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Excused Absences: Ivelissa Caban and Victoria Dougharty 

 

Items#1 Comments from the Public  

There were no comments from the public  

 

Items#2-5 Consent Agenda 

A motion was made by Sergio Cruz to approve the consent agenda items two through five. Cynthia Darby seconded the 

motion, and the Board unanimously approved the consent agenda. 

 

Item#6 Consider for Approval October 2024 Financial Report Submitted by Ruth Cable 

Ruth Cable, Interim Chief Financial Officer, presented the October 2024 financial report. A motion to accept the October 

report as presented was made by Sergio Cruz. Sharon Hall seconded the motion and the Board unanimously approved.  

 

Item#7 Consider for Approval Bad Debt Write-Off in the Amount of 8,051,331.92 Submitted by Ruth Cable 

Ruth Cable, Interim Chief Financial Officer, asked the Board to consider for approval bad debt write-off in the amount of 

8,051,331.92. A motion to accept the bad debt write-off as presented was made by Flecia Charles. Sergio Cruz seconded 

the motion and the Board unanimously approved.  

 

Item#8 Coastal Health & Wellness Updates 

a) Organizational Updates Submitted by Executive Director  

b) Community Engagement Updates Submitted by Director of Community Engagement 

c) Dental Updates Submitted by Dental Director  

d) Medical Updates Submitted by Medical Director 

e) Human Resources Updates Submitted by Human Resource Manager 

 

Dr. Keiser, Executive Director, presented the organizational updates. Dr. Keiser introduced Galveston County Health 

District’s new Chief Operating Officer, Della Brown. Della is a registered nurse and comes with experience in Health 

Care Administration.  
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Brittany Rivers, Director of Community Engagement and Strategic Partnerships, updated the Board on all outreach events.  

Community Outreach: 

 
 

Dental Updates: 

 

• Visit Numbers – Based on “FQHC Qual Enc” in NextGen 

o We continue to see walk in patients in pain as we can fit them into our schedule. 

o We continue to release comprehensive exams on the 15th of every month.   

o For September 2024, we had a decrease in qualifying encounters of 5.39% compared to September 2024. 

We had one full-time dental hygienist out for 2 weeks, a full-time dentist out for one week as well as a 

part-time dentist and part-time hygienist out for the month of September.  

o There was an increase of 1.92% in qualifying encounters when comparing October 1, 2023 – September 

30, 2024, with October 1, 2022 – September 30, 2023.  

 
• Dental Charges  

o For September 2024, we had a decrease in charges of 8.60% compared to September 2023, despite a  

o There was an increase of 11.01% in charges when comparing October 1, 2023 – September 30, 2024, 

with October 1, 2022 – September 30, 2023. 

 



 

3 

 

 

 

• Current projects, plans, department overview for dental 

o Dr. Lindskog continues to serve on the COM Hygiene School Advisory Board.  

o The transition of the Dental Access Specialists to the Dental Team is going well.  

o Head Start visit report will be included in the October Dental Board Report presented at the November 

Board meeting 

• Outreach Activities 

o Texas City Police Ministers and Leaders’ Breakfast – Tamesha Hampton (Dental Office Manager) 

attended – September 24th  

o We are currently planning a Sealants with Santa event for December 7th. 

 

Medical Updates: 

 

Chris Garcia, MD, updated the Board on Medical services in the Coastal Health & Wellness Clinic. 

 

School Based Clinic:  November visits by Nov 26 

 Students:  5     

 Staff:   1     

 Telehealth:  37     

Telehealth/Doxyme:  October visits                     November visits by Nov 26 

                                                     263                                              196 

CHW Clinic visits:  October visits                      November visits (not full month data) 

 Kept:   2356    1834 

 No Show:  847    619 

 No-shows rate:             26%    25% 

             Retinal scans:                45                                                 27 

Total charges:              $584,937.35                                $377,774.89 

Comments: Variance in numbers from October to November likely due to vacation days taken by providers, as well as 

clinic being closed for Thanksgiving 

Clinic Updates: 

Physician Assistant to start 12/4/2024  

 

We continue to partner with UTMB and St Vincent on study to improve diabetic control. We continue with our weekly 

meetings to go over results from patients enrolled in study from CHW  
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INTRODUCTION 
The Coastal Health & Wellness (CHW) Emergency Operations Plan (EOP) is a comprehensive framework 
designed to ensure preparedness, response, recovery, and continuity of operations during emergencies. The 
EOP is reviewed and updated annually or after incidents and planned exercises to address changes in 
demographics, technology, and emerging risks. 

The plan is fully aligned with: 

• National Incident Management System (NIMS): Ensuring compliance with national emergency
management protocols.

• Centers for Medicare and Medicaid Services (CMS) Emergency Preparedness Condition for
Coverage (effective November 16, 2016).

Updates are overseen by the Emergency Preparedness Manager, incorporating input from: 

• The Coastal Health & Wellness Governing Board.

• CHW’s executive staff.

• Findings from the Hazard Vulnerability Assessment (HVA), utilizing an all-hazards approach to
identify and prioritize potential risks.

PURPOSE 

The purpose of the Coastal Health & Wellness (CHW) Emergency Operations Plan (EOP) is to establish a 
robust framework for: 

• Mitigating, preparing for, responding to, and recovering from emergencies that may impact CHW
facilities.

• Ensuring alignment with Joint Commission Emergency Management Requirements for a proactive
and integrated emergency management approach.

The EOP prioritizes: 

• Safety and well-being of patients, staff, and visitors.

• Continuity of care during emergencies through a timely, integrated, and coordinated response.

• Operational readiness to adapt to evolving circumstances, maintaining compliance with NIMS and
CMS Emergency Preparedness Conditions for Coverage.

POLICY  

CHW’s policy is to implement comprehensive procedures to prepare for, respond to, and recover from 
emergencies in alignment with the Joint Commission Emergency Management Requirements. 
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Key objectives include: 

• Safeguarding patients, visitors, and staff during emergencies.

• Collaborating effectively with local, regional, and state agencies for community-wide disaster
responses.

• Maintaining continuity of operations to ensure delivery of essential healthcare services even under
adverse conditions. 

CHW also supports its employees during emergencies by: 

• Encouraging personal preparedness plans tailored to their families’ needs.

• Providing peace of mind, enabling staff to fulfill their roles with focus and confidence.

COLLABORATION AND COORDINATION 

CHW actively partners with key stakeholders to ensure seamless, timely, and efficient disaster responses: 

• Galveston County Health District (GCHD). 

• Galveston County Local Health Authority. 

• Local emergency officials, agencies, and healthcare providers. 

CHW formalizes these efforts through a Memorandum of Agreement with the South East Texas Regional 
Advisory Council (SETRAC) and membership in the Regional Healthcare Preparedness Coalition (RHPC). 
These partnerships enhance CHW’s ability to: 

• Integrate emergency responses with broader community initiatives. 

• Participate in coordinated planning and relief operations for the greater Houston-Galveston area.

The Emergency Preparedness Manager represents CHW at local, regional, and state committees and 
serves as the Catastrophic Medical Operations Center (CMOC) point of contact, ensuring seamless 
communication during emergencies. 

SCOPE 

Within the context of this EOP, a disaster is defined as any emergency event that exceeds or threatens to 
exceed CHW's routine capabilities. This plan outlines the policies and procedures to prepare for, respond to, 
mitigate, and recover from emergencies, applying to all CHW locations: 

1. Texas City (Mid-County Annex).

2. Texas City ISD (Calvin Vincent Early Childhood Center).

3. Galveston (Island Community Center).
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The EOP delineates roles and responsibilities for employees, patients, contractors, and volunteers. It is 
developed and implemented in compliance with Joint Commission (TJC) and CMS standards, ensuring 
adherence to regulatory requirements and best practices. 

DEMOGRAPHICS 
A. Facilities:
CHW operates three facilities across Galveston County:

Location Address Description 

CHW - Texas 
City 

Mid-County Annex, 9850-C Emmett F. Lowry Expy, Texas City, 
TX 77591 

Administrative offices and 
clinic 

CHW - 
Galveston 

Island Community Center, 4700 Broadway F100, Galveston, 
TX 77551 

Full-service clinic 

CHW - TCISD 
Calvin Vincent Early Childhood Center, 1805 13th Ave N, 
Texas City, TX 77590 

School-based clinic 

A map showing the location of these facilities is attached as TAB 1. 

B. Facility Descriptions:

• Each facility is housed in a single suite within a one-story building, with clearly marked “Exit” signs
on attached floor plans (TAB 2).

• The Texas City site serves as CHW’s primary administrative office. 

• The Galveston and TCISD sites provide comprehensive ambulatory medical, prenatal, dental,
mental health, and counseling services.

C. Emergency-Specific Demographics:

• As a federally qualified health center and the largest community health center in Galveston
County, CHW’s patient population may fluctuate significantly during emergencies, necessitating
flexible resource allocation and surge capacity.

• Changes to the scope of services require approval from the Coastal Health & Wellness Governing 
Board and Health Resources and Services Administration (HRSA).
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EMERGENCY PLAN  

RISK ASSESSMENT 

CHW conducts an annual Hazard Vulnerability Assessment (HVA) using an all-hazards approach (TAB 3). 
This assessment forms the foundation of the EOP, ensuring preparedness for prioritized risks. Changes or 
additions to the EOP will occur: 

• After annual risk assessments.

• Following identification of gaps during exercises or real events.

• When regulatory updates from TJC, CMS, or other agencies are implemented. 

A copy of the annual HVA will be maintained with the EOP. 

A. A copy of the EOP will be retained in the CHW executive offices and prominently posted on the CHW
employee extranet for accessibility.

B. The major hazards that could impact CHW facilities, as identified in the HVA, are listed in the Annex
portion of the EOP.

COMMAND AND CONTROL 

CHW follows the Incident Command System (ICS) framework, ensuring scalable and effective emergency 
management. 

A. Organizational Chart (TAB 4):
The facility will maintain an organizational chart outlining Delegation of Authority during emergencies. This
identifies personnel authorized to activate the EOP and the chain of command. 

• The Executive Director will assume the role of Incident Commander (IC) and must be informed
immediately of emergencies (via phone, email, or word of mouth).

• If the Executive Director is unavailable, the Delegated Successor (TAB 5) will assume the IC role. 

Staff responsibilities during emergencies: 

• Report to their direct supervisors as outlined in the organizational chart.

• May be required to assume roles not typically assigned to them, based on situational needs.

• Activation decisions will be made by the Incident Management Team (IMT), which includes:

o Executive Director 

o Risk and Compliance Officer

o Nursing Director
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o Chief Financial Officer 

o Medical Director 

o Dental Director 

o Director of Human Resources 

o Executive Director of Public Health Services 

o IT Manager

o Emergency Preparedness Manager

B. Orders of Succession (TAB 5):
The IC will enact the Orders of Succession for relevant emergency policies. Key responsibilities include: 

• Safety Captains: Record and document the presence of staff and contractors in their oversight
areas.

• Check-In Clerks: Account for patients and print the check-in list during emergencies to address
power loss or evacuation needs.

• Staff identification will rely on CHW-issued ID badges during normal operations and emergencies.

C. Facility Status:
The IC will determine the appropriate facility status based on emergency conditions: 

1. Lockdown: Restricted access to secure safety.

2. Shelter in Place: Secure shelter within the facility. 

3. Evacuation: Temporary evacuation locations and patient transfer facilities are detailed in TAB 6.

D. "All Clear" Notifications:
Only the IC can issue an “all clear” notification, signaling readiness to resume normal operations.

COORDINATION 

A. Communication with Outside Authorities:

• For immediate threats (e.g., fire or violence), staff must call 9-1-1 from a safe area.

B. External Communications (TAB 7):

• During activations, the IC or designated staff will contact state, regional, and local authorities as
needed. 

• Predefined communication protocols ensure seamless collaboration. 

C. Community-Wide Response:
CHW’s role in broader response efforts will be determined by the IC in alignment with city, county, region, or
state emergency response plans.
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PLAN ACTIVATION 
When notification of an actual or potential event is received, the individual receiving the notification will 
inform the Executive Director (Incident Commander). In consultation with the Incident Management 
Team (IMT), the Executive Director will determine the appropriate level of plan activation. CHW follows a 
four-tier activation system aligned with the State of Texas Emergency Management Framework and 
FEMA’s National Response Framework: 

Level 4: Normal Operations (Steady-State) 

• Conditions: Routine operations with no immediate threats or hazards.

o Corresponds to FEMA Level 3.

• Actions: 

o Maintain situational awareness using monitoring tools such as SETRAC updates, NWS
alerts, and local resources.

o Address minor, localized incidents (e.g., fire alarm activation or medical emergencies) 
without impacting normal operations.

o No changes to staffing or resource allocation. 

Level 3: Increased Readiness (Monitoring & Preparedness) 

• Conditions: A potential threat is identified, or an event has occurred that could impact CHW
operations.

o Corresponds to FEMA Level 3.

• Actions: 

o Alert the IMT and increase situational awareness.

o Conduct resource and supply inventories and begin preliminary planning for potential
impacts.

o Communicate with external emergency management partners, such as the Galveston
County EOC.

Examples: 

• Severe weather forecast with potential localized flooding or utility outages.

• Nearby incidents that might indirectly affect CHW operations (e.g., chemical spill or road closures).
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Level 2: Partial Activation (Heightened State of Readiness) 

• Conditions: An imminent or escalating hazard threatens CHW operations, requiring partial
implementation of the EOP. 

o Aligns with FEMA Level 2.

• Actions: 

o Activate portions of the Incident Command Structure (ICS).

o Implement proactive measures, such as perimeter control, staffing adjustments, and
resource allocation. 

o Prepare for patient surges and increased service demands.

o Establish continuous communication with external agencies (e.g., Galveston County OEM
and SETRAC.) 

Examples: 

• Hurricane Watch issued for the area with potential for landfall. 

• Localized flooding impacting access to CHW facilities.

Level 1: Full Activation (Emergency Response) 

• Conditions: A disaster or emergency directly impacts CHW operations, requiring full execution of
the EOP.

o Fully corresponds to FEMA Level 1.

• Actions: 

o Fully activate the ICS with assigned roles and responsibilities.

o Implement incident action plans and execute operational adjustments, such as service
suspensions or evacuations.

o Coordinate directly with Galveston County EOC, State of Texas emergency management,
and FEMA.

Examples: 

• Hurricane Warning with imminent landfall in the area.

• Major infrastructure failure requiring evacuation and patient transfers.
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SCALABILITY AND INTEGRATION  

The regional four-level system provides a granular approach that integrates with FEMA’s national 
framework. This ensures: 

• Scalability: Local responses can escalate proportionally to the scope and severity of the incident. 

• Consistency: Regional activations align with FEMA standards, facilitating coordination with state
and federal agencies.

• Flexibility: The additional level in the regional system allows jurisdictions to address localized risks
without prematurely escalating to full activation. 

DEMOBILIZATION AND TRANSITION TO RECOVERY  
The Incident Commander (IC) or designated authority, in consultation with the Emergency Preparedness 
Manager, will determine when the emergency has stabilized sufficiently to scale back EOP activation and 
initiate the demobilization process. The IC will assign appropriate personnel to oversee the transition back to 
normal day-to-day operations. 

KEY RECOVERY ACTIVITIES  

During the recovery phase, CHW will focus on: 

1. Hazard Assessment: 
Identifying and addressing any lingering threats to the safety of staff, patients, and visitors.

2. Operational Continuity Evaluation:
Assessing the extent of damage and disruptions to services, ensuring essential functions can be
restored effectively. 

3. Comprehensive Documentation:
The Incident Command Staff will compile and maintain detailed records of damage-related costs
through:

o Written documentation.

o Photography and video recordings.

4. Recovery Plan Execution:
Recovery actions will follow pre-established operational business service plans, ensuring
structured and efficient implementation.



Coastal Health and Wellness Emergency Operations Plan 
14

RECOVERY PHASE MILESTONES  

Depending on the severity of the emergency, recovery may require significant resources and extended 
timelines. Critical activities include: 

• Deactivating the EOP:
The IC will determine when it is safe and appropriate to deactivate the EOP and resume normal clinic
operations.

• Employee Support Systems:
Establishing or bolstering systems to support staff returning to normal duties. This includes
addressing the physical and emotional well-being of employees. 

• Damage and Loss Inventory:
Conducting a thorough inventory of damages, including:

o Property damage. 

o Direct operating costs.

o Consequential losses.

o Damaged or destroyed equipment. 

o Construction-related expenses.

• After Action Reporting (AAR):
Completing an After Action Report within 60 days of returning to normal operations. The AAR will
document lessons learned, identify strengths, and highlight gaps in response, informing future
updates to the EOP.

ENHANCED MAINTENANCE 

The CHW EOP will be maintained and updated by the Emergency Preparedness Manager to ensure 
continued alignment with all-hazards approaches and compliance with regulatory requirements. 

Ongoing Maintenance Activities: 

• Annual Review:
The EOP will be reviewed and updated annually or as needed to reflect: 

o Changes in procedures or identified “best practices.” 

o Adjustments in resource availability. 

o Regulatory changes or new requirements.

• Post-Incident Updates:
Incorporating improvements based on feedback from exercises, actual events, and After Action
Reports.
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• Collaborative Input:
Ensuring updates include contributions from the IMT, CHW Governing Board, and external
stakeholders to maintain relevance and applicability. 

POLICIES AND PROCEDURES 

FACILITY LOCKDOWN  

A. A facility lockdown ensures that staff, patients, and visitors remain secured inside the building(s) with all
doors and windows locked. 
B. Lockdowns may be initiated during emergencies such as:

• Active shooter situations.

• Escaped prisoners or police chases in the vicinity. 

• Threats from known or unknown individuals. 

• Any event deemed to pose a threat to safety.
C. The facility will remain on lockdown until the Incident Commander (IC) or applicable
governmental authority issues an “all-clear.”
D. Each facility should ensure doors are strong and can prevent unauthorized access. Best
practices include securing individuals behind at least two locked doors, such as the main
entrance and interior room doors. 

SHELTER IN PLACE (SIP) 

A. Shelter in Place (SIP) requires staff, patients, and visitors to remain within the building(s). SIP may be
initiated due to: 

• Severe storms or tornados.

• Violence, terrorism, or hazardous material exposure nearby. 
B. During SIP, the following precautions must be taken:

• Firmly close windows and doors.

• Deploy storm shutters, if available, or move individuals away from exterior windows to interior
rooms.
C. For tornado warnings, individuals must move to interior hallways, avoiding glass and windows.
D. In case of a hazardous chemical incident:

• Close windows and doors.

• Turn off fans, air conditioners, and ventilation systems.

• Seal gaps under doors with cloth or other materials. 
E. SIP will continue until designated authorities issue an “all-clear” or the IC determines the
emergency has ended. 
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EVACUATION PLAN 

A. Evacuation may be required due to:

Evacuation may be necessary in the following scenarios:

• A fire within or near the facility. 

• Rising floodwaters threatening the safety of occupants.

• Mandatory evacuation orders issued by local authorities.

Authorization: 

• Only the Incident Commander (IC) is authorized to initiate evacuations.

Localized Emergencies: 

• For emergencies confined to a specific area of the facility, affected individuals will be relocated to a
safe distance, such as a designated parking lot or other nearby location. 

Facility-Wide Evacuations: 

• In the event of a facility-wide evacuation, all individuals will be relocated to pre-designated
evacuation sites listed in TAB 6.

Safety Captains' Responsibilities: 

• Ensure that all staff, patients, contractors, and visitors are accounted for. 

• Contractors or their employers are required to provide attendance records to CHW Administrative
Assistants for verification purposes.

Notification of Authorities: 

• The Incident Commander (IC) or their designated representative is responsible for promptly
notifying relevant authorities regarding the evacuation, including the scope and location of the
incident. 

SUSPENSION OF SERVICES 

A. In emergencies where the facility cannot operate safely, the Continuity of Operations Plan (COOP) will
be activated. 
B. Patients will be notified of service interruptions via staff communication and public announcements (e.g.,
PA system).
C. Alternate facilities for care are listed in TAB 6.
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CONTINUITY OF OPERATIONS  
CHW prioritizes continuity of service and aims to restore healthcare operations promptly after 
emergencies. 

Post-emergency actions include: 
A. Ensuring the safety of patients, visitors, and personnel.
B. Expediting the reinstatement of essential services.
C. Restoring utilities and operational systems.
D. Safeguarding medical records, vital data, and sensitive information.
E. Protecting medical and business equipment.

The IC will determine whether operations resume at the current site or a designated auxiliary site. 

DOCUMENTATION 

Accurate documentation is vital during emergencies. All responses will be tracked using the FEMA Activity 
Log Form (ICS 214) (TAB 9). 

Key Documentation Protocols: 
A. Continue documenting patient treatment during emergencies.
B. Evaluate whether to initiate or defer treatment based on patient condition and facility capabilities. 
C. Maintain adherence to HIPAA regulations for patient information.
D. Staff must sign in and out of shifts using an employee tracking log.
E. On-duty staff will use the FEMA Activity Log Log to document activities.
F. Use pencil and paper whenever possible to prevent data loss during power outages.

SECURITY  

Security measures are in place across all CHW locations to ensure the safety of patients, staff, and visitors 
during normal operations and emergencies: 

1. Normal Operations:

o CHW - Texas City: A full-time contracted security officer is on-site.

o CHW - Galveston: The Galveston County Housing Authority staffs one full-time security
guard at the Island Community Center.

o CHW - TCISD Clinic: Security is provided by Texas City ISD, with several officers assigned
to the Calvin Vincent Early Childhood Development Center.

2. Emergency Security Augmentation:

o Additional security personnel may be requested through existing contracted services at any
location when deemed necessary.

o The Safety Officer is responsible for coordinating all security and safety measures during
normal operations and emergencies, ensuring staff, patients, and visitors are protected. 
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VOLUNTEERS 
Coastal Health & Wellness (CHW) actively incorporates volunteers, including medical students and 
healthcare professionals, to support operations during emergencies: 

1. Medical Students and Interns:

o CHW hosts students completing medical residencies or internships for physician
assistants and nurse practitioners.

o During emergencies with patient surges, students may be asked to perform tasks outside
their traditional responsibilities, including providing patient care without direct provider
oversight.

o All tasks must be within the student’s demonstrated competency and authorized by the
Medical Director or designee.

2. Qualified Medical Personnel:

o Nurses and other healthcare professionals from the Galveston County Health District may
be deployed to assist with patient care during emergencies.

o These individuals must have completed the required formal educational qualifications to
perform assigned tasks.

OVERSIGHT AND COORDINATION: 

• The Medical Director or designee has ultimate authority to assign roles and approve patient care
responsibilities for both students and qualified personnel. 

• All volunteers must adhere to CHW policies and procedures to ensure patient safety and
compliance with medical standards.

Communications, Training, and Testing Sections 

COMMUNICATIONS 

INTERNAL COMMUNICATIONS 

A. Employee Contact Information:

• A list of all employees, including emergency contact details, is maintained by Human Resources
and available digitally via i-Info and Informacast. 

B. Emergency Notifications:

• In an emergency or EOP activation, staff notifications are sent through Informacast, enabling
communication via email, text, PA announcements, and phone calls, managed by the Emergency
Preparedness Manager or designee.
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• The PA system is used for immediate notifications to staff, patients, and visitors.

• Patient notifications for operational disruptions are sent automatically via the electronic health
record communication system (e.g., phone, text, or email).

• Vendors will be notified of disruptions via telephone or email by the Procurement Agent.

C. Redundant Communication Systems:

• In the event phone services are unusable, redundant systems (e.g., email, PA system, and radios)
listed in TAB 11 are tested monthly to ensure functionality. 

EXTERNAL COMMUNICATIONS 

A. Staff are instructed to call 9-1-1 for any emergency threatening the safety or life of staff, patients, or
visitors.

B. Notification of Authorities:

• Contact information for local emergency management personnel is provided in TAB 6.

• Changes in operations, including transitions from normal to emergency conditions, will be
communicated using the General Message Log (ICS 213) and FEMA Activity Log.

C. Facility Coordination:

• Contact information for nearby hospitals and alternative facilities is listed in TAB 6 to ensure
continuity of patient care during operational disruptions.

D. Public Information:

• The Public Information Officer (PIO) will manage all media inquiries and public communications.

COMMUNICATIONS WITH PATIENTS AND VISITORS 

• Departmental supervisors, or designees, are responsible for notifying patients and visitors of
emergencies and required actions through:

o The emergency phone chain.

o Announcements via PA system or word-of-mouth.

o Automated messaging using the NextGen communication system.

COMMUNICATIONS WITH HEALTHCARE PROVIDERS 

• Only the Incident Commander or designee may release patient information, ensuring compliance
with HIPAA regulations.
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SURGE CAPACITY AND RESOURCES  
A. CHW may accept patients from other ambulatory centers during surges. Surge capabilities will be
communicated to SETRAC by the Emergency Preparedness Manager.

B. Excess supplies or equipment may be shared with local and regional ESF 8 representatives when not
needed for CHW operations.

REQUESTING ASSISTANCE 

If resources are required to shelter in place, evacuate, or resume operations, assistance should be 
requested from: 

1. Local health department (Galveston County Health District).

2. ESF 8 regional representatives (listed in TAB 7).

3. If unavailable, normal purchasing procedures will be followed to replenish required supplies.

TRAINING 
A. Current CHW staff, including contractors, will be trained on the EOP upon publication and after revisions.

B. New CHW staff will receive EOP training during their initial 30-day orientation period.

C. Annual emergency preparedness training will be conducted to ensure all staff are proficient in the EOP. 

D. Training records will be documented and stored in each employee’s personnel file, maintained by Human
Resources.

TESTING 
A. Facility-Based Exercises:

• Full-scale exercises will be conducted annually, facilitated by the Emergency Preparedness
Manager.

B. Community-Based Exercises:

• These will occur at least every other year, aligning with facility-based exercises and regional
partners.

C. After Action Reports (AAR):

• Following exercises or actual events, responses will be analyzed to identify strengths and gaps.

• An Improvement Plan will be developed, and the EOP updated as needed. 

D. Emergency exercises will encompass:
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• Hazards identified in the HVA.

• Communication, resources, security, staff, utilities, and patient care. 
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TAB 1 - FACILITY LOCATION PLAN - COASTAL HEALTH AND WELLNESS TEXAS CITY  

9850 Emmett F Lowry Expy Suite C Texas City, TX 77591 
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TAB 1 CONTINUED - COASTAL HEALTH AND WELLNESS TCISD 

1805 13th Ave N Texas City, TX 77590 
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TAB 1 CONTINUED - CHW GALVESTON ISLAND COMMUNITY CENTER  

4700 Broadway F100 Galveston, TX 77551 
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TAB 2 – FACILITY FLOOR PLAN 

Mid County Annex  

Evacuation Route Building C (CHW) 

     Fire Extinguisher 

     Defibrillator 
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TAB 2 CONTINUED - COASTAL HEALTH AND WELLNESS TEXAS CITY ISD CLINIC  
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TAB 2 CONTINUED - GALVESTON COUNTY COASTAL HEALTH AND WELLNESS CLINIC 

Island Community Center Galveston 

*Arrows denote pathway to fire exits 

 Defibrillator  
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TAB 9 – ICS 214 FEMA ACTIVITY LOG  

Click the Image below for a fillable ICS 214 
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TAB 10 – NOTIFICATION CALL LIST 

STAFF NOTIFICATION 

• Contact Information: Ensure call lists include 24-hour contact information for all key staff,
including home telephones, mobile phones, and email addresses. This information is maintained by
the Human Resources department and stored within Informacast and i-Info systems.

• Emergency Contact Responsibility:

o Primary Contact: The Executive Director or their designee is responsible for contacting staff
to report for duty during an emergency. 

o Alternate Contact: The Emergency Preparedness Manager serves as the alternate contact
for staff notification.

• Notification Process: Staff will be notified through multiple communication methods, including:

o Phone calls 

o Text messages

o Emails via Informacast and/or i-Info communication systems.

PATIENT NOTIFICATION 

• Contact Information: Patient contact details, including telephone numbers and email addresses,
are securely stored in the NextGen system and the Patient Portal. 

• Emergency Contact Responsibility:

o Primary Contact: The Patient Information Manager or their designee is responsible for
notifying patients during an emergency. 

• Notification Methods: Patients will be contacted based on their preferred method of 
communication, which may include phone, text, or email.

COMMUNITY RESOURCES CALL PROTOCOL  

• Emergency Contact Responsibility:

o Primary Contact: The Emergency Preparedness Manager or their designee is responsible
for reaching out to critical community resources during an emergency. 

• Key Resources to Notify:

o American Red Cross 

o Galveston County Health District (GCHD) 

o South East Texas Regional Advisory Council (SETRAC) 

• Purpose: Ensure coordination and support from external organizations to facilitate a seamless
emergency response.
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TAB 11 – COMMUNICATION SYSTEMS/EQUIPMENT  

Emergency Communication Equipment Location 

APX 6000 Radio Executive Director’s Office 

Laptop Executive Offices Cabinet (under sink) 

*This list is updated annually to reflect any changes in equipment utilized by CHW in the event of an
emergency and primary means of communication are compromised or no longer available* 
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TAB 12 – FEMA GENERAL MESSAGE (ICS 213) 

Click the Image below for a fillable ICS 213 

https://training.fema.gov/emiweb/is/icsresource/assets/ics%20forms/ics%20form%20213,%20general%20message%20(v3).pdf
https://training.fema.gov/emiweb/is/icsresource/assets/ics%20forms/ics%20form%20213,%20general%20message%20(v3).pdf
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TAB – 13 AFTER ACTION REVIEW AND IMPROVEMENT PLAN 

FEMA TEMPLATES AND RESOURCES FOR FEDERAL ALIGNMENT: 

• After-Action Report/Improvement Plan (AAR-IP) Template 

• After-Action Meeting Template

ALIGNMENT AND SCALABILITY FOR CHW:  

INCIDENT/EVENT OVERVIEW 
• Incident/Event Title:

• Start Date: 

• Start Time: 

• End Date: 

• End Time:

TYPE OF INCIDENT (CHECK ONE)  
• ☐ Actual - Non-Planned

• ☐ Actual - Planned

• ☐ Exercise

EVALUATOR(S):  
• Clinical Evaluator(s):

• Other Evaluator(s):

RETESTING OF CHANGES TO EMERGENCY OPERATIONS PLAN (EOP)?  
☐ YES ☐ NO

PARTICIPANTS AND PARTNERS 
• CHW Participants:

• Community Partners:

https://preptoolkit.fema.gov/documents/1269813/1269865/After+Action+Report_Improvement+Plan_Improvement+Planning_HSEEP+Template_2020_508.docx/ed0e143d-2a0f-132a-b645-e871e73825ae?t=1608650336529&download=true
https://preptoolkit.fema.gov/documents/1269813/1269865/After+Action+Meeting+Presentation_Improvement+Planning_HSEEP+Template_2020_508.pptx/73aa464c-328c-923e-4325-367733567f9d?t=1608650335975&download=true
https://preptoolkit.fema.gov/documents/1269813/1269865/After+Action+Report_Improvement+Plan_Improvement+Planning_HSEEP+Template_2020_508.docx/ed0e143d-2a0f-132a-b645-e871e73825ae?t=1608650336529&download=true
https://preptoolkit.fema.gov/documents/1269813/1269865/After+Action+Meeting+Presentation_Improvement+Planning_HSEEP+Template_2020_508.pptx/73aa464c-328c-923e-4325-367733567f9d?t=1608650335975&download=true
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INCIDENT COMMAND OBJECTIVES 
Standard Objectives (Modify as needed for specific incidents): 

1. Protect Human and Animal Life

2. Protect Facilities (including all campuses and clinic sites)

3. Continue Critical Missions

ADDITIONAL OBJECTIVES: 
Narrative 

Exercise Scenario: 
(Provide a detailed description of the scenario, including key events, simulated conditions, and 
assumptions.) 

IMPROVEMENT PLAN MATRIX 

Improvement Needed Responsibility Completion Status 

☐ Complete ☐ Ongoing

☐ Complete ☐ Ongoing

☐ Complete ☐ Ongoing

ENVIRONMENT OF CARE COMMITTEE (EOC) REVIEW 
• Was this shared with the Environment of Care Committee?

☐ Yes ☐ No

• Was the Emergency Operations Plan modified as a result of this event/exercise?
☐ Yes ☐ No
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ANALYSIS OF SIX CRITICAL COMPONENTS  

Critical Component Analysis 

Communications 
(EM.02.02.01) 

(Evaluate how communications were handled, including internal, external, 
and with community partners.) 

Resources and Assets 
(EM.02.02.03) 

(Evaluate the availability, adequacy, and timeliness of resources and 
assets.) 

Safety and Security 
(EM.02.02.05) 

(Evaluate how safety and security measures were implemented during the 
event/exercise.) 

Staff Roles and 
Responsibilities (EM.02.02.07) 

(Evaluate staff's understanding and execution of their roles and 
responsibilities.) 

Utilities (EM.02.02.09) (Evaluate the reliability and functionality of utilities, including power, 
water, and HVAC systems.) 

Patient Care Activities 
(EM.02.02.11) 

(Evaluate the ability to maintain patient care services and activities during 
the event/exercise, considering disruptions and resource limitations.) 
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ANNEX A – FIRE POLICY AND PROCEDURE  
POLICY: 
The primary purpose of this Fire Policy and Procedure is to establish a clear and concise course of action for 
all staff to follow in the event of a fire. This ensures the safety of patients, staff, and visitors while minimizing 
damage to property. 

PROCEDURE: 
In the event of a fire, all staff shall follow the R.A.C.E. protocol: 

R - Rescue: 

• Immediately rescue anyone in immediate danger, if it is safe to do so.

• Prioritize moving patients, visitors, and staff away from the fire to designated safe zones.

A - Alert: 

• Call 9-1-1 to contact the fire department. Clearly communicate the exact location, size, and nature
of the fire. 

• Notify your immediate supervisor and the Executive Director (or designee).

C - Contain: 

• Close all doors and windows adjacent to the fire to contain flames and smoke.

• Close all fire doors to create barriers to the spread of fire and smoke.

• Shut off all fans, ventilators, and air conditioners, as these can fuel the fire and spread smoke
throughout the building.

E - Extinguish/Evacuate: 

• If the fire is small and manageable, use a fire extinguisher. Aim low at the base of the fire and use a
sweeping motion while advancing toward it. 

• If the fire cannot be safely extinguished or grows in size, evacuate immediately according to the
facility’s evacuation plan.

IMPORTANT SAFETY NOTES: 

• Smoke inhalation is the most common cause of death in a fire, not flames.

• Stay low to the ground to avoid inhaling smoke and ensure visibility. 

• Never attempt to extinguish a fire if it puts you at personal risk.

ADDITIONAL ACTION STEPS: 

1. Call the Fire Department: 

o Dial 9-1-1 and provide specific details, including the exact location of the fire, its size, and
any immediate hazards (e.g., gas leaks).
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2. Notify Supervisors:

o Inform your immediate supervisor or designated authority about the fire. 

3. Assist with Evacuation:

o Provide assistance to patients, visitors, and staff during evacuation, following the facility’s
evacuation plan.

o Direct individuals to pre-designated safe zones or assembly points. 

4. Coordinate with the Fire Department:

o Assign a staff member (e.g., Executive Director or designee) to meet the fire department at
the facility entrance to provide guidance and updates.

5. Maintain Records:

o Safety captains shall maintain an accurate roster of patients, staff, contractors, and visitors
during evacuation.

o Conduct a headcount at the assembly point to ensure all individuals are accounted for.

6. Re-entry:

o No one shall re-enter the building until the fire department declares it safe.

FIRE DRILL AND TRAINING: 

• Regular fire drills will be conducted to ensure all staff are familiar with evacuation routes and
emergency protocols.

• Staff will receive annual training on fire safety, including the proper use of fire extinguishers and the
R.A.C.E. protocol. 

EQUIPMENT CHECKS: 

• Fire extinguishers, alarms, and fire suppression systems will be inspected and maintained according
to regulatory requirements.

DOCUMENTATION: 

• Any fire incidents, drills, or equipment malfunctions must be documented and reported to the
Emergency Preparedness Manager for review and updates to the Emergency Operations Plan (EOP).
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ANNEX D – LOSS OF WATER/SEWAGE POLICY & PROCEDURE 
POLICY: 
In the event of a sudden disruption to the water supply, Coastal Health & Wellness (CHW) staff will 
implement measures to ensure the safety and well-being of patients, staff, and visitors while maintaining 
operations to the extent possible. This policy provides a framework for immediate action and outlines steps 
for managing water-related emergencies. 

PROCEDURE: 

When the water supply is disrupted, staff on duty must follow these steps: 

Initial Assessment and Response 

1. Identify the Cause of Disruption:

o Investigate the reason for the water supply interruption and determine the estimated
duration of the outage.

o Verify whether a Boil Water Notice (BWN) has been issued by contacting the local water
authority or emergency services.

2. Obtain BWN Procedures:

o Secure a copy of the BWN guidelines from the Galveston County Health District (GCHD)
Environmental Department to ensure compliance with local requirements. 

Alternative Water and Consumables 

3. Provide Bottled Water and Alternative Fluids:

o Use bottled water, canned juices, or other prepackaged fluids for patient consumption,
ensuring dietary restrictions are met.

4. Utilize Disposable Items:

o Employ disposable dishes, cups, and utensils, where applicable, to minimize water usage
for cleaning. 

Emergency Water Access 

5. Arrange for Emergency Water Supply:

o If necessary, coordinate with local suppliers or emergency management agencies to have
water transported to the facility for critical needs. 

o Dispense water responsibly to conserve resources during the outage.
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ANNEX E – ELECTRICAL POWER OUTAGES POLICY & PROCEDURES 
POLICY: 
Coastal Health & Wellness (CHW) is committed to maintaining patient safety and continuity of operations 
during electrical power outages. This annex outlines the actions to be taken by staff to address the outage 
and ensure essential services are provided. 

PROCEDURE: 

In the event of an electrical power outage, staff should follow these steps: 

Initial Assessment and Notification 

1. Assess the Situation:

o Confirm the extent of the outage and identify whether it affects the entire facility or specific
areas.

o Contact the local power company to determine: 
a. The estimated duration of the outage.
b. The immediate actions being taken to restore power.

2. Notify Leadership:

o Inform the Executive Director and Emergency Preparedness Manager of the outage.

o Activate emergency communication protocols as needed.

Generator and Backup Power Systems 

3. Check Backup Generator: 

o Verify that the backup generator is operational and supplying power to critical systems.

o If the generator is not functioning, contact the designated service provider or technician
immediately to restore its functionality. 

Operational Continuity 

4. Evaluate Service Suspension:

o Assess whether a temporary suspension of non-essential services is required based on the
outage duration and its impact on operations.

5. Consider Patient Transfers:

o If patient care cannot be safely maintained, coordinate the transfer of patients to alternative
facilities with operational power and resources.

Patient and Staff Safety 
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ANNEX F – EXTREME TEMPERATURES POLICY & PROCEDURES 
Aligned with PHEP Climate Resilience Centers Standard Operating Guide 

POLICY: 
Coastal Health & Wellness (CHW) is committed to protecting the health and safety of patients, staff, and 
visitors during periods of extreme heat and humidity. This annex provides precautionary and preventative 
measures to reduce the risk of heat-related illnesses, particularly among vulnerable populations such as 
older adults and those with preexisting conditions. 

DEFINITIONS: 

1. Heat Exhaustion:
A condition resulting from prolonged exposure to heat or sun. Symptoms include:

o Early signs: Headache, weakness, dizziness, nausea, and vomiting. 

o Additional symptoms: Muscle cramps (arms, legs, or abdomen), pale and moist skin, rapid
pulse and breathing, and normal or slightly altered body temperature. Confusion and
difficulty in coordinating movements may also occur.

2. Heat Stroke:
A severe disruption of the body’s heat-regulation system caused by excessive heat exposure and
lack of air circulation. Symptoms include:

o Early signs: Headache, dizziness, and weakness.

o Advanced signs: Extremely high fever, lack of perspiration, convulsions, sudden loss of
consciousness, and potentially fatal complications.

PRECAUTIONARY PROCEDURES: 

1. Maintain Proper Air Circulation:

o Ensure air conditioning units and fans are operational and distributed throughout the facility
to promote airflow. 

o Monitor indoor temperatures to prevent overheating in patient areas and common spaces.

2. Control Sunlight Exposure:

o Close blinds, shades, or curtains in rooms exposed to direct sunlight to minimize heat
buildup.

3. Hydration and Fluid Access:

o Provide ample drinking water and electrolyte-based beverages to patients, staff, and
visitors.

o Encourage frequent fluid intake, especially among older adults or those at higher risk.

4. Symptom Assessment:

o Staff should monitor patients for signs of heat exhaustion or heat stroke upon arrival.
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ANNEX G – SEVERE WEATHER RESPONSE POLICY & PROCEDURES  
POLICY: 
Coastal Health & Wellness (CHW) is committed to ensuring the safety and well-being of patients, staff, and 
visitors during severe weather events. This annex outlines the procedures to mitigate risks and respond 
effectively to severe weather conditions, including thunderstorms, tornadoes, and flash flooding. 

DEFINITIONS: 

1. Watch:

o Meaning: Conditions are favorable for the development of thunderstorms, tornadoes, or
flash flooding.

o Action: Be prepared to act and monitor weather reports for updates.

2. Warning:

o Meaning: A thunderstorm, tornado, or flash flooding has been sighted or is occurring in the
area. Sirens or alerts will signal the need to take immediate cover. 

o Action: Implement severe weather response procedures immediately. 

PROCEDURES: 

General Severe Weather Precautions: 

1. Accountability: 

o Safety Captains will account for all patients, staff, and contractors on duty, ensuring
everyone is indoors and accounted for.

2. Secure the Facility:

o Verify that all windows are locked and secured to prevent damage or hazards caused by
strong winds or debris.

3. Protect People:

o Keep all patients, staff, and visitors away from windows and exterior doors to reduce the risk 
of injury from shattered glass or flying debris. 

4. Service Notification:

o Inform patients if services will be canceled or rescheduled due to severe weather
conditions. 

Tornado Warning Specific Actions: 

1. Seek Shelter:

o Move all patients, staff, and visitors to an interior room without windows, such as a
bathroom, hallway, or designated storm-safe area.

2. Gather Essential Supplies:

o Collect flashlights, communication devices (cell phones or radios), and emergency kits.
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ANNEX H – HURRICANE RESPONSE POLICY & PROCEDURE  
POLICY: 
Coastal Health & Wellness (CHW) is committed to ensuring the safety and well-being of patients, staff, and 
the community during hurricane events. This annex outlines the procedures to prepare for, respond to, and 
recover from hurricane threats in alignment with emergency management best practices and the PHEP 
Climate Resilience Centers Standard Operating Guide. 

DEFINITIONS: 

1. Hurricane Watch:

o Meaning: Issued for a coastal area when there is a threat of hurricane conditions (sustained
winds of 74 mph or higher) within 48 hours.

o Action: Begin preparedness activities and closely monitor updates from local authorities
and weather services.

2. Hurricane Warning:

o Meaning: Issued when hurricane conditions are expected in the coastal area within 36
hours or less.

o Action: Implement protective actions, including service suspension, evacuation if
necessary, and facility lockdown procedures.

PROCEDURE: 

Pre-Storm Preparations (Hurricane Watch): 

1. Monitor Weather Updates:

o The Emergency Preparedness Manager (EPM) will monitor National Weather Service (NWS)
updates and communicate the potential threat to staff and patients.

2. Patient Notification:

o Notify patients of the potential for service interruptions and provide resources for personal
hurricane preparedness, including evacuation routes and shelter locations. 

3. Facility Preparation:

o Secure all windows, doors, and outdoor equipment. 

o Ensure emergency supplies, including food, water, medications, and backup power
systems, are readily available.

4. Staff Preparation: 

o Review emergency roles and responsibilities with staff.

o Verify contact information and ensure all staff are aware of call-in protocols.

Response to Hurricane Warning: 
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ANNEX I – WINTER STORMS POLICY  & PROCEDURE 
POLICY: 
The purpose of this annex is to outline measures that ensure the safety and well-being of staff, patients, and 
visitors during severe winter weather events. Coastal Health & Wellness (CHW) aligns these procedures with 
the PHEP Climate Resilience Center Standard Operating Guide to enhance readiness, communication, 
and operational continuity in response to winter storms. 

DEFINITIONS: 

• Blizzard: Severe snowstorm with strong winds (typically over 35 mph) and low visibility for extended
periods. 

• Freezing Rain/Ice Storm: Precipitation that freezes on contact, forming a layer of ice on surfaces
and creating hazardous conditions.

• Sleet: Frozen raindrops that bounce on impact, often leading to icy roadways and surfaces.

PRECAUTIONARY PROCEDURES: 
The following precautions are established to protect patients, staff, and facility operations during winter 
storm events, including blizzards, heavy snow, freezing rain, ice storms, or sleet: 

Before the Event: 

1. Monitor Weather Updates:

o The Emergency Preparedness Manager (EPM) will monitor National Weather Service (NWS)
and local weather bulletins.

o Communicate anticipated weather impacts to staff and patients.

2. Notify Patients:

o Contact all scheduled patients to inform them of potential weather impacts on services.

o Provide instructions for rescheduling appointments or accessing telehealth options, if
available. 

3. Facility Preparation:

o Verify backup generators are operational and emergency supplies are stocked, including
water, non-perishable food, blankets, and first aid kits.

o Ensure walkways, entrances, and parking areas are pre-treated with de-icing materials.

4. Staff Readiness:

o Confirm staff availability and transportation plans for critical operations. 

o Review emergency communication protocols, including contact lists and redundant
communication systems (e.g., radios, text alerts).







Coastal Health and Wellness Emergency Operations Plan 
67

ANNEX J – EXTERNAL HAZMAT INCIDENT RESPONSE POLICY & PROCEDURE  
POLICY: 
The primary objective of this policy is to establish procedures for staff to follow in the event of an outdoor 
hazardous materials (hazmat) incident. These procedures prioritize the safety of patients, staff, and visitors 
while minimizing exposure risks. 

PROCEDURE: 
The following actions must be taken in the event of an outdoor chemical spill or hazmat incident: 

1. Notify patients, staff, and visitors that a hazmat incident has occurred.

2. Shut down outside intake ventilation systems (if applicable).

3. Close all exterior doors and lock all windows.

4. Turn off heating systems, air conditioners, and switch ventilation inlets to the "closed" position. Seal
gaps around window air conditioning units with tape and plastic sheeting, wax paper, or aluminum
foil (if applicable). 

5. Turn off all exhaust fans in kitchens and bathrooms.

6. Close as many internal doors as possible to limit airflow. 

7. Seal bathroom exhaust fan grills, range vents, dryer vents, and other openings to the outside using
tape and plastic sheeting or similar materials.

8. If the gas or vapor is water-soluble or partially soluble, hold a damp cloth over your nose and mouth
to reduce irritation. 

9. If there is a risk of explosion outdoors, close curtains, drapes, or shades over windows and stay away
from them to prevent injury from shattered glass.

10. Monitor updates from the Emergency Broadcasting System via radio or television for instructions.

11. Call 9-1-1 if anyone experiences difficulty breathing or other severe symptoms.

12. Notify staff if evacuation of patients is necessary, and follow established evacuation protocols. 

13. Assign safety captains to document the incident and maintain a roster of patients, staff, and visitors
in the building. 

AFTER-ACTION REVIEW (AAR): 
Following the incident, conduct an after-action review to evaluate the effectiveness of the response and 
identify areas for improvement. The review process should include: 

• A summary of the incident, including its timeline and impact.

• Feedback from staff, safety captains, and other involved personnel. 

• An evaluation of the effectiveness of communication systems and procedural adherence. 

• Recommendations for adjustments to the Emergency Operations Plan (EOP) based on lessons
learned. 
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ANNEX K – RADIOLOGICAL INCIDENT POLICY & PROCEDURE 
POLICY: 
This policy provides guidelines to protect staff, patients, and visitors in the event of a radiological incident. 
The procedures aim to minimize exposure and ensure safety within the facility. 

PROCEDURE: 
In the case of a radiological accident, such as one occurring at a nuclear power plant or due to other 
exposure, follow these steps to safeguard everyone on-site: 

Notification and Alerts: 
The local/state Office of Emergency Services will activate public alert systems, including: 

• Emergency Siren System to alert the community. 

• Emergency Scanner System to provide real-time updates.

The community will also receive notifications and instructions via the Emergency Broadcast System (EBS) 
through radio and television. 

Immediate Actions: 

1. Monitor Emergency Updates: Tune into the Emergency Broadcast System on the radio or television
for information and guidance. Continue monitoring until the incident is resolved. 

2. Stay Indoors: Ensure all patients, staff, and visitors remain inside the facility to reduce the risk of
exposure.

3. Inform Patients: Communicate with patients about the radiological incident and potential impacts,
particularly regarding their homes or external locations. 

Securing the Facility: 
4. Shut Down Ventilation Systems: Disable outside intake ventilation.
5. Seal the Building:

• Close all exterior doors and lock all windows.

• Turn off heating systems, air conditioners, and set ventilation inlets to the "closed" position.

• Seal gaps around window air conditioners with tape and plastic sheeting, wax paper, or aluminum
foil. 

6. Disable Exhaust Systems: Turn off kitchen and bathroom exhaust fans.

7. Seal Openings:

o Close as many internal doors as possible to compartmentalize airflow.

o Use tape and plastic sheeting, wax paper, or aluminum foil to cover and seal bathroom
exhaust fans, range vents, dryer vents, and other openings to the outside.

Protective Measures: 
8. If gas or vapor exposure occurs:

• Hold a damp cloth or towel over your nose and mouth to reduce inhalation of harmful substances.

9. If there is a risk of explosion or radiation leakage:
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ANNEX L – BIOTERRORISM THREAT POLICY & PROCEDURE  
POLICY: 
This annex outlines the steps to be taken in the event of a bioterrorism threat to safeguard patients, staff, and 
the community. Bioterrorism threats involve the accidental exposure or deliberate release of biological 
agents, such as viruses, bacteria, or toxins, which may cause illness or death. These agents may spread 
through air, water, or food, and their effects may take hours or days to manifest. 

 

DEFINITIONS: 

• Biological Agent: Pathogens such as bacteria, viruses, or toxins that can cause illness in humans, 
animals, or plants. 

• Person-to-Person Transmission: Agents such as smallpox can spread from one person to another. 

• Non-Contagious Agents: Some agents, like anthrax, cannot be transmitted person to person. 

 

PROCEDURE: 
In the event of a suspected or confirmed bioterrorism threat, staff must follow these steps to ensure the 
safety of patients, personnel, and the community: 

1. Notification from Authorities: 

o Notice of a biological event typically originates from the Galveston County Health District 
(GCHD) or state health officials. 

o GCHD will notify all relevant parties when a biological threat is identified. 

2. Coordination with GCHD: 

o Directions and operational guidance for the clinic will be provided by GCHD. Follow all 
instructions to ensure compliance and coordinated response efforts. 

3. Reporting Symptomatic Patients: 

o Any patients presenting symptoms potentially related to the biological threat must be 
reported directly to GCHD. 

o Ensure all reports are handled confidentially, following privacy protocols and applicable 
laws. 

4. Communication with Patients: 

o If directed by GCHD, provide patients with information regarding the biological threat, 
including prevention measures and available resources. 

o Distribute materials in alignment with guidance from public health officials to prevent 
misinformation. 

5. Preparedness Measures: 

o Ensure staff are trained to recognize symptoms of common biological threats. 

o Maintain an adequate stockpile of personal protective equipment (PPE) and 
decontamination supplies. 















COASTAL HEALTH & WELLNESS 

Quality Assurance and Performance Improvement Plan For 2025-2026 

Introduction 

The purpose of this Quality Assurance and Performance Improvement (QAPI) is to outline how Coastal 

Health & Wellness (CHW) will assure that a meaningful performance improvement program is 

implemented with continuous monitoring, clear organizational roles and responsibilities for carrying out 

the Plan, and how performance improvement data will be evaluated and reported to the Governing Board 

Quality Assurance/Performance Improvement/Risk Management (QA/PI/RM) Committee and the CHW 

Governing Board (GB). 

Responsibilities 

Coastal Health & Wellness Governing Board 

The CHW Governing Board is the policy-making authority for CHW clinical operations. The Board 

approves CHW operational policies, ensures CHW's continuing alignment with its vision and mission, and 

tracks CHW's progress to achieve goals and objectives adopted by the organization and as set forth in 

accordance with the Healthy People 2030. 

As outlined in the Governing Board's bylaws, execution and operational aspects of Board policies are 

delegated to the Executive Director or his/her designee. The Health Resources and Services Administration 

(HRSA) mandates that a Quality Assurance/Performance Improvement/Risk Management (QA/PI/RM) 

Committee comprised of Governing Board members, oversee the progression and effectiveness of Coastal 

Health & Wellness's overarching initiatives. In doing so, the Governing Board's QA/PI/RM Committee will 

convene on a quarterly basis to review performance improvement data and priority indicators which shall 

include CHW's compliance with standards stipulated by CHW accrediting organizations including but not 

limited to HRSA and The Joint Commission (TJC). 

The Governing Board's QA/PI/RM Committee is responsible, when necessary, for requesting that the 

Executive Director bring pertinent information from these meetings to the Governing Board in its entirety. 

The Governing Board is subsequently expected to offer feedback to CHW administration regarding these 

matters. 

Coastal Health & Wellness Ouality Assurance Performance Improvement (QAPI) Committee 

The Coastal Health & Wellness Quality Assurance/Performance Improvement Committee includes the 

Director of Innovation and Clinical Quality, Chief Operating Officer, Compliance and Risk Management 

Officer, Chief Financial Officer, Chief Nursing Officer, Medical Director, Nursing Director, Dental 

Director, Infection Control Nurse and all other clinic managers. The Quality Assurance/Performance 

Improvement Committee meets monthly to evaluate and improve upon current clinical processes as they 

pertain to patient care, customer service, administrative functions, and adherence to other goals and 

objectives subject to Governing Board oversight. Action items from the Quality Assurance Performance 

Improvement Committee are distributed to all members within five (5) business days after the meeting and 

reviewed with all members of the Quality Assurance Performance Improvement Committee at the start of 

the subsequent meeting. 

Members of the Quality Assurance/Performance Improvement Committee use data presented at these 

meetings to establish monthly, quarterly, and annual performance matrices. The Director of Innovation and 

Clinical Quality and other designated staff coordinate with the Governing Board's QA/PI RM Committee 

to establish organizational responsibilities required to accomplish identified goals and objectives. 
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Coastal Health & Wellness Supervisors 

All Coastal Health & Wellness managers and supervisors are responsible for capturing and tracking data 

essential to monitoring and evaluating the progress and quality initiatives as they relate to each supervisor's 

departmental purview and ensure members of their respective staff are adequately educated about their 

individual roles and responsibilities, and how these roles and responsibilities fit into CHW's overall 

objectives. When instructed by the Chief Operating Officer, supervisors will coordinate the collection of 

data and its subsequent aggregation and analysis, including frequency, statistical tools, historical trends, 

etc. 

Approach to Quality Assurance/Performance Improvement 

The framework for the Coastal Health & Wellness Performance Improvement Plan is developed in 

collaboration with a broad and inclusive group of community stakeholders and takes into consideration 

local morbidity and mortality data. Strategic planning fosters integrated priorities across the entire 

organization. For 2025-2026 data will be collected on: 

a. Medical and dental productivity

b. Access to care

c. Patient satisfaction survey results

d. Patient complaint data for unresolved complaints

e. Social determinants of health

f. Quality of care measures identified by HRSA (clinical measures), the Joint Commission, and the

National Committee for Quality Assurance

Coastal Health & Wellness will enhance population health by focusing on preventative care and community 

engagement. Our organization will also carefully analyze external data from HRSA, as well as shared data 

from payers to identify care gaps and health disparities within our population. CHW will use new 

technologies: l) to enhance accessibility to health care; 2) to outreach those who are due for preventative 

care; 3) to analyze and improve on its performance. 

Measurements for 2025-2026 

CHW will strive to exceed the following specific measures, which will be reviewed quarterly by the 

Governing Board's Quality Assurance Committee. 

Objectives 

l. Improve the control of diabetes (as defined by the quality measure of a hemoglobin Alc of less than

9% to 70% of all patients.

2. Promote preventative services by increasing the rate of completed Annual Wellness Visits by 
15%.

3. Improve blood pressure control (as defined as < 140/90) of our population to 75%.

4. Focus on the Care of Older Adults by facilitating advanced care planning, defining their 
functional status, and reconciling medication to reduce potentially harmful medication and 
polypharmacy.

5. Improve antibiotic stewardship by reducing the inappropriate use of antibiotics for 

upper respiratory infections in children and bronchitis in adults.
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6. Prevent diabetes and cardiovascular disease in patients who have been prescribed an antipsychotic 

medication. 

7. Promptly engage patients after hospitalization and provide follow-up and medication 

reconciliation within 7 days of discharge. 

8. Continue the established peer review process for all dental providers. 

9. Place dental sealants on at least 70% of eligible patients ages 6-14 years old 

Measures from the Bureau of Primary Health Care Review 

Clinical measures in the Bureau of Primary Health Care grant and mandatory reporting system will be 

integrated into routine QA monitoring and improvement activities to assure baseline numbers are accurate 

for the Uniform Data System (UDS) reporting tool. 

Dental Peer Review 

Dental Peer Review will continue to serve as a vehicle to evaluate and improve the quality of dental health 

services at Coastal Health & Wellness. Monthly measures for dental are reviewed by audit of individual 

records or data gathered through electronic reports generated from the system. Currently, Dental Peer 

Review measures are reviewed monthly by the Coastal Health & Wellness Quality Assurance/Performance 

Improvement Committee, and feedback from these meetings is presented to all providers by the CHW 

Dental Director at their department's monthly in-service meeting. 

Medical Peer Review 

The CHW Medical Team has modified its peer review process and is implementing the clinical education 

initiative for a more comprehensive approach to quality assurance. The scope of clinical practice review is 

to ensure high-quality medical standards and to improve provider performance based on patient outcomes, 

adherence to evidence-based practices, and documentation accuracy. 

 

Monthly medical chart reviews of midlevel practitioners are conducted by audit of randomly selected 

10% of medical records gathered through electronic reports generated from the system. Midlevel chart 

review summaries by the Medical Director are reviewed monthly during the Coastal Health & Wellness 

providers monthly in-service meeting. 

Also at the provider monthly in-service, the provider team will review additional randomized charts 

(with PHI and provider information redacted).  Group discussions will focus on the following elements:   

optimal clinical documentation, electronic health record optimization, UDS/HEDIS care gap closure, 

and best practices for medical coding. 

Environment of Care and Infection Control Program 

The program has predetermined measures for the effectiveness of efforts in safety, life safety, security, 

hazardous materials, utilities, medical equipment, emergency preparedness and infection control. 

Improvements are driven by identification of opportunities for enhancement through conformance with 

the measures and data analysis. These are reviewed and approved annually by the QA/PI/RM Committee 

and follow guidelines set forth by The Joint Commission, OSHA, AAMI, and CDC. 

Staff Competencies 

Licensed independent providers are credentialed and privileged in accordance with the CHW Credentialing 

and Privileging Policy for Professional Provider Staff (attached), which is reviewed and approved annually 

by the Coastal Health & Wellness Governing Board. Other licensed staff are periodically credentialed and 

works under the applicable supervision. An assessment of all staff competency is made annually as a part 

of the Coastal Health and Wellness performance evaluation process. 
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Sentinel Events 

A sentinel event is a serious occurrence in CHW that results in the death or serious injury of a patient, staff 

or visitor. It also includes an event that causes risk of death or injury, in that if it were repeated, injury or 

death might occur. Injury may be physical or psychological. It is not related to the course of a patient's 

illness or condition. Sentinel events are preventable occurrences. Some examples are death or serious injury 

from a medication error, from transmission of a healthcare-associated infection (HAI)infection, and from 

breach of a safety measure or avoidable delay in treatment. 

Sentinel events shall be reported as incidents and reviewed by the Coastal Health & Wellness Quality 

Assurance/Performance Improvement Committee. In the rare instance that a sentinel event should occur, a 

root cause analysis focusing on improving systems and processes will be undertaken by an appropriate 

multidisciplinary group assigned by the Quality Assurance/Performance Improvement Committee. Should 

the event mandate reporting to an external agency, such reports will be prepared by the Compliance and 

Risk Management Officer, unless directed otherwise by the CNO. 

Incidents that do not rise to the level of a sentinel event are also thoroughly investigated, and corrective 

actions, when appropriate, are employed. Such incidents are important learning and improvement 

opportunities and are analyzed by the Quality Assurance & Performance Improvement (QAPI) Committee. 

Process improvements are made based upon Committee recommendations and established procedures for 

best practices. 

Attachments: 

a. Patient Safety and Quality of Care Statement

b. Clinical Peer/Midlevel Review

c. QAPI Performance Index/Work Plan Index

d. Galveston County Health District Coastal Health & Wellness Clinic Quality Management Program

for DSHS and HHS Funded Programs

e. Coastal Health & Wellness Credentialing and Privileging Policies for Professional Provider Staff

____________________________________  ____________________________ 

Donnie VanAckeren , Chair Date 

Coastal Health & Wellness Governing Board 

Patient Safety and Quality of Care 
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Coastal Health & Wellness Statement 

Patient Safety and excellent quality of care are of the utmost importance to Coastal Health & Wellness staff 

at all levels. Patients can be assured that Coastal Health & Wellness (CHW) has all the standard systems in 

place for patient safety, quality assurance, and quality of care improvements. 

CHW's goal is to continuously improve health care for the public by evaluating its health care processes 

and outcomes, and by inspiring a collective sentiment striving for excellence, safety and the highest quality 

of care possible among all staff. CHW strives for each of its patients to experience the safest, highest 

quality, best-value health care available anywhere. 

Safety & Quality of Care is addressed in many ways. A few highlights include: 

• Joint Commission Accreditation (www.iointcommission.org) The Joint Commission is an 

independent, not-for-profit organization. The Joint Commission accredits and certifies more than 

18,000 health care organizations and programs in the United States. Joint Commission 

accreditation and certification is recognized nationwide as a symbol of quality that reflects an 

organization's commitment to meeting certain performance standards. 

• Risk. Safety. Infection Control and Medication Management guidelines are annually reviewed, 

and staff practices are routinely improved and monitored. 

• Investigations of possible adverse occurrence with root cause analysis are conducted and 

improvements are implemented when deemed appropriate. 

• Medical Peer Reviews of patient records are performed and are targeted at discovering ways of 

improving the quality of care offered. 

• Midlevel Reviews are conducted by the Associate Medical Director, randomly selected 10% of 

midlevel clinical records. Midlevel providers are typically physician assistants and nurse 

practitioners employed at Coastal Health & Wellness. 

• Peer Reviews of patient's dental records are performed as part of the established dental peer review 

process with the dentists and dental hygienists. These peer reviews are targeted at identifying 

opportunities for improving the quality of care offered. 

Coastal Health & Wellness follows national safety guidelines and standards. Staff routinely manages CHW 

facilities to optimize security, fire safety, medical equipment safety, reliable power, and utility systems, and 

maintains a functional clinic environment. Staff also addresses medication and infection control risks, 

keeps accurate records, continuously ascertains the competency of staff, and provides care in accordance 

with recognized standards. 

As a Coastal Health & Wellness patient, you should speak up if you have questions or if you wish to discuss 

an issue of safety or the quality of your care. You may contact Clinic Administration at (409) 949-3406. If 

your concerns are not addressed, you may contact The Joint Commission at (800) 994-6610. Your health 

and safety are of the utmost importance to our organization. 
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COASTAL HEALTH & WELLNESS CLINICAL 

PEER MIDLEVEL REVIEW 

A Medical and Dental Quality of Care Improvement Program 

These guidelines are an attachment to the approved Coastal Health & Wellness Governing Board's 

Performance Improvement Plan. 

LEGAL FRAMEWORK OF PROGRAM 

Pursuant to the Federal Tort Claims Act, which provides liability coverage for the Coastal Health 

& Wellness clinics and its employees, all official Coastal Health & Wellness professional staff 

are subject to review to evaluate quality of services, provide feedback and be given the 

opportunity for improvement or corrective action as may be indicated. The Texas Medicaid 

Managed Care Program also requires that providers be subject to review, and that quality 

improvement and corrective actions be taken and monitored, as appropriate. 

To qualify for the confidentiality and immunity protections afforded, all Peer/Midlevel Review 

activities must be carried out pursuant to these guidelines and must be performed at the direction 

of or on behalf of the Coastal Health & Wellness Quality Assurance Committee comprised of the 

Executive Director, Chief Operating Officer, Chief Nursing Officer, Compliance and Risk 

Management Officer, Medical Director, Dental Director, Nursing Director, along with other 

business and clinical staff, as deemed necessary, based upon the issue being addressed. 

The evaluation of qualifications, credentials, and privileges of licensed and certified staff are 

performed in accordance with Credentialing and Privileging Policy for Professional Provider Staff 

GUIDELINES FOR TYPES OF REVIEWS 

Patient Complaints, Adverse Occurrences and Sentinel Events 

l. Quality of care concerns and patient complaints that are reported to CHW employees will be 

thoroughly investigated by the appropriate manager. 

2. The appropriate manager will gather and review documentation regarding the incident/complaint 

including but not limited to, medical records, logs, electronic records, witness written statements, 

etc. 

3. The appropriate manager will draft a chronological report of key findings based on 

documentation and present the findings to the Executive Director for review. 

4. The Executive Director will review for completeness and appropriateness of the findings and 

formulate recommendations, including, but not limited to, staff and practice expectations, 

employee corrective actions, training needs, and procedures/guideline development. 

5. Depending upon the nature of the infraction, the  Compliance and Risk Management Officer may 

report the incident to The Joint Commission, National Practitioner Databank, Texas Medical 

Board, Texas Dental Board, Texas Board of Nursing and/or other appropriate professional 

licensing boards, as well as to law enforcement if necessary. 

6. CHW administration will advise appropriate staff of the incident, and any related policies or 

procedures implemented as a result 

Medical Peer Review Procedure 
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