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Three Parts to Today’s Meeting

JPart 1
JdUpdates made easy!

—Part 2
JdNew CEMP crosswalks and templates.

JPart 3

JSo I'm new to this: Taking over a plan.




L O

Objectives

Understand how to simplity your
updates.

Learn how to write a CEMP.

Feel more comfortable with the
review process.



Note:

= This Presentation is held to assist you
in compliance with:

= Florida Administrative Code: 27°-
20.003, 58 A-6.011, 59A-5.018, 59A -
3.078, 65B-6

» Florida Statutes: §252.38, §393.067,
§395.1055, §400.967, §400.23, §429.929,
8429.41



Note:

1 Certificates will be available in the
lobby. You will need to turnin a
course feedback form.

d A brief intermission will precede
Part 3 for those not requiring
training on taking over a plan.



Part 1

Updates made easly_fl!
Understanding the AHCA
Crosswalk

Division of
eeeeeeeee
aaaaaaaaaa



Steps to a Simple Update

1.
2.
3.

Gather your updates.

Visit the Website.

Download the Renewal Checklist and the right
Crosswalk.

Submit fire plan to your local Fire Department
requesting a fire plan approval letter.

Organize updates in order of tab and page.
Receive Administrator approval in writing.

Submit payment, crosswalk, updates, vendor
agreements administrator’s letter, fire plan approval
letter.



J

J

Pro Tips:

Consider updating the Fire plan 3-6
months before your CEMP to avoid
delays.

If your fire plan approval or any contract
will expire within 60 days of submission it
WILL NOT be accepted.

Make sure all pages are numbered. This is
often the difference between your hard
work being approved quickly and our
office requesting a resubmission.



Tips From Other Facilities:

d  Periodically call your vendors.
d  Verify contact information.
d  Make sure they still can meet the contract.



The Website
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sections/operations/health_care.htm



The Website

Health Care Facility Comprehensive Emergency Management Plan (CEMP)

The Residential Health Care Facility Comprehensive Emergency Management Plan (CEMP) Review Program was introduced as a result of Florida State Legislature, requiring certain health care facilities to prepare
and annually update a comprehensive emergency management plan. These facilities include:

. Adult Day Care Centers (ADC)

. Assisted Living Facilities (ALF)

. Ambulatory Surgical Centers (ASC)
. Hospitals

. Residential Treatment Centers(RTC)
. Skilled Mursing Homes (SNF)

State law requires that the Agency for Health Care Administration (AHCA) develop and adopt minimum criteria for the CEMP. The |aw also requires that the CEMPs be reviewed and approved by Palm Beach
County Division of Emergency Management (DEM).
The AHCA has a local office here in Palm Beach County. The agency’s contact information is as follows:

5150 Linton Boulevard, Suite 500

Delray Beach, Florida 33445

Telephone number (561) 496-5900

AHCA Criteria Cross-Walk

The crosswalk documents identify the minimum criteria to be used when developing CEMPs for residential health care facilities. The cross-walk serves as the required plan format for the CEMP, and will also
serve as the compliance review document for Palm Beach County Division of Emergency Management upon submission for review and approval pursuant to Chapter 252, Florida Statutes (F.5.). These criteria
satisfy the basic emergency management requirements of 400, Part II, Florida Statutes, but are not designed to provide specific emergency medical planning guidance.

Information on Submitting a CEMP
Submitting & new plan or revision is easy. The following documents are provided to assist with the development and submission of new Comprehensive Emergency Management Plans and the annual updates to
the CEMP:

. MNew Facility Checklist {or)
. Renewal Checklist
. Generator Information Templatell{New facilities or when updated)
. MHCA criteria crosswalk for your facility type (Facility Input must be completed and submitted with plan).
. Adult Day Care
. Assisted Living Facility
. Ambulatory Surgery Center
. Hospital
. Residential Treatment Center
. Skilled Mursing Facility
. Updates for Annual CEMP Review (The parts of the plan, or documentation that have changed)

Review Fee

The Palm Beach County Division of Emergency Management will begin charging for two hours of review time for all healthcare CEMPs effective 1 October 2015, All plan submissions will be charged $62.50
based on two hours at $31.25 per hour (FL Ch. 27P-20). This change is necessitated to fully cover the time spent on CEMPs including, but not limited to: administrative and data entry work, database and
technology support, binder and update packet processing, training and consulting to facilities that occurs beyond time spent reviewing plans.

Training Resources
The slideshows from past quarterly presentations are available here

. Mugust 2015 HCEMP Structure Presentation
. January 2016 Updates Made Easy
. July 2016 Writing your first submission + Updates made easy

For specific information on state requirements, review the Florida statutesonline at http://www.flsenate.gov/Laws/Statutes.

Palm Beach County: Home | Jobs | Links | Publications | FAGQs | Site Index | Site Info | Contact PBC
© Copvnight 2016 Falm Bsach County, FL . Web Site Dsclaimer



The Checklist

The folowing ponts must be addressed to renew the Comprehensive Emerg M t Plan
{CEMP) for your facikty

The CEMP and check shodd be defvered to

Paim Beach

20S Mitary Traul

Wiest Paim Beach, FL 33415
Tel 561) 712.6400

hons Center

1. A check for 62 50 made out 1o "Board of County Commissioners”
a Al plan submiszions will be charged $62 50 based on two hours at $31.25 per hour FL Ch
2TP-20), It the ravisw process mquees addmonad ime, you will ba contacted and an eroles
will ba foraarded 10 your facikty

2. AR new or updated documerdation.
« I ihe updated plan has the same page numbseng as e pravious years plan, only
updated pages are tequired
o Ilthe updated plan does NOT have the sams page numbenng 35 Tie peevous years
plan provide the updated sacton or tab (i.e. 1 Introduchon, I| Authoribes and
Refersnces, of Fire Plan Tab ")
* Any renewed or recently signed agreements or cootracts
o Contracts that have not expired do nof reguine replacamsnt
* An cloctromc copy of the plan = recommended. CO's, and Flash drives are acceptable. This
becomes 3 backup 10 your documents I Case the facity Needs 1o make naw Copes
> This may ba a full copy, or just the updates

3. A cover letler which s dated and signed by e facity Adnenistrator or ofher company
regrasantative

4, The AHCA crosswak with Specific Location Secbon and page Column completed for all updated
of new items,
+ Renewals are evaluated sclely on your new of updatod documentabon.
5. A new cover page for the binder ndicating the curment year and the Faciity name

6. A copy of the current Fre Plan approval feffer must be mcuded with the plan and iocated behnd
the cover lefter in aadidon o any other petnant lecation in the plan

The Fire Plan approval letter muust nod sxpine within 60 days of the date submitted

Augrst 21, 2015

-

Helplyl Notes:

Use the appicable AHCA crosswalk as a gusde for compiing and updating the plan. it must be
ncluded wih he plan and located behd the Fre Plan approval istter at the frant of e plan

Be sure that all agreements mduded with the plan are gurrent e g. alemate facites, food,
fuel elecircal power, transportation, warler, sic

A Sotnd G Ink

form must be inchaded ¢ the facilly uses 2 ganeralor,

A hard copy of your plan can be oeated ot the EOC at a rate of $31.25 per hour, charged separately
FOm your review

A well organaed binder using tabs and page breaks 5 much saser to keop updated year after yaar

oThe AHMCA websio 15 3 very good source of overall dormaton
hurp itahca avyBonds com

oFEMA Flood Insurancs Rale Map:  Wiip (imae fema aoviwebappiwes , ond dick on the map
saarch merw on e top of he page

oFor Palm Beach County surgs zone svacustion sdormation, uss the lollowmg websis
it A mvbaach 11 )

oThe AHCA Cross-Walks, this form. and other helpful documents are avaslable on our
webuile
hitp Daww pbogov comideny secsonsicperationshif% Nlapplicabie eath caro ham

Avgust 21, 2015




The Crosswalk
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= Each facility type
has a unique
crosswalk

* Crosswalks can
be completed
electronically an
saved.



The Updates

JReview the plan for needed changes.

dDocument items changed and indicate the location on the
crosswalk.

dInsert updates into your binder by changing pages.
dCompile a second set of replacement pages for review.

d Ensure plan is numbered sequentially.

JCheck contracts and agreements for currency.

dReplace updated contracts in the binder and document
the tab and page in the crosswalk.

dSubmit fire plan and the fire department’s approval letter.



The Updates

JThroughout the year:
dMake a copy of any change made to the plan.
O Insert in front pocket of the binder
dSpace out contract renewals.

JComplete and save an electronic copy of your
facility cross walk.

dPrint a completed copy to keep with your updates.
dHighlight changes on the crosswalk as they are made.



Updating the Plan

CROSS-REFERENCE FOR
COMPREHENSIVE EMERGENCY MANAGEMENT PLAN
ADULT DAY CARE FACILITIES
L INTRODUCTION

L. Nuene of faoley, adleess, adcpbone oumber, ot deley nomber,
pages samber (if svailabic), fax aumber, type of (acility, sl Bowrse,

Palm Bicach Coutey EOC Adll Day Case -]
Main PhoncSnl-T120400
Backup Phoac 921 (Upstains)
PrsStl- 7126884
Adult Day Care

License Number 8875309

2. Orwoer of facilicy, aéddrons, whophone (private ar conpores menenhip)

Board of Cosaty Commissoners
Nued County Counthoase, 1188 POA Boslevand, West Prin Tiesch, FL 13410
Soi-624.6547

Trivate cwnsinbp

3. Yeur fuslity wes builr, xwg_olmni-- and dute of eay subseqacs! constiuction
| 1995 CMU hard No sibsequont cnrstnuction |

4 Neme of Adming address, work) e lephone sumber, and the workihoes
lelephons rumber of hisher stsrnuts.

Will Johason, RN, CEM
20 South Militery Trall West Palm Besch 11 33415
S61-TE2-HA0MSHE. TI 2630

Albermate: Mary Blskeney 5617126400561 T12-6400

5. Namg, sddrows, woek md beene telepbon: sambsr of person kgl nesling the
provisions of this plea, o diffcrent from tie Admiaistraos,

Kcﬂl\\’lll M
2 Sourh Mikiey Tiell West Fudss Beach 1% 33415
SOL 712880056 17126400

6. Name, work and home \ehpum number of persoas) who Ahsv:hpod theis plan
| Ko wan, cem
SHLTIZH4000561-7) 20400

7. Provide sn oogurdzational chen, keatifying phomo simbom, wih key Imssageitenl
positoons identified,

CROSS-REFERENCY FOR
COMPREHENSIVE EMERGENCY MANAGEMENT FLAN
ADULT DAY CARE FACILITIES

ADULT DAY CARE FACILITIES
(Based upos ASHCA Criteris dased July 2001)

The documemt deluw s the “crumrefesence” wad by Palm Bessh Couoty Dbvision of
Emergency Management for She sl review and re-cortificoson of your CEMP. Review this
document and vasefully follow all instractons fie your sext se-centification. The sevicw process
Bt becoenie more stringent due 5 letsons leaesed from previoas eventa

REVIEW DATE: FACILITY/ADDRESS:

miT Pakn Besch Cousty BOU Aduk Dy Care
20 Seuth Mibtary Trall
Wowm Palrn Dhesch, 1113415

B il Review  [] Fow Rovidon Review  [] Secomd Revision Review

Logeed: W™ in the “Moot Crieria” cright hand ) colismn, or if fhe “Mects Criteria” bos iy
th mumber is ewcled, it is an isdication that gesien ts needed (e that

heh appears 1o the left b column. A “7™ (Slash) @ o nussher Indicass
o neodad 2t th ouse.  Emcrgescy Maragesmon! comments sy
ption or on St page of e croswalk

Instructsony; Vaeildiey is 0o t the coburem lbeled “Loratien™ by puttsag the page

the bon sdjacent 1o the required lnformation. A
e page number for sach fem bs regquiral.

[ Speciie Locathn | ]

fBodhn & Paga) | Actand | Mo
Locatin

Tablewf-Contents

| Crmre
£ ot N

Crvmwnads Criterta

Narw of Sty shbve wicpluee rurdes esmrgescy vorde Ly

shplene santr, pugee enher i -NI-M\-. and B manber I

3 1 l + —
° Ot of fociiny, abdeow ond iekephone senber . Induss whothe "a

N Frvest or arguesie reecrinp. Type of lmibty and Sesse N

ATV Crumvnsih



Using the Crosswalk

JFacilities Complete the field called Specific Location by
indicating the Page and item number.

d T(Tab)/P(Page)/I(Item Number)

dItems not part of the main document should also have a tab
number.
d Example: The first page of tab two is marked T2/P1

dThis is hand?l when trﬁling to point to an internal document from
within the plan as well.

Specific Location

2 (Section & Page) Actual
Crosswalk Criteria ¥ oatiin

Facility Input

Meets

Criteria
LOK or No)

A.  Provide basic information concerning the facility to include:

| Name of facility, address, telephone number, emergency contact TUP3/LI
telephone number, pager number if available, and fax number, ;

Owner of facility, address and telephone number. Indicate whether P32

- private or corporate ownership. Type of facility and license.

ADC Crosswalk
Page 1 of 7



Using the Crosswalk

dOnly complete fields for items that you have changed.
dYou took the time to prepare an efficient update, reap the
reward by helping us focus only on your changes.

JA properly completed crosswalk speeds up review and
reduces the potential for resubmission.

' Specific Location

‘2 Dao Meets
Crosswalk Criteria (Section & Page) L.Ao::(liaoln Criteria

o OK or N
Facility Input sl

A.  Provide basic information concerning the facility to include:

Name of facility, address, telephone number, emergency contact TUP3/LI

] telephone number, pager number if available, and fax number.

Owner of facility, address and telephone number. Indicate whether P32

- private or corporate ownership. Type of facility and license.

ADC Crosswalk
Page | of 7



A Note on Plan
Organization:

Do not place your entire CEMP
within one tab or without tabs.
It an existing plan is formatted like this

criteria must be identified to the page
and the line.



A Complete Submission

Required

Ve

o e
TR o T vt I

Administrator’s Approval Letter

7
e
\ Vo200
'-z
Caer
 ROALTRAY AR PATIT i TR
i ot s AN it s ot B
R e
e T e At ot Fire Plan Approval Letter

1
A ey

Required if changed

Tab 7: Agreements
and Understandings




Improving Turn-Around Time

PLEASE! Include
a completed

(Based upen AHCA Criteria dated July 2001)

' The document below Is the “gossreference” wed by Palm Beach County Division of
Cr O S S ‘ /\ 7 a Emergency Mansgement for the annusl review mad recertificaton of your CEMP. Review this
L] document and carcfull low all instructions for your next re-certificabon. The review peocess

has becoane maore sarmpent due 1o hessons dearned from previoss events

CROSS-REFERENCE FOR
COMPREHENSIVE EMERGENCY MANAGEMENT PLAN
ADULY DAY CARE FACILITIES

REVIEW DATE: FACILITY/ADDRESS:

217 Palm Beach Cosnty FOC Adult Dy Care
20 Somth Milinary Teail
West Palm Beach, 1133415

REVIEW: B Imitisd Review ] First Revision Review [0 Second Revision Review

learly highlight, A ———

° blank and the numbes is circled, it is an inSication that action is seeded for than
question, which appears in the left hand colutmm. A ™™ (Slash) & & mussher indicincs
1 I ‘ e O I that slight adjustment is noeded & that lssee. Emergency Management comments are
, found wader that geestion or on that page of the crosswalk
° lastrections; Facllity is to fill owt the column labeled “Location™ by putting the page
O e rWl S e m ar nwmber and location i the box adjacent to the required information. A
ch anges.

Tuble-of-Contents ooting the page mumber for cach iem is roguired

‘ot Loestion M
Chetlon & Fagn) Actwal -
Cromewalk Criteria it &.7xe Croterta
Location | o

(Facibey beput |

A Pronide busic infurmytios concer :
rrvel

iephone murider, pager sumiber if avaibadle, and £
. Owier of tocility, addrom and wefepbone mumber, Indicate whoher "2
o Priview oe corporste ownership. Tyvpe of facility and Scome 4

ADC Crimswath

Pege Ll ?



Part 2
New CEMP Templates

Division of
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New CEMP Crosswalks

d New Microsoft Word forms have

been created for each facility type.

SN o

CROSSEREFERINCT FOR (
COMPREHINSIVE EMERGENCY MAN
ADULT DAY CAS ACH

ADULT DAY CARE FACILITIES
(Based upss AHCA Criteria dated July 2001)

The dosumest Bedow 1 the “crosssefmence” wed by Paln Beach Cowty Dramon of
Emergency Managemess fo7 the aomel reveew and re-certificaten of your CEMP. Review this
Socunent and caeddly folow all intrustions for yous next re-cenificaticn The seview process
baas becone noore stumgent dus 10 lessons leansed from previous events.

REVIEWDATE: FACILITY/ADDRESS:
=7 Ptz B Cousty EDC A&k Dy Care
20 Soute Miey Tesd
Wt Palkn Bench, 713340
REVIEW, B lonalBeview B Prst Revisan Review ) Second Revision Review

Legendi A “No" mthe “Meets Crena” cight hand) columnn, or if the “Meets Caxena” box is
blank and the numberis cucled, £ 15 an mdcaton thar actien is needed forthat
quesmon, aluch appears mthe left band column. A“™ lmuhmnmmhumus
that sbght adyustorwet 12 needed 2t that e E T am
found undes that quesson or on that page onhe-:osrult

Instrestions: Facilety i to (1 out the cobumen labelod “Lacation™ by putting fhe page
uumber and le stion in fhe box adjacent t the reguired soformation. A

Table of Comrent notimg the page number for each tiem by required

My
Croaywalk Criveria

Criteris
O e Yy

9 \m- ul(u-lh nc-hu uoyl-" uehe, on—pmmdu- neu
. tlepboze suxsh e, paget zember i eradiable, and fax e o
. Orsmae of taadiny, u.‘nuu-lumn-l-.bc ladize = tale "
22 P ae oo conpm s onvmdey Tipe of lariets and licons -

Ll

REFERENCE FOR
COMPREMENSIVE EMERUENCY MANAGE

CROs

MENT 71

ADULT DAY CASE FACILITIES

£

Crovsmalk Criveria

Acraal
Lecation

ey
Criteria

108 arde)

Vome Daniary wus Bk, g of comtroebon and dats o f ey
wregast cmnd0T
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e, alinm, wwrk sod Rerew Miglnm tasber ofperie
Trplamaaztag the proviziona of b plas, tf doffermt fromthe
Adressi vvate

Name wedk snd bosetaliphen netie of Jerels) whe devalepnd
ey plas.

[ P g v—pr————
WALADIA RR! fonl0n T Wl nditing

)m m- una::.msemh- witich descrivm i prapase, dene
4 AL b achioved
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poew plant ponw axtages dusng cove celd ookt waattar 0tc
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Provide ste wecilic mfsrmaten oo soerwing the laclity (e meclode

Totwnsed capaciny.
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Saxnfy type of punicqmes 1aned by the facliry




New CEMP Crosswalks

J Each Box is fill-in the blank.

apacitic Location

_ [Saction & Pasa Actual Meets
Crosswalk Criteria St L . Criteria
oOCcaon - -
- {OK or Na)
(F acility Input )
- Year facility was built, type of construction and date of amy Click here to
- subsagquent constmction enter text.
1 Name of Admmistrator, address, workhome telsphone Click here to
number, and altemate contact person. Enier TExt
Mama, address, work and homes talephons number of parson(s) Click here to
3 implamantine the provisions of this plan if differant fromthe enter text
Administmtor.
5 Mame, work and hometelaphons number of parson{s) who developad ']"]__ Lo
this le- ST TEXL
- Provide an oreanizationsl chart. indudine phons numbers. writh ey Click here to
' management positions idantifiad. emter Ext.
Provide an introduction to the Plan, which dascribes its purposs, tima Click here to
of implementation, and thedesired outcomethat will be achiaved Enier TExt
B through ths plamming procass. Also provide amv otharinformation

concernine the facilitvthat has anvbeanng onthe implementation of
this plan.

II. AUTHORITIES




New CEMP Crosswalks

=  Only Facility Input can be
completed.
apecitic L ocation Mo
et r e £ Brs
Crosswalk Criteria - L_lm:ja] Criteria
o oration (0K o1 Na)
(F acility Input )
. Year facility was built, tvpa of construction and date of amy P lick here to
- subsaquant construction
1 Name of Administrator, address, work'home telephone B Der
number, and alternate contact person. SHNer 12Xt
Mame, addrass, work and homes talaphonz number of person{s) Click hete to
3 implementing the provisions of this plan, if differant fromthe enter text.
Administmtor.
5 Mamea, work and homeatalaphons number of parson{s) who developad ']“']__ ta
thiz le. ENTEf TEXT
- Provids an oreanizations] chart. including phons numbars, with kay Click here to
' managzment positions identifiad. Enter text
Provide an introduction to the Plan, which dascribas its purpose, time Cl "- k ]" to
of implementation, and the dasired outcome that will be achisved snter s
B through the plaming process. Alsoprovids anv otherinformation

concarning the facilitvthat has anvbeanng onthe implamentation of

this plan.

II. AUTHORITIES

Lahl

1T 1




New CEMP Templates

J  The templates contain formatting to
ensure each section begins on an odd
page and each subsection starts on a new

page.

d  These formatting changes will ensure that the
plan can be printed, hole punched and tabbed
quickly, with no plan sections sharing a piece
of paper.

d  The formatting also ensures that when a page

or section is replaced it does not impact any
other sections.



New CEMP Templates

4 ADULT DAY CAKE FACILITIES ‘

ADULT DAY CARE FACILITIES

PLAN COVER SHEET

Discard this page before submission.

(Based upon AHCA Criteria dated July 2001)
Use this template to create your plan. This form should be filled out
electronically (i.e. typed)and submitted as your facility’s

Comprehensive Emergency Management Plan. Filling all fields will
ensure vou have addressed all required criteria.

Some questions will allow you to answer with text. or insert an
image. Others will require you to specify individuals with
responsibilities. such as notifying AHCA.

List all persons on separate lines

Note that the text boxes on the form will expand as needed — please

use as much space as yvou need.

The plan should be submitted in a tabbed binder as shown

below
Tab I Introduxtion
Tab II' Authonties
Tab I1I: Hazard Analyss
Tab IV Concept ofOperancns
Tab V: Information, Training andExercises
Tab VI: Key Disaster Roles

Tab VIL Agr and Und g
Tab VIl Matenial
Tab IX: Fire and Approval Lerter

Tab X Standard Operating Procedures

COMFREHENSIVE EMERGESTY MANAGEMENT PLAN 'E ==

COMPREHENSIVE EMERCENCY MANACEMENT FLAN
ADULT DAY CARE FACILITTES

Table of Contents
I INTRODUCTION ...

A Basic Facllny ledomnanon

B Irtroduction 10 the Fan
II. AUTHORITIES AND REFERENCES..
[0 HAZARD ANALYSIS.
IV Conzept of Opemations

A Drrection and Cortrol

00 i

B Notification. ... R T T R SR
C. Evacmnion Pan 12

D Re-Entry
V. INFORMATION, TRAINING AND EXERCISES 15

VI XEY DISASTER ROLES Chick hvere to erter lext

VII AGREEMENTS AND UNDERSTANDINGS
VII SUPPORT MATERIAL

IX FIRE PLAN AND APFROVAL LETTER Click hess tn mier ten
X STANDARD OPERATING PROCEDURES




New CEMP Templates

Table of Contents

I I 0 USSR 3
A Basic Facility Infommationn ... 3
E. | igimignts LB unna I € i o = = o OO q

I AUTHORITIES AND B EFE R R E S e 3

Il HA T AR T AN A T Y S S e 7

IV, Concept 0f OPeIatlorIE. . ...ttt e Q
A Direction and CormTol. .. e e e et ee e s e o
= TN [ B o= o U UR U 11
O Ewa it om BIama. e 12
I | U SETEO 14

WO INFOBRMMATION, TEAINING AMND EXER CISE S e 13

VI EEY DISASTER BOLES. Click here to enter tesxt

VII. AGEEEMENTS AND UNDEESTANDINGS. . ................Click here to enter text

VIO SUPPOET MATERIAT e Click here to enter text

3 FIEE PLAMN AND APPEOVALIETTEER . ... . ... Clhick here to enter text

X STANDAFRD OPERATING PROCEDURES. . ... .. ... Click here to enter text

Fill in your own locations for Tabs VI-X!



New CEMP Templates

Most items allow
only text.

COMPEEHENSIVE EMERGENCY MANAGEMENT PLAN
ADULT DAY CARE FACILITIES

[. INTRODUCTION
A. Basic Facility Information

1. Name of fadlity, address, telephone mumber, emergency corntact telephone
number, pagermumber (if available), fax number.
Click here to enter text.

Administrator
and alternate
each go on
separate lines.

2. Owmerof facility, address, telephone mumber. Indicate whether private or
corporate ownership. Type of facility, and license.
Click here to enter text.

3. Yearfacility was built, type of construction and date of ary subsequent

construction
Click here to enter text.

work/home telephone
Click here to enter text.
Click here to enter text.
3. Name, address, work andhome telephone number o f person implementing the
provisions ofthis plan, if different from the Administrator.
Click here to enter text.

6. Name, work and home telephone mumber of person(s) who developed this plan.
Click here to enter text.

Some items
allow both
text and
graphical
responses.

Provide an organizational chart, mcluding phone mambers, with key management
positions identified.( Text or Image)
Click here to enter text.




New CEMP Templates

J Instruction

sheets are
included for
Tabs I-V and
VI-X.

CROSS-REFERENCE FOR
COMPREHENSIVE EMERGENCY MANAGEMENT PLAN
ADULT DAY CARE FACILITIES

INSTRUCTIONS FOR REMAINING
SECTIONS
Discard before submission.

The following information is required, beyond the contents of this document and will
be considered not meeting the requirement if incomplete or not in the correct tab.

Tab VI: Key Disaster Roles

s Listthenames, addresses, and telephone mumber of all sta ffwith disaster
relatedroles.

+ Listthename ofthe company, agency or organization contact person,
telephone number anda ddress o f emergency service providers such as
transportation emergency power, fitel, water, police, fire. rescue, Red Cross,
Emergency Management, etc

Tab VII: Agreements and Understandngs

» Provide copies of any mutual aid agreements, memorandumes of a greement or
any otherunderstandings entered pursuart to the fulfillment ofthe plan. This
is to include reciprocalhost facility a greements, transportation agreements,
current vendor agreements or any other agreement needed to ensure
operational integrity ofthe plan

Tab VIII: Support Material (License, table of orgetc)

s Orgamizational Chart.
s Optional facility-specific matenals (service agreements, merms, corporate
info, etc.)

Tab IX: Fire Plan and Approwal Letter
» Acopy ofthe fire safety plan thatis approved by the local or county fire
departmert.

*  Aletter approving the facility’s fire safety plan (4nnual Approval)

Tab X:- Standard Operating Procedures
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Features

Easier updates.

Page numbers.

Digital submission ready.

Each template has text boxes for entry
of your criteria.

A completely filled template will have
answered all the AHCA requirements.



Do | Need to Start Over
with this Template?

d  Eventually yes.

d  If your plan is not in word format and easily edited you
should begin migrating now for next plan year.

d  If your plan is already in word format and you are happy
with it you can wait for the next plan year.

d  The new file format will be required for digital
submission.

If your plan is a PDF of photocopies or completely paper,
immediately assign someone to begin transcribing the
plan an hour or two a week.



New CEMP Templates

J Facilities interested in Beta testing
the templates should contact Keith
Wall by email KwallePBCGOV.org.

J Limit of two facilities per category.

d  Adult Day Care and Assisted Living
Facility templates are currently
being Beta Tested.



mailto:Kwall@PBCGOV.org

So what should | do?

d  Check our website prior to preparing your
submission.

http://www.pbcgov.com/dem/sections
/operations/health_care.htm

d  Changes generally kick in with the fiscal year
on 1 October.

(d Make use of all the online resources

d  Ask Questions. Send emails, make calls.



Things to look forward to

d Digital Submission by June 2017.
d  Ref: PBC DEM Strategic Plan 2016-2020

d  Digital submissions will be whole plan vs
updated pages.

d  New templates are digital submission
friendly.

d A transition period will be announced to
allow facilities to submit hard copy plans
while they prepare for digital submission.



Intermission

Certificates are available in the back of the room. Please see Nancy
or Megan in the lobby for any questions. Please exchange your
course feedback form for a certificate.

Division of
Emergency
@PBCDEM www.ReadyPBC.com Facebook /PBCDEM Management



Part 3

So, I'm new to this.

Taking over an existing plan
when you’ve been “Volun-told’!
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CEMP Basics

CEMP stands for Comprehensive
Emergency Management Plan.

Provides for All-Hazard response.

Describes how the facility will provide care
of clients in an emergency (in-place
sheltering, evacuating internally, or being
evacuated to a another facility).

Arrangement of post-disaster I119riorities
including communication with resident
families, medical needs, transportation and
reporting to State and County.

Provides a legal basis for actions taken in an
emergency.



How to Develop an Effective
Emergency Management Plan

d Follow the AHCA Guidance as a plan format,
including the use of corresponding labeling.

d  Using the new crosswalks and templates makes this
easy.

d AHCA wants the EM copy to be a mirror image
(exact copy) document to the one in your
facility.

J  Answer every issue even if the answer is
duplicated from a previous page.

d  TYPED plan, with No hand-written notes or
corrections.
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CEMP Organization

The Base Plan —
| I Introduction

d II.  Authorities and References
d III. Hazards Analysis
a IV. Concept of Operations

Direction and Control

= Notification
= Evacuation
= Re-Entry
=  Sheltering
a V. Information, Training and Exercise
Appendices.
O  VIX

Start sections and subsections on new pages.
Should take approximately 20 pages for the base

plan.
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CEMP
Putting it together

Plan in a 3-ring binder with name on cover.
A ‘typed’ letter from the administrator.

A completed, cross-referenced, AHCA criteria form
as supplied by our office.

Must have a title page, dated with facility name and
address.

Must successfully meet each issue defined by AHCA
in the crosswalk.

Must have pages numbered.

Must be tabbed.

May have individual pages inserted into page
protectors if you desire. However, you must extend
your tabs past the page protectors.

All updates to a plan must be 3 hole punched.



TABS

The plan should be organized into tabs:

dTal
JdTal
JdTal
dTal
JdTal
JTal
dTa
JdTal
JdTal
dTa

b [: Introduction

o 11:

Authorities

o III: Hazard Analysis

o IV: Concept of Operations

o V:
o V]
o V|

Information, Training, and Exercises
: Key Disaster Roles
[: Agreements and Understandings

o V|

II: Support Material

o IX: Fire Plan and Approval Letter

0 X:

Standard Operating Procedures



Tab VI: Key Disaster Roles

JRoster of employees with disaster related roles.
JdName, address, phone number of employees
with disaster related roles.

dList of companies, agencies or organizations
providing emergency support
JdName, address, phone number.



Tab VII: Agreements and Understandings
JdMutual Aid Agreements

1. Agreement
2. Primary Route and Map
3. Secondary Route and Map

JdVendor Agreements
dLetters from Vendors
*Iransportation *Water
*Generator *Pharmacy
Maintenance *[.ocal Police
*Generator Fuel *[Local Fire

Food *Red Cross



Tab VIiI: Support Material Tab

d  Forms and such: Any/All forms used day-to-day or in

emergencies referenced in plan

| License

U

Organizational Chart

U

Hierarchy of Authority
a (Chain of Command)

Emergency Menus
Generator Form
Evacuation Log

Floor Plan

U 00000

Training Schedule



Tab IX: Fire Plan and
Approval Letter

J Facility Fire Plan —

d The Fire Department Approval
Letter.

J Fire Plan.



Tab X: Standard Operating
Procedures

d  Standard Operating Procedures

[ Each Position in your Organizational Chart has
specific duties to perform during any emergency

O “State the operational support roles for all facility statf. (This
will be accomplished through Standard Operating Procedures,
which must be attached to this plan)”

[ Operational Roles
J Administrator

1 Second in Command
U Staff Roles



Other Plans
(Completely Optional)

u May be individually tabbed for ease of use.
4 Other Stand Alone Plans, for example:

dTerrorism
dSevere weather
dFlooding
dMissing Resident
dPower Outages

d Hazardous Materials



Past History Tab
(Completely Optional)

Past history and lessons learned of hurricanes, or other
times your disaster plan was put into use.

d  Power Outage?
Flooding?

Hurricanes Wilma, Frances, Jean?

U OO

Tropical Storm Isaac?



Storage and Use of Facility CEMP

J Located in Plans Library. (Secure

location)
d Old Plans are destroyed.
d  Duty Officer may use plan if

responding to a disaster at a facility.

J  All facilities are encouraged (NOT
REQUIRED) to provide a digital copy.

d  This is stored with your plan.
d  Used for a digital back-up to facility copy.



| Get What a CEMP is. What
Do | Do With it?

d  Grab the last PASSING crosswalk.
d It should be located in the front of your binder.
d  Ifnot call us for a copy.

d  Read crosswalk for reviewer comments.
O  Ifit passed there likely are none. This is good!

d  Use the crosswalk to read through your plan
by criteria. This will help you see how
organized the plan is.

d  Identity out of place criteria and old
information for replacing.



So I've Found Gaps..

J If you are taking over the plan
suddenly there may be no history
on plan elements.

d  Corporate Facilities —

i Consult your corporate office for
guidance.

d  Often items not specified by corporate
can be removed or simplified.

J  Review best practices from sister
facilities.
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So I've Found Gaps..

d If you are taking over the plan
suddenly there may be no history on
plan elements.

Independent Facilities-

g

Reach out to internal staff and ask questions
about past practices.

Consider saving old documents but streamline
the plan when needing to come into compliance.

Reach out to like facilities

Consider size and clients served rather than
proximity.



Ask For Help!

d You have options to get assistance

J Contact DEM

d  Phone Calls.
d  Great for about 3 questions or 15 minutes.
d  Make an appointment

d  Ideal for reviewing rejected plans.
d  Can be by phone or in our office.

d Reach out to other facilities or
associations.



Ask For Help!

J Let’s help each other out.

d  Share and enter MOU’s
d  Share best practices.
d  Streamlining updates.



Please Don't

J Mail checks without the facility
name.

J Send disorganized submissions.

J Expect Walk-In meetings.

d  We are always happy to answer a few questions but please
respect our time and the needs of other facilities by
making an appointment.



Evacuation and Flood Map
Information

= Evacuation.

= http://www.pbcgov.com/dem/knowurzone/

= Under the Make a Plan section you can find your evacuation
zone.

= Flood Zone Determination System.

= http://maps.co.palm-beach.fl.us/gis/floodzones.aspx?

= Look up your Flood Zone.


http://www.pbcgov.com/dem/knowurzone/
http://maps.co.palm-beach.fl.us/gis/floodzones.aspx
http://maps.co.palm-beach.fl.us/gis/floodzones.aspx
http://maps.co.palm-beach.fl.us/gis/floodzones.aspx

Thank Youl!

Any questions?

Keith Wall MPA CEM MPCP

Palm Beach County Division of Emergency Management
Senior Planner

Email: Kwall@pbcgov.org

Phone: 561-712-6329

http://www.pbcgov.com/dem/
sections/operations/health_care.htm



