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Proposal Summary: Integrity House is the largest non-protit substance abuse provider funded
by the State of New Jersey. We serve over 2,400 individuals each year and over 75% of our
clients come from the ten counties impacted by Sandy. Integrity has provided housing for
homeless individuals and those in recovery for over 20 years. Over the past year, we have placed
75 individuals in supportive housing — both in our own apartment building for women and in
scattered-site affordable leased units. Integrity proposes to extend our mission of compassionate
care and housing by providing 36 supportive housing beds in Essex County and Hudson County.
This project will provide individuals with their own apartments and access to a broad range of
voluntary supportive services including substance abuse treatment and recovery support,
integrated behavioral health and primary care services, trauma-informed care, and employment
services.

B. Admissions Criteria - 10 points

Integrity will interview and give each applicant a fair opportunity to apply for housing through
this funding. Consumers will be assessed by a case manager to determine their housing eligibility
and preferences. The admissions process will include an assessment of the consumer’s current
substance use to provide staff with an accurate account of their current circumstances.
Consumers will also be assessed by the program’s registered nurse for medical history,
medication needs and health issues. The basic criteria for this initiative include the following:

e The consumer must demonstrate that he/she was a resident of one of the ten counties
impacted by Super Storm Sandy between October 28, 2012 and October 30, 2012. These
counties include Atlantic, Bergen, Cape May, Cumberland, Essex, Hudson, Middlesex,
Monmouth, Ocean, and Union;

e The consumer must be 18 and over with a diagnosis ot a substance use disorder (abuse or
dependence) in accordance with the DSM-IV/V criteria;

e The consumer must be a United States citizen or permanent resident;

¢ The consumer must have a housing need;

e The consumer must have sufficient stability to live in an independent environment with a
range of support services;

o The consumer must be legaily competent to understand and sign an apartment lease and
abide hy the rules outlined in the lease.

Using a Housing First Model, Integrity will not require tenants to be clean and sober from
drugs/alcohol but will encourage them through a harm reduction model and offer substance
abuse treatment if and when the tenant desires help. The agency believes that housing is an
essential aspect to stability and additional tools can be helpful maintaining a high quality of life.
Integrity will further assess any consumers who express a need and desire for entry into
substance abuse treatment. Clients who enter the program will be provided with a
Comprehensive Rehabilitation Needs Assessment to gather all information to determine their
need for supportive services. Our admissions director, Evan Weiss, CADC, MSW will work with
the program’s case managers and registered nurse to determine the level of care most appropriate
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for the consumer. Consumers are also assessed for mental health needs through the Mental
Health Screening I'V tool and Zung Depression Screening for therapy and/or medication needs.

C. Number of Consumers - 5 points

We will provide 36 beds comprised of both Integrity-owned apartments and scattered-site
apartments with partnering landlords in the community. With minimal anticipated turnover, the
project can serve a maximum of 44 individuvals from June 1, 2014 — September 30, 2015,
Integrity House will provide 12 women and/or women with children with supportive housing and
services 1n our owned facility at 667 Martin Luther King Jr. Blvd in Newark. 12 male consumers
from Essex County will be also placed into supportive housing units. Their housing location will
initially be scattered-site apartments for six months. In January 2015, they will have the option of
moving into a new supportive housing building (Mary’s House) at 5-7 Lincoln Park in Newark.
Mary’s House will provide new one-bedroom and studio apartments in a fully rehabilitated
historic brownstone building. Funding will also allow Integrity to provide scattered-site
supportive housing for 12 men and women in Hudson County.

D. Staffing & Service Phase-in — 5 points

Integrity House anticipates a steady tflow of individuals who qualify for support based on a June
Ist program start date. Integrity House has a significant number of clients already in our care that
who fit the overall criteria. Each year, Integrity serves over 2,400 clients in recovery and the
majority (75%) are residents of the ten counties affected by Sandy. Additionally, Integrity has
state-wide relationships with other treatment providers and behavioral health agencies for
referrals to serve this vulnerable population.

If Integrity is notified of an award on May 12, planning with DMHAS will begin immediately.
Georges Mombrun, Senior Housing Case Manager will begin working immediately with Evan
Weiss, our Adnussions Director to pre-screen current and recent Integrity clients for eligibility
and housing needs. Georges was hired in 2013 for rapid implementation of housing grants.
Working with Georges, will be case managers Nafisah Clarke and Kat Moskal, Georges, Kat and
Nafisah all hold Bachelor’s Degrees from Rutgers in Social Work or Public Health and represent
a diverse team of professionals. They will initially service Integrity (DMHAS-approved)
consumers and referrals from EISS, the NJ Mental Health Cares Helpline, 211 and other SSBG
providers. Integrity also has three conveniently located, fully staffed and licensed outpatient
programs in Essex and Hudson County. The sites can immediately provide treatment and
recovery support services for consumers who wish to engage in treatment. Initial medical
assessments will be performed by our Nursing Director, Nora Whitman, RN,

As our active consumer load increases, Integrity will ramp up the hiring ot dedicated program
statf to achieve a full consumer Joad within 4 months of award date. The stafting pattern needed
to implement this 15 month time-limited program is shown below. The peak staffing pattern is 3
housing case managers (caseload of 12 consumers at a time), 2 part-time CADCs or LSWs (case
load of 12-16 consumers at a time) a registered nurse, a contracted job developer, a rehabilitation
assistant and a rental assistance coordinator. As an employer of over 260 clinicians and support
professionals, Integrity has the capacity to quickly hire new staff members and to back-fill
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positions. As a growing agency, we can alse place program staff in other Integrity vacancies
when the project ends.

2014 2015

June [July|Aug|Sep |Oct{Nov {Dee [Jan  jFeb |Mar tApril [May [June [July|Ang |Sep | Tortal
Consumers Admitted 4 G b b [ 4 {4 44
Consumers Discharged 2 2 2 8 8 8 5 8 44
Active Census 41 10] 18y 24] 32 38 40 401 40 38 38 32 247 16 b bt 0
Statt On Board I Case Mgr - 3 Casc Managers 2 Case Managers  ————-ds
1 Counselor —= 2 Counselors I Counselor  ——mm———mZs
Shared RN ——2 1 Dedicated Program RN Shared RN =~ ——se—i

Contracted Job Coach Based on Needs
Rental Coordinator 3

Rehabilitation Aide

E. Engaging and Integrating Consumers - 5 points

Consumers entering supportive housing from residential treatment will be transitioned through
sessions with their substance abuse counselor and housing case manager. During these sessions,
their housing preferences, supports needed, economic stability plans, and special needs will be
mutually defined and planned. For substance abuse clients, continning care planning begins at
intake and includes a holistic approach to all options available to the client in their recovery,
such as: housing; employment; physical health; family and social supports: and connection to the
recovery community. The continuing care plan will dovetail smoothly with the client’s
supportive housing plan. For consumers entering from homelessness and other referral sources,
the engagement process will begin with a face-to-face needs assessment where all support
options are explained.

Since the program is based on consumer choice and multiple recovery options, Integrity House
will utilize motrvational interviewing (MI) as a client-driven evidence-based practice to engage
and integrate tenants. M1 builds on their experiences and perceptions to bring out motivations for
change including goals, perceptions and values. The philosophy behind MI is that individuals are
more likely to change if they are the main player in the process. Case managers will use MI to
help tenants maintain their stability and integrate into the community through making small yet
valuable changes in their everyday behaviors and thinking. MI focuses on the use of open ended
questions to elicit infonmation from the consumers so that they can reach their own conclusions.
Integrity House has used MI for decades to elicit change in individuals with very severe
addiction and co-occurring issues to create long-term, meaningtul lifestyle change. The agency
will use this experience to create consumer-driven progress for tenants under this initiative.

F. Employment Assistance - 15 points

Consumers in recovery gain a greater sense of self-worth and pride if they are in active
employment. This not only supports tenant recovery; it ensures that they have the resources to
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afford stable accommodation and other basic needs." While we understand that DMHAS career
services will be procured through a separate process, Integrity also has significant employment
services to provide to clients immediately. This is critical due to the short window available,
Integrity has an in-house GED program, vocational assessment process and job readiness
counseling that will be available to all clients. Additionally, Integrity will contract with
B.L.E.S.S.E.D. Ministries Inc. (BMI), to provide services to those who are ready to work but
face multiple barriers to employment. In collaboration with BMI, Integrity will offer clients rapid
attachment to employment, job coaching and follow-up services (see letter in appendix). BMI is
highly successful at engaging local employers who are willing to hire clients in recovery.
Services for clients who are unemployed at admission but willing and able to work will receive
the following;

o First month - a vocational counselor will work with clients to complete a Career Scope
assessment to collect information on vocational needs, aptitudes and interest. Clients will
prepare appropriate resumes for job searching and will be aided in completing on-line
applications and reaching out to potential employers.

e Second month - clients will complete job readiness activities such as Dress for Success,
mock interviewing, and soft skills preparedness (such as hiding tattoos).

o Third/Fourth month — target for obtaining paid employment

o  Ongoing — follow-up support for job retention or further placement.

Integrity also collaborates with several local providers to address the varied needs of clients. Our
active partnerships with the New Jersey Division of Vocational Rehabilitation Services (DVR) in
Essex and Hudson Counties, Jewish Vocational Services (JVS) and Goodwill will ensure
consumers have choices that fit their unique needs. DVR helps pay for training and placements
for individuals in treatment or supportive housing and can also provide long term follow-along
support for consumers who need continuous suppoit.

Integrity has strong employment tesults, particularly for outpatient clients. In our most recent
fiscal vear, 32% of our consumers were employed at admission. After receiving treatment and
employment support, 62% had jobs at discharge. In our work with BMI, many of our clients
were able to obtain and sustain full-time food industry, warehouse and union jobs. Other
employment opportunities have come from companies such as Red Bull Stadium, Target, and
THOP and include cashier/customer service roles. These positions typically pay $10 per hour and
begin as part-time, but provide the opportunity to work towards full time employment. With
support of our community partners, Integrity House will provide robust employment assistance
to Sandy-funded tenants.

P Rio, 1., Ware, L., Tucker. P.. Martinez, J. Ending Chronic Hemelessness through Employment and Housing:
A Program and Policy Handbook for Successfully Linking Supportive Housing and Employment Services for
Chronically Homeless Adults. NY: (September 2008).
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G. Accessible Housing Experience - 3 points

Integrity understands the requirements of the Americans with Disabilities Act of 1990 and is
equipped to provide accessible accommodation to our tenants. Both housing and support services
are available to wheelchair bound tenants and those with other disabilities. The Women’s
Supportive Housing facility at 667 Martin Luther King Blvd in Newark is fully handicap
accessible. Mary’s House at 5-7 Lincoln Park in Newark will open in early 2015 and will have a
wheelchair lift for building access. All six of the first floor apartments will be handicap
accessible. For our scattered-site housing services, Integrity has close relationships with a variety
of landlords in Essex and Hudson County who provide options for accessible apartments.
Hudson County tenants can receive substance abuse treatment at our site at 595 County Road in
Secaucus which is wheelchair accessible and accommodates a range of disabilities. In Essex
County, our building at 1091 Broad Street in Newark 1s fully handicap accessible. It houses our
central admissions and medical services and is also a fully licensed outpatient facility.

H. Emergency Response Plan - 10 points

All participants in our supportive housing program will have access to 24/7 emergency
assistance to safeguard their health, well-being and recovery. Clients who reside in Integrity-
owned housing have on-site staft 24/7. Clients in scattered site apartments will have a 24/7
crisis-line. This service will be managed by an on-site clinician during day/evening hours from
9:00 am - 8:00 pm. From 8:01 pm -~ 8:59 am the line will be picked up by our answering service
that will, in turn, immediately connect the tenant with a clinician. Ail on-call staff members are
fully trained in emergency response to situations including drug overdose, suicidal ideations,
medical emergencies, psychiatric, child safety, fires, disasters, violence, firearms, escalation of
contlicts, sexual harassment and other potential crises. Each of these areas is addressed by 28
existing Integrity policies. (The addendum of this original proposal contains all 28 policies. The
6 proposal copies contain only the policy index to save paper).

For psychiatric crisis, Integrity has long-term existing relationships with University Behavioral
Health at Rutgers, Newark Beth Israel Medical Center, Jersey City Medical Center and Bergen
Regional Medical Center. For drug overdose, Integrity’s on-site staff is trained in emergency
first aid until 911 responders arrive. With 16 separate facilities operating in Essex and Hudson
County, Integrity has temporary shelter in the case of fires, floods, hwricanes, tornados, bomb
threats, power outages, water outages or other physical issues. All statff members are trained in
protocols for ensuring child safety and the responsibility to alert DCP&P in cases of suspected
child abuse and neglect.

Integrity’s most effective crisis strategy is prevention and ongoing training on emergency
protocols. Procedures are reinforced in clinical supervision, staft mectings, and debriefing of
incident reports. Case managers are trained to avert behavioral health crises by paying close
attention to client stressors. They increase contact with their clients at stressful times such as
moving into a new place, starting a job, tight finances, or loss of a friend/family member. Staff
members are trained to look for early warning signs of distress in clients such as increased
isolation, agitation, changes in eating, sleeping and personal hygiene, failure to keep
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appointments and medication non-compliance. Responses include increased support, psychiatric
evaluation, medication adjustment and counseling.

I. Recovery & Support Services Provided - 10 points

Integrity House will provide all Super Storm Sandy victims with case management and wellness
services. We will also offer them a broad range of voluntary specialized services such as
individual and group substance abuse treatment, mental health counseling, coordinated primary
care and vocational services. These services will be available through a wide range of
community providers

Case management services - Clients will receive supportive recovery and wellness-oriented
services that emphasize individual choeice and skill building to promote independent living. Case
management will focus on the development of individual skills, community integration and
valued life roles, A fully dedicated case manager per 12 consumers will provide one-on-one
support, assist clients with budgeting, transportation, and linkages to support services they need
to achieve recovery. The intensity of service requirements will vary by consumer and generally
will include two hours of face-to-face case management contact each week. Case management
services will provide clients with the assistance needed to retain housing and experience
healthful living. A rehabilitation aid will be available for clients who need additional support
with basic daily living skills such as housekeeping, personal hygiene, and laundry and food
preparation. The program’s registered nurse will provide wellness visits for clients who need
additional support for physical or medication issues. Scheduled case management and wellness
visits will take place within the tenant’s home (apartment) during the day and evenings. The
tenant’s case manager may accompany them, as needed, to doctors, entitlements, vocational and
social service appointments to provide support and practice skills in community settings. Tenant
meetings and social activities will encourage the development of a range of personal and natural
support networks,

Substance abuse treatment services and recovery support services - Integrity House offers a
variety of outpatient substance abuse treatment programs including partial care, intensive
outpatient treatment, outpatient treatment and recovery support. Recovery services available to
tenants will include relapse prevention, education on addiction and access to 12-step support
networks. Integrity House also offers substance abuse treatment based on clinical need and
consumer choice,

Mental health seivices for clients with co-occurring disorders — Access to psychiatric
assessments, crisis intervention, rehabilitation planning, medication monitoring {daily and/or
monthly), and counseling will be available through Integrity House or other community
providers. Integrity House has five licensed therapists and two consulting psychiatrists to provide
mental health treatment for consumers who choose to work with our clinicians. There are
numerous community providers in the area for these services as well.

Specialty Services: Integrity provides trauma-informed care, a service that may be especially
valuable to Sandy-impacted clients. We offer Seeking Safety to male and female clients in
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gender-specific groups. Integrity has HIV testing, counseling and prevention services which wiil
be available to clients in this program.

Physical and behavioral health needs can be met through Integrity’s licensed professional staff or
through community health providers based on the tenant’s needs, preferences and insurance
coverage, including Medicaid. Consumers will have a choice from our partnerships with other
providers in the county; the chart below includes a small sample of our relationships:

Hudson County: New Hope Foundation, North Action Community Group, Urban league,
Employment and Job Training Center, Women Rising, and Christ Hospital.

Essex County: Acute Care Family Support Mental Health Association of Essex, Homeless
Services (PATH), The Hyacinth Foundation, University Hospital, and Family Connections.

J. Client Outcomes - 10 points

Integrity House places a strong emphasis on results and outcomes. The agency regularly
conducts surveys, elicits client feedback and performs outcome evaluation to ensure that our
services are at the highest quality possible. Our IRIS Electronic Health Record System and
HMIS will be used to track client data and outcomes. Integrity appreciates the overall impact that
substance abuse can have on each client’s functioning such as their unemployment or
homelessness. This can be further compounded by external and uncontrollable events, in this
case Super Storm Sandy’s impact in 2012. Integrity will deliver services to counter these
negative impacts. Tenancy under this funding will ensure that consumers experience reduced
substance use, increased emotional functioning, improved physical health, housing stability, and
economic stability through employment or entitlements.

Integrity’s expected outcomes for the 2014-2015 program term include:

e 30-44 unduplicated clients will receive supportive housing services.

e 70% of clients in the program will sustain their housing for at least 12 months.

o 100% of clients will develop a detailed recovery plan developed that addresses all aspects
of therr wellness including physical, behavioral and economic health as well as social
connectedness and community integration.

e 70% of clients will experience increased emotional stability

e 50% of clients will experience fewer physical problems.

o 60% of clients will choose to receive substance abuse treatment or recovery support
through Integrity’s programs or other programs.

e 75% of clients in substance use treatment will be abstinent or reduce their substance use.

e 060% of clients will secure employment.

Earl Lipphardt, who holds and Master’s in Addictions from Fairleigh Dickenson University and
manages our E.H.R. system, will evaluate progress on these goals. Ear]l and the case managers
will assess service delivery and outcomes on a monthly basis.
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K. Discrimination Policies - 2 points

Integrity supports medication-assisted treatment and does not deny clients admission based on
this need. Integrity House has been on the forefront of medication-assisted treatment approaches
for over 15 years and has full capability to deliver treatment including methadone, Suboxone,
Vivitrol and psychotropic medications for clients with co-occurring disorders. The agency has 10
comprehensive policies (see appendix) to provide support for clients who are taking physician
prescribed medications and ongoing training for all clinical and medical staft who provide
services to them. Our Medical Director, Dr. Naipaul Rambaran is ASAM certified and has 18
vears of addictions experience and over 8 years with Integrity. He provides medical oversight of
the entire agency and supervision of individuals receiving medication-assisted treatment.

L. Primary Care Treatment - 5 points

Our goal for primary care services is to help consumers feel better and live a longer, healthier
and happier life, regardless of their economic resources and behavioral health issues, Consumers
will have access to diagnostic and primary care, ongoing medical treatment for chronic and acute
medical conditions, such as hepatitis, diabetes, obesity, high blood pressure, ambulation
impairment, and metabolic syndrome. Physical health providers will be accessed based on the
tenant’s needs and preferences. In Essex County, primary care is available through Newark’s
Federally Qualitied Heaith Center at 394 University Avenue, University Hospital, St. Michael’s
and Newark Beth Israel Medical Center, all within the city of Newark. The majority of Integrity
clients living in Hudson County access medical care through the FQHC at Jersey City Medical
Center, Christ Hospital or Bergen Regional Medical Center. Integrity House has established
long-term relationships with each of these providers to ensure that all our clients have access to
high quality, integrated healthcare. Urgent care can be provided through Integrity’s fully staffed
medical departments located at 1091 Broad Street in Newark, or at our Hudson County location
at 595 County Road in Secaucus.

Essex County clients who select the Newark FQHC as their primary care provider will benefit
from this unique relationship that offers fully integrated primary and behavioral healthcare. Dr.
Thomas Ortiz, MD, FAAFP and Integrity House CEO, Robert Budsock formed this partnership
in 2012 to address the heavy toll substance abuse has on the health of individuals. Integrity’s bi-
lingual substance abuse specialist, Stewart Diaz, LCSW, is located at the FQHC to provide
counseling, intervention and behavioral health support. Clients also receive coordinated
scheduling and primary care at the clinic. The FQHC offers a variety of primary and preventive
health care including adult and family medicine, care for chronic conditions such as hypertension
and diabetes, obstetrics and gynecology, pediatrics, dentistry, optometry, podiatry, HIV testing
and counseling and nutritional counseling. The clinic offers a compassionate team of board
certified doctors as well as nurses, social workers and health educators.

Our proposed staffing pattern also includes a dedicated registered nurse available to provide
wellness visits and provide assistance with medication management. Wellness will include
guidance with nutrition and other aspects of healthy living.
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M. Local Boards Collaboration - 5 points

At Integrity, we understand that simply providing supportive housing and case management may
not always lead to full self-sufficiency for clients at the end of the program period. It is for this
reason that Integrity will provide clients with counseling and assistance so that they can access
Essex and Hudson County welfare, Medicaid, food stamps, social security benefits, and any
other entitlements that they may qualify for. Integrity regularly coordinates with local social
service boards/agencies to help clients access these entitlements by determining their eligibility
and collecting information on available benefits. One instance of this is Integrity’s close
relationship with the Newark Housing Authority (NHA). Through this partnership, we are
continuously liaising with the NHA to help consumers find long-term, affordable, and safe
housing in the community. Integrity House will continue nurturing these relationships with local
social services to provide clients with a support system.

N. Medication Monitoring - 5 points

As clients enter into supportive housing, the assessment process will include a full health history
and a review of medication needs and schedules. Integrity case managers and counseling staff
will include medication-related issues in the client’s recovery plan. We anticipate that many
clients in the program will self-administer their physician-prescribed medications. Exceptions
mclude clients who are participating in medication-assisted treatiment programs such as
Methadone, Vivitrol or Suboxone. Clients needing blood work for diagnostic or medication
comphance issue will be coordinated with their primary care provider. The Visiting Nurse
Association of Central Jersey operates in both Hudson and Essex County and offers in-home
support for clients with diabetes.

The program’s registered nurse will support clients who need medication assistance such as
reviewing what they are taking and why, teaching them how to properly take medication and at
what times for optimal results, developing a medication chart that is easy to follow, and
separating medication into daily/weekly containers. Clients will also create a medication record
to discuss with their physician and keep it in a convenient location in case of an emergency.

Q. Housing Model - 3 points

Integrity will utilize the Housing First model and offer a broad range of options for the Sandy-
affected consumers, based on their housing and recovery needs. All have leases that will be held
in the tenant’s name and clients will have the full protection of New Jersey landlord/tenant laws.
All housing options are within FMR and tenants will only pay up to 30% of their income. All
options provide accommodation for clients in vibrant community settings, with easy access to
recovery services, shopping, health facilities, government services and houses of worship. The
location and type of housing options are illustrated and detailed below:

Scattered-site_Apartments m Essex and Hudson Counties: Integrity has housed over 45
individuals with special needs in leased apartments over the past year. We have developed a
strong network of landlords with affordable and safe apartments (see landlord network in
appendix). Integrity has an apartment mspector who ensures all units meet safety, accessibly,
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comfort and other tenant requirements before rental. Current tenant leases are in the range of
$700-$800 a month for one bedroom apartments, well within FMR.

Shared Living for Women and Mothers with Children: Integrity will offer a shared living option
for up to 12 women at our Supportive Housing site at 667 Martin Luther King Jr. Blvd. in
Newark. This site is a four story apartment building with an elevator and two spacious, fully
furnished, 4-bedroom apartments on each floor. Each apartment has two full baths, a living
room, dining room and a large kitchen. The building was fully renovated in 2011 to provide a
beautiful and safe home for women in recovery. Each woman has her own bedroom and an
occupancy agreement i her name. Rents range from $400-5450 per unit and are within the
FMR. The building 1s fully staffed provides an option for strong peer support.

Mary’s House Permanent Supportive Housing for Men in Newark (Opening January 2015):
Integrity 1s in the process of developing Mary’s House which involves a $2.6 million
rehabilitation of a historic brownstone in Newark. to create 24 units of affordable housing for
men at risk of homelessness or hospitalization due to their substance use issues. Mary’s House
will provide fully renovated studios and one-bedroom apartments. Men who are initially placed
in scattered-site apartments will have the opportunity to lease a new, atfordable apartment shouid
they have the preference or need access to more concentrated support services.

Client Recruitment integrity House Intake/Admissions Housing Opportunities

NN
PNAN

Seattered site - Hudson County
12 Male/Female Clients

—)

Women's Supportive Housing -
667 MLK Blvd, Newark
12 Female Clients

3 >
1091 Broad Street, Newark O Q

Scattered site - Essex County Mary's House
12 Male Clients 5-7 Lincoln Park

Admissions
Sereening &
DMHAS
Approval

Direct
Outeeach Initial Housing Plan from Case
Manager -Assessmeant:
Housing preference, medical

needs, behavior, and health

I Dthet substance
;" abuse agencies

QOpen
01/2015

P. Location — Municipality & County - 2 points
12 female consumers will be housed at 667 MLK Blvd in the City of Newark, Essex County. 12

male and female consumers will be provided with housing in Hudson County, predominantly in
Jersey City. A further 12 men will be located in Newark, Essex County.
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Q. Recruitment of Program Participants - 10 points

Each year, Integrity serves over 2,400 clients in recovery with the majority (75%) residents of
the ten counties affected by Sandy. Since DMHAS is targeting individuals who have completed
long-term residential or halfway house treatment and homeless individuals, Integrity House has a
ready population to access. We will begin by screening our consumers who are near completion
or have recently completed our substance abuse programs, are need of supportive housing and
meet the eligibility standards for the program,

Integrity will also reach out to our strong network of residential and haltway house providers to
identify individuals impacted by Sandy who are currently completing their programs. Existing
partners such as Ocean Medical Services and Monmouth Medical Center will help Integrity
expand our reach. Integrity House is an active member of the Essex County Continuum of Care
and partners with several shelters to assist homeless adults with addiction. We regularly
participate in organized outreach efforts such as Homeless Connect Day. Integrity has a 20+
year relationship with Newark Emergency Services for Families, an organization that provides
coordinated assessment and referrals for homeless individuals and tamilies. We will also work
closely with the Hudson County Continuum of Care and Ben Lopez from the Hudson County
Department of Human Services to ensure outreach to homeless consumers with substance abuse
1ssues. As stated in Section B, the basic criteria for this initiative are:

o The consumer must demonstrate that he/she was a resident of one of the ten counties
impacted by Super Storm Sandy between October 28, 2012 and October 30, 2012;

o The consumer must be over 18 with a diagnosis of a substance use disorder;

e The consumer must be a United States citizen or permanent resident;

e The consumer must have a housing need:

e The consumer must have sufficient stability to live in an independent but supported
environinent;

e The consumer must be legally competent to understand and sign an apartment lease and
abide by the rules outlined in the lease.

Exclusionary criteria are as follows: the consumer cannot be in psychiatric crisis or in need of
hospitalization or nursing home care at admission (the consumer can be rescheduled for a later
date); recent violent and assaultive behavior; and history of arson.

R. Substance Abuse Treatment and Prevention - 25 points

Integrity will offer consumers voluntary substance abuse services in convenient gender-specific
and co-ed settings. Integrity has four licensed outpatient sites (three in the City of Newark and
one in Secaucus). Consumers will be able to participate in traditional outpatient, intensive
outpatient, or partial care treatment depending on their intensity needs. Consumers can maintain
their regular schedules working and living in their apartments and can attend treatment during
the day or evening as convenient for them. We offer DMHAS-licensed services to consumers
between 9 AM to 9 PM Monday to Friday. Consumers who choose to receive treatment with us
will be served in a high quality, loving, safe and intimate setting to promote continuity among
program participants and a therapeutic atmosphere of trust and respect. Our programs use
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successful evidence-based practices to offer consumers the opportunity to engage in group
therapy, individual counseling, mental health counseling, psychosocial evaluations, family
groups, AA/NA meetings, HIV services and group therapy. The primary evidence-based
curriculum(s) used in our outpatient programs include Living in Balance, New Directions (to
address criminal and addictive thinking), Seeking Safety (trauma-informed care), and Relapse
Prevention.

All consumers who decide to engage in substance abuse treatment will receive individualized
treatment by a primary counselor. Our proposed staffing pattern includes two dedicated
substance abuse counselors (CADC or LSW) in addition to the staff in our existing programs.
Dedicated counselors will ensure one-on-one time is available to meet the specific needs of the
Sandy-impacted tenants. Counselors will also ensure that addictions recovery goals are
integrated into the consumer’s overall wellness plan and collaborate with the consumer’s case
manager about progress, issues and concerns. This is an additional layer of support for the
consumer’s recovery and overall stability,

As part of our treatment efforts, Integrity employs harm reduction strategies to benefit
consumers. For HIV prevention, Integrity utilizes the Holistic Health Recovery Program for
injecting drug users (IDU). This harm reduction program has the goal of promoting health and
increases quality of life through the reduction of drug- and sex-related risk behaviors. Another
harm reduction strategy is nicotine replacement therapy (nicotine patches) for consumers who
are interested in smoking cessation. Integrity House offers all levels of care acknowledged by the
American Society of Addiction Medicine (ASAM PPC-2R) including gender-specific adult
residential, halfway house, outpatient, intensive outpatient and partial care, early intervention
and medication-assisted treatment. The agency’s unique continuum of care provides vet another
resource for Sandy-impacted consumers in the program.

S. Living SKkills Support - 5 points

Our service delivery system will emphasize skill building and individual choice. This approach
helps by collaborating with the individual to obtain a goal rather than “doing it for them”, and
provide the skills for effective community integration. Goals may include planning a daily
schedule, making and keeping appointments, personal hygiene, money management, and
developing emergency plans. A rehabilitation assistant will be available for consumers who need
in-home follow up with basic daily living skills. We will also use Motivational Interviewing
{MI) to empower consumers and engage them in the difficult skill-building needed to realize
recovery goals. This approach fosters self-confidence and a sense of competency in order to
develop greater independence. When working with consumers, Integrity staff is aware that
making changes in life engenders anxiety and ambivalence, which can undermine goal
attainment. Through use of MI, staft can help consumers strengthen their commitment, skills
and resources.

12
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T. Service Delivery Principles - 20 points
{. Promotion of wellness and recovery

Integrity will encourage consumers’ recovery and support their wellness by engaging with them
on areas i their life other than their housing issues or substance use disorders. We will base this
on SAMHSA’s 8 Domains of Wellness® to focus on our consumers’ complete wellness in order
to improve their life and their chances of self-sufficiency beyond this funding. Client-centered
treatment has been a cornerstone of Integrity's program for many years. Integrity was founded as
a therapeutic commmunity, which by definition, builds on the unique strengths of each member
and facilitates their recovery and social connection to a community of mutual help and support.
While our housing programs do not operate as therapeutic communities, our reach as a loving
and caring family extends to tenants in our housing. For those impacted by Sandy, the program
provides an opportunity for access to safe affordable housing and a broad range of voluntary
services to promote wellness and stability. Integrity's case managers and clinicians will engage
each consumer in their wellness planning, with a strong emphasis on steps that are important to
the individual to help them to move forward and sustain their recovery. The diverse nature of
Integrity's housing options and the many internal and external services we offer will help to
engage cach person at a pace they can build on and sustain. Integrity's core purpose is to help
individuals reclaim their lives, however, we strongly believe that we cannot prescribe the path for
their long-term wellness and recovery, but they can.

Once each person’s housing needs are met, our case managers will work to address the areas that
are most crucial to the individual for his or her wellness. Emotional wellness is a cornerstone
area and i1s well-covered with multiple behavioral health options, including trauma-informed
care. Financial and occupational wellness will be addressed through our vocational program and
assistance accessing entitlements. Our integrated healthcare options and our wellness visits will
be available for the positive physical health of clients. Positive spiritual, social and intellectual
opportunities are all within easy access to our housing options and will be encouraged based on
client preferences.

2. Promotion of community integration - Through this supportive housing funding, Integrity aims
to provide consumers with many choices to become part of the community. Tenants will build
support systems including new friends and sponsors through attending activities such as 12-step
and other recovery support meetings in locations around the community and at lutegrity, Many
of Integrity’s services are located on Broad Street in downtown Newark and offer tenants a
variety of options for integrating into the community at a pace that is suitable for their wellness
and recovery,

Integrity acknowledges that social interaction is a significant part of community integration and
recovery for this population. Recreational activities are very important for social interaction as

2 SAMHSA’s § Domains of Wellness: Emotional, Environmental. Financial, Intellectual, Occupational. Physical.
Social, and Spiritual.

[,
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the consumer can participate in group activities or enjoy them on their own. Our Newark housing
is located within walking distance of the JFK Recreation Center which offers free indoor and
outdoor swimming, fitness classes, weight lifting equipment, basketball courts and studios. In
addition, consumers can participate in activities at the Broad Street YMWCA. The YMWCA
offers a large variety of adult sports and wellness classes including open table tennis, aikido
martial arts, and Brazilian capoeira. There are entertainment options for consumers including the
NJPAC, Prudential Center and Symphony Hall that offer discounted tickets to residents.
Integrity’s housing is located within walking distance of multiple houses of worship where
consumers can attend services, participate in community service and build a spiritual support
network.

Consumers provided supportive housing in Hudson County will have access to vibrant, diverse
neighborhoods. This is particularly true of Jersey City, where most of the Hudson County
consumers will be housed in scattered site apartments. Jersey City has a range of options that
provide consumers with access to services that support community reintegration. With many
transportation links, green spaces, and entertainment venues, consumers can move around and
participate in community activities. Lincoln Park offers recreational and sporting opportunities
for city residents. Consumers can also access free events at the Jersey City Public Library and
educational pursuits at Hudson County Community College.

3. Culturally competent and linguistically accessible services -Integrity House recognizes that
each of our consumers has a distinct cultural background that could create barriers for our
targeted population to reccive full behavioral health treatment. In order to deal with these
barriers, the agency has been working on expanding its ability to provide culturally competent
and accommodating treatment for alt who enter our programs. Integrity House strives to comply
with the National Standards on Culturally and Linguistically Approved Services and is adapting
our policies, procedures, staffing patterns and service delivery to be accommodating for
culturally diverse consumers. Integrity’s staff is diverse in race, ethnicity, religion, sexual
orientation, culture, linguistic skills and life experiences. Our staff is very similar to our
consumer base and includes 60% Black/African American, 10% Hispanic, 30% Caucasian, 60%
female, and 40% male and includes openly LGBT staff members. Over 60% of Integrity
employees were themselves once part of the targeted population (or of similar services) and are
in active recovery, discussing it regularly in order to share their experiences and help to alleviate
stigma. Consequently, our staff has an innate knowledge of the language, beliefs, norms, values,
and socioeconomic factors that should be considered in facilitating recovery for our consumers.
Existing clinical staff are provided ongoing opportunities to enhance their knowledge of
culturally appropriate service delivery through in-house workshops and Continuing Education
credits.

Integrity recently surveyed the entire statf to measure the level of diversity among them. 15 staff
members’ are bilingual in English and Spanish (reading, writing and speaking) including staff at
all levels of the agency from administrative to clinical. For newly admitted consumers,
Integrity’s Director of Admissions is fully bilingual in Spanish and can conduct an intake

#2013, Integrity House Internal Survey
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mterview entirely in Spanish. There are 2 staff members who are fluent in French, 2 in German,
I in Italian, ! in Mandarin Chinese, 1 in Sinhalesc, 1 in Creole, 1 in Punjabi and 1 in
Twi/Ga/Ewe (native languages from Ghana). In hiring for new staff positions, attention is always
given to ensuring cultural appropriateness in terms of languages spoken, ethnicity, age, gender,
sexual orientation, life experience, and other factors for the delivery of sensitive and exemplary
services. Bringing aboard linguistically-diverse staff is a top priority for the agency and we
encourage diverse candidates to apply for clinical and administrative positions.

4. Demonstration of best practices - Integrity continuously employs best practices to ensure that
consumers receive professional services and are successful in their recovery. Integrity House
programs use a variety of evidence-based practices (EBPs) including: Living in Balance; New
Directions which uses Cognitive Behavioral Therapy (CBT) to address criminal and addictive
thinking patterns; and Seeking Safety for trauma-informed care. Motivational Interviewing and
Relapse Prevention are utilized as well. In using these EBPs, Integrity places a great emphasis on
the consumer’s Stage of Change (Prochaska and DiClemente) and the consumer’s recovery plan
reflects their stage of change at different points during their time in our care. Weekly clinical
supervision and ongoing trainings augment the clinical skills of our staff and reinforce these
practices.

U. Supportive Services Experience for Substance Use Disorders — 5 points

Integrity House is the largest non-profit substance abuse treatment provider tunded and licensed
by the State of New Jersey. Integrity has a 406-year history of providing housing services,
treatment and recovery support to this specific population. It is our experience that unaddressed
substance abuse needs often lead to loss of housing, stability and safety; especially in the early
stages of recovery. Integrity has developed and managed multiple supportive housing projects to
meet the evolving needs of individuals who are homeless or at risk of homelessness primarily
due to their addiction. In 2011, Integrity developed and opened our Women’s Supportive
Housing which provides safe, affordable housing to 30 women each year. In 2013, we developed
a new 40 umt $800,000 transitional housing project for men in recovery. In 2015, we plan to
open Mary’s House which will create 24 units of new permanent supportive housing for men.
Over the past 12 months, we have developed relationships with landlords to place over 45
individuals 1 scattered-site apartments in the community. Integrity combines housing with
access to a full continuum of care for consumers in need of substance abuse treatment. Integrity’s
housing and core services, in conjunction with strong partnerships in the communities we serve,
will offer Sandy-impacted consumers a diverse set of choices for their recovery.
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Attachment B

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES

Addendum to Request for Proposal

For Social Service and Training Contracts

Executive Order No. 189 establishes the expected standard of responsibility for all
parties that enter into a contract with the State of New Jersey. All such parties must meet a
standard of responsibility that assures the State and its citizens that such parties will
compete and perform honestly in their dealings with the State and avoid conflicts of interest.

As used in this document, "provider agency" or "provider’ means any person, firm,
corporation, or other entity or representative or employee thereof that offers or proposes to
provide goods or services to or performs any contract for the Department of Human
Services.

In compliance with Paragraph 3 of Executive Order No. 189, no provider agency shall
pay, offer to pay, or agree to pay, either directly or indirectly, any fee, commission,
compensation, gift, gratuity, or other thing of value of any kind to any State officer or
employee or special State officer or employee, as defined by N.J.S.A. 52:13D-13b and e, in
the Department of the Treasury or any other agency with which such provider agency
transacts or offers or proposes to transact business, or to any member of the immediate
family, as defined by N.J.S.A. 52:13D-13i, of any such officer or employee, or any
partnership, firm, or corporation with which they are employed or associated, or in which
such officer or employee has an interest within the meaning of N.J.S.A. 52:13D-13g.

The solicitation of any fee, commission, compensation, gift, gratuity or other thing of
value by any State officer or employee or special State officer or employee from any
provider agency shall be reported in writing forthwith by the provider agency to the Attorney
General and the Executive Commission on Ethical Standards.

No provider agency may, directly or indirectly, undertake any private business, commercial
or entrepreneurial relationship with, whether or not pursuant to employment, contract or
other agreement, express or implied, or sell any interest in such provider agency to, any
State officer or employee or special State officer or employee having any duties or
responsibilities in connection with the purchase, acquisition or sale of any property or
services by or to any State agency or any instrumentality thereof, or with any person, firm or
entity with which he is employed or associated or in which he has an interest within the
meaning of N.J.S.A. 52:13D-13g. Any relationships subject to this provision shall be
reported in writing forthwith to the Executive Commission on Ethical Standards, which may
grant a waiver of this restriction upon application of the State officer or employee or special
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State officer or employee upon a finding that the present or proposed relationship does not
present the potential, actuality or appearance of a conflict of interest.

No provider agency shall influence, or attempt to influence or cause to be influenced,
any State officer or employee or special State officer or employee in his official capacity in
any manner which might tend to impair the objectivity or independence of judgment of said
officer or employee.

No provider agency shall cause or influence, or attempt to cause or influence, any
State officer or employee or special State officer or employee to use, or attempt to use, his
official position to secure unwarranted privileges or advantages for the provider agency or
any other person.

The provisions cited above shall not be construed to prohibit a State officer or
employee or special State officer or employee from receiving gifts from or contracting with
provider agencies under the same terms and conditions as are offered or made availabie to
members of the general public subject to any guidelines the Executive Commission on
Ethical Standards may promulgate.

Robert J. Budsock )
President and CEO
Integrity, inc.

March 31, 2014
Date
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Attachment C
Department of Human Services

Statement of Assurances

As the duly authorized Chief Executive Officer/Administrator, | am aware that
submission to the Department of Human Services of the accompanying application
constitutes the creation of a public document that may be made available upon request at
the completion of the RFP process. This may include the application, budget, and list of
applicants (bidder's list). In addition, | certify that the applicant:

e Has legal authority to apply for the funds made available under the requirements of the
RFP, and has the institutional, managerial and financial capacity (including funds
sufficient to pay the non Federal/State share of project costs, as appropriate) to ensure
proper planning, management and completion of the project described in this application.

e Wil give the New Jersey Department of Human Services, or its authorized
representatives, access to and the right to examine ail records, books, papers, or
documents related to the award; and will establish a proper accounting system in
accordance with Generally Accepted Accounting Principles (GAAP). Will give proper
notice to the independent auditor that DHS will rely upon the fiscal year end audit report
to demonstrate compiiance with the terms of the contract.

e Will establish safeguards to prohibit employees from using their positions for a purpose
that constitutes or presents the appearance of personal or organizational conflict of
interest, or personal gain. This means that the applicant did not have any involvement in
the preparation of the RLI, including development of specifications, requirements,
statement of works, or the evaluation of the RLI applications/bids.

« Wil comply with all federal and State statutes and regulations relating to non-
discrimination. These include but are not limited to: 1) Title VI of the Civil Rights Act of
1964 (P.L. 88-352;34 CFR Part 100) which prohibits discrimination based on race, color
or national origin; 2) Section 504 of the Rehabilitation Act of 1973, as amended (29
U.6.C. 794; 34 CFR Part 104), which prohibits discrimination based on handicaps and
the Americans with Disabilites Act (ADA), 42 U.S.C. 12101 et seq.; 3) Age
Discrimination Act of 1975, as amended (42 U.S.C. 6101 et. seq.; 45 CFR part 90),
which prohibits discrimination on the basis of age; 4) P.L. 2975, Chapter 127, of the
State of New Jersey (N.J.S.A. 10:5-31 et. seq.) and associated executive orders
pertaining to affimative action and non-discrimination on public contracts;  5) federal
Equal Employment Opportunities Act; and 6) Affirmative Action Requirements of PL
1975 c. 127 (NJAC 17:27).
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e Will comply with all applicable federal and State laws and reguiations.

o  Will comply with the Davis-Bacon Act, 40 U.S.C. 276a-276a-5 (29 CFR 5.5) and the New
Jersey Prevailing Wage Act, N.J.S.A. 34:11-56.27 et seq. and all regulations pertaining
thereto.

e Is in compliance, for all contracts in excess of $100,000, with the Byrd Anti-Lobbying
amendment, incorporated at Title 31 U.S.C. 1352, This certification extends to all lower
tier subcontracts as well.

o Has included a statement of explanation regarding any and all involvement in any
litigation, criminal or civil.

o Has signed the certification in compliance with federa! Executive Orders 12549 and
12689 and State Executive Order 34 and is not presently debarred, proposed for
debarment, declared ineligible, or voluntarily excluded. The applicant will have on file
signed certifications for all subcontracted funds.

» Understands that this provider agency is an independent, private employer with all the
rights and obligations of such, and is not a political subdivision of the Department of
Human Services.

¢ Understands that unrescived monies owed the Department and/or the State of New
Jersey may preclude the receipt of this award.

Integrity, Inc. L 1/

Applicant Organization Signature:
Chief Executive Officer or Equivalent

March 31, 2014 Robert J. Budsock, President and CEQ

Date Typed Name and Title

6/97
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Attachment D

PLEASE READ THE ATTACHED INSTRUCTIONS BEFORE SIGNING THIS
CERTIFICATION.
THE INSTRUCTIONS ARE AN INTEGRAL PART OF THE CERTIFICATION.
Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion
Lower Tier Covered Transactions
1. The prospective lower tier participant certifies, by submission of this proposal, that
neither it nor its principals is presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily exciuded from participation in this

transaction by an Federal department, or agency.

2. Where the prospective lower tier participant is unable to certify to any of the
statements in this certification, such prospective participant shall attach an

explanation to this proposal.

Roben J. Budsock, President and CEO

Name and Title of Authorized Representative

Signature Date

March 31, 2014

This certification is required by the regulations implementing Executive order 12549,

Debarment and Suspension, 28 CFR Part 88, Section 88.510
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Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion
Lower Tier Covered Transactions

Instructions for Certification

By signing and submitting this proposal, the prospective lower tier participant is
providing the certification set out below.

The certification in this clause is a material representation of facts upon which
reliance was placed when this transaction was entered into. If it is later
determined that the prospective lower tier participant knowingly rendered an
erroneous certification, in addition to other remedies available to the Federal
Government the department or agency with which this transaction originated
may pursue available remedies, including suspension and/or debarment.

The prospective lower tier participant shail provide immediate written notice to
the person to whom this proposal is submitted if at any time the prospective
lower tier participant learns that its certification was erroneous when submitted
or had become erroneous by reason of changed circumstances.

The terms covered transaction, debarred, suspended, ineligible, lower tier
covered transaction, participant, person, primary covered transaction, principal,
proposal, and voluntarily excluded, as used in this clause, have the meaning set
out in the Definitions and Coverage sections of rules implementing Executive
Order 12549. You may contact the person to which this proposal is submitted
for assistance in obtaining a copy of those reguiations.

The prospective lower tier participant agrees by submitting this proposal that,
shouid the proposed covered transaction be entered into, it shall not knowingly
enter into any iower tier covered transaction with a person who is proposed for
debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared
ineligible, or voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency with which this transaction
originated.

The prospective lower tier participant further agrees by submitting this proposal
that it will include this clause titled “Certification Regarding Debarment,
Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered
Transaction,” without modification, in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a
prospective participant in a lower tier covered transaction that it is not proposed
for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, ineligible,
or voluntarily excluded from covered transactions, unless it knows that the

18



certification is erroneous. A participant may decide the method and frequency by
which it determines the eligibility of its principals. Each participant may, but is not
required to, check the List of Parties Excluded from Federal Procurement and
Non-procurement Programs.

Nothing contained in the foregoing shail be construed to require establishment
of a system of records in order to render in good faith the certification required
by this clause. The knowledge and information of a participant is not required to
exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered
transaction with a person who is proposed for debarment under 48 CFR part 9,
subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from
participation in this transaction, in addition to other remedies available to the
Federal Government, the department or agency with which this transaction
originated may pursue available remedies, including suspension and/or
debarment.

/Z ) March 31, 2014

Robert J. Budsodk 7
President and CEC
Integrity, Inc.

Date
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Assurance Statement

Integrity House assures DMHAS that if awarded a contract pursuant to this request for proposals:

L.

Integrity will pursue available resources and collaborate with local housing authorities and/or
other related housing development entities to develop, expand, and/or enhance housing options
for enrolled clients;

Integrity House will keep funding for this initiative segregated from funding for all other
initiatives/programs operated by Integrity and will have the ability to specifically report on the
individuals served in this initiative;

Integrity will work in cooperation with the regional and central offices of DMHAS (including the
DMHAS Women’s Coordinator, DMHAS MATI Coordinator), County Drug and Alcohol
Directors, Local Advisory Committee on Alcoholism and Drug Abuse (LACADA), and State
psychiatric hospitals to identify people to be served, meet data collection requirements, and
participate in any standardized affiliation agreements that may be developed;

Integrity will comply with DMHAS reporting and monitoring requirements specific to this
initiative.

Tt adind

Robert J. Budsock, President and CEO
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B.L.E.S.S.E.D. MINISTRIES, INC.

March 26, 2014
Re: Supportive Housing for Individuals with Substance Use Disorder
Dear Sir/Madam,

B.LE.S.8.E.D Ministries Inc. (BMI) is pleased that Integrity House is applying for funding for
supportive housing for individuals with substance use disorder. BMI partnered with Integrity
House for three years to provide job placement services for our clients. BMI will assist residents
receiving treatment in Integrity’s supportive housing. BMI will place participants in a variety of
fields through connections with employers who welcome this population including warehouses,
administrative work, food service and technology-based positions. BMI has over 10 years of
experience working with the substance abuse and criminal justice population. Integrity is
confident that they will continue to be successful throughout this proposed program.

As you may know, individuals who are in recovery experience increasing self-confidence and
pride when they also focus on employment. This ensures that they have access to the resources
needed to gain sustainable, safe, and stable housing while being able to also afford daily
necessities. Integrity has a GED program, vocational assessment process, and job readiness
counseling that is made available to all clients. Integrity will contract with BMI to provide services
to individuals who are ready to work but face barriers to employment such as a history of
substance abuse and/or criminal justice issues.

BMI looks forward to a continued partnership with Integrity House to help individuals in recovery
rebuild their lives.

Executive Director
B.L.E.S.S.E.D Ministries



Integrity Property Network

Apartments in East Orange
1~ 3 Bedrooms

Private Owner
Apartments in East orange

Tree Top Development
Apartments in North Newark
Studios — 2 bedrooms

Alpert Group
Apartments in Newark
Weequahic section only

Studios — 3 bedrooms

Private Owner
Apartments in North Newark
Studios — 2 bedrooms

Private Owner
Apartments in Newark
1~ 3 bedrooms

RPM Development
Apartments in Newark
1 -3 bedrooms




DMHAS

Super Storm Sandy Recovery
and Rebuilding Initiatives

Medication Assisted Treatment Policies

Policy Number
Methadone Program 1-1.38
Admission, Care, and Transfer of Pregnant Women on Methadone 1-2.23
Methadone Informed Consent for Treatment I-1.01A
Suboxone® Program 1-2.21
Vivitrol Program 1-2.44
Co-Occurring Disorders 1-2.37
Bill of Rights I-1.03
Medical Screening Policy I-1.50
Storing, Safe Handling, and Disposal of Medications I-1.91
Medication Errors [-2.34
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: Methadone Program- Integrity Policy #: 1-1.38
Secaucus
Subject: Methadone Program Administrative__X

Clinical X
Human Resources

Purpose: To provide residential methadone treatment.

Procedures:

Integrity, Inc. conforms to the requisite treatment protocols and security requirements mandated by CARF, the
DEA, and the New Jersey Department of Human Senvices.

Admission

1. Members follow integrity's intake procedures and interviewing requirements as per Policy 1-1.36 Pre-
Admission Screening Policy.

2. Inthe case of an applicant who is abusing benzodiazepines or alcohol or is being prescribed
benzodiazepines or barbiturates while on methadone, abstinence from these substances must be
obtained.

3. The options for detoxification of said substances include admission to a hospital based medical
detoxification unit, such as Bergen Regional Medical Center. If an applicant professes abstinence from
benzodiazepines, a negative urine toxicology test must be given upon admission. For the case of
someone who has been abusing alcohol but states they have not drank recently, a breathalyzer test
can be administered if needed. Medical assessment of the person on admission will help to detemmine
current withdrawal symptoms and the need for detoxification.

4. Upon admission, members will receive an orientation to the Methadone Program. The member will
receive a copy of the signed orientation matenials.

5. Prior to approval for admission and before an admission date is set, the Integrity Medical Department
revews potential members' medical records.

6. Individuals accepted into the methadone program must sign the Integrity, Inc. Informed Consent to
Treatment for Methadone Recipients.

7. On the day of admission, members must have taken their daily methadone dosage from the refeming
agency prior to admission.

8. All female admissions will receive a pregnancy test upon admission and once per month thereatter.

9. Upon admission, the member will inform the medical department of the desired treatment goal of either

medically supendsed withdrawal® or stabilization and maintenance.**

*Medically Supenised Withdrawal (MSW) is defined as: a gradual medically supenised, gradual reduction or
tapering of dose (generally by 5 mg increments weekly) over time to achieve the elimination of tolerance and
physical dependence to methadone or other opioid agonists or partial agonists.

**Stabilization and Maintenance describes the medical process of establishing a methadone dose that reduces
and eliminates discomfort from withdrawal symptoms while not resulting in intoxication and permits full
functioning within the community.

file:/f!C:/Users/USER-MLM/Downloads/138.him
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Discharge

Members who are discharged from the adult residential program while stilt receiving methadone are
referred to the original referring agency for continued care.

Integrity will notify the referring agency when a member Jeaves the methadone program. Notification
must take place within 24 hours of the member leaving the program.

. Inthe event a member is being discharged (for any reason), he/she will not be administratively

withdrawn from methadone prior to leaving. The following steps will be taken:
o Notify the clinic that the member will be attending the program and apprise the member of all fees
and payment schedules
» Send a discharge summary to the clinic within 24 hours prior to the member being transferred
o Communicate the member's dose 24 hours prior to the member being transferred
s Provide daily methadone dose the day of discharge at Integrity

Administration of Methadone Process

Methadone is distributed daily by a Registered Nurse between 7:15 a.m. and 10:00 a.m. only at the
designated methadone distribution room.

The Methadone doses are measured individually in unit doses by the nurse.

The unit dose is poured into a dispensing cup with juice or water.

All members receiving methadone form a line outside of the methadone distrbution rocom.

One member at a time goes into the designated room to the dispensing window.,

Member picture identification must be displayed to receive the methadone dosage.

The member must ingest the dose completely under the supenvsion of the nurse before leaving the
dispensing window. Before leaving, the member will drink a cup of water and hand the cup to the nurse.
The nurse will rinse out the dispensing cup and dispose of it in the garbage can in the dispensing room.
Documentation for the member's folder is filled out by the nurse. This information includes the nurse's
signature and the dosage {(number of miiligrams).

An inventory sheet is kept each day, which includes the daily totals for the day.

The nurse will be responsible for disposing of the garbage into a safe can outside of the dispensing
room.

In the event senices are interrupted at Integrity, Methadone recipients are taken to the Inter-County Council On
Drug and Alcohol Abuse (ICCDAA) in Keamy for their daily dosage. Dosages are ingested at the Keamy Clinic
under supenision of Clinic personnel. Methadone dosages are not given to members who leave on passes from
Integrity. Instead, special arangements are made with the refemng agency to administer the dosage there, or

the member can opt to retum to Integrity during the scheduled administering time to receive his/her daily dose.

Diversion Control

The Registered Nurse dispenses methadone to members one at a time and no other members are
allowed in the methadone room at the time of distribution.

Members must speak to nurse after receiving the dose to ensure that the dose has been swallowed
completely and diversion cannot take place.

integrity does not give take home dosages to members for any reason.

Integrity does not give out guest dosages.

All Methadone Residential members are drug-screened at least monthly for methadone.

All Adult Residential members are randomly drug-screened for methadone.

integrity, Inc. does not do unsupenised dosing at any time for any reason.

file:AC /Users/U SER-MLM/Downioads/1138.htm
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Dosage Levels and Course of Treatment

The initial prescribed dosage is decided on by the refening clinic. Integrity does not prescribe the initial
dosage level. The dosage is adjusted as needed by the Integrity Medical Director through consultation with the
member, Registered Nurse, and Clinical Staff. The Medical Director alone can order and sign off on a dosage
change if needed. If the member wants to adjust his/her dose outside of normal dosing procedures, a case
conference or Multi-disciplinary Treatment (MDT) team meeting should be scheduled with the Medical
Department, Program Director, and Primary Counselor. The Medical Director evaluates members during
maintenance and medically supenised withdrawal, once per week for medication adjustment.

The team, with the member and the physician, will determine the appropriate treatment pian:

1). The student member chooses to remain on Maintenance.

if the student member chooses to remain on Maintenance, their methadone dose will be adjusted to an
appropriate therapeutic level and they will continue to complete the program on methadone. Maintenance
describes the medical process of establishing a methadone dose that reduces and eliminates discomfort from
withdrawal symptoms while not resulting in intoxication and pemmits full functioning within the community.

Student-members accepted under the Needle Exchange Treatment Initiative (NETI) will remain on Maintenance
throughout their course of treatment. K the student member chooses to discontinue their use of methadone, a
multi-disciplinary team meeting involving the Medical Director, medical staff, clinical staiff, and the student-
member will be held to determine their course of treatment.

2). The student member chooses to undergo Medically Supervised Withdrawal without Suboxone.

if the student member chooses to undergo Medicaily Supenised Withdrawal and not take Suboxone, their
dosage will be decreased by 5 to 10 milligrams every 7 days after admission (10 mg decreases are usually
done with those who hawe intake doses greater than 130 mgs, and are reduced to 5 mg once at 130 mg). This
process may be accelerated or decelerated at the student member's request. However, the request will only
be granted after the medical and clinical team consult to determine if the request is medically feasible i.e. will
the member experience withdrawal or other distress. All consultations must be documented on the Medical
Case Conference or MDT form. If a dosage is lowered to a point of interference in treatment deemed unsuitable
by the Clinical staff, Registered Nurse, or Medical Director, it may be increased. However, members may opt
to decrease their dosage against medical advice.*** Clinical and Medical staff will respond based on behavioral
and health changes. Integrity does not participate in involuntary administrative withdrawal practices. When
members participate in the MSW and reach a dose of 40 mg, they will be presented by the Clinical team in a
MDT meeting and his/her progress will be reviewed. At approximately 20 mg, the Medical Director will
establish a rate of decreasing dosages based on the student member's response, and they will be tapered to 0
mg.

3). The student member chooses to undergo Medically Supervised Withdrawal with Suboxone.

If the student member chooses to receive Suboxone from Integrity, they will participate in Medically Supenised
Withdrawal process as outlined. At 40 mg, a MDT meeting will be held to assess their progress and stability,
and between 35 mg and 20 mg (as determined by the Medical Director) they will be placed on Suboxone, the
student member has the option of tapering to 0 mg or can maintain their dosage and complete the program on
Suboxone.

4). The student member chooses to undergo Medically Supervised Withdrawal with hospitalization
and transition to Suboxone.

If the student member chooses to undergo Medically Supenised Withdrawal and then be transitioned to
Suboxone in a medically-managed setting, a MDT will be conducted when the student member is at 40 mg to
establish their level of functioning. If the clinical and medical staff assesses the student member as being
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stable, the Medical Department will schedule an appointment with Bergen Regional Medical Center (BRMC) for
detoxification from methadone. On the day of admission to BRMC, the member will not receive methadone as
prescribed by the Integrity Medical Director. On retum, the student member will be maintained on or tapered
off Suboxone, based on clinical recommendation and consultation with the student member.

Members will be monitored by the MDT to ensure treatment effectiveness during the Suboxone medically
supervsed withdrawal process.

f a member refapses, the MDT meeting, under the supendsion of the Medicat Director, will determine of the
Methadone dosage should be increased, decreased or remain the same.

**Withdrawal Against Medical Advice is defined as cessation of methadone without medical consent OR
wluntary consumption of less than the prescribed dosage amount.

Pregnant Women on Methadone

Piease refer to Policy 1-2.23 Admission, Care, and Transfer of Pregnant Women on Methadone.

Methadone Case Conferences

Case conferences are held with the member, primary counselor, and medical team on a monthly basis and as
needed. Each case conference is documented on the Medical Case Conference Report form and put into
the member’'s main foider.

Methadone Use Disclosure

In the event a record release has been signed, Integrity informs the designated outside treatment provider of a
member's use of methadone. If an authorization has not been signed, the member is told it is his/her personal
responsibility to inform the outside treatment provder of the use of methadone.

Screening

Methadone recipients are screened at least monthly for the presence of methadone and other illicit drugs. All
screening follows Policy 1-1.08 Urine Maonitoring.

Emergency Services

Methadone recipients are referred to Meadowlands Hospital for all emergency medical treatment and additional
methadone treatment during extended stay. Medical staff emergency contact numbers are posted in medical
and clinical staff offices. In addition, a continually updated logbook of member's methadone dosages will be
placed in a locked drawer of the medication cart. This dosage logbook will be made available to emergency
personnel in case of an emergency with a member who is taking Methadone. All medical emergencies should
follow the Medical Emergencies Policy [-1.28.

In the event a member misses a scheduled 7 a.m. dose as a result of an emergency or other circumstances,
an adjusted dose as determined by the Medical Director will be administered later in the day by a Registered
Nurse.

Death of a Student Member

If a death of a student member were to occur while in the methadone program, follow either Policy [-1.31
Unresponsive Individual on the Premises or Policy I-1.87 Death Off the Premises.

Methadone Groups
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A methadone support group is held weekly for all members receiving methadone. The group senes as a means
of providing additional therapeutic support specific to methadone recipients' needs and necessary didactic
information.

Staff Education

Staff members are educated on a regular basis about the effects of methadone through case conferences, staff
meetings, and other trainings.

EPM Approval Date

President's Signature Date

Initial Policy Date: 10/13/1998

Revised:

9/24/2010 PRC:
10/21/2010
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: Methadone Integrity Policy #: 1-2.23
Program - Secaucus

Subject: Admission, Care, and Transfer | Administrative__X
of Pregnant Women On Methadone Clinical__X

Human Resources

Purpose: To provide adequate care for pregnant women on methadone and who are
seeking treatment at Integrity House.

1.

Procedures:

The following are to occur when a pregnant woman on methadone arrives at the Adult Residential
Program of Integrity House for treatment.

An assessment will be conducted on the woman immediately to determine her housing
needs. If she requires housing in accordance with ASAM Level lll.1 (Dimension 6) severity,
in which her health and or the health of the fetus are at risk, admission will be made so long
as it does not immediately place the health and welfare of individuals (such as other
children) at risk.

Integrity staff will contact the woman’s methadone clinic to establish her initial dose. If the
clinic staff is unavailable for the next day's dose, the woman will be taken to the clinic for
treatment.

Following admission, the pregnant woman will have a medical assessment. If the medical
department is unavailable that day, she will be assessed immediately the following day.
The Medica! Director will be notified in the event of an off-hours admission by the Adult
Residential Director and a determination will be made to refer the woman to a local
emergency room for screening if necessary.

A pregnancy test and urine drug screen will be performed to verify pregnancy and
determine positive or negative drug use.

An HIV and Hepatitis A, B, C test will be administered to the woman if requested.

if the woman requires detoxification, she will be transported to Bergen Regional Medical
Center for admission.

The Adult Residential Director will make the medical, financial, clinical, house, and kitchen
staff aware of the woman’s admission to the residential facility. The Director will instruct
those various staff members:

The pregnant woman must be placed on the botiom bunk bed.

The woman should receive extra food to bring upstairs for in-between meals. Providing
fruits and vegetables is advisable. The woman will also be scheduled to meet with the
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dietician during her first visitation following admission.

The pregnant student member will be given an office job function. This will be assigned to

her within three days of admission to facilitate her contact with programs and support
services.

The pregnant woman will receive access to educational materials regarding women'’s
issues, domestic violence, sexual abuse, reproductive health issues, fetal development,
newborn care, breastfeeding, maternal drug use’s effect on the fetus, parenting, and
nutrition. The materials will be in the form of videos, cassettes, and groups offered to the
populations.

The woman will begin a “life paperwork” assessment within her first three days of
admission and immediate plans to secure a birth certificate, marriage certificate, social
security card, photo ID, high school diploma, and other documents will be carried out.
Integrity will assist financially in securing these documents if necessary.

The pregnant student member will be strongly discouraged to smoke cigarettes during her

treatment. If the woman requests nicotine patches, the Medical department will provide
them to her.,

The pregnant woman will have prenatal vitamins made available to her by the Medical
Department. Kf prenatal vitamins are unavailable, general vitamins will be provided to her.

The woman will contact all appropriate legal entities (probation, parole) to apprise them of
her situation.

The pregnant woman will be approved for bed rest. However, the medical and clinical staff
will closely monitor her use of it during treatment.

The pregnant student member’s existing OB/GYN and/or other doctors will be contacted
for assistance in obtaining a prenatal exam and care.

The woman wili be sent to Planned Parenthood within her first week of treatment at Integrity
House.

The pregnant woman’s family and/or significant others will be contacted to assist her with
transportation, housing, and financial needs when possible.

The pregnant student member’s case will be reviewed in the MDT weekly to ensure medical
and psychological stability, as well as to ensure all procedures are being followed.

. As the pregnancy progresses, the Integrity Medical Department will increase the methadone

dosage levels with consultation with the OB/GYN providing prenatal care.

Integrity House does not recommend dose tapering or medically supervised withdrawal
(MSW) from methadone for pregnant student members, per Treatment Improvement
Protocol, Substance Abuse and Mental Health Services Administration. However, if a
pregnant student member elects to withdraw from methadone, Integrity House will ensure
the following, per the Commission on Accreditation of Rehabilitation Facilities:

A physician experienced in addiction medicine will supervise the withdrawal process.
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Regular fetal assessments as appropriate for gestational age, are part of the withdrawal
process.

Withdrawal is not initiated before 14 weeks' or after 32 weeks’ gestation.

If the woman is going to be referred to another program:

The Adult Residential Director or designee shouid contact the Hudson Perinatal Consortium
Perinatal Specialist and the Northern New Jersey Maternal Child Health Consortium

Regional Perinatal Addiction Specialist for guidance.

Collaboration with the referring program, including transportation needs, will be established
in order to monitor and manage dose increases as the pregnancy continues.

The Adult Residential Director and Medical Director will determine if and when the pregnant
woman is stable enough to transfer.

EPM Approval Date

Initial Policy Date: 7/20/2009
Revised: 8/20/2009
PRC: 9/22/2009
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs | Integrity Policy #: I-1.01A

CARF-Section 5B, Standard 11

Subject: Methadone Informed Administrative
Consent for Treatment Clinical_X

Human Resources

Purpose: To inform all persons admitted to the Integrity, Inc. Residential
Methadone Treatment Program about the opportunities and risks involved with the
use of methadone as a treatment modality.

1.

6.

Procedures: During the admissions process the member reviews the Integrity,
Inc. Informed Consent to Treatment for Methadone Recipient form with the medical
and admissions staff. The form is signed by all parties and placed in the member's
clinical file.

"Integrity, Inc. Informed Consent to Treatment for Methadone Recipients"

I hereby authorize and give vohmtary consent to Integrity, Inc. to administer or
prescribe the drug methadone as an element in the treatment for my dependence on
herom.

The procedures to treat nmiy condition have been explamed to me, and I understand
that it will mvolve my taking the prescribed narcotic drug at the schedule determined by
the Medical Director. This will help control my dependence on heroin.

. Tt has been explained to me that methadone is a narcotic drug which can be harmful if

taken without medical supervision. I fiwther understand that methadone is an addictive
medication and may, like other drugs used in medical practice, produce adverse results.
The alternative method of treatment, the possible risks involved, and the possibilities of
complications have been explamed to me, but [ still desire to receive methadone due to
the risk of my return to herom.

The goal of narcotic treatment is total rehabilitation of the member. Eventual cessation
from the use of illicit drugs is the goal of Medically Supervised Withdrawal (MSW). I
realize that for some members narcotic treatment may continue for relatively long
periods of tme, but that periodic consideration shall be given concerning my complete
withdrawal from the use of all narcotic drugs. I have been mformed that at periodic
mtervals and in fill consultation with me, the provider will discuss my present level of
functioning, course of treatment, and future goals.

I acknowledge having been informed that as a recipient of methadone services neither
Medically Supervised Withdrawal (MSW) from methadone nor reduction m
methadone dose is required, and that if elected, doses may be stopped or if medically
indicated doses may be raised without penalty.

I understand that I may withdraw from this treatment program and discontinue the use
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10.

11.

12.

EPM Approval Date

HO1A

of methadone at any time, and I shall be afforded detoxification under medical
supervision at the original referring methadone clinic.

I agree that I shall mform any doctor who may treat me for any medical problem that I
am errolled in a narcotic treatment program, since the use of other drugs in conjunction
with narcotic drugs prescribed by the treatment program may cause me harm,

I have read and signed the Integrity, Inc. Patient Notice.

This section applies to female methadone recipients only

Besides the possible risks involved with the long-term use of methadone, I further
understand that, like opiates and other narcotic drugs, information on its effects on
pregnant women and on therr unborn children is at present madequate to guarantee that
it may not produce significant or serious side cfiects,

It has been explained to me, and I understand that methadone is transmitted to the
unbom child and will cause physical dependence. Thus, if I am pregnant and suddenly
stop taking methadone, the unborn child or I may show signs of withdrawal, which may
adversely affect my pregnancy or the child. I shall use no other drugs without approval
of the Medical Director, since these drugs, particularly as they may interact with the
methadone, may harm me or my unborn child. I shall mform any other physician who
sees the child after the birth, of my current or past participation in a narcotic treatment
program in order that he/she may properly care for my child and me.

It has been explained to me that after the birth of my child I should not nurse the baby,
since this may cause physical dependence on methadone in the child. Tunderstand that
for a brief pertod following the birth, the child may show tenporary irritability or other
ill effects due to my use of methadone. It is essential for the child’s physician to know of
my particpation in a narcotic treatment program so that he/she may provide
appropriate medical treatment for the child.

All the above possible effects of methadone have been explained to me, and T
understand that at present there have not been enough studies conducted on the long
term use of the drug to assure complete safety to my child. With full knowledge of this,
I consent to the use of methadone and promise to mform the Medical Director if T
become pregnant.

With full knowledge of the potential benefits and possible rHsks involved, I consent to
narcotic treatment at Integrity, Inc.

President's Signature Date

Initial Policy Date: 9/16/2002
Revised Date: 8/13/2003
PRC Date: 8/22/2003
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INTEGRITY, INC,

Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #: 1-2.21
Subject: Suboxone® Program Administrative__ X__
Clinical_X__
Human Resources

Purpose: To provide opioid replacement therapy by the use of Suboxone® for residential and halfway program
clients of integrity, Inc.

1.

Procedures:

Integrity, Inc. conforms to the requisite treatment protocols established by the American Medical Society of
Addiction Medicine for treatment using Suboxone®.

Direct Admission to the Adult Residential Program

Clients must follow Integrity’s intake procedures and inteniewing requirements as per Policy /-1.36 Pre-
Admission Screening Policy.

In the case of an applicant who is abusing benzodiazepines or alcohol or is being prescrbed
benzodiazepines or barbiturates while on Suboxone®, abstinence from these substances must be
established.

. The options for detoxification of said substances include admission to a hospital based medical

detoxification unit, such as Bergen Regional Medical Center. If an applicant professes abstinence from
benzodiazepines, a negative urine drug screen test must be given upon admission. If someone who has
been abusing alcohol but denies it, a breathalyzer test can be administrated if needed. Medical
assessment of the person on admission will help to determine current withdrawal symptoms and the
need for detoxification.

Clients who are receiMng treatment with Suboxone®, prior to admission, must provide proof of the
current dose Ma a written prescription from a physician, as well as a 30-day supply of Suboxone®. The
prescription and bottle must be labeled with the client’s name, physician’s name, phamacy’s name,
medication and dose, date filled, and number of pills.

. Prior to approval for admission and before an admission date is set. The maximum initial dose is 4 mg

daily. The medical department must review potential clients’ medical records.

Indivduals accepted into the Suboxone® program must sign the Infegrity, Inc. Informed Consernt to
Treatment for Suboxone® Recipienis.

On the day of admission, clients must have taken their daily dose prior to amival at Integrity.

. In the event a client becomes pregnant during treatment, Integnty will refer her back to the original

referring medical professional or clinic for continued dosing.

All female admissions will receive a pregnancy test upon admission and once per month thereafter,
Upon admission, the client will inform the medical department of the desired treatment goal of either
medically supenised withdrawal* or stabilization and maintenance. The client has the option to change
his or her intention during the course of treatment.

*Medically Supenised Withdrawal (MSW) is defined as: a gradual medically supenised, gradual reduction, or
tapering of dose over time to achieve the elimination of tolerance and physical dependence to Suboxone® or
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other opioid agonists or partial agonists.

Admission to the Adult Residential Program following Methadone Treatment

1. Clients who are clinically determined to be candidates for Suboxone® may be refemed to Bergen
Regional Medical Center (BRMC) detoxification unit, another hospital’s detoxification unit, or
transitioned in-house to Suboxone®.

2. On the day of transition, the client will not receive methadone to ensure that they are in a state of early
opioid withdrawal.

3. Clinical and medical staff may adjust the length of time the client is on Suboxone® based on the

client's participation in the community and direct feedback from the client regarding his or her
withdrawal signs and symptoms.

Discharge

1. Clients on Suboxone® who are discharged from the adult residential program will receive the remainder
of their prescription on the day of discharge.

2. Clients may be given the option for a refill of their prescription upon discharge if a renewal of the
Suboxone® is due. Integrity medical staff will provide evidence of past prescriptions to requesting
institutions with signed authorization forms. Clients must initiate contact and make an appointment for
follow-up with an approved Suboxone® provider. '

3. inthe event a client is being discharged for any reason, administrative withdrawal wili not be
implemented prior to their discharge.

Administration of Suboxone Process

1. Suboxone® is dispensed daily by a Registered Nurse at the designated Methadone/Suboxone®
distribution room.

2. Suboxone® tablets are given to the client to be dissolved sublingually while the client remains in front of

the Registered Nurse.

Clients are advised not to eat, drink, or smoke for 15 minutes after the Suboxone has dissoived.

One client at a time goes to the dispensing window in the designated room.

Client identification must be displayed to receive the Suboxone® dose.

The client must ingest the dose completely under the supendsion of the nurse before leaving the

dispensing room. Before leaving, the dispensing materials must be thrown out.

7. Documentation for the clients’ folder is filled out by the nurse. This information includes the nurse's
signature and the dosage (number of milligrams).

8. A declining inventory form for each client includes documentation of the client’s name, the date, the
dosage of Suboxone®, and a declining count on the accountability form, including the remaining number
of doses, is documented by two nurses, except for days when only one nurse is available.

o bW

9. In the event a split dose is prescribed, the Medical Director will reassess the prescription and a once-
per-day dose will be prescribed.
10. Film strips will only be used when they are the exact dose that has been ordered. Strips will not be cut.

In the event sendces are intermupted at Integrity, Suboxone® will be dispensed via self-administration but
obsened by available clinical staff. The Suboxone® will be kept in the medical cart or on their person in the
event that sendces are interrupted. A refemral to the closest hospital will be provided for the continuation of
senices.

Diversion_Controi
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1. The Registered Nurse dispenses Suboxone® to clients one at a time.
2. Clients must speak to the nurse afler the dose is dissolved to ensure that the dose has been swallowed
completely and diversion cannot take place.

Passes
1. Only clients approved by the Multi-disciplinary Treatment Team, including the physician, will be
allowed to receive Suboxone® on pass.
2. Suboxone® will be administered by the nurse on duty the day of the pass.
A physician, who specializes in prescribing Suboxone®, will write an order stating the client may take
Suboxone® on pass. The only Suboxone® doses that will be given for take-home use will match the
number of days of the pass.
4. Suboxone® will not be given as a take home medication except when take home dosage is permitted
by physician.

W

Transition to Halfway House

1. The Multi-disciplinary Treatment Team will approve clients on an individual basis for to transition to the
halfway house while on Suboxone®.

2. Ciients in TC-2 who remain on Suboxone®, must have periodic consultations with the Integrity
physician to determine the correct dosage ongoing. Clients will be assessed for withdrawal signs and
symptoms and for progress in the treatment program.

3. Prescriptions for Suboxone® are written by the Integrity physician and are filled at the outside
pharmacy used by Integrity.

4. Inthe event a client wishes to discontinue Suboxone® use while in the halfway house, a Multi-
disciplinary Treatment Team meeting must be held prior to beginning cessation. The client must also
be assessed by the Integrity physician.

Dosage Levels

The initial dose will be determined by the Integrity physician. Clients admitted on Suboxone® or those who are
discharged from a detoxification unit, will receive the minimum dose to ensure that they do not experience
withdrawal symptoms. This will be determined by the dose last taken and/or as ordered by the Integrity
physician. Refer to Poficy I-1.38: Methadone Program for further information regarding Suboxone® dose levels
following outside detoxification.

Suboxone® Case Conferences

Case conferences are held with the client, primary counselor, and medical team on a monthly basis (and as
needed) during MSW/Maintenance and for two months following MSW for the purpose of monitoring member's
withdrawal symptoms, cravings and signs and symptoms of over and under dosing. Each case conference is
documented on the Medical Case Conference Report form and put into the client’s main folder.

Suboxone® Use Disclosure
In the event a record release has been signed, Integrity informs the designated outside treatment provider of a

client’s use of Suboxone®. If a record release has not been signed, the client is told it is his/her personal
responsibility to inform the outside treatment provider of the use of Suboxone®.

Screening

Clients receive at least one 10-panel test per month, in addition to other random urine tests, to screen for illicit
substances. All screenings follow Poficy I-1.08: Urine Drug Screening.
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Pregnancy

In the event a pregnant woeman on Suboxone® is referred to the program, all attermnpts will be made for a prompt
referral and transition to Methadone treatment. However, if a female becomes pregnant during treatment and
she is participating in medically supenised withdrawal, the MSW process will cease. Clinical and Medical
staff will consult with the refemmng clinic to either refer the female to a more suitable modality of treatment and
ensure continuity of senices or first transition the female from Suboxone® to Methadone.

Emergency Services

Suboxone® recipients are referred to the closest available hospital for all emergency medical treatment and
additional Suboxone® treatment during extended stay. Medical stafi emergency contact numbers are posted in
medical and clinical staff offices. In addition, a continually updated logbook of client's Suboxone® dosages will
be placed in a locked drawer of the medication cart. This dosage logbook will be made available to emergency
personnel in case of an emergency with a client who is taking Suboxone®. All medical emergencies should
follow the Policy I-1.28: Medical Emergencies Policy.

Medical Leave Provision

Clients who go out on medical leave will be provided with the amount of doses necessary for the duration of the
leave. If the client will be out longer than the amount of medications available, a prescription will be provided by
the Integrity physician.

Suboxone® Groups

Clients on Suboxone® atiend the Altemative Therapies group. In the event this population increases. groups
may be tailored specifically towards the needs of this population.

Staff Education

Clients are educated on a reguiar basis about the effects of Suboxone® through case conferences, staff
meetings, and other trainings.

Senior Management Approval Date

President's Signature Date

Initial Policy Date: 8/3/2007
Revised: 10/17/2012
PRC: N/A

file:fIC MU sers/USER-MLM/Downloads221%20{1}.htm



2772014

METH.SEFT.REV

INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Facilities Integrity Policy #: 1-2.44
Subject: Vivitrol Program Administrative
Clinical_X
Human Resources

Purpose: To outline the guidelines of Integrity, Inc.’s Vivitrol program.

Policy

It is the policy of Integrity, Inc. to comply with the treatment protocols of Vivitrol (injectable formulation of
Naltrexone) to assist in the treatment of clients who are diagnosed as being dependent of alcohol and opiates.

Eligibility Guidelines

Clients who are deemed acceptable to participate in the Vivitrol program must meet the following guidelines:

Undergo a complete history and physical examination, including a Liver Functioning Test (LFT).
Medically approved by an Integrity, Inc. physician.
Meet diagnosis for alcohol dependence and/or opioid dependence.

Meet American Society of Addiction Medicine (ASAM) criteria for any outpatient level of care (Level | or
Level H treatment).

Must be opioid free for a minimum of seven (7) days at the time of initial Vivitrol administration.

Exclusionary Criteria

Clients who have the foliowing conditions will be deemed unacceptable to participate in Integrity’s Viitrol
program:

Acute hepatitis, liver failure, or renal failure.

Receiving opioid analgesics.

Opioid dependent.

Acute opioid withdrawal.

Positive urine screens for opioids.

Known previous allergic reactions to naltrexone or Vivtrol.
Failed a naloxone challenge test.

Pregnancy.

Alcohol Intake.

file:/fiC /U sers/U SER-MLM/D ownloads/[244.htm

13



327/2014 METH.SEPT.REV
Induction

If the client is in a long term residential program and is deemed qualified to participate in the Viwtrol program,
he/she will be inducted within 28 days prior to discharge. For a client in the short term residential program,
induction will be administered at anytime during their treatment. Clients will be referred to outpatient senices
for follow up injections,

If the client is in a halfway house program and is deemed qualified to participate in the Vivitrol program, he/she
may be inducted during the orientation period while he/she is receiving outpatient senices.

Integrity, Inc. will have the client adhere to Liver Function Tests, as requested by a physician as a condition of
continued treatment.

Dosage Levels and Diversion Control

A client participating in the Vivitrol program will receive a 380mg dose (including 4mg diluent) every 4 weeks by
a Registered Nurse. The injection is administered to the client as an intramuscular gluteal injection, altemating
buttocks for each subsequent injection, using carton provided compaonents only.

Vivtrol is not administered intravenously or subcutaneously.

Client Education

Integrity, Inc. will provide initial and ongoing education to clients participating in the program regarding Vivitrol's
benefits and risks to treatment. The Integrity Medical Department will provide the client with the educational
matenrials. In addition to the initial education, the client wiil receive and sign a consent form, acknowledging
their participation in the program. The consent form will be maintained in the client’s file medical and/or clinical
fite.

Continuing Service Reguirements

Clients who are participating in the Vivitrol program will maintain an appropriate level of substance abuse
treatment as determined by the Level of Care Index (LOCI). If the client meets the criteria for treatment
completion and elects to continue to receive Vivitral for the full 6 months, Integrity, Inc. will provide the client
with an individual counseling session (IC) 2 times each month. Each IC will be a minimum for one hour and will
be conducted by a licensed or certified clinician,

Case Conferences

Case conferences are held with the client, primary counselor, and the medical team on a monthly basis (and
as needed) during his/her time on Vivitrol for the purpose of monitering the client’s treatment progress. Each
case conference is documented on the Medical Case Conference Report form and placed in the client’s
medical and/or clinical file.

Discharge

The iength of treatment with Vivtrol varies with each client, averaging 3 to 6 months. Clients have the right to
stop receiving Vivitrol injections, against medical advice; at any time during their treatment at Integrity, Inc.

Staff Education

Staff members are educated on a regular basis about the effects of Vivitrol through case conferences, staff
meetings, and other trainings.

Senior Management Approval Date

President's Signature Date
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INTEGRITY, INC.

Policy and Procedures Forim

Facility/Department: All Programs Integrity Policy #: 1-2.37
Subject: Co-Occurring Disorders Administrative
Clinleal__X
Human Rescurces

Purpose: To ensure responsiveness to the needs of individuals with co-occurring mental heaith and
substance use disorders in Integrity’s licensed addiction treatment programs and provide integrated
mental health and addiction treatment services.

Philosophy

To reduce the stigma associated with mental health and substance use disorders and increase the acceptance
of this population in the community at large.

Screening and Admission

Integrity, inc. embraces all applicants who suffer from substance abuse disorders. Many of those entering for
admission into Integrity programs suffer from co-occuning disorders. Upon admission, screening is geared to
determine 1) whether our program is appropriate based on the referrals mental health history and 2) what
additional assessments/screenings are required to ensure the referal’s mental health needs are met.

Potential clients must meet the following criteria in order to receive co-occumning treatment senices from
Integrity, Inc.:

1) Diagnosis of substance abuse or dependence

2) Minimal sk of severe withdrawal

3) Psychiatrically stable with minimal risk to self and others

4) Must have 30 day supply of medication, if applicable

5) Biomedical conditions that are manageable within this level of care

6) Willing to participate wluntarily in the program

7) Unable to maintain abstinence without a highly structured emvironment

Potential clients that may be excluded from receiving co-occurring treatment sendces if he/she possesses any
of the following criteria:

1) Pregnancy
2) EMdence of major withdrawal symptoms
3) Any Axis | diagnosis that would require 24 hour medical or psychiatric care

4) Any DSM-IV Axis | diagnosis of a psychotic disorder or psychotic symptomatology that is unstable
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5) A history of a mental iliness that is resistant to medication stabilization

6) Medication non-compliance
7) Any history of arson or sexual assauit

Treatment Planning

The comprehensive assessment serves as the basis for individual treatment planning. The treatment plan
includes measurable goals related to treatment, which are stated in the student member's own words,
individual needs of the student member {including needs beyond the scope of the program), specific treatment
objectives, mutually agreed upon objectives, and interventions related to the student member's goals. It is
written in understandable, measurable terms, specifics treatment interventions and frequency, is achievable,
time specific, and is appropriate to the person’s age, culture, ethnicity, development, and treatment setting.
The treatment plan is responsive to any disabilities or co-occuming disorders that the student member may
hawe.

Services

Among the senices that Integrity provides to student members diagnosed with co-occurring disorders are:
assessment/evaluation, multi-disciplinary case management, individual counseling, group therapy, medical
consultation, medication rmonitoring, psychiatric evaluation, family groups, educational senices, relapse
prevention planning, family groups, self-help linkages and senices, referrals, and discharge planning.

Family Services

A weekly family group is facilitated and family and friends are encouraged to attend this group. A wide variety
of topics are discussed including mental health issues, stigma, medication, and culturally related issues.

The counselor shall schedule and facilitate a family case conference with the student member and his/her
family approximately 30 days after he/she enters the current level of treatment and again at approximately 30
days prior to his/her scheduled completion of that level of treatment (short term residential: upon admission
and again prior to his’lher scheduled completion of that level of treatment). All family case conferences
shall be documented in the student member’s file as well as if his/her family is unavailable, unable, or unwilling
to participate in the case conferences.

Training
A training plan is dewveloped to include how Integrity staff will be assisted in maintaining and enhancing their
competencies to provde senices for people with co-occuning disorders. This is achieved through the use of

literature, senice trainings, and extemnal trainings.

Multi-Disciplinary Treatment Team Approach

A monthly multi-disciplinary treatment team (MDT) meeting is held to discuss student members who are
diagnosed with a co-occuming disorder. During the treatment team meeting, the team will review the treatment
plan. Problems, goals, objectives, and interventions will be reviewed for appropriateness and measurability.
Any revisions will be based on the student member's response to treatrment and on any strengths and
weaknesses. Treatment team members are responsible for assessing the effectiveness of the treatment plan
and documenting any revisions or progress the student member has made. Discharge planning, including a
review of the Continuing Care Plan, will also be conducted.

Referrals/Recovery Support

Student member's needs are addressed through the Integrity referral process. Integrity maintains affiliate
agreements with mental health centers and hospitals. To best serve the student member, when the Integrity
setting is not appropriate, referrals are made to other drug treatment facilities that can offer the necessary
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senices. Such senices include medical emergency senices, mental health senices, and diagnostic senices
as needed. In addition, information is provided to student members on self-help groups including AA, NA, and
COD-specific groups.

Discharge
Criteria for discharge include 1) medication non-compliance, 2) disruptive behavior (including but not limited to
violence and/or threats of violence, and 3) psychiatric symptomatology that cannot be stabilized or without 24

hours of psychiatric supervsion.

A discharge summary is also completed for each student member who leaves the program as well. Refer to
Integrity Policy I-1.53 Referral, Discharge, and Follow up.

EPM Approval Date

President's Signature Date

initial Policy Date: 1/13/2011
Revised: 5/31/2011
PRC: 6/27/2011
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #: 1-1.03
Subject: Bill of Rights Administrative

Clinical __X__

Human Resources

Purpose: To inform clients of their rights and to safeguard the rights of clients.

Procedures

Infarmation Dissemination

1.

1.

All clients must receive a copy of the Bill of Rights upon admission to the Integrity, Inc.
treatment program.

The Bill of Rights shall be posted in a conspicuous place in each Integrity, Inc. building.
The Bill of Rights shall be reviewed with all employees, intems, and volunteers of Integrity,
Inc. at least annually through in-sendce education seminars.

The Bill of Rights shall be revewed with clients annually or when they complete one phase
of treatment and enter the next phase of treatment {which ever comes first). The original
copy will be signed and dated again and placed in the client's folder.

Bill of Rights

Clients hawe the right to be treated with dignity, respect, courtesy, and with recognition of
their individuality.

. Clients have the right to be fully informed in writing as to all of their rights, with clarification

given when needed and requested.

. Clients have the right to receive treatment in a manner that is sensitive to age, race, creed,

sex, gender, sexual orientation, sexual preference, socioeconomic status, nationality,

ethical and political beliefs, and to not be denied treatment based on these characteristics.

Clients have the right to receive all information about their treatment in terms to which they
can give their informed consent.

Clients hawe the right to be informed in writing of the program rules, regulations,
description, senices, and general information.

Clients hawe the right to informed participation in all aspects of their treatment.

Clients hawe the right to information about their medical diagnosis, prognosis, treatment,
alternatives to care, and risks involved.

Clients hawe the right to information conceming the names, titles, and qualifications of all
those individuals and institutions involved in their treatment.

Clients hawe the right to refuse observation by those not involved in their care.

Clients hawe the right to be informed if other health care and educational institutions hawe
been authorized to participate in the treatment process, to know the identity and function
of these institutions, and to refuse to allow their participation in treatment.
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24,
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103
Clients have the right to privacy during medical inteniews, examinations, and treatment
which include but not fimited to auditory and visual privacy.
Clients have the right to register complaints about the administration of rules, regulations,
sanctions, disciplinary measures and modification of rights as outlined in Policy 1-1.21
Resolution of Client Grievances, and to do so without retribution occurring.
Clients hawe the right to examine their records within the guidelines approved by the
agency's board of directors, td rebut any information in their records by inserting a counter-
statement of clarification, and to have their records cormrected for accuracy.
Clients hawe the right to coordination and continuity of care, and to transfer all health care
records pertaining to them in the interest of continuation of care.
Clients hawe the right to know of any fees to be charged and the methods and schedules of
payment, including the tuming over of monies from public assistance, grants, food stamps,
Social Security Disability Income, and any other sources.
Clients have the right to challenge the fees solicited for senices without retribution
occuming.
Clients have the right to have any information regarding their identification and participation
in all aspects of the pragram treated confidentially in accordance with all local, state and
federal laws.
Clients have the right to be informed that all incoming and outgoing mail is screened.
Clients have the right to have their religious and spintual beliefs respected and to be free
from having religious and spiritual practices imposed on them.
Clients have the right to make independent personal decisions.
Clients have the right to communicate with their attomey, probation officer, physician, or
court liaison in accordance with program regulations.
Clients have the right to Jsiting times which are reasonable and in accordance with their
treatment pian.
Clients have the right to be free from corporal punishment, physical abuse, sexual abuse,
psychological abuse, fiduciary (financial) abuse, involuntary physical confinement,
unnecessary or excessive medication, exploitation, or coercive acts by staff and other
clients.
Clients have the right to nutritious food, safe and adequate lodging, physical exercise,
personal hygiene needs, and prompt medical treatment.
Clients have the right to treatment in a healthful, clean, and neat emvironment.
Clients have the right to wear their own clothing within the limits of program regulations.
Clients have the right to access self-help groups and advwocacy sendces.
Clients have the right to individualized health care that is accessible and that meets
professional standards.
Clients have the right to refuse medical treatments, medications, and participation in
research and experimentation.
Clients have the right to refuse to do any work for the facility, unless the work is part of
their treatment, is performed voluntary, the benefits are documented in the treatment plan,
and in accordance with federal, state, and local laws.
Clients have the right to appropriate instruction and education from treatment providers
about their basic health needs, their addiction, and any medical complications they may
have.
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #: 1-1.50
Subject: Medical Screening Policy Administrative__ X
Clinical__X__
Human Resources_____

Purpose: To outline Integrity's medical ciearance criteria for incoming members.

Procedures

The facility's medical staff, with reference to Policy I-1.51 State Mandated Medical Treatment
for Residential Admissions, must medically clear all applicants, inciuding of those with pre-
existing medical conditions. The Intake Department must request and provide medical records.

A medical assessment is completed for each member. This assessment includes the following:

° A review of past medication use including: effectiveness, side effects, and any
allergies/adverse reactions

e Ewaluation of co-existing medical conditions

e Ewvaluation of co-occuming disorders

¢ [dentification of alcohol and other drug use

Applicants on medication must be approved by the Medical Department.

Individuals with disabilities/handicaps may be accepted providing they are able to participate in all
aspects of treatment. Those buildings to which indiiduals with disabilities and handicaps are
accessible are 43 Lincoln Park and 26 Longworth Street in Newark, and 535 County Avenue in
Secaucus.

Members with chronic medical conditions may be accepted providing they are ambulatory and
able to participate in all aspects of treatment.

Integrity accepts members with a history of diabetes. The Secaucus facility does accept insulin
dependent diabetics, as long as it is self-using insulin pens rather than syringes. (Reference
Medical Admission Criteria for members with Diabetes Mellitus)

Indivduals who do not disclose their full medical status at the time of admission may be
medically discharged immediately after leaming of the condition.

EPM Approval Date

President's Signature Date

Initial Policy Date: 4/12/19989
Rewvsed: 5/10/2011
PRC: 11/1/2011
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #: 1-1.91
Subject: Storing, Safe Handling, and Disposal of Administrative_____
Medications Clinical_X

Human Resources ____
Purpose: To describe procedures for storing, handling, and disposing of medication.
Procedures:
Storage of Medications

1. All medications will be stored in a locked cabinet, cart, or medication room, accessible only to authorized
medical personnel and their designees.

2. Medications for extemal use will be stored separately from medications for intemal use. Ophthalmic, optic,
and nasal products will be stored separately from other medications for intemal use.

3. Medications will be stored in an orderly, organized manner in a clean area.

4. Medication preparation and storage areas will have sufficient lighting.

5. Medications will be stared in the original, labeled containers received from the pharmacy.

6. Medications in single dose or single use containers which are open or which have broken seals, missing drug
source or exact identification (such as lot number), outdated, recalled, or visibly deteriorated medications
shall be retumed to the pharmacy or disposed of as outlined below in the section titled “Disposal of
Medications.”

7. Expired, discontinued, and/or contaminated medications will be removed from the medication storage areas
and disposed of as outlined below.

8. Medications will be stored at the appropriate temperature in accordance with the phamacy and/or
manufacturer labeling. Appropriate temperature will be determined as follows:

a) Controlled Room Temperature = 15 to 30 degrees C (59-86 degrees F)
b) Cool Place = 8 to 15 degrees C (46 to 59 degrees F)

c¢) Cold Place = 2 to 8 degrees C (36 to 46 degrees F)

d) Wam Place = 30 to 40 degrees C (86 to 104 degrees F)

e) Excessive Heat = > 40 degrees C (104 degrees F)

9. Medications requiring refrigeration will be stored in a refrigerator that is maintained between 2 to 8 degrees C
(36 to 46 degrees F). If a medication label indicates to store in a "Cool Place,” the medication may be stored
in the refrigerator unless specifically noted otherwise.

10. Refrigerators used for medication storage will contain a thermometer to indicate the temperature within.

11. The temperature will be checked daily to ensure it is within the specified range. If temperature is out of range,
the refrigerator thermostat will be adjusted. The temperature will be recorded on the refrigerator temperature
fog.

12. Refrigerator should be defrosted regularly, if required (every 3 to 4 weeks). Note that the refrigerated
medications do not have to be removed during the defrosting process.

13. Employee or student-member food shall not be stored in the medication refrigerator. Exemption: Food used
Frv mrmniminteatineg Af rmmdisasatinen nes cnanifianlhe AardaraAd Frr A rtnidant Fenansboas Bas bl sbarminiam s T
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dietician.

Handling of Medications

e

10.

11.

12.

. All medications administered shall be prescribed in writing. Each written order and commesponding individual

record shall include the medication name, dosage, frequency, instructions for use, the length of time
prescribed, and be signed and dated by the prescribing professional.

Medications are delivered to the facility’s medical offices from 9AM to 5PM. If there is a delivery of
medications when the medical offices are closed, staff on duty need to sign off on the delivery and then lock
the medication in the medical cart.

All medication is to be stored in a locked medical cart or medication storage unit in each facility.

Every facility has a medication log bock to monitor the self-administering process.

. All medication is self-administered with a non-intervening staff member supenising the distribution process

and initialing that the student-member has taken the medication, refused the medication, or did not show up
to receive the medication. Student-members are responsible for signing at the time of self-administration of
their medication.

Exception: Prescribed methadone is distributed in accordance with Poficy I-1.38: Methadone Program.
Student-members cannct and do not supendse another student-member's self-administration of medication.
Student-members are prohibited from sharing medications with each other.

Medication is self-administered during the following times or as prescribed by the doctor:

7-8 a.m.

2-3 p.m.

9-10 p.m.
All individual medical records will include any drug reactions; reviews of past medication use including
effectiveness, side effects, and allergies and adverse reactions; evaluations of coexisting medical
conditions; identification of substance use; documentation of informed consent; documentation and
reporting of medication errors; dietary restrictions resulting from the medication use; use of over-the-counter
medications; necessary laboratory tests and results; and evidence of interagency collaboration.
Documentation of lack of funding for medication and medical care is documented in the indivdual’s medical
record. Integrity will explore and document all avenues of funding for an individual who does not hawe the
means to pay for medication or medical care to ensure continuity of sendces. A referral will be made to

another modality of treatment if Integrity cannot provide the needed medical senices and/or medication to
the individual.

Medications in multi-dose containers, such as wals, bottles, and inhalers, will be dated when opened and
disposed of in 30 days if not used.

Each time a controlled medication is administrated, it will be logged on the Contrelled Administrative Record.
The date, time, dose, and signature of the licensed nurses will be documented, as well as a declining
inventory of the medication.

When necessary, a 24 hour supply (3 day supply for the weekends) will be placed in an envelope used for
self-administration of medications.

All controlled substances will be documented on the accountability record and counted by two nurses daily,
The exception to this policy is when only one nurse is available; only one signature will be documented.

*Aftercare clients are responsible for their own medications unless contra-indicted by the medical
department. Qutpatient clients are responsible for their own medications, and unless they must take
them while at the program, they should not bring medication onto the property.

Disposal of Medication
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1. The Medical Director of each campus will determine which personnel are authorized to handle the disposal of
medications at the campus.

2. Al medications that are discontinued or expired will be removed from the student-member's tray, medication
or treatment cart, refrigerator, medication room, or other storage place by a licensed medical professional.
The abowve information will be documented in the Discontinued Medication Distribution Log.

3. The disposing personnel will maintain a record of all medications that have been disposed, containing the
student-member's name, medication name and strength, quantity disposed. signature of individual removing
the medication from the storage area and date, signature of the person disposing the medication and date,
signature of the person witnessing the disposal and date.

4. Upon discharge, any medications that were prescribed to the member will be maintained for 30 days. All
medications will be documented in the Discharge Medication Distribution Log, including the member's name
and date of discharge. After 30 days, the medications will be disposed of in the appropriate location, if not
retrieved by the student member or student member's family. The nurse disposing of the medication wil}
indicate his or her name on the abowe mentioned log.

5. Upon discontinuance of the controlled substance, a nurse will count the remaining medication and document
the date of disposal, amount disposed of, and the location of the disposal. Disposed medications will be
placed in a container with a mix of cat litter and water, which will be discarded in the garbage.

6. Records regarding medication disposal will be maintained on file for three years.

Senior Management Approval Date
President's Signature Date
initial Policy Date: 8/1/2001

Revised: 4/8/2013

PRC: N/A
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #: 1-2.34
Subject: Medication Errors Administrative
Clinical__X
Human Resources_

Purpose: To increase Integrity staff awareness, knowledge, and classification of medication errors; to
provide further details on medication errors; and to prevent re-occurrences.

Definition:

Medication Error

Medication error is any preventable even that may cause or lead or inappropriate medication use or
student member. Such events may be related to professional practice, healthcare products, or
procedures and systems, including prescribing, order communication, product labeling, packaging,
and nomenclature, compounding, dispensing, delivery, administration, monitoring, and use.

Prescribing Based Medication Errors

Prescribing Emor: inappropriate drug selection (based on indications, contradictions, known allergies,
existing drug therapy, and other factors), dose, dosage form, quantity, route, concentration, rate of
administration, or instructions for use of a drug product ordered or authorized by a legitimate
prescriber.

Dispensing-Based Medication Errors

Unauthorized Drug Error: Dispensing a dose of medication not authorized by a legitimate prescriber for
the student member.

Dose Error: Dispensing a dose that is greater than or less than the amount ordered by the prescriber.
Route Error: Dispensing a drug by a route other than that ordered by the prescriber.

Rate Error: Dispensing the incorrect rate of administration of a drug product other tan that ordered by
the prescriber.

Dosage Form Eror: Dispensing of a drug product in a different form than that ordered by the
prescriber.

Frequency Emor: Dispensing of a drug product at an incorrect interval of administration other than that
ordered by the prescriber.

Dose Preparation Error: Drug product incorrectly formulated or manipulated before administration.
Examples include incorrect dilution or reconstitution.

Drug Error: Dispensing of a drug product other than that ordered by the prescriber.

Label Error: Dispensing of a drug product that has a label affixed which contains information other than
that ordered by the prescriber or information that is inappropriate for the medication itself.
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Expired Drug Eror: Dispensing of a drug product that expires prior to administration.

Monitoring Error: Failure to review a prescribed regimen for appropriateness.

Data Entry Error: Entire order or part of an order was incorrectly entered into computer system by data
entry.

Transcription Error: Entire order or part of an order was incorrectly transcribed from original order.

Administration-Based Medication Errors

Transcription Error: Entire order or part of an order was incorrectly transcribed to the pharmacy from
original order.

Unauthorized Drug Eror: Administrating a medication dose not authorized for the student member.
This category includes a dose given to the wrong student member, administration of an unordered
drug, or a dose given outside a stated set of clinical parameters.

Dose Emor: Administrating a medication dose that is greater than or less than the amount ordered by
the prescriber.

Route Ermror: Administrating a medication dose by a route other than that ordered by the prescriber or a
wrong side of administration.

Dosage Form Emor: Administrating to the customer dose by the correct route but in a different dosage
form than that specified by the prescriber's order. Crushing the tablet is not considered an emor if the
medication is not on the “do no crush list.” Centers for Medicare & Medicaid Senices (CMS) Suney
issues may relate to the appropriateness of crushing a medication unless data is available to support
crushing.

Omission Emor: Failing to administer an ordered dose uniess refused by the student member or not
administered because of recognized contraindication.

Administration Technique Ermor: Administrating a medication dose via the comect route and site, but
improper technique is used.

Monitoring Error: Failure to review a prescribed regimen for appropriateness, or failure to use
appropriate clinical or laboratory data for adequate assessment of student member response to
prescribed therapy.

Compliance Emor: Inappropriate student member behavior regarding adherence to a prescribed
medication regimen.

Procedures:

If a medication error occurs outside of the medical department, the medical staff must be notified
immediately.,

All medication emors must be documented in an Integrity, Inc. Incident Report, per Integrity Policy
1.14: Incident Reports, and in the Medication Emor Report.

The pharmacy with which Integrity, Inc. contracts is then notified of the medication taken and the
reaction that occurred.

The prescribing professional (if not Integrity’s medical director) must be notified of the emor and
reaction that occurred.
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Super Storm Sandy Recovery
and Rebuilding Initiatives
Emergency Response Policies*

Policy Number
Emergency Procedures N/A
Medication Use Policy and Procedure Manual N/A
Medication Errors 1-2-34
Medical Emergencies 1-1.28
Acts of Aggression and Physical Confrontation 1-1.22
Winter Storms I-1.30W
Tornadoes 1-1.30T
Suspicion of or Possession of a Weapon 1-1.62
Temporary Shelter I-1.60
Power Failure 1-1.29
Infection Control Procedures 1-1.48
Intoxicated Individuals 1-2.35
Loss of Water 1-2.40
Hurricanes I-1.30H
Incident Reports 1-1.14
Industrial/Radiological Accidents 1-2.18
Fire Alarm and Safety I-1.46
Floods 1-1.30F
Heat Emergency I-1.78
Emergency Room Referral for Student Members 1-1.64
Equal Employment Opportunity/Sexual Harassment I-1.01 HR
Bomb Threat/Alert 1-1.27
Containment and Control Program 1-2.08
Detection of Gas Odor/Leak 1-1.47
Earthquakes I-1.30E
Evacuation of Facilities 1-1.59
Prevention Service Crisis Intervention 1-2.00
Abuse Identification and Reporting [-1.85
he large number of pages, copiss of the emergency response policles are only
uged in the original z;z;%; § cation. The policy index is included in the coples.



INTEGRITY, INC.

EMERGENCY PROCEDURES

Find out who has any outstanding medical problems when covering the house.

EPILEPTICS

Seizures, falls to the floor or bed,

1. Lay them on the floor do not pick up.

2. Protect the area around them so that they do not hurl themselves, especially their
heads.

GRAND MAL EPILEPTIC

They may or may not foam from the mouth, may urinate, and eyes may roll in the
back of their heads. NOTE: If choking or turning blue call the ambulance. Do not
give medication of fluids. Let he/she sleep it off for four (4) or five (5) hours and
observe frequently, However, all cases of seizures should be reported to a physician
As soon as possible. If medical department is not in call ambulance and have patient
evaluated at hospital.

ASTHMATIC ATTACK

Keep them quiet, reassure them and give them plenty of air. You will hear sounds
like a wheeze in the chest, gasping for breath. Call for help. If the medical
department is not in call ambulance and have patient seem by a physician as soon as
possible.
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FEMALE BLEEDING-HEMMORAGE

For severe pain or bleeding refer to emergency room.
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ABDOMINAL PAIN

Give nothing by mouth if in severe pains. Also absolutely no laxatives. If in severe
pain, refer to emergency room. If patient has temperature greater than 102 degrees,
refer to emergency room. If in mild pain, no fever and patient is hungry they may eat
a light diet like broth, toast, etc. May take one dose of Pepto-Bismol or Mylanta.



INTEGRITY, INC.

POISONING OR OVERDOSE

Refer to emergency room immediately and also always bring a sample and name of
what was taken to the hospital. While waiting to go to the hospital, you may want to
call informaticn for the phone number of a local poison control center for further
advice.
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DIABETICS

Have insulin at proper time. Must have a snack (fruit, sweets, milk, orange juice,
etc.) in the refrigerator.
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LIMBS, SPRAINS OR POSSIBLE FRACTURES

Immobilize limb with splint (do not tie tightly). Elevate limb. Apply cold compress
or ice water ice cap 20 minutes on 10 minutes off. Repeat this procedure three (3).
Then bandage (ace-bandage) if available. If medical department is not in, refer to
emergency reom. '
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VOMITTING

Discontinue solid foods; keep them on light diet (broth, clear liquids).
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Medical Department Hours

Newark Hours: 8 a.m.-5 p.m. M-F

Secaucus Hours: 6 am.-5 p.m. M-F

An RN is on call 24 hours a day, 7 days a week.

There is a physician available for consultation 24 hours a day, 7 days a week.

Medical Clearance and Medication Use Continuity
Please reference Policy I-1.50: Medical Clearance

Required Testing

Please reference Policy I-1.51: State Mandated Medical Treatment for Residential
Admissions

Adverse Drug Reactions

If an adverse drug reaction occurs with a student-member at Integrity, the following

procedures are to be followed:

¢ Notify the medical department immediately or call 911 if the reaction is severe or life
threatening

¢ The nurse will document the reaction in the student member's medical progress notes

¢ The phanmacy with which Integrity contracts is then notified of the medication taken
and the reaction that occurred '

¢ An incident and follow-up report must be wriiten and submitted (reference Policy I-
1.14: Incident Reports)

¢ The reaction is later reviewed in treatment teamn meetings

Medical Emergencies
Please reference Policy I-1.28: Medical Emergencies and Policy I-1.64: Emergency
Room Referral for Members

Medication Errors
Please reference Policy I-2.34: Medication Errors.

Pharmaceutical Services

Pharmaceutical services shall be purchased and provided through Town Total Health
Pharmacy, South Broad Pharmacy for the Newark and Secaucus Medical Departments.
The pharmacy licenses are posted. All medications are dispensed to Integrity in the full
amount of the prescription.

Phone Numbers:

Town Total Health Pharmacy (973) 757-1200

Prescribing/Orders

An Integrity physician will perform a history and physical exam for assessment of the
student-member's general health status and cxisting medical problems within 72 hours.
This review includes past medication use including effectiveness, side effects, and
alicrgies or adverse reactions. If medication is required, the physician will preseribe the
appropriate medication. All orders are written on the physician order sheet, specifying
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the name, strength, dose, frequency, length of the order, route of administration, and
signed and dated by the prescribing physician.

If a student member receives a prescription from an outside referral source, the Integrity
physician reviews the prescription and logs the prescribed medication information into
the student member's chart. Integrity coordinates with outside prescribing sources and/or
physicians providing primary care to ensure the continuity of medical services. Integrity
will also continue prescribing medication if a generic medication is not available to
ensure continuity of medications.

All prescriptions are sent to the contracted pharmacies to be filled. All prescriptions are
reviewed on a weekly basis for effectiveness. Nursing staff may receive telephone orders
from a physician in the event the physician is not present.

Record of Medications

The Medical Department ensures that a medication administration record is kept for each
student member, which includes an up-to-date record of all medications including non-
prescription, non-psychoactive medications, and past medications. The Integrity
physiciaus routinely review student-members’ medication. The following information for
each medication is documented:

¢ Name of the student member

Date of the written order

Name of the medication(s)

The dosage

Time and/or frequency of administration

Instructions for use (including route by which the medication is to be administered)
Length of the order

The student member will initial and sign the MAR, indicating self-administration.

e O H S & &

Integration of Medications into Treatment Plan
Please reference Policy I-1.44: Individual Treatment Plan and Services

Use of Over the Counter Medication

Student-members are allowed to use over the counter medication once cleared by
Integrity's medical doctor. All medication prescribed by outside physicians must also be
reviewed and cleared by the Integrity's medical doctor. Please reference Infegrity's Over
the Counter Medication and Supplies List. Allowable OTC medications are included in
the physician’s orders.

Management of Biohazards
Please reference Policy I-1.23: Bio-Hazardous Waste Material

Poison Control

All staff and student-members have ready access to the poison contro]l number. This
number is posted throughout all Integrity, Inc. facilities and the phone number is posted
on all telephones at Integrity, Inc.

Poison Control Number: 1-800-222-1222
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Quality Assurance for Medication Use
Please reference Policy I-1.09: Quality Assurance

Laboratory Testing

All necessary laboratory studies, tests and other procedures are done on an as needed
basis as prescribed by Integrity's physician.

Please reference Policy I-1.51: State Mandated Medical Treatment for Residential
Admissions

Self-Administration of Medication

All medication is self~administered. Medication is placed in a locked medication cart. At
designated times staff unlocks the cart and the student member then self-administers his
or her designated medications. Staff monitors this process at all times. The student
member and staff sign the medical log sheet, which states that the medication was self~
administered. Student members are prohibited from sharing medications with each other.

Please reference Policy I-1.91: Storing, Safe Handling and Disposal of Medications

Medication Times
All medications are self-administered at the following times:
o 7:30-8:30AM

e 2:00-3:00PM
e« 8:30-9:30PM
Controlled Substances

This medication is under the control of the physician and nurse. The Controlled
Dangerous Substance registration number and Drug Enforcement Administration
registration number are posted in the Nursing Station and Methadone Room.

Please reference Policies: I-1.38 Methadone Program, I-1.96 Methadone Handling,
Compounding, Ordering, and I-1.97 Methadone Room Securify.

Samples
Integrity does not use or accept samples.

Medication Education
All student members are educated on any medications that are prescribed and will be self-
administering. Student members are educated on:

e the proper and safe way to self- ¢ need for laboratory monitoring
administer the medication when applicable

e how the medication works » possible drug and food

« side effects interactions

s  benefits ¢ non-compliance with

e contraindications prescriptions

e storage e special dietary needs and

e ricks restrictions associated with

P8 bat

o early signs of relapse medication use

Revised: 11/1/2011



o risks associated with pregnancy o the need for laboratory

o use of medications by women of monitoring when applicable
childbearing age when applicable

e the linportance of taking the
medication as prescribed

Integrity's Medical Staff follows-up with student-members on a regular basis to track
compliance.

Staff Education

All medical personnel will be trained on the documentation of all brand and generic
medications. Annual training will also include education regarding medication
commonly prescribed and possible side effects. HIV and medical didactics are conducted
throughout the year for staff. All staff training will be documented in employee files.

Storing, Safe Handling, and Disposal of Medications
See Policy: I-1.91 Storing, Safe Handling, and Disposal of Medications

References

A current Physician's Desk Reference (PDR) shall be kept at the nurse's station along
with a copy of confidentiality laws. The Methadone reference, DEA Procedures for the
Handling and Care of Methadone, shall be kept in the Methadone Room.

A list of common medical abbreviations, metric apothecary conversion chart, and
chemical symbols can be found in the Integrity, Inc. Medical Manuals and are posted in
the Nursing Stations.
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INTEGRITY, INC.

Policy and Procedures Form

* Facility/Department: All Programs integrity Policy #: 1-2.34
 Subject: Medication Errors © Administrative

. Clinical__X__

Human Resources

Purpose: To increase Integrity staff awareness, knowledge, and classification of medication errors;
: to provide further details on medication errors; and to prevent re-occurrences.

Definition:

1

e

| Medication Error

Medication error is any preventable even that may cause or lead or inappropriate medication use or
student member. Such events may be related to professional practice, healthcare products, or
procedures and systems, including prescribing, order communication, product labeling, packaging,
and nomendclature, compounding, dispensing, delivery, administration, monitoring, and use.

; Prescribing Based Medication Errors

Prescribing Error: Inappropriate drug selection {based on indications, contradictions, known

allergies, existing drug therapy, and other factors), dose, dosage form, quantity, route, concentration, :

rate of administration, or instructions for use of a drug product ordered or authorized by a fegitimate
prescriber.

Dispensing-Based Medication Errors

Unauthorized Drug Error: Dispensing a dose of medication not authorized by a legitimate prescriber
for the student member,

Dose Error: Dispensing a dose that is greater than or less than the amount ordered by the
prescriber.

Route Error: Dispensing a drug by a route other than that ordered by the prescriber.

Rate Error: Dispensing the incorrect rate of administration of a drug product other tan that ordered
by the prescriber.

Dosage Form Error: Dispensing of a drug product in a different form than that ordered by the
prescriber,

Frequency Error: Dispensing of a drug product at an incorrect interval of administration other than
that ordered by the prescriber.

Dose Preparation Error: Drug product incorrectly formulated or manipulated before administration.
Examples include incorrect dilution or reconstitution.

Drug Error. Dispensing of a drug product other than that ordered by the prescriber.

Label Error: Dispensing of a drug product that has a fabel affixed which contains information other
than that ordered by the prescriber or information that is inappropriate for the medication itself.
Expired Drug Error: Dispensing of a drug product that expires prior to administration.

Monitering Error: Failure to review a prescribed regimen for appropriateness.

Data Entry Error: Entire order or part of an order was incorrectly entered into computer system by
data entry.

Transcription Error: Entire order or part of an order was incorrectly transcribed from original order.
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Administration-Based Medication Errors

e Transcription Error: Entire order or part of an order was incorrectly transcribed to the pharmacy from
original order.

¢ Unauthorized Drug Error; Administrating a medication dose not authorized for the student member.
This category includes a dose given to the wrong student member, administration of an unordered
drug, or a dose given outside a stated set of chinical parameters.

s Dose Error: Administrating a medication dose that is greater than or less than the amount ordered by
the prescriber.

o Route Error: Administrating a medication dose by a route other than that ordered by the prescriber or
awrong side of administration.

» Dosage Form Emor: Administrating to the customer dose by the correct route but in a different
dosage form than that specified by the prescribar's order. Crushing the tablet is not considered an
error if the medication is not on the “do no crush list.” Centers for Medicare & Medicaid Services
(CMS} Survey issues may relate to the appropriateness of crushing a medication unless data is
available to support crushing.

« Omission Error: Failing to administer an ordered dose unless refused by the student member or not
administered because of recognized contraindication.

= Administration Technique Error: Administrating a medication dose via the correct route and site, but
improper technique is used.

= Monitonng Error: Failure to review a prescribed regimen for appropriateness, or failure to use
appropriate clinical or laboratory data for adequate assessment of student member response to
prescribed therapy.

= Compliance Error: Inappropriate student member behavior regarding adherence to a prescribed
medication regimen.

: Procedures:

s If a medication error occurs outside of the medical department, the medical staff must be notified
immediately.

=  All medication errors must be documented in an Integrity, Inc. Incident Report, per Integrity Policy
1.14: Incident Reports, and in the Medication Error Report.

o The pharmacy with which Integrity, Inc. contracts is then notified of the medication taken and the
reaction that occurred.

« The prescribing professional (if not integrity’s medical director) must be notified of the error and
reaction that occurred.

e Medication error incident reports are reviewed in safety meetings for performance improvement.

EPM Approval M ~~ __Date g// -’://"
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President's Signialiuge

" Initial Policy Date: 6/8/2010
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs l Integrity Policy #: 1-1.28
| Subject: Medical Emergencies | Administrative_ X__
Clinical_X
Human Resources X

Purpose: To ensure the immediate treatment of clients and staff in the event of a medical
emergency, including the safe transportation of any affected persons.

Procedures

Medical Emergency Description

A medical emergency is an incident occurring at any integrity, Inc. facility or event in which people
are injured, infected, or otherwise harmed, that requires professional medical attention. This
includes emergencies related, but not limited to, medications that may cause severe allergic
reactions and/or overdoses.

Employee Responsibility

The following steps are to be followed in the event of 2 medical emergency:

1. [nthe event of a medical emergency, the responding staff member must call 811
immediately. Staff must disclose to the operator which integrity facility the medical
emergency is taking place.

2. Ifthe emergency involves a client who is a state inmate, staff must also contact A'isha
Abdul-Aleem (MAP Supervisor) at 609-292-4036, ext 5478 or aisha.abdui-
aleem(@doc.state.nj.us to advise her that the inmate was taken to a local hospital under
staff supervision. Staff must also supervise transportation of the client from the hospital to
Integrity or to East Jersey State Prison (if additional non-emergency services are needed)
when the client is ready for discharge.

3. Ifthe emergency invoives a Juvenile Justice Commission (JJC) client, staff must also
contact the JJC Program Supervisor and fax a noftification for Critical Incidents to the JJC
Central Office.

4, Medica! staff is to be immediately notified. If someone present is trained and/or certified in
first aid, the individual may begin first aid procedures. If medical staff is not available and
no one with first aid training is present, the first responder must cali $14 and request
medical assistance. If a head injury occurs, do not move the individual.

Both the Program Director and the Director of Nursing are to be notified immediately.

The client's emergency contact must be notified immediately.

If the medical emergency results in death, Policy 1-1.31 Death on the Premises is to be
followed. The Program Director must notify the local police agency and assistance should
be given to police on request.

~No e




8. Affected persons are to be transported to the nearest medical facility only by ambulance or
other medical emergency vehicles. integrity, Inc. staff and clients are not to transport any
injured individual. However, a staff person should remain with the client as long as
possible.

9. Immediately foliowing hospital transport, the emergency contact located in the client's
clinical file must be notified. {This does not apply to State Inmates)

10. An incident report must be filed as per Policy I-1.14 Incident Reports.

11. If the emergency involves injury or infection to staff, the Human Resources department
must be notified immediately. The Human Resources Department will notify the applicable
worker compensation, medical, and insurance agencies. Reference Human Resources
Policy-Worker's Compensation

In the event of an emergency caused by infection, the following additional action must be taken:

Within 72 hours of being informed by the reporting laboratory, the Medical Department of Integrity,
Inc., will report to the New Jersey Department of Health on findings for the diseases and
organisms listed in the New Jersey Administrative Code Citation 8:57 -1.3 Reportable Diseases.
The Division of Mental Health and Addiction Services {DMHAS) and the Office of Licensing (QOL)
must also be notified immediately to report any communicable disease in the facility. The Medical |
Director is responsible for notifying the Chief Executive Officer of Integrity, Inc. of such findings.

Senior Management Approval ﬁm’%/ ﬂ Date f/ "2;2’//9
: President's Signature %A ‘ Date / /‘ /)’}/ / ?

' Initial Policy Date: 4/6/1999
Revised: 10/23/2013
PRC: N/A
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Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #:1-1.22

| Subject: Acts of Aggression and Physical | Administrative
i Confrontation Clinical__ X
Human Resources

: Purpose: Ta establish written guidelines for Integrity staff to manage situations which involve a response
- to inappropriate behavior that has the potential to result in violence or the threat of violence.

Procedures
Agitated Client

If a staff member is faced with an agitated client the following measures shouid be taken:

1. Separate the client from others to prevent the situation from getting out of conirol and from an
attempt to solicit others to be sympathetic to the individual's situation. Separation may be through

the exiting of the agitated client or the exiting of all other clients.

2. Take the client to a private area and explain that the client is now being given time to caim down

: and to think about the incident and the member’s response.

3. The client's case aide/counselor should be notified. The client should then receive an immediate
individual counseling session {IC}. The counselor must document the incident through the IC in
the client's clinical record.

Severely Agitated/Assaultive Client

In the event a client shows signs of imminent physical threat to the integrity community, or
- becomes assaultive, the following procedures shouid be followed:

1. Atending staff should clear the room ¢f all clients nat directly involved in the situation, Senior staff |
! on duty should be notified to report to the situation. :
i 2. The attending staff should attempt to reason with the client in an effort to calm him or her down.
The staff should act open minded to what the client has to say but should not make any promises
that cannot be kept.
3. Involved clients and staff should be separated from one another and the community.
4. I clients engage in a physical confrontation with one another or staff, the police should
immediately be called to remove the offending individual,
5. If someone is injured, call 911 immediately per Policy 1-1.28: Medical Emergencies.
6. The Program Director must be contacted immediately. Staff in charge shouid document the
incident in an incident report as per Policy 1-1.14: Incident Reports.
7. W aclient escalates the act by possessing a weapon, the police should be calied immediately. All
individuals must evacuate the area and the client with the weapon shouid be confined to one
roam. Staff members shouid not attempt to take the weapoen, but if they come into possession of
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it, each individual in possession of the weapon must be documented. The weapon is to be tumed
over to the police immediately on their arrival,

StaffiClient Confrontation

Staff is strictly prohibited from physically restraining a client. Staff is to remain *hands off’ during any
physical confrontation,

¢ Senior Management Approval__
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INTEGRITY, INC.

Policy and Procedures Form
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Facility/Department: Ali Programs Integrity Policy #: I-1.30W
Subject: Winter Storms Administrative_ X(_
Clinical _X

Human Resources_ X

!

Purpose: To oulline the actions to be taken by Integrity, Inc. staff and clients in the event of a
severe snow or ice storm.

Procedures

Notification Information

The Chief Executive Officer or hisfher designee must immediately notify the Department of
Human Services (CHS) at (609) 292-5760 during normat business hours or at (866) 666-8108
after normal business hours to report if an unanticipated event results in:

1. Death of clients or staff;
2. Evacuation of clients from the facility; or
3. Closure of the facility.

A report must also be faxed to DHS at (608) 292-3816.

Safeguarding Records

i The decision to move critical records from their location in any natural disaster emergency will
be made by the director and shall be based on the measure of safety that is afforded, the degree
of hazard, and the estimated bme allowance. Directors wili make every effort possible to
coordinate their decisions in consuitation with the Chief Clinical Officer.

Facilities

The following courses of action are for each Integrity facility in the event of a severe snow or ice
{ stormm:

1. In the event that a severe winter storm
presents an imminent threat, staff members
are to immediately develop a contingency
staffing plan.

2. Staff members are to conduct a fuli client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure




that they have access to the facility's
emergency preparadness and first aid kits at
all times during the storm.

4. All facility vehicles are to be fully fueled.

During the Storm

1. All unnecessary travel with Integrity
vehicles is prohibited.

2. Non-residential staff unable to leave will be
given access to available beds or other
sleeping accommodations,

After the Storm

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2. The director of the facility wilt coordinate
snow removal.

3. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restore temporary power (the
generator needs o be set up outside the
facility}.

Before the Storm

1. In the event that a severe winter storm
presents an imminent threat, staff members
are to immediately develop a contingency
staffing plan.

2. Staff members are to conduct a full client
headcount who wili be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility's
emergency preparedness and first aid kits at
all times during the storm.

During the Storm

1. For those clients who are employed, they
should plan on not going to work until the
storm passes and it is deemed safe to leave
the facility.

2. Non-residential staff unable io leave will be
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given access to available beds or other
sleeping accommodations.

3. Depending on the severity of the storm, the
kitchen staff will determine if food and water
are to be rationed.

After the Storm

1. Staff members are to conduct an
immediate headcount to ensure that ai
clients are accounted for.

2. The director of the facility will coordinate
sSnow removal.

3. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used fo restore temporary power (the
generator needs to be set up outside the
facility).

Before the Storm

1. In the event that a severe winter storm
presents an imminent threat, staff members
are to immediately develop a contingency
staffing plan.

2. Staff members are to conduct a full client
headcount who wilt be in the facility during
the duration of the storm.

3. Staff members are to locale and ensure
that they have access to the facility's

emergency preparedness and first aid kits at
all times duning the storm.

4. All facility vehicles are to be fully fueled.

During the Storm

1. All unnecessary trave] with integrity
vehicles is prohibited.

2. Non-residential staff unable to leave will be
given access fo available beds or other
sleeping accommodations.

After the Storm

1. Stafi members are to conduct an
immediate headcouni to ensure that all




clienis are accountad for,

2. The director of the facility wili coordinate
snow remaoval.

3. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary untif full utility service is
restored. If power is down, a generator can
be used 1o restore temporary power {the
generator needs to be set up ouiside the
facility).

Before the Storm

1. In the event that a severe winter storm
presents an imminent threat, staff members
are o immediately develop a contingency
staffing plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility’s
emergency preparedness and first aid kits at
all times during the storm.

4. All facility vehicles are to be fully fueled.

During the Storm

1. Al unnecessary trave! with Integrity
vehicles is prohibited.

2. Non-residential staff unable to leave will be
given access to available beds or other
sleeping accommodations.

After the Storm

1, Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2. The director of the facility will coordinate
snow removal.

3. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restore temporary power (the
generator needs to be set up ouiside the
facility).




Before the Storm

In the event that a severe winter storm
presents an imminent threat, staff members
should make preparations in anticipation of
the building being closed during the duration
of the storm. This includes notifying ali
exterior agencies of the impending closure,
Senior management will determine if the
building will be closed.

Before the Storm

1. In the event that a severe winter storm
presents an imminent threat, staff members
are to immediately develop a contingency
staffing plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility’s
emergency preparedness and first aid kits at
all times during the storm.

During the Storm

1. For those clients who are ermnployed, they
shouid plan on not going to work until the
storm passes and it is deemed safe to leave
the facility.

2. Non-residential staff unable to leave will be
given access to available beds or other
sleeping accommedations.

3. Depending on the severity. of the storm, the
kitchen staff will determine if food and veater
are to be rationed.

1. Staff members are to conduct an
immediate headcount to ensure that ali
clients are accounted for,

2. The director of the facility will coordinate
snow removal.

3. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary untit full utility service is
restored. If power is down, the back up
generator will be used to restore temporary
power,




Before the Storm

In the event that a severe winter storm
presents an imminent threat, staff members
should make preparations in anticipation of
suspending clinical services and closing the
facility for the duration of the storm. This
includes notifying all exterior agencies of the
impending clasute. Senior management will
deterrnine if the facility will be closed.

Before the Storm

1. In the event that a severe winter storm
presents an imminent threat, staff members
are to immediately develop a contingency
staffing plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility’s
emergency preparedness and first aid kits at
all times during the storm.

4. All facility vehicles are to be fully fueled.

During the Storm

1. All unnecessary travel with Integrity
vehicles is prohibited.

2. Non-residential staff unable to leave will be
given access to available beds or other
sleeping accommodations.

After the Storm

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2. The director of the facility wili coordinate
SNow removal.

3. Staff members are to open the emergency
preparedness kit and use whatever conlents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restore temperary power {the
generator needs to be set up outside the
facility).
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1. In the event that a severe winter storm
presents an imminent threat, staff members
are to immediately develop a confingency
staffing plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility's
emergency preparedness and first aid kits at
all times during the storm.

During the Storm

1. For those clients who are employed, they
should ptan on not geing to work until the
storm passes and it is deemed safe to leave
the facility.

2. Al unnecessary travel with Integrity
vehicles is prohibited.

3. Non-residential staff unable to leave will be
given access to available beds or other
sleeping accommodations,

After the Storm

1. Staff members are to conduct an
immediate headcount to ensure that al
clients are accounted for.

2. The director of the faclity will coordinate
snow removal.

3. Staff members are to open the emergency
preparedness kit and use whatever contenis
are necessary unti! full utility service is
restored. if power is down, a generator can
be used to restore temporary power (the
generator neads to be set up outside the
facility).

Before the Storm

In the event that a severe winter storm
presents an imminent threat, staff members
should make preparations in anticipation of
suspending clinical services and closing the
facility for the duration of the storm. This
includes notifying all exterior agencies of the
impending closure. Senior management will

determine if the facllity will be closed.




Before the Storm

in the event that a severe winter storm
presents an imminent threat, staff members
should make preparations in anticipation of
suspending clinical services and closing the
facility for the duration of the storm. This
includes notifying all exterior agencies of the
impending closure. Senior management will
determine if the facility will be closed.,

During the Storm

For those clients who are employed, they are
to be encouraged to stay inside the building
untif the storm ends.

After the Storm

Staff members are to conduct an immediate
headcount to ensure that all clients are
accounted for.

Before the Storm

in the event that a severe winter storm
presents an imminent threat, staff members
should make preparations in anticipation of
suspending clinical services until staff retum
1o work.

Before the Storm

1. In the event that a severe winter storm
presents an imminent threat, staff members
are to immediately develop a contingency
staffing plan.

2. Staff members are to conduct a ful client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure

 that they have access to the facility's
emergency preparedness and first aid kits at
alt times during the storm.

4. All facility vehicles are to be fully fueled.

During the Storm

1. All unnecessary travel with Integrity
vehicles is prohibited,

2. Non-residential staff unable to leave will be
given access to available beds or other
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sieeping accommodations.




After the Storm

1. Staff members are to conduct an
immediate headcount o ensure that all
clients are accounted for.

2. The directar of the facility will coordinate
snow remaval,

3. Staff members are to open the emergency
preparedness kit and use whatever contents
aré necessary until full utility service is
restored. If power is down, the extemal
generator will immediately tum on, restoring
electric service to the facility.

Before the Storm

1. In the event that a severe winter storm
presents an imminent threat, staff members
are to immediately deveiop a contingency
staffing plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility's
emergency preparedness and first aid kits at
all imes during the storm.

During the Storm

1. For those clients who are employed, they
should plan on not going to work unfif the
storm passes and it is deemed safe to leave
the facility.

2. All unnecessary travel with Integrity
vehicies is prohibited,

3. Non-residential staff unable to leave will be
given access to available beds or other
sleeping accommodations,

After the Storm

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2. The director of the facility will coordinate
snow removat.

3. Staff members are fo open the emergency




preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, the external
generator will immediately tum on, restoring
electric service to the facility,

Before the Storm

In the event that a severe winter storin
presents an imminent threat, staff members
should rake preparations in anticipation of
suspending clinical services for the duration
of the storm. This includes notifying all
exterior agencies of the impending ¢losure.
Senior management will determine if the
program will be closed.

Before the Storm

1. In the event that a severe winter storm
presents an imminent threat, staff members
are 1o immediately develop a contingency
staffing plan.

2. Staff members are to conduct a full cliant
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access o the facility's
emergency preparedness and first aid kits at
ait times during the storm.

4. All facility vehicles are to be fully fueled.

During the Storm

1. All unnecessary travel with Integrity
vehicles is prohibited.

2. Non-residential staff unable to leave will be
given access to available beds or other
sleeping accommodations.

After the Storm

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2. The director of the facility will coordinate
snow removal.

3. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary unii fui utliity service is
restored. If power is down, the extemal
generator will immediately turn on, restoring




" | electric service to the facility.
Before the Storm

In the event that a severe winter storm
presents an imminent threat, staff members
should make preparations in anticipation of
suspending clinical services for the duration
of the storm. This includes notifying all
exterior agencies of the impending closure..
Seénior management will determine if the
program will be closed.

Before the Storm

In the event that a severe winter storm
presents an imminent threat, staff members
should make preparations in anticipation of
closing the building for the duration of the
storm and will remain closed until it is
deemed safe to return. Senior rnanagement
will determine if the building will be closed.
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: President’s Signature / ) ' . Date 9-’5*’/

! {nitial Policy Date: 4/7/1992

Revised: 12/13/2013
PRC: N/A




Rt %

INTEGRITY, ING.

Policy and Procedures Form

i

Facility/Department: All Programs i Integrity Policy #: 1-1.30T
Subject: Tornadoes Administrative_ X___
Clinical__J}_

Human Resources__X__

Purpose: To outline the actions to be taken by iIntegrity, Inc. staff, clients, and visitors in the
event of a tornado.

Procedures
- Notification Information

! The Chief Executive Officer or hisfher designee must immediately notify the Department of
Human Services (DHS) at (609) 292-5760 during normai business hours or at (868) 666-8108
after normal business hours to report if an unanticipated event results in:

1. Death of clients or staff;
2. Evacuation of clients from the facility; or
3. Closure of the facility.

A report must also be faxed to DHS at (609) 292-3816.

Safequarding Records

The decision to move critical records from their location in any natural disaster emergency will
be made by the director and shall be based on the measure of safety that is afforded, the degree
of hazard, and the estimated time allowance. Directors will make every effort possible to
coordinate their decisions in consultation with the Chief Clinical Officer.

¢ Facilities

The following courses of action are for each Integrity facility in the event of a tornado;

Before the Tornado

1. As soon as the possibility of a tomado is
imminent, staff members are to gather all of
the clients and have them put on sturdy
shoes.

2. Staff members are to locate and bring their
emergency preparedness kit with them.

3. Everyone {clients, employees, and visitors)
is to gather in interior haiiways of the facility;
away from comners, windows, doors, and




outside walls. If possible, go to the
basement. No one will be allowed outside.

4. Do not open any windows.

During the Tomado

1. Have everyone place their ams over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injuries. Do not attempt to move seriously
injured people uniess they are immediate
danger, Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.,

2. Staff members are {o open the
preparedness Kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restore temporary power (the
geherator needs to be set up outside the

facility).

3. If the tomado knocked over any
telephones, staff members are to hang up
displaced telephones. Unless it is an
emergency, telephones need to remain hung
up, even if service has been disrupted.

Before the Torpado

1. As soon as the possbility of a tornado is
imminent, staff members are to gather all of
the clients and have them put on sturdy
shoes. '

2. Staff members are to locate and bring their
emergency preparedness kit with them.

3. Everyone in the halfway house {clients,
employees, and visitors} is to gather in the
basement; away from comers and doors. If
possible, everyone in the halfway house is to
go to the basement. Everyone in the kitchen
and dining room is to also proceed down to
the basement immediately. No one will be
allowed outside.

4. Do not open any windows,

el P A
Curing the Tomado
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1. Have everyone place their arms over thejr
heads and necks.

After the Tornado

1. Once the tomado has passed, check for
injuries. Do not attempt to move seriously
injured peaple uniess they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2, Staff members are to open the
preparedness kit and use whatever contents
are necessary untit fuli utility service is
restored. If power is down, a generator can
be used to restore temporary power (the
generator needs to be set up outside the
facility}.

3. if the tornado knocked over any
telephones, staff members are to hang up
displaced telephones. Unless it is an
emergency, telephones need to remain hung
up, even if setvice has been disrupted.

Before the Tornado

1. As soon as the possibility of 2 tomado is
imminent, staff members are to gather all of
the clients and have them put on sturdy
shoes.

2. Staff members are to locate and bring their
emergency preparedness kit with them.

3. Everyone (clients, employees, and visitors)
is to gather in interior hallways of the facility;
away from corners, windows, doors, and
putside walls. If possible, go to the
basement Mo one will be allowed outside.

4. Do not open any windows.

During the Tornado

1. Have everyone place their arms over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injuries. Do not attempt to move seriously
injured peaple unless they are immediate

immediate headecount to ensure that all




persons are accounted for.

2. Staff members are to open the
preparedness Kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restore temporary power (the
generator needs 1o be set up outside the
facility).

3. If the tornado knocked over any
telephones, staff members are to hang up
displaced telephones. Unless it is an
emergency, telephones need to remain hung
up, even if service has been disrupted.

Before the Tormado

1. As soon as the possibility of a tornado is
imminent, staff members are to gather alt of
the clients and have put on sturdy shoes.

2. Staff membars are to locate and bring their
emergency preparedness kit with them.

3. Everyone (clients, employees, and visitors)
is to gather in interior hallways of the facility;
away from corners, windows, doors, and
outside walls. If possible, go to the
basement. No one will be allowed outside.

4. Do not open any windows.
During the Tornado

1. Have everyone place their amms over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injuries. Do not attempt to move seriously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2. Staff members are to open the
preparedness Kit and use whatever contents
are necessary untif full utility service is
restored. [f power is down, a generator can
be used Yo resiore temporary power (the
generator needs to be set up outside the
facility).

3. if the tornade knocked over any
telephones, staif members zre to hang up
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disptaced telephones. Unless itis an
emergency, telephones need to remain hung
up, even if service has been disrupted.

Before the Tornado

1. As soon as the possibility of a fornado is
imminent, staff members are to locate and
bring their emergency preparedness kit with
them.

2. Everyone (clients, employees, and visitors)
is to gather in interior hallways of the facility;
away from comers, windows, doors, and
outside walls. If possible, go downstairs to
the medical department. No one will be
allowed ouiside,

3. Do not open any windows.

During the Tornado

1. Have everyone place their arms over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injunes. Do not attempt to move seriously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for,

2. Staff members are to open the
preparedness kit and use whatever contents
are necessary until full utility service is
restored.

3. If the tornado knocked over any
telephones, staff members are to hang up
displaced telephones. Unless itis an
emergency, telephones need o remain hung
up, even if service has been disrupted.

4. Once it is deemed safe, visiiors may leave
the building and clients may return to their
facility.

Before the Tornado

1. As soon as the possibility of a tornado is
imrninent, staff members are to gather alt of
the clients and have them put on sturdy
shoes.

2. Staff members are to locate and bring their




emergency preparedness kit with them.

3. Everyone in the halfway house (clients,
employees, and visitors) is to gather in the
basement; away from comers and doors. If
possible, everyone in the halfway house is to
go to the basement. No one will be allowed
outside.

4. Do not open any windows.

During the Tornado

1. Have everyone place their arms over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injuries. Do not attempt to move seriously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2. Staff members are 1o open the
preparedness Kit and use whatever contents
are necessary until full utility service is
restored. If power is down, the back up
generator will be used to restore temporary
power.

3. if the tornado knocked over any
telephones, staff members are to hang up
displaced telephones. Unless it is an
emergency, telephones need to remain hung
up, even if service has been disrupted.

Before the Tornado

1. As soon as the possibility of a tornado is
imminent, staff members are to locate and
bring their emergency preparedness kit with
them.

2. Everyone (clients, employees, and visitors)
is to gather in interior hallways of the facifity;
away from comers, windows, doors, and
outside wails. If possible, go to the
basement. No one will be allowed outside.

3. Do not open any windows.

During the Tornado

1. Have everyone place their ams over their




heads and necks.
After the Tornado

1. Once the tomado has passed, check for
injuries. Do not attemnpt to move seriously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2. Staff members are to open the
preparedness kit and use whatever contents
are necessary untif full utility service is
restored.

3. If the tornado knocked over any
telephones, staif members are to hang up
displaced telephones. Unless it is an
emergency, telephones need to remain hung
up, even if service has been disrupted.

4. Once it is deemed safe, visitors and clients
may leave the building.

Before the Tomado

4. As soon as the possibility of a tornado is
imminent, staff members are to gather all of
the clients and have put on sturdy shoes.

2. Staff members are to incate and bring their
emergency preparedness kit with them,

3. Everyone {clients, employees, and visitors)
is to gather in interior haliways of the facility;
away from comers, windows, doors, and
outside walls. if possible, go to the
basement No one will be allowed cutside.

4. Do not open any windows,

During the Tornado

1. Have everyone place their arms over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injuries. Do not attempt to move seriously
injured peopie unless they are immediate
danger. Staff members are to conduct an
immediate headcount o ensure that all
persons are accounted for.
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2. Staff members are to open the
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restore temporary power {the
generator needs {o be set up cutside the
facility).

3. If the tomado knocked over any
telephones, staif members are to hang up
displdced telephcnes. Unless it is an
emergency, telephones need to remain hung
up, even if service has been disrupted.

Before the Tornado

1. As soon as the possibility of a tornado is
imminent, staff members are to gather all of
the clients and have put on sturdy shoes.

2. Staff members are to locate and bring their
emergency preparedness kit with them.

3. Everyone (clients, employees, and visitors)
is to gather in interior hallways of the facility;
away from comers, windows, doors, and
outside walls. 1If possible, go to the
basement. No one will be allowed outside.

4. Do not open any windows.

During the Tornado

1. Have everyone place their arms over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injuries. Do not attempt to move seriously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2. Staff members are to open the
preparedness kit and use whatever contents
are necessary until full utility service is
restored. if power is down, a generator can
be used to restore temporary power (the
generaior needs to be set up outside the
factlity).

3. if the tomadc knecked over any
telephanes, staff members are to hang up
displaced telephones, Uniess it is an

emergency, telephones need to remain hung |




up, even if service has been disrupted.

Before the Tornado

1. As soon as the possibility of a tornado is
imminent, staff members are to locate and
bring their emergency preparedness kit with
them,

2. Everyone (clients, employees, and visitors)
is to gather in intenor hallways of the facility;
away from comers, windows, doors, and
outside walls. If possible, go to the
basement. No one wiil be allowed outside.

3. Do not open any windows,

During the Tomado

1. Have everyone place their arms over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injuries. Do not attempt to move serously
injured people unless they are immediate
danger. Staff members are fo conduict an
imrediate headcount to ensure that afl
persons are accounted for.

2. Staff members are to open the
preparedness Kit and use whatever contents
are necessary until full utility service is
restored.

3. if the tornado knocked over any
telephones, stalf members are to hang up
displaced telephones. Unless it is an
emergency, telephones need to remain hung
up, even if service has been disrupted.

4. Once it is deemed safe, visitors and clients
may leave the building.

Before the Tornado

1. As soon as the possibility of a tornado is
imminent, staff members are to locate and
bring their emergency preparedness kit with
thern.

2. Everyone (clients, employees, and visitors)
is fo gather in intenor haliways of the facility;
away from comners, windows, doors, and
siitside walls. I possibie, go io the
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basement. No one will be allowed outside.
3. Dc not open any windows.

During the Tornado

1. Have evéryone place their arms over their
heads and necks.

After the Tornado

1. Once the tornado has passed, check for
injuries. Do not attempt to move seriously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that ali
persons are accounted for.

2. Staff members are to open the
preparédness kit and use whatever contents
are necessary until full utility service is
restored.

3. lf the tomado knocked over any
telephones, staff members are to hang up
displaced telephones. Unless itis an
emergency, telephones need to remain hung
up, even if service has been disrupted.

4. Once itis deemed safe, visitors and clients
may leave the building.

Before the Tormado

1. As soon as the possibility of a tornado is
imminent, everyone (clients, employees, and
visitors) is to gather in interior haliways of
their apartiments; away from comers,
windows, doors, and outside walls. if
possible, go to the basement. No one will be
allowed outside.

2. Do not open any windows.

During the Tornado

1. Have everyone place their arms over their
heads and necks.

After the Tornado

1. Once the tomade has passed, check for
injuries. Do not attempt to move seriously
injured people unless they are immediate
danger.




2. If the tornado knocked over any
telephones, staff members are to hang up
displaced telephones. Uniess it is an
emergency, telephones need to remain hung
up, even if service has been disrupted.

Refer to Hudson County Correctional
Center's Safety Policies.

Before the Tornado

1. As soon as the possibility of a tornado is
imminent, staff members are to gather all of
the clients and have put on sturdy shoes.

2. Staff members are to locate and bring the

residential emergency preparedness kit with
them.

3. Everyone (clients, employees, and visitors)
is to gather in interior hallways of the each
house; away from corners, windows, doors,
and outside walls. If possible, go to the
ground level of the facility, away from the
front door. No one will be allowed outside.

4. Do not open any windows.

During the Tornado

1. Have everyone place their aims over their
heads and necks,

After the Tornado

1. Once the tomado has passed, check for
injuries. Do not atternpt to move seriously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2. S1aff members are to open the
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, the extemal
generator wili immediately turn on, restoring
electric service to the facility.

3. If the tornado Knocked over any
telephones, staff members are to hang up
displaced telephones. Unless it is an
emergency, telephones need to remain hung
up, even if service has been disrupted.




Before the Tornado

1. As soon as the possibility of a tornado is
imminent, staff members are fo gather all of
the clients and have put on sturdy shoes.

2. Staff members are to locate and bring the
residential emergency preparedness kit with
them.

3. Everyone (clients, employees, and visitors)
is to gather in interior hallway of the haifway
house; away from comers, windows, doors,
and outside walls. If possible, go to the
ground level of the facility, away from the
front door. No one wili be allowed outside.

4, Do not open any windows.,

During the Tomado

1. Have everyone place their arms over their
heads and necks.

After the Tonado

1. Once the tornado has passed, check for
injuries. Do not attempt to move serously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2. Staff members are to open the
preparedness Kit and use whatever contents
are necessary until full utility service is
restorad. If power is down, the external
generator will immediately turn on, restoring
electric service to the facility.

3. if the tornado knocked ever any
telephones, staff members are to hang up
displaced telephones. Unless itis an
emergency, telephones need to remain hung
up, even if service has been disrupted.

Before the Tornado

1. As soon as the possibility of a tornado is
imminent, staff members are to locate and
bring the residential emergency
preparedness kit with them.

2. Everyone (clients, employees, and visitors)
is fo gather in interior hallways on the ground
floor; away from comers, windows, doors,
and outside walls. No one will be sllowed




outside.
3. Do not open any windows.

During the Tormado

1. Have everyone place their ams over their
heads and necks.

After the Tomado

1. Once the tornada has passed, check for
injuries. Do not attempt to move seriously
injured people unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2. Staff members are to open the
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, the extemal
generator will immediately turn on, restoring
electric service to the facility.

3. If the tornado knocked over any
telephones, staff members are to hang up
displaced telephones. Uniess itis an
emergency, telephones need to remain hung
up, even if service has been disrupted.

4_0Once itis deemed safe, visitors and clients
may [eave the bullding.

Before the Tornado

1. As soon as the possibility of a tomado is
imminent, staff members are to gather all of
the clients and have put oh sturdy shoes.

2. Staff members are to locate and bring the
residential emergency preparedness kit with
them.

3. Everyone (clients, employees, and visitors)
is to gather in interior haliway; away from
corners, windows, doors, and outside walls.
No one will be allowed cutside.

4, Do not open any windows,
During the Tornado

4. Have everyone place their arms over their
heads and necks.




After the Tomado

1. Once the tornadc has passed, check for
injuries. Do not attempt to move seriousty
injured pecple unless they are immediate
danger. Staff members are to conduct an
immediate headcount to ensure that all
persons are accounted for.

2. Staff members are to cpen the
preparedness kit and use whatever contents
are necessary until full utifity service is
réstored. If power is down, the external
generator will immediately tum on, restoring
electric service to the facility.

3. 1If the tomado knocked over any
telephones, staff members are to hang up
dispiaced telephones. Unless itis an
emergency; telephones need to remain hung

up, even if service has been disrupted.
Before the Tornado

1. As soon as the possibility of a tornado is
imminent, staff members are to locate and
bring the residential emergency
preparedness kit with thern.

2. Everyorie {clients, employees, and visitors)
is to gather in interior haflways, away from
comers, windows, doors, and outside walls.
No one will be allowed outside.

3. Do not open any windows.

During the Tormado

1. Have everyone place their arms over their
heads and necks.

After the Tpmado

1. Once the tomado has passed, check for
injuries. Do not attempt to move seriously
injured people unless they are immediate
danger. Stalff members are to conduct an
immediate headcount to ensure that alt
persens are accounted for.

2. Staff members are te open the
preparedness kit and use whatever contents
are necessary until full utility service is
restored.

3. If the tornado knocked over any
telephones, stafi members are to hang up




displaced telephones. Unlessitis an
emergency, telephones need to remain hung
up, even if service has been disrupted.

4. Once itis deemed safe, visitors and clients

may leave the building.

1. As soon as the possibility of a tornado is
imminent, everyone {employees and visitors)
is to gather in the interior hallways of the
building; away from comers, windows, doors,
and outside walls. No one should stand in
the stairwell or under the stained glass files.
If possible, go to the Human Resources
basement. No one wili be allowed outside.

2. Do not open any windows.

During the Tornado

1. Have everyone place their arms over their
heads and necks.

After the Tornado

1. Once the tomado has passed, check for
injuries. Do not attempt to move seriously
injured people unless they are immediate
danger.

2. i the tomado knocked over any
telephones, staff members are to hang up
displaced telephcnes. Unlessitis an
emergency, telephones need to remain hung
up, even if service has been disrupted.

3. Once it is deemed safe, visitors may leave
the building.

4. If the building is severely damaged,
administration staff may be relocated tc an
altermate site to ensure continuity of
operaticns for the agency.
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Depariment: All Programs Integrity Policy #: 1-1.62

Subject: Suspicion of or Possession of a | Administrative_ X__
Weapon 1 Clinical__X

| Human Resources_ X

N B LT SR

U T e S g e

i Purpose: To outline the course of action Integrity, inc. staff or clients are to undertake if they
i know or have reasonable cause to if they suspect someone has a weapon inside or in the
{ vicinity of an Integrity facility.

| Procedures

; Assailant with_a Weapon Inside an Integrity Fagility

+ If a client or empioyee either suspects or knows a weapon is in the possession of someone
1 inside an Integrity faciiity:

1. Immediately notify the Program Director.

2. ONLY IF IT IS SAFE, everyone is to attempt fo evacuate the facility.

3. While clearing the facility, a staff member must contact the police by dialing 911,
inform them of the situation, and follow all instructions given by law enforcement
officials.

When evacuating the facility, keep your hands visible,

Do not atfempt to move wounded people.

If evacuation is not possible, everyone should find a place to hide where the
assailant is less likely to find you. The hiding place shouid be out of the assailant’s
view, provide protection, and not trap or restrict options for movement. if possible,
lock any doors, blockade any doors with heavy furniture, and wait for law enforcement
officials to arrive so that evacuation from the facility can take place.

7. Staff are to complete an Integrity, inc. Incident Report.

@ o

Assailant with a Weapon In the Vicinity to an Integrity Facility

; If a client or employee either suspects or knows a weapon is in the possession of someone in
the vicinity to an integrity faciiity:

1. Immediately notify the Program Director.

2. Direct all clients and staff whom are outside the facility to immediately get inside. The
facility is to commence an immediate jockdown.

3. A staff member must contact the police by dialing 211, inform them of the situation,
and foliow all instructions given by law enforcement officials.

4. All exterior doors are to be locked. [f there is not a lock on the door, staff members
are to move a heavy object in front of the door, if possible.

5, Altwindows and blinds are to be closed. Everyone is to stay away from ali doors and
windows. :

6. All exterior doors are not to be opened until the Program Director says it is clear to exit .
the facility. 4

7. Siaff are to complete an Integrity, Inc. incident Report.




o

: PRC: N/A

Definition of a Weapon

A weapon is any physical instrument, including but not limited to a firearm, explosive, knife,

§ box cutter, blunt object, or any other instrument that may be used with the primary intent of
! inflicting bodily harm on an individual.

Senior Management Approval &(l"‘% Date 0( vl%
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INTEGRITY, INC.

Policy and Procedures Form

| Facility/Department: All Programs | Integrity Policy #; 1-1.60
;
Subject: Temporary Shelter Administrative_ X_
Clinical__X
Human Resources__ X_
i
!

Purpose: To outline where clients should stay in the event of a loss of shelter in any Integrity,
Inc. residenfial structure.

Procedures

1. In the event of a temporary loss of shelter due o an evacuation during unfavorable
weather conditions, struciural impairment, or structurat destruction, clients are to be
given access to shelter as designated by Integrity, Inc.

2. The following locations are to be utilized for housing clients in the event that an integrity
facility is evacuated:

Less Than 8 Hours

Other integrity residential facilities

Longer Than 8 Hours

Urban Renewal Corporation, 224 Sussex
Avenue, Newark, NJ.

Less Than 8 Hours

Other Integrity residential facilities

- Longer Than 8 Hours

Urban Renewal Corporation, 224 Sussex
Avenue, Newark, NJ.

Less Than 8 Hours

Other Integnity residential facilities

Longer Than 8 Hours

Urban Renewal Corporation, 224 Sussex
Avenue, Newark, NJ.




Less Than 8 Hours
Other Integrity residential facilities

Longer Than 8 Hours

Urban Renewal Corporation, 224 Sussex
Avenue, Newark, NJ.

Less Than 8 Hours

Other Integrity residential facilities

Longer Than 8 Hours

Urban Renewal Corporation, 224 Sussex
Avenue, Newark, NJ.

Less Than 8§ Houwrs

Other Integrity residential facilities

Longer Than 8 Hours

Urban Renewal Corporation, 224 Sussex
Avenue, Newark, NJ.

Less Than 8 Hours

Other Integrity residential facilities

Longer Than 8 Hours

Urban Renewal Corporation, 224 Sussex
Avenue, Newark, NJ.

Less Than 8 Hours

Other residential facilities in the Meadowview
Complex

Longer Than 8 Hours

Jersey City Armory, 678 Montgomery Street,
Jersey City, NJ.

Less Than 8 Hours

Other residential facilities in the Meadowview
Complex.

Longer Than 8 Hours

Jersey City Armory, 678 Montgomery Street,
Jersey City, NJ.
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Other residential faciliies in the Meadowview
Compilex.

Longer Than 8 Hours

Jersey City Armory, 678 Montgomery Street,
Jarsay City, NJ.

Long Term or Permanent Replacement Shelter

Should shelter become unavailable for an indefinite period of time, each client will be ptaced in
surrounding treatment facilities by Integrity, Inc. management based on the individual need of
the client. Integrity, Inc. will atterpt to place all clients quickly and with as little geographic
dispiacement as possible. Placement will largely depend on the capacities of surrounding
facilities. Guarantees of location in emergency conditions cannot be specified.

Medication Distribution

1. The supervising nurse at each iocation wilt remove all necessary medication from the facility
and keep it on his/her person.

2. At the temporary shelter location, the nurse shall dispense all medication at a time
designated by him/her.

3. If medication quantities are insufficient, prescriptions will be obtained as needed by the
medical departments at each [ocation.

Notification Information

If the evacuation results from an unanticipated event for more than 6 hours, the Chief Executive
Officer or hisfher designee must immediately notify the Department of Human Services (DHS) at
(609) 292-5760 during normal business hours or at (866) 666-8108 after normal business hours
to report the event. A report must also be faxed to DHS at (609) 292-3816.

| Senior Management Approval _c x‘@%" Date_| "27'/ ,7/
4]

Date 9’6“/%

President's Signature
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #: 1-1.29
Subject: Power Failure Administrative_ X_
Chinical_ X

Human Resources_ X__

. Purpose: To outline the actions to be taken by Infegrity, Inc. staff, clients, and visitors in the
event of a power failure.

Procedures

Integrity maintenance staff is to be notified immediately regarding any power failure. They should
determine the cause of the power failure. If it is due to a problem that can be corrected by the
Integrity maintenance staff or by an electrician, the appropriate person(s) should be notified,

Notification information

The Chief Executive Officer or his/her designee must immediately notify the Department of
+ Human Services (DHS) at {609) 292-5760 during normal business hours or at (866) 666-8108
: after normal business hours to report if an unanticipated event results in:

1. Death of clients or staff:
2. Evacuation of clients from the facility; or
3. Closure of the facility.

{ A report must also be faxed to DHS at (608) 292-3816.
Facllities

The following courses of action are for each Integrity facility in the event of a power failure:

{ During Daylight and Hospitable Weather

1. Everyone is to move outside, provided that
visual contact with the clients is maintained at
all times. Clients are to be advised as to
what is happening.

During Night Hours or Non Hospitable
Weather

1. If the power failure occurs during evening | |
or night hours, or if the weather is not
hospitable, clients and staff members should
be moved to large commen areas. Clients
are to be advised as to what is happening.

2. if the clients are asleep, staff must stay




awake and alert in hallways and evacuation |
does not need to take place. Movement by
the clients throughout the building is
prohibited.

3, Staff members are to locate the
emergency preparedness kit and use
whatever contents are necessary untif full
utility service is restored.

4. A generator can be used to restore

temporary power (the generator needs to be
set up outside the facility).

5. If for any reason it is determined by the
Director and maintenance staff that it is
unsafe o remain in the facility, clients, staff
members, and visitors must evacuate.

During Daylight and Hogpitahle Weather

1. Everyone is to mave outside, provided that
visual contact with the clients is maintained at
ali times. Clients are to be advised as to
what is happening.

During Night Hours or Non Hospitable
Weather

1. If the power failure occurs during evening
or night hours, or if the weather is not
hospitable, clients and staff members shouid
be moved to large common areas. Clients
are to be advised as to what is happening.

2. If the clients are asleep, staff must stay
awake and alert in hallways and evacuation
does not need to take place. Movement by
the clients throughout the building is
prohibited.

3. Staff members are to locate the
emergency preparedness kit and use
whatever contents are necessary until full
utility service is restored.

4, A generator can be used to restore

temporary power (the generator needs to be
set up outside the facility).

5. If for any reason it is determined by the
Director and maintenance staff that it is
unsafe to remain in the facility, clients, staff
members, and visitors must evacuate.

During Davlight and Hospitable Weather

1. Everyone is to move outside, provided that
visual contact with the clients is maintained at




all imes. Clients are {o be advised as to
what is happening.

During Night Hours or Non Hospitable
Weather

1. If the power failure occurs during evening
or night hours, or if the weather is not
hospitable, clients and staff members should
be moved to large common areas. Clients
are to be advised as to what is happening.

2. If the clients are asleep, staff must siay
awake and alert in hallways and evacuation
does not need to take place. Movement by
the clients throughout the building is
prohibited.

3. Staff members are to locate the
emergency preparedness kit and use
whatever contents are necessary untif full
utility service is restored.

4. A generator can be used to restore

temporary power {the generator nesds to be
set up outside the facility).

5. If far any reason it is determined by the
Director and maintenance staff that it is
unsafe to remain in the facility, clients, staff
members, and visitors must evacuate.

During Daylight and Hospitable Weather

1. Everyone is to move outside, provided that
visual contact with the clients is maintained at
all imes. Clients are to be advised as to
what is happening.

During Night Hours or Non Hospitable
Weather

1. if the power failure occurs during evening
or night hours, or if the weather is not
hospitable, clients and staff members should
be moved to large common areas. Clients
are to be advised as to what is happening.

2. If the clhients are asleep, staff must stay
awake and glert in hallways and evacuation
does not need 1o take place. Movement by
the clients thraughout the building is
prohibited.

3. Staff members are to locate the
emergency preparedness kit and use
whatever contents are necessary until full
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utility service is restored.

4. A generator can be used 1o restore
temporary power (the generator needs to be
set up outside the facility).

5.1f for any reason it is determined by the
Director and maintenance staff that it is
unsafe to remain in the facility, clients, staff
members, and visiters must evacuate.

In the event that theye is a power failure, the
building may close pending restoration of
service, and staff may work out of other
another Integrity facility. Senior management
will defermine if the building will be closed.

Emergency Back-Up Generator

The halfway house program is to rely on the
back-up generator, located in between the
main facility and the carmiage house, which
will automatically power on to maintain
service,

in the event that the back-up generator fails:

During Daylight and Hospitable Weather

1. Everyone is to move outside, provided that
visua! contact with the clients is maintained at
all times. Clients are to be advised as to
what is happening.

During Night Hours or Non Hospitable
Weather

1. If the pawer failure occurs during evening
or night hours, or if the weather is not
hospitable, clients and staff members should
be moved to large common areas. Clients
are to be advised as to what is happening.

2. If the clients are asleep, staff must stay
awake and afert in haltways and evacuation
does not need to take place. Movement by
the clients throughout the building is
prohibited.

3. Staff merbers are to locate the
emergency preparedness kit and use
whatever contents are necessary untif fuli
ulifity service is restored.

4. If for any reason it is determined by the
Director and maintenance staff that it is
unsafe to remain in the facility, clients, staff
members, and visitors must evacuate.

In the event that there is a power failure, the




faciliy may close pending restoration of
service. Clinical services may be relocated to
another Integrity facility or be suspended.
Senior management will determine if the
faciiity will be closed.

During Davlight and Hospitable Weather

1. Everyone is to move outside, provided that
visual contact with the clients is maintained at
all fimes. Clients are to be advised as to
what is happening.

During Night Hours or Non Hospitable
Weather -

1. If the power fallure occurs during evening
or night hours, or if the weather is not
hospitable, clients and staff members should
be moved to large common areas. Clients
are to be advised as to what is happening.

2. if the clients are asleep, staff must stay
awake and alert in hallways and evacuation
does not need to take place. Movement by
the clients throughout the building is
prohibited,

3. Staff members are to iocate the
emergency preparedness kit and use
whatever contents are necessary untit full
utility service is restored.

4. A generator can be used to restore

temporary power (the generator needs to be
set up outside the facility).

5. If for any reason it is determined by the
Director and maintenance staff that it is
unsafe to remain in the facility, clients, staff
members, and visitors must evacuate.

During Davlight and Hospitable Weather

1. Everyone is to move outside, provided that
visual contact with the clients is maintained at
all times. Clients are to be advised as to
what is happening.

During Niaht Hours or Non Hospitable
Weather

1. If the power failure occurs during evening
or night hours, or if the weather is not
hospitable, clients and staff members should
be moved to large common areas. Clients
are to be advised as to what is happening.

2. lf the clients are asleep, staff must stay




awake and alert in hallways and evacuation
does not need to take place. Movement by
the clients throughout the building is
prohibited.

3. Staff members are to locate the
emergency preparedness kit and use
whatever contents are necessary until full
utility service is restored,

4. A generator can be used to restore

temporary power (the generator needs to be
set up outside the facility).

5. If for any reason # is determined by the
Director and maintenance staff that it is
unsafe to remain in the facility, clients, staff
mermbers, and visitors must evacuate,

In the event that there is a power failure, the
facility may close pending restoration of
service. Clinical services may be relocated to
another Integrity faciiity or be suspended.
Senior management will determineg if the
facility will be closed.

in the event that there is a power failure, the

facility may close pending restoration of

service. Clinical services may be refocated to

another Integnty facility or be suspended.

Senior management will determine if the
 facility will be closed.

Clients are to rely on emergency lighting until
full utility service is restored.

Refer to Hudson County Correctional
Center's Safety Policies.

Sy s o County Back-Up Generator

The residential program is to rely on the
back-up generator, located outside the
facility, which will automatically power on to
maintain service.

In the event that the back-up generator fails:

During Daviight and Hospitable Weather

1. Everyone is to move outside, provided that
visual contact with the clients is maintained at
alltimes. Clients are to be advised as to
what is happening.

During Night Hours or Non Hospitable
Weather

1. If the power failure occurs during evening
or night hours, or if the weather is not
hospitable, clients and staff members should
be moved to large commeon areas. Clients
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are to be advised as 10 what is happening.

2. If the clients are asieep, staff must stay
awake and alert in hallways and evacuation
does not need to take place. Movement by
the clients throughout the building is
prohibited.

3. Staff members are to locaie the
emergency preparedness kit and use
whatever contents are necessary until fuli
utiity service is restored.

4. A generator can be used to restore
temporary power (the generator needs to be
set up outside the facility).

5. If for any reason it is determined by the
Director and maintenance staff thatitis
unsafe to remain in the facility, clients, staff
members, and visitors must evacuate.

Hudson County Back-Up Generator

The halfway house program is to rely on the
back-up generator, located outside the
facility, which will automatically power on to
maintain service.

In the event that the back-up generator fails:

During Daylight and Hospitable Weather

1. Everyone is to move outside, provided that
visual contact with the clients is maintained at
all times. Clients are toa be advised as to
what is happening.

During Night Hours or Non Hospitable
Weather

1. If the power failure oceurs during evening
or night hours, or if the weather is not '
hospitable, clients and staff members should
be moved to large common areas. Clients
are to be advised as to what is happening.

2. If the clients are asleep, staff must stay
awake and alert in hafiways and evacuation
does not need to take place. Movement by
the clients throughout the building is
prohibited.

3. Staff members are to locate the
emergency preparedness kit and use
whatever contenis are necessary until full
utility senvice is restored.




4, A generator can be used to restore
temporary power (the generator needs to be
set up outside the facility).

5. If for any reason it is determined by the
Director and maintenance staff that it is
unsafe to remain in the facility, clients, staff
members, and visitors must evacuate.

Hudson County Back-Up Generator

The outpatient program is to rely on the back-
up generator, located outside the facility,
which will automatically power on to maintain
service,

in the event that the back-up generator fails:

Clinical services may be relocated to another
integrity facility or be suspended. Senior
management will determine if the facility will
be closed.

Hudson County Back-Up Generator

The haifway house program is to rely on the
back-up generator, located outside the
facility, which will automatically power on to
maintain service.

In the event that the back-up generator fails:

During Daylight and Hospitable Weather

1. Everyone is to move outside, provided that
visual contact with the clients is maintained at
all times. Clients are to be advised as to
what is happening,

During Night Hours or Non Hospitable
Weather

1. Iif the power failure occurs during evening
or night hours, or if the weather is not
hospitable, clients and staff members should
be moved to large common areas. Clients
are to be advised as to what is happening.

2. If the clients are asleep, staff must stay
awake and alert in hallways and evacuation
does not need to take place. Movement by
the clients throughout the building is
prohibited.

3. Staff members are to locate the
emergency preparedness kit and use
whatever contents are necessary until full
utility service is restored.




4. A generator can be used to restore

temporary power (the generator needs to be
set up outside the facility).

5. If for any reason it is determined by the
Director and maintenance staff that it is
unsafe to remain in the facility, clients, staff
members, and visitors must evacuate.

in the event that there is a power failure, the
facility may close pending restoration of
service. Clinical services may be relocated to
ariother tntegrity facility or be suspended.
Senior management will determine if the
program wili be closed.

In the event that there is a power failure, the
building may close pending restoration of
service, and staff may work out of other
another Integrity facility. Senior management
will determine if the building will be closed.

“_AS/DEIE /——37"%
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #: |-1.48
Subject: Infection Control Procedures | Administrative__X__

4 Clinical__X

{ Human Resources__X__

Purpose: To outline Integrity, Inc.'s infection prevention procedures.

! Procedures:

1. Clients are not to share personal items including, but not limited o razors, soaps,
chapstick, lipsticks, mascara, face cloths, towels, and shoes.

for cleansing ali toilets, face basins, showers, and shower floors.
3. Materials contaminated with bodily fluids are to be bagged in red plastic bags for
disposal.

ook

medical department.

; Universal Precautions

staff at all times.
2. Universal precautions are to be conspicucusly posted in each facility.

Infection Control Committee

1. The infection control committee consists of the Medical Director, a nurse from each

campus, and the Compliance Manager, with inclusion of individual directors and
managers on an as-needed basis.

2. The infection control commitiee is responsible for investigating, reporting, evaluating,

menitoring, and attempting to prevent the presence of nosocomial and all ather
infectiohns or diseases.

&

individual basis with consultation from the infected client's clinical staff.
4, The infection control committee will consult with personnel on issues regarding
communicable diseases among staff.

Senior Management Approval Date 7’ /1=l

Disposable flatware and dishes are to be provided to persons with infectious diseases.
Dishwasher water temperature to be maintained at 160 degrees for washing dishes.
Those with infectious diseases will have job functions delineated to them through the

1. Universal precautions are te be taught to all staff annually and must be observer by all

The infection control committee will determine the course of treatment for clients on an

2. Adisinfectant solution of 1:10 parts disinfectant and water is to be used along with soap

Y Lo
President's Signature %49 /M' Date ﬁ“’/ ?"/ A

| Initial Policy Date: 4/12/1999
; Revised: 7/6/2012
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs Integrity F’O"CY #:1-2.35

 Subject: Intoxicated Individuals | Administrative__X
; i Clinical__X
i Human Resources

Purpose: To provide safety and security to student members, staff, and integrity, Inc. property in the
. event that an intoxicated individual enters any Integrity facility.

* Procedures:

Whenever an individuai attempis fo enier any integrity facility appearing to be under the influence of alcohol
or other drugs, the following procedures must take place:

1. The facility Director is notified of the siluation immediately. If the individual is disruptive after
contacting the facility Director, staff is to immediately refer to Integrify Palicy I-1.22 Acts of
Aggressive and Physical Confrontation Policy.

2. Staff on duty must complete an integrity, Inc. Incident Report, per Integrity Policy i-1.14 incident
Reports.

3. [f the individual is a student member, staff must contact the student member's referral source
and emergency contact, inform them of the situation, and document the incident in the student
member's clinical file. if the incident oceurs in a residential facility, staff may isolate the
intoxicated individual until he or she is sober. If the incident occurs in a transitional’haliway
house or outpatient facility, staff may deny entry for the intoxicated individual and refer him/her
to a Detox facility or to the emergency room.

4. If the individual is a new admission, staff are to immediately refer him/her to a Detox facility.

5. If staff witnesses an intoxicated individual enter a vehicle with the apparent intent to drive, the
police department is to be nolified immediately. Staff are to provide the palice department with
as many details as possible (i.e. a description of the individual, the vehicle including the license
plate number, and the direction of travel the vehicle took when leaving).

Intoxicated individuals whom are not affiliated with Integrity are not permitted to be on agency
i property.

EPM Approval %/ 044/ el Date %3/2&(/
: President's Sagnature/ 1) /@/74// 2,/8 Date % A3 - /! /

! Initial Policy Date: 6/9/2010
{ Revised: 12/14/2010
| PRC: 2/17/2011
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. INTEGRITY, INC.

Policy and Procedures Form

L

Facility/Department: All Programs | Integrity Policy # 1-2.40

Subject: Loss of Water

Administrative_ X _
Clinical_X

Human Resources__ X
4

i
H
i

Purpose: To cutline the actions to be taken by Integrity, Inc. staff and clients in the event that there is a
disruption of water service.

Procedures

Notification information

The Chief Executive Officer or his/her designee must immediately notify the Department of Human Services
(DHS) at (609) 292-5760 duning normal business hours or at (866) 666-8108 after normal business hours to

i report if an unanticipated event results in:

1. Death of clients or staff;
2. Evacuation of clients from the facitity; or
3. Closure of the facility.

A report must also be faxed to DHS at (609) 292-3816.
Facilities

The following courses of action are for each Integrity facility in the event that there is a disruption of water
service:

_ 1. Call the Department of Water & Sewer
Utilities at (973) 733-6303 to report the loss

of service.

2. If the loss of service is estimated to fast
iess than 8 hours, clients are to be given
shelter at other Integrity residential facilities.

3. If the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other integrity
residential facilities, clients and staff are tc be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

4, Medications shall be removed from the
affected facility and dispensed by a nurse at
a time designated for each client.

1. Call the Department of Water & Sewer
Utilities at (973) 733-6303 to report the loss
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of service.

2. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Iniegrity residential facilities.

3. If the loss of service is estimated to last
more than 8 hours, or if o temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Carporation at 224 Sussex Avenue, Newark,
MNJ.

4. Medications shall be removed from the
affected faciliity and dispensed by a nurse at
a time designated for each client.

1. Call the Department of Water & Sewer
Utilities at (973) 733-6303 to report the loss
of service.

2. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residentiaf facilities.

3. If the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

4. Medications shall be removed from the
affected facility and dispensed by a nurse at
a time designated for each client.

1. Call the Department of Water & Sewer
Utilities at {973} 733-6303 to report the loss
of service.

2. if the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residential facilities.

3. If the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transparted to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

4. Medicaticns shall be removed from the
affected facility and dispensed by a nurse at
a time designated for each client.

In the event that there is a disruption of water
service, the buiiding may close pending
restoration of service, and staff may work out
of other another integrity facility. Senior

managemeni will determine if the building will
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be closed.

1. Call the Department of Water & Sewer
Utilities at (873) 733-6303 to report the loss
of service.

2. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residential facilities,

3. If the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential faciliies, clients and staff are to be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

4. Medications shall be removed from the

. affected facility and dispensed by a nurse at

a time designated for esich client.

in the event that theré is a distuption of water
service, the facility may close pending
restoration of service. Clinical services may
be relocated to another Integrity facility or be
suspended. Senior management will
determine if the facility will be closed.

1. Call the Department of Water & Sewer
Uiilities at {973} 733-6303 to report the loss
of service.

2. If the loss of service is estimated fo last
less than 8 hours, cliénts are to be given
shelter at other integrity residentiai facifities.

3. if the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

4. Medications shall be removed from the
affected facility and dispensed by a nurse at
a time designated for each client.

1. Call the Department of Water & Sewer
Utilities at (973) 733-6303 to report the loss
of service.

2. if the Toss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residential facilities.

3. If the loss of service is estimated to fast
more than 8 hours, or if no terporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporalion at 224 Sussex Avenue, Newark,
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NJ.

4. Medlcations shall be removed from the
affected facility and dispensed by a nurse at
a time designated for each client.

in the event that there is a disruption of water
service, the facility may close pending
restoration of service. Clinical services may
be relocated to another integrity facility or be
suspended. Senior management will
determine i the facility will be closed.

It: the event that there is a disruption of water
service, the facility may close pending
restoration of service. Clinical services may
be relocated to another integrity facility or be
suspended. Senior management will
determine if the facility will be closed.

1. Call the Department of Water & Sewer
Utilities at {973) 733-6303 to report the loss
of service.

2. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other integrity residential facilities.

3. I the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other integrity
residentiai facilities, clients and staff are to be
transporied to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

Refer to Hudson County Correctional
Center’s Safety Policies.

1. Cali the Hudson County Office of
Emergency Management at (201} 319-3871
to report the loss of service.

2. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residential facilities.

3. if the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transperted to the Jersey City Armory at 678
Montgomery Street, Jersey City, NJ.

4. Medications shall be removed from the
affected facility and dispensed by a nurse at
a time designated for each client.

1. Cail the Hudson County Office of
Emergency Management at {201} 319-3871
to report the loss of service.

2. li the loss of service is estimated to last
less than B hours, clients are to be given
shelter at other Integrity residential facilities.
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3. If the loss of service is estimated to last
moare than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported fo the Jersey City Armory at 678
Montgomery Street, Jersey City, NJ.

4, Medications shall be removed from the
affected facility and dispensed by a nurse &t
a time designated for each client.

in the event that there is a disruption of water
service, the program may close pending
restoration of service. Clinical services may
be relocated to another Integrity facility or be
suspended. Senior management will
determine if the program will be closed.

1. Call the Hudson County Office of
Emergency Management at {201} 319-3871
to report the loss of service.

2. if the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other integrity residential facilities.

3. if the loss of service is estimated fo last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Jersey City Armory at 678
Montgomery Street, Jersey City, NJ.

4, Medications shall be removed from the
affected facility and dispensed by a nurse at
a time designated for each client.

In the event that there is a disruption of water
service, the program may close pending
restoration of service. Clinical services may
be relocated to another Integrity facility or be
suspended. Senior management will
determine if the program will be closed.

In the event that there is a disruption of water
service, the building may close pending
restoration of service, and staff may work out
of other another Integrity facility. Senior
management will determine if the building will
be closed.

{ Senior Management Approvai(?‘::}L‘@wé&/
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INTEGRITY, INC.

Policy and Procedures Form

4

Facility/Department: All Programs i Integrity Policy #: 1-1.30H
Subject: Hurricanes Administrative_ X
Clinical_X__

Human Resources_ X_

i

Purpose: To outline the actions to be taken by Integrity, Inc. staff and clients in the event of a
hurricane.

Procedures

Notification information

The Chief Executive Officer ar histher designee must immediately notify the Department of
Human Sefvices {DHS) at {609} 292-5760 during normal business hours or at (B66) 666-8108
after normal business hours to report if an unanticipated event resuits in:

1. Death of clients or staff;
2. Evacuation of clients from the facility; or
3. Closure of the facility.

A report must also be faxed to DHS at {609} 292-3816.

Safe uarding Records

The decision to move critical records from their location in any natural disaster emergency will
be made by the director and shall be based on the measure of safety that is afforded, the degree
of hazard, and the estimated time allowance. Directors will make every effort possible to
coordinate their decisions in consultation with the Chief Clinical Officer.

Eacilities

' The following courses of action are for each Integrity facility in the event of a hurricane (and i

facilities cannot evacuate to their temporary shelter sites).

1. In the event that a hurricane presents an
imminent threat, staff members are to
immediately develop a contingency staffing
pian.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility's
emergency preparedness and first aid kits at




all times during the hurricane,
4, Al facility vehicles are to be fully fueled.

5. Any exterior iterns are to be brought inside
or secured.

6. A house meeting is to cccur with all clients
and staff to review emergency procedures.

During the Hurricane

1. No one will be allowed outside and
everyone is to stay away from windows.

2. All interior doors are to be closed and ali
exterior doors are to be secured.

3. Ali blinds are to be closed.

4. Everyone is to gather in the basement to
protect themselves from flying debris.

After the Hurricane

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used tc restore temporary power (the
generator needs to be set up outside the
facility}.

Before the Hurricane

1. In the event that a hurricane presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility's
emergency preparedness and first aid kifs at
all times duning the hurricane.

4. Any exterior tems are to be brought inside
or secured.

5. A house meeting is to occur with all clients




and staff to review emergency procedures.

During the Hurricane

1. No one will be allowed outside and
everyone is to stay away from windows. For
those clients who are employed, they should
plan on not going to work until the storm
passes and it is deemed safe to leave the

facility.

2. All interior doors are 1o be closed and all
exterior doors are to be secured.

3. All blinds are to be closed.

4. Everyone is to gather in the basement to
protect themselves from flying debris.

After the Hurricane

1. Staff members are to conduct an
immediate headcount to ensure that ald
clients are accounted for.

2. Staff members are to apen the emergency
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restore temporary pawer (the
generator needs to be set up outside the
facility).

Before the Hurﬁégp_e

1. In the event that a hurricane presents an
imminent threat, staif members are to

immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access fo the faclity's
emergency preparedness and first aid Kits at
alt times during the hurricane.

4. All facility vehicles are to be fully fueled.

5. Any exterior items are to be brought inside
or secured.

6. A house meeting is to occur with all clients
and staff to review emergency procedures.




During the Hurricane

1. No one wiil be allowed outside and
everyone is to stay away from windows.

2. All interior doors are to be closed and alt
exterior doors are to be secured.

3. All blinds are to be closed.

4, Everyone is to gather in the basement to
protect themselves from flying debris,

After the Hurricane

1. Staff members are to¢ conduct an
immediate headcount to ensure that alt
clients are accounted for.

2. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restore temporary power (the
generator needs to be set up outside the

facility).

Before the Hurricane

1. in the event that a hurricane presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility's

emergency preparedness and first aid kits at
all times during the hurricane.

4. Al facility vehicles are to be fully fueled.

5. Any exterior tems are to be brought inside
or secured.

6. A house mesting is to occur with all clients
and staff to review emergency procedures,

During the Hurricane

1. No one will be allowed outside and
everyone is to stay away from windows.

2. All interior doors are to be closed and all

Vet




exterior doors are to be secured.
3. All blinds are to be closed.

4, Everyone is to gather in the basement to
protect themselves from flying debris.

After the Hurricane

1. Staff members are to conduct an
immediate headcount to ensure that afl
clients are accounted for.

2. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full utifity service is
restored. If power is down, a generator can
be used to restore temporary power (the
genérator needs to be set up outside the
fauility).

Before the Hurricane

in the event that a hurricane presents an
imminent threat, staff members should make
preparations to anticipation of the building
being closed during the duration of the storm.
This include having any exterior items are fo
be brought inside or secured and notifying all
exterior agencies of the impending closure.
Senior management will determine if the
building will be closed

Before the Hurricane

1. In the event that a hurricane presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a fult client
headcount who will be in the facility during
the duration of thHe storm.

3. Staff members are to focate and énsure
that they have access to the facility's
emergency preparedness and first aid kits at
all times during the hurricane.

4. Any exlerior tems are to be brought inside
or secured.

5. A house meeting is to occur with all clients
and staff to review emergency procedures.

During the Hurricane

1. No one will be aliowed outside and
everyone is to stay away from windows. For
those clients who are employed, they should




P

plan on not going to work until the storm
passes and it is deemed safe to leave the
facility.

2. All interor doors are to be closed ang all
exterior doors are to be secured.

3. All blinds are to be closed.

4. Everyone is to gather in the basement to
protect themselves from flying debris,

After the Hurricane

1. Staff members are te conduct an
immediate headcount to ensure that ali
clients are accounted for.

2. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, the back up
generator will be used to restore temporary
power.

Before the Hurricane

in the event that a hurricane presents an
imminent threat, staff members should make
preparations to anticipation of suspending
clinical services and closing the facility for the
duration of the storm. This includes having
any exterior items are to be brought inside or
secured and notifying all exterior agencies of
the impending closure. Senior management
will determine if the facility will be closed.

Before the Hurricane

1. In the event that a hurricane presents an
imrninent threat, stalf members are to
immediately develop a contingency staffing
plan.

2. Staff membrers are to conduet a full client
headcount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access fo the facility’s
emergency preparedness and first aid kits at
all times during the hurricane.

4. All facility vehicles are to be fully fueled.

5. Any exterior items are to be brought inside
or secured,

6. A house meeting is to occur with alf clients




and staff fo review emergency procedures.

During the Hurricange

1. No one will be allowed outside and
everyone is to stay away from windows.

2. All interior doors are o be closed and all
exterior doors are to be secured.

3. All blinds are to be closed.

4. Everyone is to gather in the basement to
protect themseives from flying debris.

After the Hurricane

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2, Staff members are to open the emergency
preparedness kit and uvse whatever contents
are necessary until full utility service is
restored. If power is down, a generator can
be used to restare temporary power (the
generator needs to be set up outside the
facility).

Before the Hurricane

1. inthe event that a hurricane presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headtount who will be in the facility during
the duration of the storm.

3. Staff members are to locate and ensure
that they have access to the facility's
emergency preparedness and first aid kits at
all times during the hurricane.

4. Any exterior items are to be brought inside
or secured.

5. A house meeting is to occur with all clients
and staff to review emergency procedures.

During the Hurricane

1. No one will be allowed outside and
everyone is to stay away from windows. For
those clients who are employed, they should
plan on not going to work until the storm
passes and it is deemed safe to leave the




facility.

2. All interior doors are to be closed and all
exterior doors are to be secured.

3. All blinds are to be closed.

4. Everyone is to gather in the basement to
protect themseives from flying debris,

After the Hurricane

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full ufility service is
restored, |f power is down, a generator can
be used to restore temporary power (the
generator needs to be set up outside the
facility).

Before the Hurricane

In the event that a hurricane presents an
imminent threat, staff members should make
preparations to anticipation of suspending
clinical services and closing the facility for the
duration of the storm. This include having
any exterior tems are to be brought inside or
secured and notifying all exterior agencies of
the impending closure. Senior management
will determine if the facility will be closed.

Before the Hurricane

in the event that a humcane presents an
imminent threat, staff members should make
preparations to anticipation of suspending
clinical services and closing the facility for the
duration of the storm. This includes having
any exterior items are to be brought inside or
secured and notifying all exterior agencies of
the impending closure, Senior management
will determine if the facility will be closed.

Before the Hurricane

1. In the eveni that a hurricane presents an
imminent threat, any exterior items are tc be
brought inside or secured.

2. A meeting is to occur with all clients and
staff to review emergency procedures.

During the Hurricane

1. For those clients who are employed, they
are to be encouraged to stay inside the
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bullding untif the storm ends.

2. All interior doors are to be closed and all
exterior doors are to be secured.

3. Al blinds are to be closed.

4. Everyone is {0 gather in the basement to
protect themselves from flying debris.

After the Hurricane

1. Staff members are to conduct an
immediate headcount to ensure that al
clients are accounted for.

Before the Hurricane

In the event that a hurricane presents an
imminent threat, staff members should make
preparations to anticipation of suspending
clinical services until staff can return to waork,

Before the Hurricane

1. In the event that a hurricane presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plar.

2. Staff members are to conduct a full client
headcount who will be in each house during
the duration of the storm.

3. Staff members are to [ocate and ensure
that they have access to the facility's

emergency preparedness and first aid kits at
all times during the hurricane.

4. All facility vehicles are to be fully fueled.

5. Any exterfor iterns are to be brought inside
or secured.

6. A house meeting is to occur with all clients
and staff to review emergency procedures.

During the Hurricane

1. Ne cone will be aliowed outside and
everyone is o stay away from windows.

2. All interior doors are to be closed and all
exterior doors are to be secured.

3. All blinds are to be closed.

4. Everyone is to gather on the ground floor

to protect themselves from flying debris.




Fernale clients and male clients are to be
kept in separate areas on the ground floor.

After the Hurricane

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for,

2. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until fult utility service is
restored. If power is down, the external
generator will immediately turn on, restoring
electric service fo the facility.

Before the Hurricane

1. In the event that a hurricane presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount who will be in the facility during
the duration of the storm,

3. Staff members are to locate and ensure
that they have access to the facility's
emergency preparedness and first aid kits at
all times during the hurricane.

4. Any exterior items are to be brought inside
or secured.

5, A house meeting is to occur with all clients
and staff to review emergency procedures.

During the Hurricane

1. No one will be allowed outside and
everyone is to stay away from windows. For
those clients who are employed, they should
plan on not going to work until the storm
passes and it is deemed safe to leave the
facility.

2. Al interior doors are to be closed and ail
exterior doors are to be secured.

3. All blinds are to be closed.

4. Everyone is to gather in the basement io
protect themselves from flying debris.
Halfway house clients are to be keptin a

by e e
SEpardaiwc ared.




After the Hurricane

1. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

2. Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary until full utility service is
restored. If power is down, the external
generator will immiediately turn on, restoring
eléctiic service to the facility.

Before the Hurricane

in the event that a hurricane presents an
imminent threat, staff rnembers should make
preparations to anticipation of suspending
clinical services far the duration of the storm.
This includes notifying alf exterior agencies of
the impending closure. Senior management
will determine if the program will be closed.

Before the Hurricane

1. In the event that a hurricane presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount who will be in each house during
the duration of the storm.

3. Staff members are 1o locate and ensure
that they have access to the facility's

emergency preparedness and first aid kits at
all times during the hurricane.

4, All facility vehicles are to be fully fueled.

5. Any exterior items are to be brought inside
or secured.

6. A house meeling is to occur with all clients
and staff to review emergency procedures.

During the Hurricane

1. No one will be allowed outside and
everyone is to stay away from windows.

2. Al interior doors are to be closed and all
exterior doors are to be secured.

3. All blinds are to be closed.

4_Everyone is to gather in the interior part of
the building to protect themselves from flying

debris. Female clients and maie clients are




to be kept in separate areas.
After the Hurricane

1. Staff members are to conduct an
immediate headcount 1o ensure that all
clients are accounted for.

2, Staff members are to open the emergency
preparedness kit and use whatever contents
are necessary untit full utility service is
restored. If power is down, the extemnal
generalor wili immediately tum on, restoring
glectric service to the facility.

Before the Hurricane

In the event that a hurricane presents an
imminent threat, staff members should make
preparations to anticipation of suspending
clinical services for the duration of the storm.
This includes notifying all exterior agencies of
the impending closure. Senior management
will determine if the program will be closed.

Before the Hurricane

In the event that a hurricane presents an
imminent threat, staff members should make
preparations to anticipation of the building
being closed during the duration of the storm.
This includes having any exterior items are to
be brought inside or secured and notifying all
extefior agencies of the impending closure.
Senior management will determine if the
building will be closed.

After the Hurricane

If the building is severely damaged,
administration staff may be relocated to an
afternate site to ensure continuity of
operations for the agency.

Senior ManagementApprovaI/QQ&\&(.’/D,_,\g(‘ Date ;'7 - {y
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs Integrity Policy #: 1-1.14
Subject: Incident Reports | Administrative__X__
Clinical__X__

Human Resources_ X__

i Purpose: To explain what incidents are to be reported, who should document and report incidents, and to whom
1 incidents should be reported.

i Procedures

When a crime has been committed on Integrity property or against a staff member and/or a program, the police must
be contacted immediately.

1 The table below indicates who should receive which reports. Individual policies describe which state agency must be
| aleried and when for various incident reports noted below. Regulatory agencies are to be coniacted as required by
: state guidelines, as specifically noted in policies governing those incident types. Programs should also refer to

contractual and/or funding requirements for specific reporting guidelines.

All Division of Mental Health and Addiction Services (DMHAS) licensed programs must report any event occurring in

i the facility that jeopardizes the health and safety of clients or staff to the Department of Human Services (DHS).

An Integrity, Inc. Senior Vice President must be contacted immediately after a reportable event occurs and before
i contacting DHS.

| Any reportable event that involves confidential staff information must be reported to DHS by the Integrity, Inc. Human
i Resources Department.

The Chief Executive Officer or hisfher designee must immediately notify DHS at (609) 292-5760 during normal
business hours or at (§66) 666-8108 after normal business hours to report the event. A report must also be faxed to

DMHAS and OOL at (609) 292-3816. The report must contain the following information concerning:

Specific injuries to clients and/or staff

Death of a client

Disruption of any services

Splittees (Adolescents Only)

Extent of the damages

Any disciplinary/corrective actions taken by Integrity

Any disciplinary/criminai convictions imposed by licensing or credentialing boards

i




Pt
i

; |
Incident Type i+ All Program i Facility | Safety cCco CEC Board of External
s | Staff | Director | VP Committee | i Trustees | Agency
| i Chairperson | Chair
- Splittee X X X X X
Medical Condition X X i
Sentinel Events | X
! Litigious Actions | X | X ; X
i Abuse i X Ix X X i X X X
| Neglect X X X X X X
| Exploitation X X X X X X
! Violence or X X X X i X X
Aggression i i
5 ; i

Infection Control X X X X X
i Bio-Hazardous X X X X
i Material ;
| Licitillicit X X X X X
: Substances : :
Weapon § X X
| All Other Reports 1x X
i Jeopardizing the ;

health and safety % ;

of Clients/Staff ,




Splittee reports describe the unauthorized discharge of a client.

! Medical Condition reporis describe an individual's injury or iliness, including medication errors, with or without

hospitalization or outside medical intervention, as well as any foliow-up information.

Senti_nel Events reports describe grievous bodily injury, psychological injury, life-threatening situations, death off the
| premises, death on the premises, or assault to clients or staff and how the incident was handled. Following any
emergency or crisis situation, the director and staff rust participate in a timely debriefing conducted by a different

program director.

Litigious Actions reports describe any incident that could result in legal action against Integrity, Inc., including vehicle

1 accidents.

Abuse reports detail any actions of physical, sexual, psychological, or fiduciary abuse towards any staff member or

i staff, committed by any client or staff.

Neglect reports detail the overt neglect of any member of Integrity, as defined by confinement, denial of food, denial of
medicat treatment, and isolation from clients and staff.

Exploitation reporis detail the exploitation of clientss by staff for personal or professional gain.

Viclence or Aggression reports describe any situations involving staff or clients who have engaged in inappropriate
1 behavior that had a potential to become violent or actual violence. This includes but is not limited to assaultive

behavior, physical threats, and physical confrontations. Reference Policy I-1.22 Acts of Aggression and Physical
Confrontations

Infection Control reports describe any incidents involving communicable diseases among staff members or staff, any
occurring epidemics in the facility, and other related issues. Reference Policy I-1.48 Infection Control Procedures and

1 Policies

Bio-Hazardous Material reports describe any incidents where waste materials were improperly disposed of, spilled, or
i harmed a client or staff. Reference Policy I-1.23 Bio-Hazardous Waste Material

| Liclt or llkicit Substance reports describe situations where staff or clients are in unlawful possession of a ficitfllicit
? substance andfor paraphernalia or intent to distribute licit or illicit drugs on site. Reference Policies I-1.75 Possession of
¢ Licit Drugs and Policy i-1.62 Possession of a Controlled Substance or Related Paraphemalia

. Weapon reports describe any situations that involve staff or clients in possession of a weapon as well as use of the
* weapon in a threatenirig manner. Reference Policy I-1.62 Suspicion or Possession of a Weapon

; Other reports include false fire alarms, non-routine events not otherwise mentioned, vehicle breakdowns, injuries

involving equipment, machinery, vehicles, theft, burglary, vandalism or other occurrences not mentioned.




Additional Distribution Information

1. The CEO of Integrity, Inc. must receive a copy of incident reports involving all incidents that have potential of
resuiting in litigation, parental, or public complaintsfconcerns no later than three (3) days following the incident.

2. The Safety Committee Chairperson must receive a copy of incident reports involving police involvement within
three (3) days following the incident.

3. The Human Resources Department must immediately receive copies of incident reports involving work-related
injuries to staff. The Human Resources Depariment will then contact the Director of Quality Management to
conduct an investigation following the incident. Written incident reports are needed from the staff member who :
is injured, any witnesses, and the supervisor. F

4. The Director of Quality Management must immediately receive copies of incident reports involving injuries to
clients and conduct an investigation following the incident. Written incident reports are needed from the client
who is injured, any witnesses, and the program director.

5. The Director of Quality Management must receive copies of any incident reports that involve an investigation,
litigation, major catastrophe, an unexpected occumence such as death, or a serious psychological or physical
injury. These incidents then must be reported to The Commission on Accreditation of Rehabilitation Faciliies
Inc. {CARF) as per CARF's request for ongoing communication regarding significant events.

Documentation and Distribution_of Incident Reports

1. The staff member in charge is responsible for decumentation of all incidents occurring during his or her shift.
This documentation must be recorded immediately foliowing the incident on the approved Incident Report form. |

2. The staff member in charge shall provide the Program Director or his or her designee with the original Incident
Report within 24 hours, ’

3. The Program Director or his or her designee is responsible for reviewing the report, maintaining
documentation, and distributing the report to staff members who require a copy within three (3) days following
the incident,

BATE: Any documented critical incident that involves a Juvenile Justice Commission (JJC) client must be reported to
JJC. See JJC Policy: Medical Emergencies and Critical Incidents.

Performance Improvement

1 A monthly review of incident reports is conducted by Program Directors and the Director of Quality Management. The
j incidents are then reported on at the Safety Committee Meeting and result in an annual safety report for management
! to review. The incident reports are reviewed for the following:

Causes

Trends

Actions for Improvement

Results of Improvement Plans

Need for further education/training of personnel
Prevention

Internal and External Reporting Reguirements

Debriefing of Criticai incidents

Following an emergency situation, a timely debriefing of the incident must occur. Documentation must be kept by each
? facility director in Emergency Drill logs. ;




This debriefing can be held in the following forums:
o Safety Meeting

= Manager's Meeting
=« Emergency Staff Meeting

This debn‘gﬁng should cover the details of the emergency, what procedures were or were not followed, and discussion
on how to imprave the response to a future emergency. '

Senior Management Approval M f)‘{\/f"/‘? Date_ /=27~ / 7
President's Sighature W ?/{/ ﬁ Date Q -’{'/ ?
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INTEGRITY, INC,

Policy and Procedures Form

Facility/Department: All Programs integrity Policy #: I-2.18

Subject: Industrial/Radiological Accidents j Administrative_ X
Clinicai__X__

Human Resources__ X

Purpose: To oulline the actions to be taken by Integrity, Inc. staff and clients in the event of an
industrial or radiclogical accident.

Procedures

Notification Information

The Chief Executive Officer or his/her designee must immediately notify the Department of
Human Services (DHS) at {609) 292-5760 during normal business hours or at (866} 666-8108
: after normal business hours to report if an unanticipated event results in:

1. Death of clients or staff;
2. Evacuation of clients from the facility; or
3. Closure of the facility.

A report must also be faxed to DHS at (609) 292-3816.
Facilities

The following courses of action are for each Integrity facility in the event of an
industrial/radiciogical accident:

_ 1. Identify whether the accident originated
intenally or externally.

2. if there was a discharge of hazardous

. chemicals, emergency personnel (911} and
external health agencies (the Essex County
Reglona! Health Cormmission at (973} 251-
2059 or the Essex County Office of
Emergency Management (973) 621-4111).

Hazardous Materials Spilis

1. Permit only the minimum number of people
fo dea! with the accident into the area.

2. Shut off all heating and ventilation units.

3. Confine the spill immediately.

4. Decontaminate the area according to the




directions of Maintenance personnel.
External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock ali outside doors and
windows.

3. Turn off the HVAC system and all fans.

4. No ane may leave the facility unti! it is
deemed safe.

internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

2. Notify 103 Lincoin Park and inform them of
the accident so that they may also evacuate.

3. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residentiai facilities.

4_if the loss of service is estimated to last
mare than 8 hours, or if no temporary
housing is available at other integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

5. If shelter becomes unavailable for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
based on individual need of the client.
Guarantees of location in emergenicy
conditions cannot be specified.

6. Medication will be removed by the
supervised nurse and shall he dispensed at a
time designed by him/her. If medication
guantities are insufficient, prescriptions wiil
be obtained as needed at ancther Integrity
facility.

1. ldentify whether the accident originated
internally or extemally.

2. If there was a discharge of hazardous
chemicals, emergency personnel {911) and
extemnat healih agencies {the Essex County
Regional Health Commission at (373) 251~
2059 or the Essex County Office of




iy

Emergency Management (973} 621-4111).

Hazardous Materials Spills

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units,
3. Confine the spill immediately,

4, Decontaminate the area according to the
directions of Maintenance personnel,

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possibie.

2. Shut and lock all ouiside doors and
windows.

3. Turn off the HVAC system and all fans.

4, No one may leave the facility until it is
deemed safe. For those clients who are
employed, they should plan on not going to
work until it is deemed to leave the facility.

Internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go across the
streef to Lincoln Park.

2. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residential facifities.

3. If the ioss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are fo be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

4, if shelter becomes unavailable for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
based on individual need of the client.
Guarantees of location in emergency
conditions cannot be specified.

5. Medication will be removed by the
supervised nurse and shajl be dispensed at a
time designed by him/her. If medication




guantities are insufficient, prescriptions will
be obtained as needed at another Integrity
facility.

1. /dentify whether the accident originated
internally or externally.

2. If there was a discharge of hazardous
chemicals, emergency personnel {(811) and
external health agencies (the Essex County
Regionat Health Commission at {973) 251-
2055 or the Essex County Office of
Emergency Management {973) 621-4111).

Hazardous Materlals Spiils

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4. Decontaminate the area according fo the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock ali outside doors and
windows.

3. Tum off the HVAC systemn and all fans,

4. No one may leave the facility until it is
deemed safe.

Internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

2. Notify 87 Lincoln Park and inform them of
the accident so that they may also evacuate.

3. if the loss of service is estimated to last
less than 8 hours, clients are to be given
sheiter at other Integrity residential facilities.

4. If the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporaticn at 224 Sussex Avenue, Newark,




NJ.

5. if shelter becomes unavailabie for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
hased on individua! need of the client
Guarantees of location in emergency
conditions cannot be specified.

6. Medication will be removed by the
supervised nurse and shall be dispensed at a
time designed by him/her. If medication
guantities are insufficient, prescriptions will
be ohtained as needed at ancther Integrity
facility. :

1. ldentify whether the accident orig inated
internally or externally.

2. If there was a discharge of hazardous
chemicals, emergency personnel (911) and
extemal health agencies (the Essex County
Regional Health Commission at {(973) 251-
2059 or the Essex County Office of
Emergency Management (973) 621-4111).

" Hazardous Materials Spills

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4, Decontaminate the area according to the
directions of Maintenance personnel.

Extermmal Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Tum off the HVAC system and all fans.

4. No one may leave the facility until it is
deemed safe.

Internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

2. Notify 89 Lincoln Park and inform them of




the accident so that they may also evacuate.

3. if the loss of service is estimated to last
less than § hours, clients are to be given
shelter at other Integrity residential facilities.

4. If the loss of service is estimated fo last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

5. If sheilter becomes unavailable for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
based on individual need of the client,
Guarantees of location in emergency
conditions cannot be specified.

6. Medication wili be removed by the
supervised nurse and shall be dispensed at a
lime designed by him/her. If medication
quantities are insufficient, prescriptions will
be obtained as needed at another Integrity
facility.

1. Identify whether the accident originated
intemnally or externally.

2.} there was a discharge of hazardous

chemicals, emergency personnel (911} and
external health agencies (the Essex County
Regional Health Commission at (973) 251-

2059 or the Essex County Office of
Emergency Management (973) 621-4111).

Hazardous Materials Spitls

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating @nd ventilation units.
3. Confine the spill immediately.

4. Decontarninate the area according fo the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the building as quickly as possible.

Z. Shut and lock ail outside doors and
windows.




3. Tumn off the HVAC system and all fans,

4. No one may leave the building until it is
deemed safe.

internal Accidents

In the event that there is an intemal accident,
the building may close and staff may work
out of other another Integrity facility. Senior
management will determine if the building will
be closed.

1. Identify whether the accident onginated
internally or extemally.

2. If there was a discharge of hazardous
chemicals, emergency personnel {911} and
extemal health agencies (the Essex County
Regional Health Commission at {973) 251-
2059 or the Essex County Office of
Emergency Management (973) 621-4111).

Hazardous Materials Spills

1. Permit only the minimum number of peaple
to deal with the accident inte the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4. Decontaminate the area according to the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and iock all outside doors and
windows.

3. Turn off the HVAC system and all fans.

4. No one may leave the facility until it is
deemed safe. For those clients who are
employed, they shouid plan on not going to
work until it is deemed to leave the facility.

Internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park,

2. If the loss of service is estimated to last
less than 8 hours, clients are to be given
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shelter at other Integrity residential facilities.

3. If the loss of service is estimated to last
more than 8 hours, or if no temporary

housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

4. If shelter becomes unavailable for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
based on individual need of the client.
Guarantees of location in emergency
conditions cannot be specified.

5. Medication will be removed by the
supervised nurse and shall be dispensed at a
time designed by him/her. If medication
quantities are insufficient, prescriptions will
be obtained as needed at another Integrity
facility.

1. Identify whether the accident originated
infemally or externaily,

2. If there was a discharge of hazardous
chemicals, emergency personnel {911} and
external health agencies (the Essex County
Regional Health Commission at (973) 251-
2059 or the Essex County Office of
Emergency Marnagement (973) 621-4111).

Hazardous Materials Spills

1. Permit only the minimum number of people
to deai with the accident into the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4. Decontaminate the area according to the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Tum off the HVAC system and all fans.

4. No one may leave the facllity until it is




deemed safe.

Internal Accidents

In the event that there an intemal accident,
the facility may close. Clinical services may
be relocated to another Integrity facility or be
suspended. Senior management will
determine if the facility will be ciosed.

1. Identify whether the accident originated
intemally or externally.

2. If there was a discharge of hazardous
chemicals, emergency personnel {911) and
extemal health agencies (the Essex County
Regionatl Health Commission at (973) 251-
2059 or the Essex County Office of
Emergency Management (973) 621-4111).

Hazardous Materials Spilis

1. Permit only the minimum number of people
1o dea} with the accident into the area.

2. Shut off alf heating and ventilation units.
3. Confine the spill immediately.

4. Decontaminate the area according to the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows,

3. Turn off the HVAC system and all fans.

4. No one may leave the facility until it is
deemed safe.

Intemmal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park,

2. Notify 45 Lincoin Park and inform them of
the accident so that they may also evacuate.

3. if the loss of seivice is estimated {0 last
less than 8 hours, clients are fo be given
shelter at other Integrity residential facilities,




4. |fthe loss of service is estimated to last
more than 8 hours, or if no temporary

housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

5. If shelter becomes unavailable for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
based on individual need of the client.
Guarantees of location in emergency
conditions cannot be specified.

6. Medication will be removed by the
supervised nurse and shall be dispensed ata
time desighed by him/her. If medication
quantities are insufficient, prescriptions will
be obtained as needed at another Integrity
facility.

1. 1dentify whether the accident originated
intemally or extemnally.

2. If there was a discharge of hazardous

chemicals, emergency personnel (911) and
external health agencies (the Essex County
Regional Health Commission at {973} 251-

2059 or the Essex County Office of
Emergency Management (973) 621-4111).

Hazardous Baterials Spills

1. Permnit only the minimum number of people
to deal with the accident into the area.

2, Shut off all heating and ventilation units,
3. Confine the spill immediately.

4, Decontaminate the area according to the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Tumn off the HVAC system and all fans.

4, No one may leave the facility until it is
deemed safe. For those clients who are
employed, they shouid plan on not going fo
work until it is deemed to ieave the facility.




internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoin Park.

2. If the loss of service is estimated to ast
less than 8 hours, clients are to be given
shelier at other integrity residential facilities.

3. If the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Urban Renewal
Corporation at 224 Sussex Avenue, Newark,
NJ.

4., if shelter becomes unavailahle for an
indefinite amount of time, each client will be
ptaced in surrounding treatment facilities
based on individual need of the client.
Guarantees of location in emergency
conditions cannot be specified.

5. Medication will be removed by the
supervised nurse and shall be dispensed at a
time designed by him/her. if medication
quantities are insufficient, prescriptions will
be obtained as needed at another integrity
facility.

1. identify whether the accident originated
intemally or externaily.

2. if there was a discharge of hazardous
chemicals, emergency personnel (911) and
extemal health agencies (the Essex County
Regional Health Commission at (973) 251-
2059 or the Essex County Office of
Emergency Management (973) 621-4111).

Hazardous Materials Spilis

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units,
3. Confine the spill immediately.

4. Decontaminate the area according to the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as gquickly as possible.




2. Shut and lock all outside doors and
windows.

3. Turn off the HVAC system and all fans.

4. No one may leave the facility until it is
deemed safe.

Internal Accidents

In the event that there an internal accident,
the facility may close. Clinical services rnay
be relocated to another Integrity facility or be
suspended. Senior management will
determine if the facility will be closed.

1. Identify whether the accident originated
intemnally or externally.

2. If there was a discharge of hazardous
chemicais, emergency personnef (911} and
external health agencies (the Essex County
Regional Health Commission at (973) 251~
2059 or the Essex County Office of
Emergency Management {873} 621-4111).

Hazardous Materials Spills

1. Permit only the minimurm nurnber of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4. Decontaminate the area according to the
direclions of Maintenance persannel,

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Turn off the HVAC system and all fans.

4. No one may [eave the facility until it is
deemed safe.

Internal Accidents

In the event that there an internal accident,
the facility may close. Clinical services may
be relocated to another Integrity facility or be
suspended. Senior management will
determine if the faclity will be closed.
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1. ldentify whether the accident originated
internally or externalily.

2. I there was a discharge of hazardous
chemicals, emergency persennel {911} and
external health agencies (the Essex County
Regional Health Commission at (973} 251-
2059 or the Essex County Office of
Emergency Management (973) 621-4111).

Hazardous WMaterials Spills

1. Permit only the minimum nurnber of people
ta deal with the accident into the area.

2. Shut off ali heating and ventiation units.
3. Confine the spill immediately.

4. Decontaminate the area according to the
directions of Maintenance personnel,

Exiernal Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Tum off the HVAC system and all fans.

4. No one may leave the facility until it is
deemed safe.

internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

2. Clients are lo be given shelter at other
Integrity residential facilities until it is deemed
safe to return.

Refer to Hudson Geunty Correctional
Center's Safety Policies.

1. Identify whether the accident originated
internaliy or externally,

2. If there was a discharge of hazardous
chemicals, emergency personnel (911} and
external health agencies {the Hudson County
Regional Health Commissicn at (201) 223-
1133 or the Hudson County Office of
Emergency Management (201) 915-1300).




Hazardous Materials Spills

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4. Decontaminate the area according to the
directions of Maintenance personnel.

External Accidenis

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Tum off the HVAC system and all fans.

4, No one may leave the facility until it is
deemed safe.

Internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hill
by the Juvenile Detention Center.

2. Notify the Directors of each of the
residential houses, as well as the Director of
the Halfway House and Outpatient programs
so they may also evacuate.

3. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other integrity residential facilities.

4. if the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transported to the Jersey City Armory at 678
Montgomery Street, Jersey City, NJ.

5. if shelter becomes unavailabie for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
based on individual need of the client.
Guarantees of location in emergency
conditions cannot be specified.

6. Medication wili be removed by the
supervised nurse and shall be dispensed ata
time designed by him/her. If medication
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quantities are insufficient, prescriptions will
be obtained as needed at anocther Integrity
facility.

1. identify whether the accident originated
intemnally or externatly.

2. If there was a discharge of hazardous
chemicals, emergency personnel (911} and
external health agencies (the Hudson County
Regional Health Commission at (201) 223-
1133 or the Hudson County Office of
Emergency Management (201) 915-130D).

Hazardous Materials Spills

1. Permit only the minimurn number of people
to deal with the accident into the area.

2. Shut off ali heating and ventilation units.
3. Confine the spiil immediately.

4. Deconfaminate the area according to the
directions of Maintenance personnel.

Extermal Accidents

1. Ensure that ali staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Tum off the HVAC system and all fans.

4. No ane may leave the facility until it is
deemed safe. For those clients who are
empioyed, they should plan on not going to
work until it is deemed to leave the facility.

Internal Accidenis

1. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hil}
by the Juvenile Detention Center.

2. Notify the Directors of each of the
residential houses, as weli as the Director of
the Cutpatient program so they may also
evacuale.

3. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residential facilities.

4_|f the loss of service is estimated to last
more than 8 hours, or if no temporary




housing is available at other Integrity
residential facilities, clients and staff are to be
transpoited to the Jersey City Armory at 673
Montgomery Street, Jersey City, NJ.

5. If shelter becomes unavailable for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
based on individual need of the client.
Guarantees of location in emergency
conditions cannot be specified.

6. Medication will be removed by the
supervised nurse and shail be dispensed at a
time designed by him/er. If medication
quantities are insufficient, prescriptions will
be obtained as needed at another integrity
facility.

- 1. identify whether the accident originated
internally or externaily.

2. If there was a discharge of hazardous
chemicals, emergency personnel {811) and
extemal health agencies (the Hudson Gounty
Regional Health Commission at (201) 223-
1133 or the Hudson County Office of
Emergency Management (201) 915-1300).
Hazardous Materials Spills

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4. Decontaminate the area according to the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Turn off the HVAC system and all fans.

4. No one may leave the facility until it is
deemed safe.

Internat Accidents

In the event that there an internal accident,

the program may close. Clinical services




may be relocated to another Integrity facility
or be suspended. Senior management will
determine ¥ the program wiil be closed.

1. Identify whether the accident originated
internally or extemnally.

2. If there was a discharge of hazardous
chemicals, emergency personnel (911) and
external health agencies (the Hudson County
Regional Heafth Commissicn at (201) 223-

1133 or the Hudson County Office of
Emergency Management (201) 915-1300).

Hazardous Materials Spilis

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all hieating and ventilation units,
3. Confine the spill immediately.

4. Decontaminate the area according {o the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Tum off the HVAC system and all fans.

4. No one may leave the facility until it is
deemed safe.

Internal Accidents

1. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hill
by the Juvenile Detention Center.

2. Notify Straight and Narrow and inform
them of the accident so that they may also
evacuate.

3. If the loss of service is estimated to last
less than 8 hours, clients are to be given
shelter at other Integrity residential facilities.

4. 1f the loss of service is estimated to last
more than 8 hours, or if no temporary
housing is available at other Integrity
residential facilities, clients and staff are to be
transporied {o the Jersey City Armory at 678




Montgomery Street, Jersey City, NJ.

5. If shelter becomes unavailable for an
indefinite amount of time, each client will be
placed in surrounding treatment facilities
based on individual need of the client.
Guarantees of location in emergency
conditions cannet be specified.

6. Medication will be removed by the
supervised nurse and shall be dispensed at a
lime designed by him/mer. if medication
quantities are insufficient, prescriptions will
be obtained as needed at another integrity
facility.

1. Identify whether the accident originated
internally or externally.

2. If there was a discharge of hazardous
chemicals, emergency perscennel {911) and
external health agencies {the Hudson Ceounty
Regionai Health Commission at (201) 223~

1133 or the Hudson County Office of
Emergency Management (201) 915-1300).

Hazardous Materials Spills

1. Permit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4, Decontaminate the area according to the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the facility as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Turn off the HYAC system and all fans,

4. No one may leave the facility until it is
deemed safe.

Internat Accidents

In the event that there an internat accident,
the program may close. Clinical services
may be relocated to another integrity facility




or be suspended. Senior management will

determine if the program will be closed.
- 1. Identify whether the accident originated

internally or externaly.

2. If there was a discharge of hazardous
chemicals, emergency personnei (911) and
external health agencies (the Essex County
Regional Health Commission at (873) 251-
2059 or the Essex County Office of
Emergency Management (973) 621-4111),

Hazardous Materials Spills

1. Pemnit only the minimum number of people
to deal with the accident into the area.

2. Shut off all heating and ventilation units.
3. Confine the spill immediately.

4, Decontaminate the area ac¢ording to the
directions of Maintenance personnel.

External Accidents

1. Ensure that all staff and clients get inside
the building as quickly as possible.

2. Shut and lock all outside doors and
windows.

3. Turn off the HVAC system and all fans.

4. No one may leave the building untit it is
deemed safe.

Internat Accidents

in the event that there is an intemal accident,
the building may close and staff may work
out of other another integrity facility. Senier
management will determine if the building will

Lbe-glosed.

| Senior ManagementApprovmx"—\\Qx)ckJ(ae [-27- “/
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INTEGRITY, INC.

Policy and Procedures Form

| Facility/Department: All Programs Integrity Policy #: 1-1.46

1 Administrative__X__
i Chipical _X_

¢ Human Resources__ X __

Subject: Fire Atarm and Safety

Purpose: To outline fire prevention and intervention procedures.

i

Procedures

 Fire Inspections

| The Safety Committee maintains a liaison with the fire marshals of their respective
municipalities. The Chairperson rmust request that the fire marshal make an independent fire
. inspection to identify potential fire risks.

. Fire Drills

i The Safety Committee Chairperson will develop and distribute the fire drill scheduie, inciuding

¢ days, dates, and timeg, for all facilities at the beginning of December for the following year. The
¢ scheduie will include drills for every shift. Each dnill must be documented using the Emergency
¢ Drill Evaluation Form.

: Reporting Procedures

The staff in charge of each facility is responsible for submitting an incident report about each
false alarm, and actual fire as per Policy 1-1.14 Incident Reports. if a fire did occur, picturas of
the damage must be taken and submitted with the incident report. The Safety Committee will
review the incident reports and cooperate with the fire depariment and the insurance company
¢ in determining the cause of the fire and appropriate steps to correct any hazards or improve
¢ procedures.

i In the event of a fire that results in evacuation, injury, or death to clients or staff, the Chief

! Executive Officer or his/her designee must immediately notify the Division of Mental Health and
! Addiction Services (DMHAS) and the Office of Licensing {OOL} at (609) 292-5760 during
normal business hours or at {866} 666-8108 after normal business hours to report the event. A
i report must alse be faxed to DMHAS and OOL at (609) 292-3816. For JJC, the Regional

¢ Supervisor (609) 324-6234 or {602) 412-4586 must be contacted.

Alarms

5 If a fire alarm sounds, the facility must be evacuated as per Policy I41.59 Evacuation of
: Facilities unless there is prior nofification the alarm is false and shouid be ignored. in addition
1 to evacuating the facility:

1. The senior staff or maintenance personne! must be contacted to examine the fire panel
to determine the location of the activated alarm.

2. A staff member must determine the legitimacy of the alarm.

3. If the director of maintenance or the staff in charge determines the alarm is false, the
siaff on duty must coniact the locai fire depariment within ihree minutes fo report the
alarm as false.

4. At the Secaucus site the staff on duty must also call the central station to report the
false fire alarm. Then CURA must be contacted to re-enter the building. {See




Secaucus Procedures for Fire and False Alarms)
| Actual Fire
+ In the event of a fire being discovered, the R.A.C.E. procedure shall be followed:

Rescue those in immediate danger by removing them to a safer area.
Activate the alarm system by pulling the alarm box.

Confine the fire by closing all doors and windows.

Evacuate the building.

- The responding staff person must immediately call 911 to repori the fire. The staff member must
report the cause, speed, size, and scope of the fire to the extent possible.

: Each floor will display the emergency exit pian for that floor near the fire alarm, All persons are
© to evacuate the area in an orderly manner according to the evacuation diagram. The staff must
¢ check each floor to determine that ail persons have been evacuated, and must verify the

: headcount immediately after evacuation to ensure that all have left the facility.

Fire Suppression

¢ Untrained persons shouid not attempt fire suppression. Fire extinguishers are located on each
¢ floor. To operate fire extinguishers, P.A.5.5. should be used:

Puli the pin.

Aim the nozzle at the base of the fire.

Squeeze the handle.

Sweep the fire extinguisher from side to side, keeping a distance of 4 to 6 feet from it.

Evacuation Plans

i Evacuation plans for all faciiities are to include a primary and a secondary evacuation route. All
¢ clients and staff are to become familiar with the routes of each building when in them.

| Senior Management Approval__ % ?QZ\W? Date .7"/7""/’)/
v o &_f
' President's Signature ‘%’@ /fﬁ'}/ Date 7/ 7 / 2\

i Initial Policy Date: 4/12/1999
! Revised: 5/23/2012
- PRC: N/A




INTEGRITY, INC.

Poficy and Procedures Form

Facility/Department: All Programs Integrity Policy #: I-1.30F

Subject: Floods Administrative_ X__
Clinjcal__X___

Human Resources__ X

Purpose: To outiine the actions to be taken by Integrity, Inc. staff and clients in the event of a
flood.

Procedures

Notification Information

The Chief Executive Officer or his/her designee must immediately notify the Department of
Human Services (DHS) at {608) 292-5760 during normal business hours or at (866) 666-8108
after normal business hours to report if an unanticipated event results in:

1. Death of clients or staff:
2. Evacuation of clients from the facility; or
3. Closure of the facility.

A report must also be faxed to DHS at (609) 292-3816.

Safequarding Records

The decision to move critical records from their focation in any natural disaster emergency will
be made by the director and shall be based on the measure of safety that is afforded, the degree
of hazard, and the estimated time aliowance. Directors will make every effort possible to
coordinate their decisions in consultation with the Chief Clinical Officer,

Facilities

i The following courses of action are for each integrity facility in the event of a flood:

Before the Flood

1. In the event that a flood presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are fo conduct a full client




headcount.

3. Staff members are to isten to the radio
and/or television for information on the flood.
All decision-making will be based on the
communications of the local Emergency
Management Team.

4. If the facility is to be evacuated, all utilities
are to be disconnected, including eiectrical
appliances. The decision to evacuale will be
made in advance to allow safe transportation
of evacuees to the altemnative site,

During the Flood

1. If there is flash flooding, immediately move
to higher ground (if possible).

2. Do not walk or drive Integrity vehicles
through moving water.

After the Flood

1. Staff members and clients may retum to
the facility if it is deemed safe by the Jocal
Emergency Management Team.

2. Staff members are to conduct an
immediate headcount to ensure that all
clienis are accounted for.

Before the Flood

1. In the event that.a flocd presents an
imminent threat, staff members are to
immediately deveiop a contingency staffing
plan.

2. Staff members are to conduct a full cliept
headcount.

3. Staff members are to listen to the radio
and/or television for information on the flood.
All decision-making wili be based on the
communications of the focal Emergency
Management Team.

4. If the facility is to bhe evacuated, all utilities
are to be disconnected, including electrical

appliances. The decision to evacuate will be
made in advance to allow safe transportation




of evacuees to the aiternative site,

During the Flood

1. For those clients who are employed, they
should plan on not heing able to go to wark
untii the floading subsides.

2. If thére is flash flooding, immediately move
to higher ground (if possible).

3. Do not walk through moving water.
After the Fiood

1. Staff members and clients may retum to
the facility if it is deemed safe py the local
Emergency Management Team.

2. Staff members are to conduct an
immediate headcount to ensure that alt
clients are accounted for.

Before the Flood

1. In the event that a flood presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount.

3. Staff members are to listen to the radio
and/or television for information on the flood.
All decision-making will be based con the
communications of the local Emergency
Management Team.

4. If the facility is to be evacuated, all utilities
are to be disconnected, including electrical
appliances. The decision to evacuate will be
made in advance 1o allow safe transportation
of evacuees io the alternative site.

Durina the Fiood

1. i there is flash flooding, immediately move
to higher ground {if possible).

2. Do not walk or drive Integrity vehicles




through moving water.
After the Fiood

1. Staff members and clients may retum to
the faciiity if it is deemed safe by the local
Emergency Management Team.

2. Staff members are to conduct an
immediate headcount to enhisure that alt
clients are accounted for.

Before the Flood

1. in the event that a flood presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount.

3. Staff members are to listen to the radio
and/or television for information on the ficod.
All decision-making will be based on the
communications of the local Emergency
Management Team.

4. If the facility is to be evacuated, all utilities
are to be disconnected, including electrica}
appliances. The decision to evacuate will be
made in advance to allow safe transportation
of evacuees to the alternative site.

During the Fiood

1. if there is flash floading, immediately move
to higher ground (if possible).

2. Do not walk or drive Integrity vehicies
through moving water.

After the Flood

1. Staft members and clients may return to
the facility if it iz deemed safe bv the local
Emergency Management Team.

2. Staff members are to conduct an
immediate headcount to ensure that all

clients are accounted for.




Ay

Before the Flood

in the event that a flood presents an
imminent threat, staff members should make
preparations in anticipation of the building
being closed during the duration of the flood.
This includes notifying all exterior agencies of
the inipending closure. Senior management
will determine if the building wilt be closed.

After the Flood

if the building is severely damaged,
administration staff may be relocated to an
alternate site to ensure continuity of
operations for the agency.

Before the Flood

1. in the event that a flood presents an
imminent threat, staff members are to
immediately develop a contingency staffing
ptan.

2. Staff members are to conducta full client
headcount.

3. Staff members are to listen to the radio
and/or television for information on the flood.
All decision-making will be based on the
communications of the local Emergency
Management Team.

4. 1f the facility is to be evacuated, ail utiliies
are to be disconnected, including electrical
appliances. The decision to evacuate will be
made in advance to allow safe transportation
of evacuees to the alternative site.

During the Flood

1. For those clients who are employed, they
should plan on not being able to go to work
until the fiooding subsides.

2. if there is flash flooding, immediately move
to higher grotind {if possibie}.

3. Do not walk through moving water.

After the Flood




the facility if it is deemed safe by the local
Emergency Management Team.

2. Staff members are to conduct an
immediate headcount to ensure that alf
clients are accounied for.

Before the Flood

In the event that a flood presents an

imminent threat, staff members should make
preparations in anticipation of suspending
clinical services and closirig the facility for the
duration of the storm. This includes notifying
all exterior agencies of the impending

closure. Senior management will determine if
the facility will be closed.

Before the Fiood

1. in the event that a flood presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount.

3. Staff members are to listen to the radio
and/or television for information on the flood.
All decision-making will be based on the
communications of the local Emergency
Management Team.

4. If the facility is to be evacuated, all utilities
are fo be disconnected, including electrical
appliances. The decision to evacuate will be
made in advance to allow safe transportation
of evacuees fo the alternative site.

During the Flood

1. If there is flash flooding, immediately move
to higher ground (if possibie).

2. Do not walk or dnive Integrity vehicies
through moving water.

After the Flood

1. Staff members and clients may retum to
the facility if it is deemed safe by the local
Emergency Management Team.




2. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

Before the Flood

1. In the event that a flood presents an
immingnt threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a fuli client
headcount,

3. Staff members are to listen to the radio
and/or television for information on the flood,
All decision-making will be based on the
communications of the local Emergency
Management Team.

4. If the facility is to be evacuated, all uilities
are to b& disconnected, including electrical
appliances. The decision to evacuate will be
made in advance to atlow safe transportation
of evacuees to the alternative site.

During the Flood

1. For those clients who are employed, they
should plan on not being able to go-to work
until the flooding subsides.

2. If there is flash flooding, immediately move
to higher ground (if possibie).

3. Do not walk through moving water.

After the Flood

1. Staff members and clients may return to
the facility if it is deemed safe by the local
Emergency Management Team.

2. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

Before the Flood

In the event that a flood presents an
imminent threat, staff members should make
preparations in anticipation of suspending
clinical services and closing the facility for the

alysmm bl ey f b sbaaa Pliie Dl Hatl]
duration of the stoim, This includes notifying




all extertor agencies of the impending
closure. Senior management will determine if
the facility will be closed.

Before the Flood

In the event that a flood presents an

imminent threat, staff members should make
preparations in anticipation of suspending
clinical services and clesing the facility for the
duration of the storm. This includes notifying
all exterior agencies of the impending

closure. Senior management will determine if
the facility will be closed.

During the Flood
1. For those clienis who are empioyed, they

should plan on not being able to go to work
until the flooding subsides.

2. If there is flash flooding, immediately move
to higher ground (if possible),

3. Do not walk through moving water.
After the Flood

Staff members are to conduct an immediate
headcount to ensure that all clients are
accounted for,

In the event that a flood presents an
imminent threat, staff members shouid make
preparations to anticipation of suspending
clinical services until they can safely return 1o
WOrK.

Before the Flood

1. In the event that a flood presents an
imminent threat, staff members are 1o
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount.

3. Staff members are to listen to the radio
and/or television for information on the fiood.
All decision-making wifl be based on the
communications of the local Emergency
Management Team.

4. if the facility is to be evacuated, all utilities
are to be disconnected, including electrical




appliances. The decision to evacuate will be
made in advance lo allow safe transporiation
of evacuees to the alternative site,

During the Flood

1. if there is flash fiooding, immediately move
to higher ground (if possible).

2. Do not walk or drive Integrity vehicles
through moving water.

After the Flood

1. Staff members and clients may return to
the facility if it is deemed safe by the local
Emergency Management Team.

2. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

Before the Flood

1. In the event that a flood presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount

3. Staff members are to listen to the radic
and/or television for information on the flood.
All decision-making will be based on the
communicalions of the local Emergency
Management Team.

4. If the facility is to be evacuated, all utilities
are to ba disconnected, including electrical
appliances. The decision fo evacuate will be
made in advance to allow safe transportaticn
of evacuees to the alternative site.

During the Flood

1. For those clients who are employed, they
should pian on nat being able to go to work
until the flooding subsides.

2. If there is flash fiooding, immediately move




to higher ground (if possible),

3. Do not walk through moving water.
After the Flood

1. Staff members and clients‘ may return to
the facility if it is deemed safe by the local

Emergency Management Team.

2. Staff members are to conduct an
immediate headcount to ensure that all
clients are accounted for.

Before the Flood

in the event that a flood presents an

imminent threat, siaff members should make
preparations in anticipation of suspending
clinical services for the duration of the storm.
This includes notifying ali exterior agencies of
the impending closure. Senior management
will determine if the program will be closed,

Before the Flood

1. In the event that a flood presents an
imminent threat, staff members are to
immediately develop a contingency staffing
plan.

2. Staff members are to conduct a full client
headcount

3. Staff members are to listen to the radio
and/or television for information on the flood.
All decision-making will be based on the
communications of the local Emergency
Management Team.

4. If the facility is to be evacuated, all utilities
are to be disconnected, including electrical
appliances. The decision to evacuate will be
made in advance to allow safe transportation
of evacuees to the alternative site.

During the Flood

1. i there is flash flooding, immediately move
to higher ground {if possible).

2. Do not walk or drive Integnty vehicles
through maoving water.
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After the Flood

1. Staff members and clients may retum to
the facility if it is deemed safe by the local
Emergency Management Team.

2. Staff members are to conduct an
immediate headcount 1o ensure that all
clients are accounted for.

Before the Flood

In the event that a fipod presents an

imminent threat, staff mermbers should make
preparations in anticipation of suspending
clinicat services for the duration of the storm.
This includes notifying all exterior agencies of
the impending closure. Senior management

: 4 will determine if the program will be closed.

in the event that a flood presents an
imminent threat, staff members should make
preparations in anticipation of clesing the
tuilding for the duration of the storm and will
remain closed until it is deemed safe to
return. Senior management will determine if
the building will be closed.

After the Fiood

if the building is severely damaged,
administration staff may be relocated to an
altemate site {o ensure continuity of
operations for the agency.

: Senicr Management@prdvaif\zgm‘ Date l, ~ P’ 7’ { ‘{
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INTEGRITY, INC.

Policy and Procedures Form

H

 Integrity Policy #: 1-1.78
' Related ACA Standard: A-

Facility/Department: All Programs

: Subject: Heat Emergency ' Administrative
Clinical_X

Human Resources

: Purpose: To outline the procedures 1o be undertaken in the event of a heat emergency.

! Definition

; A heat emergency is defined as when the indoor air temperature is 82 degrees Fahrenheit or
i higher for four consecutive hours.

Procedures

1. All members will be moved to areas of the facility serviced by air conditioners. if the
temperature is lower outside of the facility, all members will be moved outside.

2. Fans will be set up and turned on for ventilation in the lowest facility area, either the
basement or the first floor.

3. Water and ice will be supplied to all members. Fruit will also be provided.

4. When the temperature has dropped below 82 degrees, members will be permitted to
retumn to the affected floors.

EPM Approval M? 7‘1/[ . Date /4 5/16

A Date_/-5-4

President's Signature

initial Policy Date: 6222001
Revised: 11/3/2009
PRC: 12/9/2009




INTEGRITY, INC.

Policy and Procedures Form

: Fac:hty!Department' Secaucus } Integrity Poiicy #: 1-1.64
¢ Subject: Emergency Room Referral for . Administrative__X__

; Student Members : Clinical _X__

; Human Resources__X__

f
f

Purpose To prowde gundehnes for the referral of Integrity Secaucus student rnembers to the
emergency roam.

Procedures

TR T B ER et 2 B oL 23 T i

1.- The staff in charge must arrange transportation for the student member to the

staff member must call 911 for an ambulance. if an ambulance is summoned, the
EMT’s must be informed if the student member is an methadone andfor Suboxone.

2. The student member's emergency contact (found in his/her clinical file) must be notified
by the staff in charge as soon as the student member has been transported to the
hospital.

3. \Within five hours of the incident taking place, the staff in charge must file an incident
report as per Policy 1-1,14 Incident Reports.

; PM Approval %OM 7 pae 7 / 13/20 1/
Presndent‘s Stgnan@?//// % A’/\ Date__ 7 -:2»@ "‘//

lnlt;al Policy Date: 11/19/1999
. Revised: 5/10/2011
: PRC: 62712011

emergency room. If the incident is life threatening or if transportation is not available, the |




INTEGRITY, INC.
Human Resources

Policy and Procedures

| Facility/Department: Human Rescurces ! Integrity Policy #: 1.01 HR 1

. Subject: Equal Employment Opportunity/ | Administrative___
: Sexual Harassment | Clinical
: Human Resources_ X __

b b 0]

i

| Purpose: To ensure that Integrity's personnei policies and practices, including compensation,
benefits, discipline and safety and health programs, as well as social and recreational activities,
are administered and conducted without regard to sex, religion, race, color, creed, national
origin, age, martial status, veteran status, sexual orientation or affectional preference or *
disability.

{ Policy

A. The purpose of this policy is to outline Integrity, Inc.'s Equal Employment Opportunity
("E.E.O.") Policy (See Reaffimnation of Equal Opportunity Policy)

itis the policy of Integrity at all locations 1o

' 1. Recruit, hire, train, and promote persons in all job titles without regard to sex, race,
religion, color, creed, national origin, age, marital status, sexual orientatian or
affectional preference, or disability.

2. Ensure that all personnel actions such as compensation, benefits, transfers, lay-offs,
returmn from lay-offs, integrity-sponsored training; education, and recruifing programs
will be administered equally without regard to sex, religion, race, color, creed, naticrial

: origin, age, martial status, veteran status, sexual orientation or affectional preference

or disability.

i

3. Integrity will continually review its personnel practices and procedures to ensure that all
supervisors and managers are adhering to the organization's commitment to EEQ :
principles.

B. The purpose of this policy is fo define sexual harassment, provide procedures for the
investigation of sexual harassment claims, and ensure that violations are investigated fuily
outlined in Integrity’s Sexual Harassment Policy.

1. ltis the continued policy of integrity to promote an atmosphere free of sexual
harassment, in any form, at all levels of employment, which includes vendors and
customers, This includes, but is not imited to; unwelcome sexual advances, requests -
for sexual favors, and other verbal, visual, and/or physical conduct which is viewed as *




"

: PRC: 6/2772011

creating an infimidating, harmful and/or offensive work environment.

2. Persons who engage in such behavmr are subject to disciplinary actions up to and
including termination.

Procedures

- A. Empioyees who have EEO or sexual harassment-related questions, problems, or complaints

should first communicate their concerns to their imrnediate supervisor. (Supervisors should
inform the Human Resources Department as soon as a report of sexua! harassment is
made.)

i B. There may be situations where an employee does not feel comfortable approaching histher

supervisor, or is dissatisfied with the supervisor's handling of the matter, in such cases,
employees may meet with the department head or the Human Resources Director. The
Human Resources Department will launch a thorough and complete investigation of the
employee's complaint in a confidential manner. If an employee is dissatisfied with the
Human Resources investigation, hefshe may speak to the Corporate Compliance Officer.

C. Integrity will respond to the employee's complaint within fifieen days. The empioyee has the
right to appeal any decision made by the Human Resources Department within ten days by
pursuing their complaint with integrity's President and CEO.

Retaliation

' Alieged retaliation against a sexual harassment complainant wili result in nondisciplinary verbal

counseling. Any form of proven retaliation will result in- suspension or termination upon the first

| proven offense, depending upon the nature and severity of the retaliatory acts.

- EPM Approval %/Q 4:// /7 Date_7? /B/Zc. T
74

President's Sig nature

1 Initial Policy Date: 1/1/1955

Revised: 513/2011
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INTEGRITY, INC.

Policy and Procedures Form

Faciiitleeparhnent: All Programs Integrity Policy #: 1-1.27
Subject: Bomb Threat/Alert Administrative__X__
- Clinical__X___

Human Resources__ X___

Purpose: To outline the actions to be taken by Integrity, inc. staff, clients, and visitors in the
event of a bomb threat is received.

Procedures
Notification Information

The Chief Executive Officer or his/her designee must immediately notify the Department of
Human Services {DHS) at {(609) 292-5760 during normal business hours or at (866) 666-8108
after normal business hours to report if an unanticipated event results in:

1. Death of clients or staff;
2. Evacuation of clients from the facility; or
3. Closure of the facility.

A report must also be faxed to DHS at (609} 292-3816.
Facilities

The following courses of action are for each Integrity facility in the event that a bomb threat is
received:

_ 1 1f the bomb threat arrived via a telephone

call, the caller {D must be checked
immediately for a telephone number. DQ
NOT HANG UP THE PHONE — LEAVE THE
LINE OPEN. [f the bomb threat arrived via a
handwritten note, handie the note as
minimally as possible. If the bomb threat
arrived via email, do not delete the email.
Any evidence from the deiivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
clienis, and visitors are 10 go across the
street to Lincoin Park.

3. Do not pull the fire alarm and do not turn




on or off any lights or electrical equipment,
4. Using ancther phone, cail 911,
5. Notify the Director.

6. Notify 103 Lincoln Park and inform them of
the bomb threat so that they may also
evacuate.

7. Staff members and clients shouid assist
law enforcement officials as directed.

1. If the bomb threat arrived via a telephone
call, the caller iD must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE — LEAVE THE
LINE OPEN. If the bomb threat amived via a
handwritten note, handle the note as
minimally as possible. If the bomb threat
ammived via emall, do not delete the email.
Any evidence from the delivery of a threat
should be preserved.

2, Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

3. Do not pull the fire alamm and do not tum
on or off any lights or electrical equipment.

4, Using another phone, call 911.
5. Notify the Director,

6. Staff members and clients shouid assist
law enforcement officials as directed.

1. If the bomb threat arrived via a telephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE — LEAVE THE
LINE OPEN. If the bomnb threat amived via a
handwritten_note, handle the note as
minimally as possible. If the bomb threat
arrived via emall, do not delete the email.
Any evidence from the delivery of a threat
shoutd be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

3. Do not pull the fire alarm and do not tumn




on or off any lights or electrical equipment.
4. Using another phone, call 811.
5. Notify the Director.

6. Notify 97 Lincoin Park and inform them of
the bomb threat so that they may also
evacuate,

7. Staff members and clients should assist
law enforcement officials as directed.

1. If the bomb threat amived via a telephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE — LEAVE THE
LINE OPEN. If the bomb threat arrived via a
handwritten note, handle the note as
minimally as possible. if the bomb threat
amived via émail, do not delete the email,
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
clients, and visjtors are to go across the
street fo Lincoln Park.

3. Do not pull the fire alarm and do not turn
on or off any lights or electrical equipment,

4, Using another phone, call 911.
5. Notify the Director.

6. Notify 99 Lincoln Park and inform them of
the bomb threat so that they may also
evacuate.

7. Stafl members and clients should assist
law enforcement officials as directed.

1. if the bomb threat arrived via a ielephone
call, the caller D must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE -~ LEAVE THE
LINE OPEN. If the bomb threat amived via 2
handwritten note, handle the note as
minimally as possible. If the bomb threat
arrived via emal, do not delete the email.
Any evidence from the delivery of a threat
should be preserved.

2. Evacuale the building. Staff members,




o

clients, and visitors are 10 go across the
street to the comer of Broad and South
Streets {in front of the Chinese Restaurant),

3. Do not pull the fire alarm and do not turn
on or off any lights or electrical equiprnent.

4. Using another phone, call 911.

B, Staff members and clients shouid assist
law enforcement officials as directed.

1. If the bomb threat arrived via a ielephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE ~ LEAVE THE
LINE GPEN. [f the bomb threat amived via a
handwritten note, handie the note as
minimally as possible. If the bomb threat
arrived via email, do not delete the emait.
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

3. Do not pull the fire alarm and do not turn
on or off any lights or electrical equipment.

4. Using ancther phone, call 911.
5. Notify the Director.

6. Staff mernbers and clients should assist
law enforcement officials as directed.

1. If the bomb threat arrived via a telephone
call, the caller 1D must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE ~ LEAVE THE
LINE OPEN. If the bomb threat arrived via a
handwritten note, handle the note as
minimally as possible, If the bomb threat
armived via email, do not delete the email.
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

3. Do not pull the fire alarm and do not tum




on or off any lights or electrical equipment.
4. Using another phone, call 911.
5. Notify the Director.

6. Notify 43 Linceln Park and inform them of
the bomnb threat so that they may also
evacuate.

7. Staff members and clients should assist
law enforcement officials as directed.

1. If the bomb threat arrived via a ielephone
call, the calier [D must be checked
immediately for a telephone numher. DO
NOT HANG UP THE PHONE - LEAVE THE
LINE OPEN. f the bomb threat amived via a
handwriften note, handle the note as
minimally as possible. If the bomb threat
arrived via email, do not delete the emait.
Any evidence from the delivery of a threat
should be preséerved.

2. Evacuate the facility. Staff members,
clients, and visitors are 10 go across the
street to Lincoin Park.

3. Do not pull the fire alarm and do not tum
on or off any lights or electricai equipment.

4. Using another phone, cali 911.
5. Notify the Director.

6. Notify 45 Lincoln Park and inform them of
the bomb threat so that they may also
evacuate.

7. Staff members and clients should assist
law enfercement officials as directed.

1. If the bomb threat arrived via a telephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE ~ LEAVE THE
LINE OPEN. If the bomb threat arrived via a
handwritten note, handle the note as
minimally as possible. If the bomb threat
arrived via emal}, do not delete the email.
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
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clients, and visifors are to go across the
street to Lincoin Park.

3. Do not puli the fire alarm and do not turn
on or off any lights or electrical equipment.

4. Using another phone, call 911,
5. Notify the Director.

6. Staff members and clients should assist
law enforcement officials as directed.

1. If the bomb threat arrived via a telephone
call, the calier ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE ~ LEAVE THE
LINE OPEN. If the bomb threat arrived via a
handwritten note, handle the note as
minimally as possible. If the bomb threat
arrived via email, do not delete the email.
Any evidence from the delivery of a threat
shou!d be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to cross Longworth
Street.

3. Do not pull the fire alarm and do not tum
on or off any lights or electrical equipment.

4, Using another phone, call 911.
5. Notify the Director.

6. Staff members and clients should assist
law enforcement officials as directed.

1. If the bomnb threat arrived via a telephone
call, the caller 1D must be checked
immediately-for a telephone number. DO
NOT HANG UP THE PHONE - LEAVE THE
LINE OPEN. If the bomb threat amived via a
handwritten note, handie the note as
minimally as possible, if the bomb threat
amived via emnail, do not delete the email.
Any evidence from the delivery of a threat
shouid be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to cross MLK Jr. Bivd.

3. Do not pull the fire alarm and do not tumn




on or off any lights or electrical equiprment.
4. Using another phone, call 911,
5. Notify the Director.

6. Staff members and clients should assist
law ehforcement officials as directed.

1. If the bomb threat arrived via a telephone
call, the cailer ID must be checked
immediately for a telephone number, DO
NOT HANG UP THE PHONE — LEAVE THE
LINE OPEN. If the bomb threat arrived via a
handwritten note, handle the note as
minimally as possible. If the bomb threat
arrived via emgil, do not delete the email,
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the building., Clients are to cross
MLK Jr. Blvd.

3. Do not pull the fire alarm and do not turn
on or off any lights or electrical equipment

4. Using another phone, caff 911.
5. Notify the Director.

5. Staff members and clients should assist
law enforcement officials as directed.

Refer to Hudson County Correctional
Center's Safety Policies.

1. If the bomb threat affived via a telephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE -~ LEAVE THE
LINE OPEN. If the bomb threat arrived via a
handwritten note, handle the note as
minimally as possible. if the bomb threat
anived via email, do not delete the email.
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hill
by the Juvenile Detention Center.

3. Do not puit the fire alarm and do not turn
on or off any lights or electrical equipment




4. Using another phone, call 911.

5. Notify the Directors of each of the
residential houses, as wel! as the Director of
the Halfway House and Outpatient programs
s0 they may also evacuate.

6. Staff members and clients should assist
law enforcement officials as directed.

1. If the bomb threat arrived via a telephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE — LEAVE THE
LINE QPEN. If the bomb threat arrived via a
handwritteri note, handle the note as
minimally as possible. If the bomb threat
arrived via email, do not delete the email.
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hill
by the Juvenile Detention Center.

3. Do not pull the fire alarm and do not tum
on or off any lights or electrical equipment.

4. Using ancther phone, call 911.

5. Notify the Directors of each of the
residential houses, as well as the Director of
the Outpatient program so they may also
evacuate.

6. Staff members and clients shouid assist
law enforcement officials as directed.

1. If the bomb threat arrived via & {elephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE - LEAVE THE
LINE OPEN. If the bomb threat amived viaa
handwritten note, handie the note as
minimally as possible. If the bomb threat
amived via email, do not delete the emait.
Any evidence from the delivery of a threat
should be preserved,

2. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hill
hy the Juvenile Detention Center.

3. Do not pull the fire alarm and do not turn




on or off any lights or electrical equipment.
4. Using another phone, cail 911.

5. Notify the Directors of each of the
residential houses, as well as the Director of
the Halfway House program so they may also
evacuate.

6. Staff members and clients should assist
law enforcement officials as directed.

1. if the bomb threat arrived via a telephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE — LEAVE THE
LINE OQPEN. If the bomb threat arrived via a
handwritten note, handle the note as
minimally as possible. if the bomb threat
arrived via email, do not delete the email.
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hill
by the Juvenile Detention Center.

3. Do not pull the fire alarm and do riot turn
on or off any lights or electrical equipment.

4. Using another phone, call 911.
5. Notify the Director

6. Notify the Straight and Narrow so they may
also evacuate.

7. Staff members and clients should assist
law enforcement officials as directed,

1. If the bomb threat arrived via a telephone
call, the caller ID must be checked
immediately for a telephone number. DO
NOT HANG UP THE PHONE — LEAVE THE
LINE OPEN. If the bomb threat arrived via a
handwritten note, handie the note as
minimally as possible. If the bomb threat
arrived via email, do not delete the email.
Any evidence from the delivery of a threat
shouid be preserved.

2. Evacuate the facility. Staff members,
clients, and visitors are to cross MLK Drive.




3. Do not pull the fire alarm and do not tum
on or off any lights or electrical eguipment.

4. Using another phone, call 911.
5. Notify the Director.

6. Staff members and clients should assist

law enforcement officials as directed.
s 1. If the bomb threat arrived via a telephone
call, the caller 1D must be checked
immediately for a telephane number. DO
NOT HANG UP THE PHONE — LEAVE THE
LiINE OPEN. If the bomb threat amived via a
handwritten note, handie the note as
minimalily as possible. If the bamb threat
arrived via email, do not delete the email.
Any evidence from the delivery of a threat
should be preserved.

2. Evacuate the facility. Staff members,
clienis, and visitors are to go across the
street to Lincoin Park.

3. Do not pull the fire alarm and do not tum
on or off any lights or electrical equipment.

4. Using another phone, call 911.

5. Notify 105 Lincoln Park and inform them of
the bomb threat so thal they may also
evacuate.

6. Staff members and clients should assist
law enforcement officials as directed.

NOTE: In the event a bomb is found, it is not to be touched. Everyone is to exit as quickly
and safely as possible through the exit farthest from :lr‘le::in;
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INTEGRITY, INC.

Policy and Procedures Form

Fam%rtleepamnent' All Programs Integnty Policy #: 1-2.08

Sub]ect Containment and Control Program . Administrative__X__

- Clinical_ X

¢ Human Resources

SRS

- Purpose: To control active insect, including bed bug, and rodent infestations, minimize the spread of
¢ existing infestations and prevent possible future infestations,

. Policy

Each facility is responsible for performing routine, scheduled surveillance and cleaning to monitor, prevent,

15010 et

 These procedures are to be followed if there is a suspicion and/or confirmation of an infestation of bed bugs
. and/or other insects.

and control infestations.
gm

1. Daily, each facility must be thoroughly cleaned with a concentrated mix of bleach according to Policy
I-1.65: Cieanlinass of Buildings.

2. All new admissions are required to bring clothing and linens that are machine washable in hot water,
These items must be washed and machine dried (minimum temperature 115 F for 20 minutes) upon
admission. ltems cannot be brought anywhere else in the facility.

3. All new admissions are required to shower with an anti-lice shampoo upon entering the program.

4. New admissions must bring their personal flems in washable laundry bags or disposable plastic
bags.

5. Suitcases are prohibited.

6. Stuffed animals are prohibited.

7. Furniture should be inspected on a frequent and regular basis during cleaning for signs of insects
and/or rodents.

8. Ongoing pest inspections conducted by a pest controller/exterminator should be done on a regular
and frequent basis (this will be determined by the facilities past pest and infestation history).

9. Any packages that student members receive while in the program must be screened. If a package
contains clothing, the ciothing must be washed in hot water and machine dried. These items will be
returned to the student member after the screening and laundering process is completed. 3

10. Any student member that goes on a pass or spends an extended amount of time outside of the i
facility must shower upen retumn and-machine-wash their clothing in hot water and machine died. In
addition, any clothing items that are brought back into the community must also be screened and ;
machine washed in hot water and machine dried.

11. Ali donated clothing that Integrity receives must be machine washed in hot water and machine dried |
before being placed into the acquisitions storage area.

12. Weekly safety inspections are conducted. Any cracks or crevices identified during these safety
inspections that could harbor insects will be repaired as quickly as possible.

13. If a student member is transferring to another phase of treatment, all clothing must be machine
washed in hot water and machine dried before transferring to another facility.

14. All Integrity employees will be required to complete an annual in-service training regarding hed bug
identification, habits, and treatment,

. Treatment/Controt




10.

11.

12.

The medical department is contacted to examine the individual's insect bite to determine what kind
of insect bite he or she has.

If the medical department confirms it is a bed bug and/or insect bite, a pest controller/exterminator is
contacted immediately to perform an inspection and conduct treatment as needed.

An Integrity, Inc. Incident Report is written to document the incident.

The Maintenance Depariment is notified of the incident and will begin to treat the infestation,

Any individuals residing in an infested area are vacated and altemate sleeping accommodations are
provided.

All personal items must be placed into sealed plastic bags and removed from the infested area.

Al clothing is bagged separately and transported to a laundry facility to be machine washed in hot
water and machine dried.

Once the infested room is entirely cleared, the following treatment procedures are carried out
(Individuals wear protective garments during this process to prevent the transport of insects to ather
areas of the facility. All protective garments are sealed in plastic bags and disposed of after the
ireatment procedures are completed.)

* Vacuuming (wet and dry vac used with a disposable bag, after vacuuming bag must be
immediately sealed and taken to an outside garbage collection area and the vacuum rinsed
out with hot water)

Steaming mattresses

Breaking down of wooden beds

Inspection of mattresses

Disposal of mattresses with non-repairable tears
Inspection of walls

o Inspection of other furniture as needed
The inspection conducted by the pest controlier/exterminator, along with Integnity’s Maintenance
Department, consists of identifying ali possible harborages within an infested room and/or area and
any adjoining rooms.

Once all likely sources have been identified the pest controller/fexterminator will apply approved
insecticides to all harborages. Monitoring traps are placed in the infested areas after the insecticides
are applied.

There should be no cleaning immediately after the pest controller/exterminator has applied approved
insecticides to avoid erasing the residual effects of the chemicals.

If an Integrity staff member believes to have seen a bed bug with a facility (office, desk, couch),
steps 4-5, and 8-10 are to be followed.

" Post-Treatment/Follow-Up

1.

3.

The pest controlier/exterminator company conducts a follow-up visit. During this visit monitoring
traps are checked and if needed more inseclicides are applied to the area. This process is repeated
until clearance is granted by the pest controller/exterminator.

Aiter clearance for re-entry to a room is granted, painting, re-caulking, and removing/reinstalling
cove base will be conducted if needed. In addition, wooden furniture is re-caulked to prevent
harborage sites for insects.

Treatment and control procedures are routinely discussed within Integrity’s monthly safety meetings. |
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INTEGRITY, INC.

Policy and Procedures Form

Facitity/Department: All Programs Integrity Policy #: 1-1.47
Subject: Detection of Gas Odor/Leak Administrative__ X__
Clinical__X

Human Resources_ X

Purpose: To outline the actions to be taken by Integrity, inc. staff, clients, and visitors in the
event that a gas odor/gas leak is detected.

Procedures
Notification Information

The Chief Executive Officer or hisfher designee mustimmediately notify the Department of
Human Services (DHS) at (605) 292-5760 during normal business hours or at (866) 666-8108
after normal business hours to report if an unanticipated event results in:

1. Death of clients or staff;
2. Evacuation of clients from the facility; or
3. Closure of the facility.

A report must also be faxed to DHS at (609) 292-3816.

1 The following courses of action are for each Integrity facility in the event that a gas odor/gas leak
{ is detected:

_ 1. Call PSE&G's 24 hour emergency hotline

at (800) 436-7734 to report the odorfleak. A
technician will be out at the facility within 60
minutes.

2. Open al: of the windows and doors in the
facility.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.

5. Evacuate the facility. Staff members,
chients, and visitors are to go across the
street to Lincoln Park.

6. Notify the Director,

7. Notify 103 Lincoln Park and inform them of




the odorfleak so that they may also evacuate.

8. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at (800) 436-7734 to report the odorfleak. A
technician will be out at the faciiity within 60
minutes.

2. Open all of the windows and doors in the
facility.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to go across the
streat to Lincaln Park.

6. Notify the Director,

7. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at (800) 436-7734 to report the odorfieak. A
technician will be out at the facility within 80
minutes.

2. Open alt of the windows and doars in the
facility.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.

5. Evacuate the facility, Staff members,
clients, and visitors are to go across the
street to Lincoln Park,

6. Notify the Director.

7. Notify 97 Linceln Park and inform them of
the odor/leak so that they may ailso evacuate.

8. Medical personnel are to be surmmoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at (B00) 436-7734 to report the odorfieak. A

technician will be out at the facility within 80




ey

minufes.

2. Open all of the windows and doors in the
facility.

3. No one is to touch any eiectric switches,
thermostats, or electric pane! breakers.

4. No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

6. Notify the Director.

7. Notify 99 Lincoln Park and inform them of
the odorfleak so that they may also evacuate.

8. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G's 24 hour emergency hotline
at (800) 436-7734 to report the odorfleak. A
technician will be out at the facility within 60
minutes.

2. Cpen all of the windows and doors in the
facility.

3. No one is to touch any eleciric switches,
thermostats, or electric panel breakers.

4_No one is to smoke,

5. Evacuate the building. Stalf members,
clients, and visitors are to go across the
street to the corner of Broad and South
Streets (in front of the Chinese Restaurant).

B. Notify the Director.

7. Medical personne! are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at {800} 426-7734 o report the odor/ieak. A
technician wili be out at the facility within 60
minutes.

2. Open all of the windows and doors in the
facility.

3. No one Is to touch any electric swiiches,
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thermostats, or electric panel breakers.
4. No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

6. Notify the Director.

7. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at (800) 436-7734 to report the odorfleak. A
technician will be out at the facility within 60
minutes.

2. Open all of the windows and doors in the
facitity.

3. No one is to touch any eleclric switches,
thermostats, or eleciric panel breakers.

4. No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

8. Notify the Director.

7. Notify 43 Lincoin Park and inform them of
the odorfieak so that they may also evacuate.

8. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G's 24 hour emergency hotline
at (800} 436-7734 to report the odor/leak. A
techinician will be out at thie facility within 60
minutes.

2. Open all of the windows and doors in the
faciiity.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.
5, Evacuate the facility. Staff members,

clients, and visitors are to go across the
street 1o Lincoln Park.




6. Notify the Director.

7. Notify 45 Lincoln Park and inform them of
the odorfleak so that they may aiso evacuate.

8. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G's 24 hour emergency hotline
at (800) 436-7734 to report the odorfieak. A
technician will be out at the facility within 60
minutes.

2. Open all of the windows and doors in the
facility.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to go across the
street to Lincoln Park.

6. Notify the Director.

7. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at (800} 436-7734 to report the cdorfleak. A
technician will be out at the facility within 60
minutes.

2. Open ali of the windows and doors in the
facility.

3. No one s to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to cross Longworth
Streel.

6. Notify the Director.

7. Medical personnet are {0 be summoned for
anycne in need of immediate medical
attention.

1. Call PSERG's 24 hour emernency hotline
at (800) 436-7734 to report the odorfieak. A

technician will be out at the facility within 60




minutes.

2. Open al! of the windows and doors in the
faciiity.

3. No one is to touch any electric switches,
thermostats, or electric pane! breakers.

4. No one is to smoke.

5. Evacuale the facility. Staif members,
clients, and visitors are to cross MLK Jr. Bivd.

6. Notify the Director.

7. Medicai personne! are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at {800) 436-7734 to report the cdor/leak. A
technician will be out at the facility within 60
minutes.

2. Open all of the windows and doors in the
facility.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke,

5. Evacuate the building. Clients are to cross
MLK Jr. Blvd.

6. Notify the Director.

7. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

Refer to Hudson County Correctional
Center's Safely Policies.

1. Call PSE&G's 24 hour emergency hotline
at (800) 436-7734 to report the odorfleak. A
technician will be out at the facility within 80
minutes.

2. Open aii of the windows and docrs ifi the
facility.

3. No one is o touch any electric switches,
thermostats, or electric panel breakers.

4. No ong is 1o smoke,

5. Evacuate the fagility. Staff members,




clients, and visitors are to go to the top of hilt
by the Juvenile Detention Center.

6. Notify the Directors of each of the
residentiai houses, as well as the Director of
the Halfway House and Outpatient programs
so they may also evacuate.

7. Medical personnel are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G's 24 hour emergency hotline
at (800} 436-7734 to report the odor/leak. A
technician will be out at the facility within 60
minutes.

2. Open all of the windows and doors in the
facility,

3. No one is to touch any &lectric switches,
thermostats, or electric panel breakers.

4, No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are (o go to the top of hill
by the Juvenile Detention Center.

6. Notify the Directors of each of the
residential houses, as well as the Director of
the Outpatient program so they may aiso
evacuate.

7. Medical personne! are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at (800) 436-7734 to report the odor/leak. A
technician will be out at the facility within 60
minutes.

2. Open alf of the windows and doors in the
Tacility.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hill
by the Juvenile Detention Center.

6. Notify the Directors of each of the
residential houses, as well as the Director of




the Halfway House program so they may also
evacuate.

7. Medicatl personnel are to be summaned for
anyone in need of immediate medical
atiention.

1. Call PSE&G’s 24 hour emergency hotline
at (B00) 436-7734 to repart the odorfleak. A
technician will be out at the facility within 60
minutes.

2. Open all of the windows and doors in the
facility.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to go to the top of hill
by the Juvenile Detention Center.

&. Notify Straight and Narrow so they may
also evacuate.

7. Medical personnel are to be summoned for
anyone in need of immediate medical
ghention.

1, Call PSE&G's 24 hour emergency hotling
at {800} 436-7734 to report the odor/leak. A
technician will be out at the facility within 60
minutes.

2. Open all of the windows and doors in the
facility.

3. No one is to touch any electric switches,
thermostats, or electric pane! breakers.

4. No ang is to smoke.

5. Evacuate the facility. Staff members,
clients, and visitors are to cross MLK Drive.

6. Medical personng! are to be summoned for
anyone in need of immediate medical
attention.

1. Call PSE&G’s 24 hour emergency hotline
at (800} 436-7734 to report the odor/leak. A
technician will be out at the facility within 60
minutes.

2. Open all of the windows and doors in the
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facility.

3. No one is to touch any electric switches,
thermostats, or electric panel breakers.

4. No one is to smoke.

5. Evacuate the building. Staff members,
chents, and visitors are to go across the
street to Lincoln Park.

6. Notify 105 Lincoln Park and inform them of
the odorfieak so that they may also evacuate.

7. Medical personnel are to be summoned for
anyone in need of immediate medical

-atention.
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs E Integrity Policy #: 1-1.30E
Subject: Earthquakes Administrative__X___
Clinical_X___

Human Resources_ X_ .

Purpose: To outline the actions to be taken by Integrity, Inc. staff, clients, and visitors in the
event of an earthquake.

Procedures
Notification Information

The Chief Executive Officer or hisfher designee must immediately nofify the Department of
Human Services (DHS) at (608) 292-5760 during normal business hours or at (866) 666-8108
after nommat business hours to report if an unanticipated event results in:

1. Death of clients or staff;
2. Evacuation of clients from the facility; or
3. Closure of the facility.

A report must also be faxed {o DHS at (609) 292-3816.

Safeguarding Records

The decision to move critical records from their location in any natural disaster emergency will

be made by the director and shall be based on the measure of safety that is afforded, the degree

of hazard, and the estimated time allowance. Directors will make every effort possible to
coordinate their decisions in consultation with the Chief Clinical Officer.

Facilities

The following courses of action are for each Integrity facility in the event of a earthquake:

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
fumiture and hold on onto the shaking stops.
if there is no furniture, everyone is to cover
their face and head with their arms and
crouch in an inside corner.

2. Everyone is to stay away from glass,
windows, outside doors and walis, door

frames, and anything that can fail on them




(i.e. lighting fixtures, shelving).

3. If the clients are in bed, have them stay in
bed and cover your head with their pillows
unless there is a heavy light fixture near
them. If there is, have them move to the
nearest safe place.

After the Earthquake

1. Have everyone exit the facility only i it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks ocour.

During an Earthguake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
fumiture and hold on onto the shaking stops.
if there is no fumiture, everyone is to cover
their face and head with their arms and
crouch in an inside corner.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
{i.e. lighting fixtures, shelving).

3. If the clients are in bed, have them stay in
hed and cover your head with their pillows
unless there is a heavy light fixture near
them. if there is, have them move to the
nearest safe place.

After the Earthguake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks oceur.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy {able or a piece of
furniture and hold on onto the shaking stops.
If there is no fumiture, everyone is to cover
their face and head with their arms and
crouch in an inside corner.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door

frarnes, and anything that can fali on them
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(i.e. kghting fixtures, shelving).

3. If the clients are in bed, have them stay in
bed and cover your head with their pillows
unless there is a heavy light fixture near
them. If there is, have them move to the
nearest safe place.

After the Earthgquake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks ocour.

During an Earthguake

1. Everyone is to drop the ground and take
cover under & sturdy table or a piece of

furniture and hold on onto the shaking stops.

If there is no fumiture, everyone is to cover
their face and head with their afrms and
crouch in an inside corner.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
(i.e. lighting fixtures, shelving).

3. If the clients are in bed, have them stay in
bed and cover your head with their pillows
uniess there is a heavy light fixture near
them. if there is, have them move to the
nearest safe place.

After the Earthguake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks occur.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy tabie or a piece of
furniture and hold on onto the shaking stops.

" if there is no fumiture, everyone is to cover

their face and head with their arms and
crouch in an inside comer.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can faii on them




(i.e. lighting fixtures, shelving).

After the Earthquake

1. Have everyone exit the building only H it is
safe.

2. Pemnission to re-enter the building will be
defayed in the event that aftershocks eccur.

3. If the building is severely damaged,
administration staff may be relocated to an
alternate site 1o ensure continuity of
cperations for the agency.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
furniture and hold on onto the shaking stops.
If there is no furniture, everyone is to cover
their face and head with their amms and
crouch in an inside comer.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
{i.e. lighting fixtures, shelving).

3. If the clients are in bed, have them stay in
bed and cover your head with their pillows
unless there is a heavy light fbdure near
them. if there is, have them move to the
nearest safe place.

After the Earthguake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks occur,

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
fumiture and hold on onto the shaking stops.
If there is no fumniture, everyone is to cover
their face and head with their arms and
crouch in an inside corner.

2. Everyone is 1o stay away from glass,
windows, ouiside doors and walls, door
frames, and anything that can fall on them
{i.e. ighting fixtures, sheiving).
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After the Earthguake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facifity wilf be
delayed in the event that aftershocks aceur.

During an Earthquake

1. Everyone is to drop the ground and take
caver under a sturdy table or a piece of
fumniture and hold on onto the shaking stops.
if there is no furniture, everyone is to cover
their face and head with their arms and
crouch in an inside comer.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
(i.e. lighting fixtures, shelving).

3. if the clients are in bed, have them stay in
bed and cover your head with their pillows
unless there is a heavy light fixture near
themn. If there is, have them move to the
nearest safe place.

After the Earthquake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the eveni that aftershocks oceur.

During an Earthguake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
furniture and hold on onto the shaking stops.
If there is no fumiture, everyone is to cover
their face and head with their arms and
crouch in an inside corner.

2. Everyone is to stay away from glass,
windows, cutside doors and walls, door
frames, and anything that can fall on them
{i.e. lighting fixtures, shelving).

3. if the clients are in bed, have them stay in
bed and cover your head with their pillows
unless there is a heavy light fixture near
them. If there is, have them move to the
nearest safe place.
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After the Earthquake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks ocour,

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
furniture and hold on onto the shaking stops.
if there is no furniture, everyone is to cover
their face and head with their arms and
crouch in an inside corner.

2. Everyone is to stay away from glass,
windows, outside doors and walls, deor
frames, and anything that can falt on them
{i.e. lighting fixtures, shelving).

After the Earthgquake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks occur.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
fumniture and hold on onto the shaking stops.
If there is no fumiture, everyone is to cover
their face and head with their arms and
crouch in an inside comer.

2. Everyone is to stay away from giass,
windows, outside doors and walls, door
frames, and anything that can fall on them
{i.e. lighting fixtures; shelving).

After the Farthquake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks occur.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
fumiture and hold on onto the shaking stops.
If there is no furniture, everyone is to cover




their face and head with their arms and
crouch in an inside comer.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fali on them
{i.e. lighting fixtures, shelving).

3. If the clients are in bed, have them stay in
bed and cover your head with their pillows
unless there is a heavy light fixture near
them. If there is, have them move to the
nearest safe place.

After the Earthquake

1. Have everyone exit the building only if it is
safe.

2. Permission to re-enter the building will be
delayed in the event that aftershocks ocour.

Refer to Hudscn County Correctional
Center's Safety Policies.

During an Earthguake

1. Everyone is 1o drop the ground and take
cover under a sturdy table or a piece of
furniture and hold on onta the shaking stops.
i there is no fumiture, everyone is to cover
their face and head with their arms and
crouch in an inside comer.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
{i.e. lighting fixtures, shelving).

3. If the clients are in bed, have them stay in
bed and cover your head with their pillows
unless there is a heavy light fixture near
them. If there is, have them move to the
nearest safe place.

After the Earthquake

1. Have everyone exit the facility only if it is
safe.

2. Permission 1o re-enter the facility will be
delayed in the event that aftershocks occur.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
fumiture and hold on onto the shaking stops.
if there is no furniture, everyone is to cover
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their face and head with their arms and
crouch in an inside corner.,

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
(i.e. lighting fixtures, shelving).

3. If the clients are in bed, have them stay in
bed and cover your head with their pillows
unless there is a heavy light fixture near
them. If there is, have them move to the
neares! safe place.

After the Earthguake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks oceur,

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
fumiture and hold on onto the shaking stops.
If there is no fumiture, everyone is to cover
their face and head with their arms and
crouch in an inside corner.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
{i.e. lighting fixtures, shelving).

After the Earthguake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that akershocks occur.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy tabie or a piece of
furniture and hold on onto the shaking stops.
If there is no furniture, everyone is to cover
their face and head with their arms and
crouch in an inside corner.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anyihing that can fall on them




(i.e. lighting fixtures, sheiving).

3. If the clients are in bed, have them stay in
bed and cover your head with their piftows
uniess there is a heavy light fixture near
them. i there is, have them move to the
nearest szfe place.

After the Earthguake

1. Have everyone exit the facility onty if it is
safe.

2. Permission to re-enter the facility will be
delayed in the eveni that aftershocks ocour.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
furniture and hold on onto the shaking stops,
if there is no fumiture, everyone is to cover
their face and head with their arms and
crouch in an inside comer.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
(i.e. lighting fixtures, shelving).

After the Earthguake

1. Have everyone exit the facility only if it is
safe.

2. Permission to re-enter the facility will be
delayed in the event that aftershocks oceur.

During an Earthquake

1. Everyone is to drop the ground and take
cover under a sturdy table or a piece of
fumiture and hold on onte the shaking stops.
If there is no fumniture, everyone is to cover
their face and head with their arms and
creuch in an inside corner.

2. Everyone is to stay away from glass,
windows, outside doors and walls, door
frames, and anything that can fall on them
(i.e. lighting fixtures, shelving).

After the Earthguake

1. Have everycne exit the building only if it is
safe.




2. Permission fo re-enter the building will be
delayed in the event that aftershocks occur.

3. if the building is severely damaged,
administration staff may be relocated to an
altemnate site to ensure continuity of
operations for the agency.
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs i Integrity Policy: 1-1.59
Subject: Evacuation of Facilities Administrative_ X__
Clinical__X

Human Resources_ X__

Purpose: To ensure a safe, efficient, and thorough evacuation of Infegrity buildings.

Procedures

This evacuation policy is to be followed for any and all emergency evacuations of Integrity
facilities.

1. Atthe notice of evacuation (fire alarm, police order, supervisor directive, or other such
occurrences), all designated evacuation staff are to report to the highest floor in the
building.

*Note: If emergency personnel have not been notified, whoever is at the front desk is to
notify the appropriate emergency responder before exiting the building.

2. From the top floor working outwards and downwards in feams, the staff and clients are to
check every room, including dorm rooms, bathrooms, closets, and direct all clients and
staff to leave the building through the closest exit.

*Note: if an area is too dangerous to check, the team MUST inform emérgency personnel
upon their arrival of the section not evacuated.

3. On clearing a room, the door is to be shut. On going to a lower floor, the team must
announce their leaving of the floor by shouting "Going down” or "Going up.” On exiting the
building, a team member must announce their leaving of the facility by shouting "Exiting
facility.” While clearing the building, staff must shout to announce the building should be
evacuated.

4. Upon exiting the facility, all clients and staff are to gather in the facility's designated area
for a head count by the chief and managerial staff. The following are the locations in
which each huilding is to evacuate to:




5. Staff and clients are to keep the roadways clear for emergency personnel.
6. Under no circumstances are clients or staff allowed to re-enter the evacuated building
until permitted to do so by emergency personnel.

Notification Information

If the evacuation results from an unanticipated event, the Chief Executive Officer or his/her

designee must immediately notify the Department of Human Services (DHS) at (609) 292-5760

during normal business hours or at (866) 666-8108 after normal business hours to report the

event. A report must aiso be faxed to DHS at (609) 292-3816. For JJC, the Regional Supervisor
(609-324-6234 or 609-412-4586) must be contacted.

| Senior Management Approﬂb&/%?gz}f/ Date [ -2 7" [ y

President's Signature Date 2" 5~ / y
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department; Prevention Integrity Policy #: -2.00
Related ACA Standard:
Subject: Prevention Services Crisis Administrative
intervention Clinical _ X
Human Resources______

Purpose: To establish a written policy and guideline for Prevention Services staff to deal with
{ situations which involve a response to inappropriate behavior which may have the potential to
result in violence or the threat of violence. The staff must recognize when the appropriate
response is required to meet the situation.

Procedures:

The following are suggested measures for dealing with agitated/severely agitated clients:

In the likelihood that either a client or a staff member is faced with an agitated client the following
measures shouid be taken:

1.

. Excessive force response is inappropriate and can cause the situation to worsen

Agitated Client;

Separate the client from those around him so as to prevent the situation from getting out of :
control and from an attempt to solicit others to be sympathetic to that person’s situation.

Take the client outside of the office. Have a staff member explain to the client that this is
the time for the client to calm down and to think about what happened and their response
to the situation.

The client’s case aide/counselor should be notified and if present have the client sit down
and have an |.C. (individual counseling) session. The counselor must make an entry
into the resident’s record on the incident. ]

Severely Agitated/Assaultive Client:

If a client escalates the confrontation between another client, a resident of the therapeutic
community or a staff member, it is important to respond appropriately.

quickly. It is best to attempt to "control™ the individual through verbal means, by
reasoning with that client and to get him/her to stop and to listen to the other person,

If this does not work and if the staff is witnessing an assauit, then careful means must be
used to separate the assailant(s). Again, force is to be minimized. If this assault consists
of a number of clients, additional help from other staff should be sought before attempting
to break up the fight. During that time whichever staff person is on the scene should
attempt to verbally stop the fight, seeking to get the client to respond to what is being said
by the staff person.




7 3. It may be necessary to contact a crisis response unit to come to Integrity to "evaluate” the
client as to whether he/she needs to be removed to a nearby medical facility. DIAL 911 to |
get assistance in contacting a crisis unit. These details are to be communicated to senior
staff members if they are not at this facility and all these details are to be included in the
incident report.

4, I one of the clients escalates the act by possessing a weapon then the police should
be called immediately. CALL 911. Staff members should resist attempting to take the
weapon away but if they come into possession of it, it must be handled carefuily. A Chain
of Custody must be established — the weapon is to be turned over to the police if they
come immediately to the scene. If for some reason there is a delay, then the weapon is to
be tumed over to a senior staff person and safely stored in a safe untit it is tumed over to
the authorities. This "chain™ of people handling the weapon is to be carefully documented

in the incident report./ /) y
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INTEGRITY, INC.

Policy and Procedures Form

Facility/Department: All Programs

i Integrity Policy #: 11.85

; Subject: Abuse Identification and Reporting | Administrative_ X__
: Clinical__X___

Human Resources

s il b

i Purpose: To oufline procedures staff should follow if abuse of a student member is suspecled.

i Procedures:

: Abuse Identification Training:

! Mandatory abuse identification training is conducted annuaily for all staff. Training is inclusive of all forms of abuse,
¢ including child abuse and neglect, elder abuse and neglect, and sexual assault and abuse.

. Abuse Reporting Requirements:
i Staff members who, with reasonable and justifiable cause, suspect cases of current and/or ongoing chiid abuse
(abuse of an individual under 18) are to report their suspicions directly to the Division of Youth and Family Services
. using hotline numbers posted throughout the facility. Following this notification, the staff member should report the
incident to hisfher supervisor and the Program Director the child is a member of. If staff members who are informed
of child abuse cases that are not current and/or ongoing they are o contact the county’s Prosecutor's Cffice, Sex L
i Crimes Unit of the county in which the abuse occurred in.

¢ Staff members who, with reasonable and justifiable cause, suspect cases of eider abuse (abuse of an individual
over 60) are to report their suspicions directly to the New Jersey Office of the Ombudsman for the Institutionalized
Elderly at 1-877-582-6995. Following this notification, the staff member shouid report the incident to his/her

: supervisor and the Program Director the elder is a member of.

! Staff members who, with reasonable and justifiable cause, suspect cases of sexual assault or abuse are to report

! their suspicions directly to their supervisor. If the supervisor is the individual suspected of committing the abuse, the
report should be made to the Corporate Compliance Officer. The Corporate Compliance Officer will handle the

i situation in accordance with existing policy.

i All other suspected forms of abuse are to be reported directly to the Corporate Compliance Officer for investigation
and action.

i *All abuse and assault incidents must be reported to the Division of Mental Health and Addiction Services (DMHAS)
see Policy i-1.14: Incident reports.

| Abuse/Assault Protocols:

o Refer the victim for medical attention to assess for sexually transmiited diseases and other medical issues




i

as a result of the abuse and/or assautt

Provide the option for the victim to notify the proper authorities and press charges
Contact all referring agents {as applicable)

Provide a referral for crisis counseling and ather appropriate external services
Provide the option for a referral to ancther program to the victim

interview all program student-members to determing if other related abuse and/or assault incidents have
oceurred

| Senior Management Approval M %\/“5 Date 7A q/ Y/

:

: President's Signature / Date ?// ?//*‘2'

¢ Initial Policy Date: 6/22/2001
i Revised: 2/1/2012
‘ PRC 3!8}'2012






