2019 Nursing Home Emergency Preparedness Plan Survey

For Year: 2019

ALL Information in the Plan should match information in the ESF-8 Portal.
Facility Name (Print):

Maison Orleans .

Name of Administrator (Print);

Lindsay Dukes
Administrator’s Emergency Contact Information (should be reflected in MSTAT/ESF8):

Phone #: 504-895-7755

Cell Phone #: 504-421-0145

Administrator E-Mail: LDukes@maisonorieansnola.com .
Alternative (not administrator) Emergency Contact Information (should be reflected in
. MSTAT/ESF8): :

Name: LaToya King
Position: Assistant Administrators -

Phone #: 504-895-7755
Cell Phone #: 469-216-1071
_E-Mail: lking@maisonorleansnola.com

Physical or Geographic address of Facility {Print): gg gv % @
1420 General Taylor Street o

New Orleans, LA 70115
Longitude: 90,096115 HEALTH STAND ARDS
Latitude: 29.925609
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2019 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: _2019

Nursing Facility’s Name: Maison Orleans

The EMERGENCY PREPAREDNESS PLAN or a SUMMARY of UDATES to a previously submitted
plan was submitted to the local parish QFFICE OF HOMELAND SECURITY AND EMERGENCY
PREPAREDNESS.

City Of New Orleans Office Of Emergency Preparedness
(Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: I7}) A% , 2019

MARK the appropriate answer:

[Jves [Ino -Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

review,

[ ]- There was NO response from the local/parish Office of Homeland Security and Emergency
Preparedness; include verification of delivery such as a mail receipt, a signed delivery receipt, |
or other proof that it was sent or delivered to their office for the current year. Be sure to

include the date plan was sent or delivered.
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2019 Nursing Home Emergency Preparedness Plan Survey

PURPOSE - Complete the survey using information from the facility’s current emergency plan.

A.  Are the facility's goals, in regards to emergency planning, documented in plan?

YES
> NO, if goals are NOT in plan add the facility’s goals and indicate completion by marking YES.

B. Does the facility’s plan enable the achievement of those goals?
YES
> NO, if plan does NOT provide for the achievement of goals, correct the plan and indicate
completion by marking YES.

C. Determinations, by the facility, for sheltering in place or evacuation due to Hurricanes.
1. Utilizing all current, available, and relevant information answer the following:

a) MARK the strongest category of hurricane the facility can safely shelter in place for?
‘ i. [ _|category 1- winds 74 to 95 mph '
i, Cétegory 2- winds 96 to 110 mph
iii, DCategory 3-winds 111 to 130 mph
iv. [ JCategory 4- winds 131 to 155 mph |
V. DCategory 5- winds 156 mph and greater |

b) At what time, in hours before the hurricane’s arrival, will the decision to shelter in place

have to be made by facility?
i. 72 Hours before the arrival of the hurricane.

¢} What is the Jatest time, in hours before the hurricanes arrival, which preparations will

need-to-startin-orderto-safely sheiterin place? —
i. 168 Hours before the arrival of the hurricane.

d} Who is responsible for making the decision to sheiter in place?
TITLE/POSITION: Owner i
NAME: Bob Dean Jr. '

2. Utilizing all current, available, and relevant information answer the following:
a) MARK the weakest category of hurricane the facility will have to evacuate for?
i, [_]category 1- winds 74 to 95 mph
ii.  [_Category 2- winds 96 to 110 mph
iii. Category 3- winds 111 to 130 mph
iv. [ |category 4- winds 131 to 155 mph I
V. DCategory 5- winds 156 mph and greater

b) At what time, in hours before the hurricanes arrival, will the decision to evacuate have to

be made by facility?
i. 72 Hours before the arrival of the hurricane.

¢} What is the |atest time, in hours before the hurricane’s arrival, which preparations will
need to start in order to safely evacuate?
i. 168 Hours before the arrival of the hurricane.
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2019 Nursing Home Emergency Preparedness Plan Survey

d) Who is responsible for making the decision to evacuate?
TITLE/POSITION: Owner
NAME: Boh Dean Jr.

SITUATION - Complete the survey using information from the facility’s current emergency plan.
A. Facility Description:
1.What year was the facility built? 1970

2.How many floors does facility have? 6

3.1s building constructed to withstand hurricanes or high winds?
Xves, answer 3.3, b, ¢, d
DNG/Unknown, answer 3.e

aj WIRRK the highest tategory ot hiurricane or wind speed trat ‘wuiidmg can withstana #
i. [ ]category 1- winds 74 to 95 mph
ii. [ ]category 2- winds 96 to 110 mph
iii.  [_jCategory 3- winds 111 to 130 mph
iv. [ ]category 4- winds 131 to 155 mph
v.  D{Category 5- winds 156 mph and greater
vi. E]Unable to determine : see A.3.e

b) MARK the highest category of hurricane or wind speed that facility roof can withstand?
i. T:]Category 1- winds 74 to 95 mph
i. [ ]category 2- winds 96 to 210 mph
iii. [;]_Category 3- winds 111 to 130 mph

iv.  [X]Category 4- winds 131 to 155 mph
V. DCategory 5~ winds 156 mph and greater
vii. [ JUnable to determine : see A3.e

¢} MARK the source of information provided in a} and b) above? (DO NOT give names or
wind speeds of historical storms/hurricanes that facility withstood.)
i. [ ]Based on professional/expert report,
ii. I:IBased on building plans or records,
il [:IBaSed on building codes from the year building was constructed
iv.  [X]Other non-subjective based source. Name and describe source.

d) MARK if the windows are resistant to or are protected from wind and windblown debris?

i [Cves
i. [XNo

e) If plan does not have information on the facility’s wind speed ratings (wind loads) explain
why. The wind speedrating isri't available due to the age of the building

4.What are the elevations (in feet above sea level, use NAVD 88 if available) of the following:
a) Buiiding's lowest ilving space j§-15 feet above sea favel.

b) Air conditioner (HVAC) is 6 feet above séa tevel,
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2019 Nursing Home Emergency Preparedness Plan Survey

¢} Generator{s) is 4 feet above sea level.

d) Lowest electrical service box(s) is 4 feet above sea level.

e) Fuel storage tank(ls), if applicable, is 4 feet above sea level.

f} Private water well, if applicable, is N/A feet above sea level,

g} Private sewer system and motor, if applicable, is N/A feet above sea level,

>.Does plan contain a copy of the facility's Sea Lake Overland Surge from Hurricanes {SLOSH)
model?
Yes. Use SLOSH to answer A.5.a. and b.
>1f No. Obtain SLQSH, incorporate into planning, and then indicate that this has been
doney marking yes.

a) s the building or any of its essential systems susceptible to flooding from storm surge as
predicted by the SEOSH model?
.. [Xlves-answer A5.b
il. [_INo,gotoA.s.

b} Ifyes, what s the weakest SLOSH predicted category of hurricane that will cause flooding?
i. [ ]category 1- winds 74 to 95 mph
it. , [ Jcategory 2- winds 96 to 110 mph
jil. Category 3- winds 111 to 130 mph

iv.  [[]category 4- winds 131 to 155 mph
v. [ _Jcategory 5- winds 156 mph and greater

6.Mark the FEMA Flood Zone the building is located in?
a) [ 1B and X - Area of moderate flood hazard, usually the area between the limits of the |
100-year and 500-year floods. B Zones are also used to designate base floodplains of - i
lesser hazards, such as areas protected by levees from 100-year fiood, or shallow flooding ]
areas with average depths of less than one foot or drainage areas less than 1 square mile,
Moderate to Low Risk Area
b) | IC and X — Area of minimal flood hazard, usually depicted on FIRMs as above the 500-
year flood level. Zone C may have ponding and local drainage problems that don’t warrant
a detailed study or designation as base floodplain. Zone X is the area determined to be
outside the 500-year flood and protected by levee from 100-year flood, Moderate to Low
Risk Area
c) [XIA-Areas with a 1% annual chance of flooding and a 26% chance of flooding over the
life of a 30-year mortgage. Because detailed analyses are not performed for such areas; no
depths or base flood elevations are shown within these zones. High Risk Area
d) [ ]AE-The base floodplain where base flood elevations are provided, AE Zones are now
used on new format FIRMs instead of A1-A30 Zones. High Risk Area :
e) I ]A1-30 — These are known as numbered A Zones (e.g., A7 or A14). This is the base
fioodplain where the FIRM shows a BFE {old format). High Risk Area
f) [AH - Areas with a 1% annual chance of shallow flooding, usually in the form of 2 pond,
with an average depth ranging from 1 to 3 feet. These areas have a 26% chance of
5
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2019 Nursing Home Emergency Preparedness Plan Survey

flooding over the life of a 30-year mortgage. Base flood elevations derived from detailed
analyses are shown at selected intervals within these zones. High Risk Area

g) |AQ - River or stream flood hazard areas, and areas with a 1% or greater chance of
shallow fiooding each year, usually in the form of sheet flow, with an average depth
ranging from 1 to 3 feet. These areas have a 26% chance of flooding over the life of a 30-
year mortgage. Average flood depths derived from detailed analyses are shown within
these zones, High Risk Area

h) [_lAR ~ Areas with a temporarily increased flood risk due to the building or restoration of
a flood control system (such as a levee or a dam). Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zones if the
structure is built or restored in compliance with Zone AR floodplain management
regulations. High Risk Area

i} ]ABQ — Areas with a 1% annual chance of flooding that will be protected by a Federal
fiood control system where construction has reached specified legal requirements. No

~ depths or base flood elevations are shown within these zones. High Risk Area

j) [_]v~Coastal areas with a 1% or greater chance of flooding and an additional hazard
associated with storm waves. These areas have a 26% chance of flooding over the life of a
30-year mortgage. No base flood elevations are shown within these zones. High Risk -
Coastal Areas

k) IVE, V1 — 30 — Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves, These areas have a 26% chance of flooding over the
life of a 30-year mortgage. Base flood elevations derived from detailed analyses are shown
at selected intervals within these zones. High Risk ~ Coastal Areas

I} [[Ib - Areas with possible but undetermined flood hazards. No flood hazard analysis has

been conducted. Flood insurance rates are commensurate with the uncertainty of the

flood risk. Undetermined Risk Area

7.What is the area’s Base Flood Elevation (BFE) if given in flood mapping?
%+ Seethe A zones. Note: AE zones are now used on new format FIRMs instead of A1-A30
Zones. The BFE is a computed eievation to which floodwater is anticipated to rise. Base
Flood Elevations (BFEs) are shown on Flood Insurance Rate Maps (FIRMs) and flood
profiles.
%+ The facility’s Base Flood Elevation(BFE) is: 5.2

8.Does the facility flood during or after heavy rains?

a) [ _lves
b) XNo

9.Does the facility flood when the water levels rise in nearby lakes, ponds, rivers, streams, hayous,
canals, drains, or similar?

a) ]:IYes
by [XINo

10. Is facility protected from flooding by a levee or flood control or mitigation system (levee,
canal, pump, etc)?

a) [Xves
b) [INo
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11.

12.

13.

14,

2019 Nursing Horme Emergency Preparedness Plan Survey

Have the areas of the building that are to be used for safe zones/sheltering been identified?

a) [dves

b) No. Identify these areas then indicate that this has been completed by marking Yes.

Have the facility’s internal and external environments been evaluated to identify potential
chemical or biological hazards?

a) [<JYes

b) No. Evaluate and identify areas then indicate that this has been done by marking Yes.

Has the facility’s external environment been evaluated to identify potential hazards that may
fall or be blown onto or into the facility?

a) [Xves

b} No. Evaluate and identify areas then indicate that this has been done by answering Yes.

Emergency Generator - generator information should match MSTAT!
a) s the generator(s) intended to be used to shelter in place during hurricanes {(extended
duration)?
i, [XIYes. The generator(s) will be used for Sheltering in piace for Hurricanes.
ii. [INo.The generator(s) will NOT be used for Sheltering In Place for Hurricanes.

b) What is the wattage(s) of the generator(s)? Give answer in kilowatts (kW).
1st; 150 2nd generator; 3rd generator;

¢} Mark thch primary fuel each generator(s) uses?

i—[Inatural-gas;——2nd generator;[—Inatural-gas;—3rd- generater;| jnaturalgas— .
ii. [ _|propane; 2nd generator; [ |propane;  3rd generator; [ |propane
iii. [ Jgasoline; 2nd generator; |_|gasoline;  3rd generator; [ |gasoline
iv. [Xdiesel; 2nd generator; [ |diesel; 3rd generator; | |diesel

d) How many total hours would generator(s) run on the fuel supply always on hand? (enter ‘
NG if Natural Gas) :
1st30C Hours ~ 2nd_____ Hours 3rd Hours '

e) If generator will be used for sheltering in place for a hurricane (extended duration), are
there provisions for a seven day supply of fuel?
i. [ INotapplicable. The facility will not use the generator for sheltermg in place
during hurricanes.
ii.  D<Yes. Facility has a seven day supply on hand at all times or natural gas.
it. [ _[ves. Facility has signed current contract/agreement for getting a seven day fuel
supply before hurricane.
iv.  No supply or contract. Obtain either a contract or an onsite supply of fuel, OR
make decision to not use generator for sheltering in place, then mark answer.

f)  Will life sustaining devices, that are dependent on electricity, be supplied by these
generator(s) during cutages?

L Xves
i. [ INo
7
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g} Does generator provide for air conditioning?

i. [ _]ves. Mark closest percentage of the building that is cooled?
[_]100 % of the building cooled
[ 176% or more of the building is cooled
[ 151 to 75% of the building is cooled
[ 126 to 50% of the building is cooled
[_]tess than 25% of the building is cooled

No. The generator does not provide for any air conditioning.

i, If air conditioning fails, for any reason, does the facility have procedures {specific
actions} in place to prevent heat related medical conditions?

D Yes
[ INo

h) Does facility have in the plan, a current list of what equipment is supplied by each
generator?

Xves

If No - Evaluate, identify then indicate that this has been done by answering Yes.

15. Utility information — answer all that apply (should match what is in MSTAT!)
a) Who supplies electricity to the facility?
i.  Suppliers name: Entergy ;
ii.  Account # 111469458

b} Who supplies water to the facility? (supplier’s name)
i.  Suppliers name: Sewerage & Water Board of New Orleans
ii.  Account#: 152193-04-5 & 167761-03-0933

¢) Who suppiies fuels (natural gas, propane, gasoline, diesel, etc) to the facility? If applicable.
i.  Suppliers name: WES-PET INC,
ii.  Account#: Cash on Delivery

d) Does plan contain the emergency contact information for the utility providers? {Contact
names, 24 hour emergency phone numbers)?
i.  ves ‘ ’

ii.  No. Please obtain contact information for your utility providers.

16. Floor Plans
a) Does plan have current legible floor plans of the facility?

j. Yes
ii.  No.Please obtain, then indicate that this has been done by answering Yes

b} Indicate if the following locations are marked, indicated or described on floor plan:
I. Safe areas for sheltering: D{Yes. If No- Please indentify on floor plan and mark
Yes.
ii. Storage areas for supplies: Yes. If No- indicate on floor plan and mark Yes.
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2019 Nursing Home Emergency Preparedness Plan Survey

iiii. Emergency power outlets: [Yes. If No- indentify on floor plan and mark Yes.

iv. Emergency communication area: Yes. If No- indentify on floor plan and mark
Yes.

V. The location of emergency plan: Yes. if No- indentify on floor plan and mark
Yes.

vi. Emergency command post: D] Yes. If No - indentify on floor plan and mark Yes.

B. Operational Considerations - Complete using information from facility’s current emergency plan.
1. Residents information
a) What is the facility’s total number of state licensed beds?
Total Licensed Beds: 200

b) If the facility had to be evacuated today to the host facility(s) - answer the following using
current resident census and their transportation requirements:

i.  How many high risk patients {RED) will need to be transported by advanced life support
ambulance due to dependency on mechanical or electrical life sustaining devices or very
critical medicai condition? Give the total number of residents that meet these criteria
the facility would need its named ambulance provider to transport.

RED: 8

ii. How many residents (YELLOW) will need to be transported by a basic ambulance who
are not dependent on mechanical or electrical life sustaining devices, but who cannot be
transported using normal means (buses, vans, cars). For example, this category might
include patients that cannot sit up, are medically unstable, or that may not fit into

facility would need its named ambulance provider to transport.
YELLOW:

iii. How many residents {GREEN) can only travel using wheelchair accessible
transportation? Give the total number of residents that meet these criteria the facility
would need its named transportation provider to transport.

GREEN WHEEL CHAIR: 110

iv. How many residents (GREEN) need no specialized transportation could go by car, van,
or bus? Give the total number of residents that meet these criteria the facility would
need its named transportation provider to transport.

GREEN: 57

c) Is the following provided in the list{s) or roster(s) of current residents that is kept in or used
for the facility emergency preparedness plan: do not send in this list or roster.
i. Each resident’s current and active diagnosis?
[X]ves. If No - Obtain and mark Yes.

il. Each resident’s current list of medications including dosages and times?
D<Jves. If No - Obtain and mark Yes.

iii. Each resident’s allergies, if any?
[Xves. If No - Obtaip and mark Yes.
9
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2019 Nursing Home Emergency Preparedness Plan Survey

Iv. Each resident’s current dietary needs or restrictions?
Yes. if No - Obtain and mark Yes.

v. Each resident’s next of kin or responsible party and their contact information?
DX ves. If No - Obtain and mark Yes.

vi. Each resident’s current transportation requirements? (advanced life support ambulance,
basic ambulance, wheel chair accessible vehicle, car-van-bus)
XJYes. If No - Obtain and mark Yes.

2. Staff
a} Is each of the following provided in the list(s} or roster(s) of all current staff that is kept in or

used with the facllity emergency preparedness plan: do not send in this list or roster.
i. Emergency contact information for all current staff?
Yes. If No - Obtain and mark Yes.

il. Acknowledgement of if they will work during emergency events like hurricanes or not?
D{Yes. if No - Obtain and mark Yes.

b} What is total number of planned staff and other non residents that will require facility
transportation for an evacuation or need to be sheltered?
35+

3. Transportation - should match what is in MSTAT!

a) Does facility have transportation, or have current or currently verified contracts or
agreements for emergency evacuation transpeortation?
X¥es. If No - Obtain transportation and mark Yes.

i. Isthe capacity of planned emergency transportation adequate for the transport of all
residents, planned staff and supplies to the evacuation host site(s)?
D<ves. If No - Qbtain adequate transport and mark Yes.

fi. Isall transportation air conditioned?
X]Yes. go to B. 3. a) iv.
[ INo, go to B. 3. a) ii.

li.  If not air conditioned are there provisions (specific actions and supplies) in plan to
prevent and treat heat related medical conditions?
DYes. If No - make plans (specific actions and supplies) and mark Yes.

iv.  Isthere a specified time or timeline (H-Hour) that transportation supplier will need to be
notified by?
DYes. What is that time 24 hours?
DNO. There is no need for a specified time or timeline for contacting transportation.

i0
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2019 Nursing Home Emergency Preparedness Plan Survey

b} Does each contract or agreement for-NON-AMBULANCE- transportation contain the
following information? NQTE: Vehicles that are not owned by but at the disposal of the
facility shall have written usage agreements (with alf required information) that are signed
and dated. Vehicles that are owned by the facility will need to verify ownership.

i.  The complete name of the transportation provider?
DXlYes. If No - obtain and mark Yes.

ii.  The number of vehicles and type {van, bus, car) of vehicles contracted for?
X]Yes. If No - obtain and mark Yes.

iii.  The capacity (number of people) of each vehicle?
Xves. If No - obtain and mark yes.

iv. Statement of if each vehicle is air conditioned?
XYes. If No - obtain and mark Yes.

v.  Verification of facility ownership, if applicable; copy of vehicle's title or registration?
B<]Yes. If No - obtain and mark Yes.

¢) Have copies of each signed and dated contract/agreement been included for submitting?
[<{Ves. If no, obtain and mark Yes.

d) Has a cover page been completed and attached for each contract/agreement. {blank form
provided)

[Xves. If No - complete and mark Yes.

. Host Site(s)-extra pages for multiple sites have been included with forms near end of survey.
(should match what is in MSTAT!)
a) Does the facility have current contracts or verified agreements for a primary evacuation
host site(s) outside of the primary area of risk?.
DXYes. If No - obtain and mark Yes.

b) Provide the following information:({list all sites, if multiple sites list each - see extra pages )
i.  Whatis the name of each_primary site(s}?
Plaguemine Plaza Holdings, LLC

ii.  Whatis the physical address of each host site(s)?
24320 Ferdinand Street

Plagugmine LA,
70769

ifi.  Whatls the distance to each host site(s)?
88.0

iv.  Isthe host site(s) located outside of the parishes identified as hurricane risk areas?
NO
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V.

vi.

vil.

Vi,

Does plan include map of route to be taken and written directions to host site?
Ddves. If No - obtain and mark Yes.

Who is the contact person at each primary host site(s)?

Name: Angie Courville

Phone:225-343-9152

Email: ACourvile@DeanCompanies.com

Fax: 225-343-9154

What is the capacity (number of residents allowed) of each primary host site{s)?
> Capacity that will be allowed at each site:
120 .
» Total Capacity of all primary sites:
>
» Is this adequate for all evacuating residents?
[_IYes. If No - obtain and mark Yes.

Is the primary site a currently licensed nursing home(s)?
[ ves, go to- B.4.b) x.
No, go to- B.4.b) ix.

If primary host site is not a licensed nursing home provide a description of host

- site(s) including;

»  What type of facility it is?
rormely an acute care hospital
» What is host site currently being used for?

Evacutions’
» Is the square footage of the space to be used adequate for the residents?

IEYES
[ INo
»  What is the age of the host facility(s)?
Approxmately 27 vears old
> |s host facility{s} air conditioned?
XYes
DND
> What is the current physical condition of facility?
MGood
[ JFair
[ IPoor

> Are there adequate provisions for food preparation and service?
DAves
[ INo

> Are there adequate provisions for bathing and toilet accommodations?
Elves
]:]No

» Are any other facilities contracted to use this site?
Yes
[ INo
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Xl

[(No

» What is the current physical condition of facility?
P{Good
E[Fair
[ ]poor

» Are there adequate provisions for food preparation and service?
Yes
DNO

» Are there adequate provisions for bathing and toilet accommodations?
Xlyes
[(no

> Are any other facilities contracted to use this site?
Xves
[:[No

Is the capacity of primary host site(s) adequate for staff?

DYes

[ INo. If No - where will staff be housed?

Is there a specified time or timeline {H-Hour) that primary host site will need to be
notified by? -
[X)Yes. If Yes - what is that time? 24 HOURS

[ INo.




2019 Nursing Home Emergency Preparedness Plan Survey

X.  Isthe capacity of primary host site(s) adequate for staff?

Yes

[INo. If No - where will staff be housed?

¥i.  Is there a specified time or timeline (H-Hour) that primary host site will need to be

notified by?
D{Yes. If Yes - what is that time? 24 Hours
[ INo.

¢) Does the facility have current contracts or verified agreements for an afternate or
secondary host site(s)?

[X]Yes. If No - obtain and mark Yes.
dj Provide the following informatiom:{fist all sites, if muitipie sites fist each - see extra pages}

i.  What is the name of each alternate/secondary site(s)?
Maison De'Ville of Harvey

il.  Whatis the physical address of each alternate/secondary host site(s)?
2233 8% Street

Harvey, LA
70058

il What is the distance, in miles, to each alternate/secondary host site(s)?

Z.8 Mies

iv.  Isthe host site(s) located outside of the parishes identified as hurricane risk areas?

[ves
No

v.  Does plan include map of route to be taken and written directions to host site?
DYes. If No - obtain and mark Yes.

vi.  Who s the contact person at each alternate/secondary host site(s)?

Name: Cheryl Carter
Phone:504-362-9522

Email: CCarter@Devilleharvey.com
Fax: 504-263-5099

vil.  What is the capacity {(number of residents allowed) of each alternate/secondary
host site(s)? _
» Capacity that will be aliowed at each alternate/secondary site:
20 |
» Total Capacity of all alternate/secondary sites:
20
» Is this adequate for all evacuating residents?
[_Jves. If No - obtain and mark Yes.
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> s the square footage/area of the space to be used adequate for the residents?

I___]Yes
[INo

» What Is the age of the host facility{s)?

» Is host facility(s) air conditioned?
[ves
[INo
> What is the current physical condition of facility?
[ ]Good
DFair
[ Jpoor
> Are there provisions for food preparation and service?
DYes
]:]No
> What are the provisions for bathing and toilet accommodations?
[ ves
[ INo
> Are any other facilities contracted to use this site?
[ves
[ INo

x. Isthe capacity'of'afiernafef'secondary host site(s) adequate for staff?”
Xves

“[CINe: 1 No = where will staff be housed?

B

xi. Is there a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
PXYes. If yes what is that time? 24 HOURS

[ INo.

g) Have copies of each signed and dated contract/agreement been included for submitting?
BXves. if No - obtain and mark Yes. ‘

h) Has a cover page been completed and attached for each contract/agreement. (blank form
provided)
Xves. If No - complete and mark Yes.
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viii.  Is the alternate/secondary site a currently [icensed nursing home({s)?
DXYes, go to - B.4.d) x.
{]No, go to - B.4.d) ix.

ix. If alternate/secondary host site is not a licensed nursing home provide a
description of host site(s) including;
»  What type of facility it is?

» What is host site currently being used for?

» Is the square footage of the space to be used adequate for the residents?

[ ves
DNO

» What is the age of the host facility(s)?

> Is host facility(s} air conditioned?
[ ves
[ INo
» What is the current physical condition of facility?
[ lGood
[CJrair
|:| Poor
» Are there provisions for food preparation and service?
[ Ves
[ INo

» What are the provisions for bathing and toilet accommodations?

|:|Yes
[ Ino
» Are any other facilities contracted to use this site?
[ ves
DNO

X.  lsthe capacity of aitérnate/sec'ondary host site(s) adequate for staff?

Yes
[ INo. If No - where will staff be housed?

xi.  Is there a specified time or timeline (H-Hour) that afternate/secondary host site will
need to be notified by?
IX]Yes. If yes what is that time? 24 Hours

[ INo.

e} Have copies of each signed and dated contract/agreement been included for submitting?
P<Yes. If No - obtain and mark Yes.
f) Has a cover page been completed and attached for each contract/agreement. (blank form

provided) -
DX]Yes. If No - complete and mark Yes.
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5. Non-perishable food or nourishment - for sheltering in place or for host site(s)
a) For Sheltering In Place, does facility have — on site - a seven day supply of non-perishable
food/nourishment that meets all resident’s needs?
Xyes. If yes go to - B. 5. ¢)
[:]No. fnogoto-B.5.b)

b) Prowde the following if no onsite supply:

fii.

Does facility have a current or currently verified contract to have a seven day supply
of hon-perishable food that meets all resident’s needs delivered prior fo a
foreseeable emergency event?

[XlYes, go to - B. 5.b}. i, iii, iv

ff No - obtain supply or contract then mark appropriate answer.

Does each contract contain all of the following?

- name of supplier?

~ specified time or timeline (H-Hour) that supplier will need to be notified
~ contact information of supplier

[X]Yes. If No - obtain information then mark Yes.

Have copies of each signed and dated contract/agreement been included for

submitting?
PX]Yes. If No - obtain and mark Yes.

Has a cover page been comp]eted and attached for each contract/agreement

{blank form provided)
[XlYes. If No - complete and mark Yes.

c) For evacuations, does facility have provisions for food/nourishment supplies at host site(s)?
PYes. If No - make necessary arrangements then mark Yes.

d} Is there a means to prepare and serve food/nourishment at host site(s)?
DqYes. If No - make necessary arrangements then mark Yes.

6. Drinking Water or fluids — for sheltering in place - one gallon per day per resident.
a) Does facility have — on site - a seven day supply of drinking water or fluids for all resident’s

needs?

Xlyes. Go to B. 6. c)
[ INo. if No See B. 6.b)

by f no, provide the following:

Does facility have a current contract for a seven day supply of drinking water or
fluids to be delivered prior to a foreseeable emergency event?

[X]Yes, see B. 6.b). i, iii, iv,

If No - please obtain supply or contract.
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it. Does each contract for Drinking Water or fluids contain all of the following?
— name of supplier?
~  specified time or timeline (H-Hour) that supplier will need to be notified
— contact information of supplier
[XYes. If No - obtain information then mark Yes.

iii. Have copies of each signed and dated contract/agreement been included for
submitting?
Yes. If no - obtain and mark Yes

iv. Has a cover page been completed and attached for each contract/agreement. (blank
form provided)
Yes. If no - complete and mark Yes

c) Does facility have a supply of water for needs other than drinking?

Yes
If No - make necessary provisions for water for non drinking needs then mark Yes.
d) For evacuations, does host site(s) have an adequate supply of water for all needs?

[ Jves
If No - make necessary provisions for water for non drinking needs then mark Yes

7. Medications- for sheitering in place or for host site(s)

a) Does facility have — on site - a seven day supply of medications for all resident’s needs?

Yes. goto-B.7.¢)
[ No. go to - B. 7.b) i, i, Jii,iv

b} If no, provide the following:
I. Does facility have a current or currently verified contract to have a seven day supply of
medications delivered prior to a foreseeable emergency event?
D{Yes, see B. 7.b). 1i, iii, iv
ff No - please obtain supply or contract then mark Yes.

ii. Does contract for medications contain the following?
—  Name of supplier?
- Specified time or timeline {H-Hour) that supplier will need to be notified
— Contact information of supplier
[Xves. If No - obtain information then mark Yes.

iii. Have copies of each signed and dated contract/agreement been included for
submitting?
D{Yes. if no - obtain and mark Yes.

iv. Has a cover page been completed and attached for each contract/agreement. (blank
form provided)
IX¥es. If no - complete and mark Yes.
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c) For evacuation, does facility have provisions for medications at host site{s}?

Yes

If No - make necessary provisions for medications then mark Yes,

8. Medical, Personal Hygiene, and Sanitary Supplies — for sheltering in place or for host site(s)
a) Does facility have —on site- medical, personal hygiene, and sanitary supplies to last seven
days for all resident’s needs?
EdYes. goto-B. 8.¢)
[_INo. go to - B. 8. b) i,ii,iii,iv

b} If o, provide the following:

Does facility have a current or currently verified contract to have a seven day supply

of medical, personal hygiene, and sanitary goods delivered prior to a foreseeable
emergency event?

XYes, see B. 7.h). ii, iii, iv

If No - please obtain supply or contract then mark Yes.

Does contract for medical, hygiene, and sanitaty goods contain the following?
— Name of supplier?

—~ Specified time or timeline {H-Hour) that supplier will need to be notified
— Contact information of supplier

D{Ves. If No, obtain information then mark Yes.

Have copies of each signed and dated contract/agreement been included for

submitting? '““
DYes. If no, obtain and mark Yes.

Has a cover page been completed and attached for each contract/agreement,
(blank form provided}
BXYes. If no, complete and mark Yes

¢j For evacuation, does facility have provisions for medical, personal hygiene, and sanitary
supplies at host site{s)?

Yes

If No - make necessary provisions for medications then mark Yes

9. Communications/Monitoring - all hazards
aj Momtormg Alerts. Provide the following:

ifi.

What equipment/system does facility use to monitor emergency broadcasts or
alerts? Televisions, Computers, Cell hones

is there back up or alternate equipment and what is it?
DAYes. Name equipment: Solar Powered/Hand Crank
DNO

ts the equipment tested?

XYes

[ INo
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v. s the monitoring equipment powered and operable during utility outages?
Yes.
I:[No.

v.  Are there provisions/plans for facility to monitor emergency broadcasts and alerts
at evacuation site?

Dves
[(INo

b} Communicating- send and receive- with emergency services and authorities. Provide the
following:
i.  What equipment does facility have to communicate during emergencies?
Battery and Solar Powered Radigs, TV's, Computers, and Cell Phones

ii.  Isthere back up or alternate equipment used to send/receive and what is it?
X]Yes. Name equipment: Solar Powered Radio and Cell Phones
[ INo

ili. [s the equipment tested?
Yes
[INo

v, Is the communication equipment powered and operable during utility outages?

mYes.

[CIne

v.  Are there provisions/plans for facility to send and receive communications at
evacuation site?

Dves
|:|No

C. All Hazard Analysis

1. Has the facility identified potential emergencies and disasters that facility may be affected by,
such as fire, severe weather, missing residents, utility (water/electrical} outages, flooding, and
chemical or hiclogical releases?

Yes
If No - identify, and then mark Yes to signify that this has been completed.
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0. CONCEPT OF OPERATIONS — Answer the following or Provide the requested information. Any areas
of planning that have not been provided for in the facility’s emergency preparedness plan will need
to be addressed.

A. Plans for sheltering in place
1. Does facility have written viable plans for sheltering in place during emergencies?

b)

.Yes

It No - Planning is needed for compliance. Complete then mark Yes.

Does the plan for sheltering in place take Into account all known limitations of the facility to
withstand flooding and wind? (This includes if limits were undetermined as well)

Pves

ff No - Planning is needed for compliance. Complete then mark Yes

Does the plan for sheltering in place take into account all requirements {if any} by the local
Office of Homeland Security and Emergency Preparedness?

. .Yes

If No - Planning is needed for compliance. Complete then mark Yes

2. Does facility have written viable plans for adequate staffing when sheltering in place?

.Yes

If No - Planning is heeded for compliance. Complete then mark Yes

3. Does facility have written viable plans for sufficient supplies to be on site prior to an emergency
event which will enable it to be totally self-sufficient for seven days? ( potable and non-potable
water, food, fuel, medications, medical, personal hygiene, sanitary, repair, etc)

Dlves

If No - Planning is needed for compliance. Complete then mark Yes

4. Does facility have communication plans for sheltering in p!ace?

a)

b)

.Yes

If No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for contacting staff pre event?

.Yes

if No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for notifying resident’s respansible party before
emergency event?

Yes

If No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for monitoring emergency alerts and broadcasts
before, during, and after event?

[dYes

If No - Planning is needed for compliance. Complete then mark Yes
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d} Does facility have written viable plans for receiving information from emergency services
and authorities before, during, and after event?

Yes

If No - Planning is needed for compliance. Complete then mark Yes

e) Does facility have written viable plans for contacting emergency services and authorities
before, during, and after event?

DXves

if No - Planning is needed for compliance. Complete then mark Yes

5. Does facility have written viable plans for providing emergency medical care if needed while
sheltering in place?

Yes

If No ~ Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans for the preparation and service of meals while sheltering?
Eers
if No - Planning is needed for compliance. Complete then mark Yes

7. Does facility have written viable plans for repairing damages to the facility incurred during the
emergency?

Yes

if No - Planning is needed for compliance. Complete then mark Yes

B. Plans for Evacuation 4
1. Does facility have written viable plans for adequate transportation for transporting all residents
to the evacuation host site(s)?

Yes

If No - Planning is needed for compliance. Complete then mark Yes

a) Does facility have written viable plans for adequate staffing for the loading of residents and
supplies for travel To evacuation host site(s)? '

Yes

If No - Planning is needed for compliance. Complete then mark Yes

b) Does facility have written viable plans for adequate staffing to ensure that all residents have
access to licensed nursing staff and appropriate nursing services during all phases of the
evacuation? '

Yes

If No - Planning is needed for compliance. Complete then mark Yes

¢) Does facility have written viable plans for adequate staffing for the unloading of residents
" and supplies at evacuation host site(s}?

[Xves

If No - Planning is needed for compliance. Complete then mark Yes
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Does facility have written viable plans for adequate transportation for the return of all residents
to the facility?
Xves

If No - Planning is needed for compliance, Complete then mark Yes

a) Does facility have written viable plans for staffing to load residents and supplies at the
shelter site for the return to facility?
Xives
if No - Planning is needed for compliance. Complete then mark Yes

b} Does facility have written viable plans for staffing to ensure that all residents have access to
ficensed nursing staff and appropriate nursing services provided during the return to
facility?

Xves

If No - Planning is needed for compliance. Cdmplete then mark Yes

¢) Does facility have written viable plans for staffing for the unloading of residents and supplies
after return to facility?
Yes

If No - Planning is needed for compliance. Complete then mark Yes

. Does facility have written viable plans for the management of staff, including provisions for
~ adequate qualified staffing and the distribution and assignment of responsibilities and functions
at the evacuation host site(s)?

D<ves

If No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans to have sufficient supplies - to be totally self sufficient - at
or delivered to the evacuation host site(s) prior to or to coincide with arrival of residents?
(potable and non-potable water, food, fuel, medications, medical goods, personal hygiene,
sanitary, clothes, bedding, linens, etc)

ves

If No - Planning is needed for gompliénce. Complete then mark Yes

Does facility have written viable plans for communication during evacuation?

D<ves

If No - Planning is needed for compliance. Complete then mark Yes

a} Does facility have written viable plans for contacting host site prior to evacuation?
DXves
If No - Planning is needed for compliance. Complete then mark Yes

b} Does facility have written viable plans for contacting staff before an emergency event?

Yes

If No - Planning is needed for compliance. Complete then mark Yes
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c}

d)

e)

f)

Does facility have written viable plans for notifying resident’s responsible party - pre event-
of intentions to evacuate?

@Yes

If No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for monitoring emergency alerts and broadcasts -
while at host site- before, during, and after event?

Yes

If No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for receiving information from and contacting
emergency services and authorities ~while at host site- before, during and after event?

Xves

if No - Planning is needed for compliance, Complete then mark Yes

Does facility have written viable plans for the need to remain‘at an unlicensed evacuation
shelter site for more than five days, if evacuating to an unlicensed site?

D<Yes |1 Evacuating to a licensed site

If No - Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans to provide emergency medical care if needed while at
evacuation site(s)?

Xves

If No - Planning is needed for compliance. Complete then mark Yes

C. Does facility have written viable pia ns for all identified potential hazards?

Xyes

If No - Planning is needed for compliance. Complete then mark Yes

D. Does facility have written viable plans for communicating during all emergencies?

Yes

If No - Planning is needed for compliance. Complete then mark Yes

1. Does facility have written viable plans for immediately providing written notification by hand
delivery, facsimile, email or other acceptable method of the nursing home’s decision to either
shelter in place or evacuate due to any emergency to the Health Standards Section of the
Department of Health and Hospitals?

Yes

if No - Planning is needed for compliance. Complete then mark Yes

2. Does plan include providing the following information to Health Standards Section of the
Department of Health and Hospitals?

a)
b)
¢}
d)

e)

Is it a full facility evacuation, partial facility evacuation or shelter in place?

The date(s) and approximate time{s} of full or partial evacuation?

The names and locations of all host site(s)?

The emergency contact information for the person in charge of evacuated residents at
each host site(s)?

The names of all residents being evacuated and the location each resident is going to?
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f) A plan to notify Health Standards Section within 48 hours of any deviations or cha nges
from original notification?
Yes

If No - Planning is needed for compliance. Complete then mark Yes

3. Does facility have written viable plans for receiving and sending emergency information during
emergencies?

Yes

If No - Planning is needed for compliance. Complete then mark Yes

4. Does facility have written viable plans for monitoring emergency alerts and broadcasts at all
times?
Yes

If No - Planning is needed for compliance. Complete then mark Yes

5. Does facility have written viable plans for notifying authorities of decision to shelter in place or '

evacuate?

Yes

If No - Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans for notifying authorities and responsibie parties of the
focations of all residents and any changes of those locations?
Yes

If No - Planning is needed for compliance. Complete then mark Yes

E.  Does facility have written viable plans for entering all required information into the Health
Standards Section's (HSS) emergency preparedness webpage?
Xves

If No - Planning is needed for compliance. Complete then mark Yes

F.  Does facility have written viable plans for triaging residents according to their transportation
heeds?
XYes

if No - Planning is neaded for compliance. Complete then mark Yes

IV.  ORGANIZATION AND RESPONSIBILITIES - The following should be determined and kept current in
the facility’s plan:
A, Who is responsible for the decision to shelter in place or evacuate?

Provide Name: Bob Dean Ir,
Position: Qwner
Emergency contact information:
Phone: 225-343-9152

"~ Email: 1@BobDeanCompanies.com
Fax: 225-343-9154

B. Who is the backup/second in line responsible for decision to sheltering in place/evacuating?
Provide Name: Lindsay Dukes
Position: Administrator
23
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Emergency contaet information:
Phone: 504-421-0145

Email: LDukes@maisonorleansnola.com

Fax: 504-355-4876

C. Who will be in charge when sheltering in place?
Provide Name: Lindsay Dukes
Position: Administrator
Emergency contact information:
Phone: 504-421-0145

Email: LDukes@maisonorleansnola.com

Fax: 504-355-4876

D. Who will be the backup/second in fine when sheltering in place?
Provide Name: LaToya King
Position: Assistant Administrator
Emergency contact information:
Phone: 469-216-1071

Email: Lking@maisonorleansnola,com

Fax: 504-355-4876

E.  Who will be in charge at each evacuation host site(s)?
Provide Name: Lindsay Dukes
Position: Administrator
.. Emergency contact infermation:
Phone: 504-421-0145

Email: LDukes@maisonorleansnola.com

Fax: 504-355-4876

F. Who has been (by position or title) designated or assigned in the facility’s plan to the following
required duties?
1. Title or position of person(s} assigned to notify the responsible party of each resident of the

following infermation within 24 hours of the decision:
Social Workers
a} If facility is going to shelter in place or evacuate.
b) The date and approximate time that the facility is evacuating.
c) The name, address, and all contact information of the evacuation site.
d) Anemergency telephone number for responsible party to call for information.

2. Title or position of person(s) assigned to notify the Department of Health and Hospitals- Heaith
Standards Section and the local Office of Homeland Security and Emergency Preparedhess of
the facility’s decision to shelter in place or evacuate:

Administrator/Assistant Administrator i

3. Title or position of person(s) assigned to securely attach the following information to each
resident during an emergency so that it remains with the resident at all times?
D.0.N, A.D.O.N, or MDS Coordinator
a) Resident’s identification.
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b} Resident’s current or active diagnoses.

c) Resident’s medications, including dosage and times administered.
d) Resident’s allergies.

e} Resident’s special dietary needs or restrictions.

f}  Resident’s next of kin, including contact information.

4. Title or position of person{s) assigned to ensure that an adeguate supply of the following items
accompany residents on buses or other transportation during all phases of evacuation?
Administrator, Assistant Administrators, or D.O.N
a) Water
b} Food
¢} Nutritional supplies and supplements
d) All other necessary supplies for the resident. -

5. Title(s) or position(s) of person{s) assigned for contacting emergency services and monitoring
emergency broadcasts and alerts?
Administrator or D.O.N

V.  Administration & Logistics

Annexes or tabbed sections that contain only current information pertinent to planning and the

plan but are too cumbersome for the body of the plan; maps, forms, agreements or contracts,
rosters, lists, floor plans, contact information, etc. These items can be placed here.

These blank forms are provided for vour use and are to be completed:
— Page 1 - the Cover page of this document complete prior to submitting

-~ Page 2 - OHSEP Verification cohﬁ)iete prior to submitting
— Transportation contract or agreement cover page, to be attached to each
— Evacuation host site contract or agreement cover page, to be attached to each
—  Supply Cover sheets are to be used for each:
e Non-perishable food/nourishment contract or agreement cover page, to be
attached to each
e Drinking water contract or agreement cover page, to be attached to each
e Medication contract or agreement cover page, tp be attached to each
e Miscellaneous contract or agreement for suppiies or resources that do not have a
specific cover page, to he attached to each
— Multiple Host Site pages
— Authentication page, last page of document to be compliete prior to submitting

Vi, Plan Development and Maintenance
A. Has the plan been developed in cooperation with the local Office of Homeland Security and

Emergency Preparedness?
Yes

DNO

B. If not, was there an attempt by facility to work with the local Office of Homeland Security and
Emergency Preparedness?

[ Ives
|:|No
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C. During the review of the facility’s emergency preparedness plan were the following steps taken?
1. Were all out dated or non essential information and material removed?

Pves

No - Complete this step then mark Yes

2. Were all contracts or agreements updated, renewed or verified?

E[Yes

No - Complete this step then mark Yes

3. Was all emergency contact information for suppliers, services, and resources updated?

P<Yes

No - Complete this step then mark Yes

4. Was all missing information obtained added to plan and the planning revised to reflect new
information?
Yes
No - Complete this step then mark Yes _
5. Were all updates, amendments, modifications or changes to the nursing facility's emergency
" p.reparedness plan submitted to the Health Standards Section along with this survey?
Xyes

No - Complete this step then mark Yes

Authentication

The plan should be signed and dated by the responsible party(s} each year
or as changes, modifications, or updates are made. A copy of that
Authentication page shall be signed, dated and included with this survey,
(Blank form provided near end of document)

If there is a change of responsible party(s) (_administrator, etc) plan needs
to be updated to reflect this change page resigned/dated and copy
submitted to Health Standards Section.
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AUTHENTICATION
Facility Name (Print};

Muaisen OMNeans e ltinca re.

The Emergency Preparedness Plan for the above named-facifity provides the emergency operational
plans and procedures that this facility will follow during emergency events. The current plan supersedes
any previous emergency preparedness plans promulgated by this facility for this purpose. This plan was
developed to provide for the health, safety, and wellbeing of all residents. | {current/acting
administrator) have read and agree that the information used and included in the facility’s emergency
preparedness plan Is current, valid, and reliable. :

Date: @_@2 'ﬂ

Facility Administrator Name {PRINT):

sOuy Duhes , LAE N

J

“Facility Administrator Signature:

: Lt caien

Comments:




2019 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transportation resource agreement, fransportation

contract, or verification of facility’s ownership of transportation.
Example: If there are 5 transportation providers there should be 5 coversheets, one attached to the front
of each signed and dated agreement, verification or contract.
if transportation is facility-owned, state that it is facility owned and provide verification of ownership and all
applicabie information. A photocopy of a vehicle's title or registration will be sufficient for verification of
ownership. Ongoing contracts will need to be verified annually and signed by all parties.
Name of transportation resource provider (print):

NICOLL'S LIMOSINE AND SHUTTLE SERVICE

Contact Person: MIKE NICOLL
Phone # of Contact Persen: 504-522-5656
Physical Address of transportation provider:

840 POYDRAS STREET
NEW ORLEANS, LA
70112

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest time that transportation resource can be contacted according to agreement?

72 HOURS

How long will it take the transportation to reach the facility af"t“t;;-l;éiné c-c.J“ntacted?
1-2 HOURS

How lang will the facility need to l&)ad residents and supplies onto the transportation?

2-3 HOURS

Type {bus, van, car, ambulance, wheelchair) transport vehicfe to be ;;rovided:

BUSES

Total number of transport vehicles to be provided:

Total number and type (wheelchair, stretcher, seated) of passengers each vehicle will accommodate:
SEATED-25

Is the transportation air conditioned? X YES [ Ino

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: 1NUCYy | ; aﬁﬁ.ci . ‘ .

Date agreement/ contract ends: Fﬁ D A0 30
i




TRANSPORTATION AGREEMENT
FOR
LA HEALTH CARE CONSULTANTS, LLC

This agreement is by and between Nicoll’s Limousine and Shuttle Service, hereinafter called
PROVIDER, and all nursing homes owned and/or operated by A Health Care Consuitants, LLC
(LHCC) hereinafter called CUSTOMER, as follows:

NAME: Maison Deville of Farvey NAME: West Jefferson Health Care
2233 Eighth Street 1020 Manhattan Blvd.
Harvey, LA 70058 Harvey, LA 70058
(504) 363-9522 (504) 362-2020
NAME: Maison Deville of Houma NAME: Raceland Manor
107 South Hellywood Blvd. 4302 Highway 1
Houma, LA 70360 Raceland, LA 70394
(585) 876-3250 {985) 537-3569
NAME: Uptown Healthcare Center INAME: Plaquemine Manor
1420 General Taylor Street 59355 River West Drive
e New Orleans, LA-70115. , ———Plaguemine; LA-70764—
(504) 895-7755 (225)387-1345
i
PURPOSE

To evacuate nursing home residents, a3 directed by each nursing home administrator, inthe event
of an approaching hurricane or other disaster which requires evacuation and to return residents as

instructed.

MISCELLANEOUS

Customer shall furnish a minimum of one (1) nurse aide per bus for each irip.

As space is available, provider will transport, on the buses mattresses, wheelchairs, medical
supplies, efe, as needed,

It is the intent of the provider to furnish safe, comfortabie and expedient transportation to and
from your designated locations.




This agreement shall commence on #Hpnad v i , and end on
e 5 o 7, 20 222, anless extended by mutual written agreement by the

P P
riles hereto,

Signed this 5™ day of ég‘é{jﬁﬁﬁjé 2879

Nicoll’s Limousine and Shutile Service

By: /%/ % e///

L

Mike/Nicoll

LA Health Care Copsultants, LLC {LHCC)
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TRANSPORTATION COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each transportation resource agreement, transportation

contract, or verification of facility’s ownership of transportation.

Example: If there are 5 transportation providers there should be 5 coversheets, one attached to the front

of each signed and dated agreement, verification or contract,

If transportation is facility-owned, state that it is facility owned and provide verification of ownership and all

applicable information. A photocopy of a vehicle's title or registration will be sufficient for verification of

ownership. Ongoing contracts will need to be verified annually and signed by all parties.
Name of transportation resource provider {print): '

ACADIAN AMBULANCE

Contact Person: KEVIN SPANSEL
Phone # of Contact Person: 504-451-2610
Physical Address of transportation provider:

5670 HAYNES BLVD
NEW ORLEANS, LA
70126

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest time that transportation resource can be contacted according to agreement?

72 HOURS

How long will it take the transportation to reach the facility after being contacted?
1-2 HOURS
How long will the facility need to load residents and supplies onto the transportation?

2-3 HOURS

Type {bus, van, car, ambulance, wheelchair} transport vehicle to be provided:

YAN AND AMBULANCE
Total number of transpart vehicles to be provided: 25 VANS AND 25 AMBUILANCE

Total number and type (wheelchair, stretcher, seated) of passengers each vehicle will accommodate:

A VAN CAN ACCOMMADATE 2 WHEELCHAIRS, AMBULANCE ACCOMODATES 1

STRETCHER '
s the transportation air conditioned? [X] YES [no
"IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: ;Eﬂu{,u\l i~ ; a ot q
Date agreement/ contract ends: D! !g i} iﬂs




Acadian

AMBULANCE SERVICE

of NEW ORLEANS, L.L.C. .
PO. Bax 9800 « LARsvETTE, LA * 705099800 - |
Disearcit !
s :
800-259.1111
ADMINISTRATION
337-291-3333
$00-259-3333
Briiivg
. ) 800-259-2222
~January 14, 2015
Uptown Healthcare DBA Maison Orleans
C/O Administrator
1420 General Taylor

New Orleans, LA 70115

Re: Evacuation Agreement

Dear: Administrator,

In response to a request for verification from Facility (hereinafter “Facility™), please allow
this to serve as confirmation that Facility currently has in place an Agreement for the evacuation of
resident/patients in the case of a disaster, as required by the Louisiana Department of Health and
- - ——XHospitals-and-in-accordance-with-the terms-and-conditions ofsuch Agreement-The - Agreement————
auto renews annually unless otherwise terminated by either party. As of this Date, no notice of
termination has been received and therefore such Agreement remains in full force and effect.

Sincerely,

- Kevin C. Spansel,
Commumity Relations Supervisor
Acadian Ambulance Service, Inc.




2019 Nursing Home Emergency Preparedness Plan Survey

Multiple Primary Host Site(s) - print then complete the following two pages for each additional site.
l. Provide the following information:{list primary sites in this area, if multiple sites list each}
i.  Whatis the name of each primary site(s)?

PLAQUEMINE PLAZA HOLDINGS,LLC

ii.  Whatisthe physical address of each host site(s)?
129 CALHOUN STREET

INDEPENDENCE LA, 70443

ili.  Whatis the distance 1o each host site(s)?
69.9 miles

iv. s thehost site(s) located outside of the parishes identified as hurricane risk areas?
No

v.  Does plan include map of route to be taken and written directions to host site?
BXYes. if No - obtain and mark Yes.

vi.  Who is the contact person at each primary host site(s)?
Name: ANGIE COURVILLE
Phone: 225-343-9152

Email: ACOURVILLE@DEANCOMPANIES.COM
Fax: 225-3439154

vii.  What is the capacity (number of residents allowed) of each primary host site(s)?
> Capacity that will be allowed at each site:
120 ,
» s this adequate for all evacuating residents?
[ IYes. If No - obtain and mark Yes.

viii. s the primary site a currently licensed nursing home(s)?
E]Yes, go to- B.4.b} x.
No, goto- B.4.b} ix.

ix. If primary host site is not a licensed nursing home provide a description of host
site(s) including;
»  What type of facility it is?
FORMELY AN ACUTE CARE CENTER
» What is host site currently being used for?
EVACUATIONS
» Is the square footage/area of the space to be used adequate for the residents?
Yes
[ INo |
» What is the age of the host Tacility{s)?
APPROX. 27 YEARS OLD
> Is host facility(s) air conditioned?
Dves




PLAQUEMINE PLAZA HOLDINGS, LIC
343 THIRD STREET, SUITE 600

BATON ROUGE, LA 70801

Year 2019 Hurricane Evacuation Plan

TO: PLAQUEMINE MANOR NURSING HOME, INC. D/B/A IBERVILLE OAKS NURSING & REHAB, INC.

The letter serves as confirmation of our arrangement that in the event of an emergency evacuation,
Depending on the acuity of your residents, we have the following sites in which we will deploy services and

resujents to. Evacuatlon sites are below

Evacuation Site Address: Bed Availability
;| 120 beds
24320 Ferdinand Street,
Plaguemine, LA 70769
2 120 beds
129 Caihoun Street
Independence, LA 70443

Also, shouid a disaster cccur and you require additional beds for your residents, the following skilled

_nursing facility beds will be made availabie to you.

Bed
Facility Address Phone Availability
MAISON DE'VILLE 107 $ 20 Beds
NURSING HOME, | HOLLYWOOD | HOUMA | LA | 70360
iINC, RD 985-876-3250
20 Beds
, 1020
- ST-ELIZABETH'S |\ NHATTAN | HARVEY LA | 70058
CARING, LLC
BLVD
504-362-2020
MAISON DE'VILLE _ 20 Beds
NURSING HOME OF | 2233 8THST | HARVEY | LA | 70058
HARVEY, LLC 504-362-9522
SOUTH LAFOURCHE 4302 ' 20 Beds
NURSING & REHAB, HIGHWAY 1 | RACELAND | LA | 70394
INC. 985-693-1065
MAISON ORLEANS 20 Beds
HEALTHCARE OF 1420 General New
NEW ORLEANS Taylor Street | Orleans | LA | 70115 | 504-895-7755

I you have any questions or need additional information, please do not hesitate to contact me at

{225) 343-9152.

Sincerely,

4 Man, Member




PLAQUEMINE PLAZA HOIDINGS, IIC
9 o 343 THIRD STREET, SUITE 600
'u‘o BATON ROUGE, LA 70801

Year 2019 Hurricane Evacuation Plan
Effective Date: 1/1/2019

To:

MAISON DEVILLE NURSING HOME OF HARVEY, LLC

MAISON DEVILLE NURSING HOME, INC.

PLAQUEMINE MANOR NURSING HOME, INC. D/B/A IBERVILLE OAKS NURSING & REHAB, INC.
RACELAND MANOR NURSING HOME, INC. D/B/A SOUTH LAFOURCHE NURSING & REHAB, INC.
UPTOWN HEALTHCARE CENTER, LLC D/B/A MAISON ORLEANS HEALTHCARE OF NEW ORLEANS, LLC
ST. ELIZABETH’S CARING, LLC D/B/A West Jefferson Health Care Center LLC

The letter serves as confirmation of our arrangement that in the event of an emergency
evacuation. Depending on the acuity of your residents, we have three different sites in which we
will deploy services and residents through fiscal year 2019.

Evacuation sites are below:

»

Evacﬁation Sjte Adﬂfess:

24320 Ferdinand Street,
Plaguemine, LA70769

129 Calhoun Street
Independence, LA 70443

59355 Riverwest Dr.
Plaguemine, LA 70784

The nursing facilities listed above will pay Plaguemine Plaza Holdings, LLC $20,000.00 a month
for this service. This fee will be paid every month on the 5th. If you have any questions or need
additional information, please do not hesitate to contact me at

{225) 343-9152.

Sincerely,




/i

b'G Dean
an. Member




YOUR TRIP TO:

129 Calhoun 8t, Independence, LA, 70443-2735

fHROMIN | 69.9MI =

Est. fuel cost: $3.91

Trip time based on traffic conditions as of 6:44 AM on January 24,

2019. Current Traffic: Light

)

RAMP

1. Start out going north on General Taylor St toward Pitt St.

Then 0.08 MIlES  c=-or- -me orr ooeeomiin e n e

2. Take the 2nd right onto Saint Charles Ave.
Saint Charles Ave is jusl past Pitt St.

If you reach Carondelet St you've gone a little too far.
Then 1.81 miles

3. Turn left onio Calliope St.
{f you reach Lee Cir you've gone a little too far.

Then 0.44 milgs -~ -~ o e

4. Take the 1-10 ramp.

&

Print a full health report of your car with HUM
vehicle diagnostics {800) go6-2501

0.06 total miles

1.87 total miles

2.0 totat miles

1L

UThen O.2F MEBES - v oo et e e I T T LT

5. Merge onto Pontchartrain Expy/US-90 Bus N.

“Then 1.50 mites e M e meam e mme e m koo e mm e m M e e e e

6. Ponichartrain Expy/US-80 Bus N becomes 1-10 W.

Then ZEHE Miles - o e

7. Keep right to take 1-55 N via EXIT 210 toward Hammeond.

“f-"hen giﬁf?g m‘ﬁes e R R

8. Take the LA-40 exit, EXIT 40, toward Independence.

Then 8.22 mites

9. Merge onto LA-40 toward Independence.

“Tihen‘i‘gs mﬂes RN e e n e e e e

e 374 total mites

er eeeeeeeoo 27,24 Totaf mites

e 68,08 totat mites

60.65 total mites

10. Turn right onto E Rallroad Ave/LA-40. Continue to follow E Railroad Ave.

Then 0.20 miles

62.85 total miles

ST L 2k fofatmiles <




(_l 11. Take the 3rd left onto Calhoun St.
Calhoun St s just past E 4th St.

If you reach Tiger Ave you've gone a little too far,

-ﬁw 12. 129 Calhoun St, Independence, LA 70443-2735, 129 CALHOUN ST Is on the

" left.
If you reach Cypress St you've gone a little foo far.

i Save to My Maps

Use of directions and maps ls subject ta our Terms of Usa. We don't guarantee acouracy, route conditions or usabiity. You assume all risk of use.




:_t-i'.éingslt;a_rﬂs

B

dhe
nent:
gy

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{(1-877-577-57686)




2019 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site(s) — print then complete the following two pages for each
additional site.
A. Provide the following information:{iist each alternate or secondary site )

i.  Whatis the name of each alternate/secondary site(s)?
SOUTH LaFOURCHE NURSING AND REHAB

ii.  Whatisthe physical address of each alternate/secondary host site(s)?
' 146 F 28™ ST
CUT OFF, LA
70345

iii.  What is the distance, in miles, to each alternate/secondary host site(s)?
66.4

iv.  Is the host site(s) located outside of the parishes identified as hurricane risk areas?

[ ves
No

v.  Does planinclude map of route to be taken and written directions to host site?
DdYes. If No - obtain and mark Yes.

vi.  Who is the contact person at each alternate/secondary host site(s)?
Name: BOB DUET

Phone: 985-537-3569
Erail: BOBDUET@RACELANDMANOR.COM
Fax: 985-537-3020

vii.  What is the capacity {number of residents allowed) of each alternate/secondary
host site{s)?
» Capacity that will be allowed at each alternate/secondary site:
20 : L ‘
¥ s this adequate for all evacuating residents?
X]Yes. If No - obtain and mark Yes.

viii.  Is the alternate/secondary site a currently licensed nursing home(s)?
[XYes go to - B.4.d) x.
I:INO, go to - B.4.d) ix.

ix. If alternate/secondary host site is not a licensed nursing home provide a
description of host sitefs) including;
»  What type of facility it is?

» What is host site currently being used for?




South Lafourche
Nursing and Rehab

146 East 28th St (985) 693-1045 main
Cutoff, LA 70364 : (985) 693-1011 fax

February 7th, 2019
RE: Emergency Evacuation for 2019

Ibervilie Oaks Nursing and Rehab
South Lafourche Nursing and Rehab

Maison DeVille of Harvey
Maison DeVille of Houma
Waest Jefferson Healthcare
Maison Orleans

To whom it may Concern:

South Lafourche Nursing and Rehab located 4t 146 East 28th St Cutoff, LAZBASE st your ~ — — —— ——
disposal for use of any and all evacuation procedures. Space within the facility will be made available
toyou, your residents, and staff in case of emergency. We will coordinate our open beds with the
ESF-8 Portals.

Please access the following contact information as needed: Facility phone number: {985) 693-1045
24 hour emergency number(s) Bob Duet {985} 856-8005.
Sincerely,

Zeb () Det-
Bob J. Buet, NFA

Page 1 of 1




YOUR TRIP TO:

148 E 28th St

1HR19MIN | 66.4MI &=

Est. fuel cost: $3.81

Trip ttme based on traffic conditions as of 2:1% PM on February 4,
2019, Gurrent Traffic: Light

r

Tt

1. Start out going north on General Taylor St toward Pitt St.

Then 0.08 miles - -« o e e m e e

2. Take the Znd right onfo Saint Charles Ave.
Salnt Charles Ave is just past Piit St.

If you reach Carondglet St you've gone a little too far.

Then 1.81 MIlES -« - ao s oo e it e e e e e e

3. Turn left onto Calliope St.
If you reach Lee Cir you've gone a little too far.

Then 0.18 MUIES - v emmwre m e ee i o e e em e £+ e

4. Turn left ontc Baronne St.

@ Print a full health report of your car with HUM
vehicle diagnostics (800) 906-2501

0.06 total miles

1.87 total milas

- 2.05 total miles

Baronne St is just past Carondelet St.

If you reach Qretha Castle Ha!éy Blvd you've gone a liftle foo far.
Then 0.01 miles ---- --- e a s i e e e m e e e

§. Merge onto Pontchartrain Expy/US-90 Bus N.
If vou reach Calllope St you've gone a litfle too far.

THEF T.BT TGS - - n v vr v mm s oot e oo e C o d e e o e e e e e e e

6. Ponfchartrain Expy/US-80 Bus N becomes |-10 W.

Then 1282 miies e e e e e e n e s e e e e < e e L b et S e D e e e e

7. Merge onto 1-310 S via EXIT 220 toward Boutte/Houma,

Th-en T—Tgf mifes I I i I T T T T T U,

8. Take the US-90 W exit toward Houma.

Then 0.48 imnifes

9. Take US-80 W.

Then 17.02 MBS -~ oo oot s e e ot e e e e

- 2.06 total miles

3.75 toiat miles

- 16.57 total miles

- 28.48 total miies

25.96 total mites

- 45.97 total miles




€

N

108. Take the LA-308 exit, EXIT 2158, toward Raceland.

Then .33 mies - - - e el e

11. Turn left onto Highway 308/LA-308.

Then 17.34 miles - - - .-

12. Turn left onte E Main St/LA-308.,
E Main St is 0,2 miles past Twin Oaks Trl.

If you are on W 15th St and reach W Main Sf you've gone a littfe too far.
- Then 2.52 m”es JEE I T T N

13. Turn left onto E 26th St.
E 26th St is fust past E 31st PI.

it your reachi E 30tf SF you've gone & fittfe too far.
Then 0.03 mileé Tt LT

14. Take the 1st left onto E 28th St (Portions unpaved).
If you reach the end of E 28th St you've gone about 1.4 miles too far.

Then 0.15 mileg - -----ano - e e e e e s e oo k4 e e e

15. 146 E 28th 8t, Cut Off, LA 70345-2209, 146 E 28TH ST is on the left.

o you reach E 28th St you've gone about 0.2 miles too far.

b

M Save to My Maps

46.31 total miles

63.85 totat miles

66.17 total miles

- 66.20 total miles

86.35 total miles

Use of directions and maps is subject fo our Terms of Use. We don't guararitee acouracy, route corditiens or usability. You assume all risk of use,




Car trouble mid-trip?

MapQuest Roadside Assistance

is here:
{1-888-461-3625}




2019 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site{s) — print then complete the following two pages for each

additional site.

A. Provide the following information:(list each alternate or secondary site )

i

iil.

vi,

What is the name of each alternate/secondary site(s)?

IBERVILLE OAKS

What is the physical address of each alternate/secondary host site(s)?
59355 RIVERWEST DRIVE

PLAQUEMINE, LA
70769

What is the distance, in miles, to each alternate/secondary host site(s)?
715

Is the host site(s) located outside of the parishes identified as hurricane risk areas?
[ lves

No

Does plan include map of route to be taken and written directions to host site?
E<lYes. If No - obtain and mark Yes. »

Who is the contact person at each aiternate/secondary host site(s)?
Name: TRACY GARCIA

vil.

viii.

Phone: 225-405-4242
Email: TGARCIA@PLAQUEMINEMANOR.COM
Fax: 222-238-2030

What is the capacity (number of residents allowed) of each alternate/secondary
host site{s)? ‘ .
> Capacity that will be allowed at each alternate/secondary site:
10
> Is this adequate for all evacuating residents?
Yes. If No - obtain and mark Yes.

s the alternate/secondary site a currently licensed nursing home(s)?
Yes goto-B.4.d) x
[ INo, go to - B.4.d) ix.

'f alternate/secondary host site is not a licensed nursing home provide a
description of host site(s) including;
»  What type of facility it is?

>  What is host site currently being used for?




IBERVILLE OAKS NURSING & REHAB
59355 River West Drive
Plaquemine, LA 70764
225-385-4332
February 26, 2019

RE: Emergency Evacuation for 2019
| thervilie Oaks Nursing & Rehab

South Lafourche Nursing & Rehab

Muaison Deville of Harvey

Muaison Deville of Houme

West Jefferson Healthcare

Maison Orieans

To Whom It May Concern:

Ibervifle Oaks Nursing & Rehab focated at 59355 River West Drive, Plaquemine:m 70764 is at youf' .

disposal for use of any and all evacuation procedures. Space within the faciiity will be made available
to you, your residents, and staff in case of an emergency. We will coordinate our open beds with the
ESF-B Portuls,

Please access the following contuct information us needed, Facility phone number is: 225-385-4332
and 24 hour emergency number (s} Gwen Masters 225-603-1558.

Sincerely,

Gwen Muosters, LNFA




YOUR TRIP TO; imeiosvesk

58355 River West Dr
1HR 40MIN | 88.5M1 £

Est. fuel cost: $4.94

Trip time based on traffic conditions as of 6:54 AM on January 24, @
2019. Current Traffic: Light

_ 1. Start out going north on General Tayior St toward Pitt St.

o

------ Then 0.07 miles - N e e e e e s e e e oo e

2. Turn left onto Saint Charles Ave.
If you reach Carondelet St you've gone a litile too far.

cee-=- Then (.33 miles e e T T

I_) 3. Turn right onto Napoleon Ave.
Napoleon Ave is just past General Pershing St.

If you reach Jena St you've gone a little foo far.
[ Then 0.94 mi'es e st e e e s s e e e e e e e e

4. Turn right onto S Claiborne Ave/US-90 E.
——— -—5-Claiborne-Ave isjust-past Wilfov-8t. — - ——. B —_

If you reach S Derblgny 8t you've gone a liftle too far.

Then 129 MIIEE - rm e o e e B L Y

Tf:.t 5. Merge onto Pontchartrain Expy/US-90 Bus N toward I-10 W/Baton Rouge.

Then 1.07 miles - - oo L e e e e e e i e e eaa L

1‘ 6. Pontchartrain Expy/U5-80 Bus N becomes I-10 W,
Then BO.64 tmilles e e e

st 7. Take the LA-22 exit, EXIT 182, toward Donaldsonville/Sorrento.

Then 0.31T Miles -~ - e e e e

ir 8. Keep left to take the ramp toward Donatdsonviile/Sunshine Bridge.

Then 0.04 miles M e e o it e e e e e e e e e

61 8. Turn left onto Highway 22/L A-22.

,,,,,, Then 0.82 Miles - - -0 e e e B

Print a full health report of your car with HUM
vehicle diagnostics (800) g06-2501

0.07 total miles

0.40 total miles

1.34 total miles

2.83 total miles

3.71 total miles

- 54,34 total miles

54.65 total miles

54.69 iotal miles

55.21 total miles




(_I 10. Turn left onto Highway 70/LA-70. Continue to follow Highway 70.
Highway 70 is 0.2 miles past Patricia Dr.

if you are on Highway 22 and reach Panama Rd you've gone about 0.5 miles foo far,
Then 8.33 Miles - - o e el i e e

T 11. Highway 70 becomes LA-3089.

THEN 2,98 MBS -« =« orme o v e e e e e e,

T 12. LA-3089 becomes Louislana Scenic Bayou Byway.

Then 18468 MIlEs - ----- - m i e i e e e e i e m e e aa e

(.,,I 13. Turn left onto Saint Louis Rd.
If you reach Senafor Gay Bivd you've gone about 0.3 miles too far,

|7| 14. Turn slight right onto Tenant Rd,

64.54 total miles

67.52 total miles

85.98 total miles

- H7.45 total miles

cem THEN 0,08 MBS - - m o e e m e e e

15. Turn right onto River West Dr.
River West Dr is 0.1 miles past Ragusa Rd.

If you reach Sam Distefano 8t you've gone about 0.1 miles too far.

Then .11 MIIES - = o= mvrve o a et o e e s e

. 16. 59355 River West Dr, Plaguemine, LA 70764-6553, 50355 RIVER WEST DR
" is on the right.
if you reach the end of River West Dr you've gone about 0.2 miles too Far.

b Save to My Maps

88.43 total miles

88.54 total miles

Use of directions and maps is subject to our Terms of Use. We don’t guarantee aceuracy, route conditions or usability, You assume all risk of use.




Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here;

{1-888-461-3625)




2019 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site(s) — print then complete the following two pages for each
additional site.
A. Provide the foliowing information:({list each alternate or secondary site )

.  What is the name of each alternate/secondary site(s)?
WEST JEFFERSON HEALTHCARE CENTER

ii.  Whatis the physical address of each alternate/secondary host site(s)?
1020 MANHATTAN BLVD
HARVEY, LA 70058

iil.  Whatis the distance, in miles, to each alternate/secondary host site(s)?
7.5 MILES

iv.  Isthe host site(s] located outside of the parishes identifled as hurricane risk areas?

|:|Yes
XNo

V. Does plan include map of route to be taken and written directions to host site?
[XYes. If No - abtain and mark Yes.

vi.  Who is the contact person at each alternate/secondary host site(s)?
Name: TAMARA WHITE

" Phone: 504-362-2020 . . o
Email: TWHITE@WESTJEFFCARING.COM
Fax: 504-362-9620

vii.  What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
» Capacity that will be allowed at each alternate/secondary site:
10
» s this adequate for all evacuating residents?
Yes. If No - obtain and mark Yes.

viil. s the alternate/secondary site a currently licensed nursing home(s)?
D{Yes go to - B.4.d) x.
[INo, go to - B.4.d} ix.

ix. If alternate/secondary host site is not a licensed nursing home provide a
description of host site(s) inciuding;
»  What type of facility it is?

»  What is host site currently being used for?




West Jefferson Healthcare Center
‘ : “A Tradition of Caring” '
" 1o20 Manhattan Bivd
Harvey LA 70058
Phone 504-362-2020
Pax: (504) ab2-phzo

February 4, 2019

Maison De'Ville of Harvey
Malson De'Vills of Houma -
Maizon Orleans

Iberville Oaks

South Lafourche Nursing & Rehab

| In the event of an emergancy, West Jefferson Healtheare Center, Jocated at 1020 Manhattan
Blvd., Harvey, LA, 70058, will work to accommodate your gvacuation seeds. The ESF-8 Parial
will be updated to reflect census and apen beds,

Feel free to utilize the following confact information as nesded:
Faeility: {3041362-2020

E-Fax:(504)336:2147

24 hour After Hours Contact: (504) 237-4854

SZ_pl L2

Tamara White, LNFA, MBA, RN
Administrator




YOUR TRIP TO:

1020 Manhattan Blvd

13MIN | 7.5M1 &3

Est. fuei cost: $0.58
Trip tima based on traffic conditions as of 7:08 AM on January 24, @

2019, Current Traffic: Modarate

1. Start ouf going north oh General Taylor St toward Pitt St.

THEn G.06 MIIES - v-t  oc vt e cim e e ma e e mn e e

r) 2. Take the Znd right onio Saint Charles Ave.
Saint Charles Ave is fust past Pitt St.

If you reach Carondelef St vou've gene a liftle foo far.
—---- Then 1.78 mi]es e ia memee e eanmamemmma e et me mmeme e e e e man

r) 3. Turn right onto Calliope St.
Calliope St is just past Clio St

If you reach Lee Cir yvou've gone a little too far.

ceeme Ther 0017 MIUes - mme e e e e

Print a full health report of your car with HUM
vehicle diagnostics {800} go6-2501

0.06 {otal miles

1.83 total miles

2.01 total miles

:qu 4. Merge onto US-80 Bus S via the ramp on the left.

THEN 4.7 MIlBS  ++++ v+ + woremss oo oaioae s et by e e

z;_:u‘r 5. Take EXIT 6 toward Manhattan Bivd.

N I ¥V T 8 T B 4 11 1=

Tl:t 6. Merge onto Westbank Expy.

THEN 0,08 IS -~ -nmmr e =me oo oe o om oo oot e oo

(1 7. Take the 1st left onto Manhattan Blvd.
If vou reach Maple Ave you've gone about (0.3 miles foo far.

...... Then 0.26 mi[gs o m mm e e e et et o et e e o e e m s e — e e

) Your destination is 0.2 miles past Westbhank Expy.

If you reach Apache Dr you've gone a Hitfle ioo far.

& Save to My Maps

8. 1020 Manhattan Bivd, Harvey, LA 70058-4626, 1020 MANHATTAN BLVD.

- 6.80 total miles

7.11 total miles

----- 7.18 total miles

7.45 total miles




Use of directlons and maps Is subject to our Terms of Use. We don’t guarantee accuracy, route condlttens or usability. You assume all risk of use.

 Brburngr foen

J

Car trouble mid-trip?

Book a hotel tonight and
save with some great deals! MapQuest Roadside
Assistance is here:
(1-877-577-5766)
{(1~888-461-3625)




2019 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each type of supply agreement or of supply contract. Complete

this cover page for each supplier named in the facility plan.
Example: If there aré 5 supply contracts there should be 5 coversheets, one attached to the front of each
signed and dated contract. If there are 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement.

Ongoing supply contracts will need to be verified annually and signed by all parties.
Type of Supply: FOOD

Name of Supplier;

RN

Contact Person: CANDICE FALER

Phone # of Contact Person: 985-778-8449
FAX#: 504-734-5270 )

E-Mail Address: C)FALER@ RFDELIVERS.COM

“indicate where the suppliies are to be delivered to;
] Evacuation host site
[ INursing home’s licensed facility
[<ldetermined upon decision of sheltering or evacuating

7 Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest time that supplier can be contacted according to agreement?
24 HOURS

How long will it take to receive the delivery?
NEXT DAY
Date of agreement/contract/verification: . (i {]Qr‘v 7 ad 19

Date agreement/contract ends: __ oy, oy ¥ 2030




Reinhart

Get it right from us.

Reinhart Foodservice
918 Edwards Ave
Harahan, LA 70123
January 18, 2019

Bd-Uptown Healthcare
1420 General Taylor
New Orleans, LA 70115

This lefter shall serve as documentation of the policy of Reinhart Foodsetvice of Loulsiana, L.L.C.
("Reinhart”) regarding delivery of goods during a disaster or emargency. Reinhart is committad to
working with you to ensure that emergency supplies are available to your facility in the event of an
emergency situation.

Shouid Reinhart be affected by a disaster or emergency the faliowing actions will take place:
Affected customers will be nofified of delays by phone as soon as passible,

Proper food safety and sanitation procedures will be maintained throughout the event,

Customers will not receive any food that has been affected by damage sustained from the disaster or
emergency. J

Detiveries will resume as soon as possible from either the affected facility or alternate distribution
center(s).

If your facility Is involved In a disaster or emergency the following items may be supplied upon availzbility
' and upon request: A
Freezerfrefrigerated ftrailer (requires sighed Food Trailer Usage Agreement)

Additional off-day delivery

Emergency drinking water supply - ‘

Emergency seven-day food supply with a 72-hour notice (we reserve the tight to Make alternative product
substitutions,

ﬂww%mwmwmmmoﬁﬂeaitwman%erﬁce%gﬂidaﬁnes—foﬁfeec}ﬂﬁ&wateﬁupw* —

emergencies. Reinhart will provide to you, upon request, a Disaster Planning Kit which gives Information
en recommended perishable and non-perishable food and water to keep on hand in case an emergency
arlses, and a Thres Day E.mergencyiDisaster Meniu.

Should your facllity underga a disaster or emergency It Is your responsibility to notify Reinhart as to
stappage of delivery or delivery to an alternate site. Should you have any questions regarding this palicy,
pleasé contact Heaithcare Specialist at 1-800-256-1336,

Thank you,
Sincerely,

Area President-SHR/NOR
Steve Wood

100 Harborvlew Plaza, Suite 200 e La Crosse, W1 54601,




2019 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET .

TYPE or CLEARLY PRINT and attach a cover page to each type of supply agreement or of supply contract, Complete

this cover page for each supplier named in the facility plan.
Example: If there are 5 supply contracts there should be 5 coversheets, one attached to the front of each
signed and dated contract. if there are 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement.

Ongoing supply contracts will need to be verified annually and signed by all parties.

Type of Supply: LINEN

Name of Supplier:

WESTPORT LINEN SERVICES

Contact Person: EDDIE OEFEAUX

Phone # of Contact Person: 225-218-8878
FAX§: 225-927-7739 .
E-Mail Address: elefeaux@westportliinen.net

Indicate where the supplies are to be delivered to;
(] Evacuation host site

[ INursing home’s licensed facility

ggtermined upon decision of sheltering or evacuating

Time Lines or Restrictions;: H-Hour or the humber of heurs needed.
What is the iatest time that supplier can be contacted according to agreement?
24 HOURS

How Iong will it take to receive the delivery?
NEXT DAY
Date of agreement/contract/verification: [ ‘ag 19

Date agreement/contract ends: 2~ X3 ~ 2}




~+ WESTPORT LINEN SERVICES
EMERGENCY LINEN ADDENDUM

(Bffeotivé Yanvary 22, 2019 - Februaty 28, 2021)

Thie are the latest changes made 10 the Eme:géhcy Linen Service Agreement for Plazd Hoklings LIC,
{"Pacility"y and Westport Linen Services, LLC, ("Westport"3.

The following locations will be covered under. the agreement for emergency linen processing:

South Lafourche Nutsing ané Rehab — previously Racelend Manor

146 E 28th St
Cut Off, LA 70345

Terville Onks Nutsing and Rehat- previously Plaguemine Manor Nutsing Homie
59355 River West Dr Plagueniing; LA 70764

Maizoi Deville Nursing Home
107 &, Hottywood RT3
Houma, LA,

West Jofforson Healthoare Center

1020 Monhaitan Blvd e N

Harvey, LA 70058

Maison Deville of Hatvey
2233 8tk St
Harvey, LA 70058

Maison Orleaus previously Uptown Bealthoare
1420 Qeneral Taylor
New Orledns, LA 70115

I activated the Bvacuation site addresses ate s follows:

59355 River West Dr
Plaqueming, LA 70764

24320 Ferdinand
Plagnemine LA 70769

129 Calthoun. St
Independence, LA 70764




Prices-are 5,60 per poundreccived by Wostport,

1f transpotted by 3 Wostpert Déliverytinek; délivery-fea 1155 per mile drivon:.

Westport Linen Services, LLC,

W

¥ Wﬁs‘tgiamiszarisw:x_sséd.ﬁm‘iag:t'l.iﬁi-ﬁsr-xiiﬁ:a,-%aﬁswiir-ﬁe rented.at 85,00 per-day,

Cattsaretobe retumed fo' Westport, iEnoticaris wilkbe billed at:$350 each.
Tviea Billing 1y wasklyand to e paid weitha Credie Gard sybinitted to Westpodt

on first day of service:

e A e T

Bonowa( 2420

A o119
Slggptie. \ Dife.
Title

Henawal:2021;

Signature T D

Title:

e =, u-ﬁ“
Bolgweire

Fitles

Sigatre

“Hitle

T




2019 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each type of supply agreement ar of supply contract. Complete

this cover page for each supplier named in the facility plan.
Example: If there are 5 supply contracts there should be 5 coversheets, one attached to the front of each
signed and dated contract. If there are 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement. ‘

Cngofng supply contracts wilt need to be verified apnually and signed by all parties.

Type of Supply: MEDICATIONS

Name of Supplier:

PEOPLE™S DRUG STORE

Contact Person: SUSAN BURNETT

“Phione # of Contact Person: 98587 35trs
FAX#: 985-873-8451
E-Mail Address: JACESJACES@BELLSOUTH.NET

Indicate where the suppiies are fo be deffvered to;
[_] Evacuation host site
[ INursing home's licensed facility
DX determined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest time that supplier can be contacted according to agreement?
24 HOURS

How long will it take to receive the delivery?
NEXT DAY

- ~f
Date of agreement/contract/verification: 8{ [% 7

Date agreement/contract ends; ‘2~ ! g (4 '




Emergency Medications Agreement

This agreement is entered into between Maison Orleans of NOLA and Peoples Drug Store,
During emergency situations. Peoples Drug Store will provide medications to Maison Orleans of
NOLA to ensure that a 7-day supply of medications for each resident is on-hand at the facility.
This agreement will remain in effect for a period of one year,

i | . ' )
IS bl 1T ’?‘}flz% w’gﬂ R

Maison Orleans of NOLA Peoples Drug Store

1420 General Taylor Drive 7869 Main Street .
New Orleans, LA 70113 Houma, LA 70360

Date_] ﬁ ; K/ v ' Date pl fi6] 19

7869 Main St » Houma, LA 70360 « (985) 873-8526 « FAX {585) 872-8541 |




