
Comprehensive Emergency Management Plan
for ALF & Nursing Homes

Check-Off List (Guideline & Examples)

Section I – Introduction

Provide basic information concerning the facility, to include:

A.1 __ Name of Facility
__ Address
__ Telephone
__ Emergency contact telephone number
__ Pager number (if available)
__ Fax number
__ Type of facility
__ AHCA license (copy not the number)

A.2 __ Owner of facility (should match AHCA’s information on the web site)
__ Address (should match AHCA’s & the Division of Corporations information)
__ Telephone number
__ Pager or cellular telephone – If available

A.3 __ Year facility was built
__ Type of construction (single/two story, wood frame, concrete block)
__ Date of any subsequent construction (addition or modification made)
__ Does or does not have an automatic fire sprinkler system (circle one) – Optional
__ Does or does not have an automatic fire alarm system (circle one) – Optional

A.4 __ Name of administrator
__ Address
__ Work and home telephone number
__ Pager or cellular telephone – If available
__ Name of alternate
__ Address
__ Work/home telephone number
__ Pager or cellular telephone

A.5 Name, address, work and home telephone number of person implementing the 
provisions of this plan if different than Administrator
__ Administrator implemented plan
__ Name of person
__ Address
__ Work telephone number
__ Home telephone number



Section I – Introduction (Continued)

A.6 Name and work and home telephone number of person(s) who developed plan
__ Name of person (if more than one, need the same information on each person)
__ Work telephone number
__ Home telephone number

A.7 Provide an organizational chart, including phone numbers, with key management 
positions identified.
__ Organization chart, telephone numbers, & key management positions identified

B. Provide an introduction to the Plan which describes its purpose, time of 
implementation, and the desired outcome that will be achieved through the planning 
process.  Also provide any other information concerning the facility that has bearing 
on the implementation of this plan.

Example:

The plan has been developed:
to establish policies and procedures to guide staff in the activities and operations to 
protect the lives, health and well being of the residents of the facility at the time of an 
emergency.
to provides basic information needed to receive a warning of an emergency event
to mobilize key facility staff
to notify residents of the event
to take necessary protective actions for the welfare of the residents
to provide training of facility staff in the implementation of the plan
to conduct training exercises to ensure the readiness of the facility to enact its 
provisions

Section II – Authorities & References

A. Identify the legal basis for plan development and implementation to include statutes, 
rules and local ordinances, etc.
__ Chapter 400.441 (1)(b), FS (ALF) __ Chapter 400.23, FS (NH)
__ Rule 58A-5.024 (1)(j), FAC (ALF) __ Rule 59A-4.126 FAC (NH)

B. Identify reference materials used in the development of the plan.
__ Emergency Management Planning Criteria for: ALF (October 1995) or Nursing Homes
__ Marion County Emergency Management evacuation zone maps
__ Flood Insurance Rate Map 
__ Other



Section II – Authorities & References (Continued)

C. Identify the hierarchy of authority in place during emergencies.  
Provide an organizational chart, if different from the previous chart required.
Need to know who is in charge and the alternate (larger facilities usually have more 
alternates)
Provide an organization chart if it is different from the chart listed in I.A.7 above or 
indicate the hierarchy is the same as listed in the chart in I.A.7.

Example:

The hierarchy of authority during an emergency  situation follows the lines of authority normally 
utilized for day-to-day operations.  As such, the hierarchy is:

Individual in charge: _________________ position/title
First alternate:           _________________ position/title
Second alternate:       _________________      position/title
Third alternate:          _________________ position/title

Section III – Hazards Analysis

A. Describe the potential hazards that the facility is vulnerable to such as hurricanes, 
tornadoes, flooding, fires, hazardous materials incidents from fixed facilities or 
transportation accidents, proximity to a nuclear power plant, power outages during 
severe cold or hot weather, etc.      Indicate past history and lessons learned.

Example:

Given its location, __ (name of facility) is vulnerable to both internal emergencies (that is, those 
originating within the facility) and external disaster (those originating outside of the facility).

Internal Disasters:
Structural Fire
Internal hazardous materials accident
Utility failure (electricity, gas, water and sewer)
Bomb threat
Missing resident
List any others

External Disasters:
Hurricanes and tropical storms
Tornadoes
Severe thunderstorms and lightning
Extreme heat or cold
Transportation-based hazardous materials emergencies



Wildfires
List any others

Any of these emergencies or disasters could have an impact on the facility, necessitating 
implementation of this emergency plan.  Some internal or external disasters could potentially 
necessitate evacuation of all or portions of the facility.
Section III – Hazards Analysis (Continued)

A. (Cont’d)
Indicate past history and lessons learned.

Example:

Past History:
(Name of the facility) has had past experience with internal/external disasters, including 
(name and/or describe the events in recent years, such as Hurricane Floyd, etc.):

___________________________
___________________________

Lessons Learned:
The experience with these disasters helped the facility staff to improve their emergency 
preparedness in the following ways: (identify here any lessons learned from Hurricane 
Floyd or other recent disasters).

___________________________
___________________________

B. Provide site specific information concerning the facility to include:

B.1 __ Number of facility beds (needs to match AHCA’s license capacity)
__ Maximum number of clients on site
__ Average number of clients on site (based on past year’s operation)

B.2 Type of residents/patients served by the facility to include but not limited to:
Indicate the type of residents/patients served.
a. Residents/patients with Alzheimers Disease

__ Number of residents with alzheimers (dementia or similar) disease

b. Residents/patients requiring special equipment or other special care such as 
oxygen or dialysis (wheelchairs, not ambulatory)
__ Number 
__ Number of residents that are bed ridden

c. Number of residents/patients who are self-sufficient
__ Number of residents that are self-sufficient (ambulatory w/o assistance)    

B.3 Identification of hurricane evacuation zone facility is in.
__ Facility is not located in a hurricane evacuation zone



__ Facility is located in a hurricane evacuation zone
__ Hurricane category is: __1, __2, __3, or __4  & __5

Section III - Hazards Analysis (Continued)

B.4 Identification of which flood zone the facility is in as identified on a Flood Insurance 
Rate Map
__ Give the flood zone classification (information can be obtained from:  local building              
department, or insurance company).  

Mandatory flood insurance applies for zones: V, VE and V1-V30, A, AE and 
A1-A30, AH, AO, A99.  
Flood insurance not required for zones: X (replaces B, C) and D

__ Provide the panel number based on the FIRM (flood insurance rate map) map

B.5 Proximity of facility to a railroad or major transportation artery (per hazardous 
materials incidents)
__ Provide the number of miles from the nearest railroad
__ Provide the number of miles from the nearest major roadway
__ Give name of the roadway

B.6 Identify if facility is located within 10 mile or 50 mile emergency planning zone of a 
nuclear power plant.
__ Provide a statement that the facility is not located within 50 miles of a nuclear power 

plant.

Section IV – Concept of Operations

This section of the plan defines the policies, procedures, responsibilities and actions that the 
facility will take before, during and after any emergency situation.  At a minimum, the 
facility plan needs to address: direction and control; notification; and, evacuation and 
sheltering.

A. Direction and Control
Define the management function for emergency operations.  Direction and control 
provide a basis for decision making and identifies who has the authority to make 
decisions for the facility.

A.1 Identify, by name and title, who is in charge during an emergency and one alternate, 
should that person be unable to serve in that capacity.
__ Name of person in charge



__ Title of person in charge
__ Name of alternate person
__ Title of alternate person

Larger facilities will probably have 5-7 alternates.  These names and titles should match the 
information listed in Section II. C (hierarchy of authority during emergencies).

Section IV – Concept of Operations (Continued)

A.2 Identify the chain of command to ensure continuous leadership and authority in key 
positions (need to clearly identify who is in charge - possibly 5-7 alternates)
__ Provide organization chart or list the positions/titles

Example: 1st in Charge ______ (position/title)

2nd in Charge ______ (position/title)

3rd in Charge ______ (position/title)

Example: Command (name and position)
Patient Records & Family Contact (name and position)
Evacuation Coordination (name and position)

Other staff members who will assist (names and positions)
Facility Operations (name and position)

Other staff members who will assist (names and positions)
Materials & Supplies (name and position)

Other staff members who will assist (names and positions)

A.3 State procedures to ensure timely activation and staffing of the facility in emergency 
functions.  What are the provisions for emergency workers’ families?
__ Identify how the facility get additional staff: off-duty or another resource (provide 

agreement if staffing is from an outside source).
__ Identify if the facility uses a call down system.
__ Identify how the facility will contact staff members if the telephones are inoperable.

Example:
Upon notification or recognition of an emergency occurrence by any staff member, the 
Administrator (or alternate designee or next in the hierarchy command if Administrator 
is unavailable) will be notified.
That individual will, upon assessment of the likely scope and impact of the event, 
notify all facility staff (both on and off duty) of the potential need to either report to the 
facility for emergency operations, or to remain on shift to conduct emergency 



operations.
Notifications of on duty staff will be either by telephone or in person by the 
Administrator or designee.  Notification of off duty staff will be by telephone.
If the telephone system has been made inoperable by the event: (1) employees have 
been instructed to report to the facility without notification to determine if their 
assistance is needed or (2) someone will be sent to the homes of key emergency staff.
The Administrator will determine the appropriate staffing and duty schedules needed to 
support the emergency operations.

Section IV – Concept of Operations (Continued)

A.4 State the operational and support roles for all facility staff (this will be accomplished 
through the development of Standard Operating Procedures (SOP) which must be 
attached to this plan.).

Each staff member has their daily responsibilities and duties to perform.  During an 
emergency, their responsibilities and duties would most likely change. The SOP 
identifies, by position, staff’s roles and responsibilities during an emergency.  The SOP 
must be attached.
Operational and support roles for all facility staff and positions/titles should match the 
organization charts.

Example: Emergency operational and support roles have been assigned to all key staff 
members, based on their position given in the emergency organizational structure 
provided in IV.A.2 above.  These roles are described in the attached SOP.

A.5 State the procedures to ensure the following needs are supplied:

A.5a  Food, water, and sleeping arrangements
__ ALFs - Statement referencing the facility will maintain at least a 72 hour supply of non-

perishable food and water.  (Menus can be a part of the SOP but not needed in this 
section.)

__ Nursing Homes - Statement referencing the facility will maintain a 7 day supply of 
non-perishable food and water. 

The facility must be able to demonstrate a 3-day supply of drinking water either stored at 
the facility or a plan (contract agreement and/or sufficient containers to fill with water) for 
obtaining water in an emergency.    If the facility plans to accept additional people (friends, 
family, staff) during a state of emergency, this supply should be increased to meet the needs 
of additional persons.



The SOP should identify who would fill the water containers and when, if this is 
the method the facility is implementing to meet the water requirement.  
The acceptable standard for the amount of water to have on hand for an emergency 
event is 1 gallon per person per day for a minimum of 3 days. 

__ Provide a statement that the facility has made sleeping accommodations for staff and 
their sleeping location.  Sleeping arrangements at the facility and not the host facility.

__ If staff does not sleep at the facility, provide a statement that there is a schedule for staff 
to relieve each other (such as every 8/10/12 hours) as long as the event allows staff to 
commute from home to work.



Section IV – Concept of Operations (Continued)

A.5b Emergency power, natural gas or diesel.  If natural gas, identify alternate means 
should loss of power occur which would affect the natural gas system.  What is the 
capacity of the emergency fuel system?
  Nursing homes and facilities that own or rent a generator need to provide the following 
information:
__ Facility has a standby generator with a rating of __ kw.
__ Generator is fueled by ___ (type) and the facility has on hand __ (qty) of fuel.
__ Expected use rates at the time of an emergency, the facility would have standby power

for approximately __ hours.
Facilities that do not own or rent a generator  need to identify the type of emergency 
power they have:
Battery operated emergency lighting only is available)

  Grills for outdoor cooking, and supply of flashlights and portable battery operated 
lamps.  Facility needs to reference that they will follow all safety codes when using 
flame producing devices and these devices will not be used inside the facility.

A.5c  Transportation (may be covered in the evacuation section)

A.5d  72 hour supply of all essential supplies
__ Provide a statement that the facility maintains at least a 72-hour supply of essential 

supplies at all times.

A.6 Provisions for 24 hour staffing on a continuous basis until the emergency has abated.

Example:
__ Facility normally has staff members on duty 24 hours per day, seven days per week
__ Off duty staff will be recalled to the facility to support emergency operations (as 

indicated in Section A.3 and in the attached SOP)
__ Facility has __ full-time and __ part-time staff members from which to obtain 

emergency staffing
__ The administrator will establish a staffing schedule to utilize all available staff to ensure 

24 hour operations until the emergency is abated.

Smaller facilities should indicate other resources if they do not have enough staff.



Section IV – Concept of Operations (Continued)

B. Notification

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

B.1 Define how the facility will receive warnings, to include off hours and weekends/
holidays
__ Indicate who will be responsible for monitoring and passing on the warning 

information. 
__ Indicate how the warnings will be received (NOAA weather radio, local radio or tv 

stations)

Example:
NOAA weather radio will be monitored continuously during times of severe weather by 
on-duty staff designated by the Administrator.
The radio or TV will be tuned to local news stations during times of severe weather or 
other external emergency situations known to the staff and will be monitored 
continuously by on-duty staff designated by the Administrator.

B.2 Identify the facility 24 hour contact number (if different than number listed in 
introduction)
__ Indicate the 24-hour contact number or  provide a statement that the 24-hour contact 

number is the same as referenced in the introduction.

B.3 Define how key staff will be alerted.

Example:

For internal disasters (fire, hazardous materials spill) - staff would be warned by:
Direct recognition of the emergency event by on-duty staff, with subsequent warning to 
other staff members.
The facility’s internal video camera surveillance system
The internal fire alarm system
Internal PA or intercom system (backup with face to face) - use of codes to broadcast 
any warnings to staff need to be consistent throughout the plan.
Internal radio system

Staff would also be notified by:
Person-to-person (larger facilities need to include provisions for alerting all of the 
staff).
Telephone by using the employee roster or call down system.
Someone will be dispatched to the homes of key emergency staff if the telephones are 
inoperable.



The appropriate fire/police departments would, if necessary, dispatch someone to the 
facility to warn the on-duty staff of an emergency event.



Section IV – Concept of Operations (Continued)

B.4 Define the procedures and policy for reporting to work for key workers.

Example:

Once warned of an emergency situation, on-duty staff will notify Administrator/designee.  If the 
Administrator/designee determines the emergency plan should be activated, the mobilization of 
on and off duty key staff members will begin.  Key staff will be alerted by telephone (employee 
roster or call down system).  Someone will be dispatched to key emergency staff homes if the 
telephone system is inoperable.  If the emergency is major and the telephone system is 
inoperable, key staff know they are to report to the facility without direct notification.

Use of the media to make announcements may be used but not as the sole procedure.

B.5 Define how residents/patients will be alerted and the precautionary measures that will 
be taken.

Example:

Residents would be told of the emergency situation by the following methods:
Face-to-face contact by on-duty staff members
The facility’s fire alarm system
The facility’s internal public address system
The facility’s internal telephone system
List any other

Residents will be told in a calm, reassuring manner with accurate information.   Staff will 
take the necessary action needed for residents immediate safety (such as leaving the 
building immediately) at the first notification of the emergency situation.

B.6 Identify alternative means of notification should the primary system fail.

Example: 

If the primary system for advising residents and staff of the emergency situation fails, face-to-
face notification will be used as the backup method.

B.7 Identify procedures for notifying those facilities to which facility residents will be 
evacuated.

Identify the notification procedures, who will be responsible for notifying the mutual-
aid facilities (administrator, designee) and when (this will occur as soon as a decision to 
evacuate the facility has been made).

Consider an alternative method for notifying facilities if the telephone is inoperable 
(runner, cell phone, calling from another facility).



Section IV – Concept of Operations (Continued)

B.8 Identify procedures for notifying families of residents that facility is being evacuated.
Identify the key position who will immediately notify family members of residents of 
the decision to evacuate.
Identify the notification method and when (by telephone; prior or after the evacuation).
If the telephone is inoperable, identify the alternative:

information will be given to the local fire/police departments prior to the evacuation
a notice will be posted on the facility’s front door

When telephone service is available, __ (indicate who (staff’s title)) will contact 
residents’ families/guardians to provide the most current information regarding the 
evacuation.

Residents Picked-Up (the facility releases residents to family members at the time of 
evacuation) - additional procedures need to include:

Contact information regarding the family member
Establishment of a deadline for pickup (set time after notification)
Pick-up must be made prior to the arrival of tropical storm strength winds (39 mph)
Residents not picked up by the deadline are to be evacuated along with the other 
residents

C. Evacuation

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

C.1 Identify the individual responsible for implementing the facility evacuation 
procedures.
__ Provide a statement indicating who (position or title) will implement the evacuation 

procedures.

C.2 Identify transportation arrangement made through mutual aid agreements or 
understandings that will be used to evacuate residents (copies of the agreements must 
be attached as annexes).

Facility needs to show that it has secured enough transportation resources to safely 
transport the licensed capacity of the facility to the mutual aid host facility at one time.

The agreement needs to include, but not limited to, the following:
Name and address of both parties (suggest including telephone and fax numbers for 
quick and easy reference).
Description of service  to be provided (transport people, supplies or both)
Maximum number of residents/patients, staff members and family members that 
can be accommodated per vehicle.
Date and signature of both parties.
Agreements should be current within the past 12 months or updated from the last 



submission of the plan, whichever is the most current.
Provide either an agreement or sign-up log when using employees personal 
vehicles. 

Section IV – Concept of Operations (Continued)

Example:

The facility has secured transportation resources with enough seating capacity to evacuate all of 
its residents and the staff that will accompany each vehicle to the designated shelter(s).  The 
vehicles available for evacuation include:

__ The facility’s vehicles (need the number of vehicles, type (8-passenger van, 3-passenger 
wheel chair van), seating capacity including driver)

__ Employees  personal vehicles (need agreement or sign-up sheet indicating seating 
capacity)

__ Buses available from contract company, church (attach a written agreement or letter of 
commitment addressed to the facility, signed, dated and the capacity of the vehicles).

__ Rented vehicles (agreement needed)

C.3 Describe transportation arrangements for logistical support to include moving 
records, medications, food, water, and other necessities.

Example:
At the time of an evacuation, the facility will provide essential supplies and materials that will be 
needed to support the residents for the duration of their stay at the designated host facility.  
Essential materials and supplies include: food, beverages, paper products, linens, bedding and 
clothing, medicines, residents’ medical records and similar necessary materials.  In order to 
transport these essential materials to the designated host facility, the following will be done:

__ Load each vehicle used to evacuate residents with the essential materials and supplies 
needed by those residents.  In this way, the essential materials and supplies will arrive 
at the designated host facility at the same time as the residents.  Or

__ Use a separate vehicle (or vehicles), specify the type, that will be dispatched to the 
designated host facility a short period of time in advance of the vehicles transporting 
the residents so that the materials will be available upon arrival at the facility.  This 
vehicle is owned by ___.  (Agreement is needed if the vehicle is not owned by the 
facility or facility owners).

C.4 Identify the pre-determined locations where residents will be evacuated.
The facility must be able to demonstrate that it has secured adequate shelter space for its 
licensed capacity through agreements with mutual aid facilities.

Mutual aid facilities cannot be in a flood zone area or hurricane evacuation zone for 
approaching hurricanes.  If a mutual aid facility falls into one of these categories, the 
facility needs to provide a statement that they will not evacuate to this facility when a 
hurricane watch or warning has been issued.

List the names of the mutual aid facilities.  This information must match the mutual aid 



agreements attached. 

Section IV – Concept of Operations (Continued)

C.5 Provide a copy of the mutual aid agreement that has been entered into with a facility 
to receive residents/patients (current, signed each year).
The agreement needs to include, but not limited to, the following:

Name and address of both parties (suggest including telephone and fax numbers for 
quick and easy reference).
Description of service and/or supplies to be provided (by either or both parties)
Maximum number of residents/patients, staff members and family members that 
can be accommodated.
Date and signature of both parties
Agreements should be current within the past 12 months or updated from the last 
submission of the plan, whichever is the most current.

C.6 Identify evacuation routes that will be used and secondary routes that would be used 
should the primary route be impassable.
__ Primary (written directions and map)
__ Secondary (written directions and map)

Routes should be highlighted on maps submitted.

C.7 Specify the amount of time it will take to successfully evacuate all patients/residents to 
the receiving facility.  Keep in mind that in hurricane evacuations, all movement 
should be completed before the arrival of tropical storm winds 40 mph).
__ Indicate the time (hours and minutes) estimated to reach the receiving facility (time 

period should include the time to prepare and evacuate (board) residents onto the 
evacuation vehicle and to reach the designated shelter under expected roadway 
conditions).

__ If there is more than one facility, time should be based on the furthest distance to be 
traveled.  A statement referencing this should be included.

C.8 What are the procedures to ensure facility staff will accompany evacuating residents/
patients?

Identify by position who will accompany the residents to the designated host facility 
(residents should not be dropped off and left unattended).
Identify by position who will stay with the residents at the designated host facility.
Identify if staff members will assist in the reception and placement of the residents.
At a minimum, one staff member should be on each evacuating vehicle (either as the 
driver or passenger).



Section IV – Concept of Operations (Continued)

C.9 Identify procedures that will be used to track residents once they have been evacuated 
(to include log system).

Example: 

Staff supporting the evacuation will keep track of the residents by doing the following:
Use the current resident list to check off each name as the individual is placed aboard 
the vehicle (s) to be used for evacuation.
Use the current resident list to check off the name of each individual picked up by a 
family member.  The family member would sign the list, with the date and time, as 
documentation that the resident was turned over by the facility to their care.
Send a copy of the current resident list to the designated shelter with the driver, with the 
individuals in that vehicle checked.  This would then become the resident tracking list 
for use at the designated mutual aid facility for the duration of the evacuation.
Identify evacuated residents staying in the mutual aid facility with a distinctive name 
tag, arm band or wrist bracelet.
Conduct a head count of residents (#__) times each day while at the mutual aid facility 
to confirm the whereabouts of each individual.
Use the list of evacuated residents at the mutual aid facility as a check off list as each 
resident is loaded onto vehicles for return to the home facility after the evacuation is 
terminated or for pick up by family members.  A separate list for return of those 
residents signed over to family members should be maintained.

C.10  Determine what and how much should each resident take.  Provide for a minimum of 
72 hours stay with provisions to extend beyond this period of time if the disaster is of 
catastrophic magnitude.

Basic listing of clothing, toiletries and personal articles for each resident (number of 
complete changes of clothing).
Medicines for 72 hours
Articles should be placed in suitcases (plastic bags) with resident’s name
Indicate if staff will assist or entirely pack items to ensure that nothing is forgotten
Provide a statement that if the local/state emergency management officials predict or in 
the judgment of the Administrator based on the anticipated magnitude or impact of the 
event, clothing, personal items, medicines and other essential supplies for an evacuation 
period longer than 72 hours will be packed and taken with each resident.

C.11 Establish procedures for responding to family inquiries about residents who have been 
evacuated.

Identify the key staff member responsible for notifying family (telephone or runner)
Identify the staff member who will handle family inquiries when they are at the mutual 
aid host facility.
Identify if and how the family members will be able to talk to the residents at the 
mutual aid facility.
Consider providing all the information pertaining to the mutual aid facility or facilities 



on a yearly basis to the family members (establish a set date each year, like prior to 
hurricane season)

Section IV – Concept of Operations (Continued)

C.12 Establish procedures for ensuring all residents are accounted for and are out of the 
facility.

These procedures should be included in the SOP.
Identify who will perform a head count and check against the daily log to ensure 
everyone has evacuated
Identify who will walk through of the facility and property to ensure that it has been 
vacated

Example:
The assigned (coordinator of evacuation or administrator) will use the current resident 
list that has been marked or checked as individuals were boarded into the evacuation 
vehicles or picked up by their family member to ensure that all residents have been 
evacuated and accounted for.   The assigned (coordinator of evacuation or 
administrator) will conduct a complete visual inspection of the facility and its grounds 
to ensure that every resident has been accounted for and evacuated.

C.13 Determine at what point to begin pre-positioning of necessary medical supplies and 
provisions.

Example:
If advance notice is available (such as hurricane), the administrator may instruct (give 
position) to begin to gather and prep-position materials for loading onto evacuation 
vehicles.
Immediately upon the decision to evacuate, supplies will be gathered by (give position) 
and positioned for loading onto evacuation vehicles.
The essential supplies will be transported to the designated shelter(s) by the procedure 
indicated in section C.3 above.

Consider transporting enough supplies with residents in case of a detour and they do 
not arrive at the intended mutual aid facility.
Larger facilities might consider moving large quantity of supplies ahead of the 
evacuation.

C.14 Specify at what point the mutual aid agreements for transportation and the 
notification of alternate facilities will begin.

Example:
In accordance with the attached SOP, the Administrator or designee will, immediately 

upon the decision to evacuate notify the mutual aid host facility, and the individuals or 
organizations who will provide evacuation transportation, that the agreements for these 
services will be activated.

If advanced information is available regarding the emergency (i.e. hurricane), the 



Administrator will notify these providers of the potential need to activate the agreement for 
their services.  At this time, the Administrator will discuss an anticipated time-line for 
making the evacuation decision and confirming the need to activate the agreement.

Section IV – Concept of Operations (Continued)

 D. Re-Entry

Once a facility has been evacuated, procedures need to be in place for allowing 
residents or patients to re-enter the facility.

D.1 Identify who is the responsible person(s) for authorizing re-entry to occur.

The responsible person(s) should be affiliated with the facility who will make this decision.
 Evacuation orders for the area around the facility should be lifted or terminated prior to the 

Administrator or designee authorizing re-entry.  This type of statement should be included.
 The authority having jurisdiction will authorize re-entry.  Depending upon the emergency 

event, authorization for re-entry could be issued by federal or local law enforcement, fire 
department, local building department, health department, etc.

Remember, not all evacuation orders are issued by Emergency Management.

D.2 Identify procedures for inspection of the facility to ensure it is structurally sound.

Example:
The administrator or designee will thoroughly inspect the facility prior to the re-entry 
decision.
If the inspection indicates there is no visible damage to the facility or its utilities, the 
Administrator may authorize re-entry.
If there is indication of significant damage to the facility or its utilities, the 
Administrator will secure services of a licensed building inspector or local building 
inspector (if available), to conduct an inspection and determine if re-entry would be 
safe.  (Agreement is needed if a licensed building inspector will provide this service.)
If re-entry is not safe, the Administrator will take actions to extend the evacuation 
period, or to seek extended placement of residents with their families or other facilities 
until the necessary repairs or reconstruction can be completed.

D.3 Identify how residents will be transported from the host facility back to their home 
facility and identify how you will receive accurate and timely data on re-entry 
operations.

Example:
Upon the Administrator’s decision to allow re-entry of the facility, transportation 
providers will be contacted and the agreements with these individuals and companies 
activated.
Procedures used for returning residents to the facilities will be identical to those used in 
the evacuation and will involve the following steps:



Accounting of the individuals to be transported back to the facility using the lists of 
residents used for tracking at the mutual aid host facility.

Section IV – Concept of Operations (Continued)

Notifying families of the intent and timing of the return to the facility
Notifying those families that originally evacuated a resident of the reopening of the 
facility, and the procedure and schedule for returning residents to the facility.
Activating transportation agreements and using the designated evacuation routes and 
driving instructions for return to the facility.
Checking in each resident upon their return to the facility to ensure each evacuated 
resident is accounted for, and
Resuming the normal operation of the facility in accord with established daily routines 
beginning with the restocking of supplies and materials used during the evacuation.

E. Sheltering

If the facility is to be used as a shelter for an evacuating facility, the plan must 
describe the sheltering/hosting procedures that will be used once the evacuating 
facility residents arrive.

E.1 Describe the receiving procedures for arriving residents/patients from evacuating 
facility.
__ Provide a statement if the facility will or will not shelter residents and staff from an 

evacuating facility.
__ If the facility is not a host shelter, then no other information is then needed for this 

section.
__ If yes, describe the facility’s receiving procedures and include a copy of the mutual aid 

agreement with the evacuating facility. 
Review plans for sleeping arrangements and other accommodations prior to the arrival 
of evacuees
Identify who will welcome evacuees and staff members, orient them to the facility, and 
guide them to the locations where they will be housed.
Hosting facility must implement their own log system for these individuals ( include the 
individual’s name, usual address, and dates of arrival and departure).

Example:
Pursuant to the attached agreements with various facilities, this facility will accept up to __ 
(#) of incoming individuals (residents/staff/staff’s family members) for sheltering.  The 
procedures for receiving and placing incoming evacuees are provided in the attached.  



These procedures basically require designated staff to meet incoming individuals, to orient 
them to the facility, implement log system for arriving and departing individuals, and to 
guide them to the locations where evacuees will be placed.

Section IV – Concept of Operations (Continued)

E.2 Identify where additional residents will be housed.
Provide a floor plan which identifies the space allocated for additional residents or 
patients.

When determining the sheltering capacity of the facility, two items to remember:
- vacant beds do not count
- capacity should be determined based upon the space allocated to housing the
  incoming residents
Indicate on the floor plan the maximum  number of residents and staff members (and 
their family members) to be sheltered per location (room, hallway, etc.).
The above floor plan is to be separate from the fire safety plan floor plan.

Example: Incoming evacuees will be housed or placed within the facility in empty beds as 
available.  Should the facility be at full capacity at the time of sheltering incoming 
evacuees, space can be provided in other rooms of the facility for up to (same 
number as given above), as follows:

            Room Description Number of Spaces Available
______________________________ _______________________
______________________________ _______________________

A floor plan of the facility is provided in Annex __ to this plan, and it has been 
marked to show the location of placement of each incoming evacuee (floor plan to 
include the number of evacuees/staff/staff’s family members that could be sheltered 
in each room or hallway).

E.3 Identify provisions of additional food, water, medical needs of those residents being 
hosted at receiving facility for a minimum of 72 hours.
__ Identify who will be responsible for providing the above essential items.

Example (hosting facility):
The facility normally maintains a reserve supply of food, beverages, and other essential 
supplies adequate to sustain operation of the facility for #__ days.  Supporting 
incoming evacuees would mean that these supplies would be depleted more rapidly. 
Therefore, the facility will take immediate steps to increase the amount of supplies 
available upon notification that the facility’s agreement to shelter evacuees will be 



activated.

Example (evacuating facility):
Food, beverages, clothing and other essential supplies and materials needed to support 
the incoming evacuees are to be supplied by the sending facility according to the 
mutual aid agreement.

Section IV – Concept of Operations (Continued)

E.4 Describe the procedures for ensuring 24 hour operations.

Example:

The facility normally has staff on duty 24 hours per day, seven days per week, for the care of its 
own residents.  Sheltering of incoming evacuees would necessitate the availability of additional 
staff.  Therefore, when the facility is sheltering evacuees, 24 hour staffing increases will be 
accomplished as follows:

Sending facilities are responsible for providing adequate staff services to meet the 
needs of sheltered evacuees.  Staff will coordinate the use of the facilities with the staff 
and residents of the sending facility as indicated by the number of evacuees.
The facility will jointly establish a 24 hour staffing schedule with the staff of the 
sending facility to ensure that adequate staff are available to care for both facilities’ 
residents.
The facility will increase its available staff on all shifts to meet the needs of both 
facilities’.

E.5 Describe procedures for providing sheltering for family members of critical workers. 
Provide a statement if the facility will or will not shelter the family members.

Example for shelter family members:

During sheltering operations, family members of critical workers of either facilities will:
__ Not be able to be accommodated within the facility.  Facility staff designated by the 

Administrator will attempt to find temporary housing nearby in cases of urgent need.
__ Family members of critical workers can be housed by the facility using the following 

rooms or spaces (specify with an estimate of the number of individuals that could be 
placed)

__ Families are responsible for providing their own food, beverages, bedding and other 
needed materials while housed at the facility.

__ The facility will provide food, beverages, bedding and other essential supplies to family 
members of critical workers from its existing stores and reserves.



E.6 Identify when the facility will seek a waiver from Agency for Health Care 
Administration to allow for the sheltering of evacuees if this creates a situation which 
exceeds the operating capacity of the host facility.

Reminder, facility must report over capacity within 48 hours or as soon as practical.

Section IV – Concept of Operations (Continued)

E.6 (Cont’d)

Example:
Before

Notify AHCA as soon as the decision is made for the facility to shelter incoming 
evacuees.
Notify AHCA as soon as it is evident that the incoming evacuees will result in 
exceeding the licensed capacity of the facility.  Under such circumstances, a temporary 
waiver of capacity limits would be requested.

After
Notify AHCA within 24 hours of the time when incoming evacuees caused the facility 
to exceed the licensed capacity of the facility.  Under such circumstances, a temporary 
waiver of capacity limits would be requested.

E.7 Describe procedures for tracking additional residents or patients sheltered within the 
facility.

Reminder, the hosting facility must maintain a log of additional persons being housed 
in the facility.  The log is to include the individual’s name, usual address, and dates of 
arrival and departure.

Example:
Track incoming residents in cooperation with the staff of the sending facility by using 
the facility’s existing procedures for tracking its own residents.
Ensure that adequate tracking procedures are put in place by either the staff of the 
sending facility or the staff of the receiving facility that will include listing evacuees on 
the facility’s daily census, conducting period head counts of evacuees, and providing 
unique name tags, wrist bands or similar to the evacuees.
Other (specify)



Section V – Information, Training & Exercises

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

A. Identify how key workers will be instructed in their emergency roles during non-
emergency times.

In-house staff development training (Fire Department should not be the only training).

Example:
Staff members will be trained during non-emergency periods in the implementation of 
this plan and its associated procedures.  Training will consist of an in-service training 
program given by the Administrator or designee to all staff members, as well as a 

Section V – Information, Training & Exercises (Continued)

A. (Cont’d)

requirement that supervisors be given a copy of the plan and procedures and be required to 
read both documents.  In addition, prior to the start of each hurricane season on June 1, the 
Administrator will hold a briefing session with supervisory staff to review updated 
information on the evacuation plan, current agreements, and responsibilities for 
implementing procedures.

B. Identify a training schedule for all employees and identify the provider of the training.
__ Provide a copy of calendar or training schedule (to include all employees and all shifts).
__ Identify who (person/agency) will provide the training.

The plan can include the training schedule for the year, or a description of when this 
training will be provided.  The local fire department may be used to augment existing 
training but it cannot be used as the sole source of training.

Example:
One training program for all staff, and an additional briefing session for supervisory 
staff, will be presented once per year by the Administrator or designee.

C. Identify the provisions for training new employees regarding their disaster related 
role(s).
__ Identify what training is offered regarding disaster related roles.
__ Identify when will the training occur (orientation, 2-4 weeks upon being hired)

Reminder for ALF: staff who provide direct care to residents must receive a minimum 
of 1 hour in-service training within 30 days of employment that covers the facility’s 
emergency procedures including chain of command and staff roles relating to 
emergency evacuation.



Example:
New employees will be given a briefing on the emergency plan and implementing 
procedures by the Administrator or their supervisor within two weeks of their hire.  
Normally, the briefing will be a part of the normal orientation provided to new 
employees.  New employees will also be expected to participate in next available 
annual training program for all staff members.

D. Identify a schedule for exercising all or portion of the disaster plan on an annual 
basis.
__ Provide a calendar or schedule showing when the exercises are planned.
__ Indicate what part of the plan will be exercised.
__ Indicate if the disaster plan is exercised once per year or broken into segments.

Section V – Information, Training & Exercises (Continued)

D. (Cont’d)

Example:
The Administrator will conduct a training exercise of the emergency plan at least 
annually, between January 1 and June 1 of each year.  The exercise will practice, in 
particular, all or a portion of the evacuation procedures.  Exercises of the emergency 
plan are in addition to the exercises and drills of the facility’s fire plan.

E. Establish procedures for correcting deficiencies noted during training exercises.
The plan needs to indicate what procedures will be done to correct any deficiencies 
noted during a training exercise.  This may require additional training or revising 
procedures to correct the deficiency.

Example:
Every training exercise of the emergency plan will be evaluated and critiqued by the 
Administrator and supervisory staff within five business days of the exercise.  
Deficiencies highlighted by the exercises, if any, will be identified, assessed, and 
appropriate corrective actions taken.

Annexes

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

A. Roster of employees and companies with key disaster related roles.

1. All staff with disaster related roles



__ Name
__ Address
__ Telephone number
__ Pager – Optional
__ Cell – Optional

2. List the name of the company, contact person, telephone number and address of 
emergency service providers such as transportation, emergency power, fuel, water, 
police, fire, Red Cross, etc.
__ List the name of the company
__ Contact person
__ Address
__ Telephone number
__ Emergency telephone number – Optional

Annexes (Continued)

B. Agreements & Understandings
__ Provide copies of any mutual aid agreement entered into pursuant to the 

fulfillment of this plan.  This to include:
__ reciprocal host facility agreements
__ transportation agreements
__ current vendor agreements
__ or any other agreement needed to ensure the operational integrity of this 

plan
__ Current, dated and signed (All agreements and the approval letter for the fire 

safety plan should be current within the past 12 months or updated from the last 
submission with plan, whichever is the most current.)

C. Evacuation Route Map
3. A map of evacuation routes and description of how to get to a receiving facility 

for drivers.
__ Need written directions and map for primary routes.
__ Need written directions and map for secondary routes.

(Routes are to be highlighted on the maps submitted.)

D. Support Material

Any additional material needed to support the information provided in the plan.
Copy of the facility’s fire safety plan that is approved by the local fire department.

Provide a complete copy of the fire safety plan with the approval letter attached to 



the top of the plan.


