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Southwest Florida Healthcare Coalition
Request for Funding
The mission of the Southwest Florida Healthcare Coalition =

-

REQUEST FOR FUNDING PROPOSAL

APPLICANT INFORMATION
Project or Purchase Title: Disaster Organization and Incident Command Mitigation

Project Type: DTraining/Education [T/'LSuppIies/Equipment D Exercise or Other (Please describe):
Date: ] Amount Requested: 1025.98
Organization Name:PAM Specialty Hospital of Sarasota

Current address: 6150 Edgelake Dr

City: Sarasota | State:FL | ZIP Code:34240
Agency Type: For Profit Non-Profit Government . Other:
CONTACT PERSON INFORMATION

Name:Michael Zimmermann
Address:6150 Edge Lake Dr
City: Srasota State:FL | ZIP Code:34240
Phone:941-342-3234 Email: mzimmermann@pamspecialty.com

Title:Assistant Chief Nursing Officer

SECONDARY CONTACT PERSON INFORMATION

Name:Andy Schwartz

Address:6150 Edgelake Dr

City: Sarasota State:FL | ZIP Code:34240
Phone:941-342-3116 Email:aschwartz@pamspecialty.com

Title: Chief Executive Officer 7
SHIPPING INFORMATION :

Recipient Name: Michael Zimmermann

Company Name: PAM Specialty Hospital of Sarasota

Address:6150 Edgelake dr

City:Sarasota

State:FL Zip Code:34240

WHAT GAP YOU ARE FILLING

Plan and conduct coordinated exercises with health care coalition members and other response organizations.

Educate, train and conduct coordinated exercises for members and other related organization on identified preparedness and
response gaps.

D Assess and coordinate distribution and sharing of regional healthcare preparedness and response resources.

D Assess and address gaps in preparedness for specific populations such as children, pregnant women, seniors, individuals
with access and functional needs, including people with disabilities, and others with unique needs.

Identify and work to fill gaps related to health care worker and responder safety and resilience.

Promote the value of health care and medical readiness particularly among clinicians and community leaders.
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Is this a new project?

Yes l:lNo

Dose this sustain an existing capability?

Yes DNO

Dose this project build/enhance a capability?

Yes D No

Will items be used for daily use?

D Yes No[:IN/A

Can this project be completed by 06/30/25?

Yes I:I No

If this project is not funded in the current cycle, would you like it to be considered in future cycles?

Yes I:l No

PAM Specialty Hospital of Sarasota is developing its hospital incident command system. We have developed a "command cart and
we are in the process of training all leadership in FEMA ICS 100, 200, 200HC, 700, and 800. During our most recent disasters, one
clear identified issue was there was a lack of organization and defined roles in leadership. It was agreed upon by the hospital
administration that we would take a more formal approach to managing a disaster including fully implementing the Hospital Incident
Command System. Our facility is in need of HICS command vests and an incident command board. We have downloaded and
started to use some of the HICS forms. Our facility does not have a large space for a "Command Center", but we have identified our
boardroom as our "command Center" There is no room for a command board to be placed. That is why we are requesting a digital
ICS board, to be used in our boardroom and any computer necessary for disaster operations. We are requesting a small hospital
ICS kit for proper identification of all key command and essential positions; as well as a digital ICS command board software which
would enable us to set command up in any location necessary to continue operations.
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IMPACT (Please give additional details below) I Statewide H Regionwide ECountywide

B Municipality Multi-Agency B Single Agency
Please describe the potential impact for the selected groups

This project will impact both our local PAM Health facilities in Sarasota and in Venice. By implementing the use of a formal incident
command system, we will be better prepared to expand with the needs of the disaster. Using this system will also allow for other
agencies responding to our facility to easily identify command staff and to better coordinate with external community partners.

Please describe how this project contributes to the coalition mission and helps fulfiil one or more of the prioritized gaps.

(Refer to Information packet for list of gaps)

This project will assist in promoting the value of healthcare and medical readiness among our clinicians and the community leaders
by training our staff and preparing the team to use common ICS terminology and using unified documentation system, so when we
interface with our community partners including ESF 8 and our local EOC's, we will be using the same language to better
communicate our needs and support these needs by using common documentation
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If you are requesting items, please describe where they will be stored and plans for any training and maintenance that may
be required

The incident command vests and action sheets will will be kept on our "Command cart" for use by our hospital leadership team. We
will also have our current CEMP and any additional resources needed for opening and operating a command center. We will keep a
laptop loaded with all ICS forms and the digital ICS board on the cart and it will be maintained for software updates and charging.
Once all of the hospital leadership complete their assigned FEMA ICS training, we will conduct quarterly drills to exercise our
training and command post set up to continually improve.
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Health Planning Council of Southwest Florida, Inc. Purchase Authorization

Requestor Name: PAM Specialty Hospital of Sarasot Date Requested: 10/29/2024

Date of Event (if applicable)

All information must be complete, or the request will not be processed. Include ALL services for which funding is being
requested. Payments will be made directly to the vendor unless reimbursement has been pre-authorized. If the vendor
is new, the vendor will be required to complete a W-9. All boxes should be completed before the request is placed.

ITEM VENDOR $ AMOUNT

HICS 2014 Command Vest Kit 8 position for Disaster Management Systems 525.99

DMS Digital Command Software Disaster Management Systems 499.99
Select One

[] We have attached bids (at least 3, can be internet quotes or prices) and chose a source based on:

[v] The product or services is unique and only available from a single source. We have determined that the cost
is reasonable and commensurate with the value received. (Please explain)

The software is proprietary to DMS and no other company make a digital command software as what

is being submitted, to the best of our knowledge

Signature: F//%/

74

N

Date: 10/29/2024
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Michael Zimmermann

==

From: Disaster Management Systems, Inc <sales@triagetags.com>
Sent: Wednesday, October 16, 2024 3:29 PM

To: Michael Zimmermann

Subject: Pending: We reserved your cart on your behalf.

Disaster Management Systems

SAVING LIVES THROUGH AGORESSIVE FIELD MANAGEMENT ™

Hello MICHAEL ZIMMERMANN,

We noticed that during your last visit to our online store that you placed the following products
in your shopping cart and proceeded through checkout, but for some reason you did not complete

the order:

Product Quantity Price

FEFE
L g é %1 $525.99

HICS 2014 Command Vest Kit - 8 Position for Small Hospitals
- Vest Style (Dynamic or Window) Dynamic Vests (DMS-05371D)

DMS Digital Command® x 1 $499.99
- Which Digital Board are You Purchasing Digital Access to? DMS-05424

HICS 26 Position Command Board

- Name & Email Address of Account Manager for DMS Digital Command

Michael Zimmermann Mzimmermann@pamspecialty.com

Please feel free to contact us with any questions or to use a Purchase Order for your cart
contents. You can also place your order with one of our Authorized Resellers.

Sincerely,

Disaster Management Systems, Inc.
https.//www.triagetags.com

866-565-7597
sales@triagetags.com




