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Pinellas County Health Care Facility Comprehensive 
Emergency Management Plan Criteria 

If Pinellas County were to be directly affected by a major storm, the impacts would be felt for days, 
possibly weeks. Our geography and dependence upon limited ingress and egress roadways for the 
county necessitatethe need for your facilities to be prepared. We may be cut off from outside assistance 
for a number of days. 

Your CEMP must include the following criteria and this form must be included in your submittal. Please 
identify where within your plan these criteria have been addressed. NOTE: Ambulatory Surgical 
Centers and Adult Day Care Centers need only complete the Facility Contacts Information. 

Required Information:  
PRIMARY FACILITY CONTACT: 

NAME TITLE 

EMAIL CELL PHONE 

ALTERNATE FACILITY CONTACT (Required): 

NAME TITLE 

EMAIL CELL PHONE 

Provide the following information: Page # 

Total Patients to be transported (must equal your licensed capacity)

Number who are Ambulatory (can use bus)

Number who can be transferred from a wheelchair to bus seat

Number who are Wheelchair Bound (those that must remain in a 
wheelchair)
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Provide the following information: Page # 

Number requiring an Ambulance (e.g. bariatric, ventilator, critical)

For a county wide evacuation, will you be requesting Ambulance Transportation from 
the County Emergency Operations Center? (Must have in-county facility for shelter) 

Provide a seven-day plan for Food and Water. Please use your licensed capacity and 
breakdown potable (1 gal pp) vs non portable water (2 gal pp). Insert a Disaster Menu 
for seven days using an included inventory non-perishable foods. This must be a list of 
items you actually keep on hand in the facility and not a preprinted recommendation. 

While it is unfortunate to think about, there will be deaths. How will you handle the 
Human Remains until such time someone can get to your facility to remove them. 

Provide a printout of your Health Facility Reporting System (HFRS) Facility Detail. 

Shelter in place procedures.  Include Items such as:  

 What are the steps you take to protect the facility?

 What are the procedures you have in place to make temporary repairs to your
facility after an event until help can get to you?

 How will you protect your residents until you can be evacuated after the event?

Will you be evacuating in county or out of county? 

 How  will  you transport your clients for an evacuation? (This includes facility 
specific or countrywide evacuations.) Pinellas County requires you to identify 
whom your transportation agreement is with and provide the  following: 

 The number of patients they agree to transport (must equal your licensed 
capacity) 

 The name and  address of the  facility/facilities they agree to transport you to



 

   

   
 

   

      
 

     

   
 

   

     
 

    

   
  

     
  

   

  

   

Countywide Evacuation Transportation Limitations: 

 You must utilize your transportation assets and/or agreements first. County assistance should be 
considered a last resort 

 If you require county transportation assistance, it will not leave the county 

 We will not provide transportation to public shelter, you need to have agreements in place for 
where your clients will go. 

 You may be charged for transportation assistance to evacuate your patients. 

 Transportation resources are limited: School buses will be used as available and have limited 
wheelchair capability. 

 Assigned transportation assets will need to make multiple trips. 

 Facility personnel must have all patients and supplies ready to be moved when the transportation 
arrives. 

Ambulance transportation will be limited to only those who meet the following criteria: 

 Patient is on oxygen at a flow rate greater than 4 liters per minute (equipment exists which will 
allow for transport of patients on lower flow oxygen by non-ALS vehicles). 

 Patient has an IV in place which is required to be maintained for constant blood or medication 
infusion (An IV maintained for purposes of intermittent medication administration, hydration, or 
feeding should be converted to a heparin lock or another type for transport by a non-ALS unit). 

 Patient is on a respirator. 

 Patient is unconscious or must be on a monitor at all times, or is declared a critical patient by their 
physician 
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