2020 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: _2020

Nursing Facility’s Name: Maison Orleans

The EMERGENCY PREPAREDNESS PLAM or a SUMMARY of UDATES to a previously submitted
plan was submitted to the local parich OFFICE 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: 02/28/2020
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[ Iyes MNG -Did the local parish Office of Homeland Security and Emerﬁﬁy Preparedness give

any recommendations?

[ -1 have included recommendations, or correspondence from OHSEP and facility's response with this

review.

[ J- There was NO response from the local/parish Office of Homeland Security and Emergency
Preparedness; include verification of delivery such as a2 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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2020 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION
Facility Name (Print}:
haison Orleans

The Emergency Preparedness Plan for the above named facility 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. | [currentfacting
administrator) have read and agree that the information used and included in the facility's emergency
preparedness plan is current, valid, and reliable.

Date: 2/28/2020

Facility Administrator Name (PRINT): Kim N Russell, RN, LNFA

Facility Administrator Signature: }'\ oy 1Y ,ﬁ'?\,l\,k“.:;".‘{l:l'«: [N L.J.\_IH\

Comments:



2020 Nursing Home Emergency Preparedness Plan Survey

For Year: 2020
ALL Information in the Plan should match information in the ESF-8 Portal.
Facility Name (Print):

Maison Orleans

Name of Administrator [Print):

Kim Russell, RN, LNFA

Administrator's Emergency Contact Information (should be reflected in MSTAT/ESF8):
Phone #: (985) 778-0875
Cell Phone #: (205) 746-5550
Administrator E-Mail: krussell@maisonorleansnola.com

Alternative (not administrator) Emergency Contact Information {should be reflected in

MSTAT/ESF8):

Name: Leslie Edmondsen

Position: Assistant Administrator

Phone #:

Cell Phone #: (985) 209-3109

E-Mail: ledmondson@maisonorleansnola.com

Physical or Geographic address of Facility (Print):
1420 General Taylor Street
MNew COrleans, LA 70115

Longitude: 90.096115
Latitude: 29.925609
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2020 Nursing Home Emergency Preparedness Plan Survey

I.  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?

A 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?
[ ves
% 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. [ Jcategory 1- winds 74 to 95 mph

i. [Xlcategory 2- winds 96 to 110 mph

ii. [ category 3- winds 111 to 130 mph

iv. [ |category 4- winds 131 to 155 mph

v. |_JCategory 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 latest time, in hours before the hurricanes arrival, which preparations will
need to start in order to safely shelter in place?
i. 168 Hours before the arrival of the hurricane.

d) Who is responsible for making the decision to shelter in place?
TITLE/POSITION: Owner
NAME: Bob Dean Ir.

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. [ _lcategory 1- winds 74 to 95 mph
ii. [ lcategory 2- winds 96 to 110 mph
iii. [<]category 3- winds 111 to 130 mph
iv. [ _Jcategory 4- winds 131 to 155 mph
v. [ _JCategory 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,

¢) Whatis the latest 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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d) Who is responsible for making the decision to evacuate?
TITLE/POSITION: Owner
MAME: Bob Dean Jr.

II.  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? b

3.1s building constructed to withstand hurricanes or high winds?
[<ves, answer3.a, b, c, d
[ |Mo/Unknown, answer 3.e

a) MARK the highest category of hurricane or wind speed that building can withstand?
i. [ Jcategory 1- winds 74 to 95 mph
ii. [ Jcategory 2- winds 96 to 110 mph
i. [ ]category 3- winds 111 to 130 mph
iv. [ ]category 4- winds 131 to 155 mph
v.  [¥]category 5- winds 156 mph and greater
vi. [ |Unable to determine : see A.3.e

b) MARK the highest category of hurricane or wind speed that facility roof can withstand?
i. [_]category 1- winds 74 to 95 mph
ii. [ |Category 2- winds 96 to 110 mph
ii. [ ]category 3-winds 111 to 130 mph
iv.  [<]category 4- winds 131 to 155 mph
v. [ _|category 5- winds 156 mph and greater
vi.  [_lUnable to determine : see A.3.e

c] 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,
i. | |Based on building plans or records,
ii. [ |Based on building codes from the year building was constructed
iv.  [<]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 [ ves
i. [no
e) If plan does not have information on the facility's wind speed ratings (wind loads) explain
why. Windspeed rating not available at the time of construction/ age of building

4.\What are the elevations { in feet above sea level, use NAVD 88 if available) of the following:
a) Building's lowest living space is 15 feet above sea level.

b} Air conditioner (HVAC) is 6 feet above sea level,

4

THIS IS NOT AN EMERGENCY PLAN
Revised for 2020
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c)
d)
e}
f)

gl

Generatar(s) is 4 feet above sea level.

Lowest electrical service box(s) is 4 feet above sea level.
Fuel storage tank(s), if applicable, is 4 feet above sea level.
Private water well, if applicable, is N/A feet above sea level.

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

5.Does plan contain a copy of the facility’s Sea Lake Overland Surge from Hurricanes {SLOSH)
maode|?

a)

b)

4] ves. Use SLOSH to answer A.5.a. and b.
% |f No. Obtain SLOSH, incorporate into planning, and then indicate that this has been

done by marking yes.

Is the building or any of its essential systems susceptible to flooding from storm surge as
predicted by the SLOSH model?

i.  [Xves-answer A5.b

i. [ INo,gotoA.6.

If yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
i. [ Jcategory 1- winds 74 to 95 mph
ii. [ category2- winds 96 to 110 mph
iil. @Categnw 3- winds 111 to 130 mph
iv. [ _lCategory 4- winds 131 to 155 mph
v. [_|category 5- winds 156 mph and greater

&.Mark the FEMA Flood Zone the building is located in?

a)

b)

c)

d)

|B 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
lesser hazards, such as areas protected by levees from 100-year flood, or shallow flooding
areas with average depths of less than ane foot or drainage areas less than 1 square mile.
Moderate to Low Risk Area

C 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
[X]A — 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
[1AE - 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

A1-30 — These are known as numbered A Zones (e.g., A7 or A14). This is the base
floodplain where the FIRM shows a BFE (old format). High Risk Area

AH — Areas with a 1% annual chance of shallow flooding, usually in the form of a pond,
with an average depth ranging from 1 to 3 feet. These areas have a 26% chance af
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h)

i)

k)

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

|AO — River or stream flood hazard areas, and areas with a 1% or greater chance of
shallow flooding 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
[ 1AR - 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

AS9 — Areas with a 1% annual chance of floading that will be protected by a Federal
flood control system where construction has reached specified legal requirements. No
depths or base flood elevations are shown within these zones. High Risk Area
[ ]M - 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

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
[ D - 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?

-
-l-“

&

b

See the A zones. Note: AE zones are now used on new format FIRMs instead of A1-A30
Zones. The BFE is a computed elevation 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)
b)

[(ves
dno

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

a)

[ Jves

- b) BNo

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

a) [<ves

)

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

a) 'fes.

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

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

a) [<ves

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

13. 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.

14. Emergency Generator - generator information should match MSTAT!
a} Isthe generator(s) intended to be used tc- shelter in place during hurricanes (extended
duration)?
i.  [X]ves. The generator(s) will be used for Sheltering in place for Hurricanes.
ii. [ ]No. 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 which primary fuel each generator(s) uses?
i, [ Inaturalgas; 2nd generator; [ Jnatural gas; 3rd generator; [ |natural gas

i. [ |propane; ond generator; | Jpropane;  3rd generator; [ |propane
ii. [ Jeasoline; 2nd generator; [_|gasoline; 3rd generator; [ Jgasoline
v. [diesel; 2nd generator; [_|diesel; 3rd generator; [ |diesel

d) How many total hours would generator(s} run on the fuel supply always on hand? (enter
MG if Natural Gas)
15t300 Hours 2nd Hours 3rd Hours

e} Ifgenerator will be used for sheltering in place for a hurricane (extended duration), are
there provisions for a seven day supply of fuel?
i. [ _INot applicable. The facility will not use the generator for sheltering in place
during hurricanes. _
ii.  [XYes. Facility has a seven day supply on hand at all times or natural gas.
iii. [ ]Yes. 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 ensite 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 outages?

i [ves
i. [ no

i
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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
[ JLess than 25% of the building is cooled

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

ii.  If air conditioning fails, for any reason, does the facility have procedures [specific
actions) in place to prevent heat related medical conditions?

ves
[no

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

[ves

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

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 & 167761-03-0533

¢} Who supplies 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.  [Yes

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

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

i [XvYes

il 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: P{Yes. if No- Please indentify on floor plan and mark

Yes.
ii. Storage areas for supplies: E‘r’es, If Mo- indicate on floor plan and mark Yes.
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iii. Emergency power outlets: []ves. If No- indentify on floor plan and mark Yes.

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

v.  The location of emergency plan: P{Yes. If No- indentify on floor plan and mark
Yes,

wi. Emergency command post: [<ves. If No - indentify on floor plan and mark Yes.

B. Operational Considerations - Complete using information from facility’s current emergency plan.

1. Residents information
al 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:

c)

ii.

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 medical condition? Give the total number of residents that meet these criteria
the facility would need its named ambulance provider to transport.

RED: 1

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 cannet sit up, are medically unstable, or that may not fitinto
regular transportation? Give the total number of residents that meet these criteria the

facility would need its named ambulance provider to transport.
YELLOW: 7

How many residents (GREEN) can only travel using wheelchair accessible
transpartation? Give the total number of residents that meet these criteria the facility

would need its named transportation provider to transport.
GREEMN WHEEL CHAIR: 78

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: 100

Is the following provided in the list{s) or roster(s) of current residents that is kept in or used
ﬁ::r the facility emergency preparedness plan: do not send in this list or roster.

Each resident’s current and active diagnosis?
[<¥es. If No - Obtain and mark Yes.

Each resident’s current list of medications including dosages and times?
[<]¥es. If No - Obtain and mark Yes.

Each resident’s allergies, if any?
[ves. if No - Obtain and mark Yes.
g
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iv. Each resident’s current dietary needs or restrictions?
[<ves. If No - Obtain and mark Yes.

v. Each resident's next of kin or responsible party and their contact information?
[<]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)
[<ves. If No - Obtain and mark Yes.

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

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

ii. Acknowledgement of if they will work during emergency events like hurricanes or not?
[<ves. 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?
3+

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 transportation?
[<]¥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)?
[]¥es. If No - Obtain adequate transport and mark Yes.

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

iil.  If not air conditioned are there provisions (specific actions and supplies) in plan to
prevent and treat heat related medical conditions?
[ Jves. 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?
[<¥es. What is that time 24 hours?
I:}Ncr. There is no need for a specified time or timeline for contacting transportation.
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b} Does each contract or agreement for-NON-AMBULANCE- transportation contain the
following information? NOTE: Vehicles that are not owned by but at the disposal of the
facility shall have written usage agreements (with all 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?
[<]ves. If No - obtain and mark Yes.

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

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

iv. statement of if each vehicle is air conditioned?
[<Yes. If No - obtain and mark Yes.

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

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

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

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

Plagueming, LA
70769

iii.  What is the distance to each host site(s}?
88

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

HE
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vi.

il

Wil

Does plan include map of route to be taken and written directions to host site?
[<]¥es. If No - obtain and mark Yes.

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

Mame: Angie Courville

Phone:(225) 343-9152

Email: ACourville@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:
» 400
# Is this adequate for all evacuating residents?
E<]ves. If No - obtain and mark Yes.

Is the primary site a currently licensed nursing home(s)?
[ Jves, go to- B.4.b) x.
BdNo, 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?
Formerly an acute care hospital
¥ What is host site currently being used for?
Evacuation site
» Is the square footage of the space to be used adequate for the residents?

[<ves
[ Ino

What is the age of the host facility(s}?
27
= s host facility(s) air conditioned?
Bves
[ne
%» What is the current physical condition of facility?
[<lGood
[ Fair
[ Jroor

¥ Are there adequate provisions for food preparation and service?
Bves
[ Ino

% Are there adequate provisions for bathing and toilet accommodations?
Bves

[ INo

Are any other facilities contracted to use this site?

[<ves

[ INo

w7

v
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X,

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

@‘r’es

[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?
[<lves. If Yes - what is that time? 24 hours

DNG.

c] Does the facility have current contracts or verified agreements for an alternate or

secondary host site(s)?
[]ves. If Mo - obtain and mark Yes.

d) Provide the following information:({list all sites, if multiple sites list each - see extra pages ]

vi.

Wi,

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

What is the physical address of each alternate/secondary host site{s}?
2233 8" Street

Harvey,, LA
70058

What is the distance, in miles, to each alternate/secondary host site{s}?
7.8 miles

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

[ Ives
Bno

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

Who is the contact person at each alternate/secondary host site(s}?

Mame: Anthony Jones
Phone:[504)362-9522

Email: ajones@devilleharvey.com

Fax: [504) 263-5095

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
¥ Total Capacity of all alternate/secondary sites:
120
# |s this adequate for all evacuating residents?
[<]ves. If No - obtain and mark Yes.

13
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wiil, Is the alternate/secondary site a currently licensed nursing home(s)?
[<¥es, go to - B.4.d) x.
[ INo, go to - B.4.d) ix.

i, 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?

% |s the square footage of the space to be used adequate for the residents?

[ ]ves
[ Mo

What is the age of the host facility(s}?

v

% s host facility(s) air conditioned?

D\"EE
[_Ino
% What is the current physical condition of facility?
[ lGood
[ IFair
[ lpoor
% Are there provisions for food preparation and service?
[ves
[ INo
% What are the provisions for bathing and toilet accommodations?
[ves
[no
Are any other facilities contracted to use this site?
[ Ives
[ INo

x. Is the capacity of alternatefsecondary host site(s} adequate for staff?

E<ves

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

w

xi. Isthere a specified time or timeline (H-Hour) that alternate/secondary host site will

need to be notified by?
[<ves. If yes what is that time? 24

I:'ND.

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

[X]ves. If No - obtain and mark Yes.
f) Hasa cover page been completed and attached for each contract/agreement. (blank form

provided)
[<ves. If No - complete and mark Yes.

14
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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 ot non-perishable
food/nourishment that meets all resident’s needs?
Bves. Ifyesgoto - B. 5. )
[ INo.If nogo to-B.5.b)

b} Provide the following if no ansite supply.

iii.

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

[<ves, go to - B. 5.k). i, iii, iv

if 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

[<]ves. If No - obtain information then mark Yes.

Have copies of each signed and dated contract/agreement been included for
submitting?
[<]ves. If No - obtain and mark Yes.

Has a cover page been completed and attached for each contract/agreement.
(blank form provided)
[<]ves. If No - complete and mark Yes.

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

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

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

a)

b)

needs?

[<]ves. Go to B. 6. ¢)
[ JNo. If No See B. 6.b)

If no, pr
i.

ovide 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?

[<)ves, see B. 6.b). i, iii, iv,

If No - please obtain supply or contract.
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ii. 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
[X]¥es. If No - obtain information then mark Yes.

iii. Have copies of each signed and dated contract/agreement been included for
submitting?
[<]ves. 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

¢} Does facility have a supply of water for needs other than drinking?

Bves

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

@\"es

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

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

a) Does facility have — on site - a seven day supply of medications for all resident’s needs?
DYes.goto-B.7.¢)
[ INo. go to - B. 7.b) i, jil,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?
Bdves, see B. 7.b). ii, iii, iv
If 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
[Yes. If No - obtain information then mark Yes.

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

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

C<ves

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?
D<ves.goto- B. 8.¢c)
[ Ino. go to - B. 8. b} i,ii,iii,iv

b) If no, provide the following:

i 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?

[ Jves, see B. 7.b). i, iii, iv
If No - please obtain supply or contract then mark Yes.

ii.  Does contract for medical, hygiene, and sanitary goods contain the following?
— MName of supplier?
—  Specified time or timeline {H-Hour) that supplier will need to be notified
— Contact information of supplier
[Ives. if No, obtain information then mark Yes.

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

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

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

Dves

If No - make necessary provisions for medications then mark Yes

9. Communications/Monitoring - all hazards
a) Monitoring Alerts. Provide the following:
i, What equipment/system does facility use to monitor emergency broadcasts or
alerts? Television, Computers, Cell PHones

ii. Isthere back up or alternate equipment and what is it?
[<]ves. Name equipment: Solar powered/ hand crank/ battery powered
[ Ino
jii. |5 the equipment tested?
[ves
[ No
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iv. s the monitoring equipment powered and operable during utility outages?

[Z]‘n"e 5.
[ INo.

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

E\"Es
[No

h) Communicating- send and receive- with emergency services and authorities. Provide the

following:
i, What equipment does facility have to communicate during gmergencies?

Battery and solar powered radios, TVs, Computers, walkie talkies and cell phones

ii.  Isthere back up or alternate equipment used to send/receive and what is it?
D{ves. Name equipment: Solar/battery powered radias, walkie talkies and cell

phones

[ Iwo

iii. s the equipment tested?

E‘f’es
DND

. s the communication equipment powered and operable during utility outages?

Dves.
[Ine

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

E\'EE
[ Ine

. 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 biological releases?

[Z]‘n"es

If No - identify, and then mark Yes to signify that this has been completed,
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lll.  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?

a)

b}

Eves

If 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)

E<ves

If 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?

[dves

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?

[<]ves

If No - Planning is needed 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)

[<]ves

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

4, Does facility have communication plans for sheltering in place?

a)

b)

c)

[ves

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

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

[<lves

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

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

Xves

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?

[E‘res

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?

Dves
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?

Dves

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?

[<)ves

if Mo - 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?

@\’95

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?

E]‘fes

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

B. Plans for Evacuation
1. Does facility have written viable plans for adequate transportation for transporting all residents

to the evacuation host site(s)?

Bdves

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)?

Ddves

If Mo - 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?

@‘I’Es

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

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

[ves

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?

Edves

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?

Yes

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
licensed nursing staff and appropriate nursing services provided during the return to

facility?

[ves

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

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

Dves

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)?

B<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)

@"n"es

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

Does facility have written viable plans for communication during evacuation?

[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?

Bdves

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?

[E‘:’ES

if No - Planning is needed for compliance. Complete then mark Yes
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¢} Does facility have written viable plans for notifying resident’s responsible party - pre event-
of intentions to evacuate?

ﬁv es

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

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

[<Jves

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

e) 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?

Bves

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

f} 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 ves [ ] Evacuating to a licensed site
If Mo - 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}?

E<ves

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

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

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

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

Bves

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?

@VES

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)  Isita full facility evacuation, partial facility evacuation or shelter in place?
b) The date(s) and approximate time(s) of full or partial evacuation?
¢}  The names and locations of all host site(s)?
d)  The emergency contact information for the person in charge of evacuated residents at
each host site(s)?
e)  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 changes
from original notification?

&‘f’es

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?

[<ves

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?

[ves

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?

E‘r’es

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

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

[ves

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?

E"n"es

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
needs?

[<ves

If No - Planning is needed 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 Jr
Position: Owner
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: Kim Russell, RN, LNFA
Position: Administrator
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Emergency contact information:
Phone: ((504) 895-7755
Email: krussell@maisonorleansnola.com

Fax: {504} 355-4876

Whao will be in charge when sheltering in place!
Provide Name: Kim Russell, Rn, LNFA

Position: Administrator

Emergency contact information:

Phone: {504} 895-7755

Email; krussell@maisonorleansnola.com

Fax: (504) 355-4876

. Who will be the backup/second in line when sheltering in place?
Provide Mame: Leslie Edmondson
Position: Assistant Administrator
Emergency contact information:

Phone: (985) 209-3109
Email: ledmondson@maisonorleansnola.com
Fax: [504) 355-4876

Who will be in charge at each evacuation host site(s)?
Provide Name: Kim Russe]], RN, LNFA
Position: Administrator

Emergency contact information:

Phone: (504) 895-7755

Email: krussell@maisonorleansnola.com
Fax: (504) 355-4B76

wWho 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 information within 24 hours of the decision:
Social Service department 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- Health
Standards Section and the local Office of Homeland Security and Emergency Preparedness of
the facility’s decision to shelter in place or evacuate:

Administrator/ Assistant Administrator

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?
DON, ADON, MD5 Murses
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.

Title or position of person(s) assigned to ensure that an adequate supply of the following items
accompany residents on buses or other transportation during all phases of evacuation?
Administrator, Assistant Administrator, DON

al Water

b) Food

¢} MNutritional supplies and supplements

d) All other necessary supplies for the resident.

Title(s) or position(s) of person(s) assigned for contacting emergency services and monitoring
emergency broadcasts and alerts?
Adrinistrator, Assistant Administrator, DON, Maintenance

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 your use and are to be completed:

— Page 1- the Cover page of this document complete prior to submitting
— Page 2 - OHSEP Verification complete 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:
+ Non-perishable food/nourishment contract or agreement cover page, to be
attached to each
¢ Drinking water contract or agreement cover page, to be attached to each
» Medication contract or agreement cover page, to be attached to each
s Miscellaneous contract or agreement for supplies or resources that do not have a
specific cover page, to be attached to each
—  Multiple Host 5ite pages
—  Authentication page, last page of document to be complete prior to submitting

Plan Development and Maintenance

A. Has the plan been developed in cooperation with the local Office of Homeland Security and

Emergency Preparedness?

Eves
[ INo

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

[ ves
[ Ino

P
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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?

@"fes

Mo - Complete this step then mark Yes

Were all contracts or agreements updated, renewed or verified?

Dves

No - Complete this step then mark Yes

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

Bves

Mo - Complete this step then mark Yes

Was all missing information obtained added to plan and the planning revised to reflect new
infarmation?

[<ves

No - Complete this step then mark Yes
Were all updates, amendments, modifications or changes to the nursing facility's emergency
preparedness plan submitted to the Health Standards Section along with this survey?

Ddves

Mo - 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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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 frant
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 vehicie'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
Phaone # of Contact Person: (504) 45 1-2610
Physical Address of transportation provider:

5670 Haynes Blvd
New QOrleans, LA
70126

Time Lines or Restrictions: H-Hour or the number of hours neaded,
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:;

Van and Ambulanece

Total number of transport vehicles to be provided: 25 Vans and 25 Ambulances

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

A van ean accommodate 2 Wheelchairs, an Ambulance accomodates 1 streteher

Is the transportation air conditioned? [ YES [ Ino
IF transportation is facility owned attach verification of ownership.

Date of agreementfcontract/verification: 1/1/2020

Date agreement/ contract ends: Autao renewing annually unless terminated




Acadian

AMBULANGE SERVICGE
of NEW ORLEAMNS, L.L.C.

o, Box Q8000 = Lapiverre, LA = 705099500 Asmrrranee
Disearci
i
B 2591711
AD.HI.\'IE TRATION

F3F-290-3333
-2 F0-3357

Broviwn
Hi-259-2222

January 1, 2020

Uptown Healthcare DBA Maison Orleans
C/O Administrator

1420 General Taylor

New Orleans, LA 70113

Re: Evacuation Agreement

Dear: Administrator,

In response to a request for verification from Facility (hercinafter “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
Hospitals and in accordance with the terms and conditions of such 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,
Community Relations Supervisor
Acadian Ambulance Service, Inc.
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TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transportation resource agreement, transpaortation

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.
MName of transportation resource provider (print):

Nicoll's Limesine and Shuttle Service

Contact Person: Mike Nicoll
Phone # of Contact Person; (504} 522-5656
Physical Address of transportation provider:

840 Poydras Street
MNew Orleans, LA
70112

Time Lines or Restrictions: H-Hour ar 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:

Buses

Total number of transport vehicles to be provided: B

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

|s the transportation air conditioned? [] YES [no

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: March 1, 2020

Date agreement/ contract ends; Fcbruary 258, 2021



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 LA Health Care Consultants, LLC
{(LHCC) hereinafter called CUSTOMER, as follows:

NAME: Maison Deville of Harvey NAME: West Jefferson Health Care
2233 Eighth Street 1020 Manhattan Blvd.
Harvey, LA 70038 Harvey, LA 70058
{504) 363-9522 (504) 362-2020

NAME: Maison Deville of Houma NAME: South Lafourche Nursing
107 South Hollywood Blvd. 146 East 289 Street
Houma, LA 70360 Cut Off, LA 70345
(985) 876-3250 (985} 537-3569

NAME: Maison Orleans Health Care Center NAME: Tberville Oaks Nursing
1420 General Taylor Street . 59355 River West Drive
New Orleang, LA 70115 Plaguemine, LA 70764
(504) 895-7755 (225} 385-4332

NAME: River Palms Nursing & Rehab
5301 Tullis Drive
New Orleans, LA 70131
(504) 394-5807




PURPOSE

To evacuate nusing home residents, as directed by each aursing home administator, in the event
of an approaching hurricane or other disaster which requites evacuation and to return residents ag

insircted.

To transport all required medical cquipment and supplies, mattresses, wheeleheirs, ete, as

necded,

MISCELLANEOUS

Customer shal] furnish a minfmum of one (1) nurse aide per bus for each trip,

Provider shall furnish one (1) 26 . box truck per nursing home to transport all equipment and
supplies. As space is available, provider will transport, on the buses, meatireases, wheelchairs,

medical supplies, ste. a3 needed,

1t1s the intent of the provider to furnish safe, comfortable and expedient trangportation o and
from your designated locations.

This agreement shall commence on ﬁf;g,;;'- b S 2onps , and end on
: 2022 unless exiended by mutnal written agreement by the

o 4 oy
Ful e f;__;,l Pt ol ::".‘,-r.- P ALl

parlies hereta’, -

Lt o B N
e

LS S
Signed this /7™ day of -t i P .
d Iy

Nicoll's Limousine and Shuttle Service

v Yl NS

Mike Nicoll ¢

LA Health Care Consultants, LLC (LHCC)

-

e, W

A S T

By:

s :
T e e
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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)

Wi,

Wi,

wiii,

What is the name of each_primary site(s}?
Plagquemine Plaza Holdings, LLC

What is the physical address of each host site(s)?

{a) 24320 Ferdinand Street, Plaguemine LA 70769
b} 129 Calhoun Street, Independence, LA 70443
(c ) 59355 RiverWest Drive, Plaquemine, LA 70764

What is the distance to each host site(s)?

{a) 88 miles 70 mi B9 miles

Is the host site(s) located outside of the parishes identified as hurricane risk areas?
No

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

Who is the contact person at each primary host site(s)?
Name: (a-c) Angie Courville

Phone: (225) 343-9152

Email: acourville@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:

{a) 120, (b) 200, (c} 300
% |s this adequate for all evacuating residents?

[<¥es. If No - obtain and mark Yes.

Is the primary site a currently licensed nursing home(s]?
[Ives, go to- B.4.b) x.
[XINo, 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?
formerly an acute care hospital
% What is host site currently being used for?

staged for evacuation only
% Is the square footage/area of the space to be used adequate for the residents?

Ddves
|____|Nu

% What is the age of the host facility(s)?
27
¥ Is host facility(s) air conditioned?



2020 Nursing Home Emergency Preparedness Plan Survey

i,

Ddves
DNU
What is the current physical condition of facility?
[<Good
[JFair
i:IF'uur
Are there adequate provisions for food preparation and service?
B<ves
[ Ine
Are there adequate provisions for bathing and toilet accommodations?
EYES
[ INo
¥ Are any other facilities contracted to use this site?
Dves
[ Ine

\;_:"

X

hil

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

D<ves

[ IMo. 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?
B<Yes. If Yes - what is that time? 24 hours

DND.



252020 1420 General Taylor to 128 Calhoun Street, Independence, LA - Goagie Mags

1420 General Taylor to 129 Calhoun Street, Drive 68.9 miles, 1 h 14 min
Independence, LA

Go gle Maps

Primary evacuation sile (&)
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1420 General Taylor

Bz Orieans, LA D115

Get on I-10 W from Louisiana Ave, Toledano St and
Washington Ave
Tamn (41 mi
t 1. Head north on General Taylor toward Pitt St

0.7 mi
™ 2. Turn right at the 3rd cross street onta Carondelet
St

0.3 mi
+ 3. Turn left onto Louisiana Ave

0B mi
t 4. Continue onto Toledano St

07 mi
t 5. Continue onto Washington Ave

1.2mi
= B Washington Ave turns left and becomes Palmelto

St
338 ft



2252020 1420 Genaral Taylor to 128 Calhoun Street, Indepencence, LA - Google Maps

7. Usetheright 2 lanes to turn right onto 8 Carroliton
Ave
704 fi
A 8. Usethe right 2 lanes to take the I-10 W ramp to
Baton Rouge
0.3 e
{ 9. Keep right at the fork, follow signs for Interstate
10 W and merge onto F10W

0.3 mi

Follow I-10 W and 1-55 N to LA-40 E in 3. Take exit 40 from |-
55N
&7 min {632 mi]

A 10. Merge onto F10W

221 i
P 11. Usetheright 2 lanes to take exit 210 for
Interstate 55 N toward Hammond
1.7 i
t 12. Continueonto I-55 N
08 mi

¥ 13. Take exit 40 for LA-40 toward Independence
0.2 mi

Continue on LA-40 E. Drive to Calhoun St in Independence
4 rnir {76 mi)

t 14 Continue straight onto LA-40 E (signs for

Independence)
1.4 i
t 15, Continue straight onto E Railroad Ave
o1 mi
#1  16. Turn left onto Calhoun St
0 Destiratior wil be on the =0
374t

129 Calhoun St

independance, L& 70443

These directions are for planning purmoses anly.
¥ou may find that constrction projects, taflic,
weather, or other events may cause congitions fo
diffzr from the mas results, s7d vou should plan
wour route accordingly. You must cbey all signs o
notices regarding vour route.

ttre-tanns anaals snmmansdin1 420+ General+ Tavios #New+Orleans +LA+70115 #5001 29+ Calhoun+Straet, Hindependence, +LA@30 28347929, 272



PLAQUEMINE PLAZA HOLDINGS, LLC
343 THIRD STREET, SUITE 600
B BATON ROUGE, LA 70801

Year 2020 Hurricane Evacuation Plan Effective Date 1/1/2020

To:

Maison Deville Nursing Hame inc.

Maigon Deville Nursing Home of Harvey LLC
. Raceland Manor Nursing Home Inc. DBA South Lafourche Nursing & Rehak
. St Elizabsth's Caring LLC DBA West Jefferson Healthcare, LLC
- Plaguemine Manor Nursing Home, Inc. DBA lberville Oaks Mursing & Rehab
. Uptown Healthcare Center, LLC DBA Maison Orleans Nursing & Rehakb
«  River Palms Nursing & Rehab 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 to.

Evacuation sites are below:

" Evacuation Site Address: |
|
“ |
24320 Ferdinand Sireet, |
() Plaguemins, LA70769 |
2 i &
6 129 Calhoun Street i
Independence, LA 70443 i
|
3 B
58355 Riverwest Dr. '

@ Plagquemine, LA 70764

The nursing facilities listed above will pay Plaguemine Plaza Holdings, LLG 520,000.00 a month
for this service. This fee will be paid every month on the 5Sth. If you have any guestions or need
additional information, please do not hesitate to contact me at {225) 343-9152,

Sincerely,

/ Man. Member



PLAQUEMINE PLAZA HOLDINGS, LLC
343 THIRD STREET, SUITE 600
BATON ROUGE, LA 70801

Year 2020 Hurricane Evacuation Plan

To: PLAGUEMINE MANOR NURSING HOME, INC.D/BIAS INBERVILLE OAKS NURSING & RERAB, INC.

The lafter serves as confirmation of our arangement that in the event of an emergency evacuation. Depending on
the acuity of your residents, we have lthree different sites In which we will deploy services and residents fo.
Evaciation sites are below:

' Evacuation Site Address T Bed Availability
e - |
1. |

24320 Ferdinand Strect !
Plaguemine, L& 70769 | 120 EE_dS

129 Calhaun Street |
Independence, LA 0443 | 120 Beds

#iso, should a disaster oocur and you requine additional beds for your residents, the following skilled nursing facility
beds will be made available to you.

Facility Address Phone Bed
. ) _ _ Availability
Wiaizon De'ville 107 S Hollywood Rd Og5-47E-3250 20 Beds
Mursing Home, Inc. Houma, LA TO3ED ) _ )
5t Elizabeth's Caring, LLO 1020 Manhallan Bhed. 504-367-9522 1 Beds
i Harvey, LA 70058
haisan DeVille 2233 8% Stract 504-367-9522 M Beds
| Nursing Home of Harvey Haregy, LA 70O5E
South Lafourche 4302 Highway 1 BEE-G2-1065 20 Deds
Mursing and Rehab Raceland, LA 70324 =
Maisan Orleans Healthcara 1420 Ganaral Tayior Street G04-895-7755 20} Beds
of New Orleans Mew Orleans, LA 701158
River Falms £30% Tullis Dr. 50A-394-5807 90 Beds
Mursing Home Mew Orzans, LA Y0131

# : " |

If vou have any guestions or need additional information, please do not hesitate to contact me at (2253) 343-9152,

ok . Dean
/idan. Member



2182020 1420 General Taylor to 24320 Ferdinand St, Plagueming, LA Y0764 - Google Mazs

1420 General Taylor to 24320 Ferdinand St, Drive 87.2 miles, 1 h 40 min
Go giE Maps Plaguemine, LA 70764

Primery Evacuation site (a)
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1420 General Taylor

Mawe Orlezns LA YOS

Get on -10 W from Louisiana Ave, Toledano St and
Washington Ave

Td min {47 mi)
1 1. Head north on General Taylor toward Pitt 5t
a7
™ 2. Turnright at the 3rd cross street onto Carondelet
St

0.3 mi
4 3. Turnleft onto Louisiana Ave

0.8 mi
t 4. Continue onto Toledano St

0.7 mi
t 5. Continue onto Washington Ave

1.2mi
+ & ‘\Washington Ave tums left and becomes Palmetto

St
33Ef
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r

1420 General Taylor 1o 24320 Ferdinand 5L, Plaquemine, LA 70764 - Googla Maps

7. Use the right 2 lanes to turn right onte S Carrollton
Aye
703 ft
8. Usetheright 2 lanes to take the F10 W ramp to
Baton Rouge
13 mi
9. Keep right at the fork, follow signs for Interstate
10 W and merge onto [-10°W

0.5mi

Follow I-10 W to LA-22 E in Sorrento. Take exit 182 from i-10

W

A

7

44 mun (49 5 mi)
0. Merge onto 110 W
457 i
11. Take exit 182 to merge onto LA-22 E toward
Sorrento

{:'.-4 M

Take LA-70 W and LA-1 N to Ferdinand St in Plaguemine

44 min (337 mi)

L 12, Mergeonto LA-22E
0.2 mi
1 13. Makea U-tumn
a.7 mi
4 14, Turn left onto LA-70 W/Crawford Leblanc Blvd
@ Convnue o followe LA-FOA
§.5mi
r* 15. Keep right to continue on LA-3089 W
28 mi
t 16. Continue onto LA-1 N/W 10th St
ﬂ Continde totoiow EA-T I
19.8 mi
+ 17. Turnleft onto LA-405/LA-75/Belleview Dr
@ Cotinaz e follow La- /2 Belieview O
o5 mi
™ 18. Turnright onto Ferdinand St
@ Do ration will ae or the 21
Q.2 i
24320 Ferdinand St
Plaguemine, LA 70784

These diractions are for planning purposes anly
You may fing that construction projects, trafic,

A TEATO A s A ARvdfa

B tls]



HEA2020 Lipteran Health Care Cemiar lo 52355 River Wesl Drive, Plaqueming, LA - Gooole Maps

Uptown Health Care Center to 59355 River West  Drive 87.8 miles, 1 h 39 min

Gogle Maps
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Uptown Health Care Center

1427 Ganera! Taylar, Mew Orleans, LA 70115

Gel on i-10 W Trom Louisiana Ave, Toledano 51 and
Washington Ave
14 min (4.1 i)
t 1. Head north on General Taylor toward Pitt St
0.1 mi
[ 2. Turnright at the 3rd cross street onto Carondelet
5t
0.3 mi
*1 3. Turn left onto Louisiana Ave
0.8 mi
t 4. Continue onto Toledano St
07 mi
t 5. Continue onto Washington Ave
1.2 i
1 6. Washington Ave turns left and becomes Palmetto
5t
338 #

el s mam ecdme o AT e men i T e LR REnRe e G4 T RIRD RS B R ivare a4 irive +50EAH



2252020 Uptown Heallh Cara Center to 50355 River West Drive, Plaqueming, LA - Google Maps

[ 7. Usethe right 2 lanes to turn right onto S Carrollton
Ave
203 1t
A 8. Usetheright 2 lanes to take the 10 W ramp to
Baton Rouge
0.3 mi
§ 9. Keepright at the fork, follow signs for Interstate

10 W and merge onto 70 W

o}
on
3

Foliow 1-10 W to LA-22 E in Sorrento. Take exit 182 from I-10

W
A4 rmin (49,5 i)
A 0. Merge onto F10W
487 rri
¥ 11. Take exit 182 to merge onto LA-22 E toward
Sorrento
0.4 mi

Take LA-70 W and LA-1 N 1o River W Drin 6
43 min [34.2 mi
A 12, Merge onto LA-22 E
2.2 mi
1 13. MakeaU-turn
@ Contirae 1o follow LA

0.7 mi
« 14. Tum left onto LA-70 W/Crawford Leblanc Blvd

0 Continae to oo DALy

0.5 mi
r* 15 Keep right to continue on LA-2089 W
2.9 mi
t 16. Continue onto LA-1 N/W 10th St
@ ouetnfo ow AN
18.5mi
+ 17. Turn left onto State Rte 992-3
1.5mi
 18. Slight right onto Tenant Rd
1.0mi
 19. Turnright onto River W Dr
@ Cociination will b an the bl
2.1 mi

598355 River W Dr

Flagaemire, LA 70754



2020 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site(s} = print then complete the following two pages far each

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

i.  Whatis the name of each alternate/secondary site(s)?
South LaFourche Nursing and Rehab

ii.  \What is the physical address of each alternate/secondary host site(s)?
146 E 28" Street
Cut Off, LA
70345

iii.  Whatis the distance, in miles, to each alternatefsecondary host site(s)?
65.0 miles

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

[ ]ves
[<INe

v.  Does plan include map of route to be taken and written directions to host site?
[<I¥es. If No - obtain and mark Yes.

Vi, Who is the contact person at each alternate/secondary host site(s)?
Mame: Bob Duet
Phone: [985]) 537-3569

Ermail: 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
% s this adequate for all evacuating residents?
B<Yes. If No - obtain and mark Yes.

vili. 15 the alternate/secondary site a currently licensed nursing home(s)?

[<ves go to - B.4.d) x.
|:|Nn, 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?



2020 Nursing Home Emergency Preparedness Plan Survey

¥ s the square footage/area of the space to be used adequate for the residents?

[ Jves
[ Ino

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

# |5 host facility(s) air conditioned?

[ ves

[ Ino

What is the current physical condition of facility?

[ ]Good

[ JFair

[Jroor

» Are there provisions for food preparation and service?
1:|‘|'E5
[ Ino

% \What are the provisions for bathing and toilet accommaodations?
[ Ives
[ Ino

¥® Are any other facilities contracted to use this site?
[lves
[ N

X. Is the capacity of alternate/secondary host site{s} adequate for staff?

Ddves

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

w7

xi.  Isthere a specified time or timeline {H-Hour) that alternate/secondary host site will
need to be notified by?
[<¥es. If yes what is that time? 24

[Ino.

g) Have copies of each signed and dated contract/agreement been included for submitting?
B<yes. If No - obtain and mark Yes.

h) Has a cover page been completed and attached for each contract/agreement. {blank form
provided)
[ves. If No - complete and mark Yes.



South Lafourche Nursing & Behab Phoned: (985) 693-1047
|46 B 28th St Cut O, LA 70345 Fax#: (985} 093-1011

January 1, 2020

To: Maison De'Ville of Harvey
Maizon De'Ville of Howma
Maison Orleans
Therville Oaks
River Palms Nursing & Rehab
fiehab
West Jefferson Healtheare Center

[n (he event ofan emergency, South Lafourche Nursing & Rehab Jocated at 146 E 28th St Cutl
OF LA 70345 will work to accommodate your evacuation needs, The ESF-8 Portal will be
updated to reflect census and open beds.

Feel free to utilize the following contact information as needed:
Facility: (985) 693-1045

Fax: (985) 693-1011

24 liour After Hours Contact: (985) 850-8003

Thanks,

%3_ 1D
Adminiglrator




2M25/2020 Uptown Heallh Care Genter to 145 28t Street, Cut OF, LA - Googla Maps

Uptown Health Care Center to 146 28th Street, Drive 65.0 miles, 1 h 17 min
Go gleMaps o, LA

South LaFourche
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Uptown Health Care Center

1£20 Ganeral Taylor, New Orleans, L& 70715

Get on |-10 W from Louisiana Ave, Toledano St and
Washington Ave
14 i {47 i)
f 1. Head north on General Taylor toward Pitt St

0.1 mi
™ 2. Turnright at the 3rd cross street onto Carondelet
St
aami
€ 3. Turn left onto Louisiana Ave
DB mi
t 4. Continue onto Toledano St
0.7 mi
t 5. Continue onto Washington Ave
1.2 mi
< 5. Washington Ave turns left and becomes Palmeito
St
338 fr

et b e i P t . . b ED 1 B P



202502020

Uplown Haallh Care Genter to 146 281th Street, Cut O, LA - Google Maps

7. Usetheright 2 lanes to turn right onto S Carrollton

Ave
203t
8. Usethe right 2 lanes to take the 10 W ramp to
Baton Rouge
0.2 mi
9. Keep right at the fork, follow signs for Interstate
10 W and merge onto I-10 W

0.5 mi

Follow I-F-10 W, 1-.310 S and US-90 W to LA-308 S in 6. Take
exit 2158 from US-90 W

A

AD min 477 mill
10, Merge onto |-10W
11.4mi
11. Usethe right 2 lanes to take exit 220 for -310 3
toward Boutte/Houma

1.0 i
12. Continue onto |-310 S

10,9 i
13. Exit onto US-90 W toward Houma
@ 'z:5 by Burger King for the leftin I8 mi

17.ami
14. Take exit 2158 for LA-308 toward Raceland

0.3 mi

Follow LA-308 S to E 28th Stin Larose

26 min 9.8 mi)

4 15. Turn left onto LA-308 S (signs for Lockport)
144 mi
+ 16. Turn left onto LA-308 S/E Main 5t
0 Continue Lo follow A-308 8
2arm
1 17. Turn left onto E 29th 5t
07 m
+  18. Tum left onto E 28th 5t
@ Dectination will be or the g
73 ft
146 28th St

Cut Cf L& 70545

These directicns ars for planning puroosss only.
You may find that construction projects, trafic,
westher, or other everris may cause conditions Lo
differ from the rmap resuls, and vou should plen



2020 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.  Whatis the name of each alternate/secondary site(s)?
Iberville Oaks

ii.  What is the physical address of each alternate/secondary host site(s)?
58355 Riverwest Drive

Plaguemine, LA
70769

iii. What is the distance, in miles, to each alternate/secandary host site{s}?
B8 miles

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

|:|‘r'E5
B<no

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

vi.  Who is the contact person at each alternate/secondary host site(s)?
Mame: Donise Boscareno
Phone: (225) 405-4242
Email: dboscareno@lahcc.com
Fax: {225)238-2030

wil, vhat 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
% Is this adequate for all evacuating residents?
[<I¥es. If No - obtain and mark Yes.

viii. s the alternate/secondary site a currently licensed nursing home(s)?

[<]ves go to - B.4.d) x.
[ INo, go to - B.4.d) ix.

i, 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?




2020 Nursing Home Emergency Preparedness Plan Survey

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

[ Ives
DND

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

\_1"

w7

# s host facility(s) air conditioned?

D\"ES
DNU
What is the current physical condition of facility?
[ JGood
[ JFair
DPuur
Are there provisions for food preparation and service?
[ Ives
[ Ino
¥ What are the provisions for bathing and toilet accommodations?
[ ves
DND
¥ Are any other facilities contracted to use this site?
[ Jves
[Ino

x. lsthe capacity of alternate/secondary host site(s) adequate for staff?

B<]ves

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

W

m{'

xi.  lIsthere a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
[<]ves. If yes what is that time? 24

DND.

g) Have copies of each signed and dated contract/agreement been included for submitting?
[ves. If No - obtain and mark Yes.

h) Has a cover page been completed and attached for each contract/agreement. (blank form
provided]
[ Jves. If No - complete and mark Yes.



Febroary 20, 2020

Maison De"Ville of Harvey
Maison De'Ville of Houma
Maison Oleans

River Palms MNursing & Rehab
Seuth Lafourche Nursing & Rehab
West Jefferson Healtheare Center

In the event of an emergency, therville Oaks Nursing and Rehab, located at 59355 River West Dr.,
Plagquemine, LA 764, will work to accommodate vour evacuation needs. The ESF-B Portal will be
updated to reflect census and open beds.

Feel free to utilize the following contact information as needed:
Facility: (225)385-4332

Fax: (225)687-4778

24 hours After Hours Contact: (225)401-3875

Thanks,

Ouacsacs b fpons

Deidra S. Jones, NFA
Administrator

59355 River West Drive | Plaquemine, LA | 70764 | (225)385-4332 phone | (225)687-4778 fax



2ERE020 Uptzwn Health Care Center to Plaquerming Manor pureing Home and Rehabililaton - Goog'e Maps

Uptown Health Care Center to Plaguemine Drive 87.8 miles, 1 h 39 min
Manor Nursing Home and Rehabilitation

Go: gle Maps
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Uptown Health Care Center
1420 Genaral Taylor, Mew Orleans, LA 72115

Get on 1-10 W from Louisiana Ave, Toledano St and

Washington Ave
14 min (4.7 mi)

t 1. Head north on General Taylor toward Pitt St
07 mi
2. Turnright at the 3rd cross street onto Carondelet
St

+ 3. Turmn left onto Louisiana Ave

0.8 mi
t 4. Continue onto Toledano St

a7 i
t 5. Continue onto Washington Ave

1.2 mi
< 6. Washington Ave turns left and becomes Palmetto

St
3381
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22572020 Lptown Health Care Center to Plaguemine Manor Mursing Homa and Rehahilitation - Google Maps

7. Usetherigh 2 lanes to turn right onto S Carroliton
Ave
2051t
A 8. Usetheright 2 lanes to take the I-10 W ramp to
Baton Rouge
0.3 mi
f 9. Keepright at the fork, follow signs for Interstate
10 W and mergea onto 10 W

g.5mi

Follow I-10 W to LA-22 E in Sorrento. Take exit 182 from I-10
W
L4 min (4%.5 mi)
X 10, Mergeonto FT0W
46,1 mi
¢ 11. Take exit 182 to merge onto LA-22 E toward
Sorrento
P 3 i

Take LA-70 W and LA-1 Nto River WDrin 6
23 min (34.3 i)

X 12, Mergeonto LA-22E

0.2 mi
A1 13. Make a U-turn
@ Continue Lo [0 ow LEZD W
0.7 mi
€1 14. Turn left onto LA-70 W/Crawford Leblanc Blvd
o Continue o [oooy | A=A
QLmi
r* 15. Keeprightto continue on LA-308% W
2.0 mi
t 16. Continue onto LA-T N/W 10th St
@ Continue to o ow LA
18.5 mi
+ 17. Turn left onto State Rte 992-3
1.5 mi
¢ 18. Slight right onto Tenant Rd
1.0 mi
r* 19. Turnright onto River W Dr
0.7 mi

Plaquemine Manor Nursing Home and
Rehabilitation

BYSES Bivar W r, Placasming, LA 70764
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2020 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 )

What is the name of each alternate/secondary site(s)?
West Jefferson Healthcare Center

ii.  What is the physical address of each alternate/secondary host site{s)?
1020 Manhattan BLVD

Harvey, LA
10058

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

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

[ ves
END

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

Vi Who is the contact person at each alternate/secondary host site(s)?

Mame: Lindsay Dukes

Phone: (504) 362-2020

Email: Idukes @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:
20
¥ s this adequate for all evacuating residents?
[Xves. If No - obtain and mark Yes,

vii.  Is the alternate/secondary site a currently licensed nursing home(s)?

Bdves go ta - B.4.d) x.
DNG, goto- B.4.d) ix

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

®  What is host site currently being used for?




2020 Nursing Home Emergency Preparedness Plan Survey

I,

[ Ino
¥ What is the current physical condition of facility?
[ JGood
[ JFair
DPGDI’
% Are there adequate provisions for food preparation and service?
D"r’es
[ne
Are there adequate provisions for bathing and toilet accommodations?
[ Jves
DND
% Are any other facilities contracted to use this site?
D‘t’es
[ Ino

v

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

[ Jves

[ 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?
[ Jves. If Yes - what is that time?

[ Ino.



West Jefferson Healthcare Center
A tradition of caring

1020 Manhatan Blvd
Harvey, LA 70058
Phone: 504-362-2020
Fax: 504-362-9620

February 21, 2020

Re: Emergency Evacuation 2020

River Palms Nursing & Rehab
Maison DeVille of Houma

Maison DeVille of Harvey

Maison Orleans Healthcare & Rehab
South Lafourche Nursing & Rehab
Iberville Oaks Nursing & Rehab

To Whom It May Concern:

West Jefferson Healthcare Center located at 1020 Manhattan Blvd. Harvey, LA. 70058 is at your disposal
for use and all evacuation procedures, Space within the facility will be made to you, your residents, and
staff in case of an emergency. We will coordinate our open beds with the ESF-8 poriais.

Please access the following contact information as needed: Facility phone number: (504) 362-2020, In the
event there is an emergency please contact (504) 421-0145.

Sincerely,

5{3 MJ Mau, L

Lindsay Dukes, MSW, LNFA
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Go gle Maps

Care Center
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Uptown Health Care Center

1420 Gereral Taylor, hew Creans, LA TI5S

Follow Peniston St to Tchoupitoulas St
£ min i':l.'.? I'I'Ii:|

f 1. Head north on General Taylor toward Pitt St

B0t
r* 2. Turnright at the st cross street onto Pitt St
260 1t
r* 3. Turnright at the 1st cross street onto Peniston St
0.6 i

Continue on Tchoupitoulas St. Take US-30 BUS W to

Manhattan Blvd in Harvey
T4 min (7.6 mi)

41 4. Turn left onto Tchoupitoulas St
@ =55 by Dominos Fizza for the lelba 16 myg

z23mi

A 5 Use the right lane to take the ramp onto US-90
BUS W
2.2 mi

{ T PR | B SRS

Uptown Health Care Center to West Jefferson Health

tap data 2020 Goagle

Drive 8.3 miles, 17 min
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Uptown Haaith Care Cenler to Wes! Jefferson Health Care Center - Google Maps

6. Keep leftto stay on US-90 BUSW

2.5mi
7. Take exit 6A toward Manhattan Blvd
0.2 mi
8. Merge onto Westbank Expy
469 i

g Use the left 2 lanes to turn left onto Manhattan
Blvd
0 Desmination will bear the tight

3mi

West Jefferson Health Care Center

1000 tanhatzar Bled, Harvew LA TE05E

These directiors are for planning purposes anly.
you may find that constrection projects, traffic,
weather o other events mey cause conditions o
ciffer from the mag mesulls, and vou should plar
your route accordingly. You must obey all signs or
naotices regarding yous route,
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2020 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site(s) — print then com plete the following two pages for each

additional site.

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

vi.

wil.

wiii.

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

What is the physical address of each alternate/secondary host site(s}?

107 S HOllywood Rd
Houma, LA

70360

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

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

D‘r’es
@ND

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

Wha is the contact person at each alternate/secondary host site(s)?

Mame: William Daigre
Phone: (985) 876-3250

Email: wdaigre@devillehouma.com

Fax: (504)362-9620

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
% |s this adequate for all evacuating residents?
[<]yes. If No - obtain and mark Yes.

Is the alternate/secondary site a currently licensed nursing home(s)?
@H’Es go to- B.A.d) x.
[ INo, go to - B.4.d) ix.

If alternate/secondary hast 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?




2020 Nursing Home Emergency Preparedness Plan Survey

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

DYES
|:|Nc+

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

v

W

Is host facility(s) air conditioned?

|:|"|'ES
DNCI
= \What is the current physical condition of facility?
[ JGood
[ |Fair
|:|Pm:|r
¥ Are there provisions for food preparation and service?
[ ]ves
[ Ino
What are the provisions for bathing and toilet accommeodations?
DTES
DND
¥ Are any other facilities contracted to use this site?
[ Ives
DND

x. l|sthe capacity of alternate/secondary host site(s) adequate for staff?

[<Jves

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

W

W

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

I:'ND.

g} Have copies of each signed and dated contract/agreement been included for submitting?
[<]ves. If No - obtain and mark Yes.

h) Has a cover page been completed and attached for each contract/agreement. {blank form
provided)
[ ]yes. If No - complete and mark Yes.



Maison De’Ville Nursing Home
107 S. Hollywood Rd.
Houma, LA 70360
(985) 876-3250

February 19, 2020

Re: Emergency Evacutation for 2020

To Whom It May Concern:

Maison De'Ville Nursing Home of Howra is at your disposal for use of any and all
evacuation procedures. Space within this facility will be made available to you, your
residents and staff in case of an cmergency. We will coordinate our open bed with the
ESF-8 Portal.

Sincerzly,

g7

Pt &
William Daigre s
NFA




Healzn2d Lptown Health Care Center to Malson De Yille Mursing Home - Googla Maps

Go' gle Maps

Nursing Home

Famiscn Deville Hourma

Uptown Health Care Center to Maison De Ville Drive 58.9 miles, 1 h 12 min
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Uptown Health Care Center

1470 General Tavlor, News Oreans, LA YOS

Get on |-10 W from Louisiana Ave, Toledano St and

Washington Ave
14 mir (4.1 mi)

1t 1. Head north on General Taylor toward Pitt St

0.1 mi
* 2. Turnright at the 3rd cross street onto Carondelet
St
0.3 mi
+ 3. Turnleft onto Louisiana Ave
DB mi
t 4. Continue onto Toledano St
0.7 mi
t 5 Continue onto Washington Ave
1.2mi
= 6. Washington Ave turns left and becomas Paimetto
St
azgt

&
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Iptowen Haalth Care Canler to Maison D Yille Murging Home - Google Maps

Use the right 2 lanes to turn right onto S Carroliton
Ave

703
Use the right 2 lanes to take the -10 W ramp to
Baton Rouge

0.3mi
Keep right at the fork, follow signs for Interstate
10 W and merge onto I-10 W

0.5 mi

Follow 1-10 W, 1-310 S and US-90 W to LA-182 Win 5. Take
exit 210 from US-90 W

A

”

A4 min (45,5 i)

10. Merge onto |10 W
1.4 mi
11. Usethe right 2 lanes to take exit 220 for I-310 3
toward Boutte/Houma
1.0mi
12. Continue onta I-310 5
1208 mi
13. Exit onto US-90 W toward Houma
@ Fues by Burger kng (on (e et i O E
29
14. Take exit 210 for LA-182 toward Houma
.3 i

Continue on LA-182 W 1o your destination in Bayou Cane

“

I"

153 min (2.3 mi)

15.  Turn left onto LA-182 W (signs for Houma)

FO0mi
16. Slight right onto LA-3040 Spur

0.5 i
17. Turn right onto LA-3040 Spur/N Hollywood Rd

1.7 mi
18. Turn left
@ Coztination will b onine night

164 ft

Maison De Ville Nursing Home

FREN

107 2 Aalkvwood Rd, Hourma, LA S50

These directions are for planning purposas only.
ou may fing Lnat construction projscts, taffic,
weather ar ather svents may cadse conditions 1o

Ko Pirlmme 2] Aa TN Bl sican+Dasilla+Morsino+Home. . ..

23



2020 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

wil,

wiil.

What is the name of each alternate/secondary site(s)?
River Palms Nursing & Rehab

What is the physical address of each alternate/secondary host site(s)?
5301 Tullis Drive

Mew Orleans, LA

70131

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

9.2 miles

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

DYEE
END

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

Who is the contact person at each alternate/secondary host site(s)?
Name: Tamara White

Phone: (504) 394-5807

Email: twhite@riverpalmsnr.com

Fax: {504]354-5580

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
% s this adeguate for all evacuating residents?
[<ves. If No - obtain and mark Yes.

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




2020 Nursing Home Emergency Preparedness Plan Survey

% s the square footage/area of the space to be used adequate for the residents?

|:|"|"E5
|:|N|::

¥  \What is the age of the host facility(s)?

# Is hast facility(s) air conditioned?

D‘r’es
I:‘NG
What is the current physical condition of facility?
[ ]Good
[ JFair
I:IF’DDF
Are there provisions for food preparation and service?
[ Jves
[ INa
what are the provisions for bathing and toilet accommodations?
DYEE
DND
¥ Are any other facilities contracted to use this site?
[ Jves
[ Ine

x.  Isthe capacity of alternate/secondary host site(s) adequate for staff?

&Yes

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

"_:-’

v

v

xi. Is there a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
[X]ves. if yes what is that time? 24

DND.

g) Have copies of each signed and dated contract/agreement been included for submitting?
[<]Yes. If No - obtain and mark Yes.

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



----- =
D,
SN ) }
e River Palims Mursing & Rehab Phone #: (504) 394-3807
K fom ‘.—.-/;’2.;"5’:"'" 22 5301 Tullis Dr. New Orleans, LA 70131 Fax #: (504) 394-5980

NURSING & REHAR

January 1, 2020

To: Maison De’Ville of Harvey
Maison De’Ville of Houma
Maison Orleans
Iberville Oaks
South Lafourche Nursing & Rehab
West Jefferson Healthcare Center

In the event of an emergency, River Palms Nursing & Rehab, located at 5301 Tullis Drive, New
Orleans, LA, 70131, will work Lo accommeodate your evacualion needs. The ESF-8 Portal will

be updated to reflect census and open beds.

Feel free to utilize the following contact information as necded:
Facility: (504)394-5807

E-Fax: (504)394-5980

24 hour After Hours Contact; (504) 377-8599

Thanls.

Tamara White, LNFA, MBA, RN
Administrator



226/2020 Uptawn Health Care Canter to 5301 Tullie Driva, New Oresns, LA - Google Maps

Go gle Maps

Orleans, LA
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Uptown Health Care Center
1420 Gareral Taylor, Mew Crlzars, L& 70115
Follow Peniston St to Tchoupitoulas St

4 min {0.7 1)
Head north on General Taylor toward Pitt 5t

t .

BA
r 2. Tumnright at the 1st cross street onto Pitt St

268 fi
r* 3. Tum right at the 1st cross street onto Peniston St

nemi

Continue on Tchoupitoulas 5t. Take US-90 BUS W to Tullis
Dr

15 min (7.2 mi)
« 4 Tumn leftonto Tchoupitoulas 5t

@ Fuss oy Domnings Fizza or thelefiir TE )
2.3 mi

Use the right lane to take the ramp onte US-90
BUS W

X s

2.0mi

prmma T e e bl irlEa ng

Uptown Health Care Center to 5301 Tullis Drive, New  Drive 9.2 miles, 21 min

172



HERZ020 Lptown Health Care Center to 5301 Tullis Crive, Mew Orloans, LA - Google Maps

6. Usetheright 2 lanes to take exit 9B for LA-428
E/Gen de Gaulle Or

0.7 mi
A 7. Merge onto LA-428 S/General De Gaulle Dr
0 Dams oy Nate Howse lerthe rghtin 2 m
i
™ 8. Turn right onto Behrman P
1.0 mi

Follow Tullis Dr to your destination
2mir {1.3 mi}
*1 9. Turn left onto Tullis Dr
1.3mi

™ 10, Turnright
o Sessratior will oo o the et

220h

5307 Tullis Dr

boey Drlzars, LA A1137

TMese directions are for planning pumosas anly,
You may fing that conslruction prjects, traffic,
wegther, of olher events ray cause conditions 1o
differ from the map resulls, 2nd you should plan
your route accordingly. You must obey all signs o
notices regarding your routa,

itz e annnle ramimansdic nlransHaalth+Care+Center +1420+Ganeral+ Tavlor +Mew+Orleans LA+ TOT15/8301 +Tullis+ Drive +Mew+Drleans,... 272



2020 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 What is the name of each alternate/secondary site(s)?
mMaison De'ville of Harvey

i, What is the physical address of each alternate/secondary host site(s)?
2233 8" Street

Harvey, LA
70058

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

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

D"n’es
Xno

v.  Does plan include map of route to be taken and written directions ta host site?
[<¥es. If No - obtain and mark Yes.

vi.  Who is the contact person at each alternate/secondary host site(s)?
Name: Anthony Jones
Phone: (504} 362-9522

Email: ajones@devilleharvey.com

Fax: {504)368-4118

vii.  What is the capacity [number of residents allowed) of each alternate/secondary
haost site(s)?
» Capacity that will be allowed at each alternate/secondary site:
20
% s this adequate for all evacuating residents?
[<]Yes. If No - obtain and mark Yes.

viii.  Is the alternate/secondary site a currently licensed nursing home(s)?
[<ves 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) including;
¥ What type of facility it is?

% What is host site currently being used for?



2020 Nursing Home Emergency Preparedness Plan Survey

# s the square footage/area of the space to be used adequate for the residents?

[ ]ves
[ Ino

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

hrd

# s host facility(s) air conditioned?

[ Jves
[ ne
What is the current physical condition of facility?
I:IGDDCI
DFair
[ Iroor
#  Are there provisions for food preparation and service?
D‘res
DND
What are the provisions for bathing and toilet accommodations?
[ ]ves
[ Ino
# Are any other facilities contracted to use this site?
]:|"|"E5
DND

% Isthe capacity of alternate/secondary host site(s) adequate for staff?

@":"Es

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

W

¥

¥i.  Isthere a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
B<Yes. If yes what is that time? 24

[ INo.

g} Have copies of each signed and dated contract/agreement been included for submitting?
[<Jves. if No - obtain and mark Yes.

h) Has a cover page been completed and attached for each contract/agreement. {blank form
provided)
[ Ives. If No - complete and mark Yes.



Maison De/ville of Hawvey

MURSING HOME & REHABILITATION

A traditian ol carniua
2233 8™ STREET (504} 362-9522 PHONE
HARVEY, LA 70058 (504) 368-41 18 FAX
Fi-u = P e~ s - T =

Date: 02/13/2020

TO: Raceland Manor
Plaquemine Manor
Maison Deville of Houma
West Jefferson Healthcare Center
Uptown Care Center

¥rom: Anthony Jones, NFA
RE: Emergency Evacuation Procedure
Maison De'ville of Harvey’s facility anid staff are available for your use if an evacuation

event were to occur, Space and care will be made available to your residents and staff in
case of any emergency. Please note our phone is 504-362-9522 and fax is 504-263-5099

Sincerely,

@2.#356"'

Anthony Jones, NFA
Administrator

“Tamily Owned and Operated"




HEaf2020 Uptown Health Care Canter 1o Maisan Deville Mursing Home - Goagle Mans

GG gle Maps Uptown Health Care Center to Maison Deville Nursing Drive 8.6 miles, T8 min
Home
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Uptown Health Care Center

1420 General Tavior, Mew Orlzans, LATZT1S

Follow Peniston St to Tchoupitoulas St
i {0 7 i)
t 1. Head north on General Taylor toward Pitt St

B0t
™ 2. Turnright at the 1st cross street onto Pitt St

2604l
r* 3. Turn right at the 1st cross street onto Peniston St

0.6 mi

Continue on Tchoupitoulas St. Take US-90 BUS W to Maple
Ave in Harvey
13 min {7.6 mi)
4 4. Turn left onto Tchoupitoulas St
@ oz by Domires Faze ortheleft 0l

23mi
X 5. Usetheright lane to take the ramp onto US-90
BUS W
22 mi

o et P e e b 24 AR rersl 4 Tawlnr Mew=Olanne 4 AT AMaizon+Deville«MNursingsHome+, . W2



21252020 Uptown Health Care Center (o Malson Devills Mursing Home - Gongle Maps

« 6. Keeplefttosiayon US-90 BUS W
2.7 mi

7. Take exit 6B to merge onto Westbank Expy

Continue on Maple Ave. Drive to Bth St
1 mir (0.3 )
r 8. Turnrightonto Maple Ave
0.2 mi
+« 9. Turn left at the 151 Cross street onto 8th St

@ Ceaninaton will be or 118 rizhit

0.1 mh

Maison Deville Nursing Home

9933 8:h St, Harvey, LA A0058

These directions are for planning curposes only.
you may find that eonstreation projects, traific,
wenther or other events mey C3UsE congditions to
differ from the map resdiis, and you should 2lan
your route ascordingty. sou rmust coey &l signs of
ncrices regarding your route,

W b e R i



2020 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: Food

Name of Supplier:

Reinhart Foodservice

Contact Person: Candice Faler

Phone # of Contact Person: [9B5) 778-8449
FAX#: (504} 734-5270

E-Mail Address: cifaler@rfdelivers.cam

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

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

How lang will it take 1o receive the delivery?

Next day
Date of agreement/contract/verification: 01/30/2020

Date agreement/contract ends: 01/29/2021



Reinhart

FOODSERVICE
Get it right from us.

Reinhart Foodservice Louisiana, L.L.C.
518 Edwards Ave

Harahan, LA 70123

January 30, 2020

Bd-Uptown Healthcare
Atten: Administrator
1420 General Taylor
Mew Orleans, LA 70115

Valued Customer;

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

Should Reinhart be affected by a disaster or emergency the following actions will take place:
= Affected customers will be notified of delays by phone as soon as possible.
= 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:.
= Deliveries 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
availability and upon request:
» Freezer/refrigerated trailer (requires signed Food Trailer Usage Agreement)
= Emergency seven-day food supply with a 72-hour notice {we reserve the right to make
alternative product substitutions

Refer to your state’s Department of Health and Human Services guidelines for food and water
supply for emergencies. Reinhart will provide to you, upon request, a Disaster Planning Kit
which gives information on recommended perishable and non-perishable food and water to
keep on hand in case an emergency arises, and a Three Day Emergency/Disaster Menu.

Should your facility undergo a disaster or emergency it is your responsibility to notify Reinhart
as to stoppage of delivery or delivery to an alternate site. Should you have any questions
regarding this policy, please contact your healthcare specialist at 1-800-488-3988.

Thank vou,

Sincerely,

Louisiana Market President



2020 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: Water

Mame of Supplier:

D5 Services of America

Contact Person: Valerie Kennedy
Phone # of Contact Person: (504) 821-4505

FAXH: [504) 734-5270

E-Mail Address: vkennedy@dsservices.com

Indicate where the supplies are to be delivered to;
[_] Evacuation hast site
mNursing home's licensed facility
[<]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?

MNext day

Date of agreement/contract/verification: 01/30/2020

Date agreement/contract ends; 01/29/2021



S SERVICES”

DS SERVICES OF AMERICA, INC.
EMERGENCY WATER AGREEMENT

This Emergency Water Agreement (the “Agreement™ is
entered into as of . JAnN | . 2032 (the
“Effective Date™) by and between DS Services of
America, Inc., ("DSS™) and the undersigned customer
(“Customer™). Under this Agreement, DSS will supply
Customer’s bottled water needs in the event of a focal or
national declared emergency or natural disaster, subject
to the following terms and conditions:

(1) In the event of a declared emergency or natural
disaster, all water distribution is govemned by the local
emergency management agency and/ or the Federal
Emergency Management Association (“FEMA™.
Accordingly, DSS’s obligations hereunder are subject to
FEMA requirements.

{2} All deliveries under this Agreement will be
based on availability after DSS services regularly
scheduled customers.

(3) A 50-gallon minimum on all emergency water
shipments may be required. Product sales are subject to
availability of package size and water type.

{4} Customer shall be charged DES’s list prices in
the local market at the time of delivery, payable by either
cash or credit card and all sales are final. Refundable
bottle deposits are required on all five and three gallon
bottles {(where applicable), subject to return of the bottles
in good condition, normal wear and tear excepted.,

{5} This Apreement shall remain in effect for one
(1) year from the Effective Date. A new Emergency

Thaie Sneeeew Mraandad seose haluntased tuy By
T l2I000 Lok waieantdl year, noguesis should be sent
to: corppofdsservices.com

(6) DSS DISCLAIMS ANY AND ALL
WARRANTIES UNDER THIS ACRCODLITT
EXPRESS OR IMPLIED, INCLUDING, WITHOUT
LIMITATION, ANY WARRANTIES OF
moniciAaN TADILITY AND FITNESS FOR A
PARTICULAR PURPOSE. The total lability of DSS

//;? ?/ﬂd_%cz

Dnt...

S675/ 86

Cystamer Arrt 8-

under this Agreement shall be limited to repairing or
replacing defective water bottles delivered by DSS to
Customer. DSS specifically disclaims any responsibility
or liability for any consequential, incidental, special,
exemplary, punitive, or other similar damages, however
denominated. If, despite the limitations contained herein,
monetary lability is imposed upon DSS, Customer
agrees that under no circumstances shall any liability
exceed the lesser of actual damages or an amount equal
to the total payment(s) made by Customer {0 DSS
pursuant to this Agreement. Customer agrees to waive
and hold 1SS and its subsidiaries, directors, officers,
agents and employees harmless against any claims,
damage, injury, or liability suffered or incurred by
Customer or Customer’s agents, guests or family
members arising from Customer's or Customer’s agents,
guests and family members negligence or misconduct or
operation or use of water bottles or other products
provided to Customer under this Agreement. Customer
acknowledges that water can cause damage to surfaces
with which it comes in contact, and that water leaks may
occur from water bottles. Cunstomer is responsible for
sclecting the location for placement of water bottles in
Customer’s location in order to minimize potential loss
or damage.

(7} This Agresment shall be governed and interpreted in
sccordance with the laws of the State of Georgia,
Customer may not assign its rights or obligations under
this Agreement, in whole or in part, nor delegate its
dutise wmdor this Agreement, without the prior written
consent of DSS. This Apreement constitutes the entire
ngreement between the parties with respect to the subject
matter hereaf and w"ﬂrsf_-:’f-“ = i ::;*“ :‘__,
Diiesials, | u.tmmmmmuu.:,-_:.a, BTl ey At e Guating
or performance, representations, warmraniies, e
commumications, whether oral or written, between the
parties hereto.

Daisor (Rlegns Hoalthence

(Ensmmer] eprfen

. e et
B'J-'; ]I.:.' ‘/L _:’._,_,ff z;f;?-f £ =
Name: Kt Kussedl

Title: Al miniskt ratai

Address: _/ 7’/67’ ¢ GL“!? erad 754&&, 57L
City/State/Zip: LA TS
Phone: 4";-::5,/_. =?-j T i




2020 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
Mame of Supplier:

Westport Linen Services

Contact Person: Eddie Defeaux

Phone # of Contact Person: (225} 218-8878
FAX#: (225)927-7739

E-Mail Address: elefeaux@westportlinen.net

Indicate where the supplies are to be delivered to;
[] Evacuation host site
[ INursing home’s licensed facility
[<]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?

MNext day

Date of agreement/contract/verification: 02/18/2020

Date agreement/contract ends: 02/28/2021



WESTPORT LINEN SERVICES
EMERGENCY LINEN ADDENDUM

(Effective January 22, 2019 — February 28, 2021)

These are the latest changes made to the Emergency Linen Service Agreement for Plaza Holdings LLC,

("Facility") and Westport Linen Services, LLC, {"Westport").

The following locations will be covered under the agreement for emergency liners processing;

South Lafourche Nursing and Retiab — previously Raceland Manor
146 E 28th St
Cut Off, LA 70345

Tberville Oaks Nursing and Rehab- previously Plagoemine Manor Nursing Home
59355 River West Dr Plaqueriine, LA 70764

‘Maison Deville Nursing Home
107 8. Hollywood RD
Houma, LA

West Jefferson Healthcare Center
1020 Manhattan Blvd.
Harvey, LA 70058

Maison Deville of Harvey
2233 8th 8¢
Harvey, LA 70058

Maisori Orléans previously Uptown Healthcare:
1420 General Taylor :
New Orleans, LA 70115

If activated the Evacuation site addresses are as follows:

59355 River West Dr
Plaquemine, LA 70764

24320 Ferdinand St
Plaquemine LA 70769

129 Calhoun St
Independence; LA 70764



Prices are $.60 per pound received by Westport,

If transported by a Westport Delivery truck, delivery fee is $1.55 per mile driven.

If Westport carts are used during the service, carts will be rented at £5.00 per day.

Carts are 10 be returned 1o Westport, if not carts will be billed at $350 each,
Invoice Billing is weekly and to be paid with a Credit Card submitted lo Westport

on first day of service.

Westport Linen Services, LLC,

Renewal 2020

Signature. ' ) Date
C“'") ol.1§.80
CEo
Title
Renewal 2021:
Signature Date

Title

il

Signatgl): X
Plaza Holdings LLC,
ﬁf‘m
Title
7§ ~2020
Date

Signature Date

Title



2020 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and attach a cover Page 1o 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 tn 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,

Ongaing supply contracts will need to he gerifiml_am_aﬂ;f_m_s_iggi By all parties.

Type of Supply: Medications

Name of Supplier:

Peoples Drug Store, Inc

Contact Person: Susan Burnett
Phone # of Contact Person: (985 873-8003

FAXS#: (985} 873-8B451
E-Mail Address: jﬂesjatesgaglls_m;th.nﬂ

Indicate where the supplies are to be delivered to;

[] Evacuation host site

Nursing home's licensed facility
[<Jdetermined upon decision of sheltering or evacuating
Time Lines or Restrictions: H-Hour or the number of hours needad.
What is the latest time that supplier can be cantacted according to agresmenty
24 Hours
How long will it take to receive the delivery?
Mext day

Date of agreement/ contract/verification: 01/09/2020

Date agreement/contract ends; 02/28/2021



/z, DRUG STORE.INC.

Emargency Medicatinns Apreement

This agresment is entered into between Maison Orleans and Peapies Drug Store. Daring emergency
situations, Peoples Orug Store will provide medications bz the facility to onsure that & 7-day supply of
medications far each resident is on-hand at the Facility. Tris agreerment will remain in effect for a pearingd
of png year,
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Maisan Orleans ' Pooples Drug Store
1420 General Taylar Orive 7869 Man Street
MWew Orleans, LA 70115 Houma, L& 703560

TBEY Main 51« Houma, LA 70360 - 1385} 873-B526 - FAX {9A5) 575-R541



