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Founded in 1929, the John A. Hartford Foundation is a committed champion

of training, research and service system innovations that promote the health and
independence of America’s older adults. Through its grantmaking, the Foundation
seeks to strengthen the nation’s capacity to provide eftective, affordable care to this
rapidly increasing older population by educating “aging-prepared” health professionals
(physicians, nurses, social workers), and developing innovations that improve and
better integrate health and supportive services. The Foundation was established by
John A. Hartford. Mr. Hartford and his brother, George L. Hartford, both former
chief executives of the Great Atlantic & Pacific Tea Company, left the bulk of their
estates to the Foundation upon their deaths in the 1950s. Additional information
about the Foundation and it programs is available at www.jhartfound.org.
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Florida Health Care Association

Established in 1956 in Tallahassee, Florida, the Florida Health Care Association
represents over 1300 members and almost 800 facilities and is a recognized national
leader for nursing home disaster preparedness. In 1983, the association formed the
Florida Health Care Education and Development Foundation, Inc. 501(c)(3) to
promote scholarship programs for nurses and caregivers. Additionally, the Foundation
seeks private funding through foundations, grants and other contributions to
accomplish its mission of enhancing the quality care in nursing homes. The Foundation
focuses on continuous quality improvement programs; mentoring; scholarships; and
disaster preparedness, response and recovery. In 2006, the Foundation was awarded

a two-year grant from the John A. Hartford Foundation (JAHF) to develop and
promote disaster planning products and training materials for nursing homes in
Florida and the southern coastal states. The Hurricane Summit was made possible
through the support of the JAHF grant. Additional information about Florida Health
Care Association and the Education and Development Foundation is available at
www.thca.org.
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'The Florida Policy Exchange Center on Aging is a type I Research Center at School of
Aging Studies in the USF College of Arts & Sciences, charged by the Florida Board
of Regents to inform policymakers, media representatives, scholars, and advocates on
policies, programs, and services for older adults. Established by the Florida legislature
in 1967, the mission of the Louis de la Parte Florida Mental Health Institute at USF

is to improve the lives of people with mental, addictive, and developmental disorders
through research, training, and education.



Dear Colleagues,

In the recent past, the elderly and disabled have often been the most negatively affected by the consequences of a major disaster.
The U.S. Centers for Disease Control determined that the elderly accounted for only 15% of New Orleans’ 2005 population, but 70%
of the deaths from Hurricane Katrina. In addition, at least 139 storm-related fatalities were reported from nursing homes as a result
of Katrina. The disastrous storms of 2004-05 highlighted the consequences of the planning failure to integrate nursing homes into a
national disaster response system.

Acknowledging the emergency planning and response deficits revealed in the 2004 and 2005 southern coastal storms, the John A.
Hartford Foundation joined with the Florida Health Care Association, the American Health Care Association, AARP, the University
of South Florida, the Florida Department of Health’s Emergency Operations Center, Paragon Rehabilitation and others to convene
a Nursing Home Hurricane Summit in February 2006. This first Summit included nursing home association representatives from six
southeastern coastal states who provided briefings about their respective hurricane experiences (a copy of the report is available on the
Web at www.thca.org/news/index.php). Much was learned at that first Summit, including the need for a second Summit to include
representatives from emergency management, power, transportation and other stakeholders.

With the continued funding support of the John A. Hartford Foundation and the assistance of the University of South Florida,
FHCA convened a second Summit in May 2007, with 65 national and state leaders from long-term care, emergency management,
transportation, energy, medicine and state and federal regulatory agencies. This report presents the discussion highlights, promising
practices and issues for future consideration to ensure positive outcomes for elders in our care. Although the focus is on nursing
homes, many delegates referenced assisted living facilities’ disaster planning needs during the summit.

The John A. Hartford Foundation has demonstrated extraordinary leadership in bringing long-term care emergency management
to the attention of both practitioners and policy makers. Their commitment to incorporating nursing homes into existing emergency
response systems nationally and in every state has contributed greatly to the achievement of the outcomes described throughout this
report. Without exception, nursing home associations and their state and local emergency operations centers in every southern coastal
state have made great strides in understanding their respective structures and the necessity to work together. The John A. Hartford
Foundation, together with the American Health Care Association, the region’s state nursing home associations, local, state, and federal
public health and emergency management agencies, and our new partners, the United Motorcoach Association and Consolidated
Safety Services, Inc., are to be commended for their contributions to caring for vulnerable elders during a disaster.

Sincerely,

LuMarie Polivka-West, Principal Investigator, John A. Hartford Foundation Grant
Florida Health Care Association Education & Development Foundation
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Key Recommendations

1. Nursing homes must be incorporated into disaster response systems at all levels - national, state, and
local.

2. Disaster response systems including Emergency Operations Centers (EOC) must designate nursing
homes as “health care” facilities. These facilities must receive the same priority status for restoration

of utilities (e.g., power, phone service) as hospitals, and may need enhanced police protection during
community recovery.

3. Shelter in place, when possible, and harden the physical plant to withstand hurricane winds and
provide emergency power.

4. Long term care providers must know their storm surge/flood zone, the capacity of the facility’s
infrastructure to withstand hurricane winds, and must develop viable plans for evacuation or sheltering
in place in accordance with their facility’s risk.

5. Transportation for the evacuation of long term care facilities must be incorporated into disaster
planning efforts at the national, state and local levels.

6. Maintaining communications between long term care providers and Emergency Operations Centers
is vital in a disaster. Satellite phones or ham radios are recommended for use in all facilities.

7. 'The ability to share information and resources and coordinate evacuation and response efforts hinges
on the establishment of compatible databases for shared use during disasters.

8. Long term care facility disaster plans must be tested with drills that include the identification and
management of cognitively-impaired residents and those with special needs such as dialysis, ventilators,
and oxygen.

9. Long term care facility disaster plans must include a plan for communicating with nursing home
residents, families, and staff before, during, and after a disaster.

10. Flexibility is a key determinant in successfully responding to disasters. Thus, nursing home and
assisted living facility disaster plans are not, and should not be, considered set in concrete.
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Introduction

In May 2007, sixty-five national and state leaders from long term care, emergency management, transportation, energy,
medicine and state and federal regulatory agencies convened at St. Pete Beach, Florida for the second Southeastern
Nursing Home Hurricane Summit, hosted by the Florida Health Care Association and sponsored with the John A.
Hartford Foundation. The Hurricane Summit provided compelling discussions by delegates representing seven southern
coastal states. Alabama, Florida, Georgia, Louisiana, Mississippi, North Carolina and Texas health care executives and
their emergency operations partners, nursing home owners, administrators, physicians and clinicians discussed their
disaster planning and recovery experiences and goals for the future. A copy of the two-day agenda is included in Appendix
B, as well as a list of the delegates and their contact information.

'The Nursing Home Hurricane Summit provided a venue and process for sharing lessons learned from recent storms.
Representatives from almost every state mentioned using strategies learned at the first Summit, held in February 2006,
with the most notable being the guidance and checklists available in the Hurricane and Disaster Guidelines booklet
published by the Florida Health Care Association. Since 2004, Florida has endured 17 disaster events, providing a
substantial opportunity to develop and hone its system for preparing, responding and recovering from a disaster. Other
coastal states have also made tremendous strides, with all but two states having a LT'C representative at the state
emergency operations center as of May 2007.

Hurricane summit delegates discussed and debated many topics over the two-day program. Contributions included
lessons from delegates’ personal experiences, research findings, and the shared expertise of LT'C practitioners, emergency
managers, medical professionals, ethicists, power and transportation providers, regulatory agencies and policymakers. Ten
themes dominated the dialogue in the form of suggestions and promising practices as well as questions and points of
concern for the future. While most of these issues were also discussed at the 2006 Summit, this year’s dialogue confirms
the value of learning from each other and the evolution from “summit attendees” to regional partners dedicated to the
creation of systems, strategies and collaboration. The shared intent is to keep vulnerable elders and other persons with
disabilities residing in long term care facilities safe during times of disaster.

Many Summit delegates voiced their sincere thanks for the opportunity to learn from veterans of past disaster events,
listening to their stories and pursuing solutions that go beyond mere coordination. The decisions are critical — life and
death — and today’s nursing home resident is perhaps more frail and vulnerable than ever before. There is much at stake
and everything to gain by talking through the disaster planning and response issues unique to LT'C and working across
disciplines, industries and states to resolve them. Dr. Kathy Hyer, University of South Florida, reminds us that there is
work to be done at every level: “During disasters, elders in nursing homes are vulnerable and they are frequently a hidden
population. Since 2004, nursing homes in the coastal states have become more integrated into state and local emergency
operations disaster planning, but the feds, state and community have got to work harder together to protect nursing home
residents during hurricanes.” Tom Scheidel, Senior Advisor for the CMS National Preparedness Program, provided

a striking portrayal of this need in his remarks about the value of nursing home representation in the EOC during
Hurricane Katrina in 2005:

“Having the nursing home association in the EOC was the minimum necessary. There was no end to the
amount of good info and coordination and response. The hospitals were there too, and there was a significant
difference in how much the hospitals were integrated versus the nursing homes — the hospitals were integrated
and the nursing homes were not. The hospitals could get the resources.... we saw nursing homes go off line and
we knew what was going on. We knew they were not fairing well.”

As you read this report of the 2007 Nursing Home Hurricane Summit, we are confident you will learn a great deal

about the challenges and opportunities facing our nation’s nursing homes when disaster strikes. Together with our many
regional partners, we are moving forward to forge new relationships and create systems and methods that will improve our
individual and collective ability to care for vulnerable elders during disasters. We invite you to join us on the journey.
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Summit Themes and Promising Practices

In this section of the report, the Summit’s discussion points
are summarized by theme, with the most significant points
and promising practices noted for each. Ten themes are
presented in this report:

Nursing Home Disaster Plans
Ewvacuation Decision Making
Interagency Relationships:
Coordination, Cooperation and Collaboration
Communication

Technology and Use of Data
Transportation

Regulatory Issues

Power Restoration

Training and Drills

0. Etbhical Concerns
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|. Nursing Home Disaster Plans

Overwhelmingly, delegates agreed that NH disaster
plans vary greatly from facility to facility, making their
review and critique difficult. Several states are making
improvements in this area and noted policies and planning
models to make disaster plans more effective tools.
Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, and Texas are making significant improvements.
Florida will soon test a software product for creating
nursing home disaster plans that are aligned with federal
planning requirements and that can be modified for use in
any state. However, many participants recognized that plans
are not meant to be set in concrete and there has to be
flexibility in responding to difficult situations.

V' Nursing home disaster plans should be
uniformly organized with common elements and
terminology. All too often, the organization and content
of disaster plans vary greatly from facility to facility, making
them difficult to review and critique and sometimes difficult
to execute.

\ Make sure your regulatory agency understands
your plans for evacuation or sheltering in place. Do not
assume that a regulatory agency will approve of your plans
for evacuation or sheltering in place. Present your facility’s

plan to the appropriate overseer in advance to be sure it

is acceptable. Note that all will want to make sure that a
plan exists, but due to the responsibility and liability of
approving a plan, a checkmark in the “has a plan” box may
be the extent of the review.

V' Assess the lifetime of your supplies on hand.
Delegates stressed accurately assessing the length of time
the facility’s supplies will last. The clock begins to tick on
the first day of contra-flow, when suppliers have stopped
coming in to your community or city.

' Conduct drills using your disaster plan. Every
plan must be tested, and drills create experience and first-
hand knowledge about the efficacy of a plan. Test your

plans in your own facility.

\ Plan for the needs of special patient groups,
with special concerns for persons on dialysis. Special
consideration is required for managing dialysis residents.
Contact the End Stage Renal Disease (ESRD) network
serving your geographic area for disaster planning assistance
for the needs of dialysis patients.

' Nursing home plans need to include security
strategies. Several states discussed the need for security
measures to protect the facility and its residents and staff
during a disaster when, due to emergency generator support
requirements, the facility is probably one of few buildings
with food, water and medical supplies. Hospitals already
have security departments and are positioned to manage
such dangers, but NHs are not. One NH owner reported
having arranged for armed guards (“mercenaries”) from a
nearby state to provide security.
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“Ihere are certain decisions that need to be
made by people who are retirement eligible.
The disaster environment presents an
exquisite opportunity to make a career ending
decision.”

- Tom Scheidel, CMS




Nursing Home Disaster Plans
Promising Practices

> Through funding provided by the John A. Hartford
Foundation, a software product is under development
that automates the development of a nursing home
disaster plan. The software is aligned with the U.S.
Centers for Disease Control and recommendations
from the Centers for Medicare and Medicaid. It was
also designed using ideas and suggestions from the
2006 Summit. The software, demonstrated at the 2007
Summit, will be available in January 2008. For more

information, contact Lee Ann Griffin, telephone (850)
224-3907.

i Georgia’s planning is based on the premise that
communities need to have an evacuation support plan
for LTC facilities. This planning approach moves the
needs of nursing homes directly into the arena of local
emergency management offices. For more information,

contact Fred Watson, telephone (678) 289-6555.

2. Evacuation Decision Making

Several aspects of evacuation decision making were
discussed, each with varying degrees of complexity. Who
makes the decision to evacuate and when was a major issue
of concern. Evacuation decisions could be rendered by the
facility administrator and/or owner; the local emergency
operations center; a state office; or the governor. The
decision could also be made jointly by the local emergency
operations director and the owner of a facility. While
more questions than answers were generated during these
discussions, there was strong agreement that sheltering
in place is the preferable decision except for facilities in a
known surge zone in the anticipated path of a hurricane.
However, participants emphasized that the decisions are
complicated by many factors, including resident acuity
levels, the facility’s location in the surge zone, its capacity to
withstand hurricane force winds and the uncertainty of the

landfall area. The emergency management mantra is “run
from the surge; hide from the wind,” but each facility must
evaluate, for each disaster event, the risks associated with a
decision to evacuate versus shelter in place.

\ Determine the facility’s location in the storm
surge zone, and evaluate its impact. While storm surge
zone flooding was specifically discussed, other flooding
risks must also be evaluated (facility’s flood zone location).

\ Determine the facility’s capacity to withstand
hurricane winds. Use the information to both harden the
facility as a mitigation strategy and to consider as a factor in
the decision to evacuate.

V' Impact of resident acuity levels on evacuation
decision making. How many residents are on ventilators?
How many have dementia or Alzheimer’s disease? How
many are dialysis patients? How many, for reasons of frailty
or end of life issues, should not be moved? Analyzing the
resident population by acuity level should help decision
makers determine the order of evacuation and perhaps
allow for partial evacuations. It was suggested that those
with the highest risk factors be evacuated, e.g., those on
dialysis, while those needing custodial care might shelter in
place.

V' Evaluate the receiving facility. Does the NH
have an agreement with a receiving facility, and is it one
that the regulatory agency will accept? Can an agreement
with a “like facility” be secured to receive your residents if
an evacuation is necessary? If not, will your residents be
able to sleep on mattresses on the floor or cots? Can you
send staff with your residents? These issues must all be
considered when evaluating a potential receiving facility.

\ Be sure you understand the role and capacity
of special needs shelters in your community. Determine
whether special needs shelters exist in your area, and if
so, are they appropriate settings for your residents. Can
you evacuate residents to a special needs shelter, if staft
accompany them? Is the shelter appropriate for dialysis
patients or those with Alzheimer’s disease?

\/ Mandatory evacuations — timing is
everything. The lack of time to evacuate can result in a
default decision to shelter in place. Will the emergency
management office or other government office issuing
the mandatory evacuation notify NHs in advance so that
they may evacuate early? Some states have requested this
consideration, but advance notice has not been granted
in any state. Among Summit delegates, opinions varied
regarding whether to be the last group to evacuate or the
first, with most falling on the “leave early if you have to
leave” side of the debate.



V' Factor in evacuation transport time. The time
it will take to evacuate residents and the transportation
method, coupled with resident acuity levels, are also factors
contributing to the evacuation decision. (See also separate
section on transportation.)

V' Shelter in place, if at all possible. There were
many voices of support for sheltering in place rather
than evacuation if the facility is not at risk of storm surge
flooding. While there are many factors to consider, such as
the availability of supplies and staft, the primary factors are
the physical structure’s ability to withstand hurricane winds
and access to power. Being prepared to shelter in place can
require a significant financial investment; some Florida
owners reported having committed millions of dollars to
facility hardening. Instead of an all or nothing approach,
owners might consider hardening specific sections of a

facility.

“When you have to evacuate and are
responsible for the movement of over 200
people, it is not a comfortable situation

so the least amount of time they stay at a
receiving facility, the better. We moved
for Hurricane Charley in 2004 right into
the storm’s wrath in the central part of the
state.”

- Tracy Greene, NHA
Co-Chair, FHCA Disaster Preparedness
Committee

Evacuation Decision Making
Promising Practices

i Receiving facilities: North Carolina is testing
the use of community colleges as receiving facilities
for nursing home and other evacuees when a disaster
is widespread. Six community colleges have been
identified to serve as triage sites, in conjunction
with emergency management services. For more
information, contact Amy Bender, telephone

(704) 799-1990.
= A Workgroup on Improved Decision Making

was established at the Summit, with a goal of
providing decision-making guidance aligned with
acuity concerns and ethical decision making. Father
Charles Fahey, National Advisor to the JAHF
Hurricane and Disaster Preparedness grant and
Milbank Memorial Fund program officer, has been
working on an algorithm for ethical decision making,
which will be very informative in the development
of a process for difficult evacuation or sheltering-in-
place decisions. Additionally, National Advisor Vince
Mor, Brown University, suggested partial evacuation
aligned with resident acuity levels, based on research
he is currently conducting on the impact of resident
acuity levels. National Advisor Irene Fleshner,
Genesis vice president for clinical services, will lead
the Workgroup on Improved Decision Making. For
more information, contact LuMarie Polivka-West,

telephone (850) 224-3907.
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3. Interagency Relationships:
Coordination, Cooperation and
Collaboration

Nursing home and emergency management
representatives attending the Summit emphasized the
value of having a nursing home seat in both state and local
EOC offices. Including a nursing home representative in
the Health and Medical Emergency Support Function
(i.e., ESF-8) improves the accuracy and timeliness of
communication about the status of nursing homes and
expands the capacity to coordinate the allocation of
resources.

V' Nursing Homes must be a part of the disaster
response system. Nursing Home providers will benefit
greatly from an established relationship with their local
EOC offices. Become an active voice for LT'C at the local
emergency management office, mirroring the relationship
that now exists in most coastal states where there is a “seat”
at the EOC for a long-term care (NH) representative.

\ Strong interagency partnerships create synergy
for improved disaster planning, response and recovery.
All coastal states’ nursing home associations have worked
diligently to develop and strengthen relationships with their
state and regulatory agencies and ESF-8 offices. Among
the results of these relationship are statewide databases for
tracking the status of NHs during disasters, increasing the
ability of the partners (e.g., regulatory agencies and ESF-8
personnel) to identify NHs with critical needs, increasing
the efficiency of resource allocation. The American Health
Care Association has worked closely with the U. S.
Departments of Health and Human Services, Homeland
Security and Transportation for improved relationships on
behalf of long term care providers and residents.

\ Ensure that nursing homes are considered
part of the critical infrastructure for power restoration.
Working through local and state ESF-8 offices, nursing
home associations and their representatives serving in
local EOC:s are in a unique position to educate emergency
managers regarding the high-risk health status of nursing
home residents and to communicate critical needs of
nursing homes in the disaster area. (See also separate
section on power.)

\ Problem identification and resolution must be
approached from an interagency perspective. The value
of an interdisciplinary or interagency approach to both the
identification of problems and possible solutions cannot be
overstated. In almost every report of achievements, success
was dependent upon an interagency/interdisciplinary
approach to both defining the exact nature of the problem
and its parameters, and possible solutions.

\ Invite a pharmaceutical provider to join the
emergency preparedness discussion. The access to an
accurate list of each resident’s medications, along with the
availability of the medications, is critical. One story shared
was of a group of residents who arrived at a receiving
facility with one large bag filled with medications, but no
instructions unique to each resident. After an exchange
of several similar stories, it was suggested that a major
pharmaceutical provider be invited to participate at the next
Summit.

V' Ensure that policymakers and legislative
contacts are informed about the needs of LT'C residents
and the results of interagency relationships in your area.
Public policy and legislative solutions are more effective
and successful when they are an expression of the work of
informed and committed partners.

@ Y

“Your facilities should not be islands in the
middle of an EOC system. If no one is talking
to you, be rude. Go knock on the door and

get attention. You are as much a part of the
system as everyone else.”

- Ray Runo
Director of Emergency Operations
Florida Department of Health




Interagency Relationships
Promising Practices

& Florida excels in its interagency partnerships
and coordination on behalf of long-term care facilities.
By virtue of its seat in the ESF-8 office at the state
EOC, the Florida Health Care Association has
put nursing homes on the critical infrastructure list
for emergency response and recovery. As an ESF-8
partner, FHCA representatives keep power companies
informed of the status of nursing homes in storm-
devastated areas. Florida Power and Light has
appointed a liaison to nursing homes and works very
closely with Florida Health Care Association to bring
facilities back on line as quickly as possible.

& Many nursing home associations are partnering
with universities to develop and obtain grants to
tund work in the area of LT'C and disaster planning
(Alabama, Florida and Georgia are examples).

& The Nursing Home Evacuation Transportation
Workgroup was established as a result of the 2006
Hurricane Summit. Chaired by Florida Health
Care Association, the Transportation Workgroup
includes multi-state representatives from LT'C and
the motorcarrier industry, along with the American
Health Care Association. The Workgroup members
are working to inform federal level emergency
management policymakers regarding the limitations
of transportation resources for long-term care
facilities. The Workgroup is also organizing a regional
transportation resource network and telephone tree.
For more information, contact LulMarie Polivka-West,

telephone (850) 224-3907.
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“We hawve 159 counties and each has a local
Emergency Management Director and they
make the decision to evacuate or not.”

- Fred Watson, Executive Director
Georgia Health Care Association

4. Communication

Communication during a disaster has at least
three equally important components: (1) communication
equipment and related systems; (2) relationships and
partnerships; and (3) uniform terminology, clearly defined
roles and responsibilities, and methods for systematically
receiving, fielding and sending communication. During
an emergency, communication is a priceless commodity.
Scott Bell, President of Delta Health Group, noted that
communication is central. “You are starved for it during a
disaster and have to have a systematic approach,” he said.
Bell consolidated communications for all his facilities
to field hundreds of incoming calls from emergency
management personnel, the state regulatory agencies and
concerned others.

V' Learn from the experiences of others. Summit
delegates emphasized the importance of sharing strategies,
successes and challenges and obtaining knowledge through
the lessons learned from other states. Opportunities such
as this Hurricane Summit provide a forum for learning and
relationship building across states and disciplines.

V' Create a system for managing communication
with a goal of reducing excessive calls. NHs need a
systematic approach for communicating with emergency
management, NH staff, families, regulatory agencies, and
suppliers, and others during an emergency. If there is not a
system in place for managing and fielding communication
needs, expect the one phone line that works to be jammed
with callers wanting information on everything from
available beds to the condition of loved ones.



' Be aware of equipment limitations. Satellite
phones, though highly recommended, have drawbacks, e.g.,
limited battery life and transmission failure resulting from
excessive and simultaneous queries to one satellite. Text
messaging, because it uses less bandwidth and, like email,
is not necessarily a “real time” transmission, may be able to
get through with minimal delay on an overwhelmed cellular
network that has otherwise reached maximum capacity for
voice data.

\ Include ham [amateur radio] operators in
communication plans. Ham operators bring their own
equipment (receiver and antenna) and operate without the
need of satellites or cloudless skies. Licensed by the FCC,
ham operators provide backup communication during
emergencies worldwide and can be a very dependable
communication link when included in a facility’s disaster
plan. Get to know the ham operator organization serving
your area by contacting the National Association for
Amateur Radio, (860) 594-0200, or on the web at http://
www.hello-radio.org/clublist.html.

\ Use uniform terminology. When
communicating during a disaster, the use of standardized
terms ensures that resources are allocated appropriately.
For example, FEMA does not distinguish between types
of beds when it asks for a “bed count,” but in reality, the
bed type must be communicated. Is the available bed a
medical bed, a burn bed, a pediatric bed or a staft bed? Also,
the source of information in a communication exchange
should be validated to be sure it is qualified to provide
the information. For example, a volunteer answering the
phone may respond to the question, “Is your power back
on?” with “Yes, the lights are on.” The caller checks off that
the facility’s power has been restored, not knowing that
the volunteer was unaware that the power source was a
generator.

\ Establish command centers in the state’s
nursing home association office. The command center
structure serves as a link between local nursing homes and
a state’s emergency operations center, which may become
overwhelmed during an emergency. Working in close
communication with the state’s ESF-8 staff, the association
command center is an open line of communication between
NH providers at the local level and the resource allocation
tunction of the state’s ESF-8.

Communication
Promising Practices

& In Alabama, a special grant from the Alabama
Department of Public Health is making a satellite
phone available to each NH. For more information,

contact Katrina Magdon, telephone (334) 271-6214.

&= In Mississippi, the Nursing Home Association
has purchased 10 satellite phones, which are made
available to NHs as needed during a disaster. The
purchase was made possible through a special grant.
For more information, contact Mark Clay, telephone
(662) 241-5518.

> The Louisiana Nursing Home Association is
working with IgeaCare to develop a rapid response
communication system that taps a NH’s telephone
carrier to blast-send telephone messages to family
members advising them of the facility’s evacuation
status. For more information, contact Joe Donchess,
telephone (225) 927-5642.

&~ The Delta Corporation issued each of its 37
nursing homes in Florida and Mississippi a satellite
phone. During a disaster, one facility serves as
communication central, fielding calls and receiving
information from its sister facilities. The information is
then communicated to local or state EOCs as well as
state regulatory agencies. This communication strategy
helps to reduce excessive calls to nursing homes, while
also providing accurate and critical information to
emergency managers. For more information, contact

Scott Bell, email sbell@deltahealthgroup.com.

> The Florida Health Care Association convenes
a daily conference call at 11:00 am EST, beginning on
the day of expected landfall, for LT'C facility, utility
and governmental representatives to identify critical
problems. The daily conference call is held until the
last facility has power restored. For more information,
contact LuMarie Polivka-West, telephone (850) 224-
3907.
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5. Technology and Use of Data

Two repeatedly discussed tools for preparing and
responding to a disaster - relationships and technology
- present an interesting contrast. The effectiveness of joint
planning and intra-agency and intra-industry cooperative
drills are dependent upon individuals working face-to-
face in “real time.” 'The significance of the human element
cannot be underestimated — well trained people with a
common understanding of the diverse issues at hand and
the inter-relationships that exist are pivotal to disaster
preparation and response. On the other hand, delegates
emphasized the value of data and the use of technology
to facilitate decision making regarding resource allocation
during a disaster. Personal relationships and technology
make a powerful team and are requisites for the life and
death decisions of disaster response.

V' Collaborate across agencies to establish
databases for tracking the status of NHs during a disaster
as well as bed availability. An automated tracking system
for identifying available beds and the emergency status of
nursing homes is essential. All states represented reported
having a tracking system for available beds, although not
all are automated. Florida’s Emergency Status System
(ESS) was established in 2006 and is considered a model
system for tracking available beds and the emergency
status of Florida’s licensed health care facilities including
nursing homes, hospitals, assisted living facilities and
hospices. Georgia is developing a system which will include
a transportation element for identifying overcommitted
transportation resources as well as receiving facilities. Other
states have automated systems with varying capabilities.
With regard to patient tracking systems, national guidelines
and standards are currently being developed by the U.S.
Department of Health and Human Services. Appendix
C provides more information about the availability of
automated systems by state.

\ Identify and harness the redundancy in data
systems and collaborate for shared use during disasters.
There is already redundancy in the systems supporting
nursing home care; it needs to be identified and harnessed
for disaster planning purposes. Delegates discussed the
possibility of accessing patient medical records managed
by medical suppliers such as pharmacies, as well as data
available through the CMS Minimum Data Set (MDS).

If the central repository could transform the data into

an accessible database, it could provide the profile of any
facility in the nation at any point in time. This would be a
role for CMS to authorize the use of their MDS data for
this purpose.

\ Consider the application of older technology,
such as bar coding. The usefulness of bar coding for
storage of patient information and tracking medications
was mentioned as an alternative to more sophisticated
tracking systems. A bar code usually doesn’t contain
descriptive data; it is a reference number which a computer
uses to look up associated records containing descriptive
information.

(. —
s a central repository, all partners need
fo have access to the data and this will
belp reduce multiple calls checking on the
Sfacility.”

- Molly McKinstry, Florida Agency for
Health Care Administration
Speaking about Florida’s
Emergency Status System

Technology and Use of Data
Promising Practices

& Florida’s web-based Emergency Status System
(ESS) is used to report and track health care facility
status before, during and after an emergency. Nursing
homes and other regulated providers are included in
the system. Facilities enroll in the ESS and, before
and during emergencies, update their profile to reflect
current status, including power, evacuation, available
beds, and physical damage. ESS data is used by the
ESF-8 Emergency Operations Center to prioritize
response activities and asset allocation. In addition to
nursing home providers, their affiliates (i.e., corporate
offices) may also enroll facilities as well as approved
provider associations, such as the Florida Health
Care (continued on page §)




(continued from page 7)

Association. These additional partners increase the
opportunities to update the system continually,
regardless of the power or computer status of a facility.
For more information, contact Molly McKinstry,

telephone (850) 414-9707.

& 'The Georgia Division of Public Health is
working closely with the Georgia Health Care
Association to develop a database similar to Florida’s
Emergency Status System. A unique aspect of the
system will be data collected on each nursing home’s
evacuation transportation resources to identify where
resources are over-committed. At the time of this
report, the Georgia Health Care Association did not
have a seat at the state emergency operations center;
however, much has been accomplished to incorporate
the LTC population in disaster planning, response and
recovery by Georgia’s ESF-8. For more information,
contact Dennis Jones at dljones1@dhr.state.ga.us.

& The Louisiana Nursing Home Association
dedicates a page on its website for family members
to get the latest information about evacuations and
names of receiving facilities. This provides another
mechanism for family members to obtain information
about their loved ones who may have been evacuated.

& Alabama’s Incident Management System
(AIMS) allows ongoing, real-time communication
between health facilities (hospitals, nursing homes,
community health centers, medical needs shelters, and
EMS providers) and State Emergency Operations
Centers, tracking staff, facilities and supplies in times
of normalcy and for distribution in times of stress.
For more information, contact Katrina Magdon at

kmagdon@anha.org.

6. Transportation

Transportation for the evacuation of nursing home
residents and accompanying staft during an evacuation
is a resource-intensive undertaking. Many impaired and
incapacitated residents of nursing homes and assisted
living facilities cannot travel on a standard bus or van.
While some residents may travel safely in vans or buses,
wheelchair lifts for these vehicles are almost always needed,
and some residents undergoing rehabilitation or suffering
from debilitating illnesses may require ambulance transport.
Whichever form of evacuation transportation is required,
acquiring and maintaining it on a year-round basis is
expensive. The transportation problem has been made worse
because the National Disaster Medical System (NDMS)
does not support the evacuation of long-term care patients,
although this federal policy may be changing. As a result,
the number of available ground transport vehicles in any
region is insufficient to meet the transport demand created
by a large scale mass evacuation, leaving nursing homes few
resources outside of their own fleet, typically one or two
wheelchair lift vans.

\ Access to evacuation transportation requires
the leverage of multiple systems and careful coordination
to avoid duplicate allocation of resources. A Regional
Transportation Workgroup established at the 2006
Hurricane Summit has been working steadily on two
goals: (1) the creation of an alliance with the motorcarrier
industry to identify additional transportation resources
and; (2) to increase federal awareness about the gaps in
emergency transportation planning and response as it
relates to nursing homes. The significance of their work was
highlighted at the 2007 Summit with concerns voiced from
every state regarding the need to coordinate evacuation
resources.

\ 'The impact of federal/state contracts with
transportation providers negatively impacts the ability of
local nursing homes to acquire evacuation transportation
resources. In Texas, the state has contracted with
motorcarrier (bus) companies to provide evacuation
transportation for persons with special needs living in the
community. This special contract arrangement has all but
eliminated the contract availability of bus companies to
serve nursing homes during a disaster. Because the nursing
home population is not included in the list of vulnerable
populations needing emergency transportation, not only are
they ineligible to access state-procured transportation, they
cannot contract for transportation on their own because the
resources are no longer available.



V' A complete transportation resource is an
appropriate vehicle and a qualified driver. A plan for the
provision of evacuation transportation involves not only
having equipment (i.e., the vehicle), but also a qualified
driver. If a nursing home’s plan involves use of a van from
a nearby church, the plan must account for a driver as
well. Motorcarriers engaged to provide transportation
by contract may also be transporting their own staft and
families out of harm’s way. These extenuating circumstances
may affect the nursing home’s access to the motorcoach and
driver as well the actual space available on the motorcoach.

\ School buses are not the panacea for nursing
home evacuations. A discussion about the use of school
buses to evacuate nursing home residents revealed several
limitations. School districts differ from state to state and
also within states as to ownership and maintenance. In
North Carolina, the state owns all of the school buses
and has the ability to move these resources across county
lines. In other states, some district policies do not allow
for cross-county travel, and some narrowly define eligible
drivers. Texas reported that school districts there are being
advised by their attorneys not to contract with nursing
homes due to liability concerns. Even with policy issues
resolved, the lack of wheelchair accessibility is a barrier to
the use of standard school buses to transport frail nursing
home residents. A suggestion was also made that school
buses be retrofitted with litter hooks to transform them into
“ambulance buses” for transporting numerous patients.

' Recognize the limits of transportation
alternatives at the community level. As noted by
LuMarie Polivka-West, Florida’s Duval County, which
includes the city of Jacksonville, has a total capacity of
9,500 licensed beds, including 11 hospitals, 30 nursing
homes and 66 assisted living facilities yet there are only 107
ambulances for transporting very frail, ill or injured persons.

V' Advocate for NHs to receive advance notice
of mandatory evacuations and state police escorts.
Some states’ advocates are pushing for advance notice of
mandatory evacuations so that they can move frail NH
residents before the roads become clogged. However, a
major problem identified by Summit delegates included
the uncertainty of actual landfall of a storm when a facility
is evacuated too early, e.g., 96 hours prior to an expected

landfall.

\ Include long term care facilities in state/
regional/national transportation planning efforts. The
American Health Care Association, in conjunction with the
Florida Health Care Association and other southeastern

states’ partners, is working at the national level for the
inclusion of long term care in federal transportation
contracts and plans as a result of the 2006 Nursing Home
Hurricane Summit. The results have been slow. The U.S.
Department of Transportation’s contracts for buses within
Texas, for example, preclude long term care facilities. Texas
facilities are still expected to have contracts for evacuation
transport within their disaster plans, even though the
problems highlighted after Hurricanes Katrina and Rita

have not been eradicated.

(. )

“Transportation is the key issue...and how
to get residents transported in an effective
manner in a short period of time with all
of the traffic coming in from the coast are
our concerns.”

- Katrina Magdon, Director
Professional Development

& Regulatory Affairs

Alabama Nursing Home Association

(. )

“Transportation evacuation assets
continue to be the Achilles’ heel for all state
association executives and the American
Health Care Association in assuring

the safety of our vulnerable elders and
persons with disabilities in long term care
Sacilities.”

- Bill Phelan
FHCA Executive Director &
Chair, American Health Care Assoc.

Disaster Committee




Transportation
Promising Practices

> Nursing home providers would benefit from
establishing relationships with area churches that
might be willing to provide access to church vans and
buses during an emergency.

&~ Facilities near passenger train stops (e.g.,
Amtrak) could possibly arrange for transport via train.
This was considered in Louisiana as there were enough
side tracks to move people East or West out of harms
way. This resource comes under federal authority,
however, and requires ample advance coordination
through state and federal offices.

& Alabama, Texas and Louisiana all reported the
use of contra-flow traffic strategies in which all lanes of
a major artery flow away from the disaster area.

& A proposal for using retired metro (city)
buses for short-distance nursing home evacuation
transportation received much interest at the Summit.
Presented by Bob Watkins of Consolidated Safety
Services and Ken Presley of the United Motorcoach
Association, both representatives of the motorcarrier
industry, the concept calls for the purchase of retired
metro buses at approximately $1,000 per bus, with
the maintenance and insurance of the buses possibly
provided by a qualified motorcarrier. When needed
for an emergency, the buses could be leased from the
motorcarrier by the nursing home. The metro buses
have easy on/off access through center doors and can
be easily retrofitted with bathrooms if desired. For
more information, contact Bob Watkins, telephone
(703) 691-4612.

& In Texas, gas companies mandated that gas
stations fully fill their supply tanks before the disaster,
rather than maintaining the standard 3-day supply
of gas due to the volatility of gas prices. This did not

alleviate the lack of power at a gas station to pump
gas, but it did increase the quantity of gas on hand at
service stations prior to the disaster.

i The Mississippi Health Care Association is
working to establish a network of nursing homes
willing to donate their vehicles and drivers to assist
in the emergency evacuation of nursing homes in
disaster areas. For more information, contact Mark

Clay, telephone (662) 241-5518.

> 'The United Motorcoach Association
recommends that, prior to a disaster, nursing homes
develop personal relationships with their contracted
motorcoach operator so that they become part of the
nursing home team. Contract with the motorcarrier
for a charter service and get to know the vehicle and
the operators. The relationship will be an important
asset during an emergency.

= At the national level, the United Motorcoach
Association recommends that the nursing home
associations establish a central coordinating unit
to work alongside national representatives for
motorcarriers so that available transportation
resources can be immediately identified when
needed and aligned with nursing homes in need of
evacuation transportation.

& Florida Health Care Association and the
American Health Care Association are working with
Consolidated Safety Services, Inc. and the United
Motorcoach Association to develop an emergency
transportation telephone tree.




/. Regulatory Issues

Summit dialogue was peppered with regulatory
oversight and compliance discussions. Delegates included
several nursing home administrators, medical clinicians
and representatives from the Centers for Medicaid
and Medicare and FEMA, as well as the nursing home
regulatory agency for Florida.

V' Consideration should be given to the length
of time it takes to improve the health status of many
returning nursing home evacuees. Louisiana medical
clinicians reported that the health status of patients
returning to their care after hurricane Katrina had declined
significantly, with skin breakdown and functional and
mental decline common. Given the amount of time it takes
for such a patient to recover, considerations should be given
in the review of their health status by regulatory agencies.

\ 'The purpose of a nursing home survey visit
immediately following a disaster should be reviewed and
clarified. Two states, Texas and Alabama, gave examples
of standard survey visits conducted immediately following
a hurricane, and the American Health Care Association
reported a similar survey in Kentucky, which, when CMS
was advised of the situation, was immediately terminated
with the directive, “do not survey — go and help.” A federal
Region IV CMS survey team surveyed a facility in south
Florida in 2004 on a Monday following the third hurricane
experience of the season. Facility staft are expected to
accommodate a standard CMS survey whenever surveyors
enter a facility. Discussants noted, however, that such visits
are shocking to facility staff in the midst of the “day after”
turmoil following a disaster. Information gathering and
offers of assistance were felt to be the only appropriate
purposes for a surveyor visit immediately following a
disaster. This role should be communicated as a standard
policy and procedure to be followed, with clear direction for
when the standard survey process is to resume.

V' State nursing home associations and the state’s
regulatory agency should discuss and clarify mutual
expectations for the period immediately following
the disaster. In Florida, for example, the Agency for
Health Care Administration touches base with facilities
immediately following a disaster regarding the need
for architectural and engineering assessments. It was
recommended that consideration of this different role

should also be considered by CMS.
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\ Federal statutory regulations administered by
CMS need to be reviewed with regard to reimbursement
during a disaster. The extenuating circumstances created
by disasters are resulting in a reexamination of CMS’s
reimbursement policies and processes. According to
Summit reports, CMS and the Office of the Assistant
Secretary for Preparedness and Response (ASPR) will
be reviewing the statutory regulations for Medicare and
Medicaid with regard to disaster funding.

V' While resident safety is the first priority
for nursing homes, reimbursement policies during a
disaster must be a major CMS priority. Both facility
owners and CMS representatives contributed to the
discussion of reimbursement policies. Medicaid and
Medicare do not have clearly defined disaster coverage
policies. Nursing home owners ensure the safety of their
residents, notwithstanding these policy limitations. Business
interruption insurance policies were recommended for long
term care providers but the primacy of federal funding of
nursing home resident care was recognized as a critical
concern.

V' Amend the federal Stafford Act to ensure that
private for-profit nursing homes affected by a major
disaster are eligible to receive assistance. The Stafford
Act, also known as the Disaster Relief and Emergency
Assistance Act, excludes for-profit nursing homes from
receiving federal financial assistance, even though 80% of
the resident care funds are from Medicaid and Medicare.
'This issue was also discussed at the 2006 Summit and a bill
to amend the Act, sponsored by Congresswoman Ginny
Brown-Waite of Florida, did not pass. This issue continues
to be a significant problem that is being addressed at the
Congressional level.

~

“Ewen to this day, after Katrina, the lo-
cal offices of emergency management are
reticent to call a mandatory evacuation
because they are concerned about liability
issues.”

- Joe Donchess, Executive Director
Louisiana Nursing Home Association




Regulatory
Promising Practices

. Currently, CMS policy guidance is taking a
frequently asked questions format to assist surveyors.
The issue of waiving the three-day hospital stay
reimbursement criteria during times of disaster and
making permanent other disaster policies is also
under review. For more information, contact Peggy

Sparr, telephone (202) 260-0515.

8. Power Restoration

Summit delegates discussed the importance of
power restoration for nursing homes, including the priority
order for power restoration as well as the use of generators.
The priority status of nursing homes for power restoration
varies from state to state. Those with a LT'C seat at the
emergency operations center do seem to have an advantage
in advocating for nursing homes to be included on the
critical infrastructure list.

' Educate emergency managers of the
similarities between hospital and nursing home
populations. Not all emergency managers will be aware of

the high-risk health status of today’s nursing home resident.

Take time to help them to understand that the patient
population is similar in many ways to hospital populations.
'This understanding will help to ensure that nursing homes
are viewed as part of the critical infrastructure for power
restoration.

\/ Develop a positive and strong relationship
with each major power company’s disaster response team
leader in your state. It is imperative that the nursing home
association representative establish a positive relationship
with the energy disaster response team leaders. Create
a post-disaster communication network to keep them
informed of the status of nursing homes in the disaster
area and to exchange, in real time, both the status of power
restoration as well as the status of nursing homes needing

12

power restored. The energy responders will come to count
on your expertise to help them identify which facilities
should go oft line and which can be restored.

\ Use of generators takes pre-planning.
Generator back-up systems need to be checked regularly
and have sufficient fuel for four to five days or more. Be
sure generator fuel is secure and safe from unauthorized
use. Generators for NHs are not “off the shelf.” They
are designed to accommodate the facility’s particular
power load, as determined by an electrician. Also, capital
improvements that affect power usage have to be factored
in, if added since the last generator power assessment. Also,
governmental permitting processes and policies for nursing
home acquiring diesel and bio-fuel generators should be
expedited. A Florida delegate reported that it takes months
to obtain the permits needed for generator systems that use
diesel and bio-fuel.

“Our vision for the future is that every
emergency operations center will have a
seat for LTC, and nursing homes will carry
the same priority for power re-establish-
ment as hospitals as the acuity level of
people in nursing homes today is not like
those of years ago. Many of those who live
in nursing homes today are often on ven-
tilators and oxygen, require very complex
care and are similar to hospital patients. We
need to understand as a nation that schools
close and businesses close, but long term care
facilities can’t close.”

- Amy Berman, Program Officer
The John A. Hartford Foundation




Power Restoration
Promising Practices

& Quick Connect: The Quick Connect system
provides a way for nursing homes and special
needs shelters to be generator-ready for a quick
connection. The program requires each facility to
obtain documentation from an electrical engineer
stating the facility’s energy needs and capacity
so that commercial generator assistance can be
provided, either directly through a supplier or
accessed through the local emergency operations
center. While it is still unclear whether for-profit
nursing homes, even those in the storm surge zone,
will be eligible for generator assistance through
their state emergency management system, making
a facility “quick connect” ready is less expensive
than purchasing and wiring for a generator large
enough to support a facility’s power needs. For more
information, contact Max Hauth at emhauth@aol.
com.

i “Leased Back” Generators: In some regions,
nursing homes have been able to negotiate a
“purchase/lease back” arrangement with generator
companies. The nursing home purchases the
generator, but allows the company to maintain it
in their rental inventory until such time that the
nursing home requires its use. The rental income
offsets some of the cost of the generator, resulting in
savings to the nursing home.
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9. Training and Dirrills

Training is the foundation for successful disaster
preparedness and response. All states represented are
engaged in training activities, and a few are beginning to
focus also on evacuation drills. Conducting drills moves
beyond paper compliance to real world functionality. “There
is no substitute for drills and training using the NH’s own
disaster plan,” urged Ray Runo, Director of Emergency
Operations for the Florida Department of Health and
member of the JAHF’s Expert Panel on Hurricane and
Disaster Preparedness.

V' Coastal states’ nursing home associations
are collaborating with their ESF-8 partners on training
and drills. While nursing home associations are clearly
taking a leadership role, they are working together with
their emergency management partners to plan and conduct
training.

\ Training must be facility-based using the
facility’s own plan, staff and partners. While it is
extremely valuable to have someone who has experienced a
disaster critique a nursing home’s disaster plan, there is no
substitute for conducting a drill in the nursing home using
its staff and partners. Delegates advised using experts on
hurricanes and LTC facilities to critique disaster plans, and
also to conduct drills based on their own plans.

\ 'The complexity of the nursing home
environment demands frequent and realistic disaster
training. The decisions that nursing home administrators
must make during a disaster are complex. Decisions require
integrating information about the structural capacity of the
building to withstand wind and the facility’s location in the
surge and flood zones with information about patient acuity
levels, evacuation transportation and receiving facilities.
'The only way to improve the decision-making capacity
is to conduct realistic and frequent drills that test every
dimension of the facility’s incident command structure.
Immediately following a drill, conduct a “hot wash” analysis
in which the participants review the decisions made and
the rationale for the actions taken during the drill. The hot
wash process identifies problems encountered and changes
needed in the nursing home’s disaster plan.



[ n
“Ihe purpose of a drill is to create experience,
and unless you ‘do’something, you don’t get to be

good at it.”

- Robin Bleier, Chair
FHCA Disaster Preparedness Committee &
JAHF Expert Panel Member

o J
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“Iheory and application are not the same.
You don’t recognize the moving pieces in-
volved until you go through an exercise.”

- Tim Gregson,
FHCA Disaster Preparedness Committee &
JAHF Expert Panel Member

o J

Training and Dirrills
Promising Practices:

> The Louisiana Nursing Home Association
dedicates its spring conference to emergency
preparedness for LT'C. In addition, four mandatory
hazard mitigation seminars have been conducted
across the state (all hazards approach).

> Florida’s Department of Health will conduct
a catastrophic disaster drill targeting the highly
populated South Florida region in June 2007. While
some nursing homes will be evacuated via a tabletop
demonstration, the drill’s design is based on the
principle of sheltering in place, when at all possible
(flee from the surge; hide from the wind).

. Georgia is using funds from the HHS Office
of the Assistant Secretary for Preparedness and
Response (ASPR), formerly the Health Resource
and Services Administration, to improve its disaster
preparation and response capacity.

. North Carolina will conduct a week-long
evacuation drill in June 2007 using actors as patients
to simulate a real-life nursing home evacuation.

'The drill, developed in partnership with the nursing
home association, the state’s emergency response
team, county emergency managers and public health

departments, will also test the state’s plan to use select
community colleges as last resort temporary receiving
facilities and triage centers during disasters, and
evacuation transportation methods. North Carolina’s
work includes the development of an all-hazards
disaster manual for nursing homes and assisted living
facilities that will include a hazard vulnerability tool.

& Nursing homes with access to a nearby
medical school can conduct realistic drills by using
the school’s standardized patients to portray nursing
home residents in the evacuation drill. Eagle Scout
candidates, obtained through the local Boy Scouts
of America organization, were also suggested as
resources for actors to portray residents.

i Each year, the Village on the Isle continuing
care retirement community in Venice, Florida,
conducts a partial evacuation of its independent living
residents to a camp about 150 miles inland. Twenty
percent of the residents are evacuated each year on
a rotating basis, with an increase to 45% planned
for the 2008 evacuation drill. For more information,

contact Tom Kelly, telephone (941) 486-0407.
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| 0. Ethical Concerns

Father Charles Fahey, developer of the Milbank
Memorial Fund sponsored “Difficult Decision Algorithm,”
also known as the Difficult Decision Process (DDP),
applied the ethical concepts of his work to the challenges
of difficult evacuation or shelter-in-place decisions in
long-term care. Father Fahey proposed such an algorithm
as a possible, uniform pathway to clinically and ethically
sound decision making for the frail, vulnerable residents in
nursing homes.

A panel of distinguished professionals associated
with long-term care developed the algorithm. The

Milbank Memorial Fund facilitated and underwrote the ~
project, and the two major long-term care institutions,
American Association of Homes and Services for the
Aging (AAHSA) and American Health Care Association
(AHCA) assisted in the development of the DDP. This
work will be used by the Hurricane Summit’s Workgroup
on Improved Decision Making to develop evacuation
guidance.

Long-term care providers are frequently faced with
difficult decisions about situations that profoundly affect
the life and health of vulnerable people for whom they
have legal, moral, and professional responsibilities. “The
vulnerability of persons in these facilities and the impact

“Ihe vulnerability of persons in these

facilities and the impact the facility has

on them creates a substantial respon-
sibility for the provider to manage the
moral space appropriately and in a
publicly accountable manner.”

- Charles Fahey, Program Officer
Milbank Memorial Fund

2

the facility has on them creates a substantial responsibility
for the provider to manage the moral space appropriately
and in a publicly accountable manner.”

'The decision to evacuate or shelter in place involves
both clinical and ethical elements, as well as assuring that
the basic safety guidelines are followed. The decision also
involves a variety of stakeholders. The objective of using
an agreed-upon approach through a uniform pathway is
to satisfy stakeholders that the decision-making process
is sound. In addition, the decision will stand the test of
public scrutiny even if the course of action adopted and/
or the outcome were to be criticized. A difficult decision
process does not assume to propose solutions to the difficult
decisions. Instead it attempts to establish a voluntarily
driven framework of practice about the way a long-term
care provider reaches a thoughtful decision in conjunction
with its care and ethical responsibilities to residents,
tamilies, and those providing care.
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2007 Summit Outcomes

1. Regional Partnership for LTC Disaster Planning and Response

'The 2007 Summit brought together many individuals who had also attended the first Summit in 2006, as well as
several new partners from the fields of medicine, transportation and media. Throughout the Summit, delegates commented
on the value of the dialogue and the many ideas and concepts learned by sharing experiences and perspectives. During the
weeks following the Summit, communication with Summit delegates continued through the electronic dissemination of
follow-up news stories and announcements about grant opportunities. The delegates have become a Regional Partnership
tor LTC disaster planning and response, with an initial goal of serving as a clearinghouse for the exchange of ideas and a
forum for continued learning and sharing across states and industries.

2. Increased Knowledge About Promising Practices and Remaining Gaps, Across States

'The promising practices described throughout this report were discussed at the Summit. These practices and ideas
are evidence of the progress being made throughout the southern coastal states to enhance and expand the preparedness of
nursing homes for disasters such as hurricanes. The Hurricane Summit provided a forum for the exchange of these ideas
and practices, as well as this follow-up report to capture in writing the learning and sharing that occurred during the two-
day program.

'The Summit also provided an opportunity to identify areas where more work is needed. Results of a questionnaire
conducted at the conclusion of the 2007 Summit provides additional information about the perceived progress made in
the southern coastal states to improve the disaster preparedness of nursing homes in the region. The results indicate that
great progress has been made in increasing the sensitivity of ESF-8 teams to disaster preparedness, response and recovery
issues of LT'C facilities. Areas where more progress is needed include: evacuation transportation; resident tracking and
case management systems; reimbursement for hazard mitigation and evacuation reimbursement issues; legislative funding
support for generators; and inclusion of LT'C in the national, regional, state and local disaster preparedness planning effort.

3. Shared Opportunities Across Coastal States

'The Summit also resulted in shared opportunities to participate in training and drills. The June 2007 evacuation
drill in North Carolina is one such example. Representatives from Florida will participate in the drill. Subsequent to the
2006 Summit, Florida shared its Emergency Status System with other states, helping to increase knowledge about the
effectiveness of a web-based system for disaster management.

Nursing home representatives from the coastal states were also invited to participate in a disaster training
program hosted by Florida Health Care Association and conducted by the Mather LifeWays Institute on Aging, designed
specifically for LT'C providers. Hosting the training and making it available to the Summit’s Regional Partners was made
possible through the Hurricane and Disaster Preparedness Grant funded by the John A. Hartford Foundation.
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4, Regional Network for Coordinating Evacuation Transportation Resources

One of the outcomes of the 2006 Summit was the establishment of a workgroup to examine evacuation
transportation issues. In April 2007, the Workgroup conducted an online national survey of both nursing home providers
and motorcarriers and is using the information to guide their continued work to align transportation needs with
transportation resources. As a result of the dialogue at the 2007 Summit and the participation of representatives from
the United Motorcoach Association and Consolidated Safety Services, Inc., the Transportation Workgroup is moving
forward on a plan to organize a “regional network” to coordinate evacuation transportation resources and a telephone tree
to link transportation resources with nursing homes in need. The Workgroup has set additional goals as well, as a result of
teedback provided at the Summit. A national discussion forum for “Motorcarriers and UT'C” is currently being planned by
the Workgroup under the auspices of American Health Care Association.

5. Decision-Making Guidance Integrating Acuity Levels, Ethics and Organizational Capacity

As a result of Summit discussions about evacuation decision making and the many factors involved, delegates
agreed that a special workgroup dedicated to the topic was needed. The Workgroup on Improved Decision Making was
formed, with members including Charles Fahey, National Advisor to the JAHF Hurricane and Disaster Preparedness
grant and Milbank Memorial Fund program officer; Irene Fleshner, Genesis vice president for clinical services, and
representative of the national Senior Clinicians Group; Debbie Afasano, FHCA Director of Nursing; and Robin Bleier,
FHCA Disaster Preparedness Committee Chair. Father Fahey has been working on an algorithm for ethical decision
making in his work with the Milbank Foundation, which will provide a foundation for the development of a process for
difficult evacuation vs. sheltering-in-place decisions. Additionally, National Advisor Vince Mor of Brown University will
assist the workgroup to understand more about the relationship of resident acuity levels and evacuation success, based on
research in which he is currently engaged. The overall goal of the Workgroup on Improved Decision Making will be to
develop decision-making guidance for nursing homes that integrates many factors, including patient acuity levels, ethics
and the facility’s capacity to shelter in place.

6. Relationships Across Networks

'The 2006 and 2007 Nursing Home Hurricane Summits produced new relationships between nursing
home associations and associations representing other disciplines and industries. The working partnership between
representatives of the nursing home associations and motorcarrier associations has been extraordinarily productive,
with motorcarrier representatives actively participating in the Summit and inroads made at the federal level to provide
information to the U.S. Health and Human Services Assistant Secretary for Preparedness and Response workgroup
on transportation. In addition, the partnerships between representatives of the southern coastal states’ nursing home
associations and ESF-8 offices have also been very productive.
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Networking Activities to Date

The following activities are a sampling of the networking outcomes of the 2006 and 2007 Hurricane
Summits.

Transportation and LTC:

» Presentation by the Florida Health Care Association to the Florida Motorcarriers Association, scheduled for
July 2007

» Presentation by the American Health Care Association to the National United Motorcarriers Association,

scheduled for January 2008

» “Motorcarriers and LT'C Discussion Forum,” a national discussion, currently being planned by the Workgroup
on Evacuation Transportation and scheduled for October 2007

» Presentation by the Florida Health Care Association and the American Health Care Association to the Texas
Health Care Association, July 2007

Emergency Management and LTC:

» Presentations by representatives of the John A. Hartford Foundation’s Grant on Hurricane and Disaster
Preparedness to:

e 'The National Medical Directors Association, March 2007

e The Region IV ESF-8 Coalition, February 2007

e American Society on Aging, March 2007

o The Statewide Emergency Management Directors’, October 2006

e Gerontological Society of America Annual Conference, November 2006
® The American Health Care Association, October 2007

» Presentation by Ray Runo, Director of Florida’s Dept of Health EOC, to the Florida Health Care Association
members, July 2007

» Conference call discussion between FHCA and the University of Georgia Medical College DHHS grantees
regarding template development for disaster decision making, July 2007
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A Vision for the Future:

Caring for Vulnerable Elders During a Disaster

Assisting nursing homes to withstand natural disasters and other catastrophic events is not merely a function of
conducting training sessions and approving disaster plans. As evidenced by the dialogue of the 2007 Hurricane Summit,
assisting nursing homes to be adequately prepared requires action on many fronts. Foremost is information and awareness,
and much has been accomplished in this area through the efforts of UI'C representatives participating in ESF-8 activities
in their respective states. Likewise, emergency managers are becomingly more aware of the complex nature of nursing
home evacuation decision making and in all but two coastal states, there is a “LT'C desk” in the ESF-8 Emergency
Operations Center.

While this achievement is significant, it is not sufficient to accomplish the breadth of changes needed. The road
ahead is no doubt challenging, but the important task before us is to objectively examine how the local, state, and federal
government and the provider community can better coordinate disaster recovery efforts for vulnerable elders. Amy Berman
of the John A. Hartford Foundation advised Summit delegates that “we need to understand, as a nation, that schools close
and businesses close, but long-term care facilities can’t close.” Ms. Berman’s statement reminds us that a nursing home
is not like a school or business. What then, is a nursing home like? Discussants at the Summit provided vivid profiles of
nursing home populations and the comparison was striking— the high acuity of approximately one-third of the nursing
home population requires skilled care services similar to a hospital and as such, must be integrated into disaster planning
and response with the same level of consideration and care. Assisted living facilities are also an important part of the LTC
continuum and should be included in the disaster planning coordination at the local and state levels.

Greater integration of UT'C in emergency preparedness and response on behalf of vulnerable elders requires an
individual and collective commitment to systems change. Our challenge is to build systems and resources that will support
the following vision for the care of vulnerable elders during disasters.

A VISION FORTHE FUTURE:

o All nursing homes are included in the National Response Plan for disaster preparedness.

o 'The National Disaster Management System supports the evacuation and care of LTC residents.

e All nursing homes have reliable access to appropriate evacuation transportation.

e Each state and local Emergency Operations Center considers nursing home power restoration a priority.

e An infrastructure and policy framework supports electronic access to uniform health information of nursing
home residents.

e Emergency communication equipment and protocols effectively connect nursing home providers with local,
state and federal emergency response agencies.

e Regional mutual aid support plans among healthcare providers coordinate the allocation of resources such as
transportation, generators, staft and receiving facilities.
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Continuing Considerations

» Disaster planning and response for community-based seniors. There are many “independent seniors” who
live in senior housing or in single family homes who would be unable to plan for a disaster or make arrangements for an
evacuation. Those who dwell in mobile homes are of special concern. In addition, the nursing home population is mobile,
with the average length of stay 14 days for the short-term, rehabilitative population which accounts for one third of the
nursing home population at any point in time. A discussion of vulnerable frail elders should also include those living in
assisted living facilities and outside of a residential care setting.

» Care of returning nursing home residents. A Louisiana geriatrician, Dr. Charles Cefalu, voiced his concern
regarding the very poor health condition of returning NH residents. It takes a long time for such patients to improve
their level of heath, and some may never return to their previous heath status. Staffing is also a consideration in caring for
returning nursing home patients. Nursing homes may be able to re-open, but may not be able to provide care to the full
extent of their license due to insufficient numbers of certified nursing assistants and other care professionals. A 300-bed
nursing home might only be able to take 150 returning patients due to staffing limitations.

» Increasing the capacity to respond to emerging clinical conditions. One delegate asked how one should
respond when the closest emergency room is your own facility. This provocative question sparked a discussion regarding
the limited access that nursing home clinical staft have to external health professionals. Suggestions for further
examination included a closer alignment with the American Medical Directors Association and hospitals to strengthen
clinical education for long-term care nurses. This topic will be recommended to the National LTC Senior Clinicians
Group for guidance.

» Preparing and responding to the threat of an influenza pandemic. Although the Summit’s theme was
hurricanes, delegates stressed that disaster planning must take an all-hazards approach. Of particular concern was the
impact of an influenza pandemic in long-term care communities. Topics raised at the Summit were life and death
decision making (e.g., ventilator access) and availability of staff. In addition, pandemic flu planning, from a public health
perspective, may also include the use of nursing homes as temporary health facilities.

» Assisting ESF-8 partners to develop asset typing that meets the specific needs of nursing home settings
and residents. Asset typing refers to the categorization and description of resources commonly exchanged in disasters
through mutual aid agreements, as described in the National Defense Plan. The Region IV ESF-8 Coalition is already
engaged in asset typing activities, and nursing home associations in the southeastern coastal states should request to
provide assistance on typing assets for LT'C populations.

» National, regional, state and local planning for the future development and location of LT'C residential
facilities should take into consideration the storm surge and flood prone areas’ hazard risks. Relocation financial
assistance should be included in the planning considerations, since 80% of LT'C funding is through Medicaid and
Medicare. LTC is a public/private partnership.
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Delegates to the 2007 Nursing Home Hurricane Summit
& National Advisory Committee Meeting

Alabama

Mr. Louis Cottrell

Executive Director

Alabama Nursing Home Association
4156 Carmichael Road
Montgomery, AL 86106

Ms. Katrina Magdon

Director of Professional Development and Regulatory Affairs
Alabama Nursing Home Association

4156 Carmichael Road

Montgomery, AL 86106

Ms. Sal.Lee Sasser

Board President

Alabama Nursing Home Association
670 Moore Road

Andalusia, AL 36420-5227

Florida

Ms. Debbie Afasano

Director of Clinical Services
Florida Health Care Association
P. O. Box 1459

Tallahassee, F1. 82302

Dr. E. Douglas Beach
Secretary

Florida Dept. of Elder Affairs
4040 Esplanade Way, Ste. 315
Tallahassee, FL. 82399

Ms. Carol Berkowitz

Senior Director of Regulations & Compliance

Florida Association of Homes & Services for the Aging
1812 Riggins Rd.

Tallahassee, F1. 82308

Ms. Martha Billings

Emergency Coordinating Officer
Florida Department of’ Elder Affairs
4040 Esplanade Way, 235R
Tallahassee, FL. 82399

Dr. Lisa Brown

Co-Principal Investigator, JAHF Hurricane & Disaster
Preparedness Grant

Louis de la Parte FFlorida Mental Health Institute, Dept. of
Aging & Mental Health

18301 Bruce B. Downs Blvd., 1441

Tampa, FL. 33612-3899

Mr. Saif' Fakih

Sr. Software Engineer/Project Manager

USF Center for 21st Century Teaching Excellence, Media
Innovation Team

4202 East Fowler Avenue, SVC1072

Tampa, FL. 33620-7272

Ms. Lee Ann Griffin

Assistant Director of Quality & Regulatory Services
Florida Health Care Association

P. O. Box 1459

Tallahassee, FL. 82302

Ms. April Henkel

Project Coordinator, JAHF Hurricane & Disaster
Preparedness Grant

Florida Health Care Education & Development Foundation

P. O. Box 1459

Tallahassee, FL. 82302

Dr. Kathy Hyer

Co-Principal Investigator

University of South Florida, Aging Studies
18301 Bruce B. Downs Blvd.,, MHC 1323
Tampa, FL. 33612

Mr. Tony Marshall

Senior Director of Operations & Reimbursement
Florida Health Care Association

P. O. Box 1459

Tallahassee, FL. 82302

Mr. Joe Mello

Regional Manager, Small/Medium Business
Florida Power & Light

7201 Cypress Rd.

Plantation, FL. 33317

Dr. Jean Munn

Assistant Professor

F'SU College of Social Work
2511C University Center
Tallahassee, FL. 82306

Ms. Koko Okano

Health Services Research Analyst
Florida Health Care Association
P. O. Box 1459

Tallahassee, FL. 82302
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Mr. Bill Phelan

Executive Director

Florida Health Care Association
P. O. Box 1459

Tallahassee, F1. 82302

Ms. LuMarie Polivka-West

Principal Investigator, JAHF Hurricane & Disaster

Preparedness Grant

Florida Health Care Association
P. O. Box 1459

Tallahassee, F1. 82302

Ms. Zana Raybon
Administrative Assistant
Florida Health Care Association
P. O. Box 1459

Tallahassee, F1. 82302

Ms. Leslie Spencer

Associate State Director for Advocacy
AARP Florida

200 W. College Avenue

Tallahassee, F1. 82301

Mr. David Sylvester
Senior Vice President
Health Central

10000 W. Colonial Dr.
Ocoee, FL. 84761

Ms. Kali Thomas

USF Doctoral Student

Univ. of South Florida

18801 Bruce B. Downs Blvd., 1441
Tampa, FL 33612

Georgia

Ms. Christi Card

Corporate Compliance and Quality Officer
UHS-Pruitt Corporation

704 Cowboy Trail

Ellijay, GA 80540

Mr. Dennis Jones

Health Community Preparedness Director
Georgia Division of Public Health

40 Pryor Street, Fourth Floor

Atlanta, GA 30303

Mr. Fred Watson

President

Georgia Health Care Association
160 Country Club Drive
Stockbridge, GA 30281
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Louisiana

Mr. Myron Chatelain
Manager, Service Corporation
Louisiana Nursing Home
7844 Office Park Blvd.

Baton Rouge, LA 70809

Mr. Malcolm Tietje

Nursing Home Preparedness Emergency Manager
Louisiana Dept. of Health & Hospitals

P.O. Box 3767

Baton Rouge, LA 70821-3767

Mississippi

Mr. Mark Clay

Administrator

Windsor Place Nursing & Rehab Center
81 Windsor Blvd

Columbus, MS 39702

Mr. John Kelley

Plant Operations & Safety Director
Community Eldercare Services LLC
P.O. Box 366

Tupelo, MS 38803-3667

Mr. Donnard Miller

State Planner, Office of Emergency Planning & Response
Mississippi Department of Health

570 East Woodrow Wilson

Jackson, MS 39215-1700

North Carolina

Ms. Amy Bender

Risk Control Consultant
LTC Alliance

118 Silver Eagle Lane
Mooresville, NC 28117

Mr. Sam Clark

Director of Policy Development

North Carolina Health Care Facilities Association
5109 Bur Oak Circle

Raleigh, NC 27612

Ms. Peggy Handon

Pandemic Flu Coordinator

North Carolina Office of Emergency Medical Services
5904 Walking Stick Trail

Raleigh, NC 27603



Texas

Ms. Dorothy Crawford

Director of Policy & Regulatory Analysis
Texas Health Care Association

P.O. Box 554

Austin, TX 78765

JHAF Grant National Advisory Committee

Mr. Scott Bell
President

Delta Health Group
2 North Palafox St.
Pensacola, FL. 82502

Mr. Joseph Donchess

Executive Director

Louisiana Nursing Home Association
7844 Office Park Blvd.

Baton Rouge, LA 70809

Msgr. Charles Fahey
Program Officer
Milbank Memorial Fund
Fordham University

441 E. Fordham Road
Loyola Hall, Room 602
Bronx, NY 10458

Ms. Irene Fleshner

Senior VP, Clinical Operations
Genesis Health Care Corporation
101 East State St

Kennett Square, PA 19348

Dr. Vince Mor, Chair

Dept. of Community Health & Profession of Medical Science
Brown University

Box G-H1

Providence, RI 02912

Dr. Bruce E. Robinson
Chief of Geriatrics
Sarasota Memorial Hospital
1700 S. Tamiami Trail
Sarasota, FL. 34239

Ms. Janice Zalen

Sr. Director of Special Programs
American Health Care Association
1201 L St. NW

Washington, DC 20005
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JAHF Grant Expert Panel

Mr. Bob Asztalos

Partner

Buigas, Asztalos & Associates
713 East Park Avenue
Tallahassee, FL. 82301

Ms. Robin Bleier

Principal

RB Health Partners, Inc.
210 S. Pinellas Ave., #176
Tarpon Springs, FL. 34689

Ms. Deb Charron

Agent, Healthcare Practices Group
Seitlin Insurance & Risk Management
6700 N. Andrews Avenue, Suite 300
Ft. Lauderdale, FL. 33309

Ms. Tracy Greene

Nursing Home Administrator

Bayshore Pointe Nursing & Rehab Center
3117 West Gandy Blvd.

Tampa, FL 33611

Mr. Tim Gregson

President

FMS Purchasing & Services, Inc.
PO Box 7768

Clearwater, FL. 33758-7768

Mr. Thomas Kelly
Chief Executive Officer
Village on the Isle

920 Tamiami Trail
Venice, FL. 34285

Ms. Susan McDevitt

Director, Office of Trauma
Florida Department of Health
4052 Bald Cypress Way, Bin C-18
Tallahassee, FL. 82399-1738

Ms. Molly McKinstry

Bureau Chief of Long-Term Care Services
Florida Agency for Health Care Administration
2727 Mahan Drive, MS 51

Tallahassee, FL. 32308

Mr. Ray Runo

Director

Florida Dept. of Health

Office of Emergency Operations
4052 Bald Cypress Way
Tallahassee, FL. 82399-1747



Other/Government /Agency

Ms. Shahra Anderson

Regional Director

Office of U.S. Senator Bill Nelson

801 North Florida Avenue, Fourth Floor
Tampa, FL 33602

Ms. Amy Berman

Program Officer

The John A. Hartford Foundation
55 E. 59th St., 16th Floor

New York, NY 10022-1713

Dr. Charles Cefalu

Professor and Chief, Section of Geriatric Medicine
Louisiana State University

1070 Old River Road

Slidell, LA 70461

Ms. Julie Cohn

Southeast Region Director
AARP

999 Peachtree St., NE, Ste. 1100
Atlanta, GA 30309

Mr. Godfrey LeBron

Vice President, United Motorcoach Assoc. Board of Directors
Paradise Trailways

102 Lauman Lane

Hicksville, NY 11801-6521

Mr. Ken Presley

Vice President of Industry Relations
United Motorcoach Association

118 South West Street - 4th Floor
Alexandria, VA 22314-2824

Mr. Robert Preston
Federal Emergency Management Agency
Tampa, FL

Cmdr. Tom Scheidel

Sr. Advisor, National Preparedness Program
U.S. Centers for Medicare & Medicaid

8805 Ridge Run Drive

North Richland Hills, TX 76180

Mr. Brian Scott

Vice President

Escot Bus Lines

6890 142nd Avenue, North
Largo, FL. 83771

Ms. Margaret Sparr

Deputy Director, Louisiana Healthcare Rebuilding Staft
Centers for Medicare & Medicaid Services/USDHHS

Mail Stop 314G, HHH Bldg. 200 Independence Avenue, S.W.
Washington, DC 20201

Ms. Jennifer Summa

Senior Policy Advisor & Team Leader, Hurricane Relief
U.S. Centers for Medicare & Medicaid, Office of Policy
200 Independence Ave SW, HHH Bldg, CMS Room 310-G
Washington, DC 20201

Mr. Robert Watkins

Vice President, Transportation Safety & Security Division
Consolidated Safety Services, Inc.

10301 Democracy Lane, Suite 300

Fairfax, VA 22030

Press

Mr. Victor Hull

Aging Issues Reporter
Sarasota Herald-Tribune
1741 Main St.

Sarasota, FL. 34236

Ms. Shawn Kennedy

News Director & Special Programs
American Journal of Nursing

333 7th Ave., 20th Floor

New York, NY 10001

Ms. Meg LaPorte

Senior Editor, Provider Magazine
American Health Care Association
1201 L Street, NW

Washington, DC 20005

Mr. Steve Nohlgren
Elder Affairs Reporter
St. Petersburg Times
490 First Ave., South

St. Petersburg, FL. 33701
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Committee Meeting

Florida Health Care Association May 21’ 2007
Don CeSar Beach Resort & Spa
St. Pete Beach, Florida
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AGENDA — Monday, May 21, 2007.........ccceevvrrrureeeeriisrnnneceees Meeting Room: North Terrace

8:30 a.m.
Continental Breakfast

9:00 -- 9:15a.m.
Welcome & Charge ......cocueeeeiuieeiiinieiniiieeniieenneeennieeinneen LuMarie Polivka-West, Principal Investigator
Hurricane & Disaster Preparedness for LTC Facilities, Funded by The John A. Hartford Foundation

Special REMArKS ....cciiiiiiiimiiiiiiiiiieiiiiinrec e Amy Berman, Program Officer
The John A. Hartford Foundation
9:15 —10: 30a.m.

National Overview & Discussion of Policies

% National ReSPONSe PLafl ...t Ray Runo, Director
Florida Dept. of Health, Office of Emergency Operations

% CMS Emergency Preparedness Regulations......c..ocuieceecicrneineinerneiseiesineiesiessesesesssesesneneneenee:Janlice Zalen
Senior Director of Special Programs, Am. Health Care Association

90 SEAFFOLA ACE 1ttt LuMatie Polivka-West

Discussion: State, Federal and DHHS Changes and Impact on Policy and Practice
% Joe Donchess, Executive Director, Louisiana Nursing Home Association
% Janice Zalen, Senior Director of Special Programs, American Health Care Association

% Bob Asztalos, Representing the Office of The Honorable Ginny Brown-Waite
L30T o PN Break
10:45 — 11:30

Evacuation Decision-Making: The CEO Perspective .................. Scott Bell, President, Delta Health Group
% What role does the nursing home administrator have in deciding on an evacuation?
% Who does the CEO hold accountable for good disaster preparedness at the facility level, the corporate level?
% What are the transportation challenges during an evacuation

11:30 a.m. —12:15 p.m. Working Lunch

Discussion: Evacuation Decision-Making......ccccceeeeiuereiniureinnieeinsnnecnnnnne LuMarie Polivka-West, Facilitator
% Impact of Evacuations on Resident Acuity Levels & Vice Versa....ccocvernevnennnce. Vince Mort, Ph.D., Brown Univ.
¢ Role of the Medical Director & Other Clinicians................. Bruce Robinson, M.D., Sarasota Memorial Hospital

Irene Fleshner, Senior VP, Clinical Operations, Genesis Healthcare Corp.
% Difficult Decision-Making & EthiCs ....c.cecveverermniierineiniierirerneirerisenenne Msgt. Charles Fahey, Fordham University

12:15 p.m. Recap and Issues to Carry Forward

12:30 p.m.  ADJOURN

35



2007 Nursing Home

s Hurricane Summit

d k May 21 — 22, 2007
Don CeSar Beach Resort & Spa
St. Pete Beach, Florida

Florida Health Care Association

AGENDA — Monday, May 21, 2007 ............ceuureeerrerereeeeeeeneennnn. King Charles Ballroom
1:00 p.m
Welcome & Introductions ..........eeeeeeeeeeiiiiiiinnnnnenneenn. LuMarie Polivka-West, Principal Investigator

Hurricane & Disaster Preparedness for LTC Facilities, Funded by The John A. Hartford Foundation
David P. Sylvester, Board President

Florida Health Care Association

Robin A. Bleier, Chair

Florida Health Care Association Disaster Preparedness Committee

1:15 p.m.
Opening Remarks......coiiiiiiiiiiiiiiiiiiiiicciineeeeccnnneeeeeeenes Amy Berman, Program Officer
The John A. Hartford Foundation
Bill Phelan, Executive Director
Florida Health Care Association

1:30 p.m.
Remarks from the National Advisory Committee .......cccceevvunnnnnnneen. Advisory Committee Members

¢ Evacuation Decision-Making and Transportation
% Legislation and Public Policy; Congressional Update

2:00 p.m.

State Briefings: Achievements, Challenges and Unresolved Issues

State Health Care Assn. & ESES Representatives:

Alabama, Florida, Georgia, Louisiana, Mississippz, North Carolina, Texas and Virginia

3:45 p.m.

4:00 p.m.
Showcase of Tools for Disaster Planning and Preparedness

% The John A. Hartford Foundation-Sponsotred ToOlS........cccccrvuerruerruernneinensneniaennne Ray Runo, Director
Florida Department of Health, Office of Emergency Operations

Saif Fakih, Senior Software Engineer & Project Manager

USFE Center for 21st Century Teaching Excellence, Media Innovation Team

Lee Ann Griffin, Assistant Director of Quality & Regulatory Services

Florida Health Care Association

% Florida’s Emergency Status System.......ccecceereerueruene Molly McKinstry, Bureau Chief, LTC Services
Florida Agency for Health Care Administration

5:00 p.m.
Review, Critique and Discussion

5:45 p.m. — Adjourn for the Day
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Nursing Home Hurricane Summit

AGENDA - Tuesday, May 22, 2007......cccccceevrrrrrrmmmmnmnnnnncccccnn King Charles Ballroom
7 1| 18 o s T Breakfast Buffet
8:00 -- 9:30 .M. ceiiiiiiiiiiiiiiiiii e e e e e e e s e e s e e e e seseseseessseseseeee Summit Reflections
% State Executives & ESF8 Representatives (8:00 — 8:45 a.m.)...cccceceverrucrucnncnne Kathy Hyer, Facilitator
Alabama; Florida; Georgiay 1 onisiana; Mississippi; North Carolina; Texas; Virginia
% National and Other Summit Delegates (8:45 — 9:30 a.m.).............. LuMarie Polivka-West, Facilitator
9:30 = 10:00 2.110. .eevrreeeeiiiiiininirireeeeerrre e e e s aanes Identification of Ongoing Challenges

V' What is the progress in transportation planning? W hat are the continued challenges?

V' How far have we come in onr partnerships between states and ESFS/ Emergency Management operations?
V' What policy, regulatory, and/ or legislative changes are needed (federal: state; local)?

V' What have we learned about evacuation versus sheltering in place decision-making?

V' Abre there new or emerging challenges?

10:00 —10:15

10:15 = 11245 Puml. eevvvreeeeeiiiiiniiireeeececrrre e Next Steps for Addressing Challenges
V' Associations & Advocacy Groups
V' Local
V' State
v’ Federal
12:00 pam. coveviiiiiii Program Adjourns
Boevelopmeht,\\
o %,
s S %,
g )
Florida Health Care Association
Education & Development Foundation
Florida Health Care Association
www.fhca.org
307 West Park Avenue P.O. Box 1459 (32302)
Tallahassee, Florida 32301 Tallahassee, Florida 32301
phone: (850) 224 3907 fax: (850) 224 9155
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FHCA and John A. Hartford Foundation

2007 Hurricane Summit
Follow-up Questionnaire to 2006 Summit
At the 2006 Hurricane Summit nursing home providers identified the following issues as areas that should be

addressed to improve nursing home disaster preparedness. Please respond to each statement below indicating
the level of progress that has been made in your state during the past year.

On a scale of 1 to 4, where 1 represents “A Great Deal of Progress”, and 4 represents “Worse than in
”, ci indi Average
1. Revise disaster preparedness guides based on the FHCA guide? 1.67
2. Develop and refine disaster preparedness guides at the state level? 1.58
3. Educate NH providers regarding the role of the ESF8s? 1.71
4. Develop and refine disaster preparedness guides in LTC facilities? 1.65
5. Establish resident tracking and case management systems? 2.22
6. Develop effective communication systems? 1.95
7. Review transportation services available to LTC facilities during emergencies? 2.09
8. Examine the cost-effectiveness of reimbursing LTC facilities for hazard mitigation activities? 2.33
9. . Examine the appropriateness of LTC facilities to shelter frail community-dwelling elders with 232
special needs?
10. Deyelop methods to streamline the complex transport of residents, staff and their family members, 21
and equipment? '
11. Evaluate ethics, legal issues, and liability regarding evacuation? 2.2
12. Provide guidance for evacuation decision making by the NH association? 1.8
13. Provide guidance for evacuation decision making by the Emergency Management office? 1.95
14. Improve evacuation tracking systems? 2.1
15. Change NH priority for restoration of electricity? 2.1
16. Change legislature regarding requirements for generators? 2.65
17. Address reimbursement for facility expenses in disasters? 2.58
18. Address reimbursement for evacuation? 2.63
19. Should the disaster preparedness guides be procedures manuals? 1.5
20. Is your LTC association represented in the State ESF-8 or Emergency management structure? 1.07
21 s Is data needed tq help dete}‘mine if partial evacuations are needed (ie, evacuate only certain 121
residents because of their health risk?)
22. Since 2005 are ESF8s at the state more sensitive to disaster preparedness, response and recovery |
issues of LTC facilities?
23.  Are NHs more aware of Emergency Management functions and role during disasters? 1.05
" Please rank order the following 6 statements in terms of importance where 1 being “Most
important” and 6 being “Least important.”
24.  Developing effective communication systems 3.1
25. Developing transportation system for evacuation of nursing home residents 2.29
26.  Establishing resident tracking system 3.86
27. Coordinating emergency management systems with NH services 3.95
28.  Establishing decision-making criteria and guidelines for resident evacuation 2.95
29.  Development and refinement of disaster preparedness guides 4.24
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Pnited States Senate

WASHINGTON, bC 20510-0905

BILL NELSON
FLORIDA

May 21, 2007

Dear Guests:

Welcome to the 2007 Nursing Home Hurricane Summit! As the senior Senator of this great state,
[ have witnessed the damage and devastation caused by hurricanes firsthand and all too often.

Hurricanes are our nation’s most expensive natural disasters, and we are not doing
enough to study these complex systems. The National Hurricane Center provides important
information for predicting the path and strength of hurricanes and other major storms. For the
people of Florida, it is a vital resource. However, much is needed to improve the National
Hurricane Center’s capabilities. I will continue to press for more funding for the National
Hurricane Center to ensure it has the tools necessary to carry out their efforts to warn and educate
the public of approaching storms.

Florida is better prepared than many states, but we must be vigilant in improving and
reforming our hurricane response system. In the wake of the eight hurricanes which struck our
state in 2004 and 2005, I asked the administration and Congress to provide additional disaster
relief funds for Florida so that individuals and communities impacted by the hurricanes got the
help they needed to rebuild.

With the 2007 Hurricane Season approaching, I will continue to work to provide Florida
the resources it needs to prepare for hurricanes, and to support increased funding for hurricane
research.

Sincerely,
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GINNY BROWRN-WAITE A4 Cambaobe HOusE Qv Dot i
51y Deswcy, Fuomoa WASHINGTON, DT 20614
o [202) 2251007
COMMITTEE ON HOMEVAND SECUIRITY
PIRTRICT ORFICES:

I Gongress of the Huited States

Bronxsvar, FL 54601

OHMITTEL O bl ! . PRSI 866) GWAITES
o House of Representatifios
. ) 000 Qe Coumry Drive, Unir 100
0 . . Y AT Moy DALE City T LN
Washington, DA 20515 oAb Grve, 71, 33674
(352} 667-6707
{465) G\:vm Tes
May 21, 2007

Ms. LuMarie Polivka-West
Principle Tnvestigator

Florida Health Care Association
307 W Park Ave

Tallahassce, Florida 32301

Dear LuMarie:

Thank you for inviting me to serve on the national advisory committee for the implantation of the “Hurricane
and Disaster Preparedness for Long Term Care” project. Unfortunately, [ am unable to attend today’s meeting
because T am in Washington, D.C., voting on legislation. T look forward to hearing a full account of today’s
activities.

The Government Accountability Office (GAO) recently published a report citing the alarming number of
nursing homes repeatedly cited for poor patient care. Of the 63 nursing homes studied, 27 providers were
cited 69 times for deficiencies that endangered patients. Congregs and nursing homes must ensure that their
residents receive quality care and must take decisive action to correct these problems,

Additionally, Hurricane Katrina highlighted the lack of preparcdness that nursing homes have in the event of a
disaster. A surprisingly large number of facilitics do not even have an evacuation plan and few states require
one by law. This hole in the security of America’s most frail is inexcusable.

Consequentially, 1 have reintroduced H.R. 1476, the Senior Safety and Dignity Act. This legislation includes
background checks for potential nursing home carc employees and requires nursing homes to be prepared for
an emergency and possible evacuation. H.R. 1476 will give seniors the protections they need and is a
valuable part of the House Suburban Caucus agenda. 1look forward to working with my colleagues in
passing this important picce of legislation,

Again, thank you for inviting me to patticipate, and [look forward to working with the American Health Care
Association in the future, :

Sincerely,

e (»-ﬂ'l..; oy
Ginny Browy-Waite
Member of Congross

GBWaw
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(Grant Overview)
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for Long-Term Care Facilities
A Pr oject funded by Florida Health Care Association
The John A. Hartford Foundation

Project Summary

In February 2006, The John A. Hartford Foundation (JAHF) funded a Nursing Home “Hurricane Summit,”
sponsored by Florida Health Care Association, of representatives from the six Gulf Coast States affected
by hurricane damage during 2005 (Louisiana, Mississippi, Alabama, Texas and Florida), including
Georgia, a receiving state for hurricane evacuees. The Summit evaluated disaster—preparedness,
response and recovery of nursing homes and identified gaps that impeded safe resident evacuation and
disaster response. The meeting identified emergency response system issues that require improved
coordination between nursing homes and State and local emergency responders. The Hurricane and
Disaster Preparedness for Long-Term Care Facilities project builds on the knowledge gained at the
Nursing Home Hurricane Summit, the experience of emergency management staff during the four 2004
Florida hurricanes and the 2005 Hurricanes (Katrina and Rita), as well as the Federal Government’s

interest in improving disaster preparedness.

Primary Objective: This project’s primary objective is to ensure the safety and quality of care of frail
elders living in nursing homes during a natural disaster by helping nursing homes and state and local
emergency responders improve disaster preparedness, response, and recovery.
Goals: To achieve this objective, the project will:

I. Develop a new nursing home Disaster Planning Guide and software for national use,

Il. Develop and test nursing home disaster training materials, and

Ill. Disseminate these materials regionally at the 2007 gulf coast state Hurricane Summit, and

nationally in 2008 in partnership with American Health Care Association at their annual meeting

and other national meetings.

For more information, please contact:
LuMarie Polivka-West, Principal Investigator
Telephone (850) 224-3907 (ext. 33); Email: Ipwest@fhca.org
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National Advisory Committee
Hurricane & Disaster Preparedness for LTC Facilities

A project funded by The John A. Hartford Foundation jg
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Florida Health Care Association

Name & Title

Address

Telephone

Email

Monsignor Charles J. Fahey
Professor Emeritus

Fordham University
441 E. Fordham Road
Loyola Hall, Room 602
Bronx, NY 10458

(718) 817 5356

fahey@fordham.edu

Mr. Joseph A. Donchess
Executive Director

Louisiana Nursing Home Assoc.

7844 Office Park Boulevard
Baton Rouge, LA 70809

(225) 927-5642

jdonchess@lnha.org

Ms. Janice Zalen
Sr. Director of Special Programs

American Health Care Assoc.
1201 L Street, NW
Washington, DC 20005

(202) 898-2831

jzalen@ahca.org

Mr. Scott Bell
President

Delta Health Care
2 North Palafox Street
Pensacola, FL 32502

T (850) 430-0000
F (850) 432-9938

sbell@deltahealthgroup.com

Dr. Bruce Robinson
Chief of Geriatrics

Sarasota Memorial Hospital
1700 South Tamiami Trail
Sarasota, FL 34239

(941) 917-7197

Bruce-robinson@smh.com

The Honorable
Ginny Brown-Waite (FL)

414 Cannon House Office Bldg.

Washington, DC 20515

(202) 225-1002

20 North Main St., Room 200
Brooksville, FL 34601

(352) 799-8354

Care of Kathleen Smoak:
Kathleen.smoak@mail.house.gov

Ms. Irene Fleshner
Sr. VP, Clinical Practice &
Outcomes Management

Genesis Health Care Corp.
101 E. State Street
Kennett Square, PA 19348

(610) 925-2220

irene.fleshner@genesishcc.com

Dr. Vincent Mor, Chair
Dept. of Community Health
Prof. of Medical Science

Brown University

Dept. of Community Health
Box G-H1

Providence, RI 02912

T (401) 863-3492
F (401) 863-3713

Vincent_Mor@brown.edu

The Honorable
Mary L. Landrieu (LA)

724 Hart Senate Building
Washington, DC 20510

(202) 224-5824

Care of Stefanie Jones:
Stefanie_Jones@landrieu.senate.
gov

Principal Investigator:

Co-Principal Investigators:

Co-Principal Investigators:

LuMarie Polivka-West

Florida Health Care Association Education & Development Foundation
P.O. Box 1459, Tallahassee, FL 32302-1459
Phone: 850/224-3907 or toll free, 1-800-771-3422; Fax: 850/224-9155

Email: Ipwest@fhca.org

Kathy Hyer, Ph.D., Associate Professor
School of Aging Studies, University of South Florida
13301 Bruce B. Downs Blvd., MHC 1323

Tampa, FL 33612

Phone: 813/974-3232; Email: khyer@cas.usf.edu

Lisa Brown, Ph.D., Assistant Professor

Dept. of Aging & Mental Health

Louis de la Parte Florida Mental Health Institute, University of South Florida
13301 Bruce B. Downs Blvd., 1441

Tampa, FL 33612-3899

Phone: 813/974-0098; Email: Imbrown@FMHI.usf.edu
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Expert Panel

Hurricane & Disaster Preparedness for LTC Facilities
A project funded by The John A. Hartford Foundation

he Role of the Expert Panel:

Advise project staff, via email or phone, on topics related to the expertise and interest of Panel members.
Review the disaster plans of two selected nursing homes as well as the procedures and requirements used by the local EOC to review/approve the

plans

Florida Health Care Association

Assist in the identification of gaps in both the plans and the EOC’s procedures and requirements for reviewing them

Assist in the development and testing of disaster preparedness training materials and exercise(s)

Expertise

Name & Address

Telephone, Fax, Email

EOC Director

Raymond Runo, M.P.A., Director

Office of Emergency Operations, FL Dept. of Health
4052 Bald Cypress Way

Tallahassee, FL 32399-1747

Tele. (850) 245-4040 ext.2103
Cell (850) 528-5195

FAX: (850) 413 - 8859
raymond_runo@doh.state.fl.us

Bob Asztalos, Partner

Tele. (850) 224-7946

E':g:‘n ?t;z:s“” Buigas, Asztalos & Associates Fax (850) 224-7968
713 East Park Avenue, Tallahassee, FL 32301 bob@baahealth.us
FHCA Disaster Robin Bleier, RN, LHRM Tele. (727) 786-3032

Committee (Chair)

RB Health Partners, Inc.
210 S. Pinellas Ave. #176, Tarpon Springs, FL 34689

Fax (727) 942-4802
robinbleier@yahoo.com

Tim Gregson, President

Tele. (800) 456-2025

FHCA Disaster FMS Purchasing & Services Fax (727) 726-0514
PO Box 7768, Clearwater, FL 33758-7768 tgregson@fmspurchasing.com
. Max Hauth, President Tele. (863) 688-0863
FHCA Disaster
Committee Hauth Health Care Consultants Fax (863) 688-5127

2516 Jonila Ave., Lakeland, FL 33803

mhauth@tampabay.rr.com

FHCA Disaster

Deborah Charron
Seitlin Insurance and Risk Management

Tele. (954) 903-1610
Fax (954) 938-8566

Committee 6700 N. Andrews Ave., Suite 300 dcharron@seitlin.com
Ft. Lauderdale, FL 33309 ’
Susan McDevitt, Director
EOC & Office of Trauma, FL Dept. of Health ;Z'f'(é%%?{é%?ﬁy Ext. 2760
Regulator 4025 Bald Cypress Way Bin #C18 Susan_mcdevitt@doh.state.fl.us
Tallahassee, FL 32399-1738 - ' o
Tom Leto, Director
County EOC Hernando Co. Emergency Management Jgigé%%ﬁ;gg{;igﬁit us
20 N. Main St., #362, Brooksville, FL 34601 Y-
Molly McKinstry, Chief
Long Term Care Services Tele. (850) 414-9707
Regulator - . Fax (850) 410-1412
Agency for Health Care Administration mckinstm@ahca.myflorida.com
2727 Mahan Drive, MS 51, Tallahassee, FL 32308 -my .
Tom Kelly, CEO Tele. (941) 486-5491
NHA Village on the Isle Fax (941) 484-0407
920 Tamiami Trail, Venice, FL 34285 tkelly@VillageOnThelsle.com
Tracy Greene, NHA, Administrator Tele (813) 261-5500
NHA Bayshore Pointe Nursing & Rehab Center Fax (813) 261-5555
3117 West Gandy Blvd., Tampa, FL 33611 tnggator@aol.com
Kathy Hyer, Ph.D., Associate Professor Tele. (813) 974-3232
University School of Aging Studies, University of South Florida Fax (813) 974-5788
13301 Bruce B. Downs Blvd., MHC 1323, Tampa, FL 33612 khyer@cas.usf.edu
Lisa Brown, Ph.D., Assistant Professor .
Tl B e a0
Louis de la Parte Florida Mental Health Institute, USF Imbrown@FMHI.usf.edu
13301 Bruce B. Downs Blvd., 1441, Tampa, FL 33612-3899 U
. LuMarie Polivka-West (lpwest@fhca.org) ~
FHCA Staff = Lee Ann Griffin (Igriffin@fhca.org) Tele. (850) 224-3907

= Debbie Afasano (dafasano@fhca.org)

Fax (850) 224-9155







