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Preface  
 
The Butler County Special Needs Sheltering Plan is an appendix to Emergency Support 
Function (ESF) 6 – Mass Care of the Butler County Emergency Operations Plan 
(BCEOP).  This Appendix describes the actions required to provide temporary shelter 
and humanitarian assistance to special medical needs population members affected by 
a disaster.  Specifically, this appendix addresses: 
 

·  Definition of Special medical needs population 
·  Mass care operations (food, shelter and other essential needs) for Special 

Population members 
·  Responsibilities (to include identification of the primary agency responsible for 

coordination of all types of shelters) 
·  Resources (to include identification of specific facilities, medical personnel, 

supplies, medical transportation, etc.) 
·  Identification of all group care facilities in the county and an indication of their 

emergency plans, including evacuation protocols and relocation destinations 
 
Special Medical Needs Shelters (SMNS) addressed in this appendix are for human 
habitat only with the exception of Service Animals.  Sheltering for animals is addressed 
in ESF #11 – Agriculture and Natural Resources of the Butler County Emergency 
Operations Plan. 

Introduction 
 
The purpose of the Butler County Special Needs Sheltering Plan is to ensure that the 
Butler County Emergency Operations Plan (BCEOP) is inclusive of all necessary 
policies and provisions for adequate sheltering and public information concerning 
sheltering of citizens within Butler County who have special needs during emergency 
and disaster situations. 
 

Situation 
 
Butler County is vulnerable to many natural, technological and manmade events as 
described in the Hazards Analysis contained within the Basic Plan portion of the Butler 
County Emergency Operations Plan. 
 
The Butler County Special Needs Sheltering Plan has been designed to assist county 
and city officials with the aspects of sheltering those segments of our population who 
are the most vulnerable during times of emergencies and disasters. 
 
If a local emergency or county-wide declaration of disaster occurs requiring the 
sheltering of individuals with special needs, this appendix will operate under the joint 
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responsibility of the Butler County Department of Emergency Management, the Butler 
County Health Department and the Bluestem Chapter of the American Red Cross.  
Assisting in these efforts are various local, state and federal agencies and entities 
specified within this appendix. 

Planning Assumptions and Considerations 
 
A disaster or local emergency may occur at any time within Butler County and its 
incorporated cities.  These events may cause injury, death as well as economic 
hardship to individuals resulting in significant social and emotional impact. 
 
This Appendix applies to all agencies with assigned emergency responsibilities as 
described in the BCEOP and this appendix.  Agencies, organizations and individuals 
within this appendix are aware of the responsibilities assigned to them, will respond as 
directed and will cooperate with local, state and federal officials. 
 
References  
 
Federal:  
 

1. S. 3525 - The Child and Family Improvement Act of 2006 
2. Executive Order 13347 (2004) 
3. CPG 301 – Interim Emergency Management Planning Guide for Special Needs 

Populations (version 1.0, August 15, 2008) 
4. HHS – HIPPA Privacy Rule and Disclosures in Emergency Situations (9/2/05) 
5. Americans with Disabilities Act (ADA) 
6. D.O.G. #11 - American Red Cross Disaster Operations Guidance 9/18/05 

 
State:  
 

1. Kansas Response Plan (2006) – ESF #6 – Mass Care, Housing and Human 
Services 

2. K.S. A. 39-923 et seq: Adult Care Homes 
3. Waivers: 

- Nursing Homes are under the direction of the Kansas Department on 
Aging.  KDOA states that no waiver is needed, but Topeka must be 
notified of the people in the building and what is being done for them. 

- For-Profit Agencies (i.e. private hospitals, assisted living centers, etc.).  
Kansas Division of Emergency Management states that in a federally 
declared disaster, for-profits are not eligible for reimbursement of 
expenses (i.e. sheltering costs), however if the for-profit has 
memorandums of understanding with local non-profit organizations, the 
expense of sheltering will be paid to the for-profit by the non-profit who 
can then apply for reimbursement of expenses. 

- Congregate Care/Group Home Facilities are under the direction of the 
State Rehabilitation Services (SRS) who does not require facilities that 
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house cognitively impaired clients to have a waiver to house clients from 
similar facilities or to move clients to another facility in the event of a 
disaster.  However, individual facilities and counties must inform SRS 
when clients are moved in response to a disaster. 

 
Local:  
 

4. Butler County Emergency Operations Plan – ESF #6 – Mass Care, Housing and 
Human Services 

 

Roles and Responsibilities 
 
All tasked agencies will: 
 

·  Develop applicable standard operating procedures, guidelines and/or 
checklists detailing the accomplishment of their assigned functions. 

·  When requested, deploy a representative to the EOC to assist with sheltering 
activities. 

·  Provide ongoing status reports as requested to the EOC. 
·  Maintain updated phone lists of staff and 24-hour contacts. 
·  Maintain updated resource inventories of supplies, equipment, and personnel 

resources, including possible sources of augmentation or replacement. 
·  Document all costs and expenses associated with response and recovery 

activities taking care to clearly separate disaster-related work from daily work 
in the event that State and Federal reimbursement becomes available. 

·  Perform other emergency responsibilities as assigned. 
 
Emergency Management  
 

·  Activate the EOC 
·  Contact the ARC and/or Butler County Health Department if an 

emergency/disaster requires the opening of a Special Medical Needs shelter in 
conjunction with a General Population shelter. 

·  Activate the 2-1-1 system with shelter information. 
·  Assist in securing resources essential for the maintenance of shelter operations. 
·  Contact the Butler County Animal Rescue Team for deployment to shelter sites 

for animal pickup. 
·  Arrange for transportation through Butler County Department on Aging for 

citizens needing transport to and from the shelter. 
·  Ensure daily shelter reports are provided to the SEOC. 
·  Assist in efforts to educate the public and agencies on types of sheltering 

available. 
·  Assist with unmet needs during recovery efforts. 
·  Continue tracking special needs population members in Butler County. 
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Butler County Health Department  
 

·  Dispatch a representative to the EOC. 
·  Assign a person (or persons) to act as Medical Oversight Coordinator to screen 

individuals seeking shelter in the combination shelter. 
·  If necessary, contact Butler County EMS to arrange transport to a hospital for 

individuals deemed to be category Level 1. 
·  Provide essential resources for the maintenance of a combination shelter 

including scheduling of manpower. 
·  Assist with securing medications brought to the shelter. 
·  Ensure daily census reports are provided to the Butler County EOC. 
·  Assist with unmet needs during recovery efforts. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises. 

 
Butler County Department on Aging  
 

·  Dispatch a representative to the EOC. 
·  Assist in transporting citizens to shelters, to the Disaster Assistance Center (if 

established) and to medically-related appointments such as doctor’s offices, 
pharmacy, etc. 

·  Assist with unmet needs during recovery efforts. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises. 

 
American Red Cross – Bluestem Chapter  
 

·  Dispatch a representative to the EOC. 
·  Compiles list of and secures agreements for shelter locations. 
·  Assists in providing shelter for Level 2 and Level 3 individuals in conjunction with 

Butler County Health Department. 
·  Maintains resource agreements to provide oxygen for shelter residents who 

require oxygen and related supplies. 
·  Provides basic first aid level of care in a shelter setting. 
·  Can assist shelter residents in obtaining refills on prescriptions through vouchers 

(only at the direction of a physician). 
·  Responsible for food preparation and supplies within the shelter setting. 
·  Assist with unmet needs during recovery efforts. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises. 
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Susan B. Allen Memorial Hospital/Kansas Medical Cen ter  
 

·  Support EOC through tracking of patient surge. 
·  Assist shelters in locating supplemental supplies and/or equipment through 

vendor contacts. 
·  Assist the Health Department in credentialing volunteer health care professionals 

to augment staffing in the Special Medical Needs portion of shelters. 
·  Assist in the triage efforts to determine whether an individual (or individuals) 

require care above the level of care provided in the combined shelter setting. 
·  Be prepared to receive individuals requiring Level 1 support during times of 

emergencies/disasters. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises. 

 
Creative Community Living/Flinthill’s Services, Inc . 
 

·  Provide shelter for cognitively impaired clients during times of 
emergencies/disasters. 

·  Notify SRS when clients are sheltered from similar facilities or moved to another 
facility in the event of a disaster. 

·  Assist in the triage efforts to determine whether an individual (or individuals) 
require care above the level of care provided in the combined shelter setting. 

·  Assist in transportation efforts in cooperation with the Butler County Department 
on Aging. 

·  Assist in securing supplies and/or durable medical equipment (DME) as needed. 
·  Assist the EOC in tracking the location and number of clients served during times 

of emergencies/disasters through use of the Daily Census form. 
·  Provide staff, as requested, to assist in the Special Medical Needs portion of 

shelters. 
·  Assist with unmet needs during recovery efforts. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises. 

 
Nursing Homes  
 

·  Maintain plans for receiving or transferring patients during times of 
emergencies/disasters. 

·  Notify State Department on Aging if additional patients are received on the 
premises and what care is being provided. 

·  Assist the EOC in tracking the location and number of patients served during 
times of emergencies/disasters through use of the Daily Census form. 

·  Assist in the triage efforts to determine whether an individual (or individuals) 
require care above the level of care provided in the combined shelter setting. 
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·  Provide staff, as requested, to assist in the Special Medical Needs portion of 
shelters. 

·  Assist in transportation efforts in cooperation with the Butler County Department 
on Aging. 

·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  
·  Assist in securing supplies and/or durable medical equipment (DME) as needed. 
·  Assist with unmet needs during recovery efforts. 
·  Develop Memorandums of Understanding with private for-profit entities such as 

other nursing homes and/or hospitals. 
 
Independent and Assisted Living Facilities  
 

·  Develop and maintain plans for receiving or transferring patients during times of 
emergencies/disasters. 

·  Assist the EOC in tracking the location and number of patients served during 
times of emergencies/disasters through use of the Daily Census form. 

·  Assist in the triage efforts to determine whether an individual (or individuals) 
require care above the level of care provided in the combined shelter setting. 

·  Provide staff, as requested, to assist in the Special Medical Needs portion of 
shelters. 

·  Assist in transportation efforts in cooperation with the Butler County Department 
on Aging. 

·  Assist with unmet needs during recovery efforts. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  
·  Assist in securing supplies and/or durable medical equipment (DME) as needed. 

 
Salvation Army  
 

·  Dispatch representative to the EOC. 
·  Assist in shelter operations as required. 
·  Assist in assisting with unmet needs after a disaster event. 
·  Sets up and establishes warehouse and distribution system for donations 

management of goods within Butler County in the event of disasters. 
·  Assist with unmet needs during recovery efforts. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  
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Senior Housing  
 

·  Develop and maintain plans for receiving or transferring residents during times of 
emergencies/disasters. 

·  Assist the EOC in tracking the location and number of residents served during 
times of emergencies/disasters through use of the Daily Census form. 

·  Assist with unmet needs during recovery efforts. 
·  If available, assist in transportation efforts in cooperation with the Butler County 

Department on Aging. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  

 
Butler County EMS  
 

·  Dispatch a representative to the EOC. 
·  If needed, activate the MERGe system. 
·  Assist shelters by providing supplemental supplies and/or equipment. 
·  Provide staff, as requested, to assist in the Special Medical Needs portion of 

shelters. 
·  Assist in the triage efforts to determine whether an individual (or individuals) 

require care above the level of care provided in the combined shelter setting. 
·  Be prepared to transport individuals requiring Level 1 support during times of 

emergencies/disasters to an appropriate facility. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises. 

 
Butler County Jail/El Dorado Correctional Facility  
 

·  Maintain plans for receiving or transferring detainees during times of 
emergencies/disasters. 

·  Notify Kansas Department of Corrections (if applicable) if additional detainees 
are received on the premises and what care is being provided. 

·  Assist the EOC in tracking the location and number of detainees served during 
times of emergencies/disasters through use of the Daily Census form. 

·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  
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Butler County CERT (Community Emergency Response Te am) 
 

·  Assist in setting up shelters as required. 
·  Assist the Red Cross in registration efforts at shelters. 
·  Assist Butler County Department on Aging with transportation efforts as required. 
·  Assist in efforts to secure supplies and equipment during shelter operations. 
·  Assist with the cleanup and tear down of shelters for deactivation. 
·  Assist the EOC with census tracking efforts for Special Medical Needs shelters 

as well as agencies/organizations providing self-sustained shelter. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  

 
Butler County MRC (Medical Reserve Corps)  
 

·  Support EOC through tracking of patient surge. 
·  Provide staff, as requested, to assist in the Special Medical Needs portion of 

shelters. 
·  Assist in the triage efforts to determine whether an individual (or individuals) 

require care above the level of care provided in the combined shelter setting. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  

 
Butler County Sheriff’s Department/Local Police Dep artments  
 

·  Provide security at shelters as needed. 
·  Coordinate evacuation/reception procedures for early release of prisoners in the 

event an evacuation is necessary or alternate jail facilities are needed. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  

 
Fire Departments  
 

·  Assist in inspection of shelter sites following a disaster. 
·  Provide medical first response as needed. 
·  Provide fire inspection of feeding areas. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises. 

 
Butler County Inspection Department/Municipal Inspe ction Departments  
 

·  Inspect potential shelter sites for safety following a disaster. 
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Butler County Animal Rescue Team (CART)  
 
·  Establish and maintain shelter sites for animals that are abandoned or brought to 

shelters during emergency/disaster events. 
·  Assist local veterinarian and state veterinarian services in providing care and 

feeding for animals brought to shelters by evacuees. 
·  Participate in the development and test of emergency plans and procedures. 
·  Participate in training and exercises.  

 
State Role  
 
The State of Kansas, through the Kansas Division of Emergency Management will 
provide additional resources for sheltering as requested through the Butler County 
EOC.  The Kansas Department of Agriculture will provide food inspections during 
disaster situations to ensure the safety of food providers. 
 
Federal Role  
 
Special needs sheltering at the national level is the responsibility of Health and Human 
Services, the lead agency for Emergency Support Function (ESF) #8 – Mass Care, 
Housing and Human Services.  The Red Cross is a support agency to HHS under the 
National Response Framework and will perform a support role if requested. 
 

Concept of Operations 
 
General  
 
All local government within Butler County will provide as much assistance as possible to 
individuals with special medical needs who are not living in a supervised, residential 
setting.  However, the primary responsibility for disaster preparedness rests with the 
individual and their families. 
 
During disasters, particularly in Kansas, most people needing to move out of harm’s 
way seek shelter with relatives, friends, and neighbors or in hotels or other commercial 
residential options.  The American Red Cross Midway Chapter has indicated that 
historically the average length of time individuals spent in sheltering situations ranges 
from two (2) days to two weeks depending on the location and extent of the disaster 
situation. 
 
If the above-mentioned options for moving out of harm’s way are limited or not 
available, general public shelters are available under emergency conditions.  General 
public shelters are opened at the request of the Butler County Emergency Management 
Department and are operated by the American Red Cross under its general guidelines 
and protocols. 
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Those persons with impairments that do not impact their ability to be self-sufficient and 
who are capable of performing activities of daily living without assistance (including self-
administering medications, bathing, feeding and dressing) or who have friends or family 
members who will provide assistance with the performance of daily living activities 
should seek assistance in general community shelters. [Note:  There are individuals 
whose physical, emotional/cognitive, and/or medical conditions are such that even with 
help from families or friends, their basic needs could not be met during a 48 to 72-hour 
emergency period.] 
 
For persons with impairments that do impact their ability to be self-sufficient, who are 
not capable of performing activities of daily living and who do not have friends or family 
members who will provide assistance but do not require or are not eligible for 
hospitalization, shelter should be sought in an identified General Public/Special Medical 
Needs Shelter site. 
 
A General Public/Special Medical Needs Shelter will be established to provide limited 
medical assistance in conjunction with a General Public Shelter and opened at the 
request of Butler County Emergency Management.  Operations for the medical 
assistance portion of the General Public/Special Medical Needs Shelter will be under 
the responsibility of the Butler County Health Department. 
 
The concept and intention of a General Public/Special Medical Needs Shelter system is 
that pre-identified local shelters strive to attain accessibility and usability by all members 
of the community, and provide the administrative and physical infrastructure to allow all 
of our citizens to benefit from our shelter network. 
 
Pre-identified shelters will follow the concept that “just-in-time” amendments may have 
to be made to make the shelters accessible.  Such amendments will include pre-
identification of generator requirements, just-in-time renovation of bathroom stall 
dividers, communications capabilities (including signage that is accessible in pictures), 
and pre-planning administrative flexibility to allow sufficient floor space to accommodate 
equipment and support personnel. 
 
Determining which individual(s) with special medical needs would have those needs 
fulfilled either in a General Public Shelter or General Public/Special Medical Needs 
Shelter situation requires a method of triage on the part of facility and/or individual 
providers both before and in the immediate aftermath of a disaster event.  With this in 
mind, it is imperative that a system of definition for scope and support levels be utilized. 
 
Definition and Support Levels 
 
In order to provide the best possible area of refuge during times of emergency or 
disaster and to expedite the coordinated response of resources and manpower utilizing 
existing facilities, Butler County has determined that it is essential to define the scope of 
our citizens with special medical needs that would potentially evacuate to a special care 
shelter. 
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Special Medical Needs categories are defined according to the following levels: 
 

1. Level 1 – Condition may require hospitalization 
2. Level 2 – Conditions can be supported by a Special Medical Needs Shelter or 

co-located within a combination General Public/Special Medical Needs 
Shelter 

3. Level 3 – Conditions do not require additional support and individual can be 
sheltered within a General Public Shelter 

 
For the purpose of identifying Special Medical Needs Shelter residents, the following 
support levels are defined and designated.  The care provider and shelter term 
guidance is also indicated for each category.  It should be noted that there may be 
persons with impairments not included in this list that could be appropriately served in a 
special care shelter.  Each individual’s needs and level of care should be determined on 
a case-by-case basis. 
 
Support Level 1  – includes individuals requiring recurring, professional medical care, 
special medical equipment and/or continual medical or security surveillance.  These 
patients are more acutely ill and need advanced medical assistance and continual 
supervision. 
 

Terms of Shelter : The combined General Public/Special Medical Needs Shelter 
sites are not suitably staffed or equipped to meet the medical support 
requirements of Level 1 individuals.  These patients may need to be considered 
for admission into a nursing home, hospice, hospital setting, or specialty facility. 

 
Care Providers:  The care for persons in this support level will be provided by a 
hospital, nursing home, hospice provider or specialty facility.  Individual 
caregivers will accompany the Level 1 individuals to the receiving hospital or 
nursing home to insure that staff is aware of the condition of the patient in case 
the person is not able to provide the necessary information on their own. 
 
 

 
Examples of Support Level 1 illnesses or presentati on include, but are not limited 
to the following:  
 

·  Comatose patients 
·  Paralyzed persons who are not wheelchair mobile 
·  Severely mentally disturbed persons (potentially violent) 
·  Persons with severe mental illness 
·  Persons in the end stage of Alzheimer’s 
·  Unstable insulin dependent persons 
·  Incarcerated individuals  
·  Persons with unstable grand mal seizures 
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·  Unstable cardiac patients 
 
Support Level 2  – these individuals require some type of medical assistance device or 
require refrigeration of medication.  The only “assistance” that these individuals often 
need is just access to electricity to allow them to continue their prescribed course of 
treatment which will keep them out of the hospital. 
 

Terms of Shelter:  Shelter residents in Support Level 2 may be accommodated 
in the combined General Population/Special Medical Needs Shelters during an 
extended time when the community is without electricity.  Transfer to another 
facility (such as a hospital or nursing home) may be considered on a case-by-
case basis.  A medical provider must be present at all times in a Shared Shelter. 

 
Care Providers:  The care for persons in Support Level 2 will be provided by the 
individual or regular caregiver of the individual. 

 
Examples of Support Level 2 illnesses or presentati on include, but are not limited 
to:  
 

·  Patients on oxygen or ventilator dependent 
·  Persons requiring intravenous feeding or medications 
·  Persons with severely reduced mobility requiring electrically powered assist 

devices 
·  Persons with severe apnea requiring electrically powered devices 
·  Dialysis patients 

 
Support Level 3  – includes individuals who are living independently in the pre-shelter 
phase and are capable of performing activities of daily living (self medicating, bathing, 
feeding and dressing).  Some of these individuals may need limited special assistance 
or some surveillance due to pre-existing health problems or the stress of the event. 
 

Terms of Shelter:  Individuals in this support level should be able to stay in 
General Community Shelters or combined General Population/Special Medical 
Needs Shelters unless additional health problems arise that may require 
hospitalization or one-on-one care. 
 
Care Providers:  Persons in this support level may not require special care, but 
may need surveillance and monitoring in order to detect potentially serious 
medical developments.  Some persons may need limited physical assistance. 

 
Examples of Support Level 3 include, but are not li mited to the following:  
 

·  Individuals who are wheelchair mobile 
·  Individuals who require a walker 
·  Persons with epilepsy 
·  Persons with mild to moderate muscular diseases 
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·  Diabetics on insulin (self-administered or with the help of a care giver) 
·  Heart patients with mechanical devices (pacemakers, implanted defibrillators) 
·  Hemophiliacs 
·  Persons with artificial limbs 
·  Persons with visual or hearing impairments 
·  Persons in a non-walking cast 
·  Persons on special diets 
·  Asthmatics 
·  Persons with significant speech impediments 
·  Colostomy patients (who are self-reliant) 
·  Cognitively impaired who are high functioning or accompanied by a care giver 

 
 
 
 
Assessment of Special Needs Within Butler County  
 

Type and Number of Locations  Avg. Patients/Clients Avg. Staff 
Adult Day Care (4) 97 67 
Mental Health Care (4) 25 6 
Daycare (139) 10 3 
Home Health Care (4) 300 125-150 
Hospitals (2) 150 100 
Nursing Homes (7) 60 43 
Pre-Schools (11) 74 8 
Assisted Living (47) * 88 42 
Senior Centers (12) 189 5 
State Prison (2) 633 30 
County Jail (1) 250 61 
Hospice Care (4) 100 50 
Schools (9 Districts, 1 Parochial) 1,535 n/a 
     - Special Education Students 1,878 n/a 
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Residential Living (Special Needs) 
City & Number 
of Locations 

Total Number 
of Residents 

Use 
Oxygen  

Use 
Wheelchair 

Use 
Walker 

Andover (5) 76 19 12 30 
Augusta (7) 253 25 18 47 
Benton (1) 9 0 0 3 
Douglass (1) 11 1 0 2 
El Dorado (6) 249 15 30 38 
Rose Hill (1) 21 5 7 10 
Towanda (1) 11 1 2 0 
Whitewater (1) 10 1 3 0 
 
(* Number includes Assisted Living, apartments and senior residential settings) 
 
Combined General Population/Special Medical Needs S helters  
 
Overview 
 
A combined General Population/Special Medical Needs Shelter is planned, equipped 
and operated to meet the sheltering needs of a wide variety of community members, 
including most people with disabilities and older adults. 
 
The goal in developing this model is to keep citizens with manageable disabilities and 
the elderly together with their support network (one or more family members, personal 
care assistants, and/or service animals) during an emergency when sheltering is 
needed. 
 
Creating a combined sheltering system that will meet the needs of our communities 
requires a common foundation composed of: 
 

·  A reliable power source 
·  An appropriate facility (or facilities) 
·  An administrative approach that promotes flexible policies to meet individual 

needs (extra space for assistive devices; private areas to attend to personal 
needs); and  

·  Communication capabilities to include signage, telephone and internet capability 
·  Transportation to and from facilities 
·  Adequate manpower and essential supplies 
·  Identifying unmet needs 

 
Organization  
 
Damage assessment or the anticipated duration of an event will dictate the type and 
scope of all mass care operations required including whether or not a combined shelter 
situation will be necessary. 
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The Emergency Operations Center (EOC), American Red Cross Liaison and Butler 
County Health Department representative will gather information regarding people 
displaced by the event to assist in determining the number and types of shelters to open 
and where they should be located. 
 
If the situation dictates, potential shelters will be given priority in damage assessments 
to expedite the provision of mass care services.  The structural integrity of emergency 
shelters will be determined by each city having jurisdiction and by the Inspection 
Department of the Butler County Planning and Zoning Department. 
 
The ARC Liaison and the EOC Team will coordinate with available volunteer agencies 
to ensure feeding operations can be accomplished in shelters.  Feeding will be based 
on sound nutritional standards and will include provisions to meet the requirements of 
disaster victims with special diets. 
 
Shelter management teams will be responsible for the cleanliness of kitchens, 
restrooms and sleeping areas as well as the disposal of trash.  Additional resources 
such as portable toilets (handicapped accessible and non-handicapped accessible), 
specialized cots, durable medical equipment, etc. should be requested through and 
coordinated with the EOC. 
 
Reception operations will be carried out in accordance with ARC standards (ARC 3000 
series).  The shelter management team will be responsible for registering and tracking 
shelter residents.  
 
Specifics related to the opening of and operating of General Population/Special Medical 
Needs Shelters are found in Appendix 2 - “Protocols” as an attachment to this 
Appendix. 
 
Liabilities  
 
Facilities used as combination General Population/Special Medical Needs Shelters will 
not be liable for any injuries to those persons using the shelter or their caregivers or for 
any damages to the personal property of persons using the shelter or their caregivers. 
 
Persons assisting in the operation of the General Population/Special Medical Needs 
Shelter will also be held harmless and not liable for any action in the conduct of the 
shelter operation.  Persons working the shelter are considered to be volunteers in 
support of a local disaster or emergency condition. 
 
Medical Oversight Coordination 
 
The Butler County Health Department will assign a person or persons to act as Medical 
Oversight Coordinator(s) to screen individuals seeking shelter in the combination 
General Population/Special Medical Needs Shelter.  This screening is basically to 
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determine if the person(s) should go to the hospital because their medical condition is 
not stable enough to remain in the shelter. 
 
The General Population/Special Medical Needs Shelters are designed to provide a 
source of uninterrupted power for medical assistance devices or medication that must 
be refrigerated.  If it appears that the individual needs more advanced care, the Shelter 
Coordinator will, at the direction of the Medical Oversight Coordinator, contact Butler 
County EMS to arrange transportation of the individual to a hospital.  All costs 
associated with the transportation to, treatment at or admission to a hospital from a 
shelter is the responsibility of the individual (see Form V – Special Medical Needs 
Shelter Waiver and Release - Appendix 2 “Protocols”) 
 
Communications  
 

·  Pre-Disaster 
 
A variety of methods exist within Butler County to notify its citizens as to the potential for 
emergencies/disasters.  These methods are outlined in ESF #2 – Communications of 
the Butler County Emergency Operations Plan.  Specific communications for special 
population members include Reverse 9-1-1, NOAA Radio, closed captioning, TDD, etc. 
 

·  Post-Disaster 
 
Cellular Telephones 
 
Butler County has several resource agreements with vendors who can supply cellular 
telephones for shelter operations. 
 
Volunteers and 2-1-1 
 
Butler County has a memorandum of understanding with the United Way of the Plains 
to provide volunteer tracking as well as utilization of the 2-1-1 number as a means of 
dispersing information to the public on the location of shelters.  The Butler County EOC, 
when activated, will rely on the ESF #6 – Mass Care Coordinator, to contact the United 
Way of the Plains with the details of shelter sites and capabilities. 
 
Portable Radios 
 
The Butler County Health Department maintains three (3) UHF radios programmed to 
the County’s emergency frequencies.  In addition, Butler County Emergency 
Management has a cache of UHF disaster radios that can be utilized by shelter officials. 
 
Logistics Operations  
 
The combined General Population/Special Medical Needs Shelter will be operated 
under the direction of the Butler County Health Department, American Red Cross and 
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the Butler County Department on Emergency Management through the Emergency 
Operations Center.  The Shelter Coordinator will communicate with the EOC for any 
items that need to be supplied or additional logistics support for the Shelter staff and 
Shelter residents. 
 
Additional resources for shelters will be secured through the EOC and are referred to in 
ESF #7 – Resources of the Butler County Emergency Operations Plan. 
 
Registration  
 
Evacuees will be “triaged” upon arrival at the SMS/GP shelter locations utilizing Form I 
– Special Medical Needs Shelter Triage Form.  If the evacuee is found to be a 
candidate for the SMS/GP shelter, Form II – Special Medical Needs Shelter Registration 
Form is completed along with Forms III through V. 
 
Notification of Absent Family/Caretakers/Friends  
 
The American Red Cross will provide access to the Safe and Well Web Site to provide 
families with a tool to exchange welfare information with loved ones and friends in the 
immediate aftermath of a disaster. The Safe and Well Web Site, accessible via 
www.redcross.org, allows disaster victims to select and post standard messages for 
friends and family that indicate they are safe and well at a shelter, home, or hotel and 
will make contact when they are able.   
 
In addition, FEMA has developed the National Emergency Family Registration and 
Locator System  (NEFRLS) as required by the Post-Katrina Emergency Management 
Reform Act of 2006 to assist families with locating missing loved ones during a declared 
disaster (federally). 
 
Facilities  
 
It is preferable to have at least one site in each of the three (3) higher-populated cities in 
Butler County (Andover, Augusta and El Dorado) with alternate sites identified as well.  
In order for a proposed shelter site to be deemed suitable, it would have as a minimum, 
a reliable source for power, be accessible according to ADA standards or easily 
converted, have adequate communication (internet, telephones, etc.), have kitchen 
capabilities for feeding and be designed to allow for physically partitioning off the 
General Population “residents” from those requiring privacy for medical care. 
 
(Note:  Locations identified outside of schools are necessary in the event that school is 
in session and undamaged.  General Population/Special Medical Needs Shelters can 
be established in almost any shelter location identified by the American Red Cross 
since it’s not the physical location that matters as much as the set up and running of 
such shelters.  Sheltering needs must be determined on a case-by-case basis and will 
be the joint responsibility of the American Red Cross, Butler County Health Department 
and the Butler County Emergency Management Department.) 
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The following are the proposed sites for combined General Population/Special Medical 
Needs Shelters (see maps in Appendix 1): 
 
El Dorado - 
 
  (Primary) El Dorado Senior Center, 210 E. 2nd. 
  (Secondary) Trinity United Methodist Church, 430 Eunice 
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Augusta - 
 
  (Primary) Augusta United Methodist Church, 2420 N. Ohio) 
  (Secondary) Wheatstate Camp, Santa Fe Lake Road and US Hwy 54 
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Augusta – 
 

(Secondary) Wheatstate Camp, Santa Fe Lake Road and US Hwy 54 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Version 1, 2008 

10/27/2008 21 

 
 
Andover - 
 
  (Primary) Andover United Methodist Church, 1429 N. Andover Road 
  (Secondary) Wheatstate Camp, 11177 S.W. 87th Street 
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Andover - 
(Secondary) Wheatstate Camp, 11177 S.W. 87th Street 
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Admission Criteria 
 
Special needs individuals are not considered “admitted” to the facility, however, it is 
important for the shelter to obtain basic information about the person or person’s 
medical history including name of physician, current medications, special diet needs, 
current treatment, allergies, communication needs, assistive devices, etc.  
 
Medication and Record Security  
 
Since special needs populations are expected to bring a minimum five (5) day supply of 
their own medications, shelter facilities need to have a reasonable plan for the safe 
storage of those medications.  Caregivers will be expected to administer medications as 
well as maintain and securely keep the records for the person or persons receiving 
care. 
 
Transportation to and from Facilities  
 
When conditions allow, caregivers are expected to be the primary transporters.  When 
conditions do not permit, the Butler County Department of Emergency Management will 
be contacted to coordinate transporting of special needs population members and their 
caregivers to and from the shelters.  (See ESF #2 – Transportation) 
 
Facility Reporting  
 
When the decision is made to provide a combined General Population/Special Medical 
Needs Shelter, the location of the shelter(s) will be supplied to the United Way of the 
Plains (UWP).  The UWP will then activate its 2-1-1 number with the information on the 
location(s) of the General Population/Special Medical Needs Shelter(s) for the public. 
 
The Butler County Department of Emergency Management is responsible for submitting 
daily reports to the State EOC on the shelter operations, including population served, 
number of staff, meals provided and other essential information. 
 
Combined General Population/Special Medical Needs Shelter(s) will submit daily 
census logs to the EOC as well as a log from the Shelter Coordinator regarding 
activities at each Shelter (see Appendix 1 – Census Data for Daily Reports to the 
Emergency Operations Center). 
 
Pets 
 
Only assistance animals will be allowed in shelters.  An individual requiring an 
assistance animal (or his/her caregiver) is responsible for the care, feeding and proper 
elimination functions of the assistance animal. 
 
Animals that are not assistance animals will be turned over to the Butler County Animal 
Rescue Team (CART) representative for sheltering.  Pets brought to the shelter without 
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proof of current immunizations will be re-immunized at the expense of the owner.  
Additional information on sheltering of pets can be found in ESF #11 – Agriculture and 
Natural Resources of the Butler County Emergency Operations Plan. 
 

Incident Management Actions 
 
Notifications  
 
The Emergency Management Director, or designee, will notify the Special Medical 
Needs Sheltering Coordinator of EOC activations and request that representatives 
report to the EOC to coordinate activities related to this Appendix.  This is typically 
accomplished by radio broadcast, digital pager or telephone contact. 
 
As additional EOC staffing needs become apparent, other support and partnering 
agency personnel may be asked to report to the EOC to assist with additional activities 
related to this Appendix. 
 
Preparedness  
 

·  Implement a public education campaign regarding the importance of having a 
family disaster plan and 72-hour disaster kit not only for humans, but for pets as 
well. 

·  Identify and inspect suitable shelter facilities for co-location of General 
Community/Special Medical Needs population members. 

·  Maintain census of potential special needs population members. 
·  Maintain memorandums of understanding with suppliers that may be needed for 

a special medical needs shelter. 
·  Develop and test emergency plans and procedures. 
·  Train personnel to perform emergency functions. 
·  Participate in Emergency Management training and exercises. 

 
Response  
 

·  Provide representatives to the EOC and work within the EOC structure to meet 
the needs of special medical needs population members. 

·  Open, staff and manage shelters. 
·  Assist in the transportation to and from shelters as requested. 
·  Activate the 2-1-1 system for shelter information to the public. 
·  Activate the Butler County Emergency Animal Rescue Team for pets. 

 
Recovery  
 

·  Provide public information regarding safe re-entry to damaged areas. 
·  Continue to work with the EOC to support on going activities. 
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·  Identify and assist in providing long-term housing and unmet needs resources. 
·  Participate in the long-term recovery assistance team to help ensure individuals 

and families affected by the disaster continue to receive assistance for serious 
needs and necessary expenses. 

·  Participate in after action critiques and reports. 
·  Revise and review standard operating procedures and protocols related to this 

Appendix to improve future operations. 
 
Prevention  
 

·  Participate in the hazard identification process and take steps to correct 
deficiencies in the Mass Care, housing and human services function. 

·  Implement a public education campaign to include personal responsibility, 
adequate homeowners or renter’s insurance and personal preparedness. 

 

Administration and Support 
 
Support  
 
Requests for emergency assistance will be resolved at the lowest level direction and 
control facility with appropriate response resources capabilities.  Unresolved assistance 
requests will normally flow upward from cities to the county, and/or field deployed 
command posts to responsible representatives in the State Emergency Operations 
Center (SEOC), and as required to other states or federal government for assistance 
support. 
 
Agreements and Understandings  
 
All agreements and understandings entered into for the purchase, lease or otherwise 
use of equipment and services, will be in accordance with the provision of local and 
state laws and procedures. 
 
The Proclamation of a State of Local Emergency by the Board of County 
Commissioners or a State Disaster issued by the Governor may suspend rules and 
regulations that affect support operations.  The primary agency will determine the 
specific impact of the situation and inform the Appendix group members. 
 
Status Reports  
 
The primary agency will maintain status of all outstanding assistance requests and 
unresolved Appendix-related issues.  This information will be summarized into period 
status reports and submitted in accordance with applicable operating procedures. 
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Expenditures and Recordkeeping  
 
Each agency with tasks assigned within this Appendix is responsible for establishing 
administrative controls necessary to manage the expenditure of funds and to provide 
reasonable accountability for federal reimbursement in accordance with the established 
guidelines. 
 
The first source of funds for expenditures by agencies in response to an emergency, 
imminent disaster, or recovery from a catastrophic incident, is to be from funds from 
each local agency. 
 
Critiques  
 
Following the conclusion of any significant emergency event/incident or exercise, the 
primary agency representative will conduct a critique of the group activities during the 
event/incident/exercise. 
 
Support agencies will provide written and/or oral inputs for this critique and the primary 
agency representative will consolidate all inputs into a final report and submit it to the 
Butler County Emergency Management Director. 
 

Attachments 
 

·  Appendix 1 – Census Data for Daily Reports to EOC 
 

·  Appendix 2 – Protocols for Opening a Special Medical Needs Shelter in 
Conjunction with a General Population Shelter 

 
·  Appendix 3 – American Red Cross Shelter Registration Form 

 
·  Maps of Locations of designated SMN/GP Shelters 

 
·  Brochure: “Disaster Planning for Individuals with Special Medical Needs.” 

 
·  Facility Questionnaire and Responses 

 
·  Inventory of Facilities/Agencies With Citizens with Special Needs (includes 24-

hour contact numbers) 
 

·  Durable Medical Equipment Resources



 

Original to Shelter Manager 
Copy to EOC  

Census Data for Daily Reports to  
Emergency Operations Center  

 
 

Shelter Location ________________________   Date: _____________ 
 
 
Shelter Coordinator: ____________________________ 
 
 
Date/Time Shelter Opened: ___________________________ 
 
 
Date/Time Shelter Closed: ___________________________ 
 
 
Total Number of Staff: _______________________________ 
 
 
Total Number of Clients Served: _______________________ 
 
 
Number of meals provided: ___________________________ 
 
 
Number of Medical Special Needs Clients Served: ____________________ 
 
 
Number of Clients Transferred to Hospital: ______________________ 
 
 
Remarks: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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PROTOCOL FOR OPENING A SPECIAL MEDICAL NEEDS SHELTE R IN 
CONJUNCTION WITH A GENERAL POPULATION SHELTER  

 
·  The special medical needs shelter operation is clearly stated in the Butler County 

Emergency Operations Plan under ESF 6 – Mass Care, “Populations with 
Special Medical Needs” 

 
·  The Director of Butler County Emergency Management or designee will contact 

one of the following individuals in the event of an emergency/disaster requiring 
the opening of a Special Medical Needs shelter in conjunction with a General 
Population shelter: 

 
- Carol Borger, Director, Butler County Health Department 

316-320-0365 or pager at 772-1505 
 

- Lynette Green, Director Bluestem Chapter American Red Cross 
316-321-2308 or cellular phone at 323-2644 

 
·  Generator 

o (Determination as to whether sites are generator-ready and what size 
generator is needed.  Emergency Management has a resource agreement 
with a supplier for a large generator, but availability would depend on the 
size of the disaster, the time period the generator would be ready for 
delivery and the cost of connecting the generator must all be explored) 

 
·  Safety Coordination for the combined shelter will be the responsibility of the 

American Red Cross and the Butler County Health Department. 
 

·  Food preparation may be on or off site.  In the event food preparation is done 
onsite, food preparation supplies and personnel will be provided through 
arrangements made by the American Red Cross. 

 
 
SUPPLIES 
 
Both the American Red Cross and the Butler County Health Department will maintain 
shelter kits that contain forms and office supplies for the GP/SMN shelter.  All forms for 
the SMN side of the shelter will be on yellow paper.  The American Red Cross will 
provide basic medical supplies for the GP/SMN shelter.  
 
INFECTION CONTROL 
 

·  Universal precautions will be followed at all times.  All shelter personnel will be 
instructed in the proper care of SMN individuals and the handling of supplies. 

·  Individuals suspected of having infectious diseases (MRSA, VRE, active TB, etc.) 
will be directed to local hospitals. 
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·  Prior to deactivation of the shelter, all areas will be cleaned and all cots will be 
disinfected. 

 
SECURITY 
 

·  Per the Butler County Emergency Operations Plan, the Butler County Sheriff’s 
Department, local Police Department or Red Cross Security personnel (if 
applicable) will post personnel assigned to security while the shelter is in 
operation.  This is done for the safety of the shelter personnel and the shelter 
population to maintain the security of the facility. 

·  All rooms in the facility that contain sensitive equipment, such as computers or 
records, will be locked and remain locked during shelter operation. 

·  Any room that may create a potentially unsafe environment for shelter personnel 
or shelter residents will remain locked during shelter operation. 

 
FIRE/EMERGENCY PLAN 
 

·  All shelter staff will be oriented to the fire/emergency safety plan for the shelter. 
·  Battery operated portable smoke detectors will be placed in all areas where such 

devices are not installed on a permanent basis.  Smoke detectors will be 
checked for proper operation prior to the activation of the shelter. 

·  Escape routes and exit signs will be posted in each hallway. 
·  Staff assigned to safety will direct the evacuation in the event an evacuation 

becomes necessary. 
·  A sounding device (whistle) loud enough to be heard throughout the shelter area 

will be used to indicate that a fire or other emergency exists. 
·  For any fire situation, the building must be evacuated by all clients and 

personnel. 
·  Close doors to the area where the fire is located, if possible, to contain the fire. 
·  The Shelter Operations Staff will ensure evacuation routes and the gathering 

place outside of the building for staff and clients is posted and known to all 
persons within the shelter.  It is imperative that all persons know how to exit the 
building and where they are to go if a fire incident occurs. 

·  All clients and shelter staff will remain in the evacuation zone until released by 
the local fire department. 

 
WEATHER SAFETY PLAN  
 

·  All shelter staff will be oriented to the weather safety plan for the shelter. 
·  A battery operated NOAA weather radio will be placed with the Shelter Manager. 
·  Weather shelter routes will be posted within the building. 
·  The use of a sounding device (whistle) loud enough to be heard throughout the 

shelter area will be used to indicate that an emergency exists. 
·  All clients and personnel will be directed to the pre-established sites within the 

shelter for weather emergencies. 
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·  All clients and personnel will remain in the weather shelter site until the threat of 
severe weather has passed. 

 
Procedures for Removal of SMN Individuals  

- Ambulatory – Direct or assist to safety 
- Wheelchair Bound – Assistance is usually required.  At night treat as 

bed bound. 
- Non-ambulatory/Bed Bound – Assistance is required 

�  Do no remove in cots or beds 
�  Carry only those who must be carried, using a two-man carry, 

where possible 
�  Use sheets or blanket or a one-man carry 
�  Remove head first always protecting the head 
�  Medical personnel are responsible for the removal of charts 

- Ambulatory Geriatric – Assistance is required due to frail or 
handicapped conditions.  This population ambulates with the 
assistance of walkers, canes, or handrails.  At night treat as bed 
bound. 

 
PETS 
 

·  Only assistance animals will be allowed in shelters. 
·  The individual requiring an assistance animal (or his/her caregiver) is responsible 

for the care, feeding and proper elimination functions of the assistance animal. 
·  The CART representative at the shelter will take charge of pets brought to the 

shelter. 
·  Pets brought to the shelter without immunization records will be re-immunized at 

the expense of the owner. 
 
CONFIDENTIALITY 
 
The personnel and volunteers who work within the shelter setting must protect the 
confidentiality of individuals within the shelter setting.  Most of the shelter personnel 
work for agencies or are enrolled in programs that are governed by rules of 
confidentiality and by federal and state laws.  Those same rules and laws apply to the 
GP/SMN shelter setting.  Information will be shared within and outside the shelter on a 
“need to know” basis and HIPP authorization to ensure the provision of care and 
services.  HIPAA information in the form of Notice of Privacy Practices will be available 
for distribution in the shelter upon registration. 
 
FORMS 

 
I. Special Medical Needs Shelter Triage Form 
II. Special Medical Needs Shelter Registration Form 

III. Individual, Valuables and Durable Medical Equipment Registration 
IV. Shelter Rules 
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V. Shelter Waiver and Release 
VI. Medication Profile Sheet 

VII. Universal Precautions



Draft – For Discussion Only 

Appendix 2 Form I 

Special Medical Needs Shelter Triage Form 
(To be used before shelter assignment ) 

 
Date: ________________________________ Time of Call: ____________________________ 

Command Center Contact Person: ________________________ Agency: ________________ 

Referral Source: ______________________________________________________________ 

CLIENT NAME: ___________________________ Phone #: ______________ DOB: ________ 

ASSISTANCE REQUESTED:  ___________________________________________________ 

____________________________________________________________________________ 

CLIENT ADDRESS: ___________________________________________________________ 

CLIENT’S TELEPHONE # OR OTHER TELEPHONE # (Cell phone, etc.): _________________ 

____________________________________________________________________________ 

EMERGENCY CONTACT: 

 Name: __________________________ Relationship: ___________________________ 

 Address: ________________________ Date of Birth: ___________________________ 

DIRECTIONS TO HOME (if applicable): ____________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Medical Problems: _____________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Allergies: ____________________________________________________________________ 

MEDICATIONS (Or Oxygen) (if applicable) 

MEDICATION NAME/STRENGTH DOSAGE FREQUENCY ROUTE 

    

    

    

    

    

 

ACTION TAKEN : Assigned to General Population/SMN Shelter: _____________________ 

   Assigned to Hospital: _________________________________________ 

   Remain at home: ____________________________________________ 

   Other: _____________________________________________________ 

   Transportation Needed: _______________________________________ 
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Special Medical Needs Shelter Registration Form 

 
Shelter Location _____________________________________ 
 
Date _____________________ 
 

 
Name 

 
Age 

 
Gender  

Emergency 
Contact/ 

Caregiver 

Primary 
Physician 

Special 
Need 

Time 
In 

Time 
Out 
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INDIVIDUAL, VALUABLES, AND DURABLE MEDICAL EQUIPMEN T 

REGISTRATION 
 

Name _______________________________ DOB _________________________ 
 
Address ___________________________________________________________ 
 
Phone ___________________ Arrival Date _____________ Arrival Time________ 
 
Accompanied by ____________________________________________________ 
 
Items _____________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Registered by ______________________ Signature ________________________ 
(Shelter Personnel)    (Client/Responsible Party) 
 
 
 
TRANSFER 
 
Transferred to (Location Address) ________________________________________ 
 
Transferred by _____________________ Relationship _______________________ 
 
Mode of Transportation ________________________________________________ 
 
Items Returned (Yes/No) __________ List of Missing/Lost Items _______________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Signature ____________________________ Date __________ Time ___________ 
(Shelter Personnel) 
 
Signature ___________________________________________________________ 
(Client/Responsible Party) 
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SPECIAL MEDICAL NEEDS SHELTER WAIVER AND RELEASE  
 

Name of Individual Seeking Shelter _________________________________________ 
 
Home Address _________________________________________________________ 
 
Name of Accompanying Caregiver __________________________________________ 
 
Home Address _________________________________________________________ 
 

·  We the above named individuals (jointly and severally) for, and in consideration 
of, the opportunity to seek refuge in a Butler County General Population/Special 
Medical Needs Shelter do hereby agree to waive, release, and hold harmless 
any co-sponsoring organization or facility, its directors, officers, agents, 
employees, embers, subsidiaries and volunteers from any and all injuries, claims, 
losses, damages, death, and liabilities arising out of or in any way connected with 
our stay at the sheltering site. 

 
·  We understand and agree that it is the responsibility of our caregiver to provide 

primary (routine) care to the Special Medical Needs individual the same as would 
be provided in the individual’s own home for as long as we remain at the 
sheltering site. 

 
·  We understand and agree that it is our responsibility to provide our own supplies 

and medications that we may need.  However, in the event that we do not bring 
the needed supplies and medications or run out of such supplies and 
medications, the shelter may assist us in a limited capacity to obtain only what is 
needed while seeking shelter at the sheltering site. 

 
·  If, in the event we require transport via ambulance to a medical facility, we 

understand and agree that the cost of the ambulance as well as the cost of 
treatment at an emergency room and/or hospital stay is our responsibility. 

 
·  We understand and agree to follow the shelter rules, policies and procedures 

during the time that we stay in the Special Medical Needs portion of the Shelter. 
 

·  We have carefully read and/or had this Waiver and Release read to us and we 
understand its contents and significance. 
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______________________________________ __________________________ 
Individual with Special Medical Needs   Date 
 
______________________________________ __________________________ 
Accompanying Caregiver     Date 
 
______________________________________ __________________________ 
Witness       Date 
 
______________________________________ __________________________ 
Witness       Date 
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 MEDICATION PROFILE SHEET 
 

Patient Name ________________________________ Chart # ___________________ 
 
Pharmacy ___________________________________ Telephone ________________ 
 
Allergies ______________________________________________________________ 
 
Prescribing Physicians 1) ________________ 2) _______________ 3) _____________ 
 

 Medication Schedule Reviewed on Admission  OTC Medications Assessment 
 

Start 
Date 

(E) 
(N) 
(C) 

MD # Medication 
Education 
Code # 

Medication Name and 
Dose 

Amt Route Frequency Date/ 
D/cd 

Nurse 
Initial 

     
 

     

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
*  E = Existing N = New C = Changed  
 
Education Codes: 

1. Medication Education Completed 
2. Medication Handouts Given 
3. PT/CG Verbalizes/Indicates Understanding 
4. Instructed on Medication Change 

 
Nurse’s Signature/Title & Initials  
 
_________________________________ _____________________________ 
Signature      Signature 
 
_________________________________ _____________________________ 
Signature      Signature 
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Note:  Highlight through all changed and discontinued medications.  Write d/cd over medications for all 
discontinued and changed medications.  Rewrite new medication changes on a new line. 

UNIVERSAL PRECAUTIONS  
 

1. Barrier protection  should be used at all times to prevent skin and mucous 
membrane contamination with blood, body fluids containing visible blood, or 
other body flues (cerebrospinal, synovial, pleural, peritoneal, pericardial, and 
amniotic fluids, semen and vaginal secretions.) 

 
Barrier protection should be used with ALL tissues. 
 
The type of barrier protection should be appropriate for the type of procedures 
being performed and the type of exposure anticipated.  Examples of barrier 
protection include disposable lab coats, gloves and eye and face protection. 

 
2. Gloves (non-latex only)  are to be worn when there is the potential for hand 

or skin contact with blood, other potentially infectious material, or items and 
surfaces contaminated with these materials. 

 
3. Wear face protection  (face shield) during procedures that are likely to 

generate droplets of blood or body fluid to prevent exposure to mucous 
membranes of the mouth, nose and eyes. 

 
4. Wear protection body clothing  (disposable laboratory coats [Tyvek]) when 

there is a potential for splashing of blood or body fluids. 
 

5. Wash hands or other skin surfaces  thoroughly and immediately if 
contaminated with blood, body fluids containing visible blood, or other body 
fluids to which universal precautions apply. 

 
6. Wash hands immediately  after gloves are removed. 

 
7. Avoid accidental injuries  that can be caused by needles, scalpel blades, 

laboratory instruments, etc. when performing procedures, cleaning 
instruments, handling sharp instruments, and disposing of needles, pipettes, 
etc. 

 
8. Used needles, disposable syringes, scalpel blades, pipettes and other sharp 

items are to be placed in puncture resistant contai ners  marked with a 
biohazard symbol for disposal. 



 

 



 

 



 

 



 

 

 



 

 



 

 

 



 

 



 

 

 
 
 

Location  Positive  Negative  
El Dorado Primary – 
El Dorado Senior Center 

*Handicap Accessible 
*Room size 49’x56’ 
*1 room to eat in & 1 room to sleep in 
*3 total refrigerators (1 in the kitchen) 
*4 freezers 
*~ 9 electrical outlets 
*Privacy screening (1 panel & a 13 
panel that will cover half way across 
the room) 
*Plumbing is protected  
*2 storm rooms (9’x22’) 
*4 van & 2 car handicap parking stalls 

*No generator 
*Not sure if it can be hooked up 
*no shower facilities 

El Dorado Secondary –  
Trinity United Methodist Church 

*Handicap Accessible 
* sleeping/eating room size 55’x60’ 
*entire basement available-BIG 
*No privacy screens but multiple rooms 
to use 
*6 handicap parking stalls 
*Numerous electrical outlets 
*Plumbing is protected 
*4 refrigerators, 2 in each kitchen 
*plumbing is protected 
*1 shower in each bathroom 
*very friendly and easy to work with 
 
 
 

*No generator 
*Parking somewhat limited 
*No chair to sit on in shower 
 

   
   



 

 

Location  Positive  Negative  
 
Augusta Primary –  
Augusta United Methodist Church 

 
*Handicap Accessible 
*3 refrigerators in kitchen 
*9 electrical outlets 
*gym size ~ 100’x100’ 
*no privacy screens, but multiple 
rooms available for use 
*parlor room has own little 
kitchen/refrigerator separate of the big 
kitchen 
*7 handicap parking stalls 
*1 shower in each restroom with a seat 
*Friendly and very easy to work with 

 
*No generator-not sure if it can be 
hooked up to one 
*bathrooms by kitchen would need sink 
pipes covered 
 

   
Augusta Secondary – Wheatstate 
Camp 

*Large facility w/ multiple buildings 
available 
*Showers 
*dining hall seats 500 (~50’x100’) 
*~10 outlets in dining hall, every dorm 
and building has outlets 
*1 huge walk in refrigerator & freezer 
*Dining area has a meeting room 
upstairs 
*Tabernacle can be partitioned off, big 
open area & can be accessible for a 
wheelchair to the dining hall. 
*Very friendly and seems easy to work 
with 
 
 
 
 

* In use year round (except Dec.) for 
camps. 
*Would not classify as a good 
“handicap accessible” facility 
*bunk beds (good & bad) 
*sinks would need protection 
 



 

 

Location  Positive  Negative  
Andover Primary –  
Andover United Methodist Church 

*certified electrician in congregation 
*5 refrigerators in the church (1 double 
door one in kitchen) 
2 big areas (`90x70’-gym & ~30’x50’-
big open entry way) 
*2 handicap bathroom stalls (1male & 
1 female) 
4 handicapped parking stalls 
*no privacy screens but multiple rooms 
available to use. 
*Very friendly and seems easy to work 
with 

*Borderline handicap accessible-door 
size is very close to 32” 
*No generator – but an electrician said 
it can be wired up to do so 
*sinks need protection 
*no showers 

Andover Secondary –  
St. Vincent De Paul Catholic 

* 4 refrigerators + 1 upstairs 
*elevator from main floor upstairs 
*12 handicap parking stalls 
*large parking area 
*no privacy screens, but multiple 
rooms available to use 

*not a recommended facility 
*no generator 
*no elevator down stairs 
*no big rooms all small classrooms 
*sinks would need protection 

 
 



 

 

 



 

 

 



 

 



 

 



 

 

Sheltering Questionnaire for Facilities 
 
1. Name of Facility: _______________________________________ 
 
2. Number of patients/clients: ____________ 
 
3. How many of these are non-ambulatory: ___________ 
 
 
4. How many of these require durable medical equipment: __________ 
 
 
5. How may of these require assistance with bathing, feeding or dressing:
 _________ 
 
 
6. How many of these require assistance with medication(s): ____________ 
 
 
7. How many of these require special dietary considerations: ____________ 
 
 
8. Do you have an emergency plan for evacuation: ____________ 
 
 
9. Do you have transportation needs (if yes, specify type and special requirements): 
 
 
 
10. Do you have an alternate location for your patients/clients and, if so, where is it:  

 
___________________________________________________________ 

 
 ___________________________________________________________ 
 
11. How many of your patients/clients do not have family members/friends that could 

take them in the event of a long-term relocation: _______________ 
 
12. If a special needs shelter was established due to a disaster, would you be willing 

to provide staff to attend to their care at the shelter? ___________ 
 
 
13. Is your facility capable and/or willing to become a temporary shelter during 

disasters and emergencies? ___________ 
 



 

 

 
 

14. If you answered yes to Question #13, how many patients/clients would you be 
able to house and for how long a period of time? 

 
 
Please provide 24-hour contact information: _______________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 

 
 

 
(Note:  The responses to this questionnaire follow)



Response to Sheltering Questionnaire 
By Facility  

 

 
Facility 

 

 
Pts/Clients  

 
Non-

Ambulatory  

 
Require 

DME 

 
No 

BLS 

Assist 
with 
Meds 

 
Spec. 
Diet 

 
Alternate 
Location  

 
W/O 

Caregiver  

 
Staff for 
Shelter?  

 
Temp. 

Shelter?  

If yes, 
how 

many?  
Andover            

Ks Med 
Center 

58 20 15 40 20 0 Yes 10 Yes Yes 0 

Life Care 
Center of 
Andover 

130 104 130 124 130 130 Yes 40 Yes Yes 15 

The 
Fountains 

92 10 00 35 55 15 Yes 5 Yes Yes 5 

Augusta            
Lakepoint of 

Augusta 
156 140 140 140 156 20 Yes 120 Yes Yes 200 

Fairways of 
Augusta 

30 8 1 12 29 8 Yes 9 Yes Yes 3 

Fairways 
Memory 

Care 

20 20 20 20 20 20 Yes 20 Yes Yes 5 

Douglass            
Medicalodge 
of Douglass 

32 15 3 30 32 12 Yes 15 Yes Yes 10 

 



Response to Sheltering Questionnaire 
By Facility  

 

 
 

Facility 
 

Pts/Clients  
 

Non-
Ambulatory  

 
Require 

DME 

 
No 

BLS 

Assist 
with 
Meds 

 
Spec. 
Diet 

 
Alternate 
Location  

 
W/O 

Caregiver  

 
Staff for 
Shelter?  

 
Temp. 

Shelter?  

If yes, 
how 

many?  
El Dorado            

CCL 30 15 18 30 30 29 Yes 30 Yes No 0 
FHS CFL 9 3 2 6 9 3 Yes 6 No No 0 
FHS Life 

Enrichment 
16 1 3 6 16 5 Yes 7 Yes No 0 

FHS North 40 0 4 2 40 10 Yes 5 Yes No 0 
Golden 

Living Ctr 
45 27 6 40 45 45 Yes 0 Yes Yes 100 

Lakepoint 
of El 

Dorado 

117 108 108 108 108 15 Yes 90 Yes Yes 45 

SBAMH 
Home 

Health Care 

50 13 10 25 25 25 No 0 Yes No 0 

Rose Hill            
Lakepoint 

of Rose Hill 
84 60 60 60 60 10 Yes 65 Yes Yes 35 

Whitewater             
Wheatstate 

Manor 
65 50 65 5 65 40 Yes 15 Yes Yes 5 

Eastern 
Sedgwick 
County 

           

Lakepoint 
of 

Crestview 

44 10 30 30 30 0 Yes 32 Yes Yes 30 



 

 

Facility 24-Hour Contact Numbers acility 24-Hour 
Contact  
 City  Type  Facility  Phone  24 Hr Contact  2nd 24 Hr Contact  

 Andover 
 Preschool Bullfrogs & Butterflies Preschool (316) 858-9100 (316) 619-0080 (316) 858-9100 
 Residence Summerfield Sr. Residences (316) 733-7899 (316) 516-4635 
 Health Care Mercy Home Care (316) 733-9400 
 Health Care Kansas Medical Center (316) 300-4911 
 Residence Sunflower Apartments (316) 733-0658 (316) 706-1856 
 Preschool Karen's Kids Academy (316) 733-1993 
 Nursing Home Lifecare Center of Andover (316) 733-1349 
 Residence Flinthills Services (316) 733-4164 (316) 322-5552 
 AsstLivg The Fountains at Andover (316) 733-0334 (316) 210-4051 (316) 393-6547 
 Residence Flinthills Services (316) 733-7766 (316) 322-5552 
 AsstLivg Andover Court Assisted Living (316) 733-2662 (316) 208-1000 (316) 993-6870 
 Counseling South Central Mental Health (316) 733-5047 
 Daycare Kid Zone (316) 733-8890 
 Daycare Diane's Daycare (316) 218-0225 
 Sr Ctr Andover Senior Citizen Club, Inc. (316) 733-4441 (316) 733-1868 (316) 733-4441 
 Residence Flinthills Services (316) 733-7766 (316) 322-5552 
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 City  Type  Facility  Phone  24 Hr Contact  2nd 24 Hr Contact  
 Preschool Children's Discovery Center (316) 733-2066 
 Residence Andover Crossing Apts. (316) 218-1230 
 Augusta 
 Health Care Butler County Health Dept (316) 775-6142 (316) 772-1505 
 Preschool First Baptist Church (316) 775-3800 
 Nursing Home Lakepoint of Augusta (316) 775-6333 (316) 393-3282 
 AsstLivg The Fairways of Augusta (316) 775-1000 (316) 253-8603 (316) 695-7383 
 Residence Osage Manor (316) 775-6971 (316) 640-7504 (316) 461-1203 
 Preschool Head Start - Augusta (316) 775-3421 
 Residence Gardenwalk Apartments (316) 775-5690 
 Counseling South Central Mental Health (316) 775-5491 
 Residence Country Club Tower (316) 775-5636 (316) 775-0717 (316) 640-6596 
 Sr Ctr Augusta Senior Center (316) 775-1189 (316) 775-1189 
 Residence Spencer House (316) 775-6971 (316) 640-7504 (316) 461-1203 
 Preschool Children's Discovery Center (316) 775-7503 
 Nursing Home Fairways of Augusta (Memory Care) (316) 775-1000 (316) 775-6309 
 Residence Brookeside Senior Residences (316) 775-2670 
 Residence Cottonwood Point (316) 775-0368 
 Benton 
 Sr Ctr Benton Senior Center (316) 778-1117 
 Residence Benton Senior Residences 
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 City  Type  Facility  Phone  24 Hr Contact  2nd 24 Hr Contact  
 Cassoday 
 Sr Ctr Cassoday Senior Center (620) 735-4538 
 Douglass 
 Nursing Home Medicalodge of Douglass (316) 747-2157 
 Residence Eastridge Villa 
 Sr Ctr Douglass-Satterthwaite Sr Center (316) 746-3227 
 ElDorado 
 Residence Flinthills Services (316) 322-7631 (316) 322-5552 
 Residence Flinthills Services (316) 321-2757 (316) 322-5552 
 Residence Flinthills Services (316) 321-1438 (316) 322-5552 
 Residence Flinthills Services (316) 322-8737 (316) 322-5552 
 Residence Flinthills Services (316) 320-9353 (316) 322-5552 
 Residence Flinthills Services (316) 321-1851 (316) 322-5552 
 Residence Flinthills Services (316) 322-7957 (316) 322-5552 
 Residence Heritage House Apartments (316) 321-0560 (316) 321-5907 
 Residence Flinthills Services (316) 321-4411 (316) 322-5552 
 Residence Flinthills Services (316) 321-2149 (316) 322-5552 
 Residence Flinthills Services (316) 321-3427 (316) 322-5552 
 Residence Flinthills Services (316) 321-3629 (316) 322-5552 
 Adultcare Flinthills Services-CFL (316) 321-6726 (316) 322-5552 
 Adultcare Flinthills Services-Central (316) 321-2375 (316) 322-5552 
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 City  Type  Facility  Phone  24 Hr Contact  2nd 24 Hr Contact  
 Residence Flinthills Services (316) 321-1202 (316) 322-5552 
 Residence Flinthills Services (316) 321-3934 (316) 322-5552 
 Nursing Home Lakepoint of El Dorado (316) 320-4140 (316) 371-5083 (316) 393-3282 
 Residence Flinthills Services (316) 321-4576 (316) 322-5552 
 Residence Flinthills Services (316) 322-5552 
 Residence Gordy Square Apartments (316) 321-0560 (316) 321-5907 
 Residence Lawndale Senior Residence (316) 321-0560 (316) 321-5907 
 Preschool Head Start - El Dorado (316) 321-5631 
 Sr Ctr El Dorado Senior Center (316) 321-0142 
 Residence Flinthills Services (316) 322-9440 (316) 322-5552 
 Adultcare Flinthill's Services - Work Center (316) 321-6553 (316) 322-5552 
 AsstLivg Vintage Place (316) 321-7777 
 Residence Flinthills Services (316) 321-3418 (316) 322-5552 
 Adultcare Creative Community Living Office (316) 320-7531 (316) 577-4126 (316) 577-1653 
 Nursing Home SBA Skilled Nursing Facility (316) 321-3300 
 Nursing Home Golden Living Center (316) 321-4444 
 Residence Sawyer House 
 Residence Summit House 
 Health Care SBA Home Health (316) 322-4540 
 Health Care Susan B Allen Memorial Hospital (316) 321-3300 
 Residence Creative Community Living (316) 322-0023 (316) 577-4126 (316) 577-1653 
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 City  Type  Facility  Phone  24 Hr Contact  2nd 24 Hr Contact  
 Health Care Butler County Health Dept (316) 321-3400 (316) 772-1505 
 Adultcare El Dorado Service Center (316) 321-4200 (316) 321-1230 
 Daycare First Baptist Daycare (316) 321-3268 (316) 323-4773 (316) 322-0676 
 Hospice Harry Hynes Memorial Hospice (316) 321-4738 
 Hospice Hospice Care of Kansas (316) 321-4249 
 AsstLivg Vintage Place (316) 321-7777 
 Hospice Odyssey Healthcare (316) 321-0011 
 Residence Flinthills Services (316) 322-5552 
 Daycare Butler Community College (316) 323-6845 
 Residence Flinthills Services (316) 322-9412 (316) 322-5552 
 Residence Flinthills Services (316) 409-8000 (316) 322-5552 
 Residence Flinthills Services (316) 322-0223 (316) 322-5552 
 Health Care Associated Home Care (316) 320-0473 (316) 641-4947 
 Preschool First Baptist Church (316) 321-3268 
 Preschool Bright Beginnings (316) 320-1342 
 Residence Flinthills Services (316) 322-8139 (316) 322-5552 
 Health Care Aseracare Hospice Wichita (316) 322-7017 
 Counseling The Doan Center for Counseling (316) 322-7057 (316) 322-8171 
 Residence Creative Community Living (316) 322-3025 (316) 577-4126 (316) 577-1653 
 Residence Creative Community Living (316) 322-3074 (316) 577-4126 (316) 577-1653 
 Daycare Rita Calef's Day Care (316) 322-8699 
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 City  Type  Facility  Phone  24 Hr Contact  2nd 24 Hr Contact  
 Residence Creative Community Living (316) 322-3051 (316) 577-4126 (316) 577-1653 
 Residence Creative Community Living (316) 322-0194 (316) 577-4126 (316) 577-1653 
 Counseling South Central Mental Health (316) 321-6036 
 Leon 
 Preschool Head Start - Leon (316) 742-3433 
 Sr Ctr Leon Senior Center (316) 745-9200 
 Potwin 
 Sr Ctr Potwin Senior Center (620) 752-3551 
 Rosalia 
 Sr Ctr Rosalia Senior Center (620) 476-2451 
 RoseHill 
 Preschool Adventures in Learning (316) 776-2553 
 Nursing Home Lakepoint of Rose Hill (316) 776-2194 (316) 393-3282 
 AsstLivg Carriage House (316) 776-0058 
 Sr Ctr Rose Hill Senior Center (316) 776-0170 
 Towanda 
 Residence Towanda Gables (316) 541-2233 
 Sr Ctr Towanda Senior Center (316) 536-8999 
 Preschool Sonshine Express (316) 536-2222 
 Whitewater 
 Sr Ctr Whitewater Senior Center (316) 799-1942 
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 City  Type  Facility  Phone  24 Hr Contact  2nd 24 Hr Contact  
 Nursing Home Wheatstate Manor (316) 799-2181 
 Residence Sunflower Apts. (316) 799-2241 
 Wichita 
 Health Care Total Homecare & Hospice (316) 833-8115 
 Health Care Total Homecare & Hospice (316) 775-5300 
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 Schools  

 USD Facility  Address  City  Phone  Principal  Enrollment  Grades  

 Victory Christian Academy 115 S. Star, PO Box 241 ElDorado (316) 321-4822 
 Mid-Cap Hear Start 730 Cliff Dr. Augusta (316) 775-3000 Marion Nichols Preschool 
 Children's Discovery Center 836 N. Andover Rd. Andover (316) 733-2066 Preschool 
 Bullfrogs & Butterflies Pre- 1831 E. 21st St. Andover (316) 858-9100 Jackie Schmidt 74 Preschool 
 School 
 Karen's Kids Academy 943 N. Andover Rd. Andover (316) 733-1993 Preschool 
 Children's Discovery Center 1300 N. State St. Augusta (316) 775-7503 Preschool 
 Mid-Cap Head Start 110 W. Third ElDorado (316) 321-5631 Preschool 
 Mid-Cap Head Start 625 Mill Rd. Leon (316) 742-3433 Preschool 
 Rose Hill Christian Academy 16976 SW Countyline Rd. RoseHill (316) 776-2807 
 Adventures in Learning  218 W. Young, PO Box 246 RoseHill (316) 776-2553 Denise Jantz 2 wks - 12 
 Daycare & Preschool  yrs 
 Project Encore 131 N. Haverhill Rd. ElDorado (316) 322-7771 
 Project Encore 210 W. Ira Court Andover (316) 733-5561 
 Augusta Learning Center 600 Walnut Augusta (316) 775-2835 
 Prospect School 1266 SE Bluestem Rd. ElDorado (316) 321-9491 Greg Buster 
 Butler County Special Ed.  124 W. Central ElDorado (316) 322-4800 Supt. Greg Buster 
 Coop 
 Sonshine Express Preschool 103 S. 4th Towanda (316) 536-2222 3-6 
 St. James Catholic School 1012 Belmont Augusta (316) 269-3950 Richard Guy 128 PreK-5 

 205 
 Bluestem Middle School 625 Mill Rd. Leon (316) 742-3263 117 7-8 
 Bluestem High School 500 Bluestem Dr. Leon (316) 742-3281 Neal Weltha 235 9-12 
 Bluestem-Leon Elementary 501 Mill Rd. - PO Box 98 Leon (316) 742-3291 Debbie Webster 315 K-6 

 Tuesday, August 05, 2008  Page 1 of 4  



 

 

 USD Facility  Address  City  Phone  Principal  Enrollment  Grades  
 Bluestem-Haverhill  9110 SW Haverhill Rd. Augusta (316) 775-6904 Kathy Metsker 60 K-3 
 Elementary 
 USD 205-Bluestem Office PO Box 8 Leon (316) 742-3261 Supt. Dennis Engels 

 206 
 USD 206-Remington Office 110 S. Main, PO Box 243 Whitewater (316) 799-2115 Supt. Jim Johnson 
 Remington Middle School 317 E. Central, PO Box 99 Whitewater (316) 799-2131 Bruce Krase 187 5-8 
 Remington High School 8850 NW Meadowlark Rd. Whitewater (316) 799-2123 James Reiger 150 9-12 
 Remington Elementary 200 E. Ellis, PO Box 277 Potwin (620) 752-3239 Jason Marciano 191 K-4 

 375 
 Circle Middle School 375 West SW 20th Benton (316) 775-1470 Nita McLean 257 7-8 
 Oil Hill Elementary 2700 W. Sixth Ave ElDorado (316) 320-9515 Robert Grassino 162 K-6 
 Circle High School 905 Main Towanda (316) 541-2277 Al Sersland 471 9-12 
 Benton Elementary 350 S. Kansas St.  PO Box 39 Benton (316) 778-1151 Dorsey Burgess 260 K-6 
 USD 375- Circle Office PO Box 8 Towanda (316) 541-2277 Supt. Eliese Holt 
 Towanda Elementary 516 North St. Towanda (316) 541-2281 Don Coffman 340 K-6 

 385 
 Andover High School 1744 N. Andover Rd. Andover (316) 733-1335 Robert Baier 502 9-12 
 USD 385-Andover Office 1432 N. Andover Rd., PO Box  Andover (316) 733-5017 Supt. Mark Evans 
 248 
 Andover Central High School 603 E. Central Andover (316) 266-8800 Mark Templin 616 9-12 
 Andover Middle School 1628 N. Andover Rd. Andover (316) 733-5061 Brett White 432 6-8 
 Andover Central Middle  903 E. Central Andover (316) 266-8845 Doug Baber 424 6-8 
 School 
 Sunflower Elementary 616 E. Douglas Andover (316) 266-8880 Marilyn Herr 453 K-5 
 Cottonwood Elementary 1747 N. Andover Rd. Andover (316) 733-5066 Shari Rooks 379 K-5 
 Robert M. Martin Elementary 1413 N. Main Andover (316) 733-5264 Crystal Hummel 372 K-5 
 Meadowlark Elementary 1411 N. Main Andover (316) 733-5251 Jody Baker 340 K-5 
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 USD Facility  Address  City  Phone  Principal  Enrollment  Grades  
 394 
 Rose Hill Primary School 104 N. Rose Hill Rd. RoseHill (316) 776-3340 Debbie Sanders 386 K-2 
 USD 394-Rose Hill Office 104 N. Rose Hill Rd. RoseHill (316) 776-3300 Supt. Randal Chickadonz 
 Rose Hill Middle School 104 N. Rose Hill Rd. RoseHill (316) 776-3320 Kay Weber 469 6-8 
 Rose Hill Intermediate  104 N. Rose Hill Rd. RoseHill (316) 776-3330 Kevin Collier 404 3-5 
 School 
 Rose Hill High School 104 N. Rose Hill Rd. RoseHill (316) 776-3360 Stephen Grammar 595 K-12 

 396 
 USD 396-Douglass Office PO Box 158 Douglass (316) 747-3300 Supt. James Kellar 
 Marvin Sisk Middle School 950 E. First Douglass (316) 747-3340 Robert Swigart 221 6-8 
 Douglass High School 910 E. First Douglass (316) 747-3310 Chad Higgins 310 9-12 
 Leonard C. Seal Elementary 320 S. Chestnutt Douglass (316) 747-3350 Bob Reynolds 343 K-5 

 402 
 Garfield Elementary 135 High St. Augusta (316) 775-6601 Kim Christener 237 K-5 
 USD 402-Augusta Office 2345 Greyhound Dr. Augusta (316) 775-5484 Supt. Jim Lentz 
 Augusta Middle School 1001 State St. Augusta (316) 775-6383 Michael Shaw 539 6-8 
 Robinson Elementary 1301 Helen Augusta (316) 775-7561 Greg Taylor 196 K-5 
 Augusta High School 2020 Ohio Augusta (316) 775-5461 Paul Larkin 696 9-12 
 Lincoln Elementary 1801 Dearborn Augusta (316) 775-5415 Pam Karslake 216 K-5 
 Ewalt Elementary 2340 Greyhound Dr. Augusta (316) 775-0056 Glenda Jones 280 K-5 

 490 
 USD 490-El Dorado Office 124 W. Central ElDorado (316) 322-4800 Supt. Tom Biggs 
 El Dorado Middle School 500 W. Central ElDorado (316) 322-4820 Steve Wendt 481 6-8 
 Skelly Elementary 1421 W. Towanda ElDorado (316) 322-4860 Scott Ennis 210 K-2 
 Grandview Elementary 1300 Lawndale ElDorado (316) 322-4830 Ginger Glenn 245 K-5 
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 USD Facility  Address  City  Phone  Principal  Enrollment  Grades  
 Jefferson Elementary 1216 W. Third ElDorado (316) 322-4840 Miles Harvey 231 K-4 
 Lincoln Elementary 522 W. Fifth ElDorado (316) 322-4850 Miles Harvey 179 3-5 
 Washington Elementary 701 S. Atchinson ElDorado (316) 322-4870 Scott Ennis 181 3-5 
 El Dorado High School 401 McCollum Rd. ElDorado (316) 322-4810 Bret McClendon 595 9-12 

 492 
 Flinthills Middle/High School 806 SE Rosalia Rd. PO Box 188 Rosalia (620) 476-2215 Russell Orton 172 7-12 
 Flinthills Primary 200 N. Washington Cassoday (620) 735-4428 Cammy Onek 63 K-2 
 USD 492-Flinthills Office PO Box 188 Rosalia (620) 476-2215 Supt. Phillip Mahan 
 Flinthills Intermediate School 806 SE Rosalia Rd.  PO Box  Rosalia (620) 476-2218 Cammy Onek 63 3-6 
 188 
 BCC 
 9100 Building 110E. 21st St. Andover (316) 733-4973 218-6112 College 
 Main Campus 901 S. Haverhill Rd. ElDorado (316) 321-2222 321-7657-Security College 
 6000 Building 1810 N. Andover Rd. Andover (316) 733-2715 218-6112 5000 College 
 5000 Building 715 E. 13th St. Andover (316) 218-6278 College 
 Business & Industry Institute 600 Walnut Augusta (316) 775-1124 College 
 Butler of Rose Hill 506A S. Rose Hill Rd. RoseHill (316) 776-9429 321-7657-Security College 
 Allied Health Center 131 N. Haverhill Rd. ElDorado (316) 320-7375 College 

 Parochial 
 Eden Christian School NW 150th & Boyer, PO Box 97 Burns K-8 
 Berean Christian Academy 201 Elbing Rd, PO Box 70 Elbing (316) 799-2211 Terry Tilson 294 K-12 
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