
AHCA Form 3110-1022, Rev March 2013                                      Rule 59A-8.027, Florida Administrative Code 
http://ahca.myflorida.com/MCHQ/Health_Facility_Regulation/Home_Care/HHA/index.shtml#other.    Page 2 of 54 

Table of Contents 
 Page # 
__3___ 

        __4____ 
        __8____ 
        __10___ 

        __14___ 
        __14___ 
        __15___ 
        __15___ 

I. INTRODUCTION
II.CONCEPT OF OPERATIONS

A. Direction and Control
B. Education of Patients Prior to an Emergency
C. Notification

Policy to Share Information during emergencies
D. During an Emergency
E. Evacuation
F. The Patients Return Home

III. INFORMATION, TRAINING AND EXERCISE
IV. APPENDICES         __16___ 

CONTINGENCY PLAN (Due to Emergency/Disaster Situations)         __16a__ 
A. Agreements and Understandings         __17___ 
B. Information for Home Health Patients         __18___ 
C. Support Material         __20___ 
Protection of Records __21___ 
Emergency/Disaster Form __23___ 
Patient Safety checklist __25___ 
Hurricane Emergency Instructions for people with special needs __26___ 
              Spanish version __27___ 
On-Call Emergency Services Policy __29___ 
Emergency Management Plan Criteria __31___ 
Annexes 

         __35___ 
__38___ 

__41___ 
        __ 42___ 

        __ 44 ___ 

Employee Protection Plan 
Hazard Vulnerability Analysis 
Staff Identification and Authorized 
Volunteers During Emergency 
Terrorism  attack  
 
Cyber  Protection 
Other Hazards & Threats Mitigation Activities __ 45 ___  

__ 45 ___ 
__ 45 ___ 
__ 47 ___ 
__ 47 ___ 
__ 47 ___ 
__ 47 ___ 
__ 48 ___ 
__ 48 ___ 
__ 49 ___ 
__ 50 ___ 
__ 50 ___ 
__ 52 ___ 
__ 53 ___ 

Heat Related Illness 
Equipment and power failures 
Interruption of Normal essential supplies (water/food) 
Fire Prevention/Emergency 
Aircraft Disaster 
Floods 
Hazardous Material Incidents 
Household Chemical Emergencies 
Nuclear Power Plant 
Pandemic 
Thunderstorm and Lighting 
Tornadoes 
Wildfires 
Civil Disorders Unrest 
Infectious Disease Emergencies

__ 53 ___ 

Recovery Phase         __ 54___ 

Approval/Reviewed by: Administrator: ________________________________ 

      Director of Nursing: ________________________________ 

      Date: _______________________

        __11a__ 

Firearm attack, workplace violence, invasion protection plan __43a__

(Disaster Mitigation)

__ 53a __ 

http://ahca.myflorida.com/MCHQ/Health_Facility_Regulation/Home_Care/HHA/index.shtml#other



