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1Evacuation Planning - Client Accountability Section :
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ARHA Disaster Response Plan

Evacuation Client Tracking Instructions:
Sending Facility keeps original. Send a copy to receiving facilities and Area Manager. AM sends to Corporate Information Officer for tracking.
Corporate Information Officer updates bed tracking tool and maintains information for Corporate ICS Planning and client re-entry planning.

Evacuation Planning: Document information as is known at the point of planning (highlighted sections) and complete as information is confirmed.
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