the Plan is designed to be flexible based on the specific and unique
circumstances, conditions, and/or events related to any emergency situation. Notably, while the Plan
has been developed consistent with legal authority, the experiences and judgments of those
responsible for local leadership and implementation of the Plan will determine how best to utilize it
in an emergency situation. This center does not make any guarantees or representations related to
the absolute sufficiency and comprehensiveness of the Plan, and notes that additional
information/steps may be required in the event of an actual emergency.

Throughout this document, the terms “disaster” and “emergency” are used. Emergency is defined
as a serious, unexpected, and ofien dangerous situation requiring immediate action; disaster is a
sudden event, such as an accident or a natural catastrophe, that may cause great damage or loss of
life. This Plan is written to address both types of events. The term “staff” is also used, to reference
center employees, contract personnel, regularly scheduled volunteers and medical professionals that
provide service to center residents and patients.

Revised 4/1/23
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EPP GENERAL STATEMENT/PURPOSE
THE PURPOSE OF THIS PLAN IS TO PROVIDE GUIDELINES FOR THE CENTER TO:

A.
B.
G

O

QT

Respond effectively during disasters/emergencies;

Reduce human vulnerability to adverse effects of the disaster or emergency;

Reduce environmental and structural vulnerability to adverse effects of the
disaster/emergency;

Provide care and services to the center’s residents/patients during an emergency and/or an
evacuation;

Identify staff responsibilities during an emergencies;

Provide timely and effective communication;

Provide for recovery after the emergency.

Comply with relevant legal authority and guidance including but not limited to: Life Safety
Codes, OSHA’s Employee Emergency Action Plans (29 CFR 1910.38), CMS guidelines,
elements of the Nursing Home Incident Command System (NHICS), and any pertinent
state/local requirements.

Revised 4/1/23
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II. SCOPE OF PLAN
A. THIS CENTER HAS THE POTENTIAL OF BEING AFFECTED BY, BUT NOT

LIMITED TO, THE FOLLOWING EMERGENCIES:
1.

4.

Threats to security;

Utility failures;

Weather conditions,

Structural damage from fires or explosions;
Chemical spills; and

Community disasters.

B. THESE SITUATIONS MAY REQUIRE:

2
3
3,
6
1

TRV

Suspension of routine processes (further described below);

i.  Center employees performing non-routine tasks should understand the task
completely. If a staff member does not know how to safely perform the task, the
employee is guided to ask their department head for instructions on how to safely
perform the task. If the department head is not aware of the task’s safety
considerations, the department head will contact the Director of Employee Safety
for guidance.

Triage;

Decision-making regarding evacuations and sheltering-in-place;

Evacuation of residents/patients, visitors and personnel; and

Acceptance of unscheduled admissions.

i. The Center only accepts admissions within its scope of care unless directed by a
regulatory agency.

6. Searching for resident off premises during a community-wide emergency.

C. THIS PLAN IS DEVELOPED SPECIFICALLY FOR THIS CENTER BASED ON A
SITE-SPECIFIC HAZARD VULNERABILITY ASSESSMENT, AND INCLUDES:
1.

2.
3.
4.

A developed and tested incident management process, including the center’s
communication plan;

A corresponding analysis of the resources of the center;

Center-specific planning and response tools for emergency management; and
Elements that promote collaboration and interoperability, and communication with
state, local, tribal and community resources.

This center provides a copy of this completed plan to the local Emergency Management
Services on an Annual Basis, and as necessary.

Refer to: Appendix 1: Hazard Vulnerability Assessment (HVA)

Revised 4/1/23
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III. GENERAL GUIDELINES
A. WHEN POSSIBLE, THIS CENTER TAKES ADVANTAGE OF AVAILABLE LEAD-
TIME BEFORE EMERGENCIES. STAFF SHOULD:
1. Immediately report all potential emergency and/or disaster situations to the Center
Executive Director (CED) or designee and the Center Nurse Executive (CNE).
i.  Notify additional department heads or designees as instructed by the CED.
2.  CED/designee: Notify the Regional Vice President of Operations (RVP) of any
potential emergency situation. Provide a copy of this completed plan to the local EMS.
3.  Keep a radio/television tuned to an emergency weather channel or other Emergency
Alert System broadcaster on at all times.
‘4. Review the Emergency Preparedness Plan for evacuation routes, emergency specific
guidelines, communication plan and contact information.
Locate the emergency and protective action supplies. Replenish if necessary.
Clear corridors of obstructions.
Reassure residents/patients, visitors, and team members.
Assist in the Incident Commander (see below) determinations regarding the number
and mix of employees necessary if emergency is activated.

9. Notify the CED, CNE, or designee of the potential staffing and supply needs.

10. Conserve resources (e.g., water, linen, supplies, etc.)

11. Keep phone lines free of personal calls.

12.  Ensure a supply of food and water is available for residents/patients and staff in
collaboration with the Dining Services Director.

i.  The center acknowledges during a disaster, visitors may be present. The center’s
first priority for water and food distribution is to staff and residents.

ii. Note: Water can be used indefinitely as long as container intact. Dates do not
imply expiration.

13. Be sure resident census is updated and accurate.

14. Estimate the number of ambulatory and non-ambulatory residents, and identify
residents on transmission based precautions that will need cohorting or segregation
from other residents.

15. Identify residents with communication impairments and limited English proficiency,
and plan for interventions to provide effective communication, such as interpreter
services, large print or translated materials.

16. Centers with pets or resident service animals should consider the pets/animals in any

emergency situation - i.e. food, water, care needs, and handling/controlling the animal.
B. NOTIFICATION and INCIDENT COMMANDER (f.k.a. Emergency Director)

1. - During an emergency, the center’s highest-ranking individual serves as the acting
Incident Commander until the CED/Designee arrives. This person immediately
contacts the CED/Designee.

2. When on-site, the CED/Designee is the Incident Commander and is updated on the
situation by the acting Incident Commander. Refer to Appendix 22 for the center
succession plan.

3.  The Incident Commander is responsible for activation, implementation, and termination
of the Emergency Preparedness Plan, staff assignments, patient oversight and
associated documentation.

4.  The Incident Commander is responsible for contact, and collaboration with, as
appropriate:

adba Al o
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1.
ii.
iii.
iv.
V.
Vi.

Department heads;

RVP;

Residents’ and responsible parties;

State Licensing Board;

Local, tribal, regional, state or federal emergency management officials; and
State Ombudsman Office.

C. LEVELS OF EMERGENCY
After determining that an emergency situation exists, the Incident Commander declares an
emergency. The levels of emergency are:
1.  Alert. Disaster possible; increased awareness. CED or designee notified;
2.  Stand By. Disaster probable, ready for deployment. All department heads notified;
3.  Activate. Disaster exists, deployment. Department heads or designees report to Center;

and

4. Stand Down. Disaster contained, resumption of normal activities.

D. NOTIFICATION OF PLAN
Residents are notified of the EPP via a statement in the Admission Kit and a posting in the
Center. The Center Executive Director requests time to review the EPP during Resident
Council meetings.

Refer to Posting GHC 5408 in SmartWorks and the Emergency Preparedness Compliance

Guide.
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IV. COMMAND AND CONTROL
A. The Incident Commander coordinates activities in the center.
B. All staff are generally considered to be essential for the duration of a declared emergency.
C. Emergencies are typically managed from a central location, identified as the Emergency
Operations Center.

Refer to:

Appendix 2: Building Construction and Life Safety
Appendix 3: Center Administrative Staff Contact List
Appendix 4: Emergency Operation Center Designation
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V. COMMUNICATION PLAN

Communication Procedures during COVID-19

The Center will inform residents, resident representatives, and families of those residing in facilities,
by 5:00pm the next calendar day (or sooner if required by state law), following the occurrence of a
single confirmed infection of COVID-19, or three or more residents or staff with a new onset of
respiratory symptoms occurring within 72 hours of each other. The information will include
information on mitigating actions implemented to prevent or reduce the risk of transmission,
including if normal operations of the facility will be altered. The Center will include any cumulative
updates for residents, resident representatives, and families, at least weekly or by 5:00pm the next
calendar day (or sooner if required by state law), following the subsequent occurrence of either: each
time a confirmed infection of COVID-19 is identified or whenever three or more residents or staff
experience a new onset of respiratory symptoms within 72 hours of each other.

Procedures for Non-COVID-19 Communications Plan
During emergencies, this center uses primary and alternate means of communication. Landline
telephone and cell phones are primary means; email, and text messaging are alternate means for
communication efforts. (Two-way radio communications are used where required to communicate
with the local EMS during a regional emergency.)
A. INTERNAL
1.  The Incident Commander is responsible for communicating the initial and ongoing
situation status with the center’s department heads and Regional Vice-President (RVP)
of Operations or designee.
2. The RVP or designee is responsible for communicating the status of any emergency to
area/division leadership and appropriate corporate staff.
3.  Center staff attempt to use simple, precise language when communicating during an
emergency. Codes are not used.

Refer to:
Appendix 5: Area Administrative Contact List
Appendix 6: Companv Contacts

B. EXTERNAL
The Incident Commander is the key spokesperson for the center and:
1. Notifies and communicates with regulatory and community agencies and resources
regarding the center’s occupancy, status, needs and ability to provide assistance;
2. Notifies/self-reports incidents involving fire, death, and/or serious bodily injury in
accordance with federal and state guidelines.
3. Facilitates access to radio/TV or other media and issues news releases, statements and/or
advisories in collaboration with Area/Division/Corporate leadership.
a. Center employees do not communicate directly with the media; rather, all
communication is provided via centralized communications. (Refer to Appendix 6.)
C. CRISIS PUBLIC RELATIONS: STAFF MEMBERS, VOLUNTEERS,
CONTRACTORS, PHYSICIANS, FAMILY OF RESIDENTS AND COMMUNITY
(INCLUDING OTHER LONG TERM CARE FACILITIES, AS APPOPRIATE)
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1. In advance of a crisis or disaster situation, the center works to ensure that staff members,
contractors, volunteers, physicians, residents, family members, and the community-at-
large understand that the center has developed a relationship with local emergency
responders as well as the local Emergency Management Services to plan for, prepare for,
respond to, and recover from such situations.

D. COMMUNICATION WITH RESIDENTS, FAMILY MEMBERS AND OTHERS

1. This center uses the Genesis HealthCare CareLine as the emergency contact number
(866-745-2273) as alternate communication in addition to primary telephone numbers for
the residents’ responsible parties and family members for contact during an emergency.

2. Based on direction from the CED/Incident Commander, residents, responsible parties and
family members are notified as soon as possible when there is an emergency declaration
at the center by center staff in person, via telephone, and through use of the Genesis
CareLine. This communication includes patients who are included in census but outside
of the center at the time of the emergency (i.e., at external physician appointments,
dialysis, etc.). If the center determines that additional alternate communication methods
are needed, the Incident Commander works with company resources to obtain support,
equipment and services.

3. If the center determines that it has additional surge capacity (see below), local EMS and
other long term care providers are notified of such capacity.

4. The HIPAA Privacy Rule allows patient information to be shared to assist in disaster
relief efforts, and to assist patients in receiving the care they need. In addition, while the
HIPAA Privacy Rule is not suspended during an emergency, the Secretary of the U.S.
Department of Health and Human Services may waive certain provisions of the privacy
rule.

a. Without a waiver, patient information is permitted to be disclosed in accordance with
the Privacy Rule and as noted in the center’s Notice of Privacy Practices.

b. During an emergency, the center implements reasonable safeguards to protect patient
information against impermissible uses and disclosures, and apply administrative,
physical and technical safeguards of the HIPAA Security Rule to electronic protected
health information. Protected health information continues to be managed in a
manner that is most likely to protect privacy if possible, and disclosures are limited to
the minimum necessary to accomplish the purpose.

c. During emergencies, the center monitors communications from U.S. Department of
Health and Human Services and state and local regulatory agencies for additional
guidance.

Refer to:
Appendix 7: Emergency Resources and Contacts
Appendix 8: Additional Resources
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VL. INTERNAL FUNCTIONS
A. THE CENTER TAKES ADVANTAGE OF LEAD-TIME BEFORE EMERGENCIES:

1.
25

3.

4.

5.

Staff should notify the CED or designee and CNE of all potential emergency situations.
Keep a radio/television on at all times (if possible) and tuned to an emergency weather
channel or other Emergency Alert System broadcaster.

Review the Emergency Preparedness Plan for evacuation routes, emergency specific
guidelines, emergency supplies, communication plans and appropriate contact
information, with staff, visitors, volunteers and onsite contractors. Staff are monitored
through use of the staffing schedules (updated as needed), and volunteers, visitors and
others are monitored using the visitor log (typically kept in the reception area).

i.  Locate the emergency supplies; replenish if necessary. Refer to Appendix 12:

Emergency Supplies and Location of Critical Equipment.

a. The following equipment is available at this center: wheelchairs, walkers and
canes, portable/folding chairs (for Staging Area), oxygen concentrators, IV
poles, feeding pumps, suction machines, bedside commodes.

b. The following medical supplies are available at this center; first aid supplies,
gauze, bandages, alcohol, triple antibiotic ointment, disposable gloves, eye
protection, disposable gowns, surgical masks, BioMasks, N95 respirators,
saline eyewash solution, incontinence products, barrier cream, sanitizing
wipes, hand sanitizer, medications, medication cups/straws, shelf-stable
nutritional supplements, food thickener, bladder catheter supplies, sterile pads,
first aid tape, syringes, stretch gauze, elastic bandages, glycerin swabs, normal
saline, and insulin supplies.

Remind staff to remain calm and in control, for organized response and to reassure the
residents.
Clear corridors of obstructions.

B. DEPARTMENT HEAD EMERGENCY RESPONSIBILITIES:

el ARl o ok

8.

9.

10.

Train personnel on department responsibilities;

Assign on-call responsibility for emergency management;

Provide support as directed by the Incident Commander;

Assure emergency duties are assigned;

Assign duties to staff based on physical capabilities and competencies;

Maintain a current list of all employees and their phone numbers.

Identify staff interested in volunteering to work in receiving facilities if evacuation is
initiated.

Determine the minimal number and mix of employees necessary if an emergency is
activated.

Notify the CED, CNE, or designee of the potential staffing and supply needs.
Conserve resources (e.g., water, linen, and supplies).

C. EMERGENCY PROCEDURE: TAKE COVER

1.

It is the Incident Commander’s responsibility to monitor all threatening situations and
determine when the Take Cover Procedure is initiated. Situations involving risk to
residents, staff, and visitors due to events occurring inside and outside of the center are
considered in the decision to Take Cover.

Upon making the decision to Take Cover, an announcement is broadcast over the
center intercom system stating the following message:

11

Revised 4/1/23
Page 28 of 775



1.  “Attention all staff, there is an immediate situation requiring all occupants to

Take Cover. Please initiate the Take Cover Procedure.”

a. Staff, if it is safe to do so, assist residents to Areas of Refuge identified in
Appendix 2 of this EPP. If unsafe, staff takes immediate cover.

b. Residents who use wheelchairs and cannot get into the Take Cover position are
positioned with wheelchairs facing a wall with wheels locked, and covered
with linens to help protect from flying debris (time permitting).

c. Staff, residents and visitors (as they are able to), get into the Take Cover
position (see below).

3.  Emergency Job Tasks — Take Cover

i. CED/Incident Commander
a. Direct all individuals to Take Cover.

b. Be prepared to contact authorities if injuries and damages occur.

c. Direct everyone to remain in the refuge area until the danger has passed.

i. An “All Clear, Take Cover is over” message is then paged to signal the
Take Cover situation has ended. Afterwards, the Incident Commander
accounts for residents, staff, and visitors.

ii. Nursing Staff
a. Connect oxygen concentrators/tanks to residents requiring oxygen as needed.
b. Take first aid supplies/medical supplies to designated Area of Refuge, time

permitting.

c. Relocate the residents to safe refuge and stay in close proximity of the
residents while taking cover. Maintain transmission-based precautions as best
as possible. '

d. Close drapes, blinds, doors, and windows (time permitting).

4. Upon broadcast of the Take Cover announcement, all staff immediately discontinues
tasks they are working on and begin implementing their Take Cover responsibilities.

i.  Immediately relocate residents and visitors to bathrooms or interior hallways (refer
to Areas of Refuge. Appendix 2) away from all windows and doors. Staff closes all
drapes, blinds, and doors.

IMPORTANT NOTE: If residents, visitors, and staff are directed to Take

Cover in a hallway having a door or window at the end of the corridor,

attempt to keep a distance of 30 feet (30') away from the door or window.
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ii.  Staff avoid areas with large ceiling spans. Small rooms or interior hallways away
from windows and doors are suitable for taking cover.

iii.  Upon relocating all residents to a safe refuge, the staff stays in proximity of the
residents while taking cover as well.

iv.  Maintenance staff and Managers on Duty should be prepared to activate Utility
Shut-Off Procedures.

v.  All other staff members immediately secure records, close drawers and cabinets,
shut down electronic appliances, and report to the nearest Area of Refuge (refer to
Appendix 2).

vi.  If a situation allows for advanced warning, residents, staff, and visitors will be re-
located a designated area providing optimum refuge.
a. Upper floor occupants are moved to the basement or lowest level within the
center.
b. Priority is given to evacuating the highest floor first.
c. Census is taken to account for all residents, staff, and visitors.

vii. Upon issuance of the All Clear announcement, residents are taken back to their

rooms.
D. CED (OR DESIGNEE) ALL EMERGENCIES:

1. CEDs are responsible for execution of Transfer Agreements and/or Memorandums of
Understanding (MOU) for patient care and transportation.

i. Where possible, centers attempt to transfer residents to Genesis-affiliated centers,
as this allows for usage of existing databases and continuity of care.

ii. CEDs use Transfer Agreements and/or MOUs with non-affiliated centers, which
are often mutual agreements, to arrange for patient care and services and
evacuation transportation. (These agreements are activated after a decision has
been made to evacuate.)

2. CEDs activate this Emergency Preparedness Plan when necessary. If applicable, the
National Criteria for Evacuation Decision-Making in Nursing Homes is reviewed with
the management team to evaluate whether to evacuate or Shelter-in-Place. The
availability and duration of emergency power is considered when making such
determinations.

3. The CED/Designee is the Incident Commander and is responsible for activating and
coordinating all activities related to the emergency.

i.  Only the Incident Commander, in collaboration with the RVP and/or an authority
with jurisdiction, can declare an evacuation.

4.  The CED/Designee contacts the RVP and directs internal and external communication
as described above.

5.  The CED/Designee contacts the local EMS and collaborates on integrated response, as
appropriate.

6. The CED/Designee contacts the Ombudsman, and communicates:

i.  How the residents will be sheltered;
il.  When/If the residents will be evacuated; and
iii.  Where the residents will be sheltered.
The CED/Designee contacts the state licensing board.
The CED/Designee notifies the Medical Director and department heads.
9. The CED/Designee instructs staff to keep all doors closed in resident rooms, stairwells
and functional rooms (storage, pantry, linen, etc.).

13
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12
13.

14.

15.

16.

The CED/Designee instructs staff regarding suspension of non-essential services and
procedures during emergencies.

The CED/Designee tracks the incident’s progress and disseminates information to
respective staff. E

The CED/Designee determines involvement, appropriate tasks and roles of volunteers.
The CED/Designee establishes frequent communication with staff members, residents,
and resident responsible parties.

The CED/Designee contacts vendors and others who may be needed for post-incident
restoration and makes arrangements for services.

The CED/Designee completes NHICS Form 251, Center System Status Report to
assess the center’s damage.

The CED/Designee directs additional emergency documentation completion; refer to
Appendices and Exhibits in this EPP.

Refer to Appendix 9: Transfer Agreements

Appendix 10: Short-term Evacuation Plan

E. CED (OR DESIGNEE) SHELTER-IN-PLACE (SIP): During emergencies the

CED/Designee:

1.  Meets with management team to discuss preparations for SIP.

2. Activates the center’s SIP Plan as directed by area/divisional, regional, or corporate
Leadership; and local authorities.

3. Notifies staff members, residents, and resident responsible parties of the decision to
SIP.

4.  Instructs individuals in the center to remain until it is safe to leave.

S When it is safe, allows staff, volunteers, visitors, and vendors to communicate with
their family members.

6.  Oversees moves of residents to Areas of Refuge as necessary.

F. CED (OR DESIGNEE) EVACUATION: During emergencies the CED/Designee:

1.  Activates the center’s Evacuation Plan as directed by area, divisional, regional, or
corporate leadership; or by local authorities. (Management team then notifies
supervisors and staff.)

2. Meets with management team to finalize instructions for evacuation.

3.  Coordinates evacuation efforts with local Emergency Management Agencies.

4.  Notifies the following of the evacuation decision:

i.  the Genesis CareLine (866-745-2273) to determine bed availability;

ii. residents and responsible parties of decision to evacuate. Communicates
emergency phone numbers including alternate care center numbers;

ili. the Medical Director; and

iv. the receiving facility(ies) of the pending arrival.

5. Designates a staff member to monitor and complete the NHICS Master Resident
Evacuation Tracking Log Form 255.

6. Notifies alternate care facilities of the pending arrival. Activates Transfer
Agreements/MOU as necessary.

7.  Secures the center and verifies that all electronics and computers have been turned off
and unplugged.
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8.  Approves shut-down procedures for non-essential utilities and designates appropriate
personnel to implement shut-down.

9.  Verifies emergency supplies for transport.

10.  Initiates recovery and re-entry efforts when deemed safe.
G. SENDING CENTER: ADMINISTRATION TASK LIST
Schedule additional staff to coordinate transportation.
Work with RVP to schedule transportation.
Update original evacuation report to reflect any changes; i.e., residents in hospital.
Review return plan with staff and ensure plan is followed.
Schedule additional staff to coordinate transportation.
Send supplies to receiving center as needed. Consider need to provide beds,
wheelchairs, over bed tables, Oxygen, food, water, bathing materials, linens, means for
privacy, medical supplies and continence supplies.

7.  Communicate daily with receiving center CED on return status.

H. RECEIVING CENTER: ADMINISTRATION TASK LIST

1.  Verify all local emergency services are available prior to resident transport.

2. Contact center staff and ensure adequate staff is available to meet the needs of the
residents.

3. Schedule staff to prepare the building for residents and ensure adequate supplies for
each department are available.

4.  Verify local vendors and contractors are available i.e. food and nutrition services,
housekeeping/laundry, dialysis, physicians, pharmacy, oxygen, gas stations, x-ray and
lab services.

5. Coordinate the return schedule with Senior Vice President of Operations and RVP.

I. CENTER NURSE EXECUTIVE OR DESIGNEE (NURSING): ALL EMERGENCIES

1. During all emergencies nursing is responsible for:

i.  Coordinating resident care;
ii. Coordinating communication with medical providers;
iii. Printing and securing the following resident-specific documents:
Admission Record (face sheet).
MARs;
TARs;
Most recent monthly order sheet;
Care Plan;
Weight and VS Summary;
Most recent 7 days of nursing notes;
Most recent physician progress notes;
Behavior Monitoring Form;
Skin integrity report; and
Patient-specific medications, treatment and feeding supplies, including
adaptive equipment, special needs items and preventive devices for falls
and skin breakdown.
iv.  Obtaining additional clinical staff in collaboration with the CED and Human
Resources;
v.  Coordinating resident needs with food and nutrition services and materials
management;
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vi. Notifying pharmacy services of pending evacuation and alert for need to provide
back-up medications;

vii. Communicating the status of care and resident conditions to the CED;

viii. Accounting for and keep track of residents and staff;

ix. Maintaining effective lines of communication with nursing staff members;

X.  Preparing medications (one week supply if possible) for those residents going to
alternate facilities, hospitals, or home.

xi. Verifying that all physician orders are current and have been obtained for
residents.

xii. Updating and printing resident/patient census reports.

xiii. Estimating the number of ambulatory and non-ambulatory residents/patients for

. transportation and assistance purposes. Identify residents on transmission-based
precautions that require cohorting or segregation from other residents.

xiv. Identifying residents with communication impairments, and associated planned
interventions and updating resident care plans as necessary.

J. CENTER NURSE EXECUTIVE OR DESIGNEE (NURSING): EVACUATION TASK
LIST
1. Designates Phase I and Phase II Evacuation Nurse Coordinators.

i.  Nurse Coordinator Phase I works to transfer the highest acuity residents, first, via
ambulance if possible. Considers hospital transfers as appropriate.

ii.  Nurse Coordinator Phase II works to transfer lower acuity residents via the most
appropriate methods available. Phase II residents may be moved to a staging area
prior to evacuation. Staff members are designated to each of the vehicles to assist
and care for the residents during the transport. Identifies patients that may be
cared for by family/friends and arranges discharge.

2. Groups the residents according to unit, acuity, and those on transmission-based
precautions and assigns staff members accordingly.

3. Prepares the lists of residents and receiving location(s) so staff can prepare clothing,
supplies, medications, and any other items.

4. Completes the NHICS 260 Individual Resident Evacuation Tracking Form for each
patient. This tracking includes patients that are counted in the resident census, even if
they are off-site at the time of the emergency.

5. Designates staff members to accompany each group.

6. Assists in coordinating transfer of all residents to alternate hospitals or other locations.
Use NHICS 255 Master Resident Evacuation Tracking Form.

7. The Evacuation Nurse Coordinators or designees:

i.  Complete NHICS 260 Individual Resident Evacuation Tracking Form for each
patient, noting patient-specific supplies and equipment.

ii.  Collect patient-specific information (see above).

ili. Collect the supplies as noted on NHICS 260 and supervise load of medications,
supplies and administration records, as necessary, to accompany transport vehicle:

a. A licensed nurse is assigned to safeguard controlled substances.

b. If residents needing critical medications are deemed unsafe to carry their
own medications, then a licensed nurse carries the medications.

€. When necessary and appropriate, a separate cooler is provided for

temperature-controlled medications.

16
Revised 4/1/23

Page 33 of 775



iv. Contact the CNE of receiving center to inform him/her of the status of the

evacuation.
v.  Transfer residents from bed and transport in accordance with care plans.
vi. If possible and time-permitting, inspect the residents for:

a. Proper attire for the weather.
b. Identification (ID) wristbands (if applicable).
c. Assistive devices including hearing aids, dentures, glasses, and prosthesis.

vii. Provide a change-of-shift (hand off) report, and include information regarding
patients at risk for falls and elopement.

viil. Supervise resident evacuation from the building and the resident flow to
transportation.

K. SENDING CENTER: NURSING TASK LIST

L

Provide the NHICS 260 Individual Resident Evacuation Tracking Form and NHICS 255
Master Resident Evacuation Tracking Form for transport.

2. Pack resident medical record, supplies, clothing, necessary personal items and
medications. Inventory sheets are completed if there is ample lead-time.
3.  Prepare/pack any special needs equipment or supplies as necessary. (For example:
special size Foley/ostomy supplies, enteral feed formula, oxygen).
4. Load residents with assistance from transport crew.
5. Give report and narcotics/controlled medications to transport nurse/crew.
6. Provide the resident records to transport crew.
7.  Provide a method for resident identification either via use of wristbands or use of photo
identification.
8. RESIDENT NEEDS IDENTIFICATION
i.  The sendmg center nursing team reports significant resident information to
receiving center in a verbal or written hand-off report, including (as applicable to
each patient). Wristbands may be used for this purpose:
a. Code status/Advanced Directives
b. Potential for Fall Risk
c. Potential for Elopement Risk
d. Diagnoses
e. Food, Medication and Other Allergies
f. Thickened liquid consistency
g. Diet consistency
h. NPO Status
i. Seizures
9. MEDICATION MANAGEMENT
i.  Medications are checked against the MARs to ensure all meds are accounted for
per physician order before the residents are transported to the receiving center.
ii.  Narcotics/controlled medications are separated and provided to the transport
nurse, who keeps control of the medications until arrival at the receiving center.
a. The transport nurse and CNE or designee include the narcotic count
sheet/MAR with each medication.
10. SPECIAL NEEDS EQUIPMENT
i.  The CNE/Designee uses the NHICS 260 Individual Resident Evacuation Tracking
Form to identify special equipment or supplies needed during transport.
ii.  Pressure relief devices for residents identified with specific wound needs.
17
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iii. 'When possible, special equipment or supply needs (i.e., positioning devices,
oxygen (see below) and means of securing oxygen, nebulizers, gel pads, special
size colostomy bags) are loaded on the transport vehicle prior to the residents.

11. OXYGEN

I Oxygen use is documented on the NHICS 260 Individual Resident Evacuation
Tracking Form.

ii. Residents requiring oxygen are transported by wheelchair with the oxygen tank
secured to the chair. Chair wheels are locked to prevent rolling.

iii. Extra oxygen tanks are secured to prevent movement.

iv. Residents requiring oxygen may be transported separately due to limited number
of wheelchair spaces on transporting vehicles.

12. ENTERAL FEEDING

i.  The CNE/Designee is responsible for ensuring that enteral feeding formula and
supplies are packed.

a. Formula, tubing and syringes are collected and packed for transport, and
labeled with the resident nameg(s).
b. If support is necessary (i.e. inadequate formula on hand), the CNE/Designee
contacts the Regional Manager of Food and Nutrition Services for assistance.
L. TRANSPORTING CREW: NURSING TASK LIST

1. Find/Load first aid kit.

2. Ensure all transported supplies are labeled.

3. Inspect oxygen to ensure that it is secured for transport.

4. Upon arrival at the sending center, notify CED and CNE and obtain a copy of NHICS
260 Individual Resident Evacuation Tracking Form and NHICS 255 Master Resident
Evacuation Tracking Form for transport.

Assist with loading assigned residents.

6.  Check actual residents loaded against NHICS 255 Master Resident Evacuation

Tracking Form to ensure accuracy.

7. Check for critical medications and equipment, snacks/drinks, clothing and belongings,

and associated administration records (MARs and TARs).

8.  Take report from evacuating center nurse and take possession of narcotics.

9.  Astime allows, document resident condition on departure.

10.  Provide care/services as necessary during transport and document such services.
11.  Contact the receiving center periodically to coordinate arrival time.
12. Report to the nursing team at the receiving center upon arrival and transfer resident
medications, belongings, documentation, and supplies.
M. TRANSPORTING CREW NURSING POLICY AND PROCEDURE

1. OXYGEN

i.  The center uses NHICS 260 Individual Resident Evacuation Tracking Form to
identify residents that require continuous or PRN oxygen. Residents with
continuous or PRN oxygen needs are transported via wheelchair so the oxygen
tank can be secured to the chair. During transport, the chair wheels are locked to
prevent rolling. Residents using oxygen may be transported separately due to the
limited number of wheelchairs spaces on transport vehicles.

ii.  Extra oxygen tanks are secured to prevent movement.

L
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a. Guidance for the Safe Transportation of Medical Oxygen for Personal

Use

i. Vehicle operators take precautions to ensure that medical oxygen for
passengers’ personal use is handled and transported safely.
ii. For Transportation in the Passenger Area Task List/Instructions:

1«

10.

11.

Only transport oxygen in a cylinder maintained in accordance with
the manufacturer’s instructions. The manufacturer’s instructions
and precautions are usually printed on a label attached to the
cylinder.

Before boarding, inspect each cylinder to assure that it is free of
cracks or leaks, including the area around valve and pressure relief
device. Listen for leaks; do not load leaking cylinders. Visually
inspect the cylinders for dents, gouges or pits. A cylinder that is
dented, gouged, or pitted should not be transported.

Limit the number of cylinders to be transported on board the vehicle
to the extent practicable.

If transportation arrangements allow, the vehicle operator considers
limiting the number of passengers requiring medical oxygen.
Cylinders used for medical oxygen are susceptible to valve damage
if dropped. Handle these cylinders with care during loading and
unloading operations. Never drag or roll a cylinder. Never carry a
cylinder by the valve or regulator.

Do not handle oxygen cylinders or apparatus with hands or gloves
contaminated with oil or grease.

Secure each cylinder to prevent movement and leakage. “Secured”
means the cylinder is not free to move when the vehicle is in
motion. Each extra cylinder should be equipped with a valve
protection cap.

Oxygen cylinders or other medical support equipment are not stored
or secured in the aisle. Make sure the seating of the passenger
requiring oxygen does not restrict access to exits or use of the aisle.
Since the release of oxygen from a cylinder could accelerate a fire,
secure each cylinder away from sources of heat or potential sparks.
Smoking or open flames (cigarette lighter or matches) are not
permitted in the vehicle when medical oxygen is present.

When the destination is reached, remove all cylinders from the
vehicle as soon as possible.

iii. For Transportation in the a Cargo Compartment Task List:

1.

Z.
3

Place each cylinder in a box or crate or load and transport in an
upright or horizontal position.

Protect valves from damage, except when in use.

Secure each cylinder against movement.

2. NARCOTICS/CONTROLLED MEDICATIONS
L. When necessary, narcotics/controlled medications are transported from the
sending center to the evacuation center.
ii. All narcotics/controlled medications should have the count sheet/MAR attached

to the medication.

Revised 4/1/23
Page 36 of 775

19



ili. A log listing the narcotics/controlled medications/MAR for each resident is sent
to the receiving center. A copy is provided to the transporting nurse.
iv. A nurse completes a narcotic count with the receiving center nurse upon arrival.

v.  All narcotics/controlled medications should remain in the possession of a nurse
during transport.

ILLNESS OR DEATH ENROUTE

i If a resident/patient has a significant change in condition or expires during
transport, the transporting vehicle diverts to the closest acute care center, if
possible. :

a. Ifthis is not possible, the transport crew alerts the receiving center and
manages the patient situation until arrival.

4. DOCUMENTATION

ix During transport, the transportation nurse/crew document resident conditions and
status at the time of transfer and also documents medications administered,
treatments given and any other information that is deemed pertinent.

N. NURSING: RECEIVING CENTER TASK LIST

1.

2
3.

5.

On arrival take report from the transport nurse/crew and count narcotics/controlled

medications. '

Complete triage.

Pull original documents from the transport nursing documentation, make copies, and

return original documentation to the sending center as soon as possible, and as

appropriate.

1. Give copies of the documentation from the sending center to medical records for
retention to support continuity of care during the evacuation process.

Review MARs and TARs against documentation received from sending center to

ensure all physician order changes were posted to these documents. Review other

changes to identify orders for continuation.

Depending on appropriateness and availability, arrange for grief counselors to counsel

evacuees.

O. NURSING: TRIAGE EVACUATION RECEIVING CENTER TASK LIST
If possible, set up stations for providing care as follows:

1.

Station I: Complete the resident admission assessment including:

1. Vital signs with pain assessment
ii.  Evaluate presence of infections
iii.  Weight

iv.  Height

Provide resident belongings to receiving nurse along with resident assessment
information.

Station II: Provide

i. Hydration

ii. Snacks

Station III:
1. Transport resident and belongings to assigned room
ii.  Provide as-needed personal care

P. NURSING: SHELTER-IN-PLACE TASK LIST

1.  Assist in moving residents to Area of Refuge (if indicated) and frequently monitor their
conditions.
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2. Connect oxygen concentrators/tanks to residents requiring oxygen.
3. Take first aid supplies/medical supplies to designated safe areas and initiate treatment.
4.  Be prepared to assist as needed at the direction of the Incident Commander.
. NURSING: EXPANSION/SURGE OF RESIDENTS
1.  Coordinate triage of casualties, if necessary.

Q

Refer to Appendix 11: Triage of Casualties
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R. MEDICAL DIRECTOR: ALL EMERGENCIES TASK LIST

L
2.

5.
6.

T

If possible and appropriate, report to the center;

Provide assistance as appropriate, via telephone, electronically or in-person, during an

external or internal emergency requiring medical evaluation and /or intervention and

coordinate the activities of physicians as necessary;

Coordinate unplanned admissions resulting from external emergencies with the Center

Nurse Executive;

L The center only accepts admissions within its scope of care unless directed by a
regulatory agency.

Triage casualties;

Obtain additional medical resources in collaboration with the SVP/VP of Medical

Affairs or Regional Medical Director; and

Assist center with transfer decisions and emergency orders if attending physician

cannot be reached.

S. HUMAN RESOURCES AND SCHEDULING: ALL EMERGENCIES TASK LIST
Human Resources /Benefits Designee and Scheduler are responsible for scheduling and
assembling adequate staff, in consultation with the CED/Designee:

1.
2.

3.

6.
1.

Maintain current information all center personnel and volunteers with addresses and
phone numbers for contact purposes;

Coordinate with center department heads to determine staff/volunteer resources needed
both for onsite needs and in the event that staff is needed in alternate locations;

Update the department heads with results of attempts to obtain staff. Confirm expected
availability as well as the number of family members joining the staff members;
Coordinate, if necessary, transportation of the center staff to work;

Monitor the length of time each employee works during the declared emergency and
provide adequate time off to rest and recover. Time worked should not exceed sixteen
(16) hours over a 24 hour period if possible;

Identify areas where employees can rest and recover;

If necessary, work with regional Human Resources staff to contact other Genesis
centers to obtain additional staff.

T. FOOD AND NUTRITION SERVICES: ALL EMERGENCIES TASK LIST
The Dining Services Director or designee:

1.

Follows the Food and Nutrition Services Policies and Procedures, Food Service
Emergency Plan and associated guidelines including a plan to obtain food and water in
the event of an emergency;

2. Obtains additional staff in collaboration with Human Resources;
3. If power outage is likely, may set refrigerators and freezers to the lowest setting to
preserve items for the longest possible time period.
4. Unplugs non-essential equipment.
5. Obtains supplies of food and water for residents/patients and staff;
6.  Creates water supply:
1. Fill tubs, pitchers, and as many containers as possible with water;
il. Bags as much ice as possible and stores bags in the freezers; and
iii. If advanced warning is provided, purchases ice and stores in freezers;
7 Determines the numbers of residents, visitors, volunteers, and employees for whom
food service may need to be provided.
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8. Provides food service as appropriate and able. Refer to Exhibit 1 for Sample
Emergency Menus.

U. FOOD AND NUTRITION SERVICES EMERGENCY EVACUATION GUIDELINES

The Dining Services Director/Designee:

1. Coordinates food service with the center Incident Commander, following the EPP.

2. Provides adequate snacks and fluids for each vehicle transporting residents.

i. A sample snack menu, extended for consistency modified and Gluten-Free diets,
has been developed for these purposes and may be customized as needed.

ii.  All therapeutic diets are waived during an emergency, with the exception of
consistency-modified and Gluten-Free diets, as allowed by state regulations.

iii.  Packaged snacks and fluids (including thickened water) are provided in
disposable containers or bags if possible, with labeling for consistency-modified
and Gluten-free (when appropriate).

3. Gathers relevant vital resident and department records.

i Enteral feedings for residents are managed by nursing staff with support from the
Dining Services Director/Designee.

V. SENDING CENTER: FOOD AND NUTRITION SERVICES TASK LIST

If possible, the Dining Services Director or designee sends Food and Nutrition Services staff

ahead to the receiving center(s) to prepare snacks and fluids for residents on their arrival.

1. Consult with the Regional Manager of Food and Nutrition directly to review plans for
evacuation.

2. Dining Services Director makes plans for meals to be served prior to transport. (Note:
Meals may be served inconsistently with the normal center schedule to ensure that
residents are prepared and fed at designated departure times.)

Create/Print diet roster for distribution to receiving facilities.
Create/Print 2 tray card copies for each resident.

5.  Prepare a simplified master list of shelf-stable snacks and liquids, including those for
specific-consistency diets and thickened liquids; include disposable supplies (napkins,
plastic cutlery).

6.  Prepare and label snacks for consistency-altered diets (Dysphagia Advanced and
Puree). A snack list identifying snacks for consistency-altered diets is included for
transport. i

W. RECEIVING CENTER: FOOD AND NUTRITION SERVICES TASK LIST

1.  If possible, the Dining Services Director and assigned staff arrive at the center in
sufficient time to allow for inventory of food items to ensure nutrition needs of the
residents.

2. The Dining Services Director/Designee prepares beverages and light snacks, including
those appropriate for consistency-altered diets and thickened liquids to be provided
upon evacuated residents’ arrival to the center.

X. REHABILITATION SERVICES: ALL EMERGENCIES TASK LIST

1. The Director of Rehab or designee:

9

i. Assists with triage, transfer, or evacuation of residents;
il. Obtains additional staff in collaboration with Human Resources; and
ii. Directs rehab staff to assist on the units as required.

Y. MAINTENANCE SUPERVISOR: ALL EMERGENCIES TASK LIST
1.  Gather emergency supplies. See Appendix 12: Emergency Supplies Checklist,
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Evaluate the safety of the physical plant;
Coordinate emergency repairs;
Communicate the status of the center environment to the CED.
Make rounds of the center and grounds.
Secure potential flying debris (above, below, around, and in the center).
Check equipment for functionality.
i.  Monitor fuel supply for generator; and
ii.  Check that equipment and utilities are functioning properly.
8.  Prepare all vehicles for evacuation if needed.
i.  Check fuel, oil, and water levels for each vehicle.
ii.  Move vehicles away from trees.

iii.  Prepare maps/obtain directions with evacuation routes and alternate routes for
each vehicle. (Note: A paper map with all routes should accompany each
vehicle.)

iv.  Load phone or other communication devices in each vehicle.

v.  Load first aid kit in each vehicle.
vi. Identify storage space for medical and business records, medications, and
_equipment in each vehicle.
a. Identify oxygen storage area, as needed, in each vehicle. Follow the
guidelines above for oxygen transport in vehicles.
0. Transportmg Crew/Maintenance: Administration TASK LIST
1. Service van as necessary to include air conditioning, oil, gas, tires, fire
extinguisher, safety belts, etc. are all in good condition by completing the Pre-trip
Vehicle Safety Inspection Checklist. Check transport supplies and load them into

S o B

the vehicle.
ii. Identify route with maps for travel from evacuating center, to receiving center and
back to original center as appropriate.
iii. Identify van driver, licensed staff transporting evacuees, and schedule departure.
Staff are made familiar with the use of safety devices in the vehicle.
1v. Bring money or purchase cards in the event supplies are needed during for the
trip.
V. Load communication devices.

Refer to Appendix 12: Emergency Supplies and Location of Critical Equipment

Z. MAINTENANCE SUPERVISOR: EVACUATION TASK LIST

1. Secure the center and verify all electronics and computers have been turned off and
unplugged.

2. Designate someone to stay behind, if deemed safe, to safeguard the center.

3. Activate shut-down procedures for non-essential utilities.

4. Work with responding emergency agencies on building security, traffic control, utility
control, and elevator operations.

5. Make final rounds of the center and grounds.

6. Secure windows and other building openings.

7. Pull shades and close all drapes.

AA. MATERIALS MANAGEMENT (CENTRAL SUPPLY): ALL EMERGENCIES TASK
LIST
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Ls
2.
3.

BB.

5.

e &

Develop a plan to obtain medical supplies;
Provide supplies and linens to the nursing units; and
Notify medical and medication suppliers of additional needs.

SOCIAL WORK: ALL EMERGENCIES TASK LIST

Provide support and crisis intervention services for residents, residents’ families, and
staff;

Notify responsible parties and residents, as directed by the CED/Incident Commander
of decisions to Shelter-in-Place or Evacuate, and resident status.

Review and update Advanced Directives.

Manage resident discharges and placement, if possible based on resident/responsible
parties’ requests, as necessary and appropriate.

Follow-up within 24 hours, if possible, to confirm care and services for discharged
residents.

CC. SENDING CENTER: SOCIAL SERVICES TASK LIST

L
2.

3.

Contact families of evacuated residents to let them know the residents’ location.
Assist CNE in supervising certified nursing assistants as they pack and inventory
residents’ belongings.

Provide receiving center with a social services report on each resident in an effort to
ease transition, promote adjustment to new environment and care plan accordingly.
a. For residents experiencing adjustment difficulty, follow up as indicated.

DD. RECEIVING CENTER: SOCIAL SERVICES TASK LIST

1.

2.

(98]

Provide receiving center with a social services report on each resident in an effort to

ease transition, promote adjustment to new environment and care plan accordingly.

Assist CNE in supervising certified nursing assistants to ensure that resident’s personal

belongings are made available to each resident and inventoried in accordance with

established procedures.

Notify Responsible Parties of resident arrival/admission.

Assess psychological/social needs to ensure needs and preferences are communicated

to the interdisciplinary team.

a. Follow up with status call to Responsible Party as soon as possible following
admission.

EE. ADMISSIONS DEPARTMENT: ALL EMERGENCIES TASK LIST

'LJIADJI\)H

FF.

—

w

GG.

1.

Maintain a current list of residents;

Print face sheets if evacuation is possible;

Coordinate admissions with the CNE/CED;

Assist social services with contacting responsible parties; and

Report available transportation and receiving center capacities to the Incident
Commander.

ADMISSIONS DEPARTMENT: EVACUATION TASK LIST

Notify agencies with Center Transfer Agreements of the emergency situation and
potential to evacuate;
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