Congregate Living & Social Services Licensing Board
Tuesday, February 27, 2024, 6:00 PM
Council Chambers, 2™ fl of City Hall, 3 Washington St.

AGENDA
Call to Order: Roll Call

Il. Voting for Chair & Vice Chair

[1l. Minutes of Previous Meeting: November 28, 2023

IV.Unfinished Business:

Updates:

Southwestern Community Services
Keene Serenity Center

57 Winchester St.

V. Applications:

Continued 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.

CLSS-2024-02: Applicant, Patricia Forman, House Supervisor for Emerald House, is requesting
a Congregate Living & Social Services License for a Residential Care Facility, located 32
Emerald St., and is in the Downtown Growth District and as defined in Chapter 46, Article X of
the Keene City Ordinances.

CLSS-2024-03: Applicant, Ryan Gagne, Executive Director for Live Free Recovery, is requesting
a Congregate Living & Social Services License for a Residential Drug/Alcohol Treatment
Facility, located at 881 Marlboro Rd., and is in the Rural District and as defined in Chapter 46,
Article X of the Keene City Ordinances.

CLSS-2024-04: Applicant, Ryan Gagne, Executive Director for Live Free Recovery, is requesting
a Congregate Living & Social Services License for a Residential Drug/Alcohol Treatment
Facility, located at 106 Roxbury St., and is in the Downtown Edge District and as defined in
Chapter 46, Article X of the Keene City Ordinances.

New Business:

2024 Meeting Calendar

Il. Non-Public Session: (if required)

[1l. Adjournment:
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City of Keene
New Hampshire

CONGREGATE LIVING AND SOCIAL SERVICES LICENSING BOARD
MEETING MINUTES

Tuesday, November 28, 2023 6:00 PM Council Chamber,
City Hall

Members Present: Staff Present:

Andrew Oram, Chair John Rogers, Building & Health

Medard Kopczynski, Vice Chair Official/Zoning Administrator

Alison Welsh Corinne Marcou, Board Clerk

Members Not Present:
Thomas Savastano
Jennifer Seher

I. Call to Order: Roll Call

Chair Oram called the meeting to order at 6:10 PM.

1. Minutes of Previous Meeting: September 26, 2023

A motion by Vice Chair Kopczynski to adopt the September 26, 2023 meeting minutes was duly
seconded by Ms. Welsh and the motion carried unanimously.

1. Unfinished Business:

A) Covenant Living Services

Mr. Rogers recalled that Covenant Living Services’ application was continued at the June
meeting due to the Board asking for more information, with a deadline in August 2023. When
that deadline passed without the additional information submitted, City Staff sent a courtesy
letter to the applicant in September, and the applicant submitted some information. Staff met
with the applicant in October to review the application and provide guidance. The Executive
Director was then given a November 28 deadline and Staff had received none of that information
as of this date, despite reaching out to the applicant via email. Staff were reviewing the next
appropriate steps regarding enforcement. Covenant Living Services was still operating under
conditional license approval.

B) Southwestern Community Services
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Mr. Rogers reported that the Board was awaiting an update from the Fire Chief, Don Farquhar,
who was not present at this meeting. Southwestern Community Services (SCS) was under review
by the Fire Chief due to their having 18 beds full, while only 16 beds are allowed per the Fire
Code. There was a process to get a variance from the NH Fire Marshall for the increased beds.
Mr. Rogers advised the Board to continue this application until the Fire Chief could address
them.

Vice Chair Kopczynski recalled recent community conversations on homelessness, and one issue
discussed was shelter overflow during cold weather. While SCS needed to give an update along
with the Fire Chief, the Vice Chair noted that the City Manager, Elizabeth Dragon, presented a
modification to the City Council, which gave the City Manager some authority in emergencies.
Vice Chair Kopczynski imagined that there would be a more complete report available at the
next meeting.

This application was approved as a conditional license, so Mr. Rogers said there was no need for
a motion to continue.

V. Applications:

Ms. Welsh mentioned that she is the coordinator of the Cheshire County Drug Court. The Board
discussed whether this posed a conflict of interest. Vice Chair Kopczynski noted that for the City
of Keene, conflicts are usually about fiduciary implications. Ms. Welsh confirmed that she has
no pecuniary gain from this role, so the Board agreed there was no conflict.

A) LB 23-19: Applicant, Sam Lake, Executive Director for The Serenity Center,
is requesting a Congregate Living & Social Services License for a Group
Resource Center, located at 24 Vernon St. and is in the Downtown-Limited
District and as defined in Chapter 46, Article X of the Keene City
Ordinances

Chair Oram requested comments from City Staff. Mr. Rogers reported that both the housing and
fire inspections occurred a few days before this meeting, so the reports were not available yet.
Mr. Rogers knew there were no life/safety concerns. Thus, Mr. Rogers advised approving this
application conditional upon completion of anything required from the fire inspection; applicants
are usually provided with 30-45 days to make any needed changes.

Mr. Rogers further explained that there is also a new Police Department (PD) review. Board
members were provided with reports from the PD, as an example of what the PD could provide
to the Board for these locations. Ultimately, Mr. Rogers said this was a baseline report, to which
next year’s data could be compared, in particular for the Serenity Center, which is at a different
location than it was last year. Some of these PD reports will include things that might not be
directly associated with the address, like activities in the right-of-way and not at the property,
because the PD reports will list the nearest address, like that of the Serenity Center. Some were
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vehicular stops, and a high percentage were related to probation/parole; individuals on
probation/parole must check-in with the PD at curfew and so the PD stops there.

PD Lieutenant Matthew Bomberg was present to answer questions about these reports. Ms.
Welsh knew that this location on Vernon Street also houses Monadnock Peer Support (MPS),
and she asked if there was a way to differentiate the Serenity Center and MPS. Lt. Bomberg
replied that the report was only address-based, so there would be no way to determine which use
the citations were associated with. Mr. Rogers added that most listings on the reports were for
citations and not arrests.

Vice Chair Kopczynski said one of the weaknesses of these PD reports is that they are address-
based. The report could list incidents taking place in the street and not associated with the
Serenity Center. A challenge for the Board will be learning how to sift through these reports to
glean the most important and useful information. The Vice Chair recalled that Hundred Nights
recently hosted an open house and community meeting with its neighbors that he thought would
lead to positive actions. He said a critical point of their neighborhood relations plans is how to
connect with the Hundred Nights staff to deal with these issues. At the community meeting, it
was discussed that if the shelter makes someone leave for breaking policies, it then becomes a
problem for the neighborhood. The Vice Chair wondered if there was a way for the Board to
critique the details in the PD reports to glean the most important specifics, such as whether
activities are engendering excess Police/Fire calls that drain the Departments and tax base. Lt.
Bomberg said that personal knowledge is more telling, as things like vehicle stops might not be
related to the address listed; that is just how they are reported. He thought it was good to track
the 24-hour reports for 1 year, using this initial report as a baseline, as Mr. Rogers suggested. If
new reports in the future show problems compared to this baseline for a licensee, the Board
would have that evidence for a conversation with the licensee. Mr. Rogers encouraged the Board
to look at the different types of activities in this report to filter out unrelated activities in the
future.

Chair Oram said there was not an objective way to look at the baseline report and it should be
used in relative terms when the Board receives new reports next year. Mr. Rogers agreed. Chair
Oram asked if the PD works with these reports frequently. Lt. Bomberg said it depends on why
the PD runs the report; ultimately, it is just a call breakdown. Chair Oram asked if there was
anything in the reports that would be helpful for the Board to understand. Lt. Bomberg replied
that it is helpful to understand the types of calls reported and whether they are directly related to
the location listed.

Ms. Welsh asked if it was typical for a site to have three Involuntary Emergency Admissions
(IEAs) for a single site. Lt. Bomberg was unsure that was indicative of anything without
comparing the report to other locations. Ms. Welsh asked if the number of disturbances listed for
24 Vernon Street was high or normal, or comparable to a site like Hundred Nights. Lt. Bomberg
replied that he was unsure that it was vastly different than anything else, but he had no data to
compare to other locations.
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Chair Oram continued with the application for the Serenity Center at 24 VVernon Street, and
welcomed the applicant, Sam Lake, Executive Director. Mr. Lake recalled going through this
process last year for the Center’s previous location, which was approved. Since moving
locations, Mr. Lake had to apply for a new Conditional Use Permit (CUP) from the Planning
Board; that CUP was approved by the Planning Board on November 27, conditional upon this
license being approved by this Board.

Mr. Lake continued, describing what the Serenity Center is and the services it provides. The
Serenity Cener is a recovery community organization in NH. Currently, there are 12
organizations—comprising 20 facilities—all with a similar focus on peer support for substance
use disorders. All the centers offer peer support, recovery coaching, and a variety of other
community support. The Serenity Center is required to support the local Doorway at Cheshire
Medical Center and does so actively. There are recovery coaches on site at the Serenity Center.
There is also a transportation program—Road to Recovery—that had amazing growth in 2023.
The Serenity Center does a lot of community outreach, including the harm reduction program,
parts of which are no longer in-house; one reason is that the new location is 600 feet from the
closest school, but the NH Harm Reduction Coalition requires 1,000 feet from schools before
offering certain harm reduction efforts in a facility. For example, the Serenity Center can no
longer offer syringes on-site, but only as outreach in the community instead. Mr. Lake liked the
idea of the PD reports, noted that the Serenity Center is involved with the East Keene Coalition,
and said the recent Hundred Nights community meeting included discussion about the increase
of 300 case calls in that area. He said that is not necessarily a bad thing. There could be an
increase in certain calls to the Serenity Center if, for example, the staff can convince someone
trying to hide from the PD to take responsibility and agree to meet with the PD at the Serenity
Center. He said this happens often. Mr. Lake added that this summer (2023), the Serenity Center
celebrated 10 years of offering services in Keene, and they are grateful to continue growing and
collaborating as much as possible. He welcomed questions.

Vice Chair Kopczynski asked how large the Serenity Center’s client population is normally. Mr.
Lake said the Center serves 25-30 people per day in-house. That question is harder to answer for
the transportation program, for which there could be 80 rides/week, but all those individuals
might not be seen in-house. There are also outreach and harm reduction programs in the
community. Chair Oram asked if program attendance is tracked. Mr. Lake said there are groups
that meet in the evenings and those individuals are not tracked as a part of the daily attendance at
the Center; facility spaces are rented for 1-hour for Alcoholics Anonymous and other meetings
that might draw an attendance of 35 participants.

Ms. Welsh noted that in her work, the biggest issues are housing, homelessness, and
transportation. She said that the Serenity Center’s transportation program had been very helpful
to the community, including rides to treatment. She thanked Mr. Lake for addressing this great
need. Mr. Lake said they are trying to increase that service, but the primary challenge is the
number of parking spaces available for more vehicles. He was hopeful that a good collaboration
with the City would help ease this challenge.
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Vice Chair Kopczynski said that no clients sleep at the Serenity Center and Mr. Lake confirmed
that was accurate. The Vice Chair transitioned the conversation to the health and safety plan in
this application. He said there are no medication services and that most support is through clients
talking with staff, which Mr. Lake confirmed. In terms of medical support, Mr. Lake said that
Better Life Partners come to the Center to offer 4 hours of outreach with a clinician or provider;
this is clinical-type support, and no medications are offered. Vice Chair Kopczynski asked about
Serenity Center’s staff training. Mr. Lake said that staff are certified through the State of NH. All
staff follow a HIPPA (Health Insurance Portability and Accountability Act) procedure plan,
which includes training. Recovery Coaches undergo a training series (45 hours of instruction) to
become Certified Recovery Support Workers (CRSW) by the NH State Licensing Board. Mr.
Lake agreed to provide copies of those certificates to Mr. Rogers/Ms. Marcou for the application
file.

Vice Chair Kopczynski referred to the neighborhood relations plan, noting that plans for other
applications had varied from superior to greatly lacking. He thought the Serenity Center’s
submitted neighborhood relations plan was midway, lacking on actual physical outreach to
neighbors (i.e., reaching out directly to guide them on how to handle concerns). He referred to
Hundred Nights’ plan, which was revised to be very easy for neighbors to work with. The Vice
Chair said that the Serenity Center’s plan mentioned social media posts and meetings with peers,
but lacked on how the Center and its staff are reaching out to its direct neighbors so they know
what the Center does and how to channel problems that neighbors might have, which may or
may not be caused by the Center’s clients in the neighborhood. Mr. Lake said he was very open
to revising the neighborhood relations plan. He recalled a recent instance of realizing he had
never personally met with two direct neighbors, which disappointed him. He liked the advice to
visit direct neighbors personally. The Vice Chair recalled the ideal situation, when neighbors of
recovery houses testify to their good work.

Ms. Welsh agreed that the neighborhood relations plan was a good start. She referred Mr. Lake
to Patrick Heneghan, of the Cheshire County Restorative Justice program, who could be a
resource while Mr. Lake is building the neighborhood relations plan and community trust.

Regarding the neighborhood relations plan, Chair Oram noted that there is an important aspect of
anonymity, which can make neighborhood relations plans difficult. In such cases, the outreach
would be from the staff only, which is distinctly different than other applications for locations
where clients sleep overnight, for example. He wondered if it would be helpful to distinguish
how neighborhood relations plans vary for different services. He also suggested a procedure
listed in the plan for how grievances are handled. Still, he thought the Serenity Center should
work with its clients on how to be good neighbors, versus waiting for complaints to arise. One
thing the Board had seen from other applicants was a document that listed the expectations of the
people at the facility relative to the neighbors (e.g., watching the noise on the way out of evening
meetings) — like a code of conduct. Such reminders could be posted in the building.
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Mr. Lake explained that any concerns regarding PD/Fire/this Board are with people not directly
engaged with the Serenity Center, but those out in the neighborhood. He said there had been
complaints from the community about Center users. Still, he said that anytime there is a reason
for people to gather, it is difficult. He recalled a meeting at the Community Kitchen, at which he
noticed that individuals were already gathering on the front steps for dinner several hours in
advance; such instances can become a problem for the neighborhood and situations are similar
for things like the Drug Court. He recalled MPS trying to open an outdoor smoking area to
contain people, but it was quickly corrupted and had to be shut down. He said that complaints
from neighbors are rarely about someone in a Serenity Center program. Most Serenity Center
clients are trying to move forward in their lives, not to cause problems. There are also vests
available for volunteers to walk in the neighborhood cleaning up trash; he wants neighbors to see
that as an opportunity to engage.

Ms. Welsh referred to the CRSW positions and asked if Staff are required to obtain that
certification within a certain time period. Mr. Lake said that one staff member submitted their
application 10 months ago and it was still not completed. Ultimately, he said it is just a
certificate program that requires a lot of effort. This is not a clinical position; these staff
members would never hand out medication, for example. He referred to a letter from Christopher
Freeman—a neighbor—which mentioned that the Serenity Center is meant to provide substance
abuse counseling services, which is not accurate. Peer support services are not counseling
services, and staff are not trained clinicians.

Chair Oram opened the hearing to public comments. Hearing no comments from the audience,
Chair Oram read into the record a letter submitted from Christopher M. Freeman of Belltower
Property Management, located at 11 Vernon Street. The letter was addressed to the City’s
Planning, Licenses, and Development Committee:

Below, please find a copy of my prepared remarks regarding the above topic. | shared these
comments with the planning board during their hearing on Monday, November 27th, 2023. The
board advised that our concerns ought to be presented to the licensing committee. Unfortunately,
we did not receive abutters notice regarding the licensing committee meeting and are unable to
join in person.

Good evening, members of the planning board, fellow residents, and representatives of the
Serenity Center. My name is Chris Freeman. | am a resident of Keene and the owner of
Belltower Property Management, which specializes in furnished co-living rentals in Keene and
Lebanon, NH.

For those unfamiliar with the co-living model, think of it like student housing for non-students.
We take traditional apartments, outfit them in AirBnB fashion, and offer them by the room on a
long-term basis. Our market niche is about halfway between congregate living and conventional
rentals, and we view ourselves as providing a market-based affordable housing alternative for
those whose housing needs are compatible with the co-living format. In this regard, we feel that

Page 8 of 277



247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
289

our mission of empowering individuals within our community is of a kindred spirit to that of the
Serenity Center, even if our target demographic is slightly different.

In total, Belltower Property Management operates about 35 total rentable spaces across the 6
multi-unit properties that we own in the downtown Keene area. Notably, our portfolio includes
the small office building located across the street from the Serenity Center at 11 Vernon Street,
which we acquired in March of this year for investment purposes and to house our own offices. |
am here this evening to discuss some concerns we've been facing in relation to the Center’s
operation, while also being mindful of the valuable services they provide to our community.

First, | want to express my appreciation for the work the Serenity Center does in offering mental
health and substance abuse counseling services. Their commitment reflects the broader
community spirit that first drew me to Keene and influenced my decision to build my business
here.

| also wanted to acknowledge that the center pre-dates my own ownership on Vernon Street, and
that unlike my neighbor Attorney Kinyon, who is also sharing his concerns this evening, | did
have the opportunity to consider many of the details of the location prior to making my decision
to purchase my building. Although I have chosen to speak with the opposition this evening, |
want to be clear that | am not asking for the revocation of the center’s conditional use permit.

Nevertheless, | feel that | would be remiss if | did not provide an honest accounting of my
experience having the center as my neighbor. My hope is that my feedback will provide
actionable insight to the members of the center who are here in attendance tonight, and to the
City of Keene as it considers the conditions of renewal.

Since purchasing 11 Vernon Street in March, we have been continually subjected to trespassing,
drug dealing, theft, littering, loitering, and public urination, and defecation. We believe most of
these infractions have been caused by individuals traveling between service locations within the
neighborhood — including traffic between the Serenity Center and the Community Kitchen.
Unfortunately, the frequency of these events is extreme. In a single two-week period during July,
we documented more violations of our property rights than we have experienced at all other
properties combined over the preceding seven years. To give some specific examples:
= OnJuly 10th, I nearly stepped in a large pile of feces, presumed to be human, while
passing through my alleyway to get to the building entrance from my car.
= A week later, on July 17th, we called in a complaint to the Keene Police Department to
report trespassing and active drug dealing on our premises. This was after the second or
third time that | had personally broken up a drug deal behind my building — which, by the
way, is far outside of my comfort zone as a private citizen.
= On the morning of July 24th, | walked to my office to do some work. Upon arriving, I
discovered that the emergency flood barriers that we kept stored by our entryway had
been strewn all over the street, and that the trunk they were stored had been stolen. We
reported this theft to the Keene Police Department.
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= On July 26th, a neighboring business brought to our attention an accumulation of trash
and furniture behind our building. This was the result of a homeless individual stealing
refuse from nearby dumpsters and hoarding it behind our building.

Although these examples are from July specifically, we feel that there has been no noticeable
improvement in the circumstances at our property since then. | have simply given up on keeping
detailed notes and have begun spending less time at my property. As recently as last week, | had
to do yet another trash cleanup to prepare for a property showing. During this, we found
uneaten food containers, articles of clothing, empty beer cans, wads of toilet paper, and other
objectionable debris.

These events have not only affected the physical state of our property but also our sense of
security. | often feel uneasy about staying late at my office, avoiding the alleyway out of concern
for unpredictable encounters, which have occurred frequently. My partner also feels unsafe and
is reluctant to even wait in the car if | need to quickly stop by the office. In response to this, I
have recently purchased security cameras, and it is my current intent to begin furnishing our
footage to KPD on a scheduled basis.

From a business standpoint, we believe these issues are affecting the marketability of our rental
space. This is creating a financial strain as | have remained the sole occupant of the building,
despite a desire to rent most of the space to other local business, and despite cutting our
advertised rates well below the professionally prepared guidance we obtained during our due
diligence period.

With all this said, there are two key sets of action that we believe are necessary to ensure that the
continued operation of the Serenity Center is done in a way that respects the needs of all
stakeholders.

The first is that we ask the staff of the center to emphasize to their patrons the criticality of being
a good neighbor, to create opportunities for them to demonstrate neighborliness, and to help
them understand that their access to these important services is ultimately subject to the types of
conversations we are having this evening. I know from my brief interactions with Kevin
McClean, a coordinator at the center, that these values are close to his heart — and we hope he
will find a way to impart that to the individuals he is working with. Perhaps some neighborhood
trash cleanup would be a constructive group activity.

And then secondly, we believe that better enforcement of and compliance with the conditions of
the Center's use permit, particularly the limitations on outdoor congregation, is essential. We
also believe that the fence that was built to create a visual buffer between the center and the
neighboring properties is entirely ineffectual. We ask the board to consider expanding their prior
fence requirement to require that the entire outdoor area be fully enclosed.
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In conclusion, while we support the Serenity Center's mission and value their presence, it is
crucial for the well-being of our business and the neighborhood that certain standards are
upheld. We are committed to being part of a collaborative solution and hope that through
increased accountability and cooperation, we can maintain a safe and thriving community for
all. Thank you for your time, consideration, and attention to this matter.

The Chair and Vice Chair agreed that it was unclear whether the letter was in support or
opposition to granting this license. They thought the letter was fair given what Mr. Freeman had
experienced, though some aspects of the letter were out of this Board’s purview, which was hard
to distinguish. They also agreed that there is only so much the Serenity Center can control once
clients leave their facility. The Vice Chair thought this was an example of why this Board
emphasizes the neighborhood relations plans so much. Some of these instances might be
preventable. Still, there was agreement that the Board could not just say that “this is not our
problem.” The Board deliberated how to handle this so that clients understand their role and
neighbors know what to do when problems arise. The Board agreed that everything listed in Mr.
Freeman’s letter might not be attributable to the Serenity Center’s clients. The Board agreed that
an improved neighborhood relations plan could help to resolve some of these issues. The Board
also agreed that Mr. Freeman’s letter should not delay granting this license. The letter and PD
report provided no frame of reference to judge how much the Serenity Center should be held
accountable for people in the community who might not be coming and going from the Center.
The Board thought that their ability to help in this regard was limited to emphasizing an
improved neighborhood relations plan. The Board also clarified that while Mr. Freeman’s letter
mentioned no notice as an abutter, there is no abutter notice required for this Board’s hearings,
but there could have been notice issues for the Planning Board hearing on November 27. The
Serenity Center was before the Planning Board for a new CUP since changing locations. Mr.
Rogers added that this is unique because if this license was approved, there would be two
services licensed by this Board in the same building — the Serenity Center and MPS. The
Serenity Center will appear before this Board to renew their license in May 2024 and MPS in
June 2024. There could be an opportunity for this Board to help these applicants so that some of
the abutter concerns are addressed.

Chair Oram provided Mr. Lake with an opportunity to reply to the letter. First, Mr. Lake noted
that the Serenity Center does not lease outdoor space, so he did not think the Center’s clients
would be those complained about in the letter. Second, he said there is no way to differentiate
between individuals using 24 Vernon Street/Serenity Center, the laundromat, MPS, and the low-
income housing that are all on the same block. Mr. Lake was not contesting the concerns raised
in Mr. Freeman’s letter about homelessness.

Vice Chair Kopczynski said that this conversation was not a judgement of Mr. Lake or the
Serenity Center’s important work. The Board had discussed how to create the best and most
useful neighborhood relations plans with all applicants because these are issues at many
locations. While some uses are in residential areas, this location is more commercial. He said it is
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vitally important for these services and uses to have a common understanding of how to handle
these challenges.

Chair Oram said he appreciated Mr. Lake’s additional comments. He agreed that this was not an
attempt to place all these challenges on Mr. Lake, but an effort to create a stronger neighborhood
relations plan. The Board was not asking Mr. Lake to solve this problem for the whole
neighborhood. Mr. Lake noted that he left the Planning Board meeting with a lot of ideas, and
more arose while he walked home from that hearing with neighbors. He thought some simple
things, like signage, could help Serenity Center clients remember that they are responsible for
behaving well in the neighborhood.

Hearing no further comments, Chair Oram closed the public hearing. The Board reviewed the
criteria for granting the license.

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.

Met with a vote of 3-0.

Criteria 2: The use is of a character that does not produce noise, odors, glare, and/or vibration
that adversely affects the surrounding area.

Met with a vote of 3-0.

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

Met with a vote of 3-0.

Vice Chair Kopczynski made the following motion, which was duly seconded by Ms. Welsh. On
a vote of 3-0, the Congregate Living and Social Services Licensing Board approved application
LB 23-19, conditional upon the following:

1.  Completing requirements from the Fire Department inspection.

2. Revising the neighborhood relations plan.

3. Providing copies of certified recovery support worker’s certificates.

B) LB 23-20: Applicant, Peggy Winchester, Property Manager for Finch
Capital, LLC, is requesting a Congregate Living & Social Services License
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for a Lodging House, located at 57 Winchester St. and is in the High District
and as defined in Chapter 46, Article X of the Keene City Ordinances.

Chair Oram requested Staff comments. Mr. Rogers said that the inspections occurred recently.
There were no issues of concern from the housing inspection, but this application should be
approved conditional upon completing the Fire Department requirements. The Board also
received a Police Department (PD) report on this location.

The Vice Chair recalled that this property went through the licensing procedure recently. Mr.
Rogers agreed, noting that there is a new owner, resulting in a transfer of the property. The CLSS
licenses are not transferable, so the new owners were applying for this license. Vice Chair
Kopczynski recalled that the previous application was very thorough and complete. He asked if
the PD had any issues since the new ownership. Mr. Rogers said that like the last application, the
PD report would be a baseline to compare to in future years. Ms. Welsh questioned why there
were so many vehicle stops associated with this address, and Lt. Bomberg said it was merely
because the address is at an intersection.

Chair Oram welcomed comments from Peggy Winchester, the Property Manager. Ms.
Winchester said the new owners are based in NY and she is responsible for the property day-to-
day. The tenants are college students, who must sign a strict lease agreement; their parents must
sign as well. She said the owners are particular about caring for their property and she had no
doubt that the property would be well maintained. She said the owners would not hesitate to
evict if a tenant violates the guidelines.

Vice Chair Kopczynski recalled the many iterations of this property, including when it was a
fraternity house. He said its current condition was the best he had seen in 22 years. He did not
agree with a perspective that “everyone is a college student, so why have an outreach plan?” He
thought there needed to be a mechanism for outreach given that this is located next to Keene
State College, where Antioch University New England is moving (could result in new clientele),
in addition to many nearby lodging houses. While he did not think it should be a condition of
approval, he did encourage improving the neighborhood relations plan.

Ms. Winchester explained that she planned to send a letter to neighbors introducing herself,
letting them know of the new owners in NY, that she is responsible for the day-to-day, providing
her phone and email, and mentioning the screening process for all tenants. The Vice Chair
agreed that there are plenty of opportunities for outreach, including to The Pub and the nearby
realty office. Ms. Welsh thought the letter Ms. Winchester described would help and agreed that
the neighborhood relations plan could be more detailed. Ms. Winchester provided a copy of the
letter to Mr. Rogers for the application file.

Chair Oram opened the floor to public comments. Hearing none in favor or opposition, he closed
the public hearing and the Board deliberated.
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Vice Chair Kopczynski thought that the previous plans for this property were thorough and
detailed, and he encouraged Ms. Winchester to review and use those if it makes sense. He said
this was a unique situation for the Board, with a change in ownership but no change in use, so
there was no need for a new Conditional Use Permit from the Planning Board. He thought the
Board should see what happens at this property in the next year.

Ms. Welsh moved to approve application LB 23-20, which Vice Chair Kopczynski seconded,
conditional upon:

1.  Submission of the letter being sent to neighbors.

2. Completion of anything required from the Fire inspection.

The Board reviewed 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.

Met with a vote of 3-0.

Criteria 2: The use is of a character that does not produce noise, odors, glare, and/or vibration
that adversely affects the surrounding area.

Met with a vote of 3-0.

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

Met with a vote of 3-0.

On a vote of 3-0, the Congregate Living and Social Services Licensing Board approved
application LB 23-20, conditional upon:

1. Submission of the letter being sent to neighbors.

2. Completion of anything required from the Fire inspection.

1. New Business
Mr. Rogers recalled that Hundred Nights held a neighborhood meeting with a good response. It
was informative and well attended. Mr. Rogers also explained that Unity House on Summer

Street — a small group home — needs a building permit for change of use, and the site remains
unoccupied until that permit is granted. This could be a reason for a December meeting. Board
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502  members should let Ms. Marcou know of their availability for a meeting on December 26, if

503  needed.

504

505 Ms. Marcou reported on her efforts to have fewer conditional license approvals in 2024. She met
506  with the Fire Prevention Officer and the Housing Inspector to develop a schedule for the next
507 year so that agencies have inspections 45-50 days prior to their CLSS Board hearings. There will
508  be a calendar for the whole year so that agencies know their inspection and hearing dates far in
509 advance. The Board was appreciative of and commended Ms. Marcou for this proactive effort.
510

511  Ms. Welsh requested that if the Fire Chief cannot attend these hearings, another Fire Department
512  representative attends.

513

514 11l. Non-Public Session (if required)
515 1V. Adjournment

516

517  There being no further business, Chair Oram adjourned the meeting at 7:42 PM.
518

519  Respectfully submitted by,

520 Katryna Kibler, Minute Taker

521  December 5, 2023

522

523  Reviewed and edited by,

524  Corinne Marcou, Board Clerk
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Supplemental information submitted from Keene
Serenity Center for their conditional license.
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State of New Hampshire

Board of Licensing for Alcohol and Other Drug Use Professionals
Authorized as
Certified Recovery Support Worker
Issued To
Todd A Schillinger

License Number: 0398 Issue Date: 05/12/2022
Active
Expiration Date: 06/30/2024
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State of New Hampshire
Board of Licensing for Alcohol and
Other Drug Use Professionals

Authorized as
Certified Recovery Support Worker

Issued to: Todd A Schillinger

Active License #: 0398
Issue Date: 05/12/2022
Expiration Date: 06/30/2024

OPLC Pocket Card; Cut on dotted lines
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Neighborhood Relations Plan CLSS- Keene Serenity Center

Our mission Statement:

“To build a community that embraces all pathways to recovery through peer support and community
engagement in a safe environment”.

Having strong, inclusive neighborhood partners is the key to our success- following the idea that
“together we can accomplish that which I, alone, cannot.”

Some of the ways in which we support a Neighborhood Relations Plan is to:

e We are easy to get in touch with.

e Hold and post regular office hours. (M-F 9-5)

e Support a social media profile and manage links and comments for Facebook.

e Support an active website ( www.kscrecovery.org with open email link - info@kscrecovery.org

e Phone service including available anytime access to the Director.

e We host outreach events all over the city.

e We offer harm reduction training to any organization or individual that asks.

e We accept used syringes for disposal and will go out and offer disposal services as an outreach.

e We have working partnership relations with most organizations in our neighborhood. Such as
the Community Kitchen, Monadnock Peer Support, Parenting Resources, Probation, Drug Court
and Planned Parenthood.

e We support a volunteer program and many of the volunteers come directly from this
neighborhood.

e We hold monthly open social events in the evening called “Recovery Rocks”, that is open to
anyone.

e We have Keene Serenity Center safety vests available, and we regularly go out into the local
neighborhood and clean up the sidewalks around town. This happens as we have volunteers and
usually on a weekly basis and has been a good chance to “show our face” in the neighborhood.

We have an internal ethics team that is available to handle concerns such as complaints. Any concern is
investigated by our complete staff and together, we determine a course of action. We are also part of a
larger Ethics committee that includes members from Harborcare and all 20 Recovery Community
Organizations across the state.

Recovery Coaching and Peer support is about working towards building relations with others. We
discuss how we represent ourselves in the community. Often, those coming out of active addiction and
into Recovery have a lot to learn about how they fit in society, and we help come up with plans that
include good neighbor relations. The best way to do this is by example. We are good neighbors.

We answer all public inquiries or complaints promptly and with an open mind.
We do not have any open cases or complaints.

02- 2024
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Supplemental information for 57 Winchester St.
lodging house conditional approval of providing
letter sent to neighbors per the Neighborhood
Relations Plan.
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Congregate Living & Social Services [P of

License Application

For Office Use Only:
Case No.

Date Filled

Rec'd By

Tax Map#
Zoning District:

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

. SECTION 1 LICENSE TYPE

O Drug Treatment Center
D Fraternity/Sorority
O Group Home, Large

ADDRESS 95 Wyman Road Keene, New ampshlre 0343 4 T

D Group Home, Small
O Group Resource Center
O Residential Drug/Alcohol Treatment Facmty

sEcnoNz PRO"

O Homeless Shelter
O Lodging House
@ Residential Care Facility

SECTION3 3: CONTACT INFORM, NFORMATION oN

am the owner, appllcant or the authorlzed agent of the owner of the property upon WhICh thIS approval is sought

OWNER

APPLICANT

NAME/COMPANY:

Covenant Living of Keene

NAME/COMPANY:

Covenant Living of Keene

MAILING ADDRESS:

95 Wyman Rd., Keene, NH 03431

MAILING ADDRESS:

95 Wyman Road, Keene, NH 03431

PHONE: (503) 353-0608

N (503) 353-0608

WAL GBurdett@CovLiving.org

"W GBurdett@Covliving.org

SIGNATURE:

DATE: SIGNATURE:
1/16/24

DATE:
1/15/24

PRINTED NAME:

TITLE: PRINTED NAME:

TITLE:

Gregg Burdett Exccuive Dlrec@ S Gregg Burdett

Executlve Dlrector

OPERATOR/ MANAGER

AUTHORIZED AGENT

(if different than Owner/Applicant) (Point of 24-hour contact, if different than Owner/Applicant)
Same as owner
NAME/COMPANY: NAME/COMPANY:
MAILING ADDRESS: MAILING ADDRESS:
PHONE: PHONE:
EMAIL: EMAIL:
SIGNATURE: DATE: SIGNATURE: DATE:
PRINTED NAME: TITLE: PRINTED NAME: TITLE:

Pagg.2401 277



Email: communitydevelopment@keenenh.gov, with

A complete application must include the following items and submitted by one of the options below:

“CLSS License Application” in the subject line

Mail / Hand Deliver:
Community Development (4th Floor)
Keene City Hall,

3 Washington St,

Keene, NH 03431

The submittal requirements for a Congregate Living & Social Services License application are outlined further in
Chapter 46, Article X of the City of Keene Code of Ordinances.

Note: Additional information may be requested to complete the review of the application.

(Y PROPERTY OWNER:
Name, phone number and address

@ POINT OF 24 HOUR CONTACT:
Name, phone number, and address of person acting as
the operator, if not owner Same as owner

(V)REQUIRED DOCUMENTATION:
Provide all required state or federal licenses, permits and cer-
tifications

(V) WRITTEN NARRATIVE:
Provide necessary information to the submittal requirements

(V)PROPERTY INFORMATION:
Description of the property location including street address
and tax map parcel number

@APPLICABLE FEES:
$165.00 application
(checks made payable to City of Keene)

( COMPLETED INSPECTION:
Inspection date:

or

(V)scHEDULED INSPEC'EION:
Inspection date: I\l@ 2

@OPERATIONS AND MANAGEMENT PLAN:
Plan based on the industry standard “Best Management
Practices” to include:

Security Plan

Life Safety Plan

Staff Training and Procedures Plan

Health and Safety Plan

Emergency Response Plan

Neighborhood Relations Plan

Building and Site Maintenance Procedures

(e R AR IR Re R e

In addition, Homeless Shelters will provide:

0 Rules of Conduct, Registration System and Screening
0 Access Policies and Procedures

@OCATION MAP:

Procedures
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 SECTION 4: APPLlCATION AND LICENSE RENEWAL REQUIREMENTS

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.

Covenant Living of Keene is a senior living continuing care retirement community affiliated with
Covenant Living Communities and Services, a multi-institutional continuing care system of retirement
communities, assisted living facilities and/or skilled nursing facilities affiliated with The Evangelical
Covenant Church.

Covenant Living of Keene consists of 140 units of independent living, 43 units of assisted living, 18
memory support units and 20 skilled nursing beds. There is no required minimum age, but in general,
residents of the facility are age 62 and older.

Covenant Living of Keene offers a broad range of health care services to its residents, including assisted
living services, care for the memory impaired, skilled nursing and respite care. Residents who require
either assisted living services or memory support for dementia receive assistance with such routine
activities of daily living as bathing, grooming, dressing, eating, ambulating, and taking medications. The
skilled nursing facility is a 24-hour facility. Residents have access to services such as routine health
screenings, nursing care, and specialized services such as speech, physical and occupational therapy.
Resident are also able to stay in the skilled nursing center while recovering from a sort-term illness of
injury.

Covenant Living of Keene also offers dining facilities and recreational activities such as art classes,
exercise facilities, woodworking, and entertainment, cultural arts and educational opportunities.

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.

Covenant Living of Keene is approximately 350,000 square feet of of structures located on 66 acres of
real estate, currently housing 180 independent living residents and 54 residents in its healthcare
facilities. There are 131 employees, including security, offering 24 hours per day/7 days per week care
to the residents, with approximately 50 visitors per day.

Housing is designed for seniors to meet their physical, psychological, recreational, social, and spiritual
needs. All residential units contain special design features and an emergency call and voice
communication system. In addition, each unit has sprinklers for fire protection and a smoke-detection
system. Covenant Living of Keene is therefore able to admit nhon-ambulatory residents to the community
and permit residents who are ambulatory at the time they enter the community to remain in their units
and "age in place" if their circumstances change.
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~ SECTION 4: APPLICATION AND LICENSE RENEWAL | VI.EQUIREMENTS CONTINUED.

) I,_sheets :f needed bneﬂy descrlbe your “h“cr:term . »5.‘ ..

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

The average length of stay for residents of the mdependent living units is nine years. The average
length of stay for resident of the assisted living units is four years.
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PROPERTY INFORMATION

COVENANT LIVING OF KEENE
95 Wyman Road
Keene, NH 03431

Tax Map Parcel:
210-010-000
221-019-000
221-018-000

Zoning District: Rural

4853-3798-5434, v. 1
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95 WYMAN RD.

Location 95 WYMAN RD.
Acct# 221019000000000
Building Name
Appraisal $36,346,900

Building Count 2

Current Value

Valuation Year

2023

Valuation Year

2023

Parcel Addreses

Address

81 WYMAN RD.

Owner of Record

Owner COVENANT LIVING OF KEENE

Co-Owner

Address 95 WYMAN RD

KEENE, NH 03431

Ownership History

Owner
COVENANT LIVING OF KEENE
THE PROSPECT-WOODWARD HOME

LANE KENDALL W

Map/Lot # 221//019/000 000/000
Owner COVENANT LIVING OF KEENE
Assessment $36,225,690
PID 7860
Appraisal
Improvements Land Total
$35,374,400 $972,500 $36,346,900
Assessment
Improvements Land Total
$35,374,400 $851,290 $36,225,690
Additional Addresses
City, State Zip Type
Secondary
Sale Price $32,985,000
Book & Page 3202/0044
Sale Date 02/10/2022
Ownership History
Sale Price Book & Page Sale Date
$32,985,000 3202/0044 02/10/2022
$1,500,000 2989/0328 04/12/2017
$265,000 1613/0317 09/01/1997
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Building Information

Building 1 : Section 1

Year Built:
Living Area:
Replacement Cost:

Building Percent Good:

Replacement Cost
Less Depreciation:

Field
Style:
Model:
Grade
Stories:
Occupancy
Exterior Wall 1
Exterior Wall 2
Roof Structure
Roof Cover
Interior Wall 1
Interior Wall 2
Interior Floor 1
Interior Floor 2
Heating Fuel
Heating Type
Air Conditioning
Bldg Use
Bedrooms
Full Baths
Half Baths
Frame
Plumbing
Partitions
Wall Height
FBLA
Condo Complex

Cov Park Spaces

Building 2 : Section 1

Year Built:
Living Area:

2018
197,869
$27,549,908
100

$27,549,900
Building Attributes

Description
Apartments
Commercial
A
4
116.00
Masonry & Frame
Brick Veneer
Gable
Asphalt

Drywall/Sheetrock

Carpet
Vinyl/Tile
Electric

Heat Pump
Central
Charitable Bldg
180

216

Fire Resistent
Above Normal
Above Normal

10.00

90

2018
42,673

Building Photo

(https://images.vgsi.com/photos2/KeeneNHPhotos/\0016\IMG_0003_1634.

Building Layout

(ParcelSketch.ashx?pid=7860&bid=7860)

Code

FUS
BAS
BGR
CAN
CTH
FBM
FOP
PTO

SLB
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Building Sub-Areas (sq ft)

Description

Framed Upper Story
First Floor
Basement Garage
Canopy

Cathedral

Finished Basement
Framed Open Porch
Patio

SLAB

Gross
Area

147,591
50,278
25,712

1,554
8,380
315
11,676
1,634
30,033

277,073

Legend

Living
Area

147,591
50,278
0

0

197,869


https://images.vgsi.com/photos2/KeeneNHPhotos//0016/IMG_0003_16343.JPG
https://images.vgsi.com/photos2/KeeneNHPhotos//0016/IMG_0003_16343.JPG
https://images.vgsi.com/photos2/KeeneNHPhotos//0016/IMG_0003_16343.JPG
https://gis.vgsi.com/keenenh/ParcelSketch.ashx?pid=7860&bid=7860
https://gis.vgsi.com/keenenh/ParcelSketch.ashx?pid=7860&bid=7860
https://gis.vgsi.com/keenenh/ParcelSketch.ashx?pid=7860&bid=7860

Replacement Cost: $6,209,906
Building Percent Good: 100

Replacement Cost
Less Depreciation:

Building Photo

$6,209,900
Building Attributes : Bldg 2 of 2

Field Description
Style: Apartments
Model: Commercial
Grade A
Stories: 4
Occupancy 24.00
Exterior Wall 1 Vinyl

Exterior Wall 2 (https://images.vgsi.com/photos2/KeeneNHPhotos\0016\IMG_0007_1634"

Roof Structure Gable Building Layout
Roof Cover Asphalt
Interior Wall 1 Drywall/Sheetrock

Interior Wall 2

Interior Floor 1 Carpet
Interior Floor 2 Vinyl/Tile
Heating Fuel Gas (ParcelSketch.ashx?pid=78608&bid=9081)
Heating Type Heat Pump Building Sub-Areas (sq ft) Legend
Air Conditioning Central Gross Living
Code Description
. Area Area
Bldg Use Charitable Bldg
FUS Framed Upper Story 31,392 31,392
Bedrooms 48
BAS First Floor 11,281 11,281
Full Baths 48
CAN Canopy 161 0
Half Baths
. FGR Frame Garage 9,965 0
Frame Wood Frame/Joist/Beam
. FOP Framed Open Porch 662 0
Plumbing Above Normal
. FSP Screened Porch 4,332 0
Partitions Above Normal
. SLB SLAB 1,316 0
Wall Height 10.00
FBLA 59,109 42,673
Condo Complex
Cov Park Spaces
Extra Features
Extra Features Legend
Code Description Size Assessed Value Bldg #
SPR1 SPRINKLERS-WET 42700.00 SF $47,000 2
SPR3 SPRINKLERS DRY 536.00 S.F. $0 2
SPR1 SPRINKLERS-WET 197900.00 SF $217,700 1
SPR3 SPRINKLERS DRY $51,400 1
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PR6

Porch, Screened

PR6 Porch, Screened

PR6 Porch, Screened

ELV1 ELEV PAS 2-3 STOPS

ELV3 ELEV PAS 4-7 STOPS

ELV3 ELEV PAS 4-7 STOPS
Land

Land Use

Use Code 977

Description Charitable Bldg

Zone R

Category

Special Land

60.00 S.F.

95.00 S.F.

70.00 S.F.

1.00 UNITS

1.00 UNITS

1.00 UNITS

Land Line Valuation

Size (Acres)
Depth

Assessed Value
Appraised Value

Land Use Code

601 Exempt Farm
742 Exempt All Other
Outbuildings
Code Description

FGR2 GARAGE- GOOD

FGR2 GARAGE- GOOD

FOP PORCH, DETACHED
FCP CARPORT
PAT2 PATIO- GD

SHD2 SHED W/UTILITIES

FGR2 GARAGE- GOOD

FGR2 GARAGE- GOOD

FCP CARPORT

FCP CARPORT

PAV1 PAVING- ASPHALT
PAV1 PAVING- ASPHALT
LGT1 POLE & SINGLE LIGHT

Valuation History

Valuation Year

2022

Land Use Description

Units Unit Type

2 AC
20 AC
Outbuildings
Sub Code Sub Description
Appraisal
Improvements
$35,374,400

Patfe38Tsi277

$17,200
$14,600
$1,500
$137,100
$312,800
$78,200
36.26
$851,290
$972,500
Legend
Size Assessed Value Bldg #
2574.00 S.F. $87,500 2
5544.00 S.F. $188,500 2
536.00 S.F. $0 2
1996.00 S.F. $39,500 1
762.00 S.F. $15,100 1
1670.00 S.F. $25,600 1
2574.00 S.F. $78,800 1
5544.00 S.F. $169,600 1
1600.00 S.F. $15,800 1
2000.00 S.F. $19,800 1
70000.00 S.F. $70,000 1
9540.00 S.F. $14,300 2
28.00 UNITS $12,600 2
Land Total
$972,500 $36,346,900



Valuation Year Improvements Land Total

2022 $35,374,400 $851,430 $36,225,830

(c) 2024 Vision Government Solutions, Inc. All rights reserved.
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LICENSES, PERMITS AND CERTIFICATIONS

4878-0694-0122, v. 1
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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: COVENANT LIVING OF KEENE
Located at: 100 WYMAN ROAD
Keene NH 03431

To Operate: Nursing Home
This annual license certificate is effective under the conditions and for the period stated below:

Licenseit: 04576

Effective Date: 02/01/2024 Expiration Date: 01/31/2025
Administrator: KARYN J MINER Waivers:

Medical Director: HARIS BILAL, MD 1. He-P 803.18(d)(2)

Comments:
1. PERM WAIVER TO He-P 803.15(i){(1)-(3) AND (j)

Total Number of Beds: 20

REVISED CERTIFICATE M‘EM W

Chief Legal Officer
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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: COVENANT LIVING OF KEENE (ASSISTED LIVING AND
MEMORY CARE)
Located at: 100 WYMAN ROAD
Keene NH 03431

To Operate: Supported Residential Care Facility

This annual license certificate is effective under the conditions and for the period stated below:
License#: 04575
Effective Date: 02/01/2024 Expiration Date: 01/31/2025

Administrator: JASON M BLANCHETTE

Comments:
1. CRIM WAIVER 805.18(b)(2)

Total Number of Beds: 61

Chief Legal Officer




OPERATIONS AND MANAGEMENT PLAN

SECURITY PLAN

LIFE SAFETY PLAN

STAFF TRAINING AND PROCEDURES PLAN
HEALTH AND SAFETY PLAN

EMERGENCY RESPONSE PLAN

NEIGHBORHOOD RELATIONS PLAN

BUILDING AND SITE MAINTENANCE PROCEDURES

4864-3230-5562, v. 1
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Covenant Living of Keene is subject to multiple statutory and regulatory oversight on the federal
and state level based on the fact that it has three levels of living — residential living, assisted
living, and skilled nursing care. As a result, Keene has many policies and procedures in place to
comply with those requirements, but they do not fit neatly and exactly with the requested
information from the City of Keene for the congregate living application.

We have tried to limit the documents in this submission as to give the reviewers sufficient
information to know that Covenant Living of Keene has sufficient policies and procedures in
place to comply with all the applicable state and federal requirements as well as best practices
in the industry without overwhelming the senses of the reviewers.

For example, the Med Pass Table of Contents provided outlines the policies in place for our
skilled nursing facility. This document identifies the policies contained in this manual, which is
over 1,000 pages long. Additionally, we are subject to health as well as life safety surveys by
both the state and federal regulators and have a multitude of distinct and overlapping policies
to address those requirements. Moreover, the results of those surveys and inspection are
available for public inspection and can be provided upon request to show our compliance with
the relevant regulations.

We have included all of our current licenses and the $164 fee has been paid previously.

As always, we are happy to provide any additional materials and look to continue our
partnership with the City of Keene.
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Covenant Retirement Communities CRC Policy No. 31

Skokie, Illinois
Date of initial implement: 03.17.1984

Date of last revision 02,01.2014

SAFETY

Covenant Retirement Communities (CRC) recognizes the importance of a safe and healthy
environment for employees, residents and visitors. In order to provide such an environment,
each CRC campus shall have a campus-wide safety procedure and safety committee consistent
with all state and federal regulations to develop and oversee an ongoing, active safety program,
Each campus will appoint a campus safety officer who will collaborate with the CRC national
risk manager to assure that all safety regulations and expectations are met.

Each employee has a primary responsibility for the safety, health and well-being of all
residents, visitors and co-workers. To meet this responsibility, employees shall work together
to promote safe work practices, observe rules and regulations and maintain property and
equipment in safe working condition. During both general and department-specific
orientation, each new employee should be given basic instruction in safety practices and body
mechanics, as appropriate.

Department managers are to enforce all rules and regulations and be alert for unsafe practices
and conditions. They are to take appropriate action to correct any irregularities found.
Department managers are to investigate incidents and accidents and thoroughly complete
accident/incident report forms on all incidents and accidents in their areas of responsibility with
the goal of eliminating or, at least, minimizing the potential for any such future incidents, Safety
is an essential part of each manager’s and supervisor’s job.

The safety program of the campus is directed by the safety committee. The following activities

are under the safety committee’s direction:

» Review of accidents including the recommendation of corrective actions and procedure
development.

* Review and act as necessary on near miss reports and safety suggestions.

e Coordinate an annual safety in-service training program for all employees and assist
supervisors with ongoing safety training for all employees.

o As part of the fire safety program, conduct fire drills, fire protection training, and
maintain records and critiques of all fires and fire prevention activities.

» Conduct disaster preparedness including at least an annual disaster drill with a critique
of the drill.

» Appoint an injury review team (IRT) to review the accident/incident information with
every involved employee and then review the IRT’s report.

» Compile an annual evaluation of safety committee operations. R,

Si b ez “
BY e S
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Covenant Retirement Communities CRC Policy No. 31

Skokie, Nlinois
Date of initial implement; 03.17.1984

Date of last revision 02.01.2014

e Ensure that a hazard communication program exists with employee training and a
hazardous chemical inventory with required material safety data sheets (MSDS) on file
and available for employee review and training

* Require current departmental safety rules with employee training of the rules.

» Ensure that quarterly departmental safety inspections are done, reported, and
maintained.

¢ Maintain all other aspects of the campus safety program.

The safety committee is to coordinate its activities and procedures and recommendations with
the CRC national risk manager and possibly with the representative of the campus insurance
broker or carrier. Besides consulting with the CRC national risk manager, experts from the
insurance broker or company may be consulted for additional assistance in employee training
as well as in the establishment and monitoring of an ongoing safety program,

The safety committee reports to the campus executive director and shall have representation
from all areas of the campus. It is expected to meet monthly, but no less than ten times each
year and to document its activities and recommendations. The CRC national risk manager will
meet with each campus and safety committee at least one time every year.

Safety awareness and the safety culture are to be promoted at each Covenant retirement
community,

Rtk Pit

Rick K. Fisk
President

Administrative policy Page 2 of 2
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“ COVENANT
Retlrement Comnnnities

Life Safety Code and Physical Plant Checklist

Mechanical Rooms

. High/low ventilation and combustion ductwork

. All ceiling and wall penetration sealed with fire rated caulking

. Doors- self closing and latch automatically

. Not used for storage

. Celling installed completely

. Fire dampers installed at duct penetrations of walls

., No grills or vents in doors

DN IWIN|—

. Separated with one hour fire rated construction to roof deck

Kitchen

. Doors- Self closing and latch automatically

. Fusible links- on all doors held open

. Can exit walk-in refrigerators and freezers from inside (latch or ax)

. Check for air gap on sink drains

O IWiN|—

. Check temperature log of water in hand wash sinks (38 degrees C or
100 degrees F minimum)

8. Check slipperiness of floors and use of floor mats

Laundry

1. Dryers enclosed

2. High/low ventilation and combustion ductwork behind dryers

3 Doors- Self_t_:losing and latch automatically _

Soiled linen rooms

1. Doors- Self closing and laich automatically

2. Solled linen receptacle capacity greater than 32 gallons-room
shall be separated by one hour fire rated construction, self
closing automatically latching door and sprinklered

Oxyéen storag“é'

1. Vented to outside

2. Storage greater than 3000 cu.ft.- room separated by one hour
fire rated construction and self closing automatically latching door

3. Check that oxygen tanks are properly supported in a stand or cart
or propery chained

4. Full and empty tanks are separated

5. Door to corridor should be locked

6. Check for sign on door: “Caution Oxidizing gases stored within No
Smoking” which is readable from a distance of 5 feet

7. No smoking sings shall be posted in areas where oxygen is being
used.

Storage rooms

1. 50 to 100 sq.ft.~ separated by onhe hour fire rated construction and
self closing and automatically latching door

2. Greater than 100 sq.ft.- separated by one hour fire rated
construction, self closing and automatically latching door and
sprinklered

Patient fobﬁws'

. Window or outside door

. Window and cubicle curtains flame retardant

. No fumishings and decorations of highly flammable character

FNPRTINY N

. Cortidor door closes and latches without impediment, gaps and
against jamb

5. No portable space heaters

1/9/13
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" COVENANT

Retlrement Copmunitivs

. Class A or B flame spread rating

Corridors and Exit ways

. Class A or B rating- Walls and Ceiling

. Continuously maintained free of all obstructions or impediments

. Handrails secure and without damage

PIWIN—

. No items on wall extending out beyond the handrail below

seven feet

Stairwayé

. One hour fire rated construction- up to three stories

Four stories or more- Two hour fire rated construction

. All penetrations sealed

. Self closing automatically latching doors

HlwnN

. No storage

“Exit lights

—

. llluminated

. Signs located to show direction to exit from any point in a

cotridor- two directions

. lluminated by emergency power within ten seconds of loss normal

power

Alcohol based hand
rub

. The corridor is at least six feet wide

2. The maximum individual fluid dispenser capacity shall be

1.2 liters ( 2 liters in suites of rooms )

. The dispensers shall have a minimum spacing of four feet

from each other

. Not more than ten gallons are used in a single smoke

. Dispensers are not installed over or adjacent to an ignition source

EISYISIES

. W the floorTs carpeled, the bullding Is fully sprinklered_

Smoking regulations

—_

~Smoking shall be prohibited in any room, ward or compartment

where flammable liquids, combustible gases or oxygen is used or
stored in any other hazardous location and such area shall be posted
with signs that read NO SMOKING or shall be posted with the
international symbol for no smoking

. Smoking by patients classified as not responsible shall be

prohibited, except when under direct supervision

. Ashtrays of noncombustible material and safe design shall be

provided in all areas where smoking is permitted

. Metal containers with self-closing cover devices into which

ashtrays can be emptied shall be available to all areas where
smoking Is permitted

Electrical

. All switch and outlet covers installed. None damaged

. Panels installed on all electrical equipment

. Three foot clearance on all four sides of maln electrical panels

. Clrcuit breaker panels labeled

G|~

. Ground Fault Circuit Interrupters installed in all outlets- within six feet

of any sink, bathrooms, garages, electrical vehicle charging
systems, elevators, wet areas (utility rooms-outlets serving counter
tops, janitor closets, dish washing rooms) kitchen (outlets serving
counter tops), roof tops, and outdoor outlets

o

. Bulbs installed in all lighting fixtures

. No daisy-chained power strips

1/9/13
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" COVENANT

Retirement Comnrunities

“Kitchen Range Hood
Fire Suppression
System

_Inspected monthly- Grease buildup on nozzles and ductwork

N

. Inspected annually- Licensed individual

. Eight inch shield installed between fryer and stove-on tallest

appliance- not required if fryer is sixteen inches from stove

Fire Extinguishers

. Inspect monthly- proper location, not obstructed, operating

Instructions on nameplate facing outward, safety seal not broken,
unlt is full, obvious physical damage, pressure gauge in operable
range, Document inspection

. Annual Inspection by licensed individual

- Flréilarm System

-

. Annual inspection by licensed indlvldual-vre‘ngo'l"t available

. Semi-annually- visual inspection of fire alarm components

Singie Station Smoke
Detectors

. Inspect and test according to manufacturer's instructions at least

monthly

. Replace batteries according to manufacturer's instructions

WiN

. Document testing and maintenance

Sprinkler system

. Annual inspection by licensed individual- report available

. Test tamper and flow switches quarterly- document

. Storage elghteen (18) inches below sprinkler head deflector

WO

. Sprinkler heads free of lint and corrosion, pipes not used for clothes

hangers

5,

Sprinkler head unobstructed/not painted

6.
of sprinkler used in the facility

Check spare sprinkler head cabinet for 2 sprinkler head for each type

T Emergency Generator

T,

‘Annual inspection by licensed individual- report avallable

2. Maintenance schedule per manufacturer's requirements- keep log

. Monthly recordings of battery electrolyte specific gravity- lead acid

batteries, all others- weekly recording of battery voltage

. Monthly load test (30 %) for 30 minutes- record time and voltage

. Switch to emergency power within 10 seconds

[e2016;0 8N

. Outlets connected to emergency power identified by distinctive color

unless total building on generator

~“Fire Drills

g

_Fire drills conducted monthly

. A drill for each shift during each quarter (*for facilities with 12 hour

shifts, a monthly drill is conducted, but the shifts are rotated between
the two)

. At unannounced times, not during shift change, not all on same

day, 90% attendance

. Do not mix drills and in-services

IS EN

. Document each drill with time, date, shift, procedures used,

reactions of staff and signatures of staff participating

i "“Corridb‘f, Firé and
Smoke Barrier walls

. All penetrations sealed with fire rated caulking or foam. Check

behind service personnel. Maximum half inch gap around

. penetrations

1/9/13
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“ COVENANT

Retiremet Communilies

Exits

1. Doors open without impediment.

2. Discharge path smooth hard surface. Maximum half inch elevation
hetween surfaces. If higher, 20:1 ramp.

3. Dual bulb outside light fixture

4. After snowfall or ice storm, check that egress doors have been
shoveled out

5. No miniblinds or curtains on exit doors

6. Exit paths have street lighting (one foot candle at floor level
minimum)

Eyewash Stations

1. Weekly check done on plumbed units and noted on checklist by each
eyewash station,

2. Eyewash station may not be behind a locked door.

3. For self-contained eyewash units, do not continue to use after
expiration date.

Fire Pumps 1. For diesel-engine driven units, weekly churn testing and inspection
noted on checklist.
2. For electric-motor driven, monthly testing chum testing and
inspection noted on checklist,
3. Annual full-flow testing and pressure performance done against the
manufacturer's rating of the pump.

in General 1. Facility shall be maintained according to all applicable codes.
Any renovations or alterations to the facility shall be submitted to
OLTC for approval,
2. All top heavy equipment or equipment that could fall on someone Is
anchored
3. Appropriate PPE Is available and shows signs of being used
4. Check for door wedges
5. Doors in SNF positively latch
6. Loading docks have appropriate chain/gate across edge and edge is
painted yellow
7. Double fire doors in cormdors —check they close and latch properly
8. Check for vessel boiler certificates — annual issuances of state
inspection

1/9/13
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Human Resources New Employee Onboarding Guide n RV
covenant ¢ living DEPARTMENT:
NAME: TITLE:
Date Human Resources Day 1 Items

Employee(s) Welcome:

* Ensure signage welcoming new employee to community has been set up (lobby,
breakroom and other common areas)

o Create temporary name badge (utilize an old badge and label maker) if badge has not
arrived

¢ Complete New Employee Welcome Letter

e Ensure new employee “swag” is available for Module 1

o Confirm Lunch w/Leaders attendees for Module 3

e Complete new employee Cov Rewards card (20 points) for Module 4

e Enroll new employee in appropriate Relias department module listed on page 2 of this
guide, AND LiftSafe training plans if applicable, AND any state specific new hire
required training

Workday:
e Confirm new employee login credentials have been generated
* Loginto Workday in a “New employee Kiosk” Laptop
e Select security questions and change password
¢ Complete tasks in Inbox

o Benefits:
o FT—-30day window to enroll in benefits review due date

o PT-review medical reimbursement plan
o Review steps to enroll in each plan
e Enter Manual Punch
o Show them how to clock in as Hours Worked, Orientation, and In-
Service/Training
¢ Provide overview of Apps in Workday dashboard
o How to request time off and
e Open Resources and Links and explain links
¢ logintothe WiFi
» Download Workday App

Quick Hires:
» Continue to check pending background status daily in HireRight
¢ Review results and adjudicate once completed

Policy Review:
s Employee Handbook
Code of Conduct
Corporate Compliance
Attendance Policy
Staff Parking
Incident/Accident Reports
Process for reporting Resident grievances or complaints
Complete Security Awareness training

Page 49 of 277



Human Resources New Employee Onboarding Guide

Payroll Information:
*  Payroll schedule
* Timesheet submission review and Gold-Star status “pep-talk”
*  Breaks — clock in/out and Importance of accurate punches

Lunch with New employee
e Invite manager or with other new employees starting same day (Administration pays for)

Department Specific Onboarding and General Onboarding:
e  What to expect over the next week
¢ Review onboarding calendar and map out onboarding schedule
e Coordinate Manager and/or “Buddy” meet and greet (Manager or “Buddy” will pick up new
employee and bring to department to begin department onboarding process

State
Specific
Training as
indicated
hy State
Regulations

Relias Courses for New Employee Department Onboarding:

LEGEaE » CLMIEDARDEpa Gt N EVapioyes Gabnding
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IMPORTANT FINAL STEP: HR — Once completed upload into employee file in Workday
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Human Resources New Employee Onboarding Guide

covenant DEPARTMENT: By,
NAME: TITLE:
Date Human Resources Day 1 Items

Employee(s) Welcome:

Ensure signage welcoming nhew employee to community has been set up (lobby,
breakroom and other common areas)

Create temporary name badge (utilize an old badge and label maker) if badge has not
arrived

Complete New Employee Welcome Letter

Ensure new employee “swag” is available for Module 1

Confirm Lunch w/Leaders attendees for Module 3

Complete new employee Cov Rewards card (20 points) for Module 4

Enroll new employee in appropriate Relias department module listed on page 2 of this
guide, AND LiftSafe training plans if applicable, AND any state specific new hire
required training

Workday:

Confirm new employee login credentials have been generated

* lLogInto Workday in a “New employee Kiosk” Laptop
» Select security guestions and change password
o Complete tasks in Inbox
¢ Benefits:
o FT~30day window to enroll in benefits review due date
o PT-review medical reimbursement plan
o Review steps to enroll in each plan
* Enter Manual Punch
o Show them how to clock in as Hours Worked, Orientation, and In-
Service/Training
* Provide overview of Apps in Workday dashboard
o How to request time off and
¢ Open Resources and Links and explain links
¢ loginto the WiFi
» Download Workday App
Quick Hires:
s Continue to check pending background status daily in HireRight
» Review results and adjudicate once completed
Policy Review:
¢ Employee Handbook
*»  Code of Conduct
e Corporate Compliance
e Attendance Policy
o Staff Parking
¢ Incident/Accident Reports
«  Process far reporting Resident grievances or complaints
e Complete Security Awareness training
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Human Resources New Employee Onboarding Guide

payroll Information:
o  Payroll schedule
¢ Timesheet submission review and Gold-Star status “pep-talk”
»  Breaks — clock Infout and Importance of accurate punches

Lunch with New employee
e Invite manager or with other new employees starting same day (Administration pays for)

Department Specific Onboarding and General Onboarding;
e What to expect over the next week
* Review onboarding calendar and map out onboarding schedule
e Coordinate Manager and/or “Buddy” meet and greet (Manager or “Buddy” will pick up new
employee and bringto department to begin department onboarding process

State
Specific
Training as
indicated
by State
Regulations

Relias Courses for New Employee Department Onboarding:
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IMPORTANT FINAL STEP; HR ~ Once completed upload into employee file in Workday
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covenant —living

equipment, supplies, vehicles and other resources may result in counseling and/or disciplinary action, up to and
including termination of employment.

Employees who drive as part of their job responsibilities and/or who may occasionally use a community vehicle
are required to operate the vehicle safely and in accordance with state law, including following speed limits,
required seat belt use and are not to use a cell phone or send text messages while operating a vehicle on
company business.

NAME BADGE

All employees are issued both a name badge and a door access card with their names and position, that must
both always be worn while on community property. Name badges provide quick identification and are a courtesy
to residents, resident family members, visitors and vendors. Keep your name badge and door access card
secure. Immediately report loss of a name badge or door access card to your supervisor and arrange to have it
replaced through the human resources office. Name badges and access cards are the property of the
community and are to be returned to the Human Resources Director when employment terminates.

While on work time, employees may not wear or display any stickers, pins, buttons, badges, insignia, etc., that
are not officially sponsored by Covenant Living.

ORIENTATION, TRAINING AND EMPLOYEE DEVELOPMENT

Training and development are an ongoing process in which all employees should regularly participate. Covenant
Living strives to provide effective training and development opportunities for all employees.

New Employee Orientation: All new employees begin employment with orientation that provides an
introduction to the community and its leadership, introduction to Covenant Living's mission, Common
Pumpose and Inspired to Serve, review the Handbook and other need-to-know information. The orientation
will also include an orientation to the employee's department, review of the position description, job
responsibiiities, performance expectations, specific job training, and safety. The process varies depending
on the job and length of time required to learn it.

Corporate Compliance: Corporate compliance policies and relevant procedures are explained in the
Covenant Living Code of Conduct that is provided to and reviewed with every employee.

HIPAA: This orientation provides an overview and explanation of procedures related to confidentiality of
protected health information of residents and co-workers. It further explains that access to such information
is to be used under a "minimum necessary” basis. The employee's supervisor will explain any pertinent
procedures that impact the employee's job.

In-service Education and Training: Periodically, there will be community and departmental in-service
meetings on topics relating to program operations, topics required by regulations, and individual employee
development and/or training. Departmental policies may require attendance at certain in-service education
programs, Lack of participation in in-service education and training may impact an employee’s qualifications
for his/her job and continued employment.

Qutside Seminar and Training Programs: Covenant Living encourages participation in programs that
provide stimulation for career development and the enhancement of job skills. Certain training and
development programs are considered mandatory. In such cases, the community will reimburse applicable
expenses. Attendance at such programs will be paid as hours worked.

Education Programs: Employees are encouraged to pursue professional growth through education. Tuition
reimbursement may be applicable.

Infection Control and Standard Precautions: All employees who are at-risk of exposure to blood, bodily fiuids or
other potentially infectious material as a part of their routine job duties must review the blood-borne pathogens
policy and participate in a training program that includes standard precautions. Training is provided at no cost to
the employee. At-risk employees will also be offered the Hepatitis B vaccine at no cost.

Page 35
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HEALTH AND SAFETY PLAN
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Nursing Services Policy and Procedure Manual for Long-Term Care - Clinical Tiers

. Uit

Alcoholic Beverages

_ Chapter

Miscellaneous

 Tier.
b menad

Clinical

Answering the Call Light

Personal Care

Assisting the Impaired Resident with In-Room Meals

Food Services

Assisting the Resident with In-Room Meals

Food Services

Bed Bugs, Preventing and Managing Infestations of

Managing Infections

Cleaning Broken Glass When Contaminated With Blood or Body Fluid

Infection Control

Cleaning Spills or Splashes of Blood or Body Fluids

Infection Control

Departmental (Environmental Services) - Laundry and Linen

Infection Control

Departmental (Occupational Therapy) - Prevention oflnfection

Infection Control

Departmental (Physical Therapy) - Prevention oflnfection

Infection Control

Departmental (Recreational Therapy) - Prevention oflnfection

Infection Control

Departmental (Respiratory Therapy) - Prevention oflnfection

Infection Control

Dietary/Food Handling

Food Services

Making an Unoccupied Bed

Personal Care

Medical Waste, Handling of

Infection Control

Needle Handling and/or Disposal

Infection Control

Personal Protective Equipment - Using Face Masks

Infection Control

Personal Protective Equipment - Using Gloves

Infection Control

Personal Protective Equipment - Using Gowns

Infection Control

Personal Protective Equipment - Using Protective Eyewear

Infection Control

PPE - Contingency and Crisis Use of Eye Protection (COVID-19 Outbreak)

Infection Control

PPE - Contingency and Crisis Use of Facemasks (COVID-19 Outbreak)

Infection Control

PPE - Contingency and Crisis Use of Gloves (COVID-19 Outbreak)

Infection Control

PPE- Contingency and Crisis Use oflsolation Gowns (COVID-19 Outbreak)

Infection Control

PPE - Contingency and Crisis Use of N-95 Respirators (COVID-19 Outbreak)

Infection Control

Preparing the Resident for a Meal

Food Services

Serving Drinking Water Nutrition and Hydration

Snacks (Between Meal and Bedtime), Serving Food Services

Transfer, Room to Room Admissions, Transfers and Discharges

24-Hour Urine Specimen Specimen Collection il

Apical Pulse, Measuring Assessments and Care Planning Ii

Applying a Cold Compress or Soak Personal Care Il
Applying a Warm Compress or Soak Personal Care il
Applying a Warm Water Bottle Personal Care Il
Artificial Limb, Care of Personal Care ]
Assisting a Resident to Walk to the Bathroom Personal Care It

Assisting the Nurse in Examining and Assessing the Resident Assessments and Care Planning Il

Bedpan/Urinal, Offering/Removing Personal Care 1}

Bedside Commode, Offering/Removing Personal Care Il

Blood Pressure, Measuring Assessments and Care Planning Il

Nursing Services Policy and Procedure Manual for Long-Term Care
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Nursing Services Policy and Procedure Manual for Long-Term Care - Clinical Tiers

Clinieal

Brushing and Combing Hair Personal Care I
Care of Artificial Eye Personal Care i
Care of Fingernails/Toenails Personal Care Il
Care of Hearing Aid Personal Care 1l
Care of the Hearing Impaired Resident Personal Care i
Care of the Visually Impaired Resident Personal Care il
Changing the Resident's Gown or Pajamas Personal Care Il
Cold Eye Compress Personal Care il
Dentures, Cleaning and Storing Personal Care Il
Diapers/Underpads Infection Control i
Diarrhea and Fecal Incontinence Infection Control 1l
Disinfection of Durable Medical Equipment for Intravenous Therapy Intravenous Therapy il
Dorsal Recumbent Position Positioning and Moving Il
Dressing and Undressing the Resident Personal Care Il
Emergency Procedure - Cardiopulmonary Resuscitation Emergency and First Aid i
Emergency Procedure for Choking Emergency and First Aid Il
Emptying a Urinary Collection Bag Urinary and Renal Conditions 1l
Encouraging and Restricting Fluids Nutrition and Hydration il
Feeding Syringes, Sanitization of Reusable Gastrointestinal Conditions Il
Fowler's Position Positioning and Moving i
Giving a Backrub Personal Care Il
Giving a Bedbath Personal Care il
Hot Eye Compress Personal Care Il
Intake, Measuring and Recording Nutrition and Hydration 1l
Lifting Machine, Using a Mechanical Positioning and Moving Il
Locking Arms with the Resident Positioning and Moving il
Log Rolling a Resident Positioning and Moving Il
Making an Occupied Bed Personal Care 1l
Mouth Care Personal Care 1l
Moving a Mattress to the Head of the Bed Positioning and Moving i
Output, Measuring and Recording Nutrition and Hydration Il
Percutaneous (Pigtail) Drain, Care of Skin and Wound Management i
Perinea) Care Personal Care 1l
Pressure Ulcers/Injuries Overview Skin and Wound Management Il
Prevention of Pressure Ulcers/Injuries Skin and Wound Management i
Prone Position Positioning and Moving i
Radial Pulse, Measuring Assessments and Care Planning I
Range of Motion Exercises Rehabilitative and Restorative Care I
Ready to Use Enema (Cleansing or Oil) Gastrointestinal Conditions Il
Rectal Tube with Connected Flatus Bag Gastrointestinal Conditions 1]

Nursing Services Policy and Procedure Manual for Long-Term Care

vi ©2001 MEDP@@@@M@?%MW 2023)



Nursing Services Policy and Procedure Manual for Long-Term Care - Clinical Tiers

 UnitTite

Repositioning

- “Cl\l\a\pte\ij .

Positioning and Moving

Clinieal
_ Tier

Respirations, Measuring

Assessments and Care Planning

Return Flow Enema (Harris Flush)

Gastrointestinal Conditions

Shampooing Hair

Personal Care

Shaving the Resident

Personal Care

Shower/Tub Bath

Personal Care

Sims' Position

Positioning and Moving

Skin Tears - Abrasions and Minor Breaks, Care of

Skin and Wound Management

Supine Position

Positioning and Moving

Support Surface Guidelines

Skin and Wound Management

Teeth, Brushing

Personal Care

Temperature, Axillary (Digital Thermometer)

Assessments and Care Planning

Temperature, Oral (Digital Thermometer)

Assessments and Care Planning

Temperature, Rectal (Digital Thermometer)

Assessments and Care Planning

Temperature, Tympanic

Assessments and Care Planning

Terminal/Dying Resident, Caring for the

End of Life Care

The Side-Lying Position

Positioning and Moving

Turning A Resident On His/Her Side Away From You

Positioning and Moving

Weighing and Measuring the Resident

Assessments and Care Planning

Emergency Procedure - Seizure Management Emergency and First Aid II-111
Administering Medications by IV Push Medications 1
Administering Medications through a Metered Dose Inhaler Medications I
Administering Medications Through a Secondary Tubing Medications n
Administering Medications through a Small Volume (Handheld) Nebulizer Medications ]
Administering Medications through an Enteral Tube Medications ]
Administering Oral Medications Medications 1l
Administering Pain Medications Pain Management 1l
Administering Rectal or Vaginal Medications Medications n
Administering Topical Medications Medications 1l
Administration Set/Tubing Changes ‘ Intravenous Therapy 1]
Admission Assessment and Follow-Up: Role of the Nurse Admissions, Transfers and Discharges 1l
Admitting the Resident: Role of the Nursing Assistant Admissions, Transfers and Discharges [}
Application of Eye Ointment Medications 1]
Applying a Pneumatic Compression Device (PCD) Cardiovascular Conditions i
Applying Anti-Emboli Stockings (TED Hose) Cardiovascular Conditions Il
Assessing Falls and Their Causes Falls and Fall Risk ]l
Behavioral Programs and Toileting Plans for Urinary Incontinence Urinary and Renal Conditions m
Blood Sampling - Capillary (Finger Sticks) Specimen Collection m
Catheter Care, Urinary Urinary and Renal Conditions i
Catheter Irrigation, Open System Urinary and Renal Conditions n
Nursing Services Policy and Procedure Manual for Long-Term Care
vii
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Nursing Services Policy and Procedure Manual for Long-Term Care - Clinical Tiers

_ UnitTifle

Catheterization, Intermittent, Female Resident

_ Chapter

Urinary and Renal Conditions

\ C\\lihica\l

| Tier

Catheterization, Intermittent, Male Resident

Urinary and Renal Conditions

Catheterization, Residual Use

Urinary and Renal Conditions

Central Venous Catheter Care and Dressing Changes

Intravenous Therapy

1

Central Venous Catheter Flushing and Locking

Intravenous Therapy

it

Changing a Percutaneous Endoscopic Gastrostomy (PEG) Tube

Gastrointestinal Conditions

Checking Gastric Residual Volume (GRV)

Gastrointestinal Conditions

Clean Catch Urine Specimen

Specimen Collection

it

Cleansing Enema

Gastrointestinal Conditions

I

Collecting a Urine Specimen from a Closed Drainage System

Specimen Collection

i

Colostomy/Ileostomy Care

Gastrointestinal Conditions

It

Confirming Placement of Feeding Tubes

Gastrointestinal Conditions

Ml

CPAP/BiPAP Support

Respiratory and Pulmonary Conditions

Cultures for MRSA (Staphylococcus Screening)

Specimen Collection

Cultures, Specimen Collection for

Specimen Collection

Discharging the Resident

Admissions, Transfers and Discharges

Disinfection of Catheter Insertion Site

Intravenous Therapy

i

Dressings, Dry/Clean

Skin and Wound Management

1l

Dressings, Sterile

Skin and Wound Management

n

Ear Irrigation

Personal Care

il

Enteral Feedings - Safety Precautions

Gastrointestinal Conditions

1l

Enteral Tube Feeding via Continuous Pump

Gastrointestinal Conditions

il

Enteral Tube Feeding via Gravity Bag

Gastrointestinal Conditions

il

Enteral Tube Feeding via Syringe (Bolus)

Gastrointestinal Conditions

il

External Male Catheter (Condom Catheter)

Urinary and Renal Conditions

il

Eye Irrigation

Personal Care

1l

Fresh Fractional Urine Specimen

Specimen Collection

1l

Gastrostomy/Jejunostomy Site Care

Gastrointestinal Conditions

1l

Hemodialysis Catheters - Access and Care of

Urinary and Renal Conditions

Ml

Hypodermoclysis- Subcutaneous Infusion

Nutrition and Hydration

Implanted Venous Port- Accessing

Intravenous Therapy

Implanted Venous Port - De-accessing

Intravenous Therapy

Implanted Venous Port- Flushing and Locking

Intravenous Therapy

i

Indwelling (Foley) Catheter Insettion, Female Resident

Urinary and Renal Conditions

i

Indwelling (Foley) Catheter Insertion, Male Resident

Urinary and Renal Conditions

it

Indwelling (Foley) Catheter Removal

Urinary and Renal Conditions

it

Instillation of Ear Drops

Medications

i

Instillation of Eye Drops

Medications

1l

Insulin Administration

Diabetic Care

1

Intradermal Injections

Medications
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Nursing Services Policy and Procedure Manual for Long-Term Care - Clinical Tiers

Unit Title

Intramuscular Injections

G

Medications

Clinical

i

Intravenous Administration of Fluids and Electrolytes

Nutrition and Hydration

Intravenous Pain Management

Pain Management

Jackson-Pratt (JP) Drain

Skin and Wound Management

Maintaining Patency of a Feeding Tube (Flushing)

Gastrointestinal Conditions

Ml

Management of Hypoglycemia

Diabetic Care

I

Mechanical Ventilation; Setup and Monitoring

Respiratory and Pulmonary Conditions

it

Medication Orders

Orders, Receiving and Transcribing

Nasogastric Tube Insertion and Care

Gastrointestinal Conditions

1t

Nasogastric Tube Removal

Gastrointestinal Conditions

1l

Needleless Connection Device Changes

Intravenous Therapy

Negative Pressure Wound Therapy

Skin and Wound Management

it

Nephrostomy Tube, Care of

Urinary and Renal Conditions

i

Neurological Assessment

Behavior, Mood and Cognition

Notifying Funeral Home Director of Contagious Disease

End of Life Care

it

Nursing Care of the Older Adult with Diabetes Mellitus

Diabetic Care

n

Nutrition and Hydration to Maintain Skin Integrity

Nutrition and Hydration

Ml

Obtaining a Fingerstick Glucose Level

Diabetic Care

Obtaining Blood Specimens from a Central Venous Catheter

Specimen Collection

i

Obtaining Blood Specimens from a Direct Venipuncture

Specimen Collection

1l

Obtaining Blood Specimens from a Peripheral Intravenous Catheter

Specimen Collection

Oxygen Administration

Respiratory and Pulmonary Conditions

Pain Assessment and Management

Pain Management

1l

Parenteral Nutrition

Nutrition and Hydration

i

Parenteral Nutrition (PN) - Continuous vs. Cycled

Nutrition and Hydration

Parenteral Nutrition - Lipid Administration

Nutrition and Hydration

i

Parenteral Nutrition - Placement of Additives

Nutrition and Hydration

1t

Patient-Controlled Analgesia

Pain Management

i

Peripheral and Midline IV Catheter Flushing and Locking

Intravenous Therapy

Peripheral and Midline IV Dressing Changes

Intravenous Therapy

i

Peripheral IV Catheter and Site Selection

Intravenous Therapy

]

Peripheral IV Catheter Insertion

Intravenous Therapy

i

Peripheral IV Catheter Removal

Intravenous Therapy

Peritoneal Dialysis (Continuous Ambulatory)

Urinary and Renal Conditions

Physical Restraint Application

Behavior, Mood and Cognition

il

Post Mortem Care

End of Life Care

1

Pressure Ulcer/Injury Risk Assessment

Skin and Wound Management

Pulse Oximetry (Assessing Oxygen Saturation)

Respiratory and Pulmonary Conditions

i

Reconciliation of Medications on Admission

Admissions, Transfers and Discharges

Reporting Communicable Diseases

Managing Infections
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 UnitTifle

Resident Examination and Assessment

Chapter

Assessments and Care Planning

Cligicﬁl
Tier
il

Routine Urinalysis Specimen

Specimen Collection

Scabies

Managing Infections

it

Speech Therapy

Rehabilitative and Restorative Care

Sputum Specimen

Specimen Collection

Staple and Suture Removal

Skin and Wound Management

Stool Specimen

Specimen Collection

Subcutaneous Injections

Medications

Suctioning the Lower Airway (Endotracheal [ET] or Tracheostomy Tube)

Respiratory and Pulmonary Conditions

Suctioning the Upper Airway (Nasal Pharyngeal Suctioning)

Respiratory and Pulmonary Conditions

Suctioning the Upper Airway (Oral Pharyngeal Suctioning)

Respiratory and Pulmonary Conditions

Suprapubic Catheter Care

Urinary and Renal Conditions

Suprapubic Catheter Replacement

Urinary and Renal Conditions

Tracheostomy Care

Respiratory and Pulmonary Conditions

Trauma-Informed and Culturally Competent Care

Behavior, Mood and Cognition

Tuberculosis Risk Assessment

Managing Infections

1uberculosis Screening - Administration and Interpretation of Tuberculin Skin Test

L=

Ureterostomy Care

Urinary and Renal Conditions

Urinary Leg Drainage Bags

Urinary and Renal Conditions

Wound Care

Skin and Wound Management
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EMERGENCY COMMUNICATIONS PLAN 1 e
APPENDIX G

RESIDENT / RESPONSIBLE PARTY GUIDE! ay

This guide briefly explains the Emergency Preparedness Program in place at Covenant Living of
Keene.

The Emergency Preparedness Program, which includes an Emergency Operations Plan, is a
comprehensive approach to meeting the health and safety needs of our resident population
and provides our staff with guidance on how to respond to emergency situations that could
impact the operation of the facility, such as natural or man-made disasters.

This guide detalls expectations of residents and their families during an emergency event at the
facility or a community disaster.

The guide also provides families or responsible parties with alternate methods to contact the
facility during a disaster when normal means of communications (telephones) may be
inoperable.

Communications during a disaster or emergency event
Staff members will communicate in person with residents when there is an emergency or

disaster.

Typically normal telephone communications will occur between the facility and resident family
members or responsible parties when there is an emergency that impacts the operations of the

facility.

In the event of a disaster or other event that causes the loss of normal telephone
communications, the facility may make alternate arrangements to contact resident families or
responsible parties through the use of cell phones or other means.

The facility may designate a specific phone number for pre-recorded messages to provide
updated facility status information, specific instructions to staff who may not be able to call the
facility, or provide information to resident family members.

If telephone communications (normal and cell) are inoperable the facility may share
information relative to the status of the facility or disaster on its webpage at
www.covlivingkeene.org

The facility may contact the news media (radio & TV) and issue a press release relative to the
facility status or other relevant information.

' Develop messaging that can be shared with facility residents and resident responsible parties that provides some
basic information around emergency preparedness. This provided information is a sample and should be reviewed

and tailored accordingly before being finalized and disseminated
APPENDIX G
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ABOUT OUR EMERGENCY OPERATIONS PLAN

A detailed plan containing emergency procedures (reviewed and revised on an annual
basis) that the staff follow for various emergencies,

Staff are trained each year on the Emergency Operations Plan and on Fire Procedures.
Fire Drills are conducted on a regular basis at varying times to ensure the fire alarm
system is operational and to evaluate staff response upon alarm activation.

Disaster Drills are conducted twice per year to evaluate staff knowledge, response and

competence.

HOW WE ADDRESS DISASTERS
Establishing Incident Command

The Leadership team will establish a Command Center for more serious incidents to
provide guidance to staff and to communicate with emergency responders and
agencies.

Information and direction will be provided to residents and families as soon as possible
- please be patient.

The safety of the residents and staff will be a priority.

Sheltering in Place

In many incidents it may be safer to shelter in place, remaining in the building following

the direction of staff,
The facility maintains emergency supplies consisting of food, water and other supplies in

the building.
When power is lost there is an emergency generator that will provide limited power to

critical areas.

If Forced to Evacuate the Building

Evacuation of a healthcare facility is rare however the facility is prepared to do so if

necessary for the safety of the residents.
The decision to evacuate all or part of the building comes from the Command Center

depending on the disaster.,
Residents and families will be notified of the evacuation as soon as practical. Often
times families may be able to take a resident home for a few days, or until the

emergency is over.
Staff are trained on how to evacuate residents using the elevators, or if necessary, just

the stairwells.
If the facility is forced to relocate or evacuate residents the release or sharing of
resident information with other healthcare facilities and emergency agencies may be

done as permitted by [aw.

APPENDIX G
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How we will Evacuate

e Residents will be prepared for evacuation by assigned staff. This may include collection
of certain personal belongings, medications and other articles deemed necessary by
staff, Typically these items are placed in a labeled bag and accompany the resident to
the evacuation destination,

e Residents will be moved in small groups to an internal staging area prior to be
transported to other receiving facilities.

e It may be necessary to place a band containing certain personal information on the
resident’s wrist during an evacuation.

e A Resident Evacuation Form will be completed by staff and accompany the resident
along with the Medical File/Chart.

OUR FIRE PROCEDURES

e Staff receive annual Fire Safety Training. This “hands on” training includes:
o What to do if they discover a fire
o How to rescue a individual from the fire room or area
o How to use a fire extinguisher
o Evacuation of the fire area

e The fire procedures are reviewed and revised on a regular basis.

e Fire drills are conducted on a regular basis.

APPENDIX G
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EMERGENCY COMMUNICATIONS PLAN U DI

APPENDIX G L
RESIDENT / RESPONSIBLE PARTY GUIDE® y

This guide briefly explains the Emergency Preparedness Program in place at Covenant Living of
Keene,

The Emergency Preparedness Program, which includes an Emergency Operations Plan, is a
comprehensive approach to meeting the health and safety needs of our resident population
and provides our staff with guidance on how to respond to emergency situations that could
impact the operation of the facility, such as natural or man-made disasters.

This guide details expectations of residents and their families during an emergency event at the
facility or a community disaster.

The guide also provides families or responsible parties with alternate methods to contact the
facility during a disaster when normal means of communications (telephones) may be
inoperable.

Communications during a disaster or emergency event
Staff members will communicate in person with residents when there is an emergency or

disaster.

Typically normal telephone communications will occur between the facility and resident family
members or responsible parties when there is an emergency that impacts the operations of the
facility.

In the event of a disaster or other event that causes the loss of normal telephone
communications, the facility may make alternate arrangements to contact resident families or
responsible parties through the use of cell phones or other means.

The facility may designate a specific phone number for pre-recorded messages to provide
updated facility status information, specific instructions to staff who may not be able to call the
facility, or provide information to resident family members.

if telephone communications (normal and cell) are inoperable the facility may share
information relative to the status of the facility or disaster on its webpage at
www.covlivingkeene.org

The facility may contact the news media (radio & TV) and issue a press release relative to the
facility status or other relevant information.

1 Develop messaging that can be shared with facility residents and resident responsible parties that provides some
basic informatlion around emergency preparedness. This provided information is a sample and should be reviewed

and tailored accordingly before being finalized and disseminated
APPENDIX G
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ABOUT OUR EMERGENCY OPERATIONS PLAN

A detailed plan containing emergency procedures (reviewed and revised on an annual
basis) that the staff follow for various emergencies.

Staff are trained each year on the Emergency Operations Plan and on Fire Procedures.
Fire Drills are conducted on a regular basis at varying times to ensure the fire alarm
system is operational and to evaluate staff response upon alarm activation.

Disaster Drills are conducted twice per year to evaluate staff knowledge, response and
competence.

HOW WE ADDRESS DISASTERS
Establishing Incident Command

The Leadership team will establish a Command Center for more serious incidents to
provide guidance to staff and to communicate with emergency responders and
agencies.

Information and direction will be provided to residents and families as soon as possible
— please be patient.

The safety of the residents and staff will be a priority.

Sheltering in Place

tn many incidents it may be safer to shelter in place, remaining in the building following

the direction of staff.
The facility maintains emergency supplies consisting of food, water and other supplies in

the building.
When power is lost there is an emergency generator that will provide limited power to

critical areas.

If Forced to Evacuate the Building

Evacuation of a healthcare facility is rare however the facility is prepared to do so if
necessary for the safety of the residents.
The decision to evacuate all or part of the building comes from the Command Center

depending on the disaster.
Residents and families will be notified of the evacuation as soon as practical. Often
times families may be able to take a resident home for a few days, or until the

emergency is over.
Staff are trained on how to evacuate residents using the elevators, or if necessary, just

the stairwells.

If the facility is forced to relocate or evacuate residents the release or sharing of
resident information with other healthcare facilities and emergency agencies may be
done as permitted by law.
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How we will Evacuate

e Residents will be prepared for evacuation by assigned staff. This may include collection
of certain personal belongings, medications and other articles deemed necessary by
staff, Typically these items are placed in a labeled bag and accompany the resident to
the evacuation destination.

e Residents will be moved in small groups to an internal staging area prior to be
transported to other receiving facilities.

e |t may be necessary to place a band containing certain personal information on the
resident’s wrist during an evacuation.

e A Resident Evacuation Form will be completed by staff and accompany the resident
along with the Medical File/Chart.

OUR FIRE PROCEDURES

e Staff receive annual Fire Safety Training. This “hands on” training includes:
o What to do if they discover a fire
o How to rescue a individual from the fire room or area
o How to use a fire extinguisher
o Evacuation of the fire area

e The fire procedures are reviewed and revised on a regular basis.

e Fire drills are conducted on a regular basis.
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Covenant Living of Keene

EMERGENCY PREPAREDNESS PROGRAM

TO ACTIVATE THIS PLAN:

TURN DIRECTLY TO PAGE 10
(SECTION B: PROCEDURES APPLICABLE TO ALL HAZARD RESPONSES)
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Covenant Living of Keene
EMERGENCY PREPAREDNESS PROGRAM
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EMERGENCY OPERATIONS PLAN

SECTION B: PROCEDURES APPLICABLE TO ALL HAZARD RESPONSES
ACEIVALION 1ttt
CoMMUNICALIONS PIAN 1.iiiiiciiiiiit e bbb be e abeare s
Managing Resources and Assets during @ DiSASter .......cvvvcviiiiiiiniiinienriiee e sieeseesene e
Managing Security and Safety during @ DIiSaster .......cccveviviniieiiininiei e
Management of Staff dUring @ DiSaSter......ccccviviiiiiiiini e e
Managing Utilities during @ DISASTEI....c.coiviiiieiiiiiiiii e e b e

Managing Residents during @ DISASLEI .....coviviviiiiiiiiiiie i e be s

SECTION C: INCIDENT COMMAND SYSTEM
Incident Command System — Concept of Operations..........ccovvevvieriiienienieniane s

Activation of the Incident Command SYStem ......cciveriiviiiiiniiiiiie e
Incident Command Organizational Chart .........cccccivviviiiinic e e
Command Center Organizational Chart...........cccivviiiiiiiiciicie e

Job Action Sheets and Associated Forms
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INCIAENt COMMANTET ...viiiiiiiiie i e e ste e e e rabaeeabre e
Documentation RECOITET . .iiiviiiiiieiiiei it e e e sere s
Public Information OffiCer ... s
Safety/Security/Liaison OffiCer.......coviiiiviniiiir e
LOZIStiCS SECLION Chilf ... oottt ettt s et st s sens
Planning SECiON Chief ..oooiviiiiiii ettt e e
Labor POOL UNit LEATEN c.vviviiviiiiiienit sttt sttt srees
Finance Section Chief.......ciiiie e e sreae e
Operations Section Chief ..o
Nursing Supervisor / Director of Nursing / Charge Nurse / Department
D] =T or o) O U OO O U PO PP PR PUPPPPRT PP
LA O LA =T Vo =Y T

Holding Area Unit LEAder.....icviiiciie it sba e s sareesna e

SECTION D: FULL BUILDING EVACUATION PLAN
Full Building Evacuation AlZOrEhM ... e s s

INEFOTUCTION Lottt e b bbb bbb e nb et e b eesreanb bt
ACHION PLAN .ottt e e e e e e
Resident Preparation GUIES .......cvoiveciiinie ettt sane s raesreesrnesrees

EAVE [ UE: [ To] W 2l (o Yo gl oA F= Yo K-SR TR UPPRTRTOPON

SECTION E: EMERGENCY PROCEDURES FOR SPECIFIC EVENTS
Active Shooter/Person With @ WeapOn .......cuvviiviriiciine s sae s e snne e svesne

BIOtEIrTOrISIN / TRITOFISIM ovviiiieii ittt sitee et sb e sat e srr e bt e s rbe e s ebte e er e e e srbeesetetesebbeesbeeas
Bomb Threat / SUSPICIOUS PACKAEE ......cviiieiiirr ittt ettt e s et re et
Carbon Monoxide Alarm ACIVAtioN? ........cciviiiiiecie e e s e e
Civil DistUrbance / DemMONSIIAtioNS ...vviiivieioee ittt et st sat st e e e eebtsaeesbessars

Contamination of the Outside Air (fire, smoke, chemical, radiological?)........cc.ccevvervrivninenn.

! Delete procedure if no Carbon Monoxide alarms
Z Delete reference to radiological if no nuclear facility or no major transportation route near facility
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Bt QUAKE oo e e e
FIre (PLACEHOLDER ).t veveereeseeeeetesseeseseesesesetseessesse et esseseeseeseas et seseesessassessesessenseesssesesenon,
Flood {Internal & EXLEINal) ....ceviiiiiiiie it s s e e enre e
Hazardous Material SPill 0r LEAK .....ccvvviiiiiiie ittt s e
o =Y == T I | (] o= O SR SSP
HUFTICANES L1ttt e sttt ettt et eat et e bbb e b e s te b ebeare e et ebenean e
Loss of Central Services:
Loss of Air Conditioning / High Heat..........cccocoviviiiiiinenee e
Loss of Cooking ADILY ...cccvvieiiiii e s
LOSS Of El@CEIIC SEIVICE .iiiivvviieiiiiiiee sttt ser et e s e e e s
LOSS Of EI@VAtor SEIVICE....iiiviiiiiciei e
Loss Of Fire Protection SYStEMS ......viiieeiiiiininieriiee e sinre s
Loss Of HEating SyStem ..uviiiiiiiiiiiin sttt
Loss of Information TEChNOIOEY.....cciiiieiiiiiieiiiiie e
Loss of Natural Gas / Propane?.......ccccciiiiiiciiinencriiices et sve s e
LOSS Of OXYZEN / VACUUM® ..iiiiiiiriiie ittt sttt sna s s sve e b ereeneen
Loss Of Sewer / Waste SYSTEM ...ovvvviiiiiirieiiee et esve e stee s saesaneens
LOSS Of STEaM Pressured........ccccioiveiiiieienieieeiece e
Loss of Telephone Service, Internal Communications, Nurse Call ...............
Loss of Water Service / Contamination of Water SUpply ...c.ccocvvvveivinininnn
LY T =TT Fo 1= PR
Natural Gas” Odor / Propane Odor / LEaK ....c..cccevevriiiiiriininecie oo eee v sve v
Y= Tol o] AV LU= 1 4 o] 4 RSP PROPPP
SNOW EMergency /168 STOrME. .. ..o e e

Tornado / HIBN WINGS ....cviiiiiiiccciec st sae e et

3 Delete if not a risk for your region

4 Revise if propane versus natural gas

5> Delete if no piped med gases in facility
6 Delete if no steam service in facility

7 Revise if propane versus natural gas

8 Delete if not a risk for your region
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SECTION F: EMERGENCY RESOURCES AND LISTS
Facility Information Detail .........ccciviiiiiiiiiic e e e

Emergency Contacts ... e e s e s s

Supply Delivery LOCation ......cccccciiiiiiiiiiie st rre e et n e
Disaster Kit CoONTENTS....cooiiiiiiiiiii e et rb e reresan s
Emergency Response Agency Phone NUMDBErS ........cccciiieiiiiiinic e
External Response Partners Phone NUMDBErS ......ccccviiiiiiiciiniciiinie e ere e
Emergency Bedding Materials ...t
Emergency FOOd SUPPIY LISt .uuiiiiiiiiiiiiieie ittt s b e e s e e e s e e baeenane e nne s
Emergency Transport Equipment to Move Residents........ccccvvveiriieriiiiiiiceeninne e
B OV ATOE KBYS oottt ettt e st s e b e e s i bt e e e e bbb e e s s e e b e e e bbb s etate e as
Transportation Resources — Facility Owned Vehicles..........coccoviiicniiiiiiniinieneics e
UTILITY MANAGEMENT

Emergency Utility Shut-Off LOCations........ccccciviiiviiie i

Generator INfOrmation ...

Vendor SOUICES OF FUEL.......coiiiiiiiiiie et
EMERGENCY CONTRACTOR / VENDOR LISTS

Housekeeping / LINEN SEIVICES ....civiiiiiieiieciee et cre s ies s ecresere v e s stesanesne s

Food Services Department....c.ccovivroiiiiie i

TranSPOrtAtioN .....ciiieiiiie e e e e et e e
Maintenance DepartMeNnt ... et r s e s s s vt anr e e e e s rrerrrees

Restoration COMPaNies....cciciivie ittt e e s e st r e st rrb e e
N U1 6| o = U OO PR O PSR
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RESPITALOIY THEIAPY . iiivieieie ittt ittt e seb et e b e s bb e s b e e e e e sbeearaesbaerees

9 Delete if not a risk for your region
0 Delete if not a risk for your region
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SECTION G: DISASTER RECOVERY PLAN
RECOVETY Plan OVEIVIEW .uviiiiiiiiiiiiiiic et st sttt sve e nte s stee e s bba e s atbeentaa e ta s s nanasensrennes
Damage and Operational ASSESSIMENTS ....uvviciiiiieiiiiie e e s sere s e sbee e

FUITRECOVETY oottt ettt ere ettt eb et st en e saneneenen e

APPENDICES:!
Appendix A: Hazard Vulnerability Assessment (HVA)

Facility Specific HVA
Community HVA - PLACEHOLDER
Evidence of HVA Annual Analysis & Review
Appendix B: Mutual Aid Agreements / Memorandum(s) of Understanding - SAMPLE
Appendix C: Compliance Schedule / Calendar
Appendix D: Vendor Agreement - SAMPLE
Appendix E: Evacuation Route Maps — PLACEHOLDER
Appendix F: Organizational Chart and Roster of Staff with Key Disaster Roles
Appendix G: Resident and Responsible Party - Emergency Communications Plan —
SAMPLE
Appendix H: Staff Competency Post Training Test - SAMPLE
Appendix I: Collaborative and Cooperative Planning Efforts Documentation
Appendix J: Annual Analysis and Review
Appendix K: EPP Quick Reference Guide (11x17)
Appendix L: Food Services Reference Material
Appendix M: Electronic Records Access Policy

Appendix N: McKesson Emergency Preparedness

11 Customize Appendices and insert into plan
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POLICIES AND PLANNING
TABLE OF CONTENTS

Policy and Organizational Stat@mEntS ......cccveeiiiin e s saa s sree s
RISK ASSESSIMENT PrOCESS ..cuviiiitiiieeieitisiee e sr e ste et e e sre e b e s st esaeesaeebeereeseatbasbessbeseestransaserasnns
COMMUNICALIONS 1.ttt et s et s et b e e s e s e e e e e arbb e e e abeeeessaaraessnbaeeeeaanes
Resident and Family Information ...
Continuity OFf OPerations ......iviieiiii it e e s e e r e e

Training and TeStiNg PrOgram ...t s sve et sttt s e ebe e nara e nrreanee
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EMERGENCY MANAGEMENT PLAN

Policy and Organizational Statements

The Emergency Preparedness Program (EPP) was developed using an all-hazards approach to
comply with all applicable federal, state and local emergency preparedness requirements.

The EPP was developed in collaboration with Keene Fire Department and EMS

This plan has been reviewed with Keene Fire Department to ensure an integrated response
during a disaster or emergency situation impacting the facility.

The Emergency Operations Plan (EOP) and its components are the master operations
documents for the campus in responding to all emergencies, and all catastrophic, major, and
minor disasters. The plan defines the responsibilities of all levels of management that make up
the facility Healthcare Incident Command Team.

This plan will be reviewed and updated on an annual basis, and the Direct of Facilities
Maintenance will be assigned this responsibility. Should there be significant revisions to the
plan, all staff will be trained regarding the revisions. An “Annual Review and Analysis”
document is found in Appendix J.

The EOP is compliant with the National Incident Management System (NIMS), and incorporates
the principles set forth in the Incident Command System (ICS).

The plan describes the basic strategies, assumptions, operational objectives, and mechanisms
through which the Incident Command Team will mobilize resources and conduct activities to
guide and support campus, local and state emergency management efforts through
preparedness, response, recovery, and mitigation.

The EOP is designed to be flexible, adaptable and scalable. The plan articulates the roles and
responsibilities of the Incident Command Team in its response and coordination with local,
state and federal emergency officials.

The EOP includes the following sections and appendices:

Section A: Policies and Planning (this section)

Section B: Procedures Applicable to All Hazard Responses
Section C: Incident Command System

Section D: Full Building Evacuation Plan

Section E: Emergency Procedures for Specific Events
Section F: Emergency Resources and Lists
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Section G: Disaster Recovery Plan

Appendices:*

Appendix A: Hazard Vulnerability Assessment (HVA)

Appendix B: Sample Mutual Aid Agreements / Memorandum(s) of Understanding
Appendix C: Compliance Schedule / Calendar

Appendix D: Sample Vendor Agreements

Appendix E: Evacuation Route Maps

Appendix F: Organizational Chart and Roster of Staff with Key Disaster Roles

Appendix G: Resident and Responsible Party —Sample Emergency
Communications Plan

Appendix H: Staff Competency Post Training Test

Appendix I: Collaborative and Cooperative Planning Efforts Documentation
Appendix J: Annual Analysis and Review

Appendix K: EPP Quick Reference Guide (11x17)

Appendix L: Food Service Reference Material

Appendix M: Electronic Records Access Policy

Appendix N: McKesson Emergency Preparedness

The EPP is always in effect. The plans and operational procedures within the EPP are executed
on an as-needed basis as determined by the Executive Director? or highest ranking member of
the leadership team onsite at the time of the event (Incident Commander).

The purpose of the EPP is to:

Develop an all-hazards planning approach that will be used for all threats to, and/or
emergencies or disasters that may impact the campus.

Create the general framework of planning for preparedness, response, recovery and
mitigation activities of the campus.

Reduce the vulnerability of residents, staff and visitors and the community, including
the loss of life or injury, or the damage and loss of property resulting from natural,
technological, and man-made disasters, by developing effective preparedness,
response, recovery and mitigation plans.

1 Revise to match Table of Contents
2 Insert correct position title
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e Describe the facility’s role in coordinating with and supporting local, state and federal
governments during an emergency or disaster.

e Describe the types of disasters which are likely to impact the campus, from local
emergencies to minor, major or catastrophic disasters.

The facility will engage local officials as part of its effort to develop an HVA through
collaborative and cooperative planning efforts. Appendix A outlines the agencies or personnel
the facility has engaged in the process.

Risk Assessment Process

The Emergency Preparedness Plan is based upon the Facility Specific and Community Hazard
Vulnerability Assessments (HVA).

The HVA provides a systematic approach to recognizing hazards that may affect demand for
nursing home or assisted living residences? or its ability to provide those services. The risks
associated with each hazard are analyzed to prioritize planning, mitigation, response and
recovery activities. The HVA serves as a needs assessment for the Emergency Preparedness
Program. This process involves facility staff representing the safety and/or emergency
management committee and community partners (area emergency managers, fire and police
departments and emergency management services).

The facility incorporates risks identified in the Community Hazard Vulnerability Assessment into
its emergency planning process and procedure development, where applicable. The Facility
HVA can be found in Appendix A.

The facility will utilize the output of the HVA, focusing on the top 5 to 10 relative risks, to
develop a mitigation strategy as appropriate.

Communications®

The Communications Plan is developed to comply with local, state and federal law. Similar to
the EPP, the Communications Plan will be reviewed and updated at least annually.

The Communications Plan provides names and contact information for staff, entities providing
services under arrangement, residents’ physicians, other healthcare facilities and volunteers.
Additionally, local, regional and state emergency response and emergency management
agencies and other sources of assistance are provided in this plan. These contact lists are
located in Section F: Emergency Resources and Lists.

3 Revise to reflect proper care level
4 Revise content of this plan to best fit the facility needs
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Primary and alternate means for communicating with facility staff and external partners
including local, regional, and state emergency responders and emergency management
agencies are listed in Section B: Procedures Applicable to All Hazard Responses.

The EPP addresses methods for sharing information and medical documentation for residents
under the facility’s care, as necessary, with other health care providers to maintain continuity
of care during emergency or disaster events, including evacuation of the facility. These methods
are outlined in the Emergency Operations Plan sections as follows:

e Section B: Procedures Applicable to All Hazard Responses
e Section C: Incident Command System

e Section D: Full Building Evacuation Plan

e Section E: Emergency Procedures for Specific Events

The facility maintains a daily list of residents, to include their condition and location. The census
list will be updated routinely throughout the day, as necessary®. During emergency or disaster
related events, resident information may be shared or released, as permitted under 45 CFR
164,510 (b) (1) (ii) and 164.510 (b) (4), through assigned roles and responsibilities in the facility
Incident Command System.

If the facility is forced to relocate or evacuate residents, the release or sharing of resident
information shall be coordinated through assigned roles and responsibilities in the facility Full
Building Evacuation Plan.

The facility will communicate with local, regional and state emergency responders and
emergency management agencies, local and state health departments, mutual aid plans /
healthcare coalitions and/or other healthcare facilities, when applicable, the following
information during an emergency or disaster:

e |ts occupancy
e Anyresource or asset needs
e Ability to provide assistance to other facilities

The Incident Command System assigns specific roles and responsibilities for the communication
of this information. Additionally, reporting of this information is accomplished electronically
through the use of <Covenant of Keene’s Emergency Plan>.

Resident and Family Information

Upon admission, residents and their responsible parties will be provided with an Emergency
Communications Plan Guide (See Appendix G).

5 Revise if different than stated
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This guide details expectations of residents and their families during an emergency event at the
facility, or during a community disaster. The plan provides families with alternate methods to
contact the facility during a disaster when normal means of communications (telephones) may
be inoperable.

Alternatively, the facility may share information relative to the status of the facility or disaster
on its webpage at www.covlivingkeene.org

Continuity of Operations

The Emergency Preparedness Plan takes into consideration its resident population, including
the types of services and levels of care the facility provides.

The facility is an Assisted Living Facility/Nursing Home/Skilled Nursing Home® that provides the
following levels of service”:

e Bariatric Care

e Dementia/Alzheimer’s Care
o Ventilator Care

e |1V/Tube Feedings

o Dialysis

e Therapy (Respiratory, Speech, OT/PT)
o Aduit Day Care

e Respite Care

e Hospice Care

o Rehabilitation

o Home Care

e Behavioral Health

In addition to the inherent risks associated with residents requiring these various levels of care,
the plan also incorporates risks related to culture, ethnicity and language.

In the event an emergency or disaster impacts any of the services provided by the facility to its
residents, the facility has developed contingency plans to ensure continued services, to the
extent possible. These plans include, but are not limited to, emergency procedures, vendor
support, agreements with other healthcare facilities, mutual aid plan support® and support
from local/state emergency management,

6 Revise to reflect proper care level
7 Revise bulleted list to accurately reflect services provided by the facility
8 Remove the reference to mutual aid plan support if the facility is not part of a mutual aid plan
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Where specific outpatient services® can no longer be provided, the facility has made
arrangements with other providers as follows:

e Therapy (Respiratory, Speech, OT/PT) residents will be directed to<Insert
location%>

e Adult Day Care responsible parties will be notified that the Adult Day Care is
closed and that alternative arrangements for long duration cessation of services
have been made with<Insert location>.

e Home Care?? client responsible parties will be notified that Home Care services
cannot be provided and that alternative arrangements for long duration
cessation of services have been made with<Insert service or location3>,

Where inpatient services can no longer be provided, it may be necessary to make alternate care
arrangements or evacuate the residents to another healthcare facility (See Full Building
Evacuation Plan).

The facility will maintain agreements with a temporary “stop-over” location and other
healthcare facilities as receiving sites. Alternate care sites will be considered as identified by
local Emergency Management officials. The facility will serve as an alternate care site if
deemed necessary and as outlined in a Section 1135 waiver when issued.

In the event of a loss of other utility services, emergency procedures have been developed that
include contingency planning. Emergency power and standby systems are maintained in
compliance with NFPA 99 and NFPA 110. Plans are in place to maintain an on-site fuel source
to keep systems operational unless evacuation is deemed necessary.

In the event the CEO, Executive Director or Assistant Executive Director!* are not available, the
highest ranking person in the facility at the time of the event will assume the role of Incident
Commander and have overall authority relative to the facility response to the event. The facility
organizational chart and roster of staff with key disaster related roles is located in Appendix F.

Upon activation of the EOP an assessment will be conducted to determine the current
workforce and the future needs of the facility in the aftermath of a disaster. This will be
accomplished through the use of the Department Rapid Assessment Form and Incident
Command Team action plan development.

9 Delete paragraph if none of these services are provided by the facility

10 |nsert location where clients will be referred to

1 nsert location where clients will be referred to

12 Home Healthcare has separate unique emergency preparedness requirements. If you have a Home Healthcare
component as part of your facility, be prepared to include them in your planning and exercises.

13 Insert service or location where clients will be referred to

14 Insert applicable position title(s)
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The Incident Command Team will conduct a thorough analysis of the facility’s current (or
available) workforce to better understand what the future needs will be to recover from the
disaster and ensure sufficient staffing.

This process helps identify workforce needs, but also key strategies, goals, processes, and
behaviors needed to effectively recover from a disaster.

This facility has a system of medical documentation that preserves resident information,
protects confidentiality of resident information, and secure and maintains the availability of
records. This is accomplished by:

e Insert information on system of medical documentation here®®

Training and Testing Program

The Training & Testing Program will be reviewed and updated at least annually!®. The Director
of Facilities Maintenance will be responsible for the review and updating of the Training &
Testing Program.

Training

All staff, including individuals providing onsite services under arrangement and volunteers
consistent with their expected roles, will be provided initial training in the Emergency
Preparedness Program, specifically the Emergency Operations Plan,

The facility will test staff competence in their knowledge of the Emergency Preparedness
Program through the use of a post training quiz!’ and evaluations during drills and exercises.

15 Qutline the facility medical records systems. Qutline electronic health record (EHR) systems, hardcopy systems
or a combination. Provide details on the system(s). For example, if you utilize EHR, list the name of the system,
location, security and redundancy of servers and accessibility to records from other, or off-site locations. For hard
copy paper records, identify where they are located and how they are secured and kept safe. Reference any
facility Protected Health Record Policies and Procedures.

16 Some states require semi-annual review, revise as necessary

17 Revise as needed
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Annual Testing

The facility will conduct annual testing of the Emergency Preparedness Program through
exercising as follows:

e The facility will conduct two separate exercises on an annual basis. One of these
exercises will be a community based full scale exercise (when available) and the second
may be a tabletop of similar exercise.

e Each calendar year, the facility will participate in a community based full scale exercise.

» The facility is a mutual aid plan'® member and participates in a mutual aid exercise
involving other healthcare facilities and local/regional partners and emergency
responders. This exercise serves as the required community based full scale
exercise.

*  When a community based full scale exercise is not available, the facility will conduct
an individual facility based disaster on an annual basis and document its actions and
invitations towards having community partners and stakeholders involved.

» |f the facility experiences an actual natural or man-made emergency that requires
the activation of the Emergency Preparedness Program, the facility may consider
utilizing the actual event in lieu of conducting the community based full scale
exercise. The event will be critiqued and an After-Action Report developed.

e The facility will conduct an internal functional exercise or a paper based tabletop
exercise annually. Table top exercises will include a group discussion led by a facilitator
using a narrated, clinically relevant emergency scenario and a set of problem
statements, directed messages or prepared questions designed to challenge the
emergency plan.

The facility response to each exercise will be documented to capture lessons learned,

opportunities for plan and procedure improvements, and to evaluate staff knowledge and
response.

The facility will document all drills, tabletops exercises and emergency events utilizing the
After-Action Report (AAR)Y. Any plan revisions needed as a result of a drill or exercise will be
captured in the Improvement Plan of the AAR. The Director of Facilities Maintenance will be
responsible for reviewing, tracking and assigning improvement tasks.

18 Delete bullet and reference to mutual aid if not part of a formal mutual aid plan
19 Revise if using a different documentation format
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NEIGHBORHOOD RELATIONS PLAN
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Covenant Living of Keene |,

Neighborhood Relations Plan

Covenant Living of Keene residents and employees have a responsibility as
members of the Keene community, and our immediate Wyman Road area, to
demonstrate respect and concern for their neighbors. Covenant Living of Keene
further imposes this obligation upon all residents and employees to demonstrate
responsible citizenship in their local neighborhood.

Neighbors are to be communicated with on a regular basis as to the happenings
at our community. This communication can take the form of invitations to events
and public forums taking place on our campus, general written notices of pending
construction projects, large scale events, emergency situations, etc. In addition to
direct neighbors, Covenant Living of Keene pledges to maintain open lines of
communication with the City of Keene, the Keene Police Department, and the
Keene Fire Department.

As a good corporate citizen, Covenant Living of Keene plays a major role in the
community with regards to philanthropic and volunteer activities. Examples
include, but are not limited to:

e Donating excess food to community food bank, shelters, and hunger relief
programs

e Supporting local literacy programs by providing space for volunteer
activities

e Extensive recycling programs including office paper, newspapers,
aluminum, plastic

¢ Donating used good goods such as furniture and linens to local
organizations

e Sponsoring numerous non-profit charity events throughout the region

e Encouraging volunteer activities for all employees.

Covenant Living of Keene pledges to continue its policy and practice of good
corporate citizenship and positive local neighborhood relations.

Adopted September 2023
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BUILDING AND MAINTENANCE PROCEDURES
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New England“Mechanical

A SPECIAL PROPOSAL TO:

COVENANT LIVING OF KEENE

FORA

SEMI-ANNUAL PREVENTIVE
MAINTENANCE PROGRAM

January 26, 2023

By:
Ray Amirault
Service Sales Representative

EMCOR SERVICES NEW ENGLAND MECHANICAL
603-836-4595
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& EMCOR Services

New England Mechanical

649 East Industrial Park Dr Manchester NH, 03109
Phone (603)836-4595 ¢ Fax (866)435-9084

MAINTENANCE AGREEMENT FOR MECHANICAL SYSTEMS

Coveh;inf vamg of Kcené
95 Wyman Road Proposal Date: __ ,!gn_t_x gggg..zm S
Keene, NH 03431 Page: . 1.
Agreement Number
* Heteinafter CUSTOMER

EMCOR Services New England Mechanical, hereinafter NEMSI, agrees to provide the services described in the
maintenance program and services specified below, which are attached hereto and made part of this Agreement, in
accordance with the terms and conditions set forth on the following pages.

Mechanical System Locations: __.... . 95 WvmanRoad .
T Keene, NH 03431

NEMSI ~ Semsi-Annual Preventive Maintenance Program

HVAC Service Air Filter Service

XI HVAC Systems Pleated (pre filters only) [ _] Box Filters (Enter Frequency)

[ ] Computer Environmental Systems ~ [_] Dustlok {_] Bag (Enter Frequency)

[] Refrigeration Systems [] Other [_] HEPA (Enter Frequency)
Other Services

[] stand-alone Thermostats Aniual Condenser Coil Cleaning

["] Direct Digital Controls X Special Services/Provisions (See Below)

[1 Pneumatic Controls

“Filters fo be supplied by the customer. .

Version 2022. y
NH: MBE1300768, GF1507977, 13475M
ME: M§860020510
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£ EMCOR Services

New England Mechanical

NEMSP’ Inspection and Preventwe Mamtenance Program is desngned'for our customers to best insure the proper and
efficient operation of their heating, ventilating, and air conditioning systems. This comprehensive program is
completely administered by NEMSI. The maintenance tasks and service activities are scheduled by our maintenance
scheduling system and it is based upon our own expertise as a long term mechanical setvices contractor, the
recommendations of equipment manufacturers, system design and application. Following each service call, a detailed
service report is presented to our customer and their representative for review and approval.

PECTION and PREVENTIVE
Inspections of equipment and systems are pre-scheduled and will be performed regularly throughout the agreement
period. Inspections include the testing of the system components to determine equipment status. Needed repairs of
deficiencies that are uncovered during the course of inspections are noted and handled in accordance with prompt

repair procedures.

Preventive Maintenance will be performed professionally and in a thorough manner. The preventive maintenance tasks
are planned and scheduled by NEMSI’s maintenance scheduling system. The intended result of NEMSI'’s preventive
maintenance is to increase equipment reliability, life expectancies and operating efficiencies.

As applicable to the equipment and systems listed on the list of equipment page herein, listed below are typical
preventive maintenance tasks.

% CONTROL CALIBRATION and ADJUSTMENT - of pneumatic temperature controls, refrigeration controls, pressure
controls, operating controls and safety controls.

% TESTING - CHECKING - operating refrigerant pressures; voltages and amperages; belts and belt tension; drive
couplings; proper conttol sequencing; electrical connections; rotation; contactors; and starters, Checks on the

overall operating performance of heating & cooling systems.

% CLEANING - condenser coils, blower wheels; condensate pans, cooling tower basins; cooling tower nozzles and
boiler combustion chambers.

% LUBRICATION MAINTENANCE - Greasing of motor and fan bearings, changing oil; renewing oil filters, oiling
damper linkages and bearings.

% ADJUSTING and FINE-TUNING - of superheat settirigs; capacity control modules; belt tension; oil burners; gas
burners; starter transfer timers, compressor cylinder unloaders; outside air dampers, and outdoor switch-ovet
controls.

Elqmpment to be mspected seni- annuall\ ‘
Filters to be replaced semi-annually.

_Proposal Date | Propiosal Number Page.
" January 26, 2023 Q17115414643 _ 2006
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£ EMCOR Services

New' England Mechanical

Page 92 of 277

LIST OF EQUIPMENT
QrY | coxfgg%%r . MANUFACTURER ~ MODELNUMBER | e | LoCATION
1 |:Packaged Unit [J ohnson Controls JO6ZJ S1 8P2A5BCA2A1 I'N1D8689844 Roof
1 | Packaged Unit ;| Johnson Controls | JO3ZJES11A2C5BCA2AT | N1D8674291 Roof
1 | Packaged Unit + Johnson Controls | JSO5ZES12D2C5BCA2B1 . 'N1D8674293 Roof
1 | Packaged Unit Johnson Controls | JO6ZJS18P2ASBCA2AI Roof
1 | Packaged Unit Johnson Controls JO8JS18R2ASBCD2A] N1C8589609 Roof
1 | Packaged Unit Johnson Controls | JOSISISR2ASBCD2A1 Roof
1 Packaged Unit Trane THH240G3R0OBOEOFCOATA | 180410963D Roof
1 | Packaged Unit Trane THH240G3ROBOEOFCOA1A | 180410964D Roof
1 | Water Heater HTP PH199-119 082917E1043846 | MER
1 | Water Heater | HTP PH199-119 030518E1011642 | MER
1 | Water Heater HTP PH199-119 110617E1057566 |-MER
1 | Water Heater HTP _PH199-119 | 082917E1043959 .|"'MER
1 | Water Heater HTP | PH199-119 ‘I"MER
1| Water Heater HTP | PH199-119 030518E1011647 |'MER
1 | Water Heater HTP | .PH199-119 110717E1057723 | MER
1 |, Water Heater HTP .PH199-119 032218D1014605 | MER
1 }"Water Heater HTP ‘PH199-119 110717E1057753 | MER
1 | Water Heater HTP 'PH199-119 112117E1060707 | MER
1 Water Heater HTP PH199-119 11717E1057856 MER
1 Water Heater HTP PH199-119 | 071917E1035980 | MER
1 | Water Heater HTP PH199-119 1'071117E1034187 | MER
1 | Water Heater HTP PH199-119 ‘071117E1034185 | MER
1 | Water Heater | HTP PH199-119 '071917E1035988 | MER
1 | High Efficiency Boiler . MODCON 1700LP ' 10021881047803 | Maint Shop
MER
1 | High Efficiency Boiler.| MODCON 1700LP 10021881047802 | Maint Shop
MER
1 | High Efficiency Boiler | MODCON 700LP 040218M1016103 | Health Cir
SR
1 High Efficiency Boiler MODCON 700LP 1 040218M1016104 |- Health Ctr
SR
1 | Make up air unit CaptiveAire A1-D250-15D 12912379 ‘Floor 2 Hatch
1 | Air Handler York XTI1-045X075 { CEFMXT0256 | Comm Citr
FMER
1 | Air Handler York XTI-039X060 | CEFMXT0257 | Comm Ctr
1'MER
1 | Air Handler York : XTI-033X036 'CEFMXT0258 | 2" Flr Pint
{:Storage
Projiosal Date_ Profiosal Number . . Page. . .
T@mma’?‘y 26, 2023 917115414643 . 3 of 6. .. .
.__Covenant Liying-of Keene




LIST OF EQUIPMENT

" “Covenant Living'of Keene.

OTY | commonanys) | MANUFACTURGR | MODELNUMBER | yyppy | LOCATION
1| Condenser Unit SERESCO NEIOPVIG3NTI352W2" | 18021844 Pool MER
C3ANO :
1 | Condenser Unit SERESCO NEI0PVIG3NT1352W2 | 18021844A ‘Roof
C3ANO
1 | Condenser Unit York  YVAHP144B328 J1D70238 Roof
1 | Condenser Unit - Mitsubishi ;F2 Hall Window
1 | Condenser Unit Mitsubishi [ F2 Kitchen
1 | Condenser Unit Mitsubishi |
1 | Condenser Unit Johnson Controls DHP36CSB218 Outside
1 | Condenser Unit Johnson Controls DHP36CSB218S Outside
1 | Condenser Unit - Johnson Controls DHR48CSB218 Outside
1 | Ductless Split Mitsubishi ' PKA-A12HA7 86A09772C Server Room
1 | Ductless Split ' Mitsubishi | PKA-A18HA7 8Z2A12087A Kitchen
1 | Ductless Split : Mitsubishi .| PKA-A18HA7 63A03914B Kitchen
1| Ductless Split | Mitsubishi PKA-A18HA7 ZYAQ6921A Kitchen
1 | Ductless Split ‘I Mitsubishi PKA-AI18HA7 63A037298 Kitchen
1 | Ductless Split Johnson Controls DHP36NWB21S Apt Corridor
1 | Ductless Split Johnson Controls 1| DHP36NWB218 Apt Corridor
1 |:Ductless Split Johnson Controls APT Corridor
1 | VRF Johnson Controls TIWMO15B218 M1A50203 F3 Hallway ;
1 | VRF Johnson Controls TIWMO015B218 ‘M1A50205 F3 Hallway
1 | VRF Johnson Controls TIWMO18B218 'MIF50334 F4 South Hall
1 | VRF Johnson Controls TIWMO18B21S | M1F50281 F4 South Hall
{ | VRF Johnson Controls | TIWMO18B21S |'MIF50305  F4 South Hall
1 | VRF Jolmson Controls TIWMO024B218 |- M1G70041 ' F1 North Central
1 | VRF Johnson Controls TIWM024B218 | M1G70028 | F1 North Central
1 | VRF Johnson Controls | TIWMO15B218 M1G70033 'F1 North Central
1 | VRF York YVAHP096B328 J1K70592 Kitchen Roof
1 | ERV -Renewaire HE2XRT E189208C Roof
1 |ERV .Renewaire HEIXIN 69615 Hlth Ctr Sve Rm
1 |ERV ' Renewaire | EV300 A183549R F2 Ceiling Hatch
1 | Pool Heater STA RITE 1460763 Pool MER
.. Projiosal Date Propiosal Namber Paje
; f Januan26. 2023 _ 17115414643 4.0f 6
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10.

.

12.

14,
15.

16.

17.
18.

Servnce Contracts & Agreements

Planned and / or routine maintenance services and non-critical repairs provided under this agreement will be performed during normal
working hours.

The guarantees and services provided under the scope of this.agreement are conditioned upon customer properly operating and maintaining
systems / equipient. Customer will do so according to industry accepted practices and in consideration of EMCOR Services New England
Mechanical (NEMSI) recommendations.

Customer will provide and permit safe, reasonable means of access per local building codes to all covered equipment, NEMSI will be
allowed to start and stop equipment as necessary to perform its services.

The quoted annual rate is based upon the system(s) listed to be in a maintainable condition. If repairs are found necessary after the initial
inspection or initial seasonal startup inspection, & quotation will be submitted for approval. Should customer decline to authorize the repairs
to be performed, NEMSI may eliminate those items from its scope of responsibility and adjust the agreement price accordingly,

The agreement shall be in effect from year to year unless either party gives written notice of its intent not to renew thirty (30) days prior to the
agreement anniversary date.

The agreement price may be adjusted on each anniversary date. Adjustments will not occur without written notification.

Customer agrees to pay invoices within thirty (30) days of receipt. Any fees, payments, reimbursements or credits owing to either party
pursuant to this Agreement not paid when due shall accrue simple interest at the rate of one and one-half percent (1+1/2%) per month, but in
no event to exceed the highest lawful rate of interest, caleulated from the date such amount was due until the date payment is received by the
party to whom debts are owed. NEMSI reserves the right to terminate and/or suspend work under this agreement without prior notice should
payment become more than ten (10) days past due,

It is agreed that the repair, replacement, and emergency service provisions apply only to the equipment and systems listed. Repair and
replacement of non-maintainable pomons, such as duct work, furnace heat exchangers, shell and fube heat exchangers, all diffusets,
cabinetry, intet-connecting piping, main power service and electrical distribution system, automation workstations, variable frequency drives,
valve bodies, coils, pipe insulation, glycol, storage tanks, piping systems, structural supports, etc, are excluded.

This Agreement applies to the functional components and parts of mechanical systems as typified in the scope of work of this Agreement,

At its prevailing rates or at negotiated fump sum prices, NEMSI will perform work not cavered by this agreement. This shall include
responding to abnotinal conditions for systems and equipment not covered by this agreement, change in scope of work and/or undeclared or
hidden conditions, Repairs or replacements necessitated by reason of customer negligence or misuse are excluded,

In the unlikely event of failure ta perform its obligations, NEMSY’s liability s limited to repair or replacement at its option and such shall be
customer’s sole remedy, Under no circumstances will NEMSI be responsible for loss of use, Joss of profits, increased operating or
maintenance expense, claims of customer’s tenants or clients, ot any special, indirect or consequential damages,

The Agreement excludes responsibility for system design deficiencies, such as, but not limited to, poor air distribution, water flow
imbalances, etc. It does not include responsibility for system, equipment and component obsolescence, refrigerant obsolescence, electrical
failures, unserviceable equipment, and operating the system(s). We do not assume responsibility for asbestos, lead, mold, acts of God, or

other hazardous conditions,

NEMSI will not be liable for delays ot failure to obligate due to fire, flood, strike, Jockout, freezing, unavailability of material, riot, acts of
God, or any cause beyond our reasonable control,

Work necessitated by present or future requirements of government or insurance laws and / or requests is not included.

Only NEMSD’s personnel or agent are authotized to perform the work included in the scope of this Agreement. NEMSI may, at its option,
cancel this Agreement should non-authorized individuals perform such work.

In the event either party must commence a legal action in order to enforce any rights under this contract, the successful party shall be entitled
to reasonable collection fees or all court costs and reasonable attorey’s fees as determined by the court for prosecuting and defending the
claim, as the case may be,

In addition to the prices quoted, customer shall be responsible for all taxes applicable to the services and / or material provided hereunder,

The customer acknowledges that employees assigned by NEMSI to perform services pursuant to this Agreement represent a valuable asset to
NEMSI. The customet agrees that during the term of this Agreement, or renewal thereof, it shall not offer to employ or aceept for
employment, any such employee of NEMSI without the prior written consent of NEMSI, In the event this Agreement is terminated by
customer for any reason at any time, other than default, customer agrees that it shall not offer to employee or accept for employment, any
such employee of NEMSI for a period of four (4) months following termination of this Agreement.

In the event customer hires any employee of NEMSI in contravention of the provisions of this paragraph, customer agrees to pay to NEMSI a
sum equal to the salary paid by NEMSI to such employee durmg the four (4) months precedmg the date of‘ such hlring by customer,

l’ronosal Date . . Proposal Number "‘i: '
Januaiy:26,2023 | ‘.0,11..1,}5.414643“ e

NEMSI Terms & Conditions (C & A)~2016-11/15/2017
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&€ EMCOR Services

New England Mechanical

The Agreement price is . _[§ 2325400, per year payable per ___ Semi-Anmnual

in advance, excluding sales tax, beginning on the effective date of March 1,2023

EMCOR Services New England Mechanical guarantees the price quoted in this Maintenance, Agreement for thirty
days from the proposal date. This proposal becomes binding after acceptance by Customer and approval by NEMSI.
This proposal is the proprietary property of EMCOR Sérvices New England Mechanical and is provided for
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SECTION A: POLICIES AND PLANNING

|

EMERGENCY MANAGEMENT PLAN

Policy and Organizational Statements

The Emergency Preparedness Program (EPP) was developed using an all-hazards approach to
comply with all applicable federal, state and local emergency preparedness requirements.

The EPP was developed in collaboration with Keene Fire Department and EMS

This plan has been reviewed with Keene Fire Department to ensure an integrated response
during a disaster or emergency situation impacting the facility.

The Emergency Operations Plan (EOP) and its components are the master operations
documents for the campus in responding to all emergencies, and all catastrophic, major, and
minor disasters. The plan defines the responsibilities of all levels of management that make up

the facility Healthcare incident Command Team.

This plan will be reviewed and updated on an annual basis, and the Direct of Facilities
Maintenance will be assighed this responsibility. Should there be significant revisions to the
plan, all staff will be trained regarding the revisions. An “Annual Review and Analysis”

document is found in Appendix J.
The EOP is compliant with the National Incident Management System (NIMS), and incorporates
the principles set forth in the Incident Command System (ICS).

The plan describes the basic strategies, assumptions, operational objectives, and mechanisms
through which the incident Command Team will mobilize resources and conduct activities to
guide and support campus, local and state emergency management efforts through

preparedness, response, recovery, and mitigation.

The EOP is desighed to be flexible, adaptable and scalable. The plan articulates the roles and
responsibilities of the Incident Command Team in its response and coordination with local,

state and federal emergency officials.

The EOP includes the following sections and appendices:
Section A: Policies and Planning (this section)
Section B: Procedures Applicable to All Hazard Responses
Section C: Incident Command System

Section D: Full Building Evacuation Plan

Section E: Emergency Procedures for Specific Events
Section F; Emergency Resources and Lists
Page 96 of 277
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SECTION A: POLICIES AND PLANNING

Section G: Disaster Recovery Plan

Appendices:!

Appendix A: Hazard Vulnerability Assessment (HVA)

Appendix B: Sample Mutual Aid Agreements / Memorandum(s) of Understanding
Appendix C: Compliance Schedule / Calendar

Appendix D: Sample Vendor Agreements

Appendix E: Evacuation Route Maps
Appendix F: Organizational Chart and Roster of Staff with Key Disaster Roles

Appendix G: Resident and Responsible Party ~ Sample Emergency
Communications Plan

Appendix H: Staff Competency Post Training Test

Appendix |: Collaborative and Cooperative Planning Efforts Documentation
Appendix J: Annual Analysis and Review

Appendix K: EPP Quick Reference Guide (11x17)

Appendix L: Food Service Reference Material

Appendix M: Electronic Records Access Policy

Appendix N: McKesson Emergency Preparedness

The EPP is always in effect. The plans and operational procedures within the EPP are executed
on an as-needed basis as determined by the Executive Director? or highest ranking member of

the leadership team onsite at the time of the event (Incident Commander).

The purpose of the EPP is to:

e Develop an all-hazards planning approach that will be used for all threats to, and/or
emergencies or disasters that may impact the campus.
e Create the general framework of planning for preparedness, response, recovery and

mitigation activities of the campus.

e Reduce the vulnerability of residents, staff and visitors and the community, including
the loss of life or injury, or the damage and loss of property resulting from natural,
technological, and man-made disasters, by developing effective preparedness,

response, recovery and mitigation plans.

1 Revise to match Table of Contents
2 Insert correct position title

October 2017
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SECTION A: POLICIES AND PLANNING

e Describe the facility’s role in coordinating with and supporting local, state and federal

governments during an emergency or disaster.
e Describe the types of disasters which are likely to impact the campus, from local

emergencies to minor, major or catastrophic disasters.
The facility will engage local officials as part of its effort to develop an HVA through
collaborative and cooperative planning efforts. Appendix A outlines the agencies or personnel
the facility has engaged in the process.

Risk Assessment Process

The Emergency Preparedness Plan is based upon the Facility Specific and Community Hazard
Vulnerability Assessments (HVA).

The HVA provides a systematic approach to recognizing hazards that may affect demand for
nursing home or assisted living residences? or its ability to provide those services. The risks
associated with each hazard are analyzed to prioritize planning, mitigation, response and
recovery activities. The HVA serves as a needs assessment for the Emergency Preparedness

Program. This process involves facility staff representing the safety and/or emergency
management committee and community partners (area emergency managers, fire and police
¢

departments and emergency management services).

The facility incorporates risks identified in the Community Hazard Vulnerability Assessment into
its emergency planning process and procedure development, where applicable. The Facility
HVA can be found in Appendix A.

The facility will utilize the output of the HVA, focusing on the top 5 to 10 relative risks, to
develop a mitigation strategy as appropriate.

Communications®

The Communications Plan is developed to comply with local, state and federal law. Similar to
the EPP, the Communications Plan will be reviewed and updated at |east annually.

The Communications Plan provides names and contact information for staff, entities providing
services under arrangement, residents’ physicians, other healthcare facilities and volunteers.
Additionally, local, regional and state emergency response and emergency management
agencies and other sources of assistance are provided in this plan. These contact lists are

located in Section F: Emergency Resources and Lists.

3 Revise to reflect proper care level
4 Revise content of this plan to best fit the facility needs
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SECTION A: POLICIES AND PLANNING

Primary and alternate means for communicating with facility staff and external partners
including local, regional, and state emergency responders and emergency management
agencies are listed in Section B; Procedures Applicable to All Hazard Responses.

The EPP addresses methods for sharing information and medical documentation for residents

under the facility’s care, as necessary, with other health care providers to maintain continuity
of care during emergency or disaster events, including evacuation of the facility. These methods

are outlined in the Emergency Operations Plan sections as follows:

¢ Section B: Procedures Applicable to All Hazard Responses
* Section C: Incident Command System

¢ Section D: Full Building Evacuation Plan

o Section E: Emergency Procedures for Specific Events

The facility maintains a daily list of residents, to include their condition and location. The census

list will be updated routinely throughout the day, as necessary®. During emergency or disaster
related events, resident information may be shared or released, as permitted under 45 CFR
164,510 (b) (1) (ii) and 164.510 (b) (4), through assigned roles and responsibilities in the facility

Incident Command System.

If the faclility is forced to relocate or evacuate residents, the release or sharing of resident
information shall be coordinated through assigned roles and responsibilities in the facility Full

Building Evacuation Plan.

The facility will communicate with local, regional and state emergency responders and
emergency management agencies, local and state health departments, mutual aid plans /
healthcare coalitions and/or other healthcare facilities, when applicable, the following

information during an emergency or disaster:
e |ts occupancy

e Any resource or asset needs
e Ability to provide assistance to other facilities

The incident Command System assigns specific roles and responsibilities for the communication
of this information. Additionally, reporting of this information is accomplished electronically

through the use of <Covenant of Keene’s Emergency Plan>.

Resident and Family Information

Upon admission, residents and their responsible parties will be provided with an Emergency
Communications Plan Guide (See Appendix G).

5 Revise If different than stated
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SECTION A: POLICIES AND PLANNING

This guide details expectations of residents and their families during an emergency event at the
facility, or during a community disaster. The plan provides families with alternate methods to
contact the facility during a disaster when normal means of communications (telephones) may

be inoperable.
Alternatively, the facility may share information relative to the status of the facility or disaster
on its webpage at www.covlivingkeene.org

Continuity of Operations

The Emergency Preparedness Plan takes into consideration its resident population, including
the types of services and levels of care the facility provides.

The facility is an Assisted Living Facility/Nursing Home/Skilled Nursing Home® that provides the
following levels of service”:

e Bariatric Care

e Dementia/Alzheimer’s Care
e Ventilator Care

e |V/Tube Feedings

e Dialysis

o Therapy (Respiratory, Speech, OT/PT)
o Adult Day Care

e Respite Care

e Hospice Care

e Rehabilitation

e Home Care

e Behavioral Health

In addition to the inherent risks associated with residents requiring these various levels of care,
the plan also incorporates risks related to culture, ethnicity and language.

In the event an emergency or disaster impacts any of the services provided by the facility to its
residents, the facility has developed contingency plans to ensure continued services, to the
extent possible. These plans include, but are not limited to, emergency procedures, vendor
support, agreements with other healthcare facilities, mutual aid plan support® and support

from local/state emergency management.

6 Revise to reflect proper care level
7 Revise bulleted list to accurately reflect services provided by the facility
8 Remove the reference to mutual aid plan support if the facility is not part of a mutual ald plan
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SECTION A: POLICIES AND PLANNING

Where specific outpatient services® can no longer be provided, the facility has made
arrangements with other providers as follows:

e Therapy (Respiratory, Speech, OT/PT) residents will be directed to<insert

location9>

e Adult Day Care responsible parties will be notified that the Adult Day Care is
closed and that alternative arrangements for long duration cessation of services
have been made with<Insert location!>,

e Home Care!? client responsible parties will be notified that Home Care services
cannot be provided and that alternative arrangements for long duration
cessation of services have been made with<Insert service or location3>.

Where inpatient services can no longer be provided, it may be necessary to make alternate care
arrangements or evacuate the residents to another healthcare facility (See Full Building

Evacuation Plan).

The facility will maintain agreements with a temporary “stop-over” location and other
healthcare facilities as receiving sites. Alternate care sites will be considered as identified by
local Emergency Management officials. The facility will serve as an alternate care site if
deemed necessary and as outlined in a Section 1135 waiver when issued.

In the event of a loss of other utility services, emergency procedures have been developed that
include contingency planning. Emergency power and standby systems are maintained in
compliance with NFPA 99 and NFPA 110. Plans are in place to maintain an on-site fuel source
to keep systems operational unless evacuation is deemed necessary. |

In the event the CEO, Executive Director or Assistant Executive Director!* are not available, the
highest ranking person in the facility at the time of the event will assume the role of Incident
Commander and have overall authority relative to the facility response to the event. The facility
organizational chart and roster of staff with key disaster related roles is located in Appendix F.

Upon activation of the EOP an assessment will be conducted to determine the current
workforce and the future needs of the facility in the aftermath of a disaster. This will be
accomplished through the use of the Department Rapid Assessment Form and Incident

Command Team action plan development.

? Delete paragraph if none of these services are provided by the facility
10 |nsert location where clients will be referred to

1 Insert location where clients will be referred to
12 Home Healthcare has separate unique emergency preparedness requirements. If you have a Home Healthcare

component as part of your facility, be prepared to include them in your planning and exercises.

13 |nsert service or location where clients will be referred to

4 nsertapplicable position title(s)
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SECTION A: POLICIES AND PLANNING

The Incident Command Team will conduct a thorough analysis of the facility’s current (or
available) workforce to better understand what the future needs will be to recover from the

disaster and ensure sufficient staffing.

This process helps identify workforce needs, but also key strategies, goals, processes, and
behaviors needed to effectively recover from a disaster.

This facility has a system of medical documentation that preserves resident information,
protects confidentiality of resident information, and secure and maintains the availability of

records. This is accomplished by:

e Insert information on system of medical documentation here'?

Training and Testing Program

The Training & Testing Program will be reviewed and updated at least annually!®, The Director
of Facilities Maintenance will be responsible for the review and updating of the Training &

Testing Program.

Training

All staff, including individuals providing onsite services under arrangement and volunteers
consistent with their expected roles, will be provided initial training in the Emergency
Preparedness Program, specifically the Emergency Operations Plan.

The facility will test staff competence in their knowledge of the Emergency Preparedness
Program through the use of a post training quiz!” and evaluations during drills and exercises.

15 Qutline the facility medical records systems. Outline electronic health record (EHR) systems, hardcopy systems

or a combination. Provide details on the system(s). For example, if you utilize EHR, list the name of the system,

location, security and redundancy of servers and accessibility to records from other, or off-site locations. For hard

copy paper records, identify where they are located and how they are secured and kept safe. Reference any

facility Protected Health Record Policles and Procedures,

16 Some states require semi-annual review, revise as necessary

17 Revise as needed
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SECTION A: POLICIES AND PLANNING

Annual Testing

The facility will conduct annual testing of the Emergency Preparedness Program through
exercising as follows:

e The facility will conduct two separate exercises on an annual basis. One of these
exercises will be a community based full scale exercise (when available) and the second
may be a tabletop of similar exercise.

e Each calendar year, the facility will participate in a community based full scale exercise.

* The facility is a mutual aid plant® member and participates in a mutual aid exercise
involving other healthcare facilities and local/regional partners and emergency
responders. This exercise serves as the required community based full scale
exercise,

* When a community based full scale exercise is not available, the facility will conduct
an individual facility based disaster on an annual basis and document its actions and
invitations towards having community partners and stakeholders involved,

* |f the facility experiences an actual natural or man-made emergency that requires
the activation of the Emergency Preparedness Program, the facility may consider
utilizing the actual event in lieu of conducting the community based full scale
exercise. The event will be critiqued and an After-Action Report developed.

¢ The facility will conduct an internal functional exercise or a paper based tabletop
exercise annually. Table top exercises will include a group discussion led by a facilitator
using a narrated, clinically relevant emergency scenario and a set of problem
statements, directed messages or prepared questions designed to challenge the

emergency plan.
The facility response to each exercise will be documented to capture lessons learned,
opportunities for plan and procedure improvements, and to evaluate staff knowledge and
response.

The facility will document all drills, tabletops exercises and emergency events utilizing the
After-Action Report (AAR)?. Any plan revisions needed as a result of a drill or exercise will be
captured in the Improvement Plan of the AAR. The Director of Facilities Maintenance will be

responsible for reviewing, tracking and assigning improvement tasks.

18 Delete bullet and reference to mutual aid if not part of a formal mutual ald plan
18 Revise if using a different documentation format
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EMERGENCY COMMUNICATIONS PLAN l AR
APPENDIX G ~
RESIDENT / RESPONSIBLE PARTY GUIDE® By

This guide briefly explains the Emergency Preparedness Program in place at Covenant Living of
Keene.

The Emergency Preparedness Program, which includes an Emergency Operations Plan, is a
comprehensive approach to meeting the health and safety needs of our resident population
and provides our staff with guidance on how to respond to emergency situations that could
impact the operation of the facility, such as natural or man-made disasters.

This guide details expectations of residents and their families during an emergency event at the
facility or a community disaster.

The guide also provides families or responsible parties with alternate methods to contact the
facility during a disaster when normal means of communications (telephones) may be
inoperable.

Communications during a disaster or emergency event
Staff members will communicate in person with residents when there is an emergency or

disaster.

Typically normal telephone communications will occur between the facility and resident family
members or responsible parties when there is an emergency that impacts the operations of the

facility.

In the event of a disaster or other event that causes the loss of normal telephone
communications, the facility may make alternate arrangements to contact resident families or
responsible parties through the use of cell phones or other means.

The facility may designate a specific phone number for pre-recorded messages to provide
updated facility status information, specific instructions to staff who may not be able to call the
facility, or provide information to resident family members.

If telephone communications (normal and cell) are inoperable the facility may share
information relative to the status of the facility or disaster on its webpage at
www.covlivingkeene.org

The facility may contact the news media (radio & TV) and issue a press release relative to the
facility status or other relevant information.

' Develop messaging that can be shared with facility residents and resident responsible parties that provides some
baslc information around emergency preparedness. This provided information is a sample and should be reviewed

and tailored accordingly before being finalized and disseminated
APPENDIX G
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ABOUT OUR EMERGENCY OPERATIONS PLAN

A detailed plan containing emergency procedures (reviewed and revised on an annual
basis) that the staff follow for various emergencies,

Staff are trained each year on the Emergency Operations Plan and on Fire Procedures.
Fire Drills are conducted on a regular basis at varying times to ensure the fire alarm
system is operational and to evaluate staff response upon alarm activation.

Disaster Drills are conducted twice per year to evaluate staff knowledge, response and
competence.

HOW WE ADDRESS DISASTERS
Establishing incident Command

The Leadership team will establish a Command Center for more serious incidents to
provide guidance to staff and to communicate with emergency responders and
agencies.

Information and direction will be provided to residents and families as soon as possible
— please be patient.

The safety of the residents and staff will be a priority.

Sheltering in Place

In many incidents it may be safer to shelter in place, remaining in the building following

the direction of staff,
The facility maintains emergency supplies consisting of food, water and other supplies in

the building.
When power is lost there is an emergency generator that will provide limited power to

critical areas.

If Forced to Evacuate the Building

Evacuation of a healthcare facility is rare however the facility is prepared to do so if

necessary for the safety of the residents.
The decision to evacuate all or part of the building comes from the Command Center

depending on the disaster.
Residents and families will be notified of the evacuation as soon as practical. Often
times families may be able to take a resident home for a few days, or until the

emergency is over.
Staff are trained on how to evacuate residents using the elevators, or if necessary, just

the stairwells.
If the facility is forced to relocate or evacuate residents the release or sharing of
resident information with other healthcare facilities and emergency agencies may be

done as permitted by law.

APPENDIX G
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How we will Evacuate

e Residents will be prepared for evacuation by assigned staff. This may include collection
of certain personal belongings, medications and other articles deemed necessary by
staff. Typically these items are placed in a labeled bag and accompany the resident to
the evacuation destination,

e Residents will be moved in small groups to an internal staging area prior to be
transported to other receiving facilities.

e |t may be necessary to place a band containing certain personal information on the
resident’s wrist during an evacuation.

e A Resident Evacuation Form will be completed by staff and accompany the resident
along with the Medical File/Chart.

OUR FIRE PROCEDURES

e Staff receive annual Fire Safety Training. This “hands on” training includes:
o What to do if they discover a fire
o How to rescue a individual from the fire room or area
o How to use a fire extinguisher
o Evacuation of the fire area

e The fire procedures are reviewed and revised on a regular basis.

e Fire drills are conducted on a regular basis.

APPENDIX G
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CONGREGATE LIVING & SOCIAL SERVICES LICENSING BOARD
2024 Meeting Schedule

RENEWAL DATE

April 1
April 1
May 1

June 1

October 1

November 1

Meetings are held on the 4% Tuesday of the month, unless otherwise noted, begin at

DEADLINE
December 26, 2023

January 30, 2024
February 27, 2024
March 27, 2024
April 30, 2024
May 28, 2024
June 24, 2024
July 29, 2024
August 27, 2024
September 24, 2024
October 28, 2024
November 25, 2024
December 30, 2024

MEETING DATE
January 23, 2024*

February 27, 2024
March 26, 2024
April 23, 2024
May 28, 2024
June 25, 2024*
July 23, 2024*

August 27, 2024*

September 24, 2024
October 22, 2024
November 26, 2024*
December 24, 2024*
January 28, 2025*

*Meetings scheduled as needed

6:00 PM, in Council Chambers, 2" floor, City Hall, 3 Washington St.
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