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2021 Nursing Home Emergency Preparedness Plan Survey

For Year: 2021
ALL Information in the Plan should match information in the ESF-8 Portal.
Facility Name (Print):

LEGACY OF MORGAN CITY

Name of Administrator (Print):

JEREMY RYMAN

Administrator’s Emergency Contact Infermation (should be reflected in MSTAT/ESF8):
Phone #: 985-384-1726
Cell Phone #: 318-243-1841
Administrator E-Mail: iemmv.rvman@Iegacvnursingrehgt_:.mm

Altarnative (not administrator) Emergency Contact information {should be reflected in

MSTAT/ESF8):
Name: CHELSEA ONCALE

Position:; DIRECTOR OF NURSING

Phone #:; 985-384-1726

cell Phone #: 985-665-3085

E-Mail: chelsea.rentrop@legacynursingrehab.com

Physical or Geographic address of Facility (Print}:
740 JUSTA STREET

MORGAN CITY, LA. 70380

Longitude: 91 _10'45"

Latitude: 29 41'50"

—_— e ———
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

MNursing Facility's Name: LEGACY OF MORGAN CITY

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

PREPAREDMESS.

DAVID NAQUIN DIRECTOR OF OFFICE OF EMERGENCY PREPAREDMESS SURVEY
{Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 2/26/2021

MARK the appropriate answer:

{Tlves [mo -Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

[]-1 have included recemmendations, or correspondence from OHSEP and facility’s response with this

FEVISW,

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

include the date plan was sent or deliverad.
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2021 Nursing Home Emergency Preparedness Plan Survey

. PURPOSE —Complete the survey using information from the facility's current emergency plan,

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

B4 ves

> 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?
B YES
» NO, if plan does NOT provide for the achievement of gozls, 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 a!l current, available, and relevant information answer the following:
a) MARK the strongest category of hurricane the facility can safely shelter in place for?
i. [_category 1- winds 74 to 95 miph

iil.  [Xcategory 2- winds 96 <o 110 mph

iii. [ ICategory 3- winds 111 to 130 mph

iv. [ _|Category 4- winds 131 to 155 mgh

v. [ |Category 5- winds 156 mph and greater

b] At what time, in hours befare the hurricane’s arrival, will the decision ta shelter in place
have to be made by facility?
i. 48 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. 32 Hours bafore the arrival of the hurricane.

d} Who is respensible for making the decision to shelter in place?
TITLE/POSIT:ON: DIRECTOR OF OFFICE OF EMERGENCY PREPAREDMESS

MAME: DAYID NAQUIIN

2. Utilizing 2ll current, availzble, and relevant information answer the following:
a) MARK the weakest category of hurricane the facility will have to evacuate for?
i. [_Icategory 1- winds 74 to 95 mph
ii. []category 2- winds 95 to 110 mph
iil.  [<dcategory 3- winds 111 to 130 mph
wv. [_Jcategory 4- winds 131 to 155 mph
v. [ _]Category 5- winds 156 mph and greater

b} Atwhat time, in hours before the hurricanes arrival, wiil the decision to evacuate have to
be made by facility?
i. 48 Hours before the arrival of the hurricane.

c}  What is the latest time, in hours before the hurricane’s arrival, which preparations will
need to start in order to safely evacuate?
i. 32 Hours before the arrival of the hurricane.
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2021 Nursing Home Emergency Preparedness Plan Survey

d] Who is responsible for making the decision to evacuate?
TITLE/POSITION: DIRECTOR OF OFFICE OF EMERGEMNCY PR EPAREDMESS

MAME: DAVID NACLIN

Il.  SITUATION - Complete the survey using infarmation from the facility’s current emergency plan,
A, Facility Description;
T.What year was the facility built? 1966

2.How many floors does facility have? 1

3.15 building constructed to withstand hurricanes or high winds?
@\"Es, answer 3.a, b, c, d
[CINo/Unknawn, answer 3.e

a) MARK the highest category of hurricane or wind speed that building can withstand?
i. [ |category 1- winds 74 to 95 mph
ii. [T]category 2- winds 96 to 110 mph
ifi. DCatcgcw 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?
.. [ category 1- winds 74 to 95 mph
ii. [ ]category 2- winds 96 to 110 mph
iii. [_]Category 3- winds 111 to 130 mph
iv. | _|Category 4- winds 231 to 155 mph
v. [ |category 5- winds 156 mph and greater
vi.  [X]Unable to determine : see A3.e

tl MARK the source of information provided in 2) and 1) above? (DO NOT glve names or
wind speeds of historical storms/hurricanes that facility withstood.)
i |:|Eased on professional/expert report,
i. [¥]Based on building plans or records,
iii. [ |Based on building codes from the year building was canstructed
Iv.  [_]Other non-subjective based source. Name and describe source.

d)  MARK if the windows are resistant to ar are protected from wind and windblown debris?
i "r'es
i [ INe

e} If plan does not have information on the facility's wind speed ratings (wind loads) exalain
why. AGE OF BUILDING

4.\What are the elavations [Lin feet above sea level, use NAVD 88 if available) of the following:
aj Building’s lowest living space s 4'7" feet above sea level,

b} Air conditioner {HVAC) is € feet above sea level,
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2021 Nursing Home Emergency Preparedness Plan Survey

c)
d)
e)
f}

g

Generator{s) is 6 feet above sea level.

Lowest electrical service boxis) is 10 feet above sea leval,
Fuel storage tank{s), if agplicabls, is N/A feet above sea lavel,
Private water well, if applicable, is N/A feet above sea level,

Private sewer system and motar, if applicable, is NfA feet above sea level.

5.Does plan contain a copy of the facility's Sea Lake Overland Surge fram Hurricanes {SLOSH)
model?

]

Eh

b}

[<] Yes. Use SLOSH to answer A.5.a. and b.
*If Mo. Obtain SLOSH, incorporate inte planning, and then Indicate that this has been
done by marking yes.

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

i, [X]ves- answer A5.b

i. [JNo,zotoA. 6.

If yes, what Is the weakest 5.OSH predicted category of hurricane that will cause flooding?
i. LJCategGr-,f 1- winds 74 to 95 mph
ii. [ _lcategory 2- winds 96 to 110 mph
i. [ JCategory 3- winds 111 to 130 mph
iv. [{category 4- winds 131 to 155 mgph
v. [ |category 5- winds 156 mph and greater

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

a)

c

d)

IB and X ~ Area of moderate flood hazard, usuzlly the area betweean the limits o the
100-year and 500-year floods. B Zones are alse used to designate base floodpiains of
lesser hazards, such as areas protected by levees from 100-year fload, or shallow flooding
areas with average depths of lass than one 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
[]A - Areas with a 1% annual chance of flooding and a 26% chance of flooding over the
life of a 30-year mortgage. Because detalled analyses are not performed for such areas; no
depths or base flood elevations are shown within these zones. High Risk Area
[ ]AE - The base floodplain where base flocd 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 Ald), This is the base
tloodplain where the FIRM shows a BFE (old format). High Risk Area

AH - Areas with 2 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 a2 26% chance of
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2021 Nursing Home Emergency Preparedness Plan Survey

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

gl AD - River or stream fleod hazard areas, and areas with a 1% or greater chance of
shallow floading 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 aver the life of a 30-
year mortgage. Average flood depths derived from detailed analyses are shown within
these zones, High Risk Area

h) [JAR - 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). Mandatery flood insurance purchase
reguirements will apply, but rates will not exceed the rates for unnumbered A zones if the
structure is built or restored in compliance with Zone AR floodplain management
regulations, High Risk Area

i) L _|A99 - Areas with a 1% annual chance of flooding 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

j) [[Iv - Coastal areas with a 1% or greater chance of floading and an additicnal hazard
associated with storm waves. These areas have a 26% chance of flooding ever the life of 2
30-year mortgage. No base flood elevations are shown within these zones. High Risk -
Coastal Areas

k] VE, 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 aver the
life of a 30-year mortgage. Base flood elevations derived from detailed analyses are shown
at selected intervals within these zones. High Risk - Coastal Areas

I} [ ]D=Areas with passible but undetermined flood hazards. Ne ficod hazard analysis has
been conducted. Flood insurance rates zre eammensurate with tha uncertainty of the
flood risk. Undetermined Risk Area

7.What is the area’s Base Flood Elevation {BFE) If given in flood mapping?
%+ 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 (FIRMSs) and flood

profiles.
%+ The facility’s Base Flood Elevation(BFE) is: 4'7"

8.Does the facility flood during or after heavy rains?
al [ Jves
b) B<Jno

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

a) DY&S
by D{no

190. Is facility protected from flooding by a levee or flood contral or mitigation system (levae,
canal, pump, etc)? -

a) &Yes
b} [no

&

THIS IS NOT AN EMERGENCY PLAN
Revised for 202E



2021 Nursing Home Emergency Preparedness Plan Survey

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

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

12. Have the facility’s internal and axternal environments been evaluated to identify potantial
chemical or biclogical hazards?

a) [Hlves

bl MNo. 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
fail or be blown onto or into the facility?

a) [ves

b} Mo. Evaluate and identify areas then indicate that this has been done by answering Yes,

14. Emergency Generztor - generator information should match MSTAT!

a) Isthe generator(s) intendad to be used to shelter in place during hurricanes [extended
duration)?
i [Kves. The generator(s) will be used for Sheltering in place for Hurricanes.
. [LIMe. The generators) 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; 130KW 2nd generator; 3rd generator;

¢ Mark which primary fue! each generator(s) uses?
i. Pnatural gas;  2nd generator; Elnatural gas; 3rd generator; [ |natural gas
ii. Dpropane; 2nd generataor; mepane; 3rd generatar; mepane
iil. [ lzasoling; 2nd genserator; E leasoline; 3rd generator: Eigaso[ine
iv. [ |diesel; 2nd generator; [ |dieseal; 3rd generator; [_|diese!

d}  Hew many total hours would generator(s) run on the fuel supply always on hand? (enter
NG if Natural Gas)
1stNG Hours 2nd Hours 3rd Hours

e] If generator will be used for shaltering in place for a hurricane {extended duration), ara
there provisions for a seven day supply of fuel?
.. |_]Not applicable. The facility will not use the generator for sheltering in place
during hurricanes.
it.  [X]ves. Facility has a seven day supply on hand at all times or natural gas.
iii. D‘r‘es. Facility has signed current contract/agreement for getting & seven day fuel
supply before hurricane.
iv. Mo supply or contract. Obtain either a_centract or an onsite sunply of fuel, OR
make decisicn to not use generator for sheltering in olace, then mark answer.,

fl Wil life sustaining devices, that are dependent on eiectricity, be supplied by these
generator(s) during outages?
L [Xves

i. Diﬁc

!

THIS IS NOT AN EMERGENCY PLAN
Revised for 2021



16

2021 Nursing Home Emergency Preparedness Plan Survey

g) Does generator provide for air conditioning?

i.  [XYes. Mark closest percentage of the building that is cooled?
[]100 % of the building cooled
[<]76% or more of the building is cooled
[151 ta 75% of the building is cooled
[_]26 to 50% of the building is cooled
[ Less than 25% of the building is cooled

[_INo. The generator does not provide for any alr conditioning,

ii.  If air conditioning fails, for any reason, does the facility have pracedures (spacific
actions} in placa to prevent heat related medical conditions?

Bves
DN:}

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

Edves

If Na - Evaluate, identify then indicate that this has been done by answering Yes.

5. Utility information — answer all that apply {should match what is in MSTATH

a) Whe suoplies electricity to the facility?
i.  Suppliers name: CITY OF MORGAN CITY
ii.  Account#: STMARYCUO1

b} Who supplies water to the facility? (supplier's name)
i, Suppliers name: CITY OF MORGAN CITY
ii.  Account #: STMARYCUOIL

c) Who supplies fuels {natural gas, propane, gasoline, digse!, etc) to the facility? If applicable.
i.  Suppliers name: CITY OF MORGAN CITY
ii. Account #; STMARYCUD1

d) Does plan contain the emergency contact information far the utllity providers? (Contact
namas, 24 hour emergancy phone numbers)?

i, [Xves

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

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

L [Yes

li.  No. Please obtain, then indicate that this has been dene by answering Yes

b} Indicate if the following locations are marked, indicated or described on floor plan:
i Safe areas for shellering: E‘r’es. If No- Please indentify on floor plan and mark
Y¥as,
ii. Storage areas for supplies: E‘fes. If No- indicate on floor plan and mark Yes.

8
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2021 Nursing Home Emergency Preparedness Plan Survey

H Emergency power outlets: [X]Yes. If No- indentify on floar plan and mark Yes.

v, Emergency communication area: <] Yes. If No- indentify on floor plan and mark
Yes,

v, The location of emergency plan: E‘fes. If No- indentify an floor plan and mark
Yes,

vl Emergency command post: [_J¥as, If No - indentify on floor plan 2nd mark Yes.

B. Operational Considerations - Complete using information from facility’s current emergency plan.
1. Residents information
a} What is the facility's total number of state licensed beds?

Total Licensed Beds: 88

b} If tha facility had to be evacuated today te the host facility(s) - answer the follawing using

current resident census and their transportation requirements;

. How many high risk patients (RZD) 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:Q

il How many residents (YELLOW) will nead to ke transporied by a basic ambulance who
are not dependent an meachanical ar electrical life sustaining devices, but who cannot be
transported using nermal means (buses, vans, cars). For example, this category might
include patients that cannot sit up, are medically unstable, or that may not fit into
regular transportation? Give the total number of residents that meet these criteria the
facility would need its named ambulance provider to transport.

YELLOW: 10

iil. Hew many residents (GREEN) can only travel using wheelchair accessible
transportation? Give the total number of residents that meet these criteria the facility
would need its named transportation pravider t¢ transport.

GREEM WHEEL CHAIR: 45

. 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 transpartation provider to transport.

GREEN: 10

Is the following provided in the list(s} ar roster(s) of current residents that is kept in or used
for the facility emergency preparedness plan: do not send in this list or roster.
i, Each resident’s current and active diagnosis?

[P<ves. If No - Obtain and mark Yes.

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

iii. Each resident’s allergies, if any?
[X]ves. If No - Obtain and mark Yes.
)
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iv. Each resident’s current dietary needs or restrictions?
[Xves. If No - Obtain and mark Yes.

v. Each resident's next of kin or responsible party and thair contact information?
DYes. 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)
(X]Yes. If No - Obtain and mark Yes,

2. Staff
al Is each of the following providad 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.
l. Emergency contact information for all current staff?
Bdves. If No - Obtain and mark Yes.

ii. Acknowledgement of if they will work during emergency events like hurricanes or not?
Bdves. If No - Oitain and mark Yes,

o} What is total number of planned staff and other non residents that will regquire facility
transportation for an evacuation or need to be sheltered?
25

3. Transportation - should match what is in MSTAT!
2] Does facility have transportation, or have current or currently verified contracts or
agreements for emergency evacuation transpartation?
[<ves. If Mo - Obtain transportation and mark Yes.

I Isthe capacity of planned emergency transpertation adeguate for the transport of all
residents, plannad s1aff and supplies to the evacuation host site(s)?
[<]ves. If No - Obtain adequate transport and mark Yes.

ii. Isall transportation air conditioned?
[<Yes. go to 5. 3. a) iv.
L_|No, go to B, 3. a) iii.

ifi.  If not air conditioned are there provisions (specific actions and supplies) in plan to
prevant and treat heat relsted medical conditions?
‘re_c,. If No - make plans (specific actions and supplies) and mark Yes.

v, Is there a specified time or timeline {H-Hour) that transportation supplier witl need to be
notified by?
[ ¥es. What is that time hours?
DdNe. There is no need far a specified time or timeline for contacting transportation.

10
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b] Does ezch contract or agreement for-NON-AMBULANCE- transportation contain the
following information? NOTE: Viehicles 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 facifity will need to verify ownership.

i.  The complete name of the transportation provider?
BdVes. If Mo - obtain and mark Yes.

ii.  The number of vehicles and type (van, bus, car) of vehicles contracted for?
B<)ves. If Mo - abtain and mark Yes.

lil.  The capacity [number of people) of each vehicle?
B<]ves. If Mo - abtain and mark yes.

iv.  Statement of if each vehicle is air conditicned?
[<]Yes. If No - obtain and mark Yes.

v.  Verification of facility ownership, If apalicabie; copy of vehicle's title or registration?
D<4ves. If No - obtain and mark Yes.

c) Have copies of each signed and dated contractfagreement been included for submitting?
B<J¥as. If no, obtain and mark Yes.

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

provided)
(<]ves. 1¥ 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 MSTAT!
al Does the facility have current contracts or verified agreements for a primary evacuation
host site(s) outside of the primary area of risk?
Dves. If No - obtaln and mark Yes.

b} Provide the following information:{list all sites, if multiple sites list each - see extra pages )
i.  Whatis the name of cach_primary site{s)?
PORT ALLEN CARE CEMTER

ii. Whatisthe pihysical address of each nost slte(s)?
403 MORTH 5™ STREET
PORT ALLEN, LA, 70767
225-346-8815

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

B4 MILES

iv. lsthe host site{s) located cutside of the parishes identified as hurricane risk areas?
NO

11
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v.  Doas plan include map of route to be taken and written directions to host site?
Exlves. If No - abtain and mark Yes.
Vi Wha is the contact person at each primary host site(s)?
Mame: MEAGAN LANDRY/KiM JIONES
Phone:225-345-8815
Email:
MLANDRY @ L EGACYNURSINMGREHAB.COM/KIM JONES@LEGACYNURSINGREHAS.C
om
Fax:

vii.  What is the capacity (number of residents allowed) of each primary host site(s}?
¥ Capacity that will be allowed at each site:

Total Capacity of all primary sites:

b=
=3
# Is this adequate for all evacuating residents?
[ ]¥es. If No - obtain and mark Yes.

Vi, Is the primary site a currently licensed nursing home(s)?
[X]ves, go to- B.4.b) x.
[no, g0 to- B.d.b) ix.

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

= What is host site currantly being used far?

» Is the square footage of the space to ba used adequzte for the residents?

[Jves
[ e

# What is the age of the hast facility(s)?

* s host facility(s) air conditioned?

[ Tves
[ Jmo
# What is the current physical condition of facility?
Dﬁucd
[ IFair
DF‘tmr
# Are there adaquate provisions for food preparation and service?
|:|"r'525
DNCI
# Are there adequate provisions for bathing and toilet accommodations?
[(yes
[TIne

» Are any other facilities contracted to use this site?

D‘r’ca
12
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®i.

|:|No

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

[<ves

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

Is there a specified time or timeline {H-Haour) that primary host site will need to be
notified by?

[ jves. If Yes - what is that time? _____

B<]ne.

c) Does the facility have current contracts or verified agreements for an alternate or
secondary host site(s)?
B<]Yes. If Mo - ohtain and mark Yes,

dl Provide the foillowing infarmation:{list all sites, if multiple sites list each - see extra pages |

[

vi.

wil.

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

What is the physical address of each alternate/secondary host sita(s)?

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

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

D‘:’es
[Jme

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

Who is the cantact person at each alternate/secondary host site(s)?
Mame:

Phione:

Email:

Fax:

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:

*  Taotal Capacity of all alternate/secondary sites:

13
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# |5 this adequate for all evacuating residents?
[J¥es. If No - obtain and mark Yes.
viii. s 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) inzluding;
*  What type of facility it is?

= What is host site currently being used for?

# |z the square footage of the space to be used adeguate for the residents?

[ Jves
DNO

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

¥ |s host facility{s} air conditioned?

[ Jves
[:]Ni::
*  What is the current physical condition of facllity?
[ ]Good
[ IFair
[ Iroor
®  Arethere provisions for food preparation and service?
:|‘r’es
[ no
P What are the provisions for bathing and toilet accommodations?
E‘f‘es
[ Mo
Are any other facilities contracted to use this site?
[ves
|:|Ncr

X. s the capacity of alternate/secondary host site(s) adequate for staff?

[ Jves

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

W

xi. s there a specified time or timeline {H-Hour) that alternate/secondary host site will
need ta be notified by?
["Ives. If yes what is that time?

’:NU,

e) Have copies of each signed and dated contract/agreement been included for suamitting?
[ Ives. If Ne - obtain and mark Yes.
f) Has a cover page been completed and attached for each contract/agreement. (blank form

provided)
14
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[]¥es. if No - complete and mark Yes.

15
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5. Non-perishable food or nourishment - for sheltering in place or for host site(s)
a) ForSheltering In Place, does facility have — on site - a seven day supply of non-perishable
food/nourishment that meets all resident’s needs?
[ ves. fyes goto - B.5. ]
ND. If nogoto-B. 5. b)

b) Provide the following if no onsite supply:

c] For evacuations, does facility have provisions far food/nourishment supplies at host site(s)?

Does facility have a current er 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?

D<ves, go to - B. 5.b). i, ifl, iv

[f No - ebtain 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

[dves. If No - obtain information then mark Yes.

Have copies of each signed and dated contract/agreement been included for
submitting?
B<¥es. If No - abtain and mark Yes.

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

[Xdves. If No - make necessary arrangements then mark Yes.

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

6. Drinking Water or fluids — for sheltering in place ~ one gallon per day per resident.

a] Does facility have — on site - 2 seven day supply of drinking water or fluids for all resident’s
needs?

[[]¥es. Go to B. 6. c)
BdNo. i No See B. 6.b}

b} If no, provide the following:

Does facility have a current contract for a seven day supply of drinking water or
fluids to be delivered prior to a foreseeable emergency event?
B<ves, see B, 6.b), 1i, iii, v,

If No - please obtain supply or contract.
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ii. Does each contract for Drinking Water or fluids contain ali of the follawing?
— name of supplier?
— specified time or timeline (H-Hour) that supplier wiil need to be notified
— contact information of supplier
DYes. If No - abtain information then mark Yes.

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

iv. Has a cover page been completed and attached for each contract/agreement. {bfank
farm provided)
B<ves, If no - complete and mark Yes

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

> Yes

If No - make necessary provisions for water for non drinking needs then mark Yes,
dj For evacuations, does host sites) have an adequate supply of water for all needs?

C<ves

If Mo - maka necessary previsions for water for non drinking needs then mark Yes
7. Medications- for sheltering in place or for host sitels)

a} Does facility have — on site - a seven day supply of medications for all resident’s needs?
[Jves. goto-B. 7. ¢)
[ Mo, go to - B. 7.b) i, iii, iv

b} If no, pravide 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?
B<]ves, see B, 7.b). 1, ili, iv
If No - please abtain supply or contract then mark Yes.

ii. Doescontract for medications contain the following?
— Mame of supplier?
— Specified time or timeline {H-Hour} that supplier will need to be notified
— Contact Information of sugplier
[ves. If No - obtain informatian then mark Yes.

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

. Has a cover page heen comgpleted and attached for each contractfagreement. (Blank
form provided)
[<ves. If no - complete and mark Yes.
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¢ Forevacuation, does facility have provisions for medications at host site{s)?

Bdlves

If Mo - make necessary provisions for medications than mark Yes.

. Medical, Personal Hygiene, and Sanitary Supplies — for sheltering in place or for host site(s)
a) Does facility have —on site- mediczl, personal hygiene, and sanitary supplies to [ast seven

days for all resident’s needs?
[<ves. goto- B. 8. ¢)
[ INo. go to - B. 8. b) 1, ji,iv

b If no, provide the following:

1L,

Does facility have a current ar currently verified contract to have a seven day supgly
of medical, personal hygiene, and sanitary goods delivered prior to a foreseeable
emergency event?

Bdves, see B. 7.b). i, iil, iv

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

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

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

EYES. If Ma, abtain Information then mark Yes.

Have coples of each signed and dated contract/agreement been Included for
submitting?
P<ves. If no, obtain and mark Yes.

Has a cover page been completed and attached for each contract/agreement.
{blank form provided)
E‘fes. If no, complete and mark Yes

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

E‘Ees

If No - make necessary provisions for medications then mark Yes

9. Communications/Monltoring - all hazards
a] Monitoring Alerts, Provide the following:

k:

What equipment/system does facility use to monitor emergency broadcasts or
alertsT RADIO

[s there back up or alternate equipment and what is it?
>{Yes. Name equipment: CELL PHONES

jNu
Is the equipment tested?
C]ves
I:IND
i8
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iv.  Isthe monitoring equipment powered and operabie during utility cutages?
Bdves.
{ Ine.

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

E‘r’es
[ INo

b) Communicating- send and receive- with ernergency services and autharities, Provide the
following:
i.  What equipment does facility have to communicate during emergencias?
RAaDIO

. Isthere back up or alternate equinment used to send/raceive and what is it?
[ Jves. Name equipment:

ENQ

iii. Isthe equipment tested?

E‘fes
[INo

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

[ves.
[ e

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

D<ves
DND

C. Al 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) autages, flooding, and
chemical or biological releases?

B<ves

If Me - identify, and then mark Yes to signify that this has been completed.
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lll.  COMNCEPT OF OPERATIONS — Answer the following or Provide the reguested 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 far sheltering in place during emergencies?

a)

b)

Xves

If Mo - Planning is needed for compliance. Complete then mark Yes,

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

Bdves

IT Ma - 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 Mo - Planning is needed for compliance. Complete then mark Yes

2, Does facility have written vizble plans for adequate staffing when sheltering in place?

@VES

If Mo - 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 emergancy
event which will enable it to be totally self-sufficiant for seven days? | patable and non-potable
water, food, fuel, medicaticns, medical, personal hygiene, sanitary, repair, etc)

]ves

I¥ Ma - Planning is needed for compliance. Complete than marl Yes

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

a)

b}

c)

B<ves

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

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

Bves

f 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?

D<ves

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

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

K]ves

If No - Pianning is needed for compliance. Complete then mark Yes
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d] Does facility have written viable plans for receiving information from emergancy services
and autharities before, during, and after event?

Bves

If No - Planning is needed for eompliance. Cemplete then mark Yes

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

Cves

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?
‘r’es
If No - Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans for the preparation znd service of meals while sheltering?

C<]ves

If Mo - Planning is needed for compliance. Complete then mark Yes

7. Dees facility have written viable plans for repairing damages to the facifity incurred during the
emergency?
Ce]ves
If Mo - 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)?

B]ves

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

al Does facility have written viable plans for adequate staffing for the loading of residents and
supplies for travel to evacuation host sitels)?

D<]ves

If Mo - Planning is needed for campliance. 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 aporopriate nursing services during all phases of the

evacuation?

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

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

Bves

If Mo - 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?

Bdves

If Mo - Flanning is needed for compliance. Complete then mark Yes

al Does facility have written viable plans for staffing to load residents and supplies at the
shelter site for the return to facility?

B<]ves

If Mo - Planning is needed for compliance. Camplete then mark Yes

b) Does facility have written viable plans for staffing to ensure that all residents have access to
licensed nursing staff and 2paropriate nursing services provided during the return to
facility?

@‘r‘es

If N - Planning is needed for comaliance, Complete then mark Yes

cl Does facility have written viable plans for staffing for the unloading of residents and supplies
after return to facility?
‘f{:s

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

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

B<ves

If Ne - Planning is needed for compliance. Complete than mark Yes

Does facility have written viable plans to have sufficient supplies — to be totally self sufficient - at
or delivered to the evacuation hest 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, I'nens, etc)

Sves

IT Mo - Planning is needed for compliance. Complete then mark Yes

Does facllity have written viable plans for communication during evacuation?

@‘r’e;

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

@) Does facility have written viable plans for contacting host site prior to evacuation?

Ddves

If Mo - Planning is needed for compliance. Complete then mark Yes

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

Dves

If Ne - 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 evacuata?

E‘fes

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

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

E<]ves

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

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

‘l’es

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

f)  Does facility have written viable pians for the need to remain at an unlicensed evacuation
shelter site for more than five days, if evacuating ta an unlicensed site?
[ves [<] Evacuating to a licensed site
If Mo - Planning is needed for compliance. Comalete then mark Yes

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

Dves

If Mo - Planning is needed for compliance. Complete then mark Yes

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

ves

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

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

EYES

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

1. Does faciity 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 gither
shelter in place or evacuate due to any emergency to the Health Standards Section of the
Department of Hea'th and Hospitals?

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

2. Doeas plan include providing the following information to Health Standards Section of the

Department of Health and Hospitals?

g Isita full faciiity evacuation, partial facility evacuation or shelter in place?

b} The date(s) and zpproximate time(s) of full or partial evacuation?

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

d]  The emergency contact information for the persan 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 Secticn within 48 hours of any deviations or changes
from original natification?

[<]ves

i Na - Planning is needed for cempliance. Complete then mark Yes

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

(x]ves

If Mo - Planning is needed for compliance. Complete then mark Yes

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

X]ves

If Mo - Planining is needed for compliance. Complete then mark Yes

5. Does facility have written viable plans for notifying authorities of declsicn to shelter in place or
evacuate?

Yes
If Mo - Planning is needed far compliance. Complete then mark Yes

&, Does facility have written viahle plans for natifying authorities and responsible parties of the
locations of all residents and 2ny changes of those locations?

g\"es

If M - Planining is needed for compliance. Complete then mark Yes

E.  Does facility have written viable plans for entering all required [nformation Into the Health
tendards Section's (H55) emergency preparedness webpage?

Bves

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?

Pves i

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

IV.  ORGANIZATION AND RESPONSIBILITIES - The following should he datermined and kept currentin
the facility’s plan:
A. Who is responsible for the decision to shelter in place or evacuate?
Provide Name: DAVID NAQUIN
Position: LOCAL EQOP DIRECTOR
Emergency contact information:
Phone: 337-828-4100 EXT 135
Email: DNAQUIN@STMARYPARISHLA.GOV
Fax: 337-828-4092

B. Who is the backup/second in line responsible for decision to sheltering in place/evacuating?
Provide Name: IEREMY RYMAN
Position; ADMINISTRATOR
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Emergency contact infarmation:

Phone; 318-243-1841

Email: JEREMY.RYMAN@LEGACYNURSINGREHAB.COM
Fax: 985-384-4942

Who will be in charge when sheltering in place?
Provide Mame: JEREMY RYMAN

Position: ADMIMISTRATOR

Emergency contact information:

Phone; 318-243-1841

Email: JEREMY.RYMAN@ LEGACYMURSINGREHAB.COM
Fax: 985-3843-4942

Whao will be the backup/second in line when sheltering in place?
Provide Name: CHELSEA ONCALE

Paosition: DIRECTOR OF NURSING

Emergency contact information:

Phone: 985-665-3085

Email: CHELSEA.RENTROP@ LEGACYNURSINGREHAB.CON

Fax; 985-284-4942

Who will be in charge at each evacuation host site(s)?
Provide Name: [EREMY BYMAN

Position: ADMINISTRATOR

Emergency contact information:

Phone: 318-243-1841

Emall; [EREMY.RYMAN@LEGACYNURSINGREHAB.COM
Fax: 585-384-4942

Who has been {by position or title) designated or assigned in the facility’s plan to the fellowing

required dutias?
Title or position of personis) assigned to notify the respansible party of each resident of the
foliowing information within 24 hours of the decision:
KORI MONTET
a) If facility is gaing to shelter in place or evacuate,
b} The date and approximate time that the facility is evacuating,
c) The name, address, and all contact infermation of the evacuation site.
d) Anemergency telephone number for responsible oarty to call for information.

Title or position of person{s) assigned to notify the Department of Haalth and Hospitals- Health
Standards Section and the loca| Office of Homeland Security and Emergency Preparedness of
the facility’s decision to shelter in place or evacuate:

JEREMY RYNAMN

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?
KOR! MONTET
a) Resident's identfication.
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b} Resident's current or active diagnoses.

¢} Resident’s medications, including dosage and timas administerad,
d) Resident’s allergies.

e} Resident’s special dietary needs or restrictions.

f}  Resident's next of kin, including contact infarmation,

4. Title or position of person(s] assigned to ensure that an adequate supaoly of the following items
accompany residents on buses or other transportation during all phases of evacuation?
ROSALYM BURMEY
al Water
b) Food
c)  Mutritional supplies and supplements
d} All other necessary supplies far the resident.

5. Title(s) or position{s) of person{s) assigned for contacting emergency services and monitering
amergency broadcasts and alerts?
JEREMY RYMAN

V.  Administration & Loglstics
Annexes or tabbed sections that contain only current information pertinent te planning and the
plan but ara too cumbersome for the bady of the plan; maos, forms, agreements or contracts,
rosters, lists, floor plans, contact Information, etc. These items can be placed hera.

These blank forms are provided for your use and are to be completed:
— Page 1 -the Cever page of this document complete prlor to submitting
— Page 2 - OHSEP Verification complete prior to subimitting
-~ 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/naurishment contract or agreement cover page, to be
attached to each
#  Drinking water cantract or agreement cover page, to be attached to each
* Madication contract or agreement cover page, to be attached to each
* Miscellaneous contract or agreement for supplies or resources that do not have a
snecific cover page, to be attachad to each
= Multiple Host Site pages
— Authentication page, last page of document to be complete prier to submitting

VI, Plan Development and Maintenance

A. Hasthe plan been developed in cooperation with the |local Office of Homeland Security and
Emergency Preparedness?
C<]ves
[ Ima

B. If not, was there an attempt by facility ta work with the [ccal Office of Homeland Security and
Emergency Preparednass?

Yes

END
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C. During the review of the facility's emergency preparedness plan ware the following steps taken?

1.

Were zll out dated or non essential information and material removed?

C<ves

MNa - Complete this step then mark Yes

Ware all contracts or agreements updated, renewed or verified?

B<]ves

Mo - Complete this step then mark Yes

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

dves

Mo - Camplete this step then mark Yes

Was all missing information obtained added to plan and the nlanning revised ta reflect new
information?
‘r’es
Mo - Complete this step then mark Yes
Were all updates, amendments, modifications or changes to the nursing facility's emergency
pDepa redness plan submitted to the Health Standards Section along with this survey?

Yes

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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AUTHENTICATION
Facility Name (Print):

LEGACY OF MORGAN CITY

The Emergency Preparedness Plan Tor the above named facility provides the emergency operational
plans and procedures that this facility will follow during emergency events. The currens nlan supersedes
any arevious emergency preparedness plans promulzatad by this facility fer this purpose, This plan was
developed to provide for the health, safety, and wellbeing of all residents. | (current/acting
administrator) have read and agree that the information used and included in the facility's emergency
preparedness plan s current, valid, and reliable,

Data: 2-26-2021
Facility Administrater Mame (FRINT): JEREMY RYMAN

Facility Administrator Signature: O L &\ /

Comments: )
W
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TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transportation rescurce egreement, transportation

contract, or verification of facilitys owrership 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 transponiation is facility-owned, state that it is facility owned and provide verification of ownership and all
applicable information. A photocopy of a vehicla's title or registration will be sufficient for verification of
awnership, Sngaing contracts will need to be verified annoally and signed by all partles,
Name of transportation resource provider [print);

ACADIAN AMBULANCE

Contact Person: CARLO GAGLIANG IR

Phone # of Contact Person: 985-637-06593
Physical Address of transpartation provider:

130 EAST KALISTE SALOOM ROAD
LAFAYETTE, LA, 70508

Time Lines or Restrictions: H-Four or the number of hours needed,
What is the |atest time that transportation resource can be contacted according to agreement?

a8
How leng will it take the transportation to reach the facility after being contacted?
2
How long will the facility need to load residents and supplies onto the transportation?
2
Type {bus, van, car, ambulance, wheelchair) transport vehicle to be provided:
AMBULANCE
Total number of transport vehicles to be provided: -8
Total number and type {wheelchair, stratcher, seated} of passengers each vehicle will accommodate:
15-30
Is the transgortation alr conditioned? B<] YES [no
IF transportation Is facility owned attach verification of ownership.

Date of agreementfcontract/verification: 2-2-2021

Date agreementf contract ends: RENEWS YEARLY




. @® _
adian fesor

Ambalnsnce Servico

NATIONALLY B Bax 28000 « LAFAY, .
ACCREDITED 0 + LAFAYETTE, LA = 70508-8000 E‘Eﬁf;&*}f’f

AMBULANCE
THEPATCH
in
Fae-zsn-priy

ADMMINISTRATION
R T ERERE )
Bog-258-1311

Eebruary 02, 2021
BILETVG
B-254-2122

To whom it may concern.

In response to a request for verification from Legacy Mursing and Rehabilitation of Morgan City
{hereinafter “Facility”), please allow this to serve 35 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 tarminated by either party. As of
this Date, no notice of termination has been received and therefore such Agreement remains in full

force and effect for the 2021 calendar year.

T8

Carlo N, Gagliana Jr.
Comrmunity Relations Supervisor
Acadian Ambulance Service, Inc.



SCHEDULE A
PAYMENT AND BILLING

Ground Ambulance:

Except as specifically stated below, SUPPLIER shall bill and collect for its services from the
patient’s third party payer or from the patient directly, and FACILITY shall have no obligation to
pay SUPPLIER for its services.

FACILITY shall pay SUPPLIER diractly for ambulance transports as desciibed on the attached
Exhibit A only when any of the following circumstances exists:

e When the transport is not considered a medical necessity as defined by Center for
Medicare and Medicaid Services (“CMS™) in 42 CFR Part 410.40 (“Medical Necessity™),
and the payer is Medicare or Medicaid.

s When the transport is for roundirip transport of patients covered by FACILITY’S
inpatient Medicare DRG, Medicaid DRG, Consolidated Billing or Prospective Payment
System guidelinas.

s When the patient is indigent (Refer to Article I DEFINITIONS).

s  VWhen authorized, scheduled or requested by FACILITY.
For ground ambulance inpatient roundtrp transports in which the patient is a Beneficiary of
Medicaid or a Medicaid managed care plan where FACILITY is responsible for ground

ambulance transportation, FACILITY shall be subject to 100% of the then Medicaid Allowable.
All other rates will be billed at the then prevailing Medicare rate.



EXHIEBIT A - Acadian Ambulance Service, Inc

Transport Rates & Service Descriptions

Legacy Nursing and Rehabilitation of Morgan City

Medicare Local 99LA
Al Ground Ambulance
Ttem HCPC Rate Medicaid Rate
BLE MNon Emergency ADg23 100% Medicare Allowable 100% Medicaid Allowable
ALS! Mon Emergency AlG26 100% Medicare Allowakla 100% Medicaid Allowable
BLE Emergency Al429 100% Medicare Allowabie 1064 hedicaid Allowable
ALS] Emergency A0427 100% Madicare Allowsble 100% Medicaid Allowable
ALS2 Emerpency Al33 100% Medicare Allowable 100% Medicad Allowahle
E'pa:ial:y Care Al434 100%, Medicare Allowable 100% Medicaid Allowable
Mileage Al423 100% Medicare Allowable 100% Medicaid Allowable

E.

Rates are subjeet to change annoally when rates are peblished by the Cenfers for Medicare

and Medicaid Services. You may refer to the CMS link befow for more information.
hitpifiveww.cms. rov/MedicoreNedicare-Fee-for-Service-Payment’A mblan ceFeeSchedula/afspnf.htm]

Other

Bariatric

Surcharge

{Raie it applied in addition to apprapriate base vate and mileage, )

5250.00

HCPE Code

Service Deseriptions

Type ol
eyl

Descriplinn af Service

AlEE

BLS

Bosic Lifa Suppart (BL3}: Where medically neeessary, tie prowislon of baales jif soppoee (3150 serviees &5 defined in the
Mzticnnd B33 Ecucation and Practice Dheeprial for ke EMT-Bazle mneluding the eetablishment of 2 pecipheral Imraveneus
(1% line, 1o he cxlenl pernilied by Slate [aw.

Al

ELS-E

Bagre ns whawe, bug rendoied undst ermerpency conditions,

ARG

ALS

Advnreed Life Sunpart, bavel | (ALA1); Whera medieally accomary. the pruvisan of an assssement by on advarced lif
suppart CALS) providar sndiar the provision of anc or mere ALS injervections, An ALS pravider is defined 23 0 provider
truized ba the ievel af EMT=rsrmediate ar Pasamedic 22 defined ot Natienal WS Bducatien ond Practlee Blueprint An
ALS infereention 5 defined ns n procedure feyand the scope of an EMT-Besio oa defined i the Motiana] EMES Educntion and
Proctize Bluepsint, bo the extzr: permibied by Stnge o,

Al

Same =g ehave, but repdered under amerpency conditions,

AdM35

ALS2

Advarced Lifz Supnest, Level 2 (ALS2Y Whese medically noceasary, tansportntion eifbar by praund amindones wehiale,
medically necassary supplies and services, fhaee seporate adwinistations of one ar mote medicstioas by ntrevengus
posh/batas or Ly contiquons mfisian excluding erystalloids (hypaloric, isalamic and hypsrionie saluticns) such as dexlroe,
narenal saling o ringar's hacrate, of earspartatiae, medically recsssary supplics ond serviecs, and the provision of at feast ars
of the fellowing procedores; Mzl defibsillaion/candiaversion, Eadotrachez] infubation, Ceatrzl verous line, Cosdiac

pecing, Clest dessmprassion, suraicsl airesy. Infrzazzeous line,

A5

5CT

_ihae extent peemdlied by Stobe law,

A0z

Bariatric

Specialty Cate Trarspart (SCT) Where medizally necesmry, in o aritically injured ar il patienl, a level of inser-facility
vacviza provided Seyand the scope of tha Prrnedic os defined bn the Mativan] EMS Edseation and Practice Bloeprirt, This
is mecessory when a patient's canditian requires engaing aore that must bo provided by 092 or mens health professianals inan
Appropriste specialty nren (numing, medicine, respirztory enes, sordiovagsiiar caog, ar pammedic with ndditional troining); 1o

Barialric servioes may be provided, based upon availibiliny of bariatric uait, polient neseasity, for a patient whose weight iz ia
greess of 500 pounds or raquest frem FACILITY. Barineric services consist of the use of special squipment, additianal
pemsonnel and nther services i needed based upar ke patient’s cardidfan st the time of Imospocd.




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER S5HEET

TYPE or CLEARLY PRINT and attach a cover page to 2ach 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 ard dated contract. If there are 5 suppliers named in one agreement there should be §
coversheets attached to that agreament.

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

Type of Supply: MEDICAL SUPPLIES

Name of Supplier:
MEDLINE

Contact Person: JAMES DAUGHTERY

Phone # of Contact Person: 251-281-4698
FAMH:

E-niail Address: |DAUGHTERY@MECLINE,COM

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

Time Lines or Restrictions; H-Hour or the number of hours needed.
What is the [atest time that supplier czn be contacted according to agreement?
ASAP

How long will it take tc receive the delivery?
ASAP
Date of agreement/contractfverification: 010172021

Date agreement/contract ends: RENEWS YEARLY
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Disaster Preparedness and Response Plan

PURPOSE AND SCOPE

Medlinie Industries, Inc. is committed to our customers’ needs in time of crisis. Our substantial
investment in specialized equipment, systems and other resources has allowed us 1o actively
and immediately respond to a wide range of disasters over the pastyears, playing a key or
leading rale for our customers in many of them. This Disaster Preparedness and Response Plan
contains general, but key, information pertzining to Medline's readiness, capabilities, and service
parameters in the event and/or anticipation of a disaster including a pandemic epidemic. Medline
maintains a proprietary, internal, detailed plan that is used during activation of the Disaster
Response Team.

This Disaster Preparedness and Response Plan provides guidance for customers who are
developing their own response plan. This information should be used In conjunction with your
own Internal Supply Chain Team and your Director of Emergency Preparedness, along with

any of your other interna! (Infection Contral, Legal, Occupaticnzl Health, etc.) and external
(Governmental, Homeland Secu rity, State Police, Other 3rd Parties, etc.). Medline is available to
coorainate with these internal and extarnal teams and resources for discussion and planning
purposes, ir addition to working with them in times of disaster.

A Disaster Preparedness checklist can be found on Page & of this document, The checklist was
developed to help customers prepare for 2 catastrophic event and includes pre- and post-event
recommendations,

There is a Medline Customer Service and Operations Key Contact List an page 7. This list identifies
individuals within our organization who are dedicated to meeting your needs. Branch information
on page 8 is included te reassure you that Medline is well positioned to protect continuity of
service, Combined, this information should he!s your customer partner with Medline before,
during, and after catastrophic events.

Medline Operations and Inventory Management encourage you to escalate calls whenever you
experience a breakdown in communication. Cur expert team is dedicated to serving your needs.

Medline Industries, Inc.



Disaster Preparedness and Response Plan

Medline Capabilities

Medline's experience includes leading zir and ground efforts to move both supplies and patients
during Hurricane Katrina, middle of the night inventory replenishrment for customers who

have experienced flocds and fires, as well as massive sfforts to suppert customers ir specific
geographic regions who were hit by fire: floods, ice storms, tornados and hurricanes, We've
assisted customers in bringing their own facilities back anline after catastrophic damage.

Our greatest strengths include our network of 40 di tribution centers with 20+ millign

5F, thousands of dedicated Team Members, 1150+ POWET UNits in our gwned fleat, $2.0+

biflion in domestic inventory, critical disaster respanse equipment, and our detailed internal
disaster response plan. This is in addition to strategic contractual agreements with third party
transportation praviders and world class emergency preparedness and response partners that
we train and work with,

MedTrans Is cur orivate truck flaet, which can provide Mediine with complete control over
delivery capabilities, particulariy in an emergency period when there is severe competition for
transpartation resources. In addition to our private fleet. Medline has centractuai agreements
with over 100 transportation providers throughout the country, including the highest-rated,
same-day/emergency delivery carriers, both ground and air.

Mediine's inventory management system helps us achieve the highest service levels in the
Healthcare industry. In the event of a disaster the same system can be used to redirect any
portion of more than

$2,000,000,000 of inventory into a targeted geographic area. For the Guif Coast, our distribution
centers in Auburndale, FL; Medlay, FL: Oklahoma City, OK: Prattville, AL; Maumelle, AR: Katy, TX;
Memphis, TN; Hammend, LA; and Covington, LA; combined with the Wilmer, TX and McDenough,
GA distribution centers (two of our largest central stacking locations or ‘Hubs"), offer a logistical
advantage in times of crisis. As situations oocur, inventary is immeadiztely re-directed to the areas
with the most critical need.

We have also developed programs which allow our custemers the option of stockpiling inventory
0n items of their choosing without incurring the additional expense of self-storage. Please let us
know if you would like to review this aption for your facility,

We have expanded our production facilities which are now strategically located across three
contitents. We also have exclusive partnersnips with 'eading suppliers of domestic branded raw
materials.

Medline is a major contractor with the Department of Defense, FEMA and the CDC National
Stockpile programs.

From our Disaster Response Centers in Mundelein, IL and Dubugue, 1A, we have repeatedly
demonstrated our ability to successfully marshal action across our entire network of resou rees:
products, facilities, trucks, and team members. In the event of a pandemic or other majcr
disaster, Medline Industries, Inc. will work closely with your facility, as well as other medical
facilities in the area, to0 ensure all customer needs are responded to as promptly as possible,

Medline Industries, Inc.



Disaster Preparedness and Response Plan

MEDLINE EMERGENCY ACTION PLAN

In the event of a disaster or other crisis, Madline will activate its Emergency Action Plan or EAR
The Corporate Disaster Response Team (DRT) is preapproved by the Medline Board of Diractors
to take whatever actions and commit whatever resources (financial and operational] are reguired
to respond in a manner consistent with Medline's Mission, Vision, and Core Values,

Medline's Disaster Response Team (DRT)

Tne DRT will meet in our Disaster Response Center to determine the nature and scope of the
event and initiate an appropriate respanse,

The DRT consists of the fol'lowing: President of Global Operations, CIO, Sales EVE VPs’
Operations, VP Inventory Management, VPs' Tra nsportation, Director of Customer Service, and
the Director Operations and Warehouse Manager o7 affected, distribution centers and their
back-up centers.

The President Global Operations or Region VP Operations will lead the DRT and utilize the detailad
tnternal disaster plan for the specific disaster and assign action itemns to each member of the DRT,
who will then engage all internal and external resources that are part of their response plan.

The DRT or members of the team will be dispatched to the affectad site by air, if itis determined
that would be more effective.

The BRT wi'l continue to meet twice daily to reassess the situation and redirect resources when
and where appropriate, This will include communications discussed below.

Customer Communications

1. Once the nature and scope of the event is determined, the VP of Operations and the |oca]
Distribution Center Director will contact Senior Sales person(s) for the geographical arez.
Please note that Medline Operations sends notifications to Customer Service and Field Sales
in advance anc tracks any disasters that can be anticipated.

2. The Senior Sales person and VP Operaticns will contact customers (contacts and methods
of communication vary by Customer and Request) to determine short and long term critical

needs.

Sased on Customer requirements and intensity of event, plans will be developed to ensure
the requested inventory is delivered as early as possible to ensure continuity of business, All
members of the DRT will be utilized (Transportation, Inventory Management, IS, Customer
Service,) Please note that befare we ever get customer orders (except for Standing
Emergency Orders which we strongly encourage customers ta consider), we have already
begun redirecting additional inventory to the affected area.

el

4. Ifany portion of the plan changes far any reasen, the Medline V2 Operations is accountahie
to notify Medline Senior Sales and the customer to discuss cause of change and develop
alternative actions. Most of these communications occur during the twice daily [nternal
Medline DRT Calls and pre or post calls can also ke made to any Customers who so request.

Medline Industries, Inc.



Disaster Preparedniess and Response Plan

In the event that a natural or other disaster destroys or renders & Medline facility inoperable, the
following procedures are in place to maintain continuity of service:

1. One of three assigned back-up distribution centers will act as a temporary distribution center
for a designated service area. Within 2 {two) hours all orders will be moved tc the back-up
branch until such time as the primary branch can resume operations.

2. MedTrans fleet assets, distribution personnel, and additional third party transportation assats
may be repositioned to provide additional transportation and support services ir areas with
the mast critical need.

|:.LJ

As the situation dictates, inventory will be reallocated to the aporopriate back-up distribution
center o accommodate the increased demand.

Mediine will extand its hours of operation in all appropriate locations to ensure all custamers’
needs are met. Medline has contractual agreements with both LTL (common) carriers and
same-day express - graund and air delivery services - that will also flex their hours of operation
as required.

Medline will continue to process orcers and make deliveries as long as the safety of our
employees is not jeopardized and local authorities do not impede service. Please note that thers
are varying levels of notificatior. from local and state authorities and we monitor a number of
web sources to help us make these decisions, in addition to can*a cting the respective agencies
from our specific call list. We do mave our trucks during times that agencies reguest a.f traffic
to be offthe roads, if there is an urgent need and after we discuss with the agencias, This need
wiil be determined via customer discussions (Customer calls are initiated to Prime Vendor ard
other customers whose deliveries could be more critical) afzer discerning the anticipated timing
of the road delay or closure and the custamers determination of the criticzlity of their supply
needs, This criticality could ailow for a delay in delivery, could require a smaller part of an order
to be expedited using available premium delivery methods or re-routing to other Medline DC's
if delivery options are available, Our Customer Communication is preferred via our Customer
Service Team or Sales Reps, but can also be delivered via email,

The DRT will provide updates to our Sales and Custormer Service Teams twice daily, or any time
there is a significant change in our service capabilities. These teams will then handie customer
communications. As noted above, there are customers who may spacifically request Medline and
their DRT to provide direct updates or direct participation in their internal planning, and these
will be handled as they arise.

In times of crisis, customer pickups will be available as long as the distribution facilicy is secure
and operational. in the event of a pandemic, some other restrictions may apply in an effort to
protect our employees, our customers, and their needs.

Medline Industries, Inc.
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Disaster Preparedness Checklist

O Identify your needs now, What are the special needs of your patient population? Will that

popuiation change in the event of a disaster {i.e. mare long-term care needs vs. outpatient
surgeryl? What haopens when the nursing home arcund the corner gets shut down or can no
ionger accommodale patients?

Establish product formuiaries for multiple contingendies. Try to have alternates or pre-approved or
"gualified” substitutes for the most critical items.

Worl with your Medline rep to prepare a pre-approved substitution list for any critical custom
sterile ar non-ster’le kit.

Prepare your emergency order{s} in advance. Your Medline rep can help you develop a par level
of commonly ordered itams or those mast likely needed in responding to a particular disaster,
Mediine has systems in place to block, for review, orders that exceed historical usage for a
Custamer, distribution center or geographic region. This mechanism is in place to prevent hording
during the respanse phase of any disaster, stockeiling in preparation of a disaster is encouraged
ard your Mecline rep can help you with programs designed ta mitigate the expense of carrying
aaditional inventory. Many customers prefer the security of havi ng additional inventory on-

hand but fack the storage space to ‘stock-up”. Medline can help arrange a traiter with suppliss of
your choosing and stage it at your facility. {Account will be responsible for trailer detention and
apprapriate return/restocking fees should the inventory not be utilized.)

Place standing purchase orders. Medline will retain standing orders to release under a set of prior
agreed to circumstances Lnless otherwise notified.

Maie copies! Keep hardcopies of all product formularies and their carresponding par levels,
emergency orders rezdy ta be placed and standing PO's you may have already placed. Make sure
others that nzed to know wiil knew whera ta find them and what needs to be dane.

If 2 disaster is imminent place your orders early - 86 hours in advance If possiale, 72 hours at the
latast. The closer we get 10 an impending disaster or a known danger the more difficult it becomes
for us to do everything for everyone.

Cansclidate your orders, Muitip'e orcers can potentially slow operations.

Think about how supplies will get to you, Identify a back-up receiving area. Make sure ather plans
Gon't getin the way of your own, Are you prepared to handle alternate or flexible delivery times
(after hours, weekends, etc.)?

Designate a point persen. Whe in your facility is responsible for your disaster preparedness plan?
Who is the person that will lead your facility's responsa? Whao in your facility is respensible for
coordinating with your suppliers for supply chain continuity? Your Medline rep wil! continue to

be your primary contact for the coordination of ail orders, deliveries, backorder rafief as wall as
special needs just as they are today. Make sure your rep knows who to contact and how, and if that
person isn't avallable, and that persan, ..

“rovide a list of all faciiity emergency contact numbers to your Medline representative, This will
ensure communication channels remain open.

Knaw who 1o call at Medline, In addition to your Mediine sa'es rep the only number you need is
1-B00-MEDLINE,

Medline Industries, Inc.
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Key Contacts

Monday - Friday 800-533-5463 563-583- HE’??
8:00 AM - 800 PM {EST)

Customer Service Monday - Friday 563-543-0558
Extended Hours 8:00 PM - 8:0C AM (EST) &
24 Hours Sat. - SL.I'I
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Medline Customer Service

Medline’s customer service department is available 24 hours 3 day, 365 days a year for assistance
with emergency orders,

Customer service representatives have access to all DRT members as well as the most senior
management of the company. Rest assured these representatives will get you to the right person
within Mediine to handle your special needs during a crisis.

Often the ability to dial toll-free exchanges is disrupted following a service outage. If you are
unable to connect with a service representative using the toll-free number please use the
secondary (direct exchange number).

Medline Industries, Inc.
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McDonough, GA - Co3
1500 Madline Crive
McDenecugh, GA 30253

Oldahoma City, OK - B24
8001 5W 47th Streat
Oklahoma City, OK 73179

Memphis, TN - B42
4500 Mendenhall Road
Mernphis, TN 38147

Auburndale, FL - €05
1062 OId Dixie Highway
Auburndale, FL 33223

Prattyille, AL - B28
735 County Road 4 East
Prattville AL 36057

Hammond, LA - A59
19230 Hipark Blvd
Hemmond, LA 70403

Wilmer, TX - BOs
1Medline Drive
Wilrmer, TH 75172

Maumelie, AR - B31
500 Sharkay Dr
Maumelle, AR 72113

Covington, LA - B59

145 New Camellia Blvd.

Covington, LA 70433

Medley, FL - B22
S670 NW T12th Ave.
Medley, FL33173

Katy, TX - B32
501 Cammerce Parkway
Katy, TX 77494

Medline Industries, Inc.
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Host Site Agreements

All facllftles listed within this agreement are In understanding that in the event of a disaster
requiring the evacuation of any Legacy residents and staff they will serve as host sites.

Effective for the y&ar of 2021,
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2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Primary Host Site(s] - print then complete the following two pages for each additional site.
I Provide the following information:(list primary sites in this area, if multiple sites list each)

i,

vi

vii,

Vil

What is the name of each_primary site(s)?

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

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

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

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

Who is the contact person at each primary host site{s)?
MNamae;

Phane:

Email:

Fax:

What is the capacity {number of residents allowed} of each primary hast site(s)?
*# Capacity that will be allowed at each site:

¥ |5 this adequate for all evacuating residents?
[ Jves. If No - obtain and mark Yes.

I= the primary site a currently licensed nursing homels)?
[ Jves, go to- B.d.b) x.
[ Itio, 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?

¥ What is host site currently being used for?

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

|:|'1"es
DND

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

# |s host facility{s) air conditioned?

[ Jves
[ INo

Revlsad fior 2019



2021 Nursing Home Emergency Preparedness Plan Survey

K,

= What is the current physical condition of facility?

[ JGeod
[:]Fair
[ iproor
Are there adequate provisions for food preparation and service?
[ Ives
DND
# Arethere adegquate provisions for bathing and toilet accommodations?
D‘FEE
[ e
¥ Are any other facilities contracted to use this site?
[ |ves
[ Ino

L

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

[ves

[ IMo. If Mo - where will staff be haused?

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

[(ne.

Ravised for 2019



2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secandary Hast 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

wiil,

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

What is the physical address of each alternate/secondary host site{s)?

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

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

D‘fes
[ne

Does plan include map of route to be taken and written directions to host site?
[ Jves, If Mo - obtain and mark Yes.

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

Phone:

Email:

Fau:

What is the capacity (number of residents allowed) of each alternatefsecondary
host site(s)?
¥ Capacity that will be allowed at each alternate/secondary site:

¥ s this adequate for alf evacuating residentsy
[ Jves. if Mo - obtain and mark Yes.

Is the alternate/secondary site a currently licensed nursing homeis)?
[Tvesgoto-B.a.d)x
[ Mo, go to - 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?

Revisad for 2019



2021 Nursing Home Emergency Preparedness Plan Survey

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

[ ves
[ IMe

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

® Is host facility(s) air conditioned?
D‘fes
[ Ino
¥ What is the current physical condition of facility?
| lGood
DFair
[ Jroor
® Are there provisions for food preparation and service?
|:|‘r’es
[na
B What are the provisians for bathing and toilet accommaodations?
[ ves
[ no
¥ Are any other facilities contracted to use this site?
[]"r’es
|:]N0

% Is the capacity of alternate/secondary hast site(s) adequate for staff?

[ Jves

| o, If No - where will staff be housed?

xi. |s there a specified time or timeline (H-Hour) that alternatefsecondary host site wili
need to be notified by?
[ |ves. If yes what is that time?

[ Ino.

g) Have copies of each signed and dated contractfagreement been included for submitting?
[ I¥es. If No - obtain and mark Yes.

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

Revizad for 2019
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LEGACY =

Ehla, 4
infoflegpepnursingrehab.com

PORT ALLEN, LA

Mested Quigtly near the River

Hame ¢ Fagdiws ¢ Rziriute, (4

Lacation Information

i
i & | amenities  Services Fnanclng  Cannect

About Legacy in Port Allen

O quiet Farg Allen faciine s horne o a bird mdary where tae Bitds wera hangd chosen to seovidle carmfort
and joy 1o sur rsidents wio sulfer will mantal health isaes, Legacy of Port Allan speciaizes in providing
actaties and services lo our predomingtaly psychiatric population, The stalf of Legacy i Port Alle tako
pride in lowing e residents as o v farmily learming e specilic histosias, behawors, o0 current
peaferences, '

héenial Bealth malies < cur mental hedth prafesianals vt montidy (o asuns our rescents enjoy the best
possible hepth, and 1B entire pararsaters of the facilizy are sacured (31 the protection of our reticents, We
als0 encoutage our resdents whi Denedt fom it i pertopate tn qutpatient clay programs where they see
eeira men s and behavioral heakh professionals, wsit with alhars in she campnity, and paeticpate in
therzpeutic aclivities. The happy times dont stap there thaugh - we s4a boif regular mass, oy, binge,
peetly nads, severd sociils far halidays or special orcadons, ice ceean fruck, and even monthly birtiday
parlies!

bleats are gpedial tood While we are required to offer allernative meal cheicas for BvEry Mol wa w::kln't
stop there and typicaly have extea alisrmatves such as fresh salads or soup and sandwich chices. We also
prevics ragidents specialized dicts 19 complament our intensve physical theraoy prograans. Legacy of Part
Aken alsa has Speech and Decupational Therapy programs &5 well,

DEIDRA 5. JOMES, NFA

At naor -

MORE




Jean our Lesaey of Port Allzn Bamdy where you will feel walcome a1d righl at home!

O residents anjoye an anmual cravdish boil dudog Musing Hame Week, a dish Ty o Esstes and v 1alhy
enjay celsbratig the bolcmst We thics an anmual Halloween Party with a Casiume Ceetesl, a delectalle
Tranksgring Divneg an encemaus Chilsireas Party with Sarta and gits, and a Fall Fastival with ganms,
prizes, ard jambalaya, Bebween thote wonderlul aceesions we schadulz outings ssch as 1he Zea and

Casing a5 wall

SCHEDULE AN APPOINTMENT TODAY! I.-——T =
CONTAC
CALL TN ERAAIL PN T FIND QLT WHAT WE €A D0 TE) HELF 01 WITH YOUR LORMG TERYW CARE MIEDS, |. - S -

A2 =gy P

T L Rahasiftelay A

PR R o N :

TR




JFER02 740 Justa &, Margan City, LA 70380 to 403 N 156 51, Part Allen, LA TOTET - Google Maps

740 Justa St, Morgan City, LA 70380 to 403 N Drive 63.8 miles, 1 hr 22 min

Google Maps [ St Port Allen, LA 70767

T B e
R R L e

L
R

Map data 22027 INEGI 5 il e

740 Justa St
Mergan Cily, LA 70380

Take Victor |l Blvd and David Dr to LA-70 E/Marguerite St in
7

e e i A b B L S 5 min (2.0 mi)
t 1. Head north toward Roderick St

o e S et o AR
4 2. Turn left onto Roderick St

e B B R B B R S e
*t 3 Tum left onto Justa St
. . A A e T T
r* 4. Turnright onto Allison St
e R U B S
i 5. Turnright onto Dr M.LE. Jr Blvd
e — e BB
*+9 6. Turn left onto Victor §| Blvd
R e S 09 mi

r* 7. Turnright onto David Dr

Continue on LA-70 E. Take LA-1 M to N 15th 5t in Port Allen
e ittt e comee ] P TT MR {BT.6 i)

P T Y F S SRS P . S AR R T S PR R N A R E R L B AR e A AR R s R e



212ai2021 740 Justa 51, Margan City, LA YO3B0 to 403 N 15th 5t, Part Allan, LA FOTET - Gooole Maps

8. Tumright onto LA-70 E/Marguerite St

© Contirue to follow LA-7C E

e e S g S LS P e 15.4 mi
9. Tumnright to stay on LA-70 E
"1 100 Turn left onto LA-69 N

T g St 113 mi

1 17. Turnleftonto LA-T N

S T L P e ey i ] Ll e 22? m‘
1 12, Turn left onto Court St

B R TR s K 11

Continue on N 15th St to your destination

Pt it i e b B et e e iy {02 Y
" 13. Turnright onto N 15th St
T L B et o LA et e e 4 e o £, B ¥ e e £ e A B L ¥ 0 '::.?. mi
" 14 Turnleft
e e i e e s e 191
15 Turnright
@ Destination will ne on the |ef:

e e RS || VI

403 N 15th St
Part Allen, L& 70767

Thase directionz are for plenning purposes only,
You may find that construction projects, traffic,
wegther, or other events may catse conditions to
differ from the map results, and you should plan
your routa accordingly. You must obey all signs or
naotices regarding vour route,

Lrtm i et el e e S LT T AR Eemme P R A E I R T P L M. T L omd SU A CTEFATEAS I A A ARSI TS A P e e d A T



LCCATICHS +  COHTAZT

fEGACY =

 Mursing & Rehabilitation

WOME AJDUT 3 FACILITIES ~ HESDURCES CONHECT =

ExtAy did
info@agacynursingrehab.com

PLAQUEMINE, LA

A bautifiel Midiown Location

Haswd 7 Raclbety * Flagusiens, LA

Location Information

I # | Amenlifés  Serilcas Fnanelng  Conaect

About Legacy in Plaquemine!

Cur residents tell us ther Taverte ting about Legacy in Plaguamng i he pecple “Thow jus! 5o
Incredly warm and fiend'y” they sayf But thats ordy the Leegineing of 2 wondaiul [¥e at Legacoy, Every
el is v adveiu in gusine at o caletesia whene you can salect fiom o densive menu or orcer 5
simple Staple diet svdry day Eveninigs you can haer the lauitrier ine Itg sommons whers resdants
recrlarly get 1ocelher o play cards o watch & movie - we provide the popsam - and during the day
iy af g residonis can be found pst oatside thei o lending 1a {heir rosalaushes,

Lepacy Murting has fall. We have advanced Shpsical thergy 2agmems and a completa ¢ G 1 axercise
ink, e facililies. are mogen and consiantly being updatsd, and the grounds ars wide oo that aur faily can
roarm gerd explove 25 for ag ey gt 1ee lo, We sffer dantal assistance, all binds of eriertainment, grd
wei'rg o call 24-7 o rrake sure you o your lovad anes are comiontatie and safa,

hatre thir thay, the faclity s comenient i the eautifed town of Flagueming wihere you'll find a Fabulos
collechion of bistori hames along the Missss ol Bives Lhe lavish Cathedral and nearly i the elegant ond
very e park on the waterfrant, Plaquersing & best krigwn for Sweet sugar cane’ and 15 surrounded by
godclen ficlds of ot It oifers o hosl of entertainment possibilitios inthuding movie thealsss, a play rouae,
and a number of festvals year raund alang with specal city celebrations of ihe majar Bobcays,

AARON ESKINE

Admssimer -

AMORE




Living in Lagary at Saqueriess meens hag large, Teeing sale, and wewing you have 2 family of koving
peaple simuncding you every cay

SCHEDULE AN APPOINTMENT TODAY!

CALL TR ERAML RO T FIND G WwWHAT WE AN D0 TO HELR YOU WITH YOS LONG TERAG CARE MIEDS,

CONTACT U5 I

20021 Legany Moty & Revaisinaner. - All g feransa AT




2262021 740 Justa 81, Morgan City, LA 70380 to 56215 Rivar W Dr, Plagueming, L& 70764 - Gaogle Maps

740 Justa St, Morgan City, LA 70380 to 59215 Drive 1.3 miles, T hr 3 min

Goﬂgie Maps River W Dr, Plaquemineg, LA 70764

e e

-.u.-.-....n
1o,

Map data @2027 INEGI 5 Ml e

740 Justa St
Morgan City, LA 70380

Take Victor I] Blvd and David Dr to LA-70 E/Marguerite St in

7
e e T TG e 5 min (2.0 mi)
t 1. Head north toward Roderick St
o et 4 S0 L e oL e P - 128t
* 2. Turn left onto Roderick St
e e R e e et P T 1
*1 3. Turn left enta Justs 5t
ar & e Fae T R b e | e B L g Y e S o [ e U.‘l mi

™ 4. Turnright anto Allison St
m— e e e e e s ——— C.z m|

™ 5. Turnright onto Or M.LK. Jr Blvd

e AR  ot om m meeme e mefom  L R ef  + Se 351 ﬂ:
* 6. Turn left onto Victor Il Blvd
RIS T USRI o e 1
7. Tum rlght onte David Dr
e i FE D7 mi

Follow LA-70 E, LA-997 and LA-75 to Plaza Drin Plaguemine
e e et S T TH N 087 e i s 8 o o 8 S84 48 et e e i ' 55 TR {48 g ml].

L L e il R T T TR A B R I g ) saa = —i 4 i m e s d s



2126/2021 T40 Justa St, Morgan City, LA 73380 1 59215 River W Dr, Flaguemine, LA Y0754 - Google Maps

r* 8. Turnright onto LA-70 E/Marguerite St
@ Continue te follow LA-70 E

e e e 1B AT

t 9. Continue straight onto LA-997
T e L Tt 134m|

= 10, Tum left onto LA-75
o A o - Tk m =t g b 2 (A P 14.B|-|-“

rr 11, Turnright onto LA-75/Belleviaw Dr

et o R TLRl a

Continue on Plaza Dr. Drive to River W Dr
S PRI TR T R — R A 1 1] (j.ﬂ_mi‘]

* 12, Turnright onto Plaza Dr

2t T R C_E mf

13, Turn left ontg River W Dr
ot e [} 2 ]

59215 River W Dr
Plaguerning, LA 70764

These directions are for plenning purposes only,
Wiou may find that construction projects, traffic,
wealher, or other events may cause condilions to
diffar from the map results, and you should plan
your route accordingly, You muest obey all sighs e
natices regarding your route,

[P T e el S e S ey ey 2 TR RS R R e e . T e e e

| kA S

4 s meA L



f. @

COCATIONS = CONTACT

1:.1'.|E'l-

1EGACY &

Mursing & Rehabilitation

HOWE ADSUT US PACILITIES ~ REFOVACES COMNRCT ~

FuaiL LS
infe@legasymursingsrehab.com

TALLULAH, LA
A Wergkerful Maw Residerce

Home ¢ Fafisg & Taunh LS

Location Information

i
| # . Amaniifes Sarvices Flnancing  Cannmect

About Legacy in Tallulah

Wz sarive 10 LY yoar loved onigs inlerests 1 e theowah programs and aubings that rafact their talonts
ard parsanaliies, whike also offering rew experienses that wil chafiange them and kaep them mantalhy
haalthy From wallneds grograms o cultwl and sacial peants — thars 3ra copariunities for everycng 1o
ke apeabeed.

Sur geal at Legacy Mursing and Rehabiitation in Tillulah i3 to assst eveh Eamity during thew search far
seriee living — o matlar what shage of ihe process they ac in, SWhelher you'ne just starting e search or
yo've already visted what Taes Bee 2 milion communitios, yowll ing whal yeu reed in this secion o
make & thoughiful, wel-infarmed decilen abaut senicr g,

Making an imperiant decision, such g5 i, tkes time, But it is passitle 1 make he right ore far your
Tty Vou dan't have to i it slne thaugh. At Lagacy of Taulah, we are here 1o serve you, Cur
associites heds Familizs n the same situation every day. They can angwer any queshang, talk Lrcugh any
concerns, atd provictz 3 listaning gar Citen, 1ne hatdest part of the pricess & just getting stasted, and
vou've alascy accemplished that, Mow we're ust here 1o helo yoe! thgh the nex: few stops,

PAIGE GRADY

Adminidrarse -

WMORE




When you consider senior ining, you wank o be coriain that a serice litsg commundy wall teat waur leeed
ot e T 206 respet they deserve, You want a ghace 1ol feals like hoene, where caring staff
rrarnbess Flen B yoa loved onis needs and provide a0 savirmmand thats allifing and e1gaging. 'We
undessiard how dilficul it can be fo entrugt the care of your loved oo (G samesme elie. 'We underdand
A trust (e it eeguices — and wa don't ke that lighls

A1 Talulah Legacy Home, qur rescdents and i leenilies are our #1 priavily, Ared oo v we shew that is
by creating a place that our residents love Bving in, Cur senitor ing fackices featuse wall-lurmishes]
burgings with spacious ladging, active sacial communities, and expert ancl walsomiag sta’l

SCHEDULE AN APPOINTMENT TODAY!

CALL CA PRAIL HOW 70 FIMD SUT WHAT WE ZAN 00 10 HELP YOU WITH Y CAE LONG TERM CARE HEEDS,

CONTALT US

= IOTE-E Ly Ruring i Rl - A Rz MezarEn




20262021 TAD Justa St Margan City, LA Y0320 to 32 Crothers Dr, Tallulah, LA 71282 - Google Maps

Gooale M 740 Justa 8t, Morgan City, LA 70380 to 32 Drive 228 miles, 4 hr 16 min
9 aps Crothers Dr, Tallulah, LA 71282

Map date 22021 Google, IMES! 20 mite—— 3

740 Justa St
hMorgan Cily, L& 71380

Geton I-10 E in Port Allen from LA-70E, LA-69 N and LA-1 N

T e | hr 0 rr"n {62.4 mi}
t 1. Head north toward Roderick St
p g P S I ]EE r;
"1 2. Turnleft onto Roderick St
R IR Y P LT | PP LT 1L et W EE R B SNt O T TPt M 1 L P LR & }‘g ft
% 3. Turn left onto Justa St
Ity e —— (1

r* 4. Turnright onto Allison St

.............................. L T ki et e o o 4 R s e i 351 h
" 6. Turn left onto Victor || Blvd
L e e et e e i e ] L SR D e S R T e L Qg m]
™ 7. Turnright onto David Dr
BB S i e b e o S B PR el e e 1 D?’ m|'
r~ 8. Turnright anto LA-70 E/Marguerite St
@ Continue to follow LA-70 E
e RS, 5" J



2126/2021
e

A

"

A

T4 Justa S, Mergan Clly, LA 70380 to 32 Crothers Dy, Tallulah, L8 71282 - Google Maps

9. Turn right to stay on LA-70E

10, Turn left onto LA-69 N

11, Turn left onto LA-T N

S R L e T ale ol S 21.5mi

12, Use theright lane to merge anto [-10 E via the
ramp to Baton Rouge

A P s 1 '

Take US-61 N and US-65 N to LA-3202/Felicia Dr in Tallulah

ks |

34

18. Turnright onto US-65 M

e e s i 2 B2 0N {164 mi)
13, Merge onto 10 E
i e e e . | m|
14. Use the left iane to take exit 1558 for I-110 N
toward Bus. District/Metro Airpart
s Uit o o L e 0 0.5 m|
15, Continue onto -T10 N
e R SO, TN L1 B LY Eami
16. Take exit 8C to merge onto US-61 N toward
Matchez
@ Fass by Sonic Drive-n (on the left in 22.3 mi)
@ Entering Mississippi
0 B i S = EECH ATt e8] i = ?g_glr-'"i
17, Usethe left 2 lanes to turn lefl onto US-425
MSJohn R Junkin Dr
€ Continue to follow US-425 N
@ Fass by AuteZane Auto Parts (on the right in 72.6 mi)
@ Entering Louisizna

e TAE M

LTS - - I

Continue on LA-3202/Felicia Dr. Drive to Crothers Dr in
Richmaond

r

r

i i o e 3 PRI (1,3 P
19.  Turn right onto LA-3202/Felicia Dr
20, Turn right onto Crothers Dr

e

32 Crothers Dr
Tallufah, LA 71282

o el e P 0Pl Tembm 0 B WL LR TR D . P ad

L e L L T E N T ]

4 A e AT i



21262021 740 Justa St, Morgan Cily, LA 70380 to 32 Crothars Dr, Tallulah, LA 77282 - Gocgle Maps

These directions are for planning purposes only,
You rmay fnd that construction projects, traffic,
weather, of other evenis may cause conditions to
differ frarm the map results, and you should plan
your route aceordingly. You must abey all signs or
notices regarding your route.



LOCATIONS » © CONTACT

£l ¢
fE G.A.CY g o lrgacynursingrehab.com
. Nursing & Rebabilitadon .
HOME  ASOUT LS  FACILITIES » RESOURCES  SONHEEY ~
BRYAN, TX

Andd corvenient 1o Texas Adad!

Mgara ¢ Faglias 2 Fopan, TH

Location Infarmaticn

| '

{ # | Amerities  Serdices  Flaamelag  Canaect

About Legacy in Bryan

Lagacy Mursing & Rehabiktarion facily aeated in Bryan, Texas blnds the amenifics of the cty with the
touch of a small town. Brpan s intha heat of the Brazos valey casily accessiie lrane several rigarkyy
coammunitios inchuding Mavasam, Hearne Maclisorn®s, and Caldwedl,

A nely consnucted building, cur Brign location, borsts baautiful aeas 1o gathes ardf visal with family
turcughout e Facility as wall as incredibhs courlysrds to ergoy, The Tacilty offars three rocem dislgns,
privata, semi-private ard epanded semi-peiaate rooms fo choose Pom. All reoms Fave a prvate
Bathracm area including 2 showser Rogens are equippad with a redrigurator ang talevision, and ae
fumighed wih drgssers, eaghestancs and chalrs,

Reesioents ace welcomed to aur mn dining raam by e pacakesls and ca1 enjoy meals suirpunded o
the peacelulness of twe large aquariums, A Rl day of actiatiesincluding games, bird watching, ari, chuech
senvines and parties are avalabile for aur residents 10 enjoy. Comrmueily oulings e alis a reguiar activity
fior cur residents fo enjoy. Siepping out foe inch at & tacel festauranl or shopping ety stores i a great
Wiy #0 keep res cenis fealing conrecled fa the community.. Qur gaalis 1o create an inviting envinsament
It hefp enoorag2 resklias 10 eive ta maintain a full and actea life.

MYLES V. HOLYFIELD

Admtlistratse -

MORE




Chincrecibey dedicaled sialt has years of exparionce in providing oursiinding 24 -hiow marsing can,
heme-cooken weals and goed oid fashioned 32, The decisicn lo place a fanily rmember in loog-tarm:
case s naver an easy e Our stafl will wark wilh you 16 lelp answer any questions alzow gur lacikly ar

the admission process.

SCHEDULE AN APPOINTMENT TODAY!
CALL CF EAAIL 80 IO TING QLT WHAT WE CAR COTO H[Ll_’ WL WATH YOUR LONG TERS CARE NEEDS.

CONTACT US
e

002 Lty Mursivg & Betainidiie - Al Fgms Beanen
Coparans f5tha = IR T g e




2I26/201 740 Justa St Morgan City, LA 70380 1o 2817 Kent St Bryan, TX 77802 - Googla Maps

/740 Justa St, Morgan City, LA 70380 to 2817 Drive 384 miles, 5 hr 50 min

GDGQIE Maps Kent St, Bryan, TX 77802

W MESicD

Map data 22021 Goagle, INEG| S0 M}

740 Justa St
Morgan City, LA 70380

Follow US-90 W/Hwy 90 E to I-10 W in Lafayette. Take exit
1B from US-167 N/ME Evangeline Throughway
L SRS I v 3 5 min (?‘I 7 —|-||}

t 1. Head north toward Roderick St

e s R PR, i s TR fE
*1 2. Turnleft onte Roderick St
e TP | |
Y 3. Turn left onto Justa St
e E TR S S ¢ I 1
4 Tum nght onta Alllson St
e e e (12 i
~ 5 Tumn r:ght onto Dr M.L.K. Jr Blvd
T z el 0.8 i

A 6. Merge onto US-90 W/Hwy 90 E
ﬂ Pass by B gerl(mg {ur* the left in 68,2 ml}

- PA—— e AR5 T
t 7. Continue onto US-167 N/NE Evangehne
Throughway
A A P —

B e Lo T TR B T e e a Ta i L T T T Ty



21262021

el

T4l Justa St Mergan City, LA 70350 to 2817 Kent 51, Bryan, TX 77802 - Google Maps

8. Take exit 1B to merge onta [-10 W toward Lake
Charles
- 0.3 mi

Follow I-10 W and US-290 W to Hwy 6 N/TX-6 N in Waller

A

ﬂ

I - S T A | A

2

>

L TR SR

County. Take the TX-6 exit from US-290 W

i i e BT S TN 266 M)
9. Mergeonto 10 W

S — &8 mi
10, Keeplefttostayon -10W

e e e e i i e e e i it i T [ G T
11. Take exit 23 for LA-108/Cities Service Hwy
12.  Keep left at the fork to continue toward 110 W

T TR G LG kW SRy (TR e B e LT R P TSP 7 | I'I'II
13. Keepleft at the fork and merge onto 10 W
@ Entering Texas
14. Keep leftto stay on I10W
s R C1.5mi
15. Keep left to stay on F10W

e RSP 19.6 mi
16. Keep left atthe fork to stay on 110 W

o 1. E I

17.  Exit onto Interstate 10 Access Rd

e £ 4 o o £ ] T £ U L A w e e e % e e ‘2_.1 '—H

18. Use the left lane to take the ramp onto 10 W

o e e o 0 A Ll 8 i B e s o b i ey 8 g i e e e ‘]E. rT\|
19. Slight right
S e e R S R e L e Bt |:|? -nj

20, Keep right

-~ D&
27, Merge onto 10 W
s e : 220mi

22, Keep left to stay on 1-10 W

B T T T el T 5{)6 m|
23. Usetheright 3 lanes tostayon 110 W
e i et eI ER TR UL i 1 B v

24, Keepright to stay on 110 W
25. Keeprighttostayon|-10 W
ST L e S e S S e 5smi
26, Use theright 3 lanes to take exit 763 for I-670 N
e 1A i

e el S

Pl Fad s fermbm v P B B e 8 FVT o a ] B SRS S T LS ok e

-l

R R R e e e ]



21262021 TA0 Justa St Morgan Cily, LA 70380 1o 2817 Kent S, Bryan, TX 77802 - Google Maps
" 27, Keepleft, follow signs for US-290 W/Austin
*1 2B Keepleft to continue toward US-200 W
— v ot ol M A T m e i R B e |:|'| rv'li
1 29, Keepleft, follow signs for US-290 W/ Austin and
merge onto US-200 W

Ly - i 43.3 .al-“'
¥* 30, Exitonto Hwy 6 N/TX-6 N toward College
Station/Bryan

e i B U? Il-r-"'

L 31 Merge onto Hwy 6 N/TX-6 N
ok mmm et g R HE P R R R T PR P L, B LN ‘II; |T||I|-I [2','_? ITII]

Follow Hwy 6 M ta Texas 6 Frontage Rd N in Bryan. Take the
exit toward FM-1179/Briarcrest Dr from Hwy 6 N

B R S i ‘IH Tin {2‘] 3 I"I"‘Il:l
t 32 Continue straight onto Hwy 6 N
e RCREIIP MR e R R et
¥ 33, Take the exit toward FM-1179/Briarcrest Dr
0.2mi

Follow Texas 6 Frontage Rd N, Briarcrest Dr and E 29th St to

your destination
e PSR PRY o1 {2.& ITII]I
A 34, Merge onto Texas 6 Frontage Rd N
S USSR ¢
™ 35 Keepright to stay on Texas 6 Frontage Rd N
5 T e P T e o A o N S D_?’ .'Tli
1 36, Use the left 2 lanes to turn left onto Briarcrest Dr

e e (B M

r+ 37. Turnright onto E 29th St
i B et IR — | 4 L
" 38 Turn left onto Memorial Dr
1 39 Turnlef:
@ Cestination will be on the right
S AR PSPPSR |4 I i

2817 Kent St
Bryan, TX 77802

These directions are for planning purposes only.
You may find that censtruction prejects, traffic,
waeather, of other events may cause conditions to
diifer from the map resuts, and you should plan

o P P ' L e T e me B B s T T I T



21252021 T4 Justa St Morgan City, LA 70380 to 2817 Kent 5t, Bryan, TX 77802 - Google Maps

your route accordingly, You must ebey all signs or
notices regarding your foule,



f i LOCATIONS = CORTACT

E ML LY
E GA[ I infa@legacyrursingrebab.cam

. Hursing & Rehabilitation

HOME ABQUT US FACILITIES ~ RESOURCES CONNECT -~

CAMERON, TX

Ay frarn the lights and roise

Hane § Facichs ¢ Jaibene, T

Location Information

w Amenities Sarvicas Financing Canpoct

D S v

About Legacy in Cameron

Legacy Mursing & Rehabiiitaticn Facllity locsted in Cameron, Texas in Central Texas is the sssence af gmall
ton [ivirgg. This peaceful, thriving rural corsenunily is & wonderful place o call home.

Our faciity in Czmeron nas a cantrally located courtyand whers residerts are irveited! b2 try their-skills ia the
naw figwer beds, The fadlity Is also imgplamenting manihly aulings whers residents have the epticn ta go
aut 1o Jacal stores and enjoy shopping. Many rasidents i chocse 1o attend cor winkly Chapel service,

seveesl members of our dedicaled stalf have warke at this bullding for leng tirne and i1 shaws in their
outstarding care of cur residents. The decision to place a family member in lon-tarm care is never an

eagy one, Our Cameror staff is happy 19 work with you 1o Felp answer 2y questions about our Fasily KACI BERRYHILL
and ihe admitsian pracess,

Adinlsratar -

KMOHE




SCHEDULE AN APPOINTMENT TODAY!
CALL OR EMAIL NOW TO FING OUT WHAT WE CAN COTO HELP YOL WITH YOUR LONG TERM CARE NEEDS,

— .
] o

MTACT Us

L0821 Legacy Mursing & Behabilianza - Al Bghts Besera S

R AORS LR BRATEST TS e R A T e TR




2reERa2 40 Justa St Morgan Gily, LA 73380 to 2202 N Travie Ave, Carmeron, TX 76520 - Google Maps

740 Justa St, Morgan City, LA 70380 to 2202 N Drive 423 miles, & hr 33 min
Travis Ave, Cameron, TX 76520

Google Maps

ek

Map datz 82021 Google, IMEGL 100 mi by

740 Justa St
morgarn City, LA 70380

Follow US-90 W/Hwy 90 E to I-10 W in Lafayette. Take exit
1B from US-167 N/NE Evangell’ne Throughway
s o et g 15 min {717 i)

1 1. Head north toward Roderick St

..................................................................... 128 %
"1 2. Turn left anto Roderick St
RSk L e R S e S ——— N :.‘g ft
3. Twnleft onto Justa St
R S AR s LD
rr 4. Turnright onto Allison St
o A e e T e e ot o A . e i i .ﬂlzmi
™ 5 Tumn nght onto Dr M.L.K. Jr Blvd
i e e e g A L e S e £ e e T B ':l.-'é' n"li
A & Merge onto US-90 Wwa:,f 90 E
ﬂ Pass b:.r B.Jrger I<|ng {on the left in 68.2 mi)
S bt s e B85 T
t 7. Continue onto US-167 N/NE E\.fangﬂllne
Throughway
N —— ety AT, T_I;!I m]

T e e e e s L P o SO PN R I A PR,



22652021 740 Justa 5t, Morgan City, LA 70330 to 2202 W Travls Ave, Cameran, TX 76520 - Goegle Maps
r* B, Takeexit 1B to merge onto IF10 W toward Lake
Charles

A A e 13 mi

Follow 1-10 W and US-290 W to TX-36 N in Brenham
— 4 hr 13 min (288 mi)

A 9 Mergeanto F10W
i BB T

" 10, Keeplefttostayon |-10W
R 10.5 mi
11.  Take exit 23 for LA-108/Cities Service Hwy
12, Keep left at the fork to continue toward <10 W
VO
13. Keep left at the fork and merge onto I-10 W

@ Entering Texas
B o P T s e 32@ i

N 14, Keeplefttostayon 10 W

-

1.am
* 15 Keepleftto stayon 10 W
SRR S SRS, s
Y 16 Keep left at the fork to staynnlmw
R e S e T BT
¥ 17. Exitonto Interstate 10 Access Rd
; e SR I 2.4 mi
X 18, Use theieft lane to take the ramp onto 10 W
e ——
7 19. Slight right
07 mi

r 20. Keepright
e e o s S 4 i
A 21 Merge onto |10 W
Cmae - o e B e T '22,:. fT"Ii
1 2z I{eep leftto stayon 10 W
s o e s s PP S B e et - 50L6 mi

" 23, Usethe rlght 3 lanes to stay on 10 W

- d s mee i S i — 3.7 mi
24 Keeprightto stayonl-10 W
TSI S, [ 01
r 25. Keeprightto staycn -10 W
________ . o= I — £ i
¥ 26 Usethe rlght 3 [anes to take exit 763 for I-610 N
o S o AR AR TS 1.1 mi
N 27. Keepleft, follow signs for US-290 W/ Austin
e e T 1.5 mi

L T T TT I RPN Py I . J T PR (R o S PO, AR R T . e E o T e L o e T T L A



212672021

1

ﬂ

740 Juslz St, Morgan City, LA 702380 to 2202 M Travis Ave, Cameron, TX 78520 - Coogle Mzps

28. Keep left to continue toward US-290 W

B i S e T

29, Keep left, follow signs for US-290 W/Austin and
merge onto US-290 W

= S TR O a5.9 mi

Follow TX-36 M and U.5. Hwy 190 W to your destination in
Cameron

t

o === 7 hr S min (633 mi)

30, Continue onto TX-36 N

B e R | n-li

31, Keep left to stay on TH-36 N

@ Fass by Dairy Queen {on the right in 30,5 mi)

o i e 483
32, Use any lane to turn left onto Avenue C

" B e S E L PRI E TR e W o ot
33, Turnright onto U.S. Fwy 190 W

. - [ = 125 mi
24,  Turn right onto N Travis Ave
@ Pazs oy OReilly Auto Parts {or the left in 0.5 mi)

35. Turnleft onto W 22nd St

e 1
36, Turn right
T ER e S B LS SR 2.:]3 j’t
37, Turnleft
@ Destination will be an the left
PR PER S S N N - s ¥ .

2202 N Travis Ave
Carmeron, TX 76520

These diractions are for planning purposes anly.
ou may find that construstion projects, waffic,
weather, or ather events may cause conditions to
differ fram the mag results, end you should plan
your roule accordingly. You must cbey all signs ar
notices regarding your Fouts.

e P e VAT L ohe PR B R T I . T A,



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

TYPE or CLEARLY PRINT and attach & cover paga to each evacuation host site agreement, evacuation host site

contract, or verification of evacuation host site. Complete this cover page for each facility named in the decument.
Example: If there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front of each signed and dated contract. If there are 5 evacuatian host sites named In one agreement
there should be 5 coversheets attached to that agreement.

Ongoing evacuation host site contracts wili need to be verified annually and signed by all parties,

Mame of EVACUATION HOST SITE:

LEGACY MURSIMG AMD REHABILATATION

Contact Person: CHRIS THORNTOMN

Phone # of Contact Person; 318-435-6116
FAXH:
E-Mail Address: CHRIS. THORNTON@LEGACYN URSINGREHAR.COM

Physical Address of evacuation site:

204 POLK STREET
WINNSBORO, LA

71295

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest time that evacuation host site can be contactad according to agreement?

48RS
How leng will it take to reach the evacuation host site facility?

4 HRS

How leng will it take to unload residents and supplies from the transportation?
2 HRS

Type of evacuation host site:
Is it the [ JPRIMARY or DJALTERNATE site?

Is it a PGLICEMSED Mursing Home or [_NON-LICENSED FACILITY?

Total number of residents and staff that facility is willing 1o host: _____

Is the evacuation host site air conditioned? [X]ves, air conditionad [Jnet air conditioned
Date of agreement/contract/verification: 1-28-21

Date agreement/contract ends: REMEWS YEARLY




LEGACY

Nursing & Rehabilitation

Emergency Care Agreement

"HOST FACILITY AGREEMENT”

This agreement is between Legacy Nursing & Rehabilitation located at 804 Polk
Street, Winnshoro, LA

And
Legacy Nursing & Rehabilitation located at 740 Justa 5t., Morgan City, LA 70380.

In the event of a fire, disaster or any other emergency that either facility may
incur, each facility agrees to assist the other in any manner deemed
appropriate. Assistance shall include but not be limited to the transfer and
housing of residents, vehicie use, staff assistance or any other assistance
necessary to afleviate the erhergencw.r.

J
i -- |
;//{"/ﬂu 28D
Chris Thornton, Administrator Date

Legacy Nursing & Rehabhilitation

Qe [-27-2.

leremy Ryman, Agm}inistrator Date

Legacy Mursing & Rehabilitation



f @ LOCATIONS ¥ COMTACT

Exila 03
E infoi@legacynursingrehab,com

Nursing & Rehabilitarion

HOME ABQUT US FACILITIES = RESQURCES COMMECT ~

WINNSBORO, LA

Rest in Carnfart at Winnsbors

Location Information

i' # | Amenitiaz  Serwices Financing  Connect

Fams ¢ Faciiizs o Winrrbgen, L3

About Legacy in Winnshoro

The facility at Winrsbers Has a long tradition af refigious activity which $4il survives today a5 we grow inlo
d e Broader fange of activites both spidtuaf jwe have 3 lovaty chapal and secular In natire - but we'll
#hways have Bingo! We iry to do as much as possible with sur residents and offer a wariaty of autings
across e [ocal region, And far those wha liks 1o sty at home we have begun 2 small community garden
intended nat for work but for quiet time and cantemplation,

Cining is all the rave at Winnsbar, We try 1o put tegetier three or four cookauts every year and aver the
coursz of regular meals we ofer baked aftamatives during lunch including besf pattiss, ehickan, park
chos and fish, And we prapare dishes for indivisuats upan ragques liks smothared-bultered potatoes,
lzan salacs and rora. Wa offer a salad bar with every Meal-Of- The-Morth and once mare quarter: Ang
the regidents fove the services provided by Mrs. Sheilz, COM, who i providng warderful mordhly pancake
breasfasts {plain and Bueberry) on the griddle in the dining soom.

M. Bedty does & special breakfast buffet abaut once a aueriar with wafiles, biscuits 2nd grawy, Frerch

CHRIS THORNTON

Adiministeator -

MOREL



teast and fruit dishes. She slso does saup of the manth &ang wiih requiar meal,

SCHEDULE AN APPOINTMENT TODAY!
memc‘r us
CAL O EMAIL NOW TO FIND CUT WHAT WE CAN CO T HELP YCU WITH YOUR 1OMG TERM CARE NEEDS, :

L E0-21 Lagagy Murdag & Metalufiatn - AL Raghis Rese gt

PALE A A 0 oA e R

Ly




21262029 740 Jusla St Morgan City, LA T0380 1o 804 Pelk 51, Winnsbaro, LA 71295 - Googla Maps

740 Justa St, Morgan City, LA 70380 to 804 Polk  Drive 208 miles, 3 hr 57 min

Google Maps St, Winnsbaro, LA 71295

e A :

H T e B L e g

Map data 32027 Geagla, INEGE 20 mi e

740 Justa St
Margan City, LA 70380

Geton [-10 E in Port Allen from LA-70 E, LA-69 N and LA-T N

i i s et e e ] R 2B i (624 i)
t 1. Head north toward Roderick St
e e T T T T T T Y b Mk M o i i e, s 123 fil
1 2. Turn lelt onto Roderick St
S e R ST SR SR e L 1
* 3. Turn left onto Justa St
i — I, -~
™ 4. Turnright onto Allison St
AT e S o e e S S b e 0.2 mi
rr 5 Tumnright onto Or M.LK. Jr Blvd
R . 451 ft
*1 6. Turn left onto Victor Il Blvd
...... P ey S e S i D.g mi

r* 7. Turnright onto David Dr
r* 8. Turnright onto LA-70 E/Marguerite 5t
@ Continue to foliow LA-70 E

T —— . I T}

P T Ry [ P WU T T PR R A R —~ B i e e S Ve R 1 R L A P e s Tl B R PR AT



21262021

™ 9. Turnright to stay on LA-70 E

e T | ? i

*1 10. Tumn left onto LA-69 N

e TV PPV | 131

= 11, Turn left onto LA-T N

0 S S RS E | 411

A 12, Usathe right lane to merge onto 110 E via the

ramp to Baton Rouge

DA mi

Follow US-61 N and US-425 N to Taylor Ave in Winnsboro
i - e T B VT i R a1 {'] 46 .-n;"l'

A 13 Merge onto -10 E

™ 74, Usetheleft lane to take exit 1558 for F1T0 N
toward Bus. District/Metro Airport

idmi

e e e e I CE [l

M 15 Continue onto I-170 N
¥* 16. Take exit BC to merge onto US-61 N toward
Matchez
@ Pass by Sonic Drive-in (on the left in 22.0 mi)
@ Grtering Mississippi

e - I8 1 1

*1 17, Usethe left 2 lanes to turn left onto US-425
M/John R Junkin Dr
@ Continue to fallow US-425 N

@ Pass by AutoZone Auto Parts {on the right ir 12.6 mi)

© Entering Louisiana

e e T B B A 4 s e ot e 8 it —iin 55_5 mi

Foliow Taylor Ave and Tensas St to Polk St

< 18, Turn left onto Taylor Ave

e 2 i {06 )

- - e b S D e 04 i

¢ 19. Slight right onto Tensas St

Uy, | ¥ |

1 20, Turn left ocnto Polk St
@ Destination will be on the right

804 Polk St
Winnaboro, LA 71295

These directions ara far planning purpoeses only.
You may find that construction projects, traffic,

L T P § S e [ ER I (N | 1 £ s L S A S Sy

20t

LR L

T4 Justa St Margan City, LA 703840 1o 804 Polk St, Winnsbors, LA 71205 - Goagle Maps

R e s T L T Ll T e T, T, T



202672021 740 Justa St, Morgan City, LA 70380 to B04 Palk 50, Winnshora, LA 71285 - Gocgle Maps

wealher, or other events may causs conditions to
dilfer from the map results, and you should plan
your route accardingly. You must abey all signs or
notices regarding your route,



2021 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 covershests, ane attached to the front of each
signed and dated contract. |f there are 5 suppliers named In ane agreement there should be 5
coversheeats attached to that agreement.

Ongaing supply contracts will need to te verified annually and signed by all parties.

Type of Supply: MEDICIMES
Mame of Supplier:

FHARMACELITICALS, INC{VIALLOM PHARMACY)

Contact Person: KIP VIALLON

Phone # of Contact Person: 225-545-2402
FAXH: 225-545-2503

E-Maill Address: KIPEWIALLONDRUG.COM

Indicate where the supplies are to be delivered to;
0} Evacuation host site
[<INursing home's licensed facility
[_Jdetermined upon decision of sheltering or evacuating

Time Lines or Restrictions; H-Hour or the number of hours reedad.

What is the [atest time that supplier can be contacted according to agreement?
ASAP

How lang will Tt take to receive the delivery?

ASAF

Date of agreement/contract/verification; 01/01/2021

Date agreement/contract ends: RENEWS YEARLY



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

Qngoing supply contracts will need to be verified annua ly and signed by all parties.

Type of Supply: FQOD

Name of Supplier:
S¥YSC0

Contact Person: JEAN SPARKMAN

Phone # of Contact Person; 5E5-377-43580

FAXH:

E-Mail Address: SPARKMAN.IEAMENOLA.SYSCO,COM

Indicate where the supplies are to be delivared to;

(] Evacuation host site
C<mnursing home's licensed facllity

[ ]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 accerding to agreement?
ASAE

How long will it take to receive the delivery?

ASAP

Date of agreement/contract/verification: 01/01/2021

Date agreement/contract ends: RENEWS YEARLY
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Sysco New Orleans Food Service Contact List
Sysco Customer Care Center 800/ 797-2627

Employes Title Cell Number | Email

Pzt Cochran EO0-797-2627 | Cochran.patfnola.sysco.com )
cat.cochran@sysco.com

TransRouting (23-TransD'rectors-OLE nol2.sysco.com




"

Resident Meal Service

In accordance with all state and national guidelines for emergency preparedness, Sysco
Food Service recommends that all healthcare customers keep on hand a minimum of
seven (7) day supply of the suggested food items in order to prepare meals during a
natural disaster, especially during hurricans season {June 1-November 1). In the event
of a disaster or emergency, this informaticn should assist you in providing proper and
nutritious meal service.

Keep the Disaster Plan in a designated place where employees can locate it quickly.
o Keep a list of phene numbers, emergency phone numbers and addresses for
your employees and other essential peaple in the commurity e.g.; The Red
Cross, National Guard, Security Companies that you deal with and keep this list
when the disaster plan.
o Keep additional copies at other locations in the fasility and at home.

Meal preparation needs to ba simple,
o First — Use all edible foads in your refrigerator.
Second — Use as many freezer foods as possible before spoilage sets in.

(]

o Third — Start on your supply of non-perishable foods.
o se less salt in cooking- to decrease thirst sensations.
o Print several copies of your resident tray cards to include food allergies.
o Use disposable service as needed.

o Ewvacuating preparation steps include:

o Serve a hot meal prior to leaving the facility.

o Prepare a bag lunch for travel,

o Bring exira bottles of water for travel,

o Pack extra snack items for travel.

o Prepare a bag lunch for on-arrival at destination.

o Place resident's diet info in Ziploc bags.

Remember that you may not have power.
o Make sure you have manual can cpeners.
o Have flashlights and batteries available throughout the facility.
o An outside grill with charcoal and lighter fivid may be necessary.
o Have at least two or three chaffers avallable and a supply of Sterno fugl cans.

Keep a supply of paper & disposables,
o Foam divided containers, plates, bowls, cups, lids, gloves, straws.
o Forks, spoons, knives or silverware kits,
o Napkins, Sterne, aluminum pans & covers.

Keep a supply of janitorial & disinfectant products.
o Trash liners & bleach.
o Disinfectants & hand sanitizer.




Sample 7 Day Menu

Dy R R e s e e
Braakfast Juing ¥ g Juice M Juise Mo
Ory Carzal Orv Cerzal Ory Caragl
HBread, 13 Birzad, { sl Bread, 14!
Milk, & oz tilk, 8 oz Milk, & oz
Coffes or Tea, 16 Coffecar Tea, 16 Coffez arTea, 1 ¢
Lunch Faviali 1¢ Vigelable Soup, 1a Chili1 e
Graan Boans Mo Macaroni & Chease, g Com, 172 ¢
Craciars 4 packs Crackers 4 packs Frilos 102 |
Applesauce, Mo Fears, ¥ o Pudding., ¥ o
Coffez or Tea, B oz Caoffes o Tea, Boz Coffes or Tea, oz
Suppar Peanut Butter Jety Tuna Salad, e Crecle Red Seans, 1¢
I Chigkan Noodle Saup, 1 Carrots & Peas_Yie Steamed Rice, ¥ o
Brezd, 2 sl | Bread, 2 sl Green Beans Yo
Pudding, ¥a o Paachas, ¥ o Pears, Yo
Mitk, & oz hoilk, 8 oz Kilk, 8 oz
Coffea ar Tea, B oz Coffes or Taa, § oz Coffes or Tea, 8oz |
D S R R L A R R
Breakfast Juice ¥ Juica ik Juica ¥
Cry Cereal ¥ oz Lry Careal 1 oz Dy Cerpal 1 a2z
Bread, 13l Bread, 15l Braad, 1 sl
Blitke, & oz Milk, & cz Iilk, 8 oz
Coffez or Tea Coffes or Tea Coffes or Tea
Lunch Chickan Sa'zd, Yo Sloppy Joe ¥ o (Chilt with Mix) Chigken Slew
Beat Balad, ¥ o Com, ¥ o {reen Peas
Bread, 2 sl Bread, 25 Sleamad Rlsa o
Fruit Cocktail, ¥ g Paars, Yo Fudding,, ¥ ¢
| Coffes or Tea, 8 oF Coffesor Ten, S oz Coffer or Tog, 8 24
Supper Corned Beef Hash, 1 Peanud butter & Jally Yepetable Saup 15
bixed Yegetables ¥ e Slicad Carrols, ¥o Macaroni & Cheese Mo
Crackars 4 saces Bread, £ sl Patata Chips 10z
Peaches Apolazauce, Yo Fruit Cocktal ¥ o 4]
Milk, 8 az Wik, & oz Wik, 8oz
Coffes or Tea Goffee or Tea Cofiee ar Tea
Breakfast Juiga ¥ )
Cry Caraal 1oz
Bremd 18l -~
Mils, 8 oz
Coffes or Tea
Lunch ezt Sauce [Chili & Spachedti Sauge) 1o
Mixed Vegetshles, ¥ o
Spachetl Moodss 1oz )
Cookias 2 ezch
Coifes or Tea, 8 oz
Supper Chicken Salad, Yo
Slicad Carrgls Vo
Hroad, 2 sl
Polatn Chips
Milk, 8 o2
Coffes of Tes




Sysco New Orleans Food & Supplies

* **Sysco Food Service may make substitutions or pack size changes should product availability become an issue,

Sysco Description | Pack Size Need to Stock
[lemi#
Bl=ach Galion
Kit Cullery Fark, Knife, Sooon, Salt, Pepper & Napkin
Straws Wrapped Flax
Plastc spoons
| 890z cold cups
8 oz hot cups
| B oz hot cup sip lid
B oz squat Sowl
Bozsquatbowilid
J-compartmenl rays 9xg
MNagkin Dinngr ¥ fold 1 ply While
Foil Pan Full Size
Foil Pan Lid full size |
Fuel Chafing o
Description Quantity for 100 Pack | Need to Stock
Appla J cases
Crenga 3 cases
Tea Bag [ced Premium Filker Pack 1 cage
i Coffee Filier Fack Classia Roast 1cesa
Water 8 case
Ceraal Description Quantity Pack =
Comilass 2 cases
Raisin Bran 2 cases
| Taofis Froafizs 2 cases
Eread Description Quantity Pack
! White Sliced Bread 4 each
| Condiments Description Quantity Pack
Azsored 1 case
Low Calarie 1caze
Grapes Jely | 1case
SUgar pacss 1 case B
Sugar Substitute Pink Fo 1 case |
i Creamar Man-Cairy Powdar Packet 1 case
| iayennaise Heavy Duty 1 case
Relish Swael 1 case
Vegetabies Description Quantity Pack
Dicad Beet Salad 1 case
Instant Pctatoes 2 cases ]
Sliced Carrols 2 cases
Green Beans 2 cases
Sweel Peas 2 cases
corn 2 cazes
Vegetables for Stew 1 case
Fruits Description Quantity Pack
Applesauce 2cases
Pears 2 cases
| Mandarin Oranges 2 cages




Sysco Mew Orleans cont.;

' Peaches 2 cases
Entrees Description Quantity Pack
Tuna Fish | 2 casez ‘
Soup Chicken Moadle 2 casas
Soup Vegetable 2 cases
Chicken Chunk Canned 2 cases
Corned Beel Hash 1 case ]
Cracie Red Beens 1 casa
Faviali 1 casg
Parioiled Rice 1 case
Chili Mo Beans 3 cases L,
Mix Seasoning Sloppy Jos 1case
Zoaghett Sauce 1 case
Pasla Spachatti Moodles 1 casa |
Peanut Buter 1 casa
Chesse Saouce 1 case
Macaroni 1 case
Pudding Cescription Quantity Pack
Vanilia 2 cases
Wanilla NSA As needed
Description Quantity Pack
Assored Cookies 3 cases
Crokie Assored Sugar Free 3 casas
Cackie Sheribread Mini Sandes 3 cases
Chips Descrintion Cluantity Pack ]
Corn Chips Single Sernve 1 case
Chip Poteto Ridgad Original 3 cazes
Cescription Quantity Pack
Salting 3 cases
Supplements Description Quantity Pack
Food Thickener As needed
Juige Apple 100% Mectar Thick As neaded
Juice Apple 100% Honey Thick A5 neeced
Juice Crange 100% Nectar Thick Az nesded
Juics Orange 100% Honay Thick As nesdad
Milk 23% Honey Thic As nesdad
_ itk 2% Neclar Thick As needed _
Tea Sweet Lemon Nectar Thick As needed _ ]
Tea Sweet Leman Eoney Thick Az naeded
Watar Lemon Honey Thick 43 needed
Watar Lemon Neclar Thick As needed

_Estimated Water Noeds:

allonis) per

gall
parson per'day




Supplemental Order Form-Sysco New Orleans

Account Name
Account Number
Sales Consultant

'Item Number | Description | | Quantity

Email To: Cochran.pat@nola.sysco.com/
pat.cochran@sysco.com




Agreement/Affidavit & Ordering Procedures

S5YSCO Mew Crleans Food Service, as this customer's food service distributor agrees to supply food,
water and non-facds in the case of an emergency. This agreemert is from the period of February 1%,
2021 to February 1st, 2022,

This customer is expected fo notify SYSCO Mew Crleans Food Service of their focd, water ard non-food
needs in enough time to process the order and to make a timely delivery. SYSCO New Orleans Food
Service in the event of an emargency will provide the following:

4 SYSCO New Orleans Food Service will contact this facility within seventy-twe {72) hours to
datermine whether an emergency order of food, water and non-food supolies is nesded. (See
page 5 far list.} Orders will be deliverad to the facility at a mutually agreeable time and place.

% Prior to an emergency, a list of this facility's emergency needs will be provided to SYS3C0 Mew
Orleans Food Service,

% The custom emergency supply list will be kept on file along with the facility's contact information.

< This facility's emergency stock will be warehoused at 3YSCO New Orleans Food Service. Since
the emergency stock is customized for this facility, the food, water and nan-food sugplies may
raflect as many days as this customer needs.

< Additionally, should this facility need lo evacuate, SYSCO New Orleans Foad Senvice will deliver
emargancy stock to the point of evacuation,

< Should the disaster area include damage to your OpSite, you may expect the same emergency
services provided by cur surrounding Sysco Companies.

< Customers must be availabls to receive orders on a 24-hour bases. This will be determined by
the traffic esnditicns and expecied landfall,

< Estimating water needs infarmation is found on page &

@ Arndally in JANUARY a Disaster Procedures, which has been revised and updated at SYSCO
Mew Orleans Food Service will be provided to this customer and may be posted on each
cuslomer's esysco.net or other ordering platform.

< www.esysco nel website and the healthcare link are available as additional ways ta contact
SYSCO Mew Oreans Food Service during a declared dizaster,

< Disaster orders are subject fo being nonrefundable or non-raturnable.

*  Healtheare Customers with Primary Vendor ralationships will receive Pricrity service.

4 Healthcare Emergency Contact Phone Number is

Bruce Anderson Michael T. Gros

Contract Salzs-Director Confract Sales-Manager

Gulf Ceast Region Sysco Food Service Gulf Coast Region Sysco Food Serdcs
January 2021 January 2021

Facility Administrator:

Emergency Food & Supply List:Aftached o Yes o No . Initial
Aeturn & copy fo SYSCO New Orfcans Food Service, Retain for yeur fies.

SysCQ wrmed
Gulf Coast Regian




Facility Contact Information

Facility Name:

Facility Phone Number:

Frimary Contact:

Title:

Cell Phone Number:

Text Messaging Available: o Yes o No
Email Address:
Alternate Contact:
Call Phone Number:
Text Messaging Available: a Yes o Mo

Email Address:

Evacuation Information:

Evacuation Address:

Evacuation Phone Mumbar:

Complete and EMAIL Copy fo:

Cochran.pat@nola.sysco.com/ pat.cochran@sysco.com

Pat Cochran

Phone/Cell;

Sy

SCO wmmer

Gulf Coast Region

Retain original for your files,






