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9.14

The Emergency Management Support Manual is recognized and adopted
as the all-hazards emergency operations plan for Heart to Home, Inc.
located at addresses below.

Department Managers are responsible for developing, exercising, and
updating their sections of the plan in collaboration with the Administrator
who is responsible for overall planning. Some or all Department Managers,
as designated by the Administrator and this plan, will serve on a core
planning team.

Heart to Home will provide initial and periodic training opportunities to
support the core planning team in contributing to the emergency operations
plan.
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9.14

FACILITY PROFILE FOR EMERGENCY PREPAREDNESS
PLANNING

Facility Name:  Heart to Home, Inc.

Facility Type:  Assisted Living with Dementia Care

Locations:
Mendota Manor
659 Mulberry Road
Mendota Heights, MN
55118

Mendakota Manor
2351 Pagel Road
Mendota Heights, MN
55120

Hilltop Manor
595 Mendota Rd
Mendota Heights
55118

Lake Manor
2370 Rogers Ave
Mendota Heights
55120

Does the facility care for or have the ability to care for special populations, for
example, residents on ventilators, dialysis, with dementia, mobility impairments,
etc? If YES, please list the special populations.

X Yes __ No

Special Populations this facility has capacity to care for:  
Alzheimer’s, Dementia, Hospice, Frail Elderly

Average number of residents in the facility at any one time: 
6-7 Per Location

Surge Capacity: Please indicate the maximum number of residents which could
be accommodated:

12 per location

Approximate number of staff (full time equivalents):
15 staff

Does your facility have a backup generator?
__ Yes X No
If NO, is your facility wired to receive a backup generator?

X Yes __ No
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9.14

Contact Information

Primary contact person able to discuss emergency plans:

Name:  Josh Cesaro-Moxley, LALD/Co-Owner
Phone: 651-485-8738
Email: josh@hearttohomeinc.com

Back up contact person #1 able to discuss emergency plans:

Name: Nick Cesaro-Moxley, Co-Owner
Phone: 651-387-0840
Email: ncmoxley@gmail.com

Back up contact person #2 able to discuss emergency plans:

Name: Angie Burnette, Operations Manager, Safety Coordinator
Phone: 651-888-0573 Personal Cell 507-430-4993
Email: angie@hearttohomeinc.com

Back up contact person #3 able to discuss emergency plans:

Name: Misty Burnette, Clinical Nurse Supervisor
Phone: 651-888-1335 Personal Cell 507-430-2620
Email: misty@hearttohomeinc.com
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9.14

In the event of a disaster or emergency, these 8 employees will
get to the facility as soon as possible:

Hilltop Manor
1. Priscilla Amankwah-Akuffo, RN
Phone number: (651) 888-9364
2. Lisa Jones, LPN
Phone number: (507) 525-8378

Mendota Manor
1.  Josh Cesaro-Moxley
Phone number: (651) 485-8738
2.  Nick Cesaro-Moxley
Phone number (651) 387-0840

Mendakota Manor
1.  Misty Burnette, RN
Phone number:  (651) 888 -1335 or (507) 430-2620
2.  Angie Burnette 
Phone number:  (651) 888-0573 or (507) 430-4993
 
Lake Manor
1.  Susan Heutmaker
Phone number: (507) 301-8676
2. Robert Heutmaker
Phone number: (651) 503-0624

House Managers will report to their scheduled home to await delegation.

Please list all other employees and their phone numbers in the space provided. 
Following the initial contact of the 8 designated employees, the next step is to
make all employees aware of the emergency and to find a time in which they can
safely get in to work to relieve initial responders if possible:

See Employee Contact List on Rtasks  
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9.14

Essential Supply Planning

There should be a 5-7 day of supply of nonperishable food and water in order to
provide residents and employees with adequate supply during an emergency.
The amount needed will fluctuate depending on the number of residents at each
time, but should always accommodate at least 10 people. 

Facility’s Food Supplies Vendor/Contractor(s):
Name: Wal-Mart
Address: West St Paul, MN
Phone: Phone:  (651) 453-0343

There should be a week's supply of all medications for residents in the houses. 
This includes daily medications, any insulin needed, oxygen tanks, and PRN
medications.

Facility’s Pharmacy/Medical Supplies Vendor/Contractor(s):
Name: Name:  Merwin LTC Pharmacy
Address: 1811 Old Hwy 8 NW B, St. Paul MN 55112
Phone: (651) 639-0608

Prepare an Emergency Supply Kit. 

Included in this kit should be:

X_ Flashlights

X_ Extra batteries

X_ First aid kit

X_ Battery powered radio

X_ Extra blankets
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9.14

Completed Planning Checklist

Please indicate the types of emergency planning your facility has completed
(check all that apply):

X_ Establishing Chain of Command and Roles for Emergencies

X_ Setting Up Redundant Communications Systems

X_ Back-up Staffing Plan for Emergencies

X_ Planning for Sheltering in Place

X_ Adequate food and water supply has been established and rechecked

this month

__ Backup generator has been tested and is ready for use; 5-7 day supply

of fuel is ready for generator

X_ Backup food and water supply has been checked

X_ All residents have a week supply of backup medications and necessary

equipment such as oxygen tanks, insulin needles, etc.
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Purpose

The purpose of the Emergency Preparedness Plan and Management Support Manual
is to improve the capability of Heart to Home, Inc. to detect, respond to, recover from,
and mitigate the negative outcomes of threats and emergencies. The Emergency
Preparedness Plan and Management Support Manual will support Heart to Home, Inc.
in compliance with [state statutes, administrative rules] and the mission of the
organization. Roles and procedures are described and give direction for training.

This emergency operations plan consists of a basic plan, functional annexes, and
hazard-specific annexes. Emergency Preparedness Plan and Management Support
Manual was developed through a core planning team of department heads in
coordination with the Administrator.

Scope

The Administrator or trained designee is authorized to activate and deactivate the
emergency operations plan.

Situation Overview

Heart to Home, Inc. provides senior living care and services to 26 residents at 4
locations all in Mendota Heights, MN. The residents require assistance with their
activities of daily living, medication management, and administrative assistance with
receiving medical services. Certain residents are vulnerable to cognitive impairment
when routines or health care services are disrupted.

Heart to Home, Inc. provides all meals and snacks for residents in a comfortable
environment that helps maintain their compromised, but stable, health status. Most
residents do not drive and are transportation dependent. Some residents use
assistive devices to support ambulation.
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Planning Assumptions

The planning team has outlined certain assumptions about conditions that will affect
operations before, during, and after an incident.

1. Arrangements with regular vendors who supply food, water, medicine, etc.
may be disrupted

2. Residents, their family members, and staff will be stressed and worried
about the status of the community and their loved ones.

3. In the absence of a government-issued mandatory evacuation, evacuation
decision making will still need to occur leading up to and/or after an
incident.

4. The community will rely on the expertise and capabilities of local and,
when appropriate, state government to help prepare for, respond to, and
recover from incidents of community wide public health significance.

5. Assisted living community evacuation and sheltering decision making will rely
upon county and regional information, transportation, and the best available
options at the time.

6. The assisted living community will likely experience a disruption in utilities,
including electrical services and water, for an extended period of time.

7. Facilities with whom the assisted living community has a mutual aid
agreement may also be negatively impacted not be able to serve as a host
receiving community.

8. The delivery of contracted transportation services may be compromised
depending upon heavy demand, impact of the emergency on the
transportation provider, and condition of the roads.

9. Staff and their family members will also be affected by the emergency and
this may reduce the number of staff persons available to provide care and
services to the residents. Schools may be closed.

10. Hospitals will likely experience increased demand for services along with a
disruption in their supplies which may affect treatments and admissions.

11. Hospitals or nursing homes may wish to move more stable patients or
residents to the assisted living community in order to make room for a
higher acuity population impacted by the incident.
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Concept of Operations

The Licensed Assisted Living Director, Clinical Nurse Supervisors and the
Operations Manager are authorized to activate Heart to Home’s emergency
operations plan.

The Administrator or their alternate may receive an emergency warning or alert
during non-routine hours and weekends or holidays. The warning or alert may come
to the Executive Director or their alternate from a source external to the community,
their own judgment of an emerging situation, or from staff, residents, or family
members within the community. The Administrator may consult with members of the
Incident Management Team prior to initiating the emergency operations plan. When
the emergency operations plan is initiated, Heart to Home will adopt an incident
command system structure aligned with the National Incident Management System.
See The Incident Management Team Organizational Chart.

Predetermined key staff (Incident Command and Command Officers) will
convene initially in person at Heart to Home’s main office or by phone, depending on
circumstances and accessibility, assume incident command system roles, receive the
primary mission statement, and their associated assignments. If the nature of the
incident demands immediate community-wide decision making (such as evacuation),
this will occur or be communicated during the initial briefing. Off-duty staff members
not part of the advance team will stand by for further instructions that may indicate a
change in their normal reporting activities.

After the initial incident management team briefing, the Incident Commander contacts:
• Owners (if not already contacted)
• the county emergency management office
• the area licensing/survey agency
...with a status report, immediate needs, anticipated needs, and expected next steps.

Members of the incident management team will communicate and direct the
mission for the operational period and determine the status of the operations for the
purpose of reporting back at the next scheduled briefing. As indicated by the nature of
the emergency, information related to the emergency incident will be obtained from
authoritative sources such as the local county emergency management office,
National Weather Service, and/or the State Division of Emergency Management
website.

For the first 24 hours, command and general staff of the incident management
team will meet at 2 hour intervals to report and receive updates. The Incident
Commander will modify this 2 hour operational period as appropriate. The Incident
Command Post will be established in the main office located at Mendota Manor.
NHICS Form 201: Incident Briefing and Operational Log which will be utilized at the
initial briefing to focus priorities.

The Incident Commander will signify when the organization returns to normal
operations and briefings conclude
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The Incident Management Team
Organizational Chart

__________________________________
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Organization Chart and Assignment of Key Responsibilities
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Name Responsibility Employee
Title
(routine
operations)

Incident
Management
Team Role

Josh
Cesaro-Moxley,
LALD

Activate EOP and initiate first
briefing and subsequent
schedule

Owner/LALD Incident
Command

Alt. Nick Cesaro-Moxley

Others:

Angie Burnette

Contact insurance company,
verifying policy claim procedures

Assess payroll and cash on hand

Serve as primary contact

Assess readiness for evacuation
and coordinate with destination
facilities.

Robert
Heutmaker,
Maintenance

Oversee and maintain physical
plant security and condition

Maintenance Physical Plant Unit
Leader

Misty Burnette

Alt. Priscilla
Amankwah-Akuffo

Manage admissions and
discharges

Oversee medication records,
medications, resident safety,
maintenance of health, and
mental wellbeing

Monitor pharmaceutical
inventory and communicate
needs

Communicate with resident
population and oversee general
wellbeing

Clinical Nurse
Supervisor

Incident
Command
Officer/Medical
Unit Leader
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Develop and oversee delivery
of messages for residents, and
family members.

Angie Burnette Evaluate current status and
anticipated interruptions of
communications or
access to medical records,
including cell phone,
landlines, and computers.

Oversee inventory of food
and water stores for
residents and staff

Supervise inventories and
communicate with vendors

Develop and oversee
delivery of messages for
staff and volunteers.

Assess readiness for
evacuation and coordinate
with transportation
companies.

Operations
Manager

Incident
Command
Officer/Operations
Unit
Leader/Emergenc
y Operations
Coordinator/
Safety
Coordinator

Susan Heutmaker Assess and establish staffing
schedule for next 72 hour period

Scheduling
Manager

Incident
Command
Officer/Scheduli
ng Unit Leader



Direction, Control, and Coordination

Josh Cesaro-Moxley, serving as Incident Commander, has overall control of
Heart to Home’s response assets. Working with Misty Burnette, serving as the Incident
Command Officer/Medical Unit Leader, and Angie Burnette, serving as Incident
Command Officer/Operations Unit Leader/Emergency Plan Coordinator, and Susan
Heutmaker, serving as Incident Command Officer/Scheduling Unit Leader, the
Executive Director will have authority over the direction of response assets.

When Josh Cesaro-Moxley is not serving as Incident Commander, one of the
others in this section will be assigned the Incident Commander position and assume
overall control of response assets.

The contents of this plan are consistent with the structure of FEMA’s Traditional
Functional Format laid out in the Comprehensive Preparedness Guide v. 2.0 and the
Agency for HealthCare Administration’s criteria for Comprehensive Emergency
Management Plans for Assisted Living Facilities

Information Collection, Analysis, and Dissemination

This information will be available at the request of the Incident Commander or
within the first operational period after activating the Emergency Operations Plan. It
will be distributed to the Incident Management Team as appropriate position and
activities indicate.

Information Needed Source
Current census number Clinical Nurse Supervisor
Situational Awareness Resources Operations Manager
Resident roster with Family
Member/Guardian contact information

Clinical Nurse Supervisor

Staff call-down list Scheduling Manager
Available units or beds Clinical Nurse Supervisor

Vendor supply list with contact names,
phone numbers, and email, organized by
supply type

Attached to plan

Destination facilities contact name, phone
number, and email

Administrator

Staffing schedule for next 8 hours Scheduling Manager
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Communications

Upon Emergency Operations Plan activation, the Incident Commander will
contact members of the Incident Management Team as the level of the incident
suggests based on the Incident Commander’s judgment. This initial contact will result
in initial status updates, immediate actions required including immediate
communication requirements, and the time of the next (or first) group meeting of
members of the Incident Management Team. The Incident Commander will also
communicate initial reports to the Owners as soon as feasible.

During operational periods, members of the Incident Management Team will
communicate with each other through normal, daily mechanisms as they are
available. Additionally, the IMT will meet in person during briefings scheduled by
Incident Command to provide and receive status reports, to review and revise
actions for the next operational period, and to communicate anticipated needs.

Elements of information that need to be exchanged with external stakeholders
include resident conditions, physical plant integrity, anticipated unmet needs,
accurate incident reports (such as flooding information, weather trajectory, etc.)
evacuation decision making, supply inventories, and staffing resources.

External stakeholders include the county emergency management office
(responsible for overall response actions throughout the community), the area office
licensing/survey agency (responsible for compliance with minimum service standards),
police (if there are immediate security threats related to criminal activity), resident
family members and/or responsible parties, mutual aid agreement participants, and
vendors, including transportation suppliers.

Immediate and continuing messages will be prepared and shared at Incident
Management Team briefings and disseminated to staff and residents.

A list of specific communication hardware include landlines, tablets, desktop
computers, handheld radios, the community’s FaceBook site, and company cell
phones.

● Staff contact list information found in Rtasks under Staff Profile
● Resident Representative contact information found in Rtasks under Resident Contacts
● Resident Physician contact information found in Rtasks under Resident Resources
● House specific critical phone numbers and vendor supply list attached to plan
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Communication Process for Key Contacts
Contact Primary Method Contacted By
Residents In person Clinical Nurse Supervisor or

House Manager
Resident Representatives Phone or Email Clinical Nurse Supervisor
Physicians Phone or Online Portal Clinical Nurse Supervisor
Key Management Team Phone or Email LALD or Operations Manager
Staff Rtasks or Sling Operations Manager or

Scheduling Coordinator
State or Federal Services Phone LALD



Decision to Shelter-in-Place

1. The healthcare facility Incident Command is to make an assessment whether the
healthcare facility faces an internal or external hazard or both.

2. If the decision is made to shelter-in-place due to an internal and/or external
environmental hazard[1], the healthcare facility Incident Command will notify local
authorities by calling 911, if appropriate, and will make an assessment for the need to
initiate environmental engineering interventions. The primary decisions are:

a. The decisions on how to protect residents, staff and visitors by movement to
a more secure area will be made by healthcare facility Incident Command in
collaboration with the response agency Incident Commander or Unified
Command, as appropriate.

b. The decisions on how to protect the building will be made by healthcare
facility Incident Command, based on the known hazards and their effects on the
building and its inhabitants in collaboration with the response agency Incident
Commander or as part of a Unified Command, as appropriate.

3. The healthcare facility is to initiate a process to secure the building (lockdown).

4. Staff is to be advised to stay within the building and to advise all residents and visitors
to stay within the building until further notice.

5. If shelter-in-place is expected to last for more than 24 hours, the healthcare facility
Incident Command is to inform all departments that all resources are to be conserved. For
example: (the following list is not meant to be inclusive)

a. This is the Incident Command System Section that carries out all activities
related to the management of the incident. (Operations)

b. Establish resident management plans, including identifying the current
census, the cancellation of elective admissions and procedures etc.; establish a
workforce plan, including a plan to address staff needs for the expected duration
of the shelter-in-place and establish communications and a back-up
communications plan (Planning).

c. Coordinate communications and a back-up communications plan with the
local Emergency Management, Fire Department, Law Enforcement, Public Health,
EMS, Human Services and others, as appropriate and the Emergency Operations
Center (when activated). The healthcare facility Public Information Officer is to
coordinate all communications through the EOC. (Liaison, Information Officer)
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d. Request through local Emergency Management resources and supplies, e.g.
the amount of generator fuel available and the duration that this fuel is expected to
last (Logistics).

6. Each department head/critical function is expected to provide in writing to the Logistics
Chief, within one hour of the activation of healthcare facility Incident Command, the
resources that it has available, the expected duration of these resources and the
contingency plan to conserve these resources, should replenishment of supplies be in
jeopardy.

7. Healthcare facility Incident Command is to determine, or if response agencies are
present, participate in Unified Command, as appropriate, when shelter-in-place can be
terminated and to identify the issues that need to be addressed to return to normal
business operations, including notification of local authorities about the termination of
shelter-in-place.
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EVACUATION

DIRECTIONS AND CONTROL

1. LALD, is first in charge during an emergency.

2. In an Emergency, LALD will initiate Chain of Command.

3. Staff on duty will start Emergency Procedures.

4. All will be alerted to go into action.

5. Staff will collect all Medications and Records.

6. Management will secure Transportation to Host Facility.

7. When all residents and staff are out of the facility and are secured inside a
transport vehicle, Staff personnel will count residents.

8. Administrator or designee will conduct an additional count after convoy will
proceed to host facility.

9. All staff members will assist residents out of the facility and into transportation.

10. Designee will get all Medication and secure them in vehicle in which they will be
traveling.

11. Resident Records Are Kept Online

12. Do a head count after all residents and staff are placed in vehicles before leaving
ALF. All present staff members, which will include ALF, will assist residents out of
building and into vehicles, securing them with seat belts.

13. A:F will have all Medications, Resident Records and Supplies in which they are
traveling.

14. Staff has been instructed and they have agreed to being on duty until Emergency
is Over. Staff members have been given option of having their family with them;
and, in that case, additional supplies will be taken to Host Facility. Host facilities
have been consulted about possible added persons and have agreed.

18



Notification

Heart To Home, Inc. has in place procedures for the facility to receive timely information
on impending threats as well as alerting decision makers, staff and residents of any
potential emergency condition.

1. We Will Receive Warning During A Crisis Via Radio,
Television And Telephone.

2. Heart To Home’s 24 Hour Contact Number Is (651)454-5250

3. Key Staff Will Be Notified By Telephone Or By
Sling.

4. Employees Will Use Their Own/Public Transportation
To Report To Work.

5. Residents Will Be Informed In A Calm And Reassuring
Manner, Keeping In Mind That Their Safety Is Our First
Concern.

6. If The Primary Telephone System Fails, Then Online Resources
Will Be Utilized.

7. Host Facilities Will Be Notified By Telephone When
Possible.

8. Families Of Residents Will Be Notified By Telephone
After Arrival At Mutual Aid Facility Or By Public
Announcements As To Where Their Loved Ones Are
Housed. It Will Be Policy To Provide In Advance
Families With The Names And Places Where Relatives
Will Be Accommodated During Crisis.
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Evacuation Plan

1. The Person In Charge Will Be Responsible For Implementing
The Evacuation Procedure.

2. Transportation Will Be Supplied By Heart To Home, Inc.

3. Transportation Arrangements Are As Follows:

A. All Residents Will Travel In Vehicles Operated By Heart to Home
Staff.

B. All Records, Medication, Food, Water And Other
Necessities Will Be Boxed And Labeled, Then Put Into Cars With
Residents.

4. To Evacuate All Clients From Affected Home To The Nearest Unaffected Home
Owned By Heart To Home or Mutual Aid Facility.

5. A Staff From ALF Will Be Assigned By The Person In Charge To Each Vehicle To
Accompany Clients And Remain With Them To Host Facility.

6. The One In Charge Will Take A Headcount And A Roll Call Of Everyone Including
Staff Before Leaving ALF And Upon Arrival At Host Facility. ALF Clients Will Not
Be A Burden On Host Staff. ALF Staff Will Be There To Care For Alf Residents,
As Long As The Emergency Exists.

7. The Families Of Residents Will Be Notified By Telephone Or Public
Announcement, Radio Or Television, Name, Location And Telephone Number Of
Host Family Where Their Relatives Are Being Housed Upon Arrival At Mutual Aid
Facility.

8. To Be Sure All Residents Are Accounted For, Residents Will Be Counted By At
Least Two Staff Members, As Well As A Roll Call. Master List Will Be Given To
Person In Charge As Well As To Host Administrator Or Designee Upon Arrival.

9. The Prepositioning Of Necessary Medical Supply And Provisions Will Begin As
Soon As The Crisis Is Announced.
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Re-Entry

1. The Owner/Administrator Is Responsible For Authorizing Reentry To ALF. The
Administrator Will Initiate The Re-Entry To The Facility.

2. The Administrator Will Clear With County, Building And Fire Inspectors If The
Building Was Seriously Damaged For Permission To Re-Enter ALF.

3. Residents And Staff Will Return To ALF By The Same Means By Which They Left
ALF By Automobiles, Utilizing The Same Procedures Used In Evacuation
Process, Staff And Person In Charge Will Take A Head Count As Well As Roll
Call Prior To Leaving Host Facility, When All Residents And Supplies Are
Accounted For, Convoy Will Return To ALF.
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Information, Training And Exercises

1. All Key Workers Will Be Instructed In Their Emergency Roles During
Non-Emergency Times By In Service Classes, Including Materials, Films,
And Lectures.

2. Training Will Be Given To New Employees As They Are Hired

3. All Mistakes And Deficiencies Noted During Training Exercises Will, At
That Time, Be Corrected, Reinforced With Additional Classes Until All
Procedures Are Understood Clearly And Can Be Performed Fast,
Efficiently And Safely.

Administration, Finance, and Logistics
Heart to Home, Inc. has existing accounts and procedures for purchasing that will be
utilized during emergency operations. The Administrator is responsible for managing
financial resources and for following procedures for documenting expenses related to the
incident and for timely and complete filing of insurance claims. Heart to Home, Inc. will
use the existing automated payroll system during an incident to the extent possible
depending upon overall community impact.

Plan Development and Maintenance
Department Managers are responsible for developing, exercising, and updating their
sections of the plan in collaboration with the Executive Director who is responsible for
overall planning and training.

Training
Training – All staff will receive initial training on our emergency preparedness plan, as
well as annual refresher training.

Exercises and Drills – Heart to Home, Inc. will conduct, at minimum, two emergency
preparedness drills every 12 months – these drills do not include required fire/evacuation
drills. One annual exercise will be a full-scale community wide exercise. The second
annual exercise will either be a second full-scale community-wide exercise or a tabletop
exercise focused on our assisted living setting. Exercises and drills will be designed to
test our emergency plan and to identify gaps and areas for improvement.

The Executive Director will initiate the annual emergency operations plan review
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CONTACT LIST UPDATED 1/24/20
FIRE OR MAJOR MEDICAL EMERGENCIES CALL 911

General Phone Number - (651) 454-5250
E-Fax - (651) 433-7117

General Email - team@hearttohomeinc.com
WiFi Password for All Homes - 6514545250

Paychex Time Clock Website: paychex.centralservers.com

Mendota Manor (House 1) -
(651) 454-4550
659 Mulberry Lane, Mendota Heights,
MN 55118
mendota@hearttohomeinc.com

Mendakota Manor (House 2) -
(651) 994-2020
2351 Pagel Road, Mendota Heights, MN
55120
mendakota@hearttohomeinc.com

Hilltop Manor (House 3) -
(651) 994-9191
595 Mendota Road, Mendota Heights,
MN 55118
hilltop@hearttohomeinc.com

Lake Manor (House 4) -
(651) 528-7883
2370 Rogers Ave, Mendota Heights, MN
55120
lake@hearttohomeinc.com

Emergency Management Contact Information

LALD/Co-Owner:
Josh Cesaro-Moxley
(651) 485-8738          
josh@hearttohomeinc.com

Co-Owner:
Nick Cesaro-Moxley
(651) 387-0840 
ncmoxley@gmail.com   

Nurse Manager CNS:
Misty Burnette RN  
(651) 888-1335                 
misty@hearttohomeinc.com

       

Operations Manager:
Angie Burnette
651-888-0573
angie@hearttohomeinc.com

Staffing Coordinator:
Susan Heutmaker        
(507) 301-8676
susan@hearttohomeinc.com

Maintenance:
Robert Heutmaker
(651) 503-0624
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Provider numbers:

Bluestone Physician Services
651-342-1039 (office)

Merwin LTC Pharmacy
651-604-5255
Fax 651-604-5250

Our Lady of Peace Hospice
651-789-5030

Brighton Hospice
651-731-7894

Ecumen Hospice
877-311-4997

PPX X-Ray
866-895-2119
952-915-9779
Fax 952-915-9597

Wal-Mart - W. St Paul (Food)
  (651) 453-0343

Walgreens
651-414-3787

HealthEast Lab
651-232-3500

Intrepid Hospice  
651-633-6404

APA Medical Equipment
612-722-9000

Midwest Medical Supply
763-780-0100

TLC Special Transportation
952-882-0535

Assisted Transport
612-729-1156

Allegiance Transportation
651-207-5211
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City and County Numbers:

Metro Health and Medical
Preparedness Coalition

Coalition Web Site

www.metrohealthready.org

RHRC On Call: 612-873-9911

*Chris Chell, RHPC

christine.chell@hcmed.org

Seth Jones, RHPC

seth.jones@hcmed.org

Emily Moilanen, RHPC
emily.moilanen@hcmed.org

Dakota County Emergency
Preparedness
651-438-4703

Mendota Heights Fire Dept.
(Non-Emergency):
(651) 452-1850

Xcel Energy (To Report Gas Leak/
Power Outage):
800-895-4999

Poison Control 24 Hour Help Line
800-222-1222

763-286-5839

Public Health
952-891-7500
public.health@co.dakota.mn.us

Dakota County Public Health
651-437-3191

Mendota Heights City Hall
651-452-1850

Mike Aschenbrener, Police Chief
651-452-1366

White Pine Assisted Living and
Memory Care
651-788-7010

Southview Acres Nursing Home
651-451-1821

Assisted Living Licensure
651-201-4200
health.assistedliving@state.mn.us
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Maintenance & Misc. Numbers for Management Use Only:

Heating / Cooling - Academy Heating & AC (Raz) (651) 248-1333

Heating / Cooling for Pagel Rd Only (763) 389-0376

Electrical - Aspen Electric (Jeff/Shannon/Rose) (952) 890-6364

Janecky Plumbing (Dave/Shelly) (651) 454-9297 or (651) 755-5158

Security Systems / Camera Systems - Gordy (612) 366-2050

Appliance Repair- Plaza TV & Appliance (Scott) (651) 457-1196

Joanne Bolles (Music) - (612) 306-2339

Village Lawn Service Lawn / Snow Removal (Dan) -  (651) 455-0971

Xcel Energy (Gas and Electric) - 1-800-895-4999

Comcast (TV Phone Internet) - (651) 222-3333

APA  Medical Equipment Rental & Repair (Troy) - (612) 767-2689 

Elite Garage Door Repair (612) 605-4587

Insurance By Design (Luann or Scott) (952) 808-7002

Ojeda Drywall and Painting Repair - (651) 443-9632
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Mutual Aid Facilities - Contact List

A Helping Hand Senior Care Services
LLC
Jama Mohamod
jama@ahelpinghandsenior.com
3223 14th Ave. S. #4 Minneapolis MN
55407

Arthur's Residential Care
Deb Nygaard
651-294-4798
deb.nygaard@acrhomes.com
1854 Alta Vista Drive Roseville MN
55113

Breck Homes
Jennifer Morgan
612-702-8801
morgan-ranke@msn.com
312 West 95th Street Bloomington MN
55420

English Rose Suites
Tiffany Gomez
612-720-3527
tgomez@englishrosesuites.com
1708 Pondview Terrace, Wazata MN

55391

Gianna Homes
Cari Doucette
952-210-8836
Cari@giannahomes.org
4605 Fairhills Rd East, Minnetonka, MN

55343

Golden Star
Huriya
(612) 772-6733
goldenstar1@gmail.com
8143 Ivywood Ave S, Cottage Grove,

MN 55016

Grace Homes
Darla Thao
952-641-5012/952-525-0506/
209.600.5292
dthao@matrixhomehealthmn.com
6900 Shady Oak Rd, #216, Eden
Prairie, MN 55344

Hands Care LLP
Gloria Macroe
612-306-6157
handscare2@outlook.com
1065 Dennis Street S Maplewood MN

55119

Heart to Home
Josh Cesaro-Moxley
651-485-8738
josh@hearttohomeinc.com
659 Mulberry Lane, Mendota Heights,
MN 55118

Honesty Care Home
Khalid Gabeyre
612-442-4395/952-225-0512
info@honestycarehome.com
5540 Lindsay Street, Golden Valley, MN

55422
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Mutual Aid Facilities - Contact
List

LuAnn's Place
LuAnn Fehn
952-334-9272
luannsplace@gmail.com
6660 West 175th Ave, Eden Prairie, MN

55346

Prelude Homes & Services
Angela Elwell
651-501-6506
aelwell@preludecares.com
355 Commerce Ct., Vadnais Heights,
MN 55127

Probility Home Healthcare
KC Tonye
612-806-1816
probityhomehealthcare.mn@gmail.com
8648 Platinum Dr, Woodbury, MN 55129

Renewed Spirit Residential Care
Anthony Gjorvad
651-226-7123
anthonyg@kindredsupports.com
319 Bellwood Avenue, Maplewood, MN

55117

Spririt Care Homes
Ilitch Diaz-Gutierrez
612-466-3786
ilitch@spiritcarehomes.com
3727 Shady Oak Road, Minnetonka, MN

The Lodges Company
Janet Gibson
612-200-0901 612-524-5494
janet@thelodgesco.com
1412 Summit Oaks Drive, Burnsville,
MN 55311
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Evacuation Headcount Log

Resident or Staff
Name

Where are they
located

Contact info for
new location

Medical
Equipment
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Record of Changes

The Emergency Management Support Manual has been modified as indicated:

Reviewed and Approved
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Version
Number

Date of Last Change Summary

2 08/01/2022 Updated to New AL Laws
3 04/06/2022 New Mendota Manor House Manager
4 03/01/2023 Added Priscilla Amankwah-Akuffo, CNS
5 09/12/2023 Added Robert Heutmaker, Maintenance

Added Mutual Aid Facility contact info
Added RHPC names and contact info

Date

03/01/2023 , LALDJosh Cesaro-Moxley

09/12/2023 Josh Cesaro-Moxley, LALD

mailto:josh@hearttohomeinc.com


Record of Distribution
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Name of Person
Receiving EOP Title Date

Initialed (or
reference other

evidence of
receipt)

Josh Cesaro- Moxley Owner/LALD 08/01/2021 Google Drive

Nick Cesaro-Moxley Owner/Environmental
Manager

08/01/2021 Google Drive

Priscilla
Amankwah-Akuffo

Clinical Nurse
Supervisor -NC

3/01/2023 Google Drive

Misty Burnette Clinical Nurse
Supervisor -SC

08/01/2021 Google Drive

Angie Burnette Operations
Manager/Safety
Coordinator

08/01/2021 Google Drive

Susan Heutmaker Scheduling
Manager/Activity
Coordinator

08/01/2021 Google Drive

Shaquila Mattix Mendota Manor House
Manager

04/06/2022 Google Drive

Rane Washington Mendakota Manor
House Manager

08/01/2021 Google Drive

Minellie Ayala Hilltop Manor House
Manager

08/01/2021 Google Drive

Abbey Nelson Lake Manor House
Manager

08/01/2021 Google Drive

Robert Heutmaker Maintenance 9/12/2023 Google Drive/Print


