	Name of Facility:  ______________________________________________________

	
	

	Updates for Annual Comprehensive Emergency Management Plan Review

	
	

	This Form Must Be Completed and Updates Attached


	Review each of the following Sections.  
Attach the updates to those Sections where changes were made.  For more information on each Section, refer to the cross-walk document "Development/Review of CEMP for ALF & NH Facilities" located at http://www.volusia.org/emergency/cemp.htm.


	Indicate on the appropriate lines below where the new and/or updated information is to be inserted.  Please reference either by the page number, section, attachment, annex, appendix, etc.  Indicate "N/A" if there has been no changes in that section.


	
	

	Provide a copy of your approval letter or documentation from the local fire department for the fire safety plan - must be updated annually.

	

	Provide a copy of your fire safety plan if it has been revised.

	

	Provide evidence of 2 drills within the past 12 months (one drill must be exercising all or a portion of your disaster plan).  Indicate the type of drills being submitted.

	

	Provide a training schedule (for the next 12 months) for all employees (example of training:  reviewing all staff's emergency roles before, during and after a disaster, elopement procedures, fire procedures, etc.)

	

	Provide a schedule (for the next 12 months) for exercising all or a portion of the disaster plan.  Drills should identify the portion of the plan exercised, the goal, what was substantially accomplished, and any deficiencies.

	

	Provide the information that was stipulated in your last approval letter as a result of your previous plan review (if applicable).

	

	Provide a current executed copy of all Sheltering Agreements (Evacuating to a Host Facility) - must be updated annually.  
In the right-hand column, indicate the name of the facility and identify the agreement as: existing, new or remove.

	

	Provide a current executed copy of all Sheltering Agreements (Receiving a Facility) - must be updated annually.  
In the right-hand column, indicate the name of the facility and identify the agreement as: existing, new or remove.

	

	Provide a current executed copy of all Transportation Agreements (commercial, facility owned, personal) - must be updated annually.

	

	Provide a current executed copy of all Vendor Agreements (such as water, food, pharmacy) - must be updated annually.
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	Name of Facility:  ______________________________________________________

	
	

	Updates for Annual Comprehensive Emergency Management Plan Review

	
	

	This Form Must Be Completed and Updates Attached


	Review each of the following Sections.  
Attach the updates to those Sections where changes were made.  For more information on each Section, refer to the cross-walk document "Development/Review of CEMP for ALF & NH Facilities" located at http://www.volusia.org/emergency/cemp.htm.


	Indicate on the appropriate lines below where the new and/or updated information is to be inserted.  Please reference either by the page number, section, attachment, annex, appendix, etc.  Indicate "N/A" if there has been no changes in that section.



	Provide updates to Section I - Introduction (A-1 thru A-7 and B).  Includes  personnel  changes  (name, address, contact number), organization chart, etc.

	

	Provide a current copy of your AHCA license (Section I - A-1).

	

	Provide updates to Section II - Authorities & References (A thru C).  Includes legal basis, reference materials, hierarchy of authority.


	

	Provide updates to Section III - Hazards Analysis (A and B).             Includes potential hazards, past history and lessons learned, site specific (capacity, type of residents served, evacuation zone, flood zone, etc.). 
Update history and lessons learned for the past 12 months (Section III - A).  Describe the emergency event that required you to implement your plan and what was learned.  If you did not have an event, write a statement, including the year (such as 2010) stating this fact.  Must update the number and type of residents served in B-1.


	

	Provide updates to Section IV - Concept of Operations.                            A - Direction & Control;                                                                               B - Notification;                                                                                          C - Evacuation;                                                                                          D - Re-Entry;                                                                                              E - Sheltering (Another Facility).


	

	Provide updates to Section V - Information, Training & Exercises.                     A - Key workers instructed in their emergency roles;                                     B - Training schedule for all employees;                                                       C - Training new employees in their disaster related roles;                             D - Exercise schedule for all or portion of plan (annually); and                                   E - Procedures for correcting deficiencies during training exercise.                                        


	

	Provide updates to Annexes.                                                                           A - Roster of employees and emergency service providers;                            B - Agreements (sheltering, transportation, vendors, etc.);                             C - Evacuation Routes (maps and written directions); and                              D - Support Material.


	

	Insure all contact telephone numbers are updated and correct.
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Updates for Annual Comprehensive Emergency Management Plan Review
		
	Special Notation: If revisions to a page makes any of the information go to the next page, you must submit a copy of the following page or pages.  The goal is to replace page for page.  Insure changes have been typed and not handwritten in.

		
	Existing agreements must be updated annually and attached to this form.  The updated agreement must be signed and dated by both parties.  Please insure all parties’ sign and print their name on the agreement.  You may update the agreement by a memo or letter.  The memo or letter must reference the original date of the agreement, the maximum number of individuals (residents, staff, and family members) that can be sheltered, signed and dated with the names of both parties signing in print also.


		
	Agreements need to include, but not be limited to:  Names of both facilities, addresses, and telephone numbers.  Fax numbers are recommended.  A description of service and/or supplies to be provided.  The maximum number of individuals (residents, staff, family members) that can be accommodated.  Agreements must be current (within the past 12 months or updated from the last submission of the plan, whichever is the most current).


		
	New shelter agreements (evacuating to) must have 2 evacuation routes which include maps and written directions.  The second route must be completely different from the primary route.  Routes on maps must be highlighted or clearly identified.



	


