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REQUEST FOR FUNDING PROPOSAL

APPLICANT INFORMATION

Project or Purchase Title: Disaster Respiratory Support and Hoizontal Evac

Project Type: DTraining/Education ]7[ Supplies/Equipment D Exercise or Other (Please describe):
Date: October 29th 2024 I Amount Requested: $8746.66
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 - ' '
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

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.

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

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.

[:l 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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_ PROJECT PHASE

Is this a new project?

Yes D No

Dose this sustain an existing capability?

Yes D No

Dose this project build/enhance a capability?

Yes D No

Will items be used for daily use?

|:| Yes No I:IN/A

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

Yes D No

If this project is not funded in the current cycle, would you like it to be considered in future cycles?
Yes D No

PROJECT DESCRIPTION

PAM Specialty Hospital of Sarasota currenty has no means for providing suplimental O2 for a large number of patients without the
use of individual O2 tank. We currently have large (H) tanks; however, there is no means to divide that tank between multiple
patients. In the event of a disaster, and our facility would lose its O2 system, we now need to supply every patient in the facility with
a smaller (D) cylinder. With the use of a MCI Oygen delivery system, we could supply 10 patients with oxygen off of each tank.
Since our facility has several ventilator dependant patients at any given time, we would also like to has a small cache of disposable
ventilators like the Vortran disaster vents. HAving this capacity on site will ensure our stability of our patients, and limit the need to
evacuate or send patients to other facilities in the event of a blue sky or disaster that may only effect our facility.
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IMPACT (Please give additional details below) M Statewide ‘M Regionwide M Countywide

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, but also would have benefit within Sarasota
County. Having these units on site at our PAM Health facility in Sarasota would allow the Sarasota facility to keep our patients on
site if there was a system O2 failure, rather than sending patient out to local STAC hospital and further burdening the local
healthcare system. If Venice were to have a similar event, we could coordinate the transfer of their patients to the Sarasota site and
use the disaster oxygen system to establish an on-site alternate care site for the Venice patients needing supplemental oxygen.
During Hurricane Milton, our Venice campus did need to evacuate all of it's rehab patients to our Sarasota Hospital. We did have
large H tanks on site and we moved them to the area of the hospital where we would house our Venice patients; however, the
regulators that we had for the H tanks only allowed for one patient to receive oxygen from the tank. Having a system to distribute
the oxygen would allow for multiple patients to be fed off of one large tank. Fortunately only two patients were in need of
supplemental oxygen during this event.

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

(Refer to Information packet for list of gaps)

This project will help bridge the coalition gap of preparedness of at risk populations including special needs, functional disabilities,
and medically fragile and ventilator dependant patients. Having this equipment will allow for PAM Specialty Hospital of Sarasota to
keep and maintain it's medically fragile patients and provide respiratory and acute care support, despite utility failures, including
power disruptions, medical gas failures, and provide continuity of operation readiness in the event of a disaster.
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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 oxygen manifold system will be stored in our facility and routlnely inspected and maintained by our respiratory care department.
semi annual exercises will be conducted to ensure the equipment is ready for actual deployment. PAM Health will maintain the
upkeep of the system. Education will be provided to the staff and leadership for awareness purposes.
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Health Planning Council of Southwest Florida, Inc. Purchase Authorization

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

Date of Event (if applicable)

Allinformation 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
2-Mass Casualty Oxygen Manifold system 10 Penn Care 7576.66
Aram lhan~An~
Ventilator GO2Vent Resucitator with Valve case Penn Care 1170.00
10
Select One

[] we have attached bids (at least 3, can be internet quotes or prices) and chose a source based on:
Addition Quote attached to demonstrate other type of systems that would not work well for our need

[“]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)

Penn care is the only company we have found that has both the manifold AND the Vortran E-Vent

available from the same vendor. Vorirgn.\Vents are the only disposable vents that we are aware of.

Signature: I//

Date: 10/29/2024
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SUU -
1317 North Road

Niles, OH 44446

Pos. Product SKU Qty Price Total
Mass Casualty Oxygen Manifold System, -
1 10 Drop Hoses - each 05-553810P 2 $3,788.33 $7,576.66

SKU: 05-553810P

Ventilator, GO2Vent Resuscitator with
2 Valve, - Case of 10 - case 01-441801 1 $1,170.00 $1,170.00

SKU: 01-441801

Cart totals
Subtotal $8,746.66
* Free shipping
Shipping Shipping options will be updated during checkout.

Calculate shipping
Total $8,746.66




10/29/24, 11:45 AM Welcome to WT Farley Inc. - Serving the Profession that Serves Humanity

QUALITY MEDICAL PRODUCTS

Innovative, Truly Relevant and Reliable!
(843) 896-6514
£+ Account Login

Search D

2 item(s),
€ _Continue Shopping [ ™ Proceed to Checkout]
ITEMS QTY PRICE TOTAL
fr——"‘" Part Number: MS-MK2000 2 $2,662.00  $5,324.00 x
’)@ Flotec Brand Emergency Oxygen Supply Manifold Kit Update Cart
Choose Option: Complete Kit
Subtotal $5,324.00
TOTAL $5,324.00
Apply Coupon Calculate Shipping
( Calculafgw
If you have a promotion code enter it here. Enter zip code to calculate shipping.
Y p pp

€ _Continue Shopping { '® Proceed to Checkout
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Connect With Us f W

Copyright 2024 www.wtfarley.com. All Rights Reserved.
Links @ Help
» Terms and Conditions

httns:/mww wtfarlev com/view cart asn
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» Become a WT Farley Dealer
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Life-Assist ?r

Helping Heroes Save Lives

Customer No: N/A

Quote No: W385748

FOB Destination - Ship To: PAM Specialty Hospital of Sarasota
Quote Date: 10/29/2024 We Pay FREIGHT! Sarasota, FL 34240
Expiration Date: 11/28/2024
Contact: Michael Zimmermann, ACNO Pay Terms: Credit Card
Phone: FOB: Destination
Fax:

eMail: mzimmermann@pamspecialty.com

. Quantity Item Number

Prepared By: Eric Granados, Pricing Specialist

Description Unit Price Extension

' 2 ea OD800 OCTI-FLO2 Portable Emergency Oxygen Manifold 1,240.00 2,480.00 | Y

H 2 ea OR1058 Octi-Flo2 Carrying Case Black 2479 4958 | Y

H 2 ea OL3933 Oxygen Hose, 20 ft. with Female DISS fittings 50.00 100.00 Y
Your Regional Account Manager: Note: Pricing Valid for Quantity Quoted Sub Total: 2,629.58
Michelle Lee Freight: 0.00
michelle.lee@life-assist.com Est. Sales Tax: 184.07
813-751-5570 Please submit a Prescription Item Ordering Authorization Form with your Order. Total: 2,813.65

Page 1 of 1

Sales tax is estimated, it is calculated by the exact shipping address
and the date the order is processed

Thank you for the opportunity to quote the above item(s).

(800} 824-6016 customercare@life-assist.com www.life-assist.com



