THE STATE OF PREPAREDNESS FOR OXYGEN DEPENDENT PERSONS
IN THE GREATER KANSAS CITY UASI AREA

STUDY WITH OXYGEN SUPPLIERS, SERVICE PROVIDERS, AND OXYGEN USERS:
FINDINGS AND IMPLICATIONS FOR EMERGENCY PREPAREDNESS
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EXECUTIVE SUMMARY
The Inclusive Preparedness Center (IPC) conducted research with organizations that supply oxygen and/or provide services to persons who are oxygen dependent and living in the Mid America Regional Council (MARC) region.  In August 2009, IPC completed a total of 102 surveys with representatives of organizations that work with oxygen dependent clients in the MARC region, including oxygen suppliers, providers of services to people with disabilities, home health agencies, nursing homes, and assisted living providers.  The MARC region includes Cass, Clay, Jackson, Ray, and Platte counties in Missouri, and Johnson, Leavenworth, Miami, and Wyandotte counties in Kansas.

The survey of oxygen suppliers and providers of services to people with disabilities was conducted during the period from August 3 to September 4, 2009.  The survey was conducted by Internet and by telephone interviews.  Participants also had access to alternative survey formats, including written survey, TTY, or other formats.  In addition to the survey, researchers conducted focus groups with 28 individuals consisting of oxygen users and caregivers from October 27, 2009 to February 15, 2010.  Study findings include the following main points:
Study Participants:

· Study participants included representatives of nursing homes (n=60), home health (n=14), providers (general) (n=8), assisted living (n-7) and oxygen suppliers (n=11).  Two participants did not identify their affiliation.
· All study participant organizations had clients who are oxygen dependent.  Organizations listed their PRIMARY client base, however, as persons who are elderly (91.2 percent), oxygen dependent (52.0 percent), persons with physical disabilities (47.1 percent), and persons who are medically fragile (46.1 percent).
· Focus group participants included 25 users of oxygen, 3 caregivers and 2 who were both oxygen users and caregivers; 16 oxygen users lived at home, 10 lived in a nursing home or assisted living facility, and 2 who did not identify their place of residence.
Population Estimates:

· Using sample data, we can estimate that there are at least 29,758 oxygen dependent users living in the nine county MARC region.  Most of these oxygen users live in Jackson (9,058), Johnson (6,832) or Clay (4,199) counties.
· An estimated 10,821 oxygen dependent users live at home and an additional 18,937 live in a nursing home setting.
Emergency Needs:
· Study participants project that at least 46,841 of all of their clients (in addition to those who are oxygen dependent) will require assistance to shelter-in-place in the event of a major disaster, with the majority of those clients living in Jackson (13,234), Johnson (11,667), Clay (6,555) and Cass (6,076) counties.
· Focus group participants (oxygen users and their caregivers) are not well prepared to care for themselves in the extent of an extended power outage or an event that cuts access to oxygen suppliers.  When asked if they had a plan to supply their own oxygen needs, nearly half (12 of 28 respondents) said they had made no plans or had never thought about it.  Fourteen had plans to rely on another organization to help them.  
· Disability provider representatives project that at least 56,709 of all of their clients (in addition to those who are oxygen dependent) will require assistance to evacuate in the event of a major disaster, with the majority of those clients living in Jackson (15,532), Johnson (15,358), Clay (7,130) and Cass (6,820) counties.
· Participants listed the top three shelter-in-place needs for oxygen dependent clients, including:  requiring some assistance arranging portable or non-electric sources of oxygen (61 percent); help with general supplies, food, etc. (25 percent); and back-up electricity or generator (18 percent).
· Top four evacuation needs for oxygen dependent clients included:  portable oxygen, or “e-tanks” (64 percent); assistance with transportation (28 percent); support staff or nursing assistance (23 percent); and supplies (23 percent).

Emergency plans
· Eighty-six percent of respondents have an emergency plan in place; 80 percent of those plans have specific instructions for oxygen dependent clients; and 67 percent of those plans have been tested by exercise or actual disaster. 
· Seventy-five percent of respondents have plans to provide portable oxygen to clients in the event of a disaster, yet most do not have enough back-up oxygen on site.  They are relying on supply lines from the DME/oxygen suppliers to remain intact during an emergency. 
· Of all the disability organizations participating, home health organizations reported the most limitations during emergency operations.  Home health organizations appear to be limited in the type of services they can provide in the home, and appear to be dependent on home health staff to continue services in the event of an emergency.  

· Of those respondents with disaster experience, almost half (42 percent) said their oxygen dependent clients were impacted by a recent disaster. 
· Two-thirds of respondents (67.6 percent) are either “prepared” or “well prepared” to provide supports or supplies for oxygen dependent clients in a major disaster; 10.8 percent are either not prepared or not sure if they are prepared. 
· Of all organizations, those providing homecare demonstrated the least preparedness, with only 38 percent (compared to the average 75 percent) reporting a plan in place to supply portable oxygen to clients in the event of a power outage and 27 percent (compared to the average 68 percent) reporting that they are either “prepared” or “well prepared” to provide supports or supplies for oxygen dependent clients in a major disaster.  

Based on the study findings, IRI makes the following recommendations:
Foster regular communication among organizations – MEMC should initiate a process, beginning with sharing this report with all participating organizations, to develop regular communication with the combined provider organizations and supplier businesses, including keeping and updating a complete list of providers and suppliers. 

Locate clients through provider organizations – Regional and county emergency management officials should work with provider/supplier organizations to find ways for location and vulnerability information to be made available for disaster readiness and response purposes.

Get emergency preparedness training and materials to providers – Provider staff who work with clients should receive training and planning support materials to work with clients who are oxygen dependent and their families to institute regular disaster readiness habits (such as practicing communications, evacuations).

Use providers to communicate with clients and families – MEMC should publicize its website to providers and ask them to share knowledge about the website with clients. County and regional emergency managers should explore other communication channels (notices, email, voice messages) on preparedness and response through providers to clients who are oxygen dependent. Clients and organizations can be specifically directed to emergency information sources.

Test emergency plans – Regional and county emergency managers should identify simple, inexpensive improvement steps for emergency plans that can be shared with providers/suppliers and clients who are oxygen dependent, and supply them with planning support materials.

Foster links with other agencies and organizations – County and regional emergency managers should initiate regular communication with providers/suppliers (see Communication heading above) to spark interest in disaster readiness by providers/suppliers and their clients. 

Ensure plans for power outages – County and regional emergency managers, and providers and clients who are oxygen dependent, should plan and practice delivery of oxygen tanks that do not need power and can provide oxygen for at least three days.  County and regional emergency managers, and providers and clients who are oxygen dependent, should plan and practice evacuation to safe shelters with independent power supplies for extended stays (more than three days), and access to nursing care and other medical services and equipment. Transportation arrangements should also be made and exercised.

Address staffing concerns during emergency – Providers and suppliers should be supported to train staff to be ready to report for work during a disaster, including preparing their families to get along without them while they work. Continuity of operations planning for provider/suppliers should include simple, inexpensive steps to improve availability of staff, medicines, oxygen, transportation, and other medical supplies. Providers and suppliers should support clients and their families to be ready to shelter in place or evacuate to another location safely on their own. 

INTRODUCTION

The Inclusive Preparedness Center (IPC) conducted research with organizations that supply oxygen or provide services to persons who are oxygen dependent and living in the Mid America Regional Council (MARC) region.  In August 2009, IPC completed a total of 102 surveys with representatives of organizations that work with oxygen dependent clients in the MARC region, including oxygen suppliers, providers of services to people with disabilities, home health agencies, nursing homes, and assisted living providers.  The MARC region includes Cass, Clay, Jackson, Ray, and Platte counties in Missouri, and Johnson, Leavenworth, Miami, and Wyandotte counties in Kansas.

The survey of oxygen suppliers and providers of services to people with disabilities was conducted during the period of August 3 to September 4, 2009.  The survey was conducted by Internet and by telephone interviews.  Participants also had access to alternative survey formats, including written survey, TTY, or other formats.  In addition to the survey, researchers conducted focus groups with 28 oxygen users and their caregivers from October 27, 2009 to February 15, 2010.  
The survey and the focus group covered many aspects of oxygen use and dependency.  The study included persons who use any number of oxygen supplies, including oxygen concentrators (electric and portable battery-powered devices), oxygen tanks or e-tanks, CPAP machines, nebulizers or inhalers.  Oxygen therapy is the administration of oxygen at concentrations greater than normally available for the purpose of treating or preventing hypoxemia (not enough oxygen in the blood). Oxygen delivery systems are classified as stationary, portable, or ambulatory and can be administered by nasal cannula, mask, and tent.  Oxygen used by consumers in this study comes in several forms including:
· Compressed oxygen—oxygen that is stored as a gas in a tank. Tanks vary in size from very large to smaller, portable tanks. This system is often prescribed when oxygen is not needed constantly (for example, when it is only needed when performing physical activity).

· Liquid oxygen—oxygen that is stored in a large stationary tank that stays in the home. A portable tank is also available that can be filled from the stationary tank for trips outside the home. Oxygen is liquid at very cold temperatures. When warmed, liquid oxygen changes to a gas for delivery to the patient.

· Oxygen concentrator—electric oxygen delivery system approximately the size of a large suitcase. The concentrator extracts air from the room, separates the oxygen, and delivers it to the patient via a nasal cannula. This system is generally prescribed for patients who require constant supplemental oxygen or who must use it when sleeping.

· Oxygen conserving device—uses a sensor to detect when inspiration (inhalation) begins. Oxygen is delivered only upon inspiration, thereby conserving oxygen during exhalation. These systems can be used with either compressed or liquid oxygen systems.

These delivery systems are cross-transferable in disaster situations meaning that one means of delivering oxygen can generally be substituted for another.  Oxygen users in nursing homes, long-term care facilities or assisted living facilities with delivery systems that require electricity can, in emergencies, use manual oxygen delivery systems.  We were not able to confirm any instances in which a person could only receive oxygen using a system that required electricity except perhaps in a hospital setting.  Individuals living independently within the community use both manual oxygen delivery systems and delivery systems that use electricity. Powered delivery systems are often used by people to address medical conditions such as sleep apnea or other condition that require a continuous supply of oxygen.  Strategies for delivering oxygen in response to a disaster that use a manual delivery system would be beneficial for both populations.
The following is a report of the findings of this study, and a discussion of the implications these findings have for emergency preparedness.
SURVEY FINDINGS

DEMOGRAPHICS
The study was initiated with the development of a list of disability provider contacts, oxygen suppliers, home health agencies, nursing homes and assisted living providers.  The list was developed from publically available information for the target counties in the MARC region.
Oxygen suppliers were located via Internet search engines, and the disability service providers were located via www.carepathways.com.  The final call list included a total of 307 contacts, initially identified as oxygen suppliers, disability providers (from the original contacts supplied by MARC), home health agencies, nursing homes and assisted living providers.  

On the list of 307 contacts, 115 identified themselves when called as neither suppliers nor providers of services to oxygen dependent clients. Another nine contacts were unavailable due to erroneous contact information, resulting in a total of 183 estimated population of oxygen client providers and suppliers for the region.  From this list of 183, a total of 102 surveys were completed (constituting a response rate of 56%).  The study included 11 oxygen suppliers and 91 service providers that completed surveys.  Among the 91 service providers were 60 nursing homes, 14 home health providers, 8 general services providers, 7 assisted living centers, and 2 providers whose background was not identified. See Figure 1.
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Total Number of Clients Served
Respondents were asked how many total clients they served in the last year.  A total of 10 oxygen suppliers responded, stating they served a total of 15,180 clients in the last year and 87 providers responded, stating they served a total of 50,143 clients in the last year.  Respondents were then asked to break down their total client base by county, answering what percentage of their clients lived in the MARC region.  The highest percentages of total clients from both oxygen suppliers and disability providers lived in Johnson County, Kansas (27 percent) and Jackson County, Missouri (25.7 percent).  Moderate percentages of clients were reported in three counties: Clay County, Missouri (13 percent), Cass County, Missouri (11.4 percent) and Wyandotte County, Kansas (9.8 percent).  The outlying counties with the fewest total client numbers included Miami (1.7 percent), Platte (2.9 percent), Ray (5.5 percent) and Leavenworth (6.7 percent).  Respondents also had a few clients (5.8 percent) who lived outside of the MARC region.  See Figure 2.
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Primary Groups of Clients Served
Respondents were asked to identify the primary types of clients that their organization served.  Respondents were asked to select from a list of client descriptions and to check all that apply.  Fifty-two percent of the respondent organizations primarily served oxygen dependent users.  In addition, organizations served the following primary client groups:  persons who are elderly (91.2 percent), living with physical disabilities (47.1 percent), medically fragile (46.1 percent), economically disadvantaged (41.2 percent), and living with cognitive disabilities (40.2 percent).  Several respondents indicated they served other client groups not listed, including persons with sleep apnea and traumatic brain injury.  See Figure 3.
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Primary Services and Supports
Service providers were asked what primary services or supports their organization typically provides.  Providers were given a checklist of items to choose from and encouraged to select all that apply.  Ninety-one (91) providers responded.  The most frequent services cited included residential (50.5 percent), rehabilitation (46.2 percent), personal care (31.9 percent), and providing medical supplies and equipment (30.8 percent).  Some respondents (18.7 percent) indicated services not listed, including skilled nursing and long term care.  See Figure 4.
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Figure 3. Who are your PRIMARY client groups? (n=102)


Oxygen suppliers were also asked to identify the primary services or supports they provide clients from a list of client supports and were encouraged to check all that apply.  Eleven (11) oxygen suppliers responded, indicating that the largest majority provide:  oxygen tanks (90.9 percent), oxygen concentrators (81.8 percent), oxygen accessories (81.8 percent), nebulizers (72.7 percent), medical services (63.6 percent) and other durable medical equipment (54.5 percent).  Nearly 46 percent also supplied liquid oxygen (45.5 percent).  See Figure 5. 
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OXYGEN USER POPULATION ESTIMATES 

By isolating data from the 91 providers surveyed, some estimates can be derived as to the approximate size of the oxygen user population in the MARC region.  We focus on just the data collected from providers because it was the largest group to respond to the survey, and to avoid double counting any clients who receive services from both oxygen suppliers and disability providers.  Of the 91 providers, 87 responded to survey questions asking them to estimate their total number of clients, and of those clients, the total number who are oxygen dependent. Participants were asked to estimate their number of oxygen dependent clients by selecting a percentage range from the following list: between 0-5%, 6-15%, 16-25%, 26-50%, 51-75%, 76-85%, 86-95%, 96-100%.  By taking an average of these ranges, we were able to estimate how many oxygen dependent clients each sample participant had.  
By then taking an average of the sample estimates multiplied by the remaining population of identified providers of nursing home, home health and assisted living services who were not surveyed, we were able to provide rough estimates by county in the MARC region for each of the indicators listed in this section.
Estimated Population of Oxygen Dependent Persons in the MARC Region
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The total estimate of oxygen dependent persons in the MARC region is at least 29,758 individuals.  Johnson County in Kansas and Jackson County in Missouri are home to the largest populations of oxygen dependent persons, with an estimated 6,832 and 9,058 oxygen dependent users, respectively.  Cass, Clay, and Wyandotte counties add an estimated 2,927; 4,199; and 2,316 respectively. Together these five counties contain an estimated 25,332 people dependent on oxygen, more than 85 percent of the estimated total in the MARC region.  The other four counties, Miami, Platte, and Leavenworth counties in Kansas and Ray County in Missouri have an estimated total of 4,425 oxygen dependent persons.  See Figures 6 and 7. 

Figure 7. Estimated Population of Oxygen Dependent Users in the MARC Region, by County (N=29,758)
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Oxygen Dependent Persons Living at Home or in Nursing Homes
Respondents were asked to estimate what percentage of their total client base are oxygen dependent users living in home and in nursing home settings.  Using sample averages, we can estimate that in the MARC region as many as 10,821 persons are oxygen users living at home, and as many as 18,937 are living in a nursing home.  By county, the highest estimated numbers of oxygen users in nursing homes are in Jackson County, Missouri (with an estimated 6,133 oxygen users) and Johnson County, Kansas (with an estimated 4,432 oxygen users).  The highest numbers of oxygen users at home reside in Jackson County (with an estimated 2,925 oxygen users), and Johnson County (with an estimated 2,401 oxygen users).  See Figure 8.
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Almost twice as many oxygen users reside in nursing homes (18,937) as reside at home (10,821).  This ratio is reflected in most of the larger counties but the smaller counties are more equal in the distribution of people living at home versus nursing homes with the exception of Miami County.  
Assistance Needs for Evacuation and Shelter-in-Place

Respondents were asked to estimate what percentage of their total client base would need assistance to either shelter-in-place or to evacuate in the event of a 3-day disaster.  The results indicated that large numbers of the clients would need assistance with both evacuation and sheltering in place, with slightly more needing assistance with evacuation.  Using sample responses to estimate total population figures, we find as many as 46,841 nursing home, home health, and assisted living clients in the MARC region would require sheltering assistance, and as many as 56,709 would require assistance with evacuation.  County estimates again show the greatest need for assistance in Jackson and Johnson counties, followed by Clay, Cass and Wyandotte counties.  See Figure 9.
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EMERGENCY ASSISTANCE FOR OXYGEN DEPENDENT PERSONS
Respondents were asked several short answer questions related to emergency assistance for oxygen dependent clients.  
Assistance to Shelter-in-Place
First, respondents were asked to describe what type of assistance oxygen dependent clients would require to shelter-in-place.  A total of 95 persons representing the 87 providers responded, often offering multiple suggestions for type of assistance.  
The largest majority of respondents, 58 out of 95 (61 percent), indicated that their oxygen dependent clients would require some assistance arranging portable or non-electric sources of oxygen.  Other suggestions included the need for general supplies, including food, water, medicines, beds, and other medical supplies (25 percent), some kind of back-up electricity or generator (18 percent), help to arrange transportation (15 percent), and the need for staff to help assist with nursing care (13 percent).  See Appendix A, question 14 for a complete list of comments.
Assistance to Evacuate
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Respondents were also asked to provide short answer responses to the question, “What type of assistance would your oxygen dependent clients most require in order to evacuate?”  A total of 95 persons responded, often offering multiple suggestions for type of assistance needed in an evacuation.  
The largest majority of respondents, 61 out of 95 respondents (64 percent) indicated the need for portable oxygen or “e-tanks.” Other suggestions included the need for help with transportation (28 percent); support staff or nursing assistance (23 percent); general supplies, including medications, beds or specialty mattresses, assistive devices, and other supplies (23 percent); some kind of back-up electricity or generator (8 percent); and for some kind of appropriate alternate shelter (6 percent).  See Appendix A, question 15 for a complete list of comments.
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Provider Capabilities:  Emergency Services for Oxygen Dependent Persons
Respondents were asked, “Of the services you described, which would your organization be able to provide?”  Less than half of all organizations that responded (45 out of 94 respondents) stated that their organization could provide all of the assistance necessary to help persons who are dependent on oxygen either shelter-in-place or evacuate in the event of a disaster.  Approximately one-third (33 percent or 31 of 94 respondents), suggested that their organization could provide part of what oxygen dependent clients would need to shelter-in-place or evacuate, and 7 percent (7 of 94 respondents) stated that their organization could provide no assistance in the event of a major disaster.  

Focusing on the shortages of assistance by type of organization, we found that a number of nursing homes would be able to provide services and supports during an emergency, but would need to rely on deliveries of both oxygen and other supplies to maintain operations in a disaster that lasted any length of time.  Home health organizations appear to be limited in the type of services they can provide in the home, and appear to be dependent on home health staff to continue services in the event of an emergency.  Those organizations that reported limits to providing full assistance to oxygen dependent clients included 17 nursing homes, 7 oxygen suppliers, 5 home health agencies and 2 assisted living facilities.  Four general service providers and 3 home health agencies reported no ability to respond in an emergency.  
Note:  oxygen suppliers reported only being able to supply oxygen and not other items that they knew would be necessary for their clients to shelter-in-place or evacuate.  The service providers who reported no ability to respond were organizations that typically would not provide such services or supports. 
EMERGENCY PLANNING AND DISASTER EXPERIENCE
Respondents were asked a number of questions related to emergency plans they have in place and previous experience with disasters or business disruptions. Since loss of power is so important for persons who are dependent on oxygen, organizational respondents were first asked how many of their clients could get along without power. 
Oxygen Dependent Clients Who Do Not Need Electricity for Three or More Days
Respondents were asked to estimate what percentage of their oxygen dependent clients receives oxygen in a form that does not require electricity for three or more days. The largest majority (65.7 percent) of respondents estimated that only a few of their clients (between zero and 5 percent) receive oxygen by means that do not require electricity.  Clearly, the great majority of oxygen dependent clients of these organizations is dependent on electrical power for their oxygen needs and would be impacted by an extended loss of power.  See Figure 10.
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Organization Plans to Supply Portable Oxygen when Power is Out
Respondents were asked if their organization has a plan to supply portable oxygen to oxygen dependent clients in the event of a power outage.  The large majority (75 percent) said they do have a plan to supply portable oxygen in the event of a power outage, but as many as 16 percent had no plan to supply portable oxygen to those using concentrators, 6 percent did not answer the question and 3 percent reported being “not sure” if there was or was not a plan in place.  See Figure 11.
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We asked respondents to describe their plans to provide oxygen to oxygen dependent clients in the event of a power outage and 77 respondents commented on their plans.  The top three items that respondents described were plans to:

· Provide portable oxygen (55.8 percent)

· Provide emergency power, for example, through back-up generators (23.3 percent)

· Provide transportation either for evacuation of clients or for delivery of portable oxygen (19.5 percent).  
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Of those with plans to provide portable oxygen, only a few described having enough back-up oxygen already on hand.  Most described contracts with durable medical equipment companies who will be responsible for providing portable oxygen to clients.  Six of the 77 who provided descriptions of their plans indicated limitations to what they could plan for in the event of a power outage.  Four indicated that they were not or should not be responsible for supplying oxygen in the event of an emergency, one indicated difficulty providing necessary transportation, and one indicated having “no clue” as to what plans were in place.  See Appendix A for complete list of qualitative comments for question 19.  Questions of responsibility raised by providers and suppliers should be explicitly addressed by planners who do have statutory responsibility for responding to and preparing to meet the needs of this clearly identified vulnerable population.

Respondents’ Experience with Disasters and Major Emergencies
Respondents were asked if they had ever experienced a disaster or major emergency that caused them or their clients to shelter-in-place or evacuate.  As many as 25 percent (26 respondents total) had disaster experience.  See Figure 12.  
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Of the 26 with disaster experience, we asked if their oxygen dependent clients were impacted in any way.  As many as 42 percent (a total of 11 respondents) reported that their oxygen dependent clients were impacted by the disaster and 8 percent (2 respondents) reported that they were “not sure” if their oxygen dependent clients were impacted.  See Figure 13.  
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For those whose clients were impacted by disaster, we asked respondents to describe how oxygen dependent clients were impacted.  Eleven respondents answered the question.  Several respondents described a recent ice storm that knocked out power for approximately nine days. Another respondent described a power outage caused by tornados.  At least five respondents acted to provide portable oxygen and/or generators to clients during the power outages.  Five respondents reported clients were moved to different locations (other homes, nursing homes or hospitals) in order continue receiving oxygen.  One respondent reported that Medicare was capping oxygen payments, resulting in providers and suppliers no longer being “obligated to assist these patients after oxygen payments cease.”  
Respondents were then asked to describe their organization’s response to this emergency or disaster and 27 persons responded with comments.  More than one-third (10 of 27 responses) described arranging evacuation transportation for clients.  Eight of 27 mentioned arranging or delivering portable oxygen and 6 of 27 reported coordinating services by activating a priority or family contact list.  At least two respondents mentioned contacting the Fire Department or Police for emergency transportation of clients.  See Appendix A for qualitative comments for Questions 22 and 23. 
Business Disruption that Affected Client Services
Next, we asked respondents if they had ever experienced a business disruption that impacted their oxygen dependent clients.  Only 10 percent (10 respondents) reported experience with a business disruption that impacted oxygen user clients, with an additional 5 percent (5 respondents) reporting “not sure.”  See Figure 14.  Then we asked those with business disruption experience to provide short answer responses to the question, “What was your organization’s response during this business disruption?”  Ten persons responded citing a tornado and an ice storm that disrupted business operations.  Six respondents stated they were able to use back up oxygen tanks and another two stated that generators were on-hand to provide back-up electricity.  Two organizations had to use emergency cell phones for communication and one organization had to call the fire department to respond to patients they could not reach after hours.  See question 25, Appendix A for respondent comments.
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CHARACTERISTICS OF EXISTING EMERGENCY PLANS
Respondents were asked to discuss briefly their existing emergency plans, particularly those related to supporting persons who are oxygen dependent.  They were asked if their organization has an emergency plan in place to provide assistance to all clients in the event of a disaster.  
Provider Organizations with Emergency Plans

As shown in Figure 15, 86 percent of respondents said they do have an organizational emergency plan.  Seven percent did not have a plan, 6 percent did not answer the question and 1 percent of respondents stated they were “not sure” if their organization had an emergency plan.
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Organizations Whose Emergency Plans Address Oxygen Dependent Clients

For those respondents whose organizations did have emergency plans, we asked if their organization has any specific instructions for their oxygen dependent clients.  Eighty-nine persons responded.  Eighty (80) percent of those respondents with plans had specific instructions for oxygen dependent clients.  Fourteen percent had no instructions specific to oxygen dependent clients, and 6 percent reported being “not sure.” See Figure 16.
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Organizations Whose Emergency Plans Include Links to Other Agencies

For those organizations with emergency plans, we also asked if their plans had them linking with any other local agencies or organizations.  Of the 88 persons who responded to this question, 83 percent said they did have linkages with other local agencies and organizations.  Eight percent reported no linkages and 9 percent of respondents were “not sure” if their plans included linkages with other agencies or organizations.  See Figure 17.  
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Descriptions of Emergency Plans Addressing Oxygen Dependent Clients 

Respondents who identified as having emergency plans with specific instructions for oxygen dependent clients were asked to provide a short answer description of these plans.  Sixty persons responded, describing a wide range of plans specific to oxygen dependent clients.  The main groupings of responses were:
· Thirty-seven percent (22 respondents) described plans that included providing back-up or portable oxygen to clients
· Twenty-two percent (13 respondents) described having either a generator on-hand to provide back-up electricity for concentrators or the ability to deliver generators to home-bound clients.
· Thirteen percent (8 respondents) described contracts and plans to seek assistance from other vendors and organizations in the event of an emergency 
· Eight percent (5 respondents) described plans to assess patient needs or triage services.  
Many plans are reliant on other vendors to provide emergency services, particularly in the event of a lengthy disaster or disruption to services.
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Have the Plans Been Tested?

We asked those with emergency plans if their plans had ever been tested.  Eighty-seven persons responded.  A surprising 68 percent reported that their plans had been tested in some way.  
· Fifty-one percent reported testing their plans with a recent exercise 
· Ten percent reported testing their plans with a disaster years ago

· Six percent had had their plans tested by a recent disaster
Twenty-one percent reported not having ever tested their emergency plans, 7 percent reported “maybe” having tested their plans and another 5 percent reported being “not sure” if their plans had ever been tested.  See Figure 18.
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Recent tests by an actual emergency or by an exercise (depending on what sort of exercise it was and how it was conducted) are likely to be good tests of an emergency plan compared to experiences of emergencies in the distant past. For one reason, the staff that experienced the old emergency may all have been replaced by new staff in recent years or even months. A majority (57 percent) of organizations reported testing their emergency plan recently. If only 6 percent report having gone through a recent emergency or disaster, the most conservative estimate is that the other 94 percent of provider organizations probably have not had their plans effectively tested under actual disaster conditions.
SELF-ESTIMATE OF PREPAREDNESS TO SUPPORT OXYGEN USING CLIENTS

Existing Preparedness to Support Oxygen Dependent Clients in Emergencies

Respondents were asked to state how prepared their organizations are to continue to provide support or supplies for oxygen dependent clients before, during and immediately following a major disaster.  Two-thirds said their organizations (67.6 percent) are either “well prepared” or “prepared” to provide supports or supplies for oxygen dependent clients in a major disaster.  Eighteen percent considered their organizations “somewhat prepared”.  Only 3.9 percent stated they were “not at all prepared,” 6.9 percent stated they were “not sure” if they were prepared and another 2.9 percent of respondents did not answer the question.  See Figure 19.

Of all organizations included in the study, those providing homecare demonstrated the least preparedness, with only 38 percent (compared to the average 75 percent) reporting a plan in place to supply portable oxygen to clients in the event of a power outage and 27 percent (compared to the average 68 percent) reporting that they are either “well prepared” or “prepared” to provide supports or supplies for oxygen dependent clients in a major disaster.  
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Nearly half of the respondents for provider organizations believe the organizations to be “well prepared” even though most do not have recent experience of a disaster. If their plans have not been fully and recently tested, respondents for these organizations may not appreciate the difficulties that can arise in disasters. Answers given to the previous question indicate that many, if not most, of the provider organizations have not been tested by events in recent years.   
Possible Steps to Improve Emergency Supports for Oxygen Dependent Clients 

Finally, we asked respondents to provide short answer responses to the question, “What would you like to see done in the future to ensure your clients who are dependent on oxygen receive the help they need during and immediately following a disaster?”  Seventy-three persons responded.  The top three answers were:
· Emergency plans in place are sufficient (29 percent)
· Organizations should be sure enough portable oxygen is in place or plans set to deliver additional oxygen in emergencies (25 percent)
· A greater effort is needed to exchange information with other providers, clients, and vendors promising services and supports during emergency operations (15 percent).

See Appendix A, question 32 for a complete list of comments.
FOCUS GROUP FINDINGS
OXYGEN USERS AND THEIR CAREGIVERS
Demographics
Researchers conducted focus groups with oxygen users and their caregivers from October 27, 2009 to February 15, 2010.  Focus groups were conducted with a total of 28 persons from the MARC region including 25 users of oxygen and 5 caregivers (two of which were also oxygen users themselves); 21 women and 7 men; and 16 persons who live at home versus 10 who live in a nursing home or assisted living facility.  The large majority of focus group respondents, 14, lived in Jackson county, with five in Clay county, three in Ray county, two in Cass county, two in Johnson county, one in Wyandotte county and one in Clinton.  See Figure 20.
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Disaster Experience

We first asked focus group respondents if they had ever experienced a disaster or a disruption (such as a power outage) that caused them to shelter in their home or evacuate.  Half (14 of 28) said they had experienced disaster or disruption, including power outages, tornado warnings, and ice storms that disrupted power for more than just a few hours.  See Figure 21.  
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Those with disaster or power disruption experience were asked how they maintained oxygen during this time.  Several respondents had multiple back-up plans for supplying oxygen that they used during disaster.  The majority (10 of 14) said they kept on hand extra oxygen tanks.  Four stated that they were fortunately not on oxygen at the time of the disaster, two said they had a good oxygen supply company that would come out anytime day or night, and two used back-up power, including a generator and a battery-powered portable oxygen concentrator.  One who was using a CPAP stated they did not sleep well the night the power went out.  See Figure 22.
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Single-Most Safety Concern
We asked all focus group respondents what was their single most safety concern in the event of a disaster and 20 of 28 respondents said getting access to oxygen was a main safety concern.  Six discussed where they would find access to emergency power to supply electricity for concentrators, four discussed concern about their overall safety, three were particularly concerned about experiencing certain types of disasters (terrorist attack, ice storm or tornado), three said they were not worried (one expressing certainty that her facility would take care of any issues), and three expressed concern about access to other supplies, such as prescriptions or other breathing supplies (nebulizers or inhalers).  See Figure 23.
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Emergency Plans
Focus group respondents were asked if they had made any plans to get required oxygen in an extended emergency or disaster and respondents made multiple responses.  Nearly half (12 of 28) said they had made no plans or had never thought about it.  Fourteen had plans to rely on another organization to help them.  Eight respondents said they would rely on the facility where they lived to take care of it and five respondents said they had plans to either call their oxygen supplier in the event of disaster or someone else (doctor or Salvation Army).  Eight respondents had plans to supply oxygen (oxygen tanks) and other needs, but many of these respondents expressed concern about having enough oxygen should the power fail for an extended period of time.  See Figure 24.
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Focus group respondents were then asked what they need to do to ensure that they have what they need in the event of a disaster or emergency.  Eight wanted to notify their providers or oxygen suppliers to let them know they were going to be relying on them to supply their oxygen needs during a disaster.  Six had plans to stockpile extra oxygen tanks, 3 had plans to use battery-operated concentrators or find access to back-up electricity.  Three respondents suggested they would simply wait for help or that there was nothing they could do since insurance would not cover extra tanks.  Five said they did not know what they could do to ensure their own oxygen needs and another three were not able to answer the question.  See Figure 25.
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Finally, focus group respondents were asked what they need local agencies and organizations to do for them in the event of a disaster.  Eleven of 28 respondents talked about calling 911, a hospital or someone like the Salvation Army to care for them and keep them safe.  Four suggested these organizations as well as oxygen suppliers should be ready with extra oxygen tanks that could be distributed for those who needed it.  Seven respondents discussed the possibility of some kind of registry or database so that those who need oxygen would be looked after during an emergency.  Three said they just didn’t know.
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What is clear from discussions with users and their caregivers is that even though half have experienced disaster or a major disruption to power in the recent past, few have thought about how to plan for themselves in the event of disaster.  They are largely relying on either the providers that house and care for them or they are relying on their oxygen suppliers to continue to be able to supply oxygen in the event of a disaster.
IMPLICATIONS AND RECOMMENDATIONS

The current state of preparedness of oxygen dependent clients and their service providers in the MARC region reveals both strengths and weaknesses.  While many providers indicated they have an emergency plan that includes how to care for persons who are oxygen dependent, many of these plans have not been tested by actual disaster and many appear to be reliant on supply lines with oxygen suppliers remaining intact.  Further, with as many as 10,821 persons who use oxygen living at home, there is concern that homecare services appear to be the least prepared of all providers surveyed.  

Preparedness of clients who are oxygen dependent should include planning and practice for both the immediate dangers posed by blizzards, tornadoes, and other events, and the disruptions of routine services that accompany disasters. Activities to build on preparedness strengths and address areas for improvement should include both the clients and the suppliers and service providers that support them. For the providers/suppliers to support clients in disasters, they need to regularly conduct continuity of operations planning to prepare themselves and to help their clients and client family members prepare.

“Emergency preparedness” is a general term that includes preparedness for local emergencies, for more general disasters where whole communities are affected, and for sweeping catastrophes that disrupt the life and normal processes of large regions. Readiness for disasters in which the entire MARC region is affected is the focus of analysis of emergency preparedness here. The implications identified apply to individuals who are oxygen dependent and their families, their service providers and oxygen suppliers, and MARC emergency planners and response agencies.

The data collected from provider respondents allow us to make relatively accurate estimates of the number and locations of all oxygen dependent clients who are served by providers and suppliers in the MARC region. We estimate that as many as 46,841 nursing home, home health, and assisted living clients in the MARC region would require sheltering assistance, and as many as 56,709 would require assistance with evacuation. Five counties (Jackson, Johnson, Clay, Cass, and Wyandotte) account for the great majority of all clients served. These five counties are also home to 25,332 clients who are oxygen dependent, or more than 80 percent of clients who are oxygen dependent in the region. Another 4,425 reside in the remaining four counties.

For about half (52%) of the organizations responding to the survey, a primary client group they serve consists of people who depend on oxygen. These clients are likely to be elderly, economically disadvantaged, medically fragile, with physical or cognitive disabilities, or have other characteristics that increase their vulnerability to disasters. Less than one quarter of respondents serves primary groups of clients who are children or young adults, have limited language, are diagnosed with mental illness/substance abuse, or have other conditions. 

MARC disaster readiness planning and exercises should include all identified vulnerable groups, and it is reasonable to expect that many of the most vulnerable residents of the region will be oxygen dependent clients who are also elderly and economically disadvantaged; MARC disaster readiness planning should include equipment and techniques for evacuating and caring for these elderly, medically fragile oxygen users.

Foster regular communication among organizations
The study identified 183 organizations, both service providers and oxygen suppliers, that interact regularly with the estimated 29,758 clients who are oxygen dependent in the MARC area. This large number of organizations, and the relative difficulty of identifying and reaching them, suggests the need to be more organized as a group, to communicate and cooperate with each other for purposes such as improved disaster readiness response.. 

Implication: County emergency managers and MARC officials have an opportunity to urge more communication among providers and suppliers to coordinate readiness efforts among themselves for their clients who are oxygen dependent.

Recommendation: MARC should initiate a process, beginning with sharing this report with all participating organizations, to develop regular communication with the combined provider organizations and supplier businesses, including keeping and updating a complete list of providers and suppliers. 

Locate clients through provider organizations
These organizations have contact information and in most cases interact daily with the majority of clients who are oxygen dependent they serve.  Approximately 18,937 live in nursing homes or assisted living. 

Implication: Knowing both the location and the vulnerability of the nursing home population and the at home population of clients who are oxygen dependent is a great advantage for initiating expanded disaster readiness planning. 

Recommendation: Regional and county emergency management officials should work with provider/supplier organizations to find ways for location and vulnerability information to be made available for disaster readiness and response purposes.

Get emergency preparedness training and materials to providers
Providers have gained the trust of their clients.  They are best positioned to get important emergency preparedness information to clients who use oxygen. 

Implication: Oxygen dependent clients who do not practice disaster readiness activities, may do so if helped by the provider organization nurse or other aides that the client has come to know over time. The relation of trust between client and staff person presents a regular channel for teaching readiness and practicing readiness activities.

Recommendation: Provider staff who work with clients should receive training and planning support materials to work with clients who are oxygen dependent and their families to institute regular disaster readiness habits (such as practicing communications, evacuations).

Use providers to communicate with clients and families

Knowing the location and health condition of this population, and having in many cases built a relationship of trust and routine interaction between staff of the provider and the clients and their family members, opens channels for disaster readiness and response communication between the clients and the organizations, and of both of those with county and regional emergency managers.

Implication: An opportunity exists to develop a process for regular communication targeted to clients who are oxygen dependent and the providers/suppliers that serve them.

Recommendation: MARC should publicize its website to providers and ask them to share knowledge about the website with clients. County and regional emergency managers should explore other communication channels (notices, email, voice messages) on preparedness and response through providers to clients who are oxygen dependent. Clients and organizations can be specifically directed to emergency information sources.

Test emergency plans 

Most of the provider organizations report that they have emergency plans, and half report that they have held exercises recently or actually practiced their plans in the past. Eighty percent of those with emergency plans include procedures that concern clients who are oxygen dependent. National experience with existing organizational emergency plans strongly suggests that the providers’ plans vary widely in quality and in how frequently they are consulted and brought up to date, since they are a low priority for most providers/suppliers. They almost certainly need to update and practice their continuity of operations plans.

Implication: Organizations will likely be reluctant to invest much time or resources in updating and practicing emergency plans with a focus on clients who are oxygen dependent, even though the opportunity to update and practice emergency plans could greatly contribute to disaster readiness for their clients and themselves.

Recommendation: Regional and county emergency managers should identify simple, inexpensive improvement steps for emergency plans that can be shared with providers/suppliers and clients who are oxygen dependent, and supply them with planning support materials.
Some examples of strategies for enabling organizations to test their plans regularly include sharing scenarios with organizations when there is to be a regional exercise so that organizations can practice with a tabletop format and identify gaps in their plans.  Another strategy would be to bring emphasis to particular aspects of emergency plans using a weekly or monthly e-mail that includes a “tip of the month” and steps that individuals and organizations could take to incorporate this tip if it is not already addressed in their emergency plans.  For organizations that do not have an emergency plan, managers could distribute a planning template that was developed under this grant so that they can begin the planning process internally.
Foster links with other agencies and organizations
Of the organizations with emergency plans, 83 percent report having links with other agencies and organizations in their plans, indicating some measure of coordinated preparedness already in place, especially if the links include oxygen suppliers and emergency responders like police and fire. 

Implication: The links provide a planning foundation and indicate a willingness to create or expand existing regular communications and exercises for disaster readiness with other providers, oxygen suppliers, and response agencies.

Recommendation: County and regional emergency managers should initiate regular communication with providers/suppliers (see Communication heading above) to spark interest in disaster readiness by providers/suppliers and their clients. 

Ensure plans for power outages

Since most clients who are oxygen dependent rely on electrical power to routinely obtain oxygen from concentrators or other powered sources, the loss of power in a disaster is a life-threatening event that must be dealt with quickly. Organizations report that their plans propose responses to this danger: providing oxygen tanks that do not require electricity for use; providing a back-up generator; or contracting with vendors and other providers to provide oxygen in a usable form. 

Implication: A disaster like a blizzard or ice storm that knocks out power may also make deliveries of oxygen and evacuation to a safe location very difficult. Quick action to deliver oxygen supplies before a storm hits, or to evacuate clients who are oxygen dependent to central safe shelters with reliable power supplies, are critically important.

Recommendation: County and regional emergency managers, and providers and clients who are oxygen dependent, should plan and practice delivery of oxygen tanks that do not need power and can provide oxygen for at least three days.

Recommendation: County and regional emergency managers, and providers and clients who are oxygen dependent, should plan and practice evacuation to safe shelters with independent power supplies for extended stays (more than three days), and access to nursing care and other medical services and equipment. Transportation arrangements should also be made and exercised.

Address staffing concerns during emergency
Slightly less than half of respondents said they could supply all the disaster needs of clients who are oxygen dependent, one-third said they could supply some, and seven percent said none. A number of nursing homes would be able to provide services, but would need to rely on deliveries of both oxygen and other supplies to maintain operations in a disaster that lasted any length of time. Home health agencies appear to be limited in the type of services they can provide in the home, and these services are dependent upon availability of staff to deliver them.

Implication: Some services may be provided during a disaster, but they are dependent on staff continuing to work and supplies being delivered, usually by others. Providers and suppliers who say they have a plan and are prepared may be overly optimistic if their staff and staff families are not well prepared, and if clients who are oxygen dependent and their families are not well prepared.

Recommendation: Providers and suppliers should be supported to train staff to be ready to report for work during a disaster, including preparing their families to get along without them while they work. Continuity of operations planning for provider/suppliers should include simple, inexpensive steps to improve availability of staff, medicines, oxygen, transportation, and other medical supplies. Providers and suppliers should support clients and their families to be ready to shelter in place or evacuate to another location safely on their own. 

The implications and recommendations listed above may seem like an expensive and time-consuming project for which neither providers nor MARC has resources. But small steps by MARC to communicate with providers, and slightly larger steps by providers and suppliers to communicate with each other, could have a big effect for improved communication and attention to disaster readiness. The outcome could be saved lives through improved readiness to continue operating by providers, and improved disaster readiness of clients and their family members.

ATTACHMENT
Survey Data
Locating Oxygen-Dependent Homebound Patients in the Kansas City Metro Area 
Thank you for agreeing to participate in this study concerning emergency preparedness for persons who are oxygen dependent or use oxygen. 

The study is being conducted for the Mid-America Regional Council (MARC) as part of their Urban Area Security Initiative (UASI) Special Population Planning Project. 
1) If you received an email asking you to participate in this survey, please provide the address where you received it. This is the only way we can prevent you from receiving further reminders. If you did not receive a request for participation via email, please write "none" in the space below. ____________________________________________________________ 

2) What is the name of your company or organization? ____________________________________________________________ 

3) Are you an oxygen supplier, or a service provider? 
	Are you an oxygen supplier or a service provider?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Supplier - a business that, in addition to the other things,
	11
	10.8
	10.8
	10.8

	
	Provider - an agency that, among the other things, provides 
	91
	89.2
	89.2
	100.0

	
	Total
	102
	100.0
	100.0
	


4) Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) 
	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Cass County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	75
	73.5
	73.5
	73.5

	
	Yes
	27
	26.5
	26.5
	100.0

	
	Total
	102
	100.0
	100.0
	


	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Clay County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	71
	69.6
	69.6
	69.6

	
	Yes
	31
	30.4
	30.4
	100.0

	
	Total
	102
	100.0
	100.0
	


	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Jackson County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	62
	60.8
	60.8
	60.8

	
	Yes
	40
	39.2
	39.2
	100.0

	
	Total
	102
	100.0
	100.0
	


	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Johnson County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	61
	59.8
	59.8
	59.8

	
	Yes
	41
	40.2
	40.2
	100.0

	
	Total
	102
	100.0
	100.0
	


	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Leavenworth County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	80
	78.4
	78.4
	78.4

	
	Yes
	22
	21.6
	21.6
	100.0

	
	Total
	102
	100.0
	100.0
	


	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Miami County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	84
	82.4
	82.4
	82.4

	
	Yes
	18
	17.6
	17.6
	100.0

	
	Total
	102
	100.0
	100.0
	


	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Platte County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	80
	78.4
	78.4
	78.4

	
	Yes
	22
	21.6
	21.6
	100.0

	
	Total
	102
	100.0
	100.0
	


	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Ray County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	82
	80.4
	80.4
	80.4

	
	Yes
	20
	19.6
	19.6
	100.0

	
	Total
	102
	100.0
	100.0
	


	Do you provide services, supplies or supports for persons who are oxygen dependent (persons who require additional oxygen for all or a portion of the day) in any of the following areas? (check all that apply) : Wyandotte County

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	75
	73.5
	73.5
	73.5

	
	Yes
	27
	26.5
	26.5
	100.0

	
	Total
	102
	100.0
	100.0
	


5) If you are a SUPPLIER, please answer this question. Otherwise, skip to #6. 
What PRIMARY services or supports does your organization typically provide? (check all that apply) 

	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Pharmacy

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	9
	81.8
	81.8
	81.8

	
	Yes
	2
	18.2
	18.2
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Medical services (e.g., respiratory therapy)

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	4
	36.4
	36.4
	36.4

	
	Yes
	7
	63.6
	63.6
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Retail medical equipment and supplies

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	7
	63.6
	63.6
	63.6

	
	Yes
	4
	36.4
	36.4
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Wholesale medical equipment and supplies

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	10
	90.9
	90.9
	90.9

	
	Yes
	1
	9.1
	9.1
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Oxygen concentrators (at-home and portable)

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	2
	18.2
	18.2
	18.2

	
	Yes
	9
	81.8
	81.8
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Oxygen canisters/tanks

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	1
	9.1
	9.1
	9.1

	
	Yes
	10
	90.9
	90.9
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Liquid oxygen

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	6
	54.5
	54.5
	54.5

	
	Yes
	5
	45.5
	45.5
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Oxygen treatment accessories (e.g., tubing, tape etc.)

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	2
	18.2
	18.2
	18.2

	
	Yes
	9
	81.8
	81.8
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Nebulizers

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	3
	27.3
	27.3
	27.3

	
	Yes
	8
	72.7
	72.7
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Other durable medical equipment (e.g., hospital beds, walkers, etc.)

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	5
	45.5
	45.5
	45.5

	
	Yes
	6
	54.5
	54.5
	100.0

	
	Total
	11
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Other

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	10
	90.9
	90.9
	90.9

	
	Yes
	1
	9.1
	9.1
	100.0

	
	Total
	11
	100.0
	100.0
	


6) If you are a PROVIDER, please answer this question. Otherwise, skip to #7. 
What PRIMARY services or supports does your organization typically provide? (check all that apply) 
	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Advocacy

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	81
	89.0
	89.0
	89.0

	
	Yes
	10
	11.0
	11.0
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Residential

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	45
	49.5
	49.5
	49.5

	
	Yes
	46
	50.5
	50.5
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Homecare

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	75
	82.4
	82.4
	82.4

	
	Yes
	16
	17.6
	17.6
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Personal care

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	62
	68.1
	68.1
	68.1

	
	Yes
	29
	31.9
	31.9
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Assistive technology

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	85
	93.4
	93.4
	93.4

	
	Yes
	6
	6.6
	6.6
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Medical supplies/equipment

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	63
	69.2
	69.2
	69.2

	
	Yes
	28
	30.8
	30.8
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Day care

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	83
	91.2
	91.2
	91.2

	
	Yes
	8
	8.8
	8.8
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Employment/training

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	76
	83.5
	83.5
	83.5

	
	Yes
	15
	16.5
	16.5
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Rehabilitation

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	49
	53.8
	53.8
	53.8

	
	Yes
	42
	46.2
	46.2
	100.0

	
	Total
	91
	100.0
	100.0
	


	What PRIMARY services or supports does your organization typically provide? (check all that apply) : Support group

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	70
	76.9
	76.9
	76.9

	
	Yes
	21
	23.1
	23.1
	100.0

	
	Total
	91
	100.0
	100.0
	


 7) Who is your PRIMARY client group? (check all that apply) 
	Who is your PRIMARY client group? (check all that apply) : Children/young adults 18 and younger

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	97
	95.1
	95.1
	95.1

	
	Yes
	5
	4.9
	4.9
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Elderly

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	9
	8.8
	8.8
	8.8

	
	Yes
	93
	91.2
	91.2
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Economically disadvantaged

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	60
	58.8
	58.8
	58.8

	
	Yes
	42
	41.2
	41.2
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Limited language proficiency

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	79
	77.5
	77.5
	77.5

	
	Yes
	23
	22.5
	22.5
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Medically fragile

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	55
	53.9
	53.9
	53.9

	
	Yes
	47
	46.1
	46.1
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Cognitive disabilities/MR/DD

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	61
	59.8
	59.8
	59.8

	
	Yes
	41
	40.2
	40.2
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Physical disabilities

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	54
	52.9
	52.9
	52.9

	
	Yes
	48
	47.1
	47.1
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Blind/Sight impaired

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	66
	64.7
	64.7
	64.7

	
	Yes
	36
	35.3
	35.3
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Deaf/Hard of hearing

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	64
	62.7
	62.7
	62.7

	
	Yes
	38
	37.3
	37.3
	100.0

	
	Total
	102
	100.0
	100.0
	


	Who is your PRIMARY client group? (check all that apply) : Mental illness/substance abuse

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	No
	77
	75.5
	75.5
	75.5

	
	Yes
	25
	24.5
	24.5
	100.0

	
	Total
	102
	100.0
	100.0
	


 8) Approximately what percentage of your clients live in the following areas? 

	Statistics

	Cass County

	N
	Valid
	102

	
	Missing
	0

	Mean
	11.44


	Statistics

	Clay County

	N
	Valid
	91

	
	Missing
	11

	Mean
	13.02


	Statistics

	Jackson County

	N
	Valid
	93

	
	Missing
	9

	Mean
	25.71


	Statistics

	Johnson County

	N
	Valid
	93

	
	Missing
	9

	Mean
	27.01


	Statistics

	Leavenworth County

	N
	Valid
	93

	
	Missing
	9

	Mean
	6.66


	Statistics

	Miami County

	N
	Valid
	90

	
	Missing
	12

	Mean
	1.73


	Statistics

	Platte County

	N
	Valid
	89

	
	Missing
	13

	Mean
	2.93


	Statistics

	Ray County

	N
	Valid
	89

	
	Missing
	13

	Mean
	5.53


	Statistics

	Wyandotte County

	N
	Valid
	92

	
	Missing
	10

	Mean
	9.77


	Statistics

	Other county or counties

	N
	Valid
	89

	
	Missing
	13

	Mean
	5.82


9) Approximately how many total clients did you serve last year? 
	Approximately how many total clients did you serve last year?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	90
	1
	9.1
	10.0
	10.0

	
	210
	1
	9.1
	10.0
	20.0

	
	380
	1
	9.1
	10.0
	30.0

	
	600
	1
	9.1
	10.0
	40.0

	
	1000
	3
	27.3
	30.0
	70.0

	
	2400
	1
	9.1
	10.0
	80.0

	
	3500
	1
	9.1
	10.0
	90.0

	
	5000
	1
	9.1
	10.0
	100.0

	
	Total
	10
	90.9
	100.0
	

	Missing
	System
	1
	9.1
	
	

	Total
	11
	100.0
	
	


	Approximately how many total clients did you serve last year?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	0
	1
	1.1
	1.1
	1.1

	
	11
	1
	1.1
	1.1
	2.3

	
	12
	1
	1.1
	1.1
	3.4

	
	25
	1
	1.1
	1.1
	4.6

	
	40
	1
	1.1
	1.1
	5.7

	
	41
	1
	1.1
	1.1
	6.9

	
	50
	3
	3.3
	3.4
	10.3

	
	52
	1
	1.1
	1.1
	11.5

	
	60
	1
	1.1
	1.1
	12.6

	
	65
	2
	2.2
	2.3
	14.9

	
	69
	1
	1.1
	1.1
	16.1

	
	80
	1
	1.1
	1.1
	17.2

	
	90
	2
	2.2
	2.3
	19.5

	
	95
	1
	1.1
	1.1
	20.7

	
	100
	7
	7.7
	8.0
	28.7

	
	105
	2
	2.2
	2.3
	31.0

	
	108
	1
	1.1
	1.1
	32.2

	
	110
	1
	1.1
	1.1
	33.3

	
	120
	1
	1.1
	1.1
	34.5

	
	122
	1
	1.1
	1.1
	35.6

	
	130
	2
	2.2
	2.3
	37.9

	
	140
	2
	2.2
	2.3
	40.2

	
	150
	5
	5.5
	5.7
	46.0

	
	158
	1
	1.1
	1.1
	47.1

	
	160
	1
	1.1
	1.1
	48.3

	
	166
	1
	1.1
	1.1
	49.4

	
	175
	1
	1.1
	1.1
	50.6

	
	200
	6
	6.6
	6.9
	57.5

	
	250
	2
	2.2
	2.3
	59.8

	
	275
	1
	1.1
	1.1
	60.9

	
	300
	5
	5.5
	5.7
	66.7

	
	305
	1
	1.1
	1.1
	67.8

	
	356
	1
	1.1
	1.1
	69.0

	
	400
	1
	1.1
	1.1
	70.1

	
	450
	1
	1.1
	1.1
	71.3

	
	475
	1
	1.1
	1.1
	72.4

	
	480
	2
	2.2
	2.3
	74.7

	
	500
	2
	2.2
	2.3
	77.0

	
	535
	1
	1.1
	1.1
	78.2

	
	600
	1
	1.1
	1.1
	79.3

	
	725
	1
	1.1
	1.1
	80.5

	
	1000
	4
	4.4
	4.6
	85.1

	
	1400
	1
	1.1
	1.1
	86.2

	
	1500
	2
	2.2
	2.3
	88.5

	
	2000
	1
	1.1
	1.1
	89.7

	
	2200
	2
	2.2
	2.3
	92.0

	
	2500
	1
	1.1
	1.1
	93.1

	
	2544
	1
	1.1
	1.1
	94.3

	
	2600
	1
	1.1
	1.1
	95.4

	
	2654
	1
	1.1
	1.1
	96.6

	
	3500
	1
	1.1
	1.1
	97.7

	
	4000
	2
	2.2
	2.3
	100.0

	
	Total
	87
	95.6
	100.0
	

	Missing
	System
	4
	4.4
	
	

	Total
	91
	100.0
	
	


10) Approximately, what percentage of your total client base are persons dependent on or using oxygen treatments and living in a home setting (in home or small group home)? _________% 

	Approximately, what percentage of your total client base are persons dependent on or using oxygen treatments and living in a home setting (in home or small group home)?Would you estimate...

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	zero to 5%
	66
	64.7
	66.0
	66.0

	
	6% to 15%
	12
	11.8
	12.0
	78.0

	
	16% to 25%
	6
	5.9
	6.0
	84.0

	
	26% to 50%
	6
	5.9
	6.0
	90.0

	
	86% to 95%
	5
	4.9
	5.0
	95.0

	
	more than 95%
	4
	3.9
	4.0
	99.0

	
	Not sure
	1
	1.0
	1.0
	100.0

	
	Total
	100
	98.0
	100.0
	

	Missing
	System
	2
	2.0
	
	

	Total
	102
	100.0
	
	


11) Approximately, what percentage of your total client base are persons dependent on or using oxygen treatments and living in a nursing home or assisted living setting? _________% 

	Approximately, what percentage of your total client base are persons dependent on or using oxygen treatments and living in a nursing home or assisted living setting? Would you estimate...

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	zero to 5%
	42
	41.2
	41.6
	41.6

	
	6% to 15%
	26
	25.5
	25.7
	67.3

	
	16% to 25%
	10
	9.8
	9.9
	77.2

	
	26% to 50%
	6
	5.9
	5.9
	83.2

	
	51% to 75%
	1
	1.0
	1.0
	84.2

	
	more than 95%
	14
	13.7
	13.9
	98.0

	
	Not sure
	2
	2.0
	2.0
	100.0

	
	Total
	101
	99.0
	100.0
	

	Missing
	System
	1
	1.0
	
	

	Total
	102
	100.0
	
	


Section II Emergency Assistance for Persons Dependent on Oxygen 
Please answer the following series of questions to the best of your ability. We are seeking to obtain as accurate information as possible. However, an approximation is better than leaving the question blank. 

12) Approximately what percentage of your clients would need assistance to shelter-in-place in the event of a 3-day disaster event? (e.g., would need additional supplies, care or support to ride out a disaster at home beyond what is available through family/friends) _________% 

	Approximately what percentage of your clients would need assistance to shelter-in-place in the event of a 3-day disaster event? (e.g., would need additional supplies, care or support to ride out a disaster at home beyond what is available through family/fr

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	zero to 5%
	21
	20.6
	20.8
	20.8

	
	6% to 15%
	13
	12.7
	12.9
	33.7

	
	16% to 25%
	7
	6.9
	6.9
	40.6

	
	26% to 50%
	6
	5.9
	5.9
	46.5

	
	51% to 75%
	7
	6.9
	6.9
	53.5

	
	76% to 85%
	2
	2.0
	2.0
	55.4

	
	86% to 95%
	4
	3.9
	4.0
	59.4

	
	more than 95%
	38
	37.3
	37.6
	97.0

	
	Not sure
	3
	2.9
	3.0
	100.0

	
	Total
	101
	99.0
	100.0
	

	Missing
	System
	1
	1.0
	
	

	Total
	102
	100.0
	
	


13) Approximately what percentage would need assistance to evacuate if there were to be an evacuation? (e.g., would require specialized assistance beyond what their family could provide to evacuate) _________%
	Approximately what percentage would need assistance to evacuate if there were to be an evacuation? (e.g., would require specialized assistance beyond what their family could provide to evacuate)Would you estimate...

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	zero to 5%
	11
	10.8
	10.9
	10.9

	
	6% to 15%
	11
	10.8
	10.9
	21.8

	
	16% to 25%
	7
	6.9
	6.9
	28.7

	
	26% to 50%
	6
	5.9
	5.9
	34.7

	
	51% to 75%
	12
	11.8
	11.9
	46.5

	
	76% to 85%
	4
	3.9
	4.0
	50.5

	
	86% to 95%
	10
	9.8
	9.9
	60.4

	
	more than 95%
	38
	37.3
	37.6
	98.0

	
	Not sure
	2
	2.0
	2.0
	100.0

	
	Total
	101
	99.0
	100.0
	

	Missing
	System
	1
	1.0
	
	

	Total
	102
	100.0
	
	


14) In your opinion, what type of assistance (supplies, support or services) would your oxygen-dependent clients most require to shelter-in-place? n=95
	E- tanks

	Transportation client range from mild to severe

	(1) Fill new pharmacy orders, if medications are not on hand.

	(2) We have an emergency generator that would power all oxygen concentrators, but we may need some additional E-tanks for a 3-day shelter in place. 

	Transportation and help loading the equipment 

	Transportation, food, water, bedding 

	Transportation, access to oxygen equipment 

	Total assistance including transportation 

	Transportation, oxygen, medications, appropriate beds and specialty mattress 

	Support and services 

	Portable oxygen, transportation, medical supplies 

	24 hour nursing care

	Provision of e-tanks 

	Portable oxygen tanks, transportation, medical supplies 

	Canister battery 

	Everything for 3 days 

	Fuel 

	Liquid oxygen tanks some treatments nebulizers 

	Portable tanks oxygen 

	Portable oxygen, transportation, 

	Power source, water, assessment by staff 

	Mainly to have someone check on them to ensure they had medicine, food, water, etc. 

	Setup, changing equipment, making sure it stays sterile. Monitoring oxygen levels. 

	Oxygen equipment, cylinders, support staff to change tanks/provide assist 

	Portable tank or concentrators, mask tubes 

	Liquid oxygen itself, electricity to run concentrators 

	Portable tank, transportation 

	Temporary tanks 

	Concentrators  bottle oxygen 

	02 tanks and concentrators 

	Oxygen tanks- generators 

	Portable tanks- 

	E-tanks 

	ETANKS- CONCENTRATORS- BEDS 

	Power supply and tanks 

	Oxygen itself 

	Not sure 

	Supplies, portable oxygen tanks 

	Temp. bottles- generators 

	Portable oxygen. transportation, medical supplies 

	Portable tanks 

	Fans, to circulate air 

	They are able to pull the oxygen behind them 

	Small tanks- generator 

	E-tanks 

	None- reserve 

	Supply O2 on a 24 hour basis for 72 hours +/- 

	Facilities, oxygen concentrators, nebulizers, CPAP - need to go to a place with electricity 

	Transportation- portable tanks 

	Temp. oxygen tanks- battery to charge

	Have supplies needed assuming that there is power and such. 

	Temporary tanks -assisted sister homes 

	HILLVIEW NURSING & REHAB

	Already on portable oxygen 

	All of the above listed 

	NEBULIZERS- TEP CANISTERS 

	TEMP TANKS- LIQUID OXYGEN- SUPPLIER BRINGS EXTRA 

	O2 TANKS- SUPPORT AFTER 3-4 DAYS 

	Assistive devices, portable oxygen 

	Transportation to new location and oxygen tanks for transport 

	Food, oxygen, support 

	Supplies for oxygen and oxygen 

	Power would be the issue, meals 

	Food, oxygen 

	Electricity to run concentrators 

	Electricity and oxygen concentrator 

	Additional oxygen tanks, different type of delivery system 

	Electricity, transportation 

	Portable oxygen tanks 

	Back up tanks 

	Additional O2 tanks 

	Back up tanks 

	Oxygen, medications, minimal dressings, meal assistance, minimal bathing requirements. 

	We would have available in-house 3 days back up supply 

	Tanks, supplies and services 

	For oxygen - they would need emergency power - will also need basic services - heat/cool, medical supplies & services. 

	We would require a generator to keep the concentrators in working order.  Trying to use tanks would be impossible for any extended amount of time. 

	Portable tanks 

	Same services 

	Concentrators; nebulizers; masks/tubing 

	Supplies 

	Nursing services, medical equipment, beds, wheelchairs, oxygen, medications 

	Nursing support 24 hr; oxygen; medications; treatment supplies; misc. medical equipment. 

	Tanks 

	Personnel to assist cares; portable oxygen for 3 or more days, food etc. 

	Medical supplies, H2O, food, fuel for generator, meds, O2 service 

	E-TANKS 

	Oxygen if power is out. 

	Oxygen delivery, if needed; 

	Hands on care for most or all activities of daily living 

	Ongoing care-giving including incontinence supplies, food, pharmacy etc that are currently provided by the facility 

	Same as now via oxygen 

	Transfer assistance.  Ongoing supportive care.  Food and fluids. 

	Concentrator, tubing, mask 

	Physical assistance to meet basic daily needs. 


15) In your opinion, what type of assistance (supplies, support or services) would your oxygen-dependent clients most require in order to evacuate? n=95
	E-tanks 

	Transportation 

	Depending on how far residents are going, may need additional E tanks, beyond what we maintain on hand 

	Transportation and help loading the equipment 

	Not sure 

	Transportation, access to oxygen equipment 

	Total assistance including transportation 

	Transportation, oxygen, medications, appropriate beds and specialty mattress 

	Support 

	Portable oxygen, transportation, medical supplies 

	Physical assist with transport 

	Portable oxygen and physical assistance 

	Oxygen 

	Transportation nebulizers oxygen tanks- aids- batteries 

	Oxygen tanks 

	Transportation - help w/ wheel chairs 

	E tanks- transportation 

	Portable oxygen 

	Transportation, accommodations for family and pets 

	Transportation 

	Portable tanks, transportation 

	Transportation, oxygen equipment, cylinders, support staff to change tanks/provide assist 

	Portable oxygen tanks with masks and tubing 

	Portable tanks 

	Portable tank or concentrators, mask tubes 

	Temporary- concentrators 

	Concentrators  bottle oxygen 

	02 tanks concentrators 

	Oxygen canisters 

	02 tanks and concentrators 

	Portable tanks 

	TANKS- MEDICATION- GENERATORS 

	E-tanks- generators concentrators 

	ETANKS- CONCENTRATORS- BEDS -generator 

	Power supply- concentrators 

	Portable tanks 

	Not information we gather, it will vary 

	Cylinder bottles- carrying the bottles 

	Supplies, portable oxygen tanks 

	Portable tanks 

	Portable tanks, transportation 

	They are able to pull the oxygen behind them 

	Small tanks0 generator 

	E-tanks helio system 

	E-tanks 

	Temp tank 

	O2, tubing, storage area 

	Transportation 

	Transportation- portable tanks 

	Temp. oxygen tanks- battery to charge

	Emotional support and physical assistance to move themselves and their equipment and supplies. 

	Temporary tanks -assisted sister homes 

	E-TANKS- 

	They all portable 

	All of the above listed 

	NEBULIZERS- TEMP CANISTERS 

	TEMP TANKS- LIQUID OXYGEN- SUPPLIER BRINGS EXTRA 

	O2 TANKS- SUPPORT AFTER 3-4 DAYS 

	Assistive devices, portable oxygen, transportation 

	Transportation and support system 

	Transportation, physical support, temporary lodging, supplies 

	Portable oxygen 

	Moving the oxygen concentrator, meals 

	E tanks to go with the residents 

	Transportation and portable oxygen 

	Portable oxygen and concentrator 

	Transportation, additional oxygen tanks, different type of delivery system 

	Transportation, physical assistance, additional portability 

	Portable oxygen tanks 

	Portable tanks 

	None 

	Back up tanks 

	Wheelchairs, walkers, assistance by a person. 

	We would switch them from concentrators to E-tanks. 

	All of supplies support and services 

	Most would need assistance beyond what family could provide 

	We would need several (@40) additional liquid oxygen tanks to be able to fill extras during their transport. 

	Oxygen and support to get to the place 

	For oxygen - they would need emergency power - will also need basic services - heat/cool, medical supplies & services. 

	O2 tanks; masks, tubing 

	Support in transport 

	Buses and ambulances, linen, incontinent products, etc., medications, treatment supplies, nursing care. 

	Nursing assistance; oxygen supplies; wheelchairs and/or beds; transportation. 

	Supplies - oxygen tanks 

	Staff (manpower) portable O2, transport 

	Skilled nursing care, services and supplies 

	JPROVIDED BY FACILITY - WC/02/TUBING/NEBULIZERS 

	Physical assistance, transportation, housing 

	Appropriate transportation, suitable shelter 

	Hands on care for most 

	Ongoing care-giving including incontinence supplies, food, pharmacy etc that are currently provided by the facility 

	Outside source for oxygen; might need transport assistance.  we would transfer persons over to special area. 

	Transfer assistance, temperature controlled environment, multiple tanks for transport, generator or electricity supply in temp shelter. Likely breathing tx. 

	E-tank, tubing, mask                                                                                                                                                                                                                                          

	Physical assistance 


16) Of the services you just described, which would your organization be able to provide? n=94
	Limited amount of e-tanks 

	Transportation 

	In normal conditions, we would obtain additional E tanks from our oxygen vendor at Lawrence, but in a disaster scenario, these may not be available. 

	Both 

	Water 

	All 

	Everything - would need help food and water 

	Transportation and limited source of the others 

	Support and services 

	All of the above 

	Care and transport, oxygen on a limited basis 

	All of the above 

	Part- portable - concentrators 

	Skilled services and care  

	Most 

	Transportation.  Outside companies provide the oxygen 

	Assessments, limited transportation, decrease in emergency room and hospital visits 

	We could call our O2 clients to see what their needs were. 

	All of the above 

	Emergency plan is that facility is able to provide this with help of community partners 

	Everything 

	Back up generators, portable tanks, liquid oxygen 

	All 

	All 

	All 

	All 

	Yes 

	All 

	Some 

	ALL 

	Yes 

	ALL 

	Yes 

	Oxygen 

	Portable tanks 

	Supplies and tanks 

	All 

	Some portable oxygen tanks, some transportation and medical supplies 

	The tanks 

	Portable tanks, some of the transportation, have a few fans (could ask employees) 

	Assist the ones that require more assistance, such as wheelchair bound 

	All 

	Yes 

	Yes 

	All 

	Tubing, storage 

	Provide back up oxygen to vendors that don't has assess 

	Some tanks - some transportation 

	No 

	We could assist with both. 

	All 

	ALL 

	YES 

	We would be able to provide everything 

	Support and Shelter. 

	YES 

	YES 

	YES 

	Assistive devices, portable oxygen 

	Tanks for transportation 

	None for the most part 

	All 

	Deliver meals if meals provided 

	Water from contracted source/whatever our oxygen supplier could bring; food from our food vendor.  Food is delivered once a week. 

	None 

	Limited on concentrators 

	Additional oxygen tanks, different type of delivery system 

	Limited portability - depends on extent of disaster 

	Would get from someone else 

	Portable tanks, they are only two hour after that we would not have the means to provide it 

	Additional O2 tanks 

	None 

	Can get out of the house but can not move unless extreme emergency - limited by number of staff. 

	We have the capability to evacuate our residents 

	support 

	We would provide nursing visits, supplies, meds for a short time - provided roads are passable and our staff can obtain gasoline. 

	We have a diesel generator on property which would maintain the concentrators as long as we had fuel.  We are supplied by another company for our refill tank and units so it would depend on them. 

	Neither 

	All 

	All of the above for a short time only  

	All of the above

	Both services 

	All of the above. 

	Tanks 

	All, might not have adequate amount of portable O2 or be able to provide all transportation needs. 

	Skilled nursing care 

	ALL 

	Areas are often closed when disasters occur.  We would not have been allowed into the town as power lines were down. 

	All 

	If our suppliers could continue to deliver we could provide all services but are dependent upon deliveries 

	All 

	We do not have the capability to refill our own tanks.  We have a hardwired generator but not a small stand alone/portable. 

	All 

	All services would be provided by the facility 


Section III Disaster Experience 
17) Approximately how many of your oxygen clients receive oxygen in a form that does not require electricity for 3 or more days? _____________ 

	Approximately what percentage of your oxygen clients receive oxygen in a form that does not require electricity for 3 or more days? Would you estimate...

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	zero to 5%
	67
	65.7
	66.3
	66.3

	
	6% to 15%
	6
	5.9
	5.9
	72.3

	
	16% to 25%
	4
	3.9
	4.0
	76.2

	
	26% to 50%
	5
	4.9
	5.0
	81.2

	
	76% to 85%
	3
	2.9
	3.0
	84.2

	
	86% to 95%
	1
	1.0
	1.0
	85.1

	
	more than 95%
	10
	9.8
	9.9
	95.0

	
	Not sure
	5
	4.9
	5.0
	100.0

	
	Total
	101
	99.0
	100.0
	

	Missing
	System
	1
	1.0
	
	

	Total
	102
	100.0
	
	


18) Does your organization have a plan to supply portable oxygen to clients in the event of a power outage? 

	Does your organization have a plan to supply portable oxygen to clients in the event of a power outage?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	77
	75.5
	80.2
	80.2

	
	No
	16
	15.7
	16.7
	96.9

	
	Not Sure
	3
	2.9
	3.1
	100.0

	
	Total
	96
	94.1
	100.0
	

	Missing
	System
	6
	5.9
	
	

	Total
	102
	100.0
	
	


19) Please describe this plan. Whose transportation will be used, and what other organizations or agencies are included in the plan? (n=77)
	Delivery of additional e-tanks from supplier 

	Contracts with local vendors. 

	We don't have any homebound residents. 

	Just their organization and the company vehicles.  We have an emergency response team. 

	Clients are independent and order their own oxygen supplies/tubing/portable tanks etc; unless otherwise set up through the home health agency. 

	She has not seen the disaster plan.  She knows they have one and it has been used.  They had a fire in January and all the residents were evacuated safely 

	We're contracted with school for busses and shelter. We are joint commission accredited 

	We would depend on Fire Department to assist with transportation.  We would contact our DME company to supply additional portable 

	Have a generator that runs emergency power 

	Have some on hand and can call HMPDME if more is needed.  They stop by daily to see what is in need 

	Ambulance services- vans - 

	Vendors - use liquid oxygen 

	E tanks- oxygen 

	Have companies that supply portable oxygen, Medicaid, families and others would provide transportation 

	DME contact and transportation. Second source would be hospital contracts 

	We have portable tanks supplied through HMEDMP 

	Local churches have entered compact agreements to assist with buses.  Durable medical has agreed to provide oxygen beyond supply on hand.  Staff emergency call-tree is in place. 

	We have portable tanks, we have ways of getting them with the residents. 

	We have mask & cannuals as a way of delivering the oxygen 

	Generator, portables 

	Transportation provided by the owners.

	HMP oxygen will supply our needs 

	Generator and h-tanks

	Backup generator -and bottle oxygen 

	Generator 

	Portable tanks 

	Fire- other nursing - disaster org. 

	Supplier 

	E-TANKS CONCENTRATORS 

	Fire- other ass. living- hospitals 

	Oats transportation-hospitals - and assisted living- Veterans site- 

	E-tanks- 

	Have cylinders for emergencies 

	Theirs is the only organization involved and they would be making deliveries 

	Disaster plan for delivery to each 

	Not a clue 

	Have a generator, do not have power outages 

	We have back up generator that runs for up to a week.  We have small bus. 

	They all have portables , surplus storage is in a separate room 

	Assisted facilities- hospitals- fire dept 

	E-tanks- 

	All agencies 

	Spare tank 

	O2 company will supply the oxygen. They will transport to us. 

	Portable tanks 24rs day- portable generator 

	We would expect that they are on concentrators and have batteries. 

	Sister assisted living- fire- hospitals 

	E-TANKS--- PORTABLE GENERATORS 

	We have multiple vans and would deliver the tanks.  We would contact authorities and see what would be needed 

	TEMP TANKS- LIQUID OXYGEN- SUPPLIER BRINGS EXTRA 

	BACKUP 02 TANKS 

	Contracts with DME providers, especially for Hospice patients in own home; transportation is an issue, we don't provide, but would connect with local counties for assistance 

	We do have support services from our oxygen transfill cylinder supplier. We would utilize our company vehicles to p/u the cylinders and deliver to those patients needing assistance. A great majority of our patients have sufficient oxygen to maintain a 12 

	we have a generator  

	We have a vendor for oxygen that would bring oxygen upon availability. 

	First we would call the patient and/or families.  Then we would call the oxygen providers and make sure they had their plan in place. 

	We would try to make contact by phone, if not we have a door to door plan in place.  We do not feel we have the responsibility to supply long term oxygen.  We suggest they either go to a shelter or a family member’s home that does have power. 

	We would transfer employees from other location to cover the area we need to take care of                                                                                                                                                                      

	1) Our oxygen database is classified by dependency and acuity level of oxygen needs.  2) We provide our own vehicles and personnel. 

	We have backup portable tanks at all times. We would call our oxygen company and let them know to deliver more tanks.  We also have a backup generator that last for 3 days 

	Cherub vehicle and employee vehicles would be used to distribute additional tanks to patient homes.  Our O2 supplier, Pur Air, would be asked to supply additional tanks to us for delivery to patients. 

	We have e-tanks in-house and would be easily switched out.  Our supplier restocks twice weekly. 

	But it is time limited - 6-8 hours approximately and on average 

	Just did disaster plan, contracted with hospital, have generator, sister facilities, etanks 

	Gardner High School - van & 911/employee's vehicles 

	Local ambulance, facility van 

	Portable tanks 

	Has tanks and battery operation 

	We have portable oxygen units and the emergency tanks are put on with no power and we also have a backup generator at the facility designed to emergency outlets. 

	Have a generator that supplies the entire area 

	Building has an emergency generator.  Portable O2 services in use on a daily basis. 

	FACILITY DISASTER PLAN  

	Current vendor would bring extra e-tanks as needed to insure need is met 

	O2 tanks are currently provided by a supplier 

	Have an area that has standby power to provide oxygen services to our residents 

	Generator 

	Have a generator 


20) Have you ever experienced a disaster or major emergency in your area that caused you or your clients to shelter-in-place or to evacuate? 

	Have you ever experienced a disaster or major emergency in your area that caused you or your clients to shelter-in-place or to evacuate?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	25
	24.5
	25.0
	25.0

	
	No
	74
	72.5
	74.0
	99.0

	
	Not Sure
	1
	1.0
	1.0
	100.0

	
	Total
	100
	98.0
	100.0
	

	Missing
	System
	2
	2.0
	
	

	Total
	102
	100.0
	
	


21) Were your oxygen dependent clients impacted in any way? 

	Were your oxygen dependent clients impacted in any way?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	11
	10.8
	42.3
	42.3

	
	No
	13
	12.7
	50.0
	92.3

	
	Not Sure
	2
	2.0
	7.7
	100.0

	
	Total
	26
	25.5
	100.0
	

	Missing
	System
	76
	74.5
	
	

	Total
	102
	100.0
	
	


22) How were your oxygen dependent clients were impacted? (n=11)
	We had to make sure we had enough tanks till we got the generator plugged in, then we could go back to normal 

	They were dependent on electricity 

	Lack of electricity, lack of shelter 

	Power outage for several days in ice storm that also took out phone service; rural areas most affected...some with no power up to 7-10 days.  Had to provide portable oxygen with generators, or move patients to other homes, hospital. 

	We had a storm knock out power in a certain area of the city. We were able to supply these patients with cylinders to use while power was being restored. Others chose to move to a friend or family's home and used their concentrator in that manner. We just

	without power, 

	Medicare has capped oxygen payments; Providers/Suppliers are not obligated to assist these patients after oxygen payments cease. 

	Lost power for 9 days. 

	Had to move to a family member home; more portable tanks needed 

	This was a weather emergency.  Some moved to relatives homes - some transferred to nursing homes 

	Power out due to tornados.  Town closed down. called fire dept. who checked on pt - not enough portables to last - sent to hospital as O2 would run out. 


23) What was your organization’s response during this emergency or disaster? (n=27)
	Transported to other nursing homes 

	We had to evacuate all residence for a period of on week. We made arrangements through emergency preparedness to have Fire Department for transportation.  Used Leavenworth Council on Aging provided a van for transportation 

	Worked to assist temporary placement/ shelter. 

	Fire transport clients 

	We did have some beds available.  Basically just to care for our residence and make sure their needs were met 

	Evacuate- taken to safe area- took 02 tanks- went to other centers- oxygen provided 

	Try and contact everybody and figure out what they needed and start making deliveries 

	Evacuate w/ e-tanks 

	Positive outcome. Smooth experience. 

	We had to find the patients, we called the family contact and try to hunt down the patients.  We got them oxygen 

	Of 120 patients on service at the time, we assisted in evacuating 23 patients to relatives homes, and 1 to our hospital until power was restored. 

	The response was good. It did not affect more than approximately 20 of our patients. So the situation was not overwhelming in demand. 

	Agency helped move to family member homes, provided food and extra blankets

	Heat wave, helped transport to "cool" shelters for day, 

	N/A 

	Everyone was supplied with portables 

	You brought in additional employees to cover the area needed 

	Activate priority contact list and deliver oxygen supplies 

	Had to remove patient from dangerous situation - ie using oxygen next to open flame 

	Called family members to check on our clients. 

	Coordination of services 

	We were able to get a generator and O2 tanks so they had continuous service of their oxygen 

	Initiation of emergency evacuation - disaster plan. 

	We have disaster plans in place 

	Call made to police (no answer) then fire dept who checked on pt needs, sent to hospital. 

	It was an ice storm and there were shelters open for those without electricity. We were unable to deliver Meals on Wheels for several days.  Calls were placed to the most vulnerable clients as identified through our assessment process. Utilized assistance

	Arrangements for power and had ample supply on hand 


24) Has your organization ever experienced a business disruption that impacted your oxygen dependent clients? 
	Has your organization ever experienced a business disruption that impacted your oxygen dependent clients?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	10
	9.8
	10.0
	10.0

	
	No
	85
	83.3
	85.0
	95.0

	
	Not Sure
	5
	4.9
	5.0
	100.0

	
	Total
	100
	98.0
	100.0
	

	Missing
	System
	2
	2.0
	
	

	Total
	102
	100.0
	
	


 25) What was your organization’s response during this business disruption? 

	Use portable tanks 

	It was brief so enough portable oxygen was on hand to meet the need. 

	Call for extra tanks 

	Portable generator immediately takes over.  We have special outlets that have electricity.  TV's, Lamps wont work but the oxygen concentrators will work 

	We had to have phones sent to Home office.  We figured out who we could see or tell them to use the back up oxygen. 

	No problem w/ temp tanks 

	The same ice storm took out our office based communication; we functioned entirely on emergency cell phones, implementing our dept. emergency response plan. 

	Used the generator 

	All patients placed on portable O2 

	Tornado was after hours, but town was closed so staff couldn't get to pt to assess needs.  No answer by pt or caregivers home.  Fire dept. called 


Section III Emergency Planning for Persons Who Are Oxygen Dependent 

26) Does your organization have an emergency plan in place to provide assistance to clients in the event of a disaster? 

	Does your organization have an emergency plan in place to provide assistance to clients in the event of a disaster?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	88
	86.3
	91.7
	91.7

	
	No
	7
	6.9
	7.3
	99.0

	
	Not Sure
	1
	1.0
	1.0
	100.0

	
	Total
	96
	94.1
	100.0
	

	Missing
	System
	6
	5.9
	
	

	Total
	102
	100.0
	
	


 27) Do these plans include specific instructions for your oxygen dependent clients? 

	Do these plans include specific instructions for your oxygen dependent clients?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	70
	68.6
	80.5
	80.5

	
	No
	12
	11.8
	13.8
	94.3

	
	Not Sure
	5
	4.9
	5.7
	100.0

	
	Total
	87
	85.3
	100.0
	

	Missing
	System
	15
	14.7
	
	

	Total
	102
	100.0
	
	


28) Please describe these specific instructions/plans, to the best of your ability.

	Use of e-tanks with delivery of additional tanks from our supplier 

	Do not know. We are accredited by CARF and you must have those plans in order to be accredited 

	Contracts with local vendors.

	Generator to be delivered.

	Transfer to other facilities agreement 

	In policy and procedure book 

	Tornado for example we have a phone list to call for people to come in, we have a disaster leader that does staffing, transportation, etc.  Also, contracted school for shelter and busses. 

	Do not know off the top of his head, it includes calling supplier for oxygen tanks, they have transportation, water and they have a shelter provided 

	We have emergency water, shelf stable food, portable oxygen tanks (access to more if needed) a generator if needed 

	Training drills- going to do twice year- evacuation drill 

	Extra tanks fill small ones

	E tanks 

	We make sure they all have portable oxygen and it is ready in the case of an evacuation. 

	Admission assessment, disaster planning check lists, home heath participation in the hospital committee structure of emergency preparedness and community drill participation. 

	Provide e-tanks/equipment/staff as needed.  Transfer to acute care for those unable to be maintained with portable systems. 

	Have Hospitals and Churches it needed 

	We have a safety and disaster plans in place. 

	Have written manual 

	H-tanks and generator 

	Same 

	Tanks- generators 

	E-tanks and generators

	Fire and police- assisted living places 

	E-tanks- generator to refill- 

	Upgrading currently 

	Would need to get with safety man Mike Gibbs 

	Would start pulling resources from wherever they have to 

	Don't know 

	We have certain vendors to call, and have a generator.  We have numerous disaster plans, it's the law  

	Spare tanks- 

	Provide e-tanks to oxygen dependent patients. 

	Our plan goes in to natural disasters.  We have arrangements with other vendors that we will pay to assist patients we cannon get to. 

	another place 

	If we have an emergency our patients are in a grid and we would contact them as we need to 

	NEBULIZERS- TEMP CANISTERS 

	EXTRA GENERATOR 

	O2 TANKS- SUPPORT AFTER 3-4 DAYS 

	All patients with oxygen are #1 priority for contact/assistance. 

	generator or transport to other centers 

	We have various branches that are involved in our plan.  We share equipment as well as vehicles and employees 

	Patients are provided short term back-up systems unless they refuse.  They need to make arrangements for transportation to shelter within that time frame. 

	would have to look on line, do not know off the top of head 

	Each patient will be contacted and their specific needs will be evaluated.  Because our O2 patients are fragile infants, most likely they would be directed to their local hospital.  If they are able to stay in the home we would continue to supply their O2

	Tell them how to evacuate and how to get supplies, where to go; how to go, etc. on hand supplies needed at all times including emergencies. 

	All will be switched to e-tanks.  We have no ventilator residents.                                                                                                                                                                                             

	Transfer when emergency is likely to exceed the short term back up O2 supply 

	We have a diesel generator on property which would maintain the concentrators as long as we had fuel.  We are supplied by another company for our refill tank and units so it would depend on them. 

	We notify utility companies of our patients that are in need 

	Evac, utility, looked at plan, but difficult to find section on oxygen,                                                                                                                                                                                        

	Dependent O2 pts are transported to nearest hospital if able will use Gardner High School                                                                                                                                                                      

	Assessment of need (triage); transport to local acute site for high need pts.                                                                                                                                                                                  

	Would have to have completed 

	If the resident is in their room, their equipment would be in the emergency outlet; or they are switched to a portable emergency tank for evacuation. 

	They are transported to the hospital first - other than that nothing specific to them 

	WHAT TO DO - WHERE TO GET O2 - HOW TO HANDLE 02 NEEDS 

	During business h ours:  Any disaster - priority list is evaluated for pt needs.  After hours on call nurse calls pt, then police or fire if no answer to check on pt needs.  For Oxygen - specific company would be notified of disaster & pt needs. 

	In the event of evacuation, residents would be transferred to sister facility first and other facilities locally to insure adequate housing/care 

	We have 24 hr security at facility that would assist homebound residents with oxygen needs, standby power, and special o2 available. 

	Use of the generator back up while here.  Use of tanks for transport to shelter with electricity or generator backup 

	Would have to get the book. 


29) Do these plans have you linking with any other local agencies or organizations? 
	Do these plans have you linking with any other local agencies or organizations?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	73
	71.6
	83.0
	83.0

	
	No
	7
	6.9
	8.0
	90.9

	
	Not Sure
	8
	7.8
	9.1
	100.0

	
	Total
	88
	86.3
	100.0
	

	Missing
	System
	14
	13.7
	
	

	Total
	102
	100.0
	
	


30) Have your emergency plans ever been tested? 
	Have your emergency plans ever been tested?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes, with a recent disaster or emergency that occurred (in t
	5
	4.9
	5.7
	5.7

	
	Yes, with a disaster or emergency that occurred years ago (2
	9
	8.8
	10.3
	16.1

	
	Yes, with a recent exercise or test (non-emergency in the la
	45
	44.1
	51.7
	67.8

	
	Maybe, with some testing a long time ago (2 or more years)
	6
	5.9
	6.9
	74.7

	
	No
	18
	17.6
	20.7
	95.4

	
	Not sure
	4
	3.9
	4.6
	100.0

	
	Total
	87
	85.3
	100.0
	

	Missing
	System
	15
	14.7
	
	

	Total
	102
	100.0
	
	


31) How prepared is your organization to continue to provide support or supplies for oxygen-dependent clients before, during and immediately following a major disaster? 
	How prepared is your organization to continue to provide support or supplies for oxygen-dependent clients before, during and immediately following a major disaster?

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Well prepared
	50
	49.0
	50.5
	50.5

	
	Prepared
	19
	18.6
	19.2
	69.7

	
	Somewhat prepared
	19
	18.6
	19.2
	88.9

	
	Not at all prepared
	4
	3.9
	4.0
	92.9

	
	Not sure
	7
	6.9
	7.1
	100.0

	
	Total
	99
	97.1
	100.0
	

	Missing
	System
	3
	2.9
	
	

	Total
	102
	100.0
	
	


32) What would you like to see done in the future to ensure your clients who are dependent on oxygen receive the help they need during and immediately following a disaster?
	Nothing 

	Need to be sure something is in place 

	(1) Locate additional oxygen suppliers for portable tanks, if we need to evacuate the facility.  

	(2) Locate additional transportation for transport if we need to evacuate. 

	Some type of an in-service.  Brochures and documents that would instruct them on what to do and who to call 

	Would like to make sure everybody is safe and get the care that they need. 

	continue following disaster plan and to practice with drills and make sure inventories are in place 

	To ensure that our providers stay on top of delivering oxygen and keeping us well supplied                                                                                                                                                                     

	Can't think of anything 

	Make sure the individual is informed of what is needed in a disaster and that they have access to it. 

	Do not know 

	Arrangements need to be made with local DME supplier to assure all supplies are available. 

	I hope we have an adequate plan in place so we would not have to change. 

	Good 

	Resources from other counties or states 

	No 

	Can't think of anything at this time, I think we have a pretty good plan 

	We've done the best we can do here. 

	Unsure anything further necessary 

	We just need to make sure we have enough tanks.  Make sure our provider is available to us. 

	Can't thinks of anything else 

	Very close monitoring, one-to-one 

	None 

	None 

	No - 

	No 

	No 

	Transportation 

	Portable generator 

	Portable concentrator runs on batteries 

	Like to see that all of them have our number so if there is a need we can respond 

	Just to make sure you have a fast, efficient way to supply them equipment 

	Hard to say, it hasn't been tested in a long time. 

	Sounds like the organizations need to be trained in what to do 

	We do pretty good 

	I would like to see the facilities and hospitals to jump on board and assist 

	We've had power outages and we have plenty of tanks.  The oxygen supplier comes once a week to check the tanks. 

	STAT delivery of O2 and replace empty containers timely. 

	Do our emergency testing with hospitals and other agencies.  Contacts would be better established. 

	I don't know. 

	Not anything different, we have guidelines to follow 

	MONITOR 02 DEMAND 

	Better network of DME providers that can be activated in emergency. We had to rely greatly on our Hospice contracted DME companies and our hospital 

	A national oxygen hotline setup by each city to assist oxygen dependent patients in cases where smaller companies would need assistance in taking care of the patient. 

	Emergency responders need to have an information system that allows them to identify and prioritize clients. 

	Need to have more meetings (such as one for flu) to plan with other agencies, see what is available in community 

	If there is government assistance - how to get it and where. 

	Would want to make sure they all have access to portable tanks. 

	More awareness with residence in the community.  we need more neighborhood planning for disasters 

	Additional funding 

	Congress needs to repeal the payment cap on Medicare oxygen reimbursement. 

	Nothing that I know of 

	I think - to be getting them to the closest facility and being able to provide them with concentrators.  Just make sure we have portable O2 tanks on hand 

	We would have to keep the emergency numbers of the oxygen providers so we could provide them 

	It would be good if each company had enough backup tanks to immediately start delivery for any local area.  

	I feel confident this community is prepared and feel we can meet our residents' needs.  

	Response time improvement to needs. 

	Power is the primary issue with O2.  Emergency generators - transportation if required - speedy restoration of power 

	No answer. 

	The oxygen suppliers follow up with the client 

	Make sure we have plenty on hand just in case 

	Have enough portable O2 available - w/o the expense - would like a generator placed on facility. 

	Nothing.  We have 24 hour services here. 

	Some sort of plan in place that if we had to evacuate residents city wide or regionally that oxygen facilities for O2 dependent patients are available. 

	Wouldn’t mind having liquid oxygen tanks so that we don't have to transport all the patients to the hospital 

	More stores of portable oxygen or battery powered concentrators for such an emergency 

	CONTINUE DISASTER PRACTICE/TRAINING 

	Oxygen companies to share their plans.  Al counties/towns participate in emergency preparedness. 

	Better identification system to make known who the clients are that are oxygen dependent. 

	Have larger supply of oxygen on hand 

	All taken care of. 

	Having community access to oxygen refill stations. 

	We will continue to support 

	A central location in the town, whether the police department or ambulance service have tanks to assist in providing oxygen to the needed population in the event of an emergency. 


33) Are you aware of any other oxygen suppliers or providers, in your area, that we should contact regarding this project? Any information you can provide would be very helpful.

	Advance Medical   

Lawrence, KS 

	HMPDM  

816-220-9990 

	HMP

816-220-9990

816-220-1247 Fax 

	Apria

Kansas City, KS 

	HMP suppliers

Blue Springs, MO 

	Air Gas

Overland Park 

	HMEDMP

Blue Springs, MO

806-220-9990 

	Rehab Specialties

800-386-8279 

	Linecare 

Account Representative, Brian Bradley

816-224-0202 

	HMP

Blue Springs, MO 

	Apria 

	Reliable 

	Hpm 

	Remedies

Carrollton, MO 

	HMP

816-220-9990 

	HMP 

	Olathe Medical Center Home Health

Charlene Shibel

20333 W 1561st Street

TDB2, Ste 301

Olathe, KS 66061

913-324-8516

cdshibel@ohsi.com 

	Reliable Medical Supply

Cindy

913-722-2960 

	Apria Health Care, Moblie Med, Lincare, Unimed 

	Medical Gas 

816-841-0888 

	HMP - Home Medical Products 

	Apria 

	Apria, Mobile Med 

	Apria (KC), Summit Medical (Lee’s Summit) 

	HMP, Apria, etc. 

	Apria 

	Newmark (already on list) 

	Overland Park Place 

	Oxy-med 

	HMP, 400 SE Brizendine Rd,

Blue Springs, MO 64014

816-220-9990 

	Apria  

718-1119 

	Reliable medical services 

	Life Care Home Health

Lisa Bruce

8101 Mission Rd

Prairie Village, KS 66208 

	New Mark Care Center  

Connie Griffith

11221 Nashua Drive

Kansas City, MO 64155

816-674-3937

cgriffith@newmarkcare.com 

	Apria 


Those are all of the questions we have. Thank you very much for your help and for taking the time to answer our questions.

Please return the completed survey to:
Kennesaw State University

A.L. Burruss Institute of Public Service and Research

Attn: MARC

1000 Chastain Rd.

MD 3302 Bldg. 33, Rm 312

Kennesaw, GA 30144-9732

If you prefer, you may fax your completed survey to:
(770) 423-6395
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Will Portable Oxygen Be Available in an Emergency?





In normal conditions, we would obtain additional E tanks from our oxygen vendor at Lawrence, but in a disaster scenario, these may not be available.





--Nursing home


Kansas City, KS





Assistance May Be Affected by How Long the Disaster Continues





We would provide nursing visits, supplies, meds for a short time, provided the roads are passable and our staff can obtain gasoline.





--Home health agency


Kansas City, MO
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Plans to Provide Assistance to Oxygen Dependent Clients





Local churches have entered compact agreements to assist with buses. Durable medical has agreed to provide oxygen beyond supply on hand. Staff emergency call-tree is in place.





--Nursing home respondent


Liberty, MO





Clients Must Make Their Own Emergency Oxygen Arrangements





We would try to make contact by phone. If not, we have a door-to-door plan in place. We do not feel we have the responsibility to supply long term oxygen. We suggest they either go to a shelter or a family member’s home that does have power.





--Oxygen supplier


Kansas City, MO
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Transport to Hospital for Fragile Clients





Each patient will be contacted and their specific needs will be evaluated. Because our O2 patients are fragile infants, most likely would be directed to their local hospital. If they are able to stay in the home, we would continue to supply their O2.





--Oxygen supplier


Overland Park, KS





Plans Reliant on Other Vendors





We have a diesel generator on property which would maintain the concentrators as long as we had fuel. We are supplied by another company for our refill tanks and units so it would depend on them.





--Nursing home


Lees Summit, MO
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Oxygen and Prescriptions





My main worry would be of a long term power outage. I‘d probably run out of oxygen and on top of that… I only have about a month and half of prescriptions.  I couldn’t make it without the drugs I’m on, so oxygen and prescription drugs would be my main concern.





--Male oxygen user lives at home


Jackson County, MO





Caught Somewhere Without Oxygen





[My single most concern is] that I’ll be caught somewhere without oxygen. Even when I have it on, I still get out of breath.





--Female oxygen user, lives at home


Jackson County, MO
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They Have Us Covered





Well, I’m sure they have us covered with police, fire department, etc.  Any agency [like where I live] have already made arrangements to take care of us the best they can.





--Female oxygen user


 lives in facility


Cass County, MO





Contact My Provider





The most important thing that I can do at this time is contact my home care people and get an emergency plan in order because I hadn’t thought about [what to do in the event of a disaster or extended power outage].





--Female oxygen user lives at home


Jackson County, MO
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[image: image38.wmf]Figure 13.  For those of you who did experience a disaster or major emergency, 

were your oxygen dependent clients impacted in any way? (n=26)
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[image: image39.wmf]Figure 12.  Have you ever experienced a disaster or major emergency in your 

area that caused you or your clients to shelter-in-place or to evacuate? (n=102)
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[image: image40.wmf]Figure 11.  Does your organization have a plan to supply portable 

oxygen to clients in the event of a power outage? (n=102)
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[image: image41.wmf]Figure 15.  Does your organization have an emergency plan in place to 

provide assistance to clients in the event of a disaster? (n=102)
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[image: image42.wmf]Figure 16.  If your organization does have an emergency plan, do these plans 

include specific instructions for your oxygen dependent clients? (n=87)
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[image: image43.wmf]Figure 17.  If your organization does have an emergency plan, do these plans 

have you linking with any other local agencies or organizations? (n=88)
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[image: image44.wmf]Figure 18.  If your organization does have an emergency plan], have 

your emergency plans ever been tested? (n=87)
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[image: image45.wmf]Figure 19. How prepared is your organization to continue to 

provide support or supplies for oxygen-dependent clients before, 

during and immediately following a major disaster? (n=102)
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[image: image46.wmf]Figure 21. Have you ever experienced a disaster or disruption to 

power that caused you to either shelter in your home or evacuate?
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[image: image47.wmf]Figure 23. What is the single most important concern that you have for your 

safety in the event of a disaster?
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