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Contact information (office, cell, home, and email)
should be completed on the Mutual Aid Plan website (® Sign Out | ¥ Sertings
for 3to 7 members of your team (at minimum:
Administrator / Executive Director, Director of
Nursing / Resident Care Director, and Maintenance

/ View / Edit Contact x Delete Contact

'{i Create User

Director / Plant Operations). This contact information Email: Hank@hankersdh.
should be reviewed and updated as needed at a Cell: (123) 456-7890 /-
minimum of every three months. JPC Test Direct Line: - e
EFaciIity s Points|| Equipmen
» Go to www.mutualaidplan.org, choose your state ik il fo b

Numeric Pager: - /-

and log into your facility / community. = s
9 y y y () Text Pager: /- nd management ¢
. " N indiv (hekse gg[‘:; 7 e in your facility, w
> Click on the “Contacts™ Tab. Created: 3/6/2014 12:18:37 PM
Ce Jon McDermott Contact List
» To Delete a Contact: Hover your cursor over the i e i
contact’s name and select “Delete Contact” from the
1 Hank Hankerson
pop-up menu.
» To change or update an ‘ . ‘
existing contact’s View / Edit Contact Detail ref # 35483
information, click on
View/Edit". Contact Name: Ann Smith
» Click on “Plan
Administrator’ and @ Information on this form can only be changed by a Plan Administrator. If this contact no
include information to be lenger works at your facility, please close this window and delete the contact from the
. list. If this is a2 new contact, use the "Add a New Contact” button to enter the
added or deleted. This
. . L information.
information will be sent
to the Plan Administrator Facility: Fall River Healthcars
for updating. Another
option Title: Director of Nursing
Is to delete the existing
contact and add them Primary State Licensure Contact for Facility?
b?'(;lk ;1” as a new contact Q Level: MNone Primary Secondary
with the
updated information. Include in Health and Homeland Alert Network (HHAN)
Contact Method
QEmaiI: ann.smith@fallriverhealthcare.com
Cell: {508) 123-4569 / Sprint
o Check here to receive these alert messages by text
*Standard text message rates per your plan may apply
Direct Line: 508-123-7410
Fax: 508-789-5252
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Updating Facility Contacts

» To Add a New Contact: Click on “Add a New Contact”.
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&) INSTRUCTIONS:
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Contact List * Add a New Contact
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» Enter the First and Last Name,
Title, Email, Cell, Direct Line
(Work) and any other desired
phone numbers. Click on
“Save and Close”, when
complete.

» Be sure to have one contact
listed as primary and one as
secondary.

¥ Print Contact List

e fill in all primary leadership and management staff that should be communicated with during an emergency. This should be between 3 and 7
— if you had a substantial fire in your facility, who is getting called. Those are the people we want here. More >>

Most Recent Update: 02 Jun 2014 4:30:51 PM

Level Licensure / Exec, Dir. Last Updated

View / Edit Contact Detail ref #

First ‘ [as

Name:

Facility: Southington Care Center

Title: ‘ ‘

Primary State Licensure Contact for Facility? ||

€ Level: @ None (O)Primary (O Secondary

Contact Method

€ Email:

Cell: | ” Ceill Carrier
e D Check here to receive these alert messages by text
*Standard text message rates per your plan may apply

Direct Line:

Fax:

Home Phone: | |

Numeric Pager: | ||.-"-."c.-'.-r-er-'c Pager Garrier |

Text Pager: | | Text Pager Carrier |
Other
(please note): %
Save Save and Close

» To print Contact List, click on “Print Contact List” and insert into your Disaster Plan.
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individuals at a facility. Example — if you had a substantial fir

Contact List + Add a New Contact
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4 Print Contact List

@ INSTRUCTIONS: Please fill in all primary leadership and rjilfnagement staff that should be communicated with during an emergency. This should be between 3and 7

facility, who is getting called. Those are the people we want here. More ==
Most Recent Update: 02 Jun 2014 4:30:51 PM
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