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2021 Nursing Home Emergency Preparedness Plan Survey

For Year: 2021

ALL Information in the Plan should match information in the ESE-8 Portal.

Facility Name (Print):

Legacy Nursing and Rehabilitation of Eranklin

Mame of Administrator (Print):

Jeremy Ryman
Administrator’s Emergency Contact Information {should be reflected in MSTAT/ESF8):

Phone #: 985-384-1726

Cell Phone #: 318-243-1841

Administrator E-Mail: jeremy.ryman@Iegacynursingrehab.com
Alternative (not administrator} Emergency Contact Information (should be reflected in
MSTAT/ESF8):

Mame: Kelly Crochet
Position: DON

Phone #: 985-518-0701
Cell Phone #: 985-518-0701
E-Mail: kelly.crochet@legacynursingrehab.com

Physical or Geographic address of Facility {Print):
1907 Chinaberry St.

Franklin, LA 70538
Longitude; 3131.288

Latitude: 2947.388
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility's Name: Legacy Nursing and Rehabilitation of Franklin

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
PREPAREDNESS.

st. Mary Parish/David Nagquin
{Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 02/26/2021

MARK the appropriate answer:

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

any recommendations?

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

review,

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

include the date plan was sent or delivered.
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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?

B ves

» NO, if zoals are NOT in plan add the facility's goals and indicate completion by marking YES.

B. Does the facility's plan enable the achievement of those goals?

<] ves

> NO, if plan does NOT provide for the achievement of goals, correct the plan and indicate
completion by marking YES.

C. Determinations, by the facility, for sheltering In place or evacuation due to Hurricanes.
1. Utilizing all current, available, and relevant information answer the following:
a] MAZK the strongest category of hurricane the facility can safely shelter in place for?
i. [ _lcategory 1- winds 74 to 95 mph

ii. [ _]category 2- winds 96 to 110 mph

iit.  [X]category 3- winds 111 to 130 mph

iv.  [_]category 4- winds 131 to 155 mph

v. [ _Icategory 5- winds 156 mph and greater

b) At whattime, in hours befare the hurricane’s arrival, will the decision to shelter in place

have to be made by facility?
i. 60 Hours before the arrival of the hurricane.

¢) What is the |atest time, in hours before the hurricanes arrival, which preparations will

nzed to start in order to safely shelter in place?

I. 48 Hours before the arrival of the hurricane.

d) Who is responsible for making the decision to shelter in place?
TITLE/POSITION: Administrator, Corporate President, or St. Mary Parish OHSEP
NAME: Jeremy Ryman, Devin Gum, David Naguin

2. Utilizing all current, available, and relevant information answer the following:
al MARK the weakest category of hurricane the facility will have to evacuate for?
.. [Jcategory 1- winds 74 to 95 mph
il. [ Jcategory 2- winds 96 to 110 mph
iii.  DxX]category 3- winds 111 to 130 mph
iv.  []Category 4- winds 131 to 155 mph
v.  [_]categary S- winds 156 mph and greater

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

be made by facility?
i. B0 Hours before the arrival of the hurricane.

¢} What is the |atest time, in hours before the hurricane’s arrival, which preparations will

need to start in order to safely evacuate?

i. 48 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 derision to evacuate?
TITLE/POSITION: Administrator, Corporate President, or St. Mary Parish OHSEP
NAME: Jeremy Ryman, Devin Gum, David Nagquin

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

A, Facility Description:
1.What y=ar was the facility built? Lats 1960's

2.Haw many floors does facility have? 1

3.1s building constructed to withstand hurricanes or high winds?
[ves, answer3.a, b, ¢, d
[INe/Unknown, answer 3.

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

bl MARKthe highest category of hurricane or wind speed that facility roof can withstand?
i DCategnﬁ,r 1- winds 74 to 95 mph
it.  []Category 2- winds 96 to 110 mph
i, [Xcategory 3- winds 111 to 130 mph
iv.  [Jcategory 4- winds 131 to 155 mph
v, [Jcategory 5- winds 156 mph and greater
vi.  [_JUnable to determine : see A.3.0

C) MARK the source of information provided in a) and b) above? (DO NOT give names or
wind speeds of historical storms/hurricanes that facility withstood.)
i. [ JBased on professional/expert report,
ii. |:|Eased on building plans ar recerds,
fii. [ JBased on building codes from the year bullding was constructed
iv.  [<other non-subjective based source, Name and describe source.

d) MARK if the windows are resistant to or are protectad from wind and windblown debris?
L [ves
ii.  [INo

e) Ifplan does not have information an the facility’s wind speed ratings {wind loads) explain

why. Mot on building blue prints. Parish engineers unable to verify any codes to make
determination. No engineers will verify.

4.What are the elevations {in feet above sea level, use NAVD 88 if available) of the following:
a) Building's lowest living space is 2 feet above sea level,

4
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2021 Nursing Home Emergency Preparedness Plan Survey

b} Air conditioner (HVAC) is 1 feet abave sea level.

c) Generator(s)is 5 feet above sea level,

d) Lowest electrical service box{s} is 4 feet above sea level,

e} Fuel storage tank(s), if applicable, is N/A feet above sea level,

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

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

5.Does plan contain a copy of the facility’s Sez Lake Overland Surge from Hurricanes (SLOSH)
model?
D Yes. Use SLOSH to answer A.5.a. and b.
»If No. Obtain SLOSH, incorporate into planning, and then indicate that this has been
dane by marking yes.

a} s the building or any of its essentia! systems susceptibie to flooding from storm surge as
pradicted by the SLOSH made|?
i [XYes-answer A.5.b
ii.  [ne, goto A.6.

b} Ifyes, what s the weakest SLOSH predicted category of hurricane that will cause fleoding?
i. E:fCategur'f 1-winds 74 to 95 mph
i [_]Category 2- winds 96 to 110 mph
iii. [ ]category 3- winds 111 to 130 mph
iv.  P<Icategory 4- winds 131 to 155 mph
v.  [category 5- winds 156 mph and greater

6.Mark the FEMA Flood Zone the building is lecated in?

a) B and X - Area of moderate flood hazard, usually the area between the limits of the
100-year and 500-year floods. B Zones are also used to designate base floadplains of
lesser hazards, such as areas protected by levees from 100-year flood, or skallow flooding
areas with average depths of less than one foot ar drainage areas less than 1 square mile,
Moderate to Low Risk Area

b} Cand X ~ Area of minimal flood hazard, usually depictad on FIRMSs as abave the 500-
year floed level. Zone € 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 fidod. Moderate to Low
Risk Area

¢) 1A~ Areaswitha 1% annual chance of flooding and a 26% chance of fleoding over the
lifz of a 30-year mortgage. Because detailed analyses are not performed for such areas; no
depths or base flood elevations are shown within thesa zones. High Risk Area

d) [<AE—~The hase floodplain where base flood elavations are provided. AE Zones are now
used an new format FIRMs instead of A1-A30 Zonas, High Risk Area

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

5
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2021 Nursing Home Emergency Preparedness Plan Survey

f} AH — Areas with @ 1% annual chance of shallow fleoding, usually in the form of a pond,
with an average depth ranging from 1 to 3 feet. These areas have 3 26% chance of
flooding over the life of a 20-year mortgage. Base flood elevations derived from detaifed
analyses are shown at selected intervals within these zones, High Risk Ares

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

h) [lAR = Areas with a temporarily increased flood risk due to the bullding or restoration of
a flood control system (such as a levee cra dam), Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zanes [f the
structure is bullt or restored in compliance with Zone AR floodplain management
regulations. High Risk Area

i) A9 - Areas with a 1% annual chance of flooding that will be protected by a Federal
flood control system where construction has reached specified [egal requirements, Mo
depths or base flood elevations are shown within these zones, High Risk Area

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

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

) [ - Areas with possible but undetermined flood hazards. No flood hazard analysis has

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

flood risk. Undetermined Risk Area

7.What is the area’s Base Flaod Elevation (BFE) if given in fload mapping?
% Seethe A zones. Note: AE zones are now usad on new farmat FIRMs instead of A1-A30
Zones. The BFE is a computed elevation to which floodwater is anticipated ta rise. Base
Flood Elevations (BFEs) are shown on Fload Insurance Rate Maps {FIRMs) and flood
profiles,
“+ The facility’s Base Flood Elevation(BFE) is: AF:F19

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

a) [Jves
bl no

8. Does the facility flood when the water lavals rise in nearby lakes, pands, rivers, streams, bayous,
canals, drains, or similar?

a) [ves

b) DdNo

10. Is facility protected from flooding by a levee or flood central or mitigation system {leves,
canal, pump, etc)?
a) [ves
o
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2021 Nursing Home Emergency Preparedness Plan Survey

b) [[Jno
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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?

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

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

a) [ves

b) Mo. Evaluate and identify areas then indicate that this has been dane by marking Yes.

13. Has the facllity’s external environment been evaiuated to identify potential hazards that may
fall ar be blown onto orintc the facitity?

a) [ves

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

14. Emergency Generator - generator information should match MSTAT!
a) Is the generator(s) intended to be used to shelter in place during hurricanes (extended
duration)?
i [Xves. The generater(s) will be used for Sheltering in place for Hurricanes.
ii.  [_Ino. The generator(s) will NOT ke used for Sheltering in Place for Hurricanes,

b) What is the wattage(s) of the generator(s}? Give answer in kilowatts (k\W).
1st; 3COKW 2nd generatar; 3rd generator:

¢ Mark which primary fuel 2ach generator(s) uses?
. [Xnatural gas;  2nd generator: [ |ratural gas; 3rd generator; [ |natural gas
ii. [ _Jpropane; 2nd generator; [ _Ipropane;  3rd generator: [ Jpropane
iii. [Jgasoline; 2nd generator; [ |gasoling;  3rd generator; [ Jgasoline
. | |diesel; Znd generator; [ |dissel: 3rd penerator; [ |diese!

d) How many total hours would generator(s) run on the fuel supply always on hand? {enter
MG if Matural Gas)
lstinfinite Hours 2nd Hours 3rd Hours

e) If generatar will be used for sheltering in place for a hurricane (extended duration), are
there provisions for a seven day supply of fuel?
i, [ JNot applicable, The facility will not use the generator for sheltering in place
during hurricanes.
i Dves. Facility has a seven day supply on hand at all times or natural gas.
iit. E[‘fes. Facility has signed current contract/agreement for getting a seven day fuel
supply before hurricane.
iv. Mo supply or contract. Obtain either a contract ar an onsite supply of fuel, OR
make decision to not use generator for sheltering in place, then mark answear,

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

i. [ No

g
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2021 Nursing Home Emergency Preparedness Plan Survey

g} Does generator provide for air conditioning?

i, [XI¥es. Mark closest percentage of the building that is cooled?
[]100 % of the building cooled
[_176% or mare of the building is cooled
[]51 to 75% of the bullding is cooled
[ 126 to 50% of the building is cooled
ELESE than 25% of the building is cooled

[[INo. The generator does not provide for any air conditioning.

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

DND

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

(Xves

If Ne - Evaluate, Identify then indicate that this has been done by answering Yes.

Utility information —answerall that apply {should match what is in MSTAT!)

al Who supplies electricity ta the facility?
i.  Suppliers name: Cleco
ii, Account #: 300025244002

b} Wha supplies water to the facility? (supplier's name)
. Suppliers name: City of Franklin/Charentan
ii. Account #: 3560-087003700/100355100

¢} Wheo supplies fuels (natural gas, propane, gasolice, diesal, ete) ta the facility? If applicable.

i. Suppliers name: Canternoint Energy
ii. Account ¥: 2913304-4

d} Does plan contain the emergency contact information for the utility providers? (Contact
names, 24 hour emergency phone numbers)?
i. @‘r’e&
. No.Please obtain contact information for yeur utility providers.

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

i [<ves

ii. Mo, Please obtain, then indicate that this has been done by answering Yes

b) Indicate if the fellowing locations are marked, indicated or described on floor plan:
i Safe areas for sheltering: <Yes. If Mo- Please indentify on floor plan and mark

Yes,
il Storage areas for supplies; ‘:“es. If No- indicate on floor plan and mark Yes.

9
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2021 Nursing Home Emergency Preparedness Plan Survey

lii. Emergency power outlets: [X]¥es. If No- indentify on floor plan and mark Yes.

iv. Emergency communication area: [X]Yes, If Mo- indentify on floor plan and mark
Yes.

W, The location of emergency plan: [ Yes. If No- indentify on floor plan and mark
Yes.

Wi, Emergency command post: [X]Yes. If No - indentify on floor plan and mark Yes.

8. 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: 152

b} If the facility had to be evacuated today to the host facility(s} - answer the foliowing using

c)

current resident census and their transportation requirements:

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

RED: D

. How many residents (YELLOW) will need to be transported by a basic ambulance who
are not dependent on mechanical or electrical life sustaining devices, but who cannot be
transported using normal means (buses, vans, cars). For example, this category might
include patients that cannot sit up, are medically unstable, or that may nat 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: 21

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

GREEM WHEEL CHAIR: 25

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

GREEN: 49

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

BXYes. If No - Obtain and mark Yes.

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

fii. Each resident’s allergies, if any?
Yes. If Na - Qbtain and mark Yes.
10
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iv. Each resident’s current dietary needs or restrictions?
[X]ves. If No - Obtain and mark Yes.

v. Each resident’s next of kin or responsible party and their contact information?
Bves. 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)
D es. If No - Obtain and mark Yes.

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

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

. Acknowledgement of if they will work during emergency events like hurricanes or not?
":’Es. If No - Obtain and mark Yes.

b} What is total number of planned staff and other non residents that will require facility
transportation for an evacuation or need to be shelterad?
125

. Transpertation - should match what is in MSTAT!

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

Is the capacity of planned emergency transportation adequate for the transport of all
residents, planned staff and supplies to the evacuation host site(s)?
Blves. If No - Obtain adequate transport and mark Yes,

ii. Isall transportation air canditioned?
B ves. go to 8. 3. ) iv.
[“INo, go to B. 3. a) i,

fii.  If notair conditioned are there provisions (specific actions and supplies) in planto
prevent and treat heat related medical conditions?
[<Ives. If Mo - make plans {specific actions and supplies) and mark Yes.

iv.  Isthere a specified time or timeline (H-Hour) that transportation supplier will need to be

notified by?
Dves. What is that time 60 hours?
[INo. There is no need for a specified time or timeline for contacting transportation.

11
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b) Does each contract or agreement for-NON-AMBULANCE- transportation contain the
following information? NOTE: Vehicles that are not owned by but at the disposal of the
facility shall have written usage agreements {with olf required information) that are signed
and dated. Vehicles that are owned b y the facility will need to verify ownership.
i.  The complete name of the transportation provider?
B<ves. If No - obtain and mark Yes,

it The number of vehicles and type {van, bus, car} of vehicles contracted for?
BdYes. If No - obtain and mark Yes.

iil.  The capacity {number of people) of each vehicle?
[<ves. If Ne - obtain and mark yes.

v, Statement of if each vehicle is air conditioned?
[<]ves. if No - obtain and mark Yes.

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

¢} Have copies of each signed and dated contract/agreement besn included for submitting?
[<ves. If no, obtain and mark Yes,

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

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

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

b) Provide the following information:{list all sites, if multiple sites list each - see extra pages )
. What is the name of each primary site(s)?
Legacy Mursing and Rehabilitation of Winnshora

il.  What s the physical address of each host site(s)?
504 Palk St.
Winnshoro, LA 71295

e ]

iil.  Whatisthe distance to each host sitels)?

227

Iv.  Isthe host site(s) locatad outside of the parishes identified as hurricane risk areas?
Yes

12
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W,

Vi,

wvii.

wviik.

Daes plan include map of route to be taken and written directions ta host site?
Bdves. If No - obtain and mark Yes,

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

Name: Chris Thornton

fhone;318-435-6116

Ernail: chris.thernton@|egacynursingrehab.com

Fax:

What is the capacity (number of residents allowed) of each primary host site(s)?
¥ Capacity that will be allowed at each site:
110
# Total Capacity of all primary sites:
> 110
> Is this adequate for all evacuating residents?
BYes. If Mo - obtain and mark Yes.

Is the primary site a currently licensed nursing home(s)?
B<Yes, go to- B.4.b) x.
[“INo, go ta- B.4.b} ix.

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

#  What is host site currently being used for?

® s the square footage of the space to be used adequate for the residants?
D‘l’es

L Ina

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

* Is host facility(s) air conditioned?
Yes
GNU

® What is the current physical condition of facility?

[ JGood

[ rair

DPODr

Are there adequate provisions for faod preparation and service?
Yes

[ no

# Are there adequate provisions for bathing and toilet accommodations?
|___|TES
[Cmo
= Ee any other facilities contracted to use this site?
Yes

[Ine

\.-"r

13
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% Is the capacity of primary host site(s) adegquate for staff?
E‘r’es
[_INo. If No - where will staff be housed?

xi.  Is there a specified time or timeline (H-Hour) that primary host site will need to be
natified by?
Xves. If Yes - what is that time? 48
I:Imo.

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

secondary hast site(s)?
[CI¥es. If No - abtain and mark Yes.

d} Provide the following information:(list all sites, if multiple sites list each - see extra pages |

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

—

il Whatis the physical address of each alternate/secondary host site(s)?

—————

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

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

[ Jves
[ Ine

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

vi.  Who is the contact person at each alternate/secondary host site(s)?
MName:
Phone;
Ernail:

Fax:

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

* Total Capacity of all alternate/secondary sites;

¥ s this adequate for all evacuating residents?
[IYes. If No - obtain and mark Yes.
14
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Viil. s the alternate/secondary site a currently licensed nursing home(s)?
[ Tves, goto-B.4d.d) x
|_INo, go to - B.4.4) ix.

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

#  What is host site currently being used for?

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

i:i‘res
[:I Mo

» Whatis the age of the host facility(s)?

—

¥ [s host facility(s) air conditioned?
Yes

f_—_fND

»  What is the current physical candition of Facility?

I ]Good

DFair

D Paor

Are there provisions for food preparation and service?

[:I‘fes
[Cme

# What are the provisions for bathing and toilet accommodations?
{ res

[ Jmo

» Are any other facilities contracted to use this site?
[ves

GN‘D

X Isthe capacity of alternate/secondary host site(s) adequate for staff?
[ Tves
[_nio. 1f No - where will staff be housad?

W

X, Isthere a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
[_I¥es. If yes what is that tima?

DND.

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

[ I¥es. If No - obtain and mark Yes.
fl  Has a caver page been completed and attached for each contract/agreement. (blank form

provided)
[J¥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 sita(s)
a) FerSheltering In Place, does facility have — on site - a seven day supply of non-perishable
food/nourishment that meets all resident’s needs?
B<Yes. If yesgato-B.5 o)
[INo. if nogo to - B. 5. b)

b) Provide the following if na onsite supply:

i,

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

Bdves, go to- B, 5.b). i, iii, iv

If No - obtain supply or contract then mark appropriate answer,

Doas each contract contain all of the following?

= nhame of supplier?
= specified time or timeline (H-Hour) that supplier will need to be notified

— contact information of supplier
[X]ves. if No - obtain information then mark Yes.

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

Has a cover page been compieted and attached for each contract/agreemeant,

{blank form provided)
[X]¥es. If No - complete and mark Yes.

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

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

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

needs?

D Yes. Go to B. 6. ¢}
[ne. if No See B. 6.5)

b} If no, provide the following:

i.

Dees facility have a current contract for a seven day supply of drinking water or
fluics to be delivered prior to a foreseeahle emergency event?

Bves, see 8. 6.b). ii, iii, iv,

If No - please abtain supply ar contract.
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it. Does each contract for Drinking Water or fluids contain all of the following?
= name of supplier?
—  specified time or timeline {H-Hour) that supplier will need to be notified
—_contact information of supplier
E<)Yes. If No - obtain information then mark Yes.

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

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

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

Bves

'f No - make necassary provisions for water for non drin king needs then mark Yes.
d} Forevacuations, does host site(s) have an adequate supply of water for all needs?

"r’es
If No - make necessary provisions for watar for non drinking needs then mark Yes

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

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

[Xves.gota-B.7.¢)
[INe. go to - B. 7.b) &,ii i, iv

b} If ne, provide the following:
I. Does facility have a current or currently verified contract to have a seven day supply of
medications defivered prior to a foreseeable emergency evant?
[ Ives, see B. 7.b). 11, Iii, iv
If o - please obtain supply or contract then mark Yes.

il. Does contract for medications contain the following?
= Mame of supglier?
— Specified time or timeline (H-Hour} that supplier will need to be notified

= Contactinformation of supplier
[I¥es. If No - obtain information then mark Yes.

ili. Have copies of each signed and dated contract/agreement been included for
submitting?
[I¥es. If no - obtain and mark Yes.

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

EYES

If o - make necessary provisions for medications then mark Yes.

8. Medical, Personal Hygiene, and Sanitary Supplies — for shaltering in place or for host site(s)

a) Daes facility have —on site- medical, personal hygiene, and sanitary supplies to last seven
days for all resident’s needs?
XYes. goto - B. 8. ¢
[Ino. gorta - B. 8. b} i,ii,iii,iv

b) If no, provide the following:

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

[:f‘r'es, sea B, 7.b). 1, ifi, iv

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

Does contract for medical, hygiene, and sanitary goods contain the following?

= Name of supplier?
— Specified time or timeline (H-Hour) that supplier will need ta be notified

— Contact information of supplier
[Jves. If No, obtain information then mark Yes.

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

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

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

Bves

If Mo - make necessary provisions for medications then mark Yes

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

lii.

What equipment/system does facility use to monitor emergency broadcasts or
alerts? Weather radio, televisions and cell phones

|s there back up or alternate equipment and what is it?
[ ltes. Name equipment:

BAno

ls the equipment tested?

DYEE
Nu
18
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iv. s the monitoring equipment powered and operable during utility outages?

‘:’es,
DND.

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

[ Jwe

b} Communicating- send and receive- with emergency services and authorities. Provide the
following:
i. What equipment doss facility have to communicate during emergenciesy
Cell phones, telephone and Walkie Talkies

ii.  Isthere back up or alternate equipment used to send/receive and what is it?

[ I¥es. Name equipment:
Emn

iii. (s the equipment tested?
Yes
Nu

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

D“fes,
No

v, Are there provisions/ptans for facility to send and receive communications at
evacuation site?
Bves
[ ne

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} outages, flaoding, and
chemical or biological re'eases?

E[‘fas

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

13
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M. CONCEPT OF OPERATIONS — Answer the following or Provide the requested information. Any areas
of planning that have not been provided for in the facility’s emergency preparedness plan will need
to be addressed,

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

a)

D ves

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

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

E<lves

If Ne - 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 lacal
Office of Hemeland Security and Emergency Preparedness?

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

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

E‘r’es

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

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

E?es

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

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

b

Dves

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

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

B ves

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

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

EYES

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

Does facility have written viable plans for monitoring emergency alerts and broadeasts

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

E<ves

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

e} Does facility have written viable plans for contacting emergency services and autharities
befere, during, and after event?
Bdves
If Mo - 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?

gh’e,s
If No - Planning is needed for compliance. Complete then mark Yes

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

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

Bves

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)?

D<) Yes

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

a) Does facility have written viable pians for adequate staffing for the loading of residents and
supplies for travel to evacuation host site{s)?

Bves

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

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

[<Jves

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

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

@Y&s

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

[<ves

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

a) Does facility have written viahle plans for staffing to load residents and supplies at the

shelter site for the return to facility?
E‘r’es
If Mo - Planning is needed for compliance. Complete then mark Yes

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

facility?

E‘r’es

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

¢} Does facility have written viable plans far staffing for the unloading of residents and supplies

after return to facility?

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

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

‘1’-25
if No - Planning s needed far compliance, Complete then mark Yes

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

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

Does facility have written viable plans for communication during evacuation?

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

a) Does facility have written viable plans for contacting host site priar to evacuation?

'I"ES
i No - Planning is needed for compliance. Complete then mark Yes

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

E‘r’es

If Na - Planning is needed for compliance. Complete then mark Yes
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c) Does facility have written viable plans for notifying resident’s responsible party - pre event-
of intentions to evacuate?

E"r’es

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

d} Dees facility have written viahle plans for manitoring emergency alerts and broadcasts -
while at host site- befare, during, and after event?

"r'es

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

e) Does facility have written viable plans for receiving information from and contacting
emeargency services and authorities —whilz at host site- before, during and after event?

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

fl  Does facility have written viable plans for the need to remain at an unlicensad evacuation
shelter site for mora than five days; if evacuating to an unlicensed site?
[Jves <] Evacuating to a licensed site
If Mo - Planning is needed for compliance. Complete then mark Yes

6. Does facility have writtan viable plans to provide emergency medizal care if needed while at

evacuation site(s)?
[<]ves
If No - Planning Is needed for compliance. Complete then mark Yes

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

ETES

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

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

@‘fes

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

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

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

2. Does plan include providing the following information to Health Standards Section of the
Department of Health and Hospitals?
al  Isitafull facility evacuation, partial facility evacuation or shelter in place?
bl The date(s) and approximate time(s) of full or partial evacuation?
¢)  Thenamesand locations of all host site(s)?

d}  The emergency contact information for the person in cha rge of evacuated residents at

each host site(s)?
el  The names of all residents being evacuated and the location each resident is going to?
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f} A plan to notify Health Standards Section within 48 hours of any deviations or changes
from ariginal notification?

Bdves

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

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

Bdves

If No - Pianning is needed for compliance. Complete than mark Yes

4. Does facility have written viable ptans for manitoring emergancy alerts and broadcasts at all

times?

":’Es
If No - Planning is needed for compliance. Complate then mark Yes

5. Does facility have written viable plans for notifying autherities of decision to shelter in place or
evacuata?

ves

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

6. Does facility have written viable plans for notifying authorities and responsible parties of the
locations of all residents and any changes of those locations?
<] Yes
If No - Planning is needed for compliance. Completa then mark Yes

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

E‘r’es

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

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

@"f‘es

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

V. ORGANIZATION AND RESPONSIBILITIES - The following should bz determined and kept current in
the facility's plan:
A, Who is responsible for the decision Lo shelter in place or evacuate?
Provide Mame: Jeremy Ryman
Position: Administrator
Emergency contact information:
Phone: 318-243-1841
Email: jeremy.ryman@|egacynursingrehab.com
Fax: 337-828-1922

B. Who is tha backup/second in line responsible for decision to sheltering in placefevacuating?
Provide Name: Kelly Crochet
Position: Director of Nursing
24
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Emergency contact information:

Phone: 385-518-0701

Email: kelly.crochet@legacynursingrehab.com
Fax: 337-828-7829

Wha will be in charge when sheltering in place?
Provide Name: Jeremy Ryman

Position: Administrator

Emergency contact information:

Phone: 318-243-1841

Email: jeremy.ryman@legacynursingrehab.com
Fax: 337-828-1922

. Who will be the backup/secord in tine when sheltering in place?
Provide Name: Kelly Crochet
Position: Director of Nursing
Emergency contact information:
Phone: 985:518-0701
Email: kelly.crochet@legacynursingrehab.com
Fax: 337-328-7829

Who will be in charge at each evacuation host site(s)?
Provide Name: Jeremy Ryman
Positlon: Administrator

Emergency contact information:
Phone: 318-243-1841

Email: jeremy.ryman@lesacynursingrehab.com
Fax: 337-828-19272

Who has been (by position or title) designated or assigned in the facility’s plan to the following
reguirad dutias?
1, Title or position of person(s) assigned to notify the responsible party of each resident of the
following information within 24 hours of the decision:
Administration, Social Services, Nursing, Activities, Business Office
a) If facility is going to shelter in place or evacuate.
b} The date and approximate time that the facility is evacuating.
¢) The name, address, and all contact information of the evacuaticn site.
¢] Anemergency telephone number for responsible party to call for information.

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

Administrator

3. Title or pasition 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?
Social Services, Activities, Nursing Services
a) Resident’s identification.
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b} Resident’s current or active diagnoses,

¢} Resident's medications, including dosage and times administered.
d) Resident’s allergies.

e} Resident's special dietary needs or restrictions.

fl  Resident’s next of kin, including contact infarmation,

4. Title or position of person(s) assigned to ensure that an adequate supply of the following items
accompany residents on buses or other transportation during all phases of evacuation?
Dietary, DON, Mursing, Administration
a) Water
B) Food
¢} MNutritional supplies and supplements
d) All other necessary supplies for the resident,

5. Title(s] or position(s) of person(s) assigned for contacting emergency services and monitoring
emergency broadcasts and alerts?
Administratar, Assistant Administrator or DON

V.  Administration & Logistics
Annexes ar tabbed sections that contain only current information pertinent to planning and the.

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

These blank forms are provided foryour use 2nd are to be completad:
— Page 1 - the Cover page of this document complete prior to submitting
— Page 2 - OHSEP Verification complete prier to submitting
— Transportation contract or agreement cover page, to be attached to each
= Evacuation host site contract or agreement cover paga, to be attached to each
= Supply Caver sheets are to be used for each:
= Non-perishable food/nourishment contract or agreement cover page, to be
attached to each
* Drinking water contract or agreement cover page, to be attached to each
* Medication contract or agreement cover page, to be attached to each
* Miscellaneous contract or agreement for supplies or resources that do not have a
specific cover page, to be attached to each
—  Multiple Host Site pages
— Authentication page, last page of document to be complete prior to submitting

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

Emergency Preparedness?
Yes

(e

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

Emergency Preparedness?
‘fes
DND
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C. During the review of the facility’s emergency preparedness plan were the following steps taken?

1

Were all out dated or non essential information and material remaved?

@‘:"ES

Mo - Complete this step then mark Yes

Were all contracts or agreements updated, renewed or verified?

@‘res

Mo - Complete this sten ther mark Yes

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

‘:’es
Mo - Complete this step then mark Yes

Was all missing information obtained added to plan and the planning revised to 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
preparedness plan submitted to the Bealth Standards Section along with this survey?

Eves

Mo - Complete this stap 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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TRAMNSPORTATION COVER SHEET
TYRE or CLEARLY PRINT and attach a cover page to each transportation resourca agresment, transportation

cantract, or verification of facllity's ownership of transpartation.
Example: If there are 5 transportation providers there should be 5 coversheets, one attached to the front

of each signed and dated agresment, verification or contract.
If transpertation is facility-owned, state that it is facility owned and provide verification of ownership and all
applicable information. A photocapy of a vehicle's title or registration will be sufficient for verification of
cwaership. Ongeing contracts wili need to be verified annually and signed by il parties.
Name of transportation resource provider (print}):

Acadian Ambulance

Contact Person: Carlo Gaglians
Phone # of Contact Person: DB5-637-0593
Physical Addrass of transportation provider:

130 East Kaliste Saloam Rd.
Lafayette, LA 70508

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

48 Hours prior to wind pusts reaching 40 mph

How long will it teke the transportation to reach the facility after being contacted?

Not specified
How lang will the facility need to load residents and supglies onto the transportation?
10 minutes
Type (bus, van, car, ambulance, wheelchair} transport vehicle to be provided:

Ambulance

Total number of transport vehicles to b provided: TBD

Total number and type {wheelchair, stretchar, seated) of passengers each vehicle will accommodate:

1/stretcher
Is the transportation air conditioned? [ YES [ Ino

IF transportation Is facility owned attach verification of ownership.
Date of agreement/contractfverification: 02/02/2021

Date agreement, contract ends: Yearly
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February 02 ; 2021 BILLING
30’.?-2:59-221'2

To whom It may concern:

In response to @ request for verification from Legacy Mursing and Rehabilitation of Franklin {hereinafter
"Facility"), please allow this to serve as confirmation that Facility currently has in place an agreement for
the evacuation of resident/patients in the rase of a disaster, as required by the Louisiana Department of
Health and Hospitals and in accordance with the terms and conditions of such Agreement. Thi
Agreement auto-renaws annually unless otherwise terminated by either party. As of this Date, no notice
of termination has bean received and therefore such Agreemant remains in full force and effect for the

2021 calendar year.

Sipcerely, \ -

Carlo N. Gagliana Jr.
Community Relations Supervisor
Acadian Ambulance Service, Inc.
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TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a caver page to each transportation resource agreement, transportation

contract, or verification of facility's ownership of transportation.
Example: if there are 5 transportation providers there should be 5 coversheets, one attached to the front

of each signed and dated agreement, verification or contract.
if transoortation s facility-owned, state thatit s facility owned and provide verification of ownership and all
applicable Information. A photacopy of a vehicle's title or registration will be sufficient for verification of

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

Bus Supply Charters

Contact Person; Karen Sanders
Fhone # of Cantact Person: 601-634-7900

Physical Address of transportation provider;

2084 Hwy 90 E
MeComb, M5 39648

Time Lines or Restrictions: H-Hour or the number of hours needed,
What is the fatest time that transportation resource can be contacted acco rding to agreemeant?

Mot Specified
Howe long will it take the transportation to reach the facility after being contacted?

12 Hours

How lang will the facility nead to load residents and supplies onte the transportation?

2 Hours

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

Busses

Total number of transpert vehicles to be provided: TBD

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

s the transportatian air conditioned? 5] Yes (o

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: 2/24/20

Date agreement/ contract ends: Ongoing



HURRICANE EVACUATION /BUS TRANSPORTATION
AGEEEMENT

IN THE EVENT OF SOME NATURAL DISASTER OF OTHER CATASTROPHIC
EVENT THAT SHOULD REQUIRE EVACUATION OF FRANKLIN HEALTH
CARE. 1907 CHINABERRY STREET. FRANKLIN. LA 70338,

=BUS SUPPLY CHARTERS, INC,, OF MCCOMB, MISSISSIPPI AGREES TO
PROVIDE BUS TRANSPORTATION FOR RESIDENTS AND STAFF TO AN
APPROPRIATE PRE-SELECTED SHELTER, IF COACHES ARE AVAILABLE,

[T IS UNDERSTOOD THAT THIS IS A NON-BINDING AGREEMENT AND WILL
BE ACTIVATED ON THE FIRST NOTICE BY REPRESENTATIVES OF FRANKLIN

HEALTIH CARE, 1907 CHINABERRY STREET. FRANKLIN, LA 70538..
TRANPORTATION PROVIDED WILL BE BILLED AT THE PREVAILING RATE

AT THE TIME OF SERVICE.

THIS IS AN OPEN-ENDED CONTRACT UNTIL NULLIFIED BY ANY OF THE
INDIVIDUALS UNDER CONTRACT.

ﬁwd@\gm 5/28 [

ADMINISTRATOR / DATE
2/2/2018

i (e 5125018

KAREN SANDERS DATE
BUS SUPPLY CHARTERS, INC.

2/2/2018
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EVACUATION HOST SITE COVER SHEET

TYPE or CLEARLY PRINT and attach a caver page to eack evacuation host site agreement, evacuation host site

cantract, or verification of evacuation host site, Complete this cover page for each facility named in the document.
Example: If there are 5 evacuation host site(s) contracts there should be § coversheets, one attached to
the front of each signed and dated contract. If thers are 5 evacuation host sizes named In one Agreamant
there should be 5 coversheets astached to that agrecment,

Ongoing evacuation host site cantracts will need to be verified annually and sipned by aif parties,

Mame of EVACUATION HOST SITE:

Legacy Nursing and Rehabilitation of Winnshora

Contact Person: Chris Tharnton

Phone # of Contact Person: 318-435-61 15
FAX#:

E-Mail Address: chris.thornton @legacynursingrehab. com

Physical Address of evacuation site:
B4 Palk St
Winnsborg, LA 71335

Time Lines or Restrictions: H-Hour or the number of hours needed,
What is the |atest time that evacuation host site can be contacted according to agreement?

[mmediately

How long will it take to reach the evacuation host site facility?

Urs 45 Minutes:

How lare will it take to unload residents and supplies from the transportation?

ZHours

Type of evacuation host sita:
Is It the (IPRIMARY or [JALTERNATE sita?

Is it a DUCENSED Nursing Home or [ JNON-LICENSED FACILITY?

Tatai number of residents and staff that facllity is willing to haost: 110

s the evacuation host site air conditioned? Bdves, alr conditioned [Jot alr canditioned
Date of agreement/contract/verification: 01/01/2021

Date agreement/contract ends: 01/01/2022



LEGAC

Nursing & Rehabilitafion

Emergency Care Agreement

“HOST FACILITY AGREEMENT”

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

And

Legacy Nursing & Rehabilitation located at 1907 Chinaberry St., Franklin, LA
70538, :

In the event of a fire, disaster or any other emergency that ejther 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, vehicle use, staff assistance or any other assistance
necessary to alleviate the emergency. '

/ N
//{,37/7’\—— GRYLY

Chris Thornton, Administrator Date-

Legacy Nursing & Rehabilitation

eV il (=294

s T
Jerem man, Inter@dministratcr Date

LegacyWursing & Rehabilitation




f m LECATIONS = COMTACT

-.’i'.:ll."h.

i IAL
]iIE G‘AC I & info@legacynussingrehak.com

Bursing & Rehabilitation

HOME ABOUT U5 FACILITILS = RESOURCES COMMELT ~

WINNSBORO, LA

Rest in Combart ac Winnshoro

Home / Fagiites & Wesegon, L&

Location Information

% | Amenitles  Services  Financing  Comnect

About Legacy in Winnsboro

The facility at Winnsboro has a long traction of religicus activity which st survives today as we grow inia
a much broader range of sctivties both spiniwal fwe have'a lowely chapzl) and secular in nasure - but wel
always have Lingo! We Iry to do as much as possible with aur residents and offer a variety of culings
across the locsl region. And for thasa whe lie 1o stay 3t home we have begua a small comemurdy garden
intenided agl for wark but for quiet time and contemglation,

Bineng is all the rave at Winnsbara, W try ta put togather thres or four cookours every yezr and over the

course of regular meals we ofer baksed altematives during lunch Ichachog beef patlies, chicken, pork

chops and fish, And we prepare d'shes for individuals upon request like smothered-buttared poraLess,
lean salads and mors. We offer a salad bar with avery Meal-OFThe-Month and ance more quartely, And
the: residants 'ove the services provided by hrs. Shalia, DON, whe is praviding wonderful monthly pancake Admiristrator -

Breakfasts {plain ard blueberry) en the griddle in 1he dining room, MORE

CHRIS THORNTON

Adrs, Betly does a szecial sreakfast bulfet about once a quarter with wallles, biscuits ane gravy, French



toast and fruit dishes, She also does soup of the menth alang with regular meal,

e

Facility Photos

SCHEDULE AN APPOINTMENT TODAY!

CALL OR ShIAIL MOW TO FIND QUT WHAT WE CAN 00 10 HELP 0L WITH YOUR LOMG TERM CARE MSEDS,

CONTACT US

B 2015-21 Laqagy tlurintg A Rebaliliati - &7 Righis Rzseraed

SRR FEITE L E e kit S A



1907 Chinaberry Street, Franklin, LA o  Drive 227 miles, 3 hr 44 min
0 Il ! ] i
Go gie Maps 804 Polk St, Winnsboro, LA 71295
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Map data ©2021 Google, INES) 27 mi N |

1907 Chinaberry St
Franklin, L& 70538

Get on US-90 W/Hwy 90 E fram Chatsworth Rd and LA-3211
S/Northwest Blvd

AL o e sl L e e s, PR {13 mi"l

t 1. Head west toward First St

e e e e L M R ‘_I',r\g Ft
" 2. Turaright onto First St
ey et e e e T PR e e ~ B0V

*1 3. Turnleftonto Chinaberry 5t

e e e e e r——— e e e _-dzﬂ. -r-t
r* 4. Turnright onto Chatsworth Rd

iy e el ~0.B rri
T 5. Tumnleft onto LA-3211 S/Northwest Blvd

A — e RS

A 6 Tum right onto the ramp to Lafayette
A e L T Tuaa— e T P e i ﬂlsmj

Follow US-90 W/Hwy 90 E, I-49 N and US-165 N to LA-4 E in

2
FER— B H o ) e Ugﬁ m,J



7. Merge onto US-90 W/Hwy 90 E
ﬂPass b,r Burger King {-:w the leftin 44.0 mi)

LI Rarien g R e ———— e e ] mf

8. Continue onto US-167 N/NE Evangeline
Throughway

bk e e B e A e LS L T
8. Continue onto I-49 N

———— e e e 84\'4 mi
1. Usetheright 2 lanes to take exit 84 for US-167

N/LA-28 E/Pineville Expy
e 1 £ 4 e e 158 R s et P L B ._...._|3-E| mi

11, Continue onto LA-28 E/US-167 N/Pineville Expy

QCGWEIHLIE to follow US-167 N/Pinaville Expy
Ay wery S Ml i e g -8 42 H‘II

12, Take the exit toward Monros

o s e e b e i o B S S SRR ¥ anl
13, Merge onto US-165 N/Monroe Hwy

O Contirue to follow US-165 N

©Pass by NAPA Aute Parts - White Oak Investrments (on
the nght ndin ml}

I 4 4

Continue on LA-4 E. Take LA-130 E to Polk St in Winnsboro

it e 23 min-{29,7 mi)
" 14 Tum rlahtnnto LA-4 E
b i i i 1 8
15 Turnleft onto Old Columbia Rd
e o e e R i 8y e R _1'! ml
" 16, Turnleftonto LA-135 N
B — e -5 4 mij
* 17. Turnrightonto LA-130E
——— L] e —m e BT
1 18. Turnleft onto Polk St
© Cestination will be an the left
ke i e i i — e = e - dQ5 r’t
804 Polk St

Winnsboro, LA 71295

These directions zre for manning purposes anly,
fou rmzy find that construction prajects, traffic,
wealher, of other events may cause coenditions o
differ from the map results, and you should plan



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 thera are 5 supply contracts thers should be 3 coversheats, one attached to the front of each

signed and dated contract. IF there are § suppliers named in ane agreement there shouid be 5
covershests attached to that agresment,
Ongoing supply contracts will need to beo verified annually and signed by all parties,

Type of Supply: Food
Name of Supplier:
SYSCO

Contact Persan: Jeff Marting

Phone # of Contact Person; 504-731-1015
FAXH#: 504-731-3357

E-Mail Address: cochran.pat@noia.syvsco.com

Indicate where the supplies are to be delivered to;
(<] Evacuation host site
D<]Nursing home's licensed facllity
[ Idetermined upon decision of sheltering or evacuating

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

ASAP
How long will It take to receive the delivery?
ASAP

Date of agreement/contract/verification: 01/01/2029

Date agreement/contract ends: Renews Yearly



Gulf Coast Region

2021 NEW ORLEANS DISASTER PROCEDURES
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Sysco New Orleans Food Service Contact List
Sysco Customer Care Center 800/ 797-2627

| Employee | Title Cell Number | Email

I Fat Gochran ;

500-T9v-2627 Gbchran.gat@rn!a.gﬁcu.cgm

pateochrani@sysco.com
|' 023-TransBirectors-DL@nola.svsco.com

LTmnszouting




Resident Meal Service

» In accordance with all state and national guideiines for emergency preparadness, Sysco
Food Service recammends 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 hurricane season {June 1-November 1), In the event
of a disaster cr emergency, this information 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 phone numbers, emergency phone numbers and addresses for
your employeas and other essential people in the community 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 facility and at home.

« Meal preparation neads to be simple.
o First = Use all edible foods in your refrigerator.
Second — Use as many freezer foods as possible before spoilage sets in.
Third - Start on your supply of non-perishable foods.
Use less salt in cooking- to decrease thirst sensations.
Print several copies of your resident tray cards to include food allergies.
Use disposable service as needed.
Evacuating praparation steps include:
Serve a hot meal prior to leaving the facility.
Prepare a bag lunch for travel.
Ering extra bottles of water for travel,
Pack extra snack items for travel.
Prepare a bag [unch for on-arrival at destination.
Flace resident's diet info in Ziploc bags.

OO0 OOCOO00 QO

» Remember that you may not have power.
o Make sure you have manual can openers.
o Have flashlights and batteries available throughout the facility,
o An outside grill with charcozl and lighter fluld may be necessary.
o Have at least two or three chaffers available and a supply of Sterno fuel 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 MNapkins, Sterno, aluminum pans & covers.

+ Keep a supply of janitorial & disinfectant products,
o Trash linars & bleach.
o Disinfectants & hand sanitizer,




Sample 7 Day Menu

Broakfast Juise ¥ Juica e Juice ¥ o
Dry Cereal Dy Caraal Ciry Ceras!
Bread, 1 5l Bread, 1 sl Bread, 1 sl
Hilk, 3oz hilke, & oz S Mitk, 0z’
Caffee o Tea, 1 & Coffesor Tea, 16 Coffes or Tea, 1 ¢
|_Lunch Ravied, 12 Vigalable Soup, i c file
Grean Besns Ve Macaroni & Cheese, ¥ o Com, 126
Crackars 4 pechs Crackers 4 packs Fritas 1 oz
Applesauca, Me Pears, ¢ Pudding,, ¥ e
Cofee cr Tea, B oz Ceffez or Tes, Aoz Coffes o Tea, 8 oz
Supper Paanut Buttar Jelly Tuna 3alad, o Cragie Rad Beans, 1¢
Chicken Noodle Salp, 1 ¢ - Cairots & Poas, e Steamed Rice, ¢
Braad, 25/ Broad, 2 al Green Beans ¥ e
Padding. % e Fesches, %o Piars, Yo
flilke, 8 oz Witk & oz Mk B oz
Coffee or Tea, 8 oz Coffes or Tea, 8 cz Coffes or Tez, b
- JEERR e e T e I S o8 iy 5 r
Breakfast Juice ¥ Juice 112 Juics e
Ory Careal 102 Ory Cereal 1 0z Ory Gereal 1oz
Bread, 15l Eresd, 15 Bread 1s
} Milk, & oz Mils, 8 o Wik, B oz
Coffesor Tea Caoffae or Teg Coffar ar Tea
Lunch Chicken Salad, ¥ ¢ Slf:pz-:!r Joe ¥ ¢ (Chili with Mix) Chicken Slew
Beef Salad, 3¢ Com, Yo Gresn Peas
Hraad, 2sl Bread, 2 sl Sleamed Rice Yo
Fruit Cacktal ¥ o Paars, ¥ o Fudding., ¥4 ¢
Crffes or Toa, Goz Coffes or Tea, B oz Cofiesor Teg, B oz
Supper Comed Soof Hash. 1¢ Paanut bulter & Jely Vegelable Soup 1 ¢
Mied Vegetablas e o Sliced Carrcts, ¥ Macaroni & Cheese Ve
Crackers 4 packs N Sraad, 2 gl Patata Chips 1 oz
Peaches Apnolesauce, Yo Fruit Cockfail ¥ e
Mk, & oz Milk, & oz Milk, & oz
Loffee or Tea Coffez or Tea Coifes o Tea
Breakfast Juiné Yo
Oy Cereal 1oz
Bread. 1 sl
1 Milk, B oz G
Coffes or Tea
Lunch Meal Sauce (Chili & Spaghell Saucs) 1o
Miked Vegetshles, Vo R
Spagheti Noodlas 1 oz
Cookies 2 gach
offes or Tea, § oz
Supper Chicken Salad, ¥ ¢
Slicad Camols Yo
Bread, 2 g _
Falag Ships
Milk, 8 o
[ Coffee ar Tea




Sysco New QOrleans Food & Supplies

¥ ¥ @ Spsco Food Service may make substitulions or pack size changes should product availability bacome an issue,

Sysco Description Pack Size Need to Stock
ltem#
Bieach Gallon
Kit Cutlery Fark, Knifa, Spoon, Salf, Peocer & Hapkin
Straws Wrappad Flex
Flasfic spoons
8-5 oz cold cups
8 oz hot cups
8 oz hot cup sip lid
& oz squat bowl
8 oz squal bow lid e
Jcompartment frays x4
Mapldn Dinner ¥ fold 1 ply White _
Foil Pan Full Size -
Foil Pan Lid full size
Fugl Chafing
Description Quantity for 100 Pack Meed o Stock
Apple Jdcases
Crange o J casas
Tza Bag icad Pramium Filtar Pack 1 case e
Coffee Filter Pack Classic Reast 1 case s |
Water 9 case
Caraal Dascription Cuantity Pack
Cornflakes 2 cases
Raizin Bran 2 cases
] Toolie Frocties ! 2 eases i oo
i Bread Description Cuantity Pack |
White Sliced Sread 4 each
Condimants Description Quantity | Pack
Assoried 1 case
| Low Calorie | 1case
Grape Jally 1 case
Sugar packs 1 case
Sugar Substitute Pink Fe 1 case
Craamer Mon-Dairy Powder Packst | 1 case
Mayonnaise Heavy Duby 1 cage
Relish Swasl 1 case
Vagetables Description Quanfity Pack
Dicad Seet Salad 1 caze
Instant Potatoes | 2 cases
| Sliced Carrats | 2 cases
Graen Baang | 2cases
Sweet Peas 2 cases
Com 2 cases
. Vegetables for Slew 1 casa
Fruits Description Quantity Pack
Apnlasauce 2 cases
Pears 4 cases
Mendarin Orances 2 casss




Sysco Mew Orleans cont.:

Peaches | 2 cases S g
Entraes Description Quantity Pack
Tuna Fish 2 casas
Sigup Chighen MNeodie 2 cases
Soup Vegetable 2 cases
— Chicken Chunk Canned 2 cases
Corned Beef Hash 1 casg
Creola Red Bears 1 case
Ravioli ' 1 case
| Parboiled Rice { case
ohili No Beans 3 cazas
Mix Seasoning Stopoy Joa 1 case
Spaghetli Saucs 1 case
Fasta Spaghatti Noad'es | casa
Feanul Bultar- 1 case
Cheesa Sauge 1 case
Macasani 1case
Pudding Description Quantity Pack
Vanifa 2 cases
Wanila NS4 As readad
Deseristion CQusantity Fack
Assaried Cookies 3 cases _—
Cookia Assorted Sugar Free 3 cages
Cagkia Shortbread Mini Sandies 3 cases
Chips Description Quantity Fack
Com Chips Singie Serva 1 case
Chip Potate Ridged Orignal 3 cases
Deseription Cuantity Pack
Salfina 3 cases
Supplements Description ez Quantify Pack
Faad Thickaner As needed
Juice Appla 100% Nectar Thick A3 needad
Juice Apple 100% Heney Thick As neaded
Juige Orange 100% Mectar Thick As neaded
Juice Orange 100% Hanay Thick As needed
B Milk 2% Honey Thick As needed
Milke 2% Mectar Thick As needed
Tea Sweet Lemon Nectar Thick I As neaded
Tea Sweel Leman Honay Thick | As needed
Water Lemen Honey Thick As neeced
| Watar Lemon Meckar Thick As needed

1 gaulun per B
‘pérson perda ;.-,;_

_ Estlmated Watarﬁeads-

2quarts @5 -
' gairuns} per...
=1 persan per da‘;

# pem}fe X0.5 Eaﬂﬂﬂé X i
':daysm ga]lcrns needed f
Fdrinking ™.k




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

SYS5C0 New Crleans Food Service, as this custamer's food service distributor agrees to supply food,
water and non-foods in the case of an emargency. This agreement is from the period of February 1%,

2021 to February 158, 2022,

This customer is expected to netify SYSCO New Orleans Food Service of their food, water and non-faad
needs in enough time to process the order and to make a timely delivery, SYSCO New Orleans Foad
Service in the event of an emsrgency will provide the following:

% SYSCO New Crleans Food Service will contact this facility within seventy-two (72) hours to
determine whether an emergency order of food, water and non-food supplies is needed. (See
page 5 for list.) Orders will be delivered to the facility at & mutually agresable time and place.

% Prior to an emergency, a list of this facility's emargency needs will ba provided to SYSCO New
Orleans Food Sarvice.

* The custom emergancy 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 far this facility, the food, water and non-faed supplias mery
reflect as many days as this customer neads.

% Additionally, should this facility need to evacuate, SYSCO New Orleans Food Service will deliver
emargency stock to the point of evacuation.

%+ Shouid the disaster area include damage to your OpsSite, you may expect the same emergency
services provided by our surrounding Sysco Companies.

£ Customers must be avaliabla to receive orders on a 24-hour bases. This will be determined by
the traffic conditions and expected landfall,

< Esfimating waler needs information is found on paga 6.

< Annually in JANUARY a Disaster Frocedure, which has bean revised and updated at SYSCO
New Orleans Food Service will be provided to this customer and may be posted on each
customer's esysco.net or ather ordering platform.

% www.esysconet website and the hea'thcare fink are available as additional ways to contact
SYSCO New Orleans Food Serviee during & declared disaster,

+ Disaster orders are subject to being nonrefundable or non-returnakle,

% Healthcare Customers with Primary Vendor relationships will receive Priority service,

%+ Healthcare Emergency Contact Phone Number is

Bruce Aruiersdn Michael T. Gros
Contract Sales-Director Contract Sales-Manager
Gulf Coast Region Syseo Foed Sanvice Gulf Coast Region Sysca Food Service
January 2021 January 2021
Facility Administrator: s
Emerge HE}'EEE:H'_’E.'_S'_JEH#’Lié,t'_'_'&'_r_i:é’&h'_é{ﬂ' oYes o o [nitial
Rettm a eapy i SYS00 Now Orfeans Foad Sandce. Relain for yaur fas.

SYSCO' L
‘Gutf Cozsl Ragion




Facility Contact Information

Facility Nama:

Facility Phone Number:

Frimary Contact:

Title:

Cell Fhone NMumber:

Text Messaging Available: o Yes o Mo

Email Address:

Alternate Contact:

Cell Phone Mumber:

Text Messaging Available: o Yes o0 No

Email Address:

Evacuation Information:

Evacuation Address:

Evacuation Phone Mumber:

Complete and EMAIL Copy to:

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

Fhone/Cell;

S\/Sc :umma@
Gulf Coast Region

Retaln orlginal far your Mos.




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 coversheets, one attached to the front of each

signed and dated contract. If there are 5 suppliers narmed in one agreament there should be 5

coversheets attached to that agreement.
Ongeing supply contracts will need to be verifed annually and signed by all partias.

Type of Supply: Emergancy Water

Name of Supplier:

D5 Services of America
Contact Person: Doresn Yoergen

Phone # of Contact Parson; 225-751-8405

FAXH#: 504-731-3357

E-Mail Address: corppo@dsservices.com

Indicate where the supplles are to be delivarad to;
[ Evacuation host site
Ddnursing home's licensed facility

PJdetermined upon decision of sheltering or evaguating

Time Lines or Restrictions: H-Hour or the number of hours nesded,
What |5 the latest time that supplier can be contacted accarding to agraement?

Mat spacified

How long will it take to receive the delivery?

MNat specifiad

Date of agreement/contract/verification: 02/26/2020

Date agreement/cantract ends: Ongoing



S SERVICES™

DS SERVICES OF AMERICA, INC.
EMERGENCY WATER AGRETMEN 1

This Emergency Water Agreement (the “Agreement™ s
entered into a3 of Februan 20 /9 (the
“Effective Date”) by and betwden DS Services of
America, Ine, (“I'SS™) and the undersigued customer
(“Customer™), Under this Agreement, D53 will supply
Customer’s bottled water needs in the event of & local or
ngtional declared emergency or nanral disaster, subject
to the following terms and conditions:

(1} In the event of a declared emergency or natural
“disaster, all water distribution is goverped by the loca)
Cmergency management agency and/ or the Federa)
Emergency Management Associztion {"FEMA"}.
Accordingly, DSS’s obligaticns hereunder are subject to
FEMA requirements,
(2) All deilveries under this Agreement will be
besed on availability after DSS services regularly
scheduled customers,
{3} A 50-gallen minimum on all CIIergency water
shipments may be required. Product sales are subject to
availability of packege size and water type. ]
(4)  Customer shall be charged D3S’s Hst prices in
the local marke: af the tirme of delivery, payable by gither
cash or credit card and al! sales are final, Refundable
ottle deposits are required on all five and three gallon
vottles (where applicable), subject to return of the hottlas
in good condition, normal wear and tear.excepied,
{5) " This Agreement shall remain in effect for vne
(1) year from the Effective Date. A new Emergency
Water Agreement, if needed, must be entered inta by
Custemer sach calendar year, Requests should be sent
to: corppo@dsservices.com
{6) DSS DISCLAIMS ANY AND ALL
WARRANTIES UNDER THIS AGREEMENT,
EXPRESS OR DMPLIED, INCLUDING, WITHOUT
LIMITATION, ANY WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A
'PARTICULAR PURPOSE. The total liability of 1SS

Qﬂ&‘ & b
Jwerteau it

Vice President of Finance
I / A 5’{ 0719

[

Date

7/ 3/¢ 3

CUSiomEr Acti e

e ey L P T e i ey 1 = ¢y

nder this Agteercent shall be limited 1o repairing or
replacing defectiye water bottles delivered by DSS 1o
Customer. DSS specifically disclaims any responsibility
or lizbility for any consequential, incidental, special,
exemplary, punitive, or other similar damages, however
denominated, If, despite the Imitations contained herein,
monetary lability is imposed cpor DEE, Customer
agrees that undér no circumstances shal] ey liability
exceed the lesser of setuel damages or an amount equal
to the total payment(s) made by Customer to DSS
pursuant to this Agresment. Customer dprees to walve
2nd held DSS and jis subsidiaries, directors, officers,
4gemis and employees harmless agzinst any claims,
damage, infury, or liability suffered or incurred by
Customer” or Customer's agents, guests or family
tnembers arising from Customer’s or Cusfomer’s ggents,
guests and family members negligence or misconduct or
operation or use of water botiles or other preducts
provided to Customer under this Agreertent, Customer
acknowledges thar water can cause darnage to surfaces
with which it comes in contact, and that water leaks may
ocour from water bottles, Customer is respensible for
selecting the loeation for placement of water bottles in
Customer’s Jocation in order to minimize potentizl loss
or damage,

(7) This Agreement shall be governed aod nterpreted iy
accordarice with the laws of the Sfate of Georgia.
Customer may not essim its rights or obligations under
this Agreement, in whole or in part, nor delegate its
duties under this Apreement, without the prior written
consent of DSS. This Agreement constitutes the entire
egreement between the parties with respect to the subject
malter hereof and supersedes any prior negotiations,
promises, understandings, agresments, course of dealing
or  performancs, representarions, warranties, or
commiunications, whether oral ar writlen, between the
parties hereto,

ﬁtkk !}.P-:- }?uj?" A dﬁ. [ C:! n-:]érr—

{Customer’

By o i
Najner &L £ &, -
Title: - HqarnisTreTor

Addrass: 907 ¢ Kraic Jt:ﬂ? ]
City/State/Zip: _ FranKl— 771 10538

Phone: ___ 337- #a§-/97%

T e T e e e G e et s i L e e  qme o



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT anc attach a cover page to each type of sugply agreement or of supply contract. Complate

this cover page for each supplier named in the facility plar.
Example: If there are 5 supply contracts there shouid be 5 coversheats, one artached to the front of each
s'gned and dated contract. If there are 5 suppliers named in cne agreement there should ke 5
coversheets attached to that agreement,

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

Type of Supply: Medication

Mame of Supplier:

Pharmaceuticals, Inc. [Viallon Pharm acy]

Cantact Person: Kip

Phone # of Contact Person: 225-545-2402
FAXR: 225-545.2903

E-Mail Address:

Indicate where the supplies are to be delivered to;
[ Evacuation host site
Bnursing home’s licensed facility

[]determined upon decision of sheltering or evacuating

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

ASAP

How fong will it take to receive the dellvary?
ASAP
Date of agreement/contract fverification: 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 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 frant of each

signed and dated contract. If there are S suppllers named in one agreement there shauld be 5

coversheets attached to that agreement,
Ongeing supply contracts will need to be verified annually and signed by all parties.

Type of Supply: Medical Supplies

Name of Supplier:

edine

Contact Person: Tadd Romig
Phone # of Contact Person: 504-256-1798

FAX#: 866-014.2730 o

E-Mall Address: tromig@medline.com

Indicate where the supplies are to ba delivered to;
[ Evacuation host site
[<INursing home's licensed facility
r-ldetcrmine"g_ upon decision of sheltering or evacuating

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

ASAR

How lang will it ta%e to receive the delivery?

ASAP

Date of agreement/contractfverification; 01/01/2021

Date agreement/contract ends: Renews Yearly
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Medline Industries, Inc.
Disaster preparedness and response plan for
the continued availability of essential medical

and surgical supplies.

Gulif Coast Disaster Plan
Updated January 2021
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Disaster Preparedness and Response Pian

PURPOSE AND SCOPE

Medline 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 to activeiy

and immediately respond to a wide range of disasters over the past years, playing a key or
leading role for our customers in many of them. This Disaster Preparedness and Response Plan
contains general, but key, information perzaining to Medline's readiness, capahilities, 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 respense pian, This information should be used in conjunction with your
owrl Internal Supply Chain Team and your Director of Emergency Preparedness, along with

any of your other internal {Infection Control, Legal, Occupational Health, etc.) and external
(Governmental, Homeland Security, State Palice, Other 3rd Parties, etc.). Medline is availabie to
coordinate with these internal and external teams and resources for discussion and planning
purpases, in addition to working with them in times of disaster.

A Disaster Preparedness checklist can be found on Page 6 of this document. The checklist was
developed to help customers prepare for a catastrophic event and includes pre- and post-event
recommendations.

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

Medline Operations and !nventory Management encourage you to escalate calls whenever you
experience a breakdown in commurication. Qur expert team is dedicated to serving your needs,

Medline Industriss, Inc.



Disaster Preparedness and Response Plan

Medline Capabilities

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

have experienced floods and fires, as well as massive efforts to support customers in specific
geographic regions who were hit by fire; floods, ice storms, tornades and hurricanes. We've
assisted customers in bringing their own facilities back online after catastrophic damage.

Cur greatest strengths include our networl of 40+ distribution centers with 20+ millicn

5F, thousands of dedicated Team Members, 1,150+ power units in our owned fleet, $2.0+

billion in domestic inventory, critical disaster response equipment, and our detaiied internal
disaster response plan. This is in addition to strategic contractual agreements with third party
transportation providers and werld class emergency preparedness and response partners that
we train and work with,

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

Medline'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 inventoryinto a targeted geographic area. For the Gulf Coast, our distribution
centers in Auburndale, FL; Medley, FL; Oklahoma City, OK; Prattville, AL; Maumelle, AR; Katy, TX;
Memphis, TN; Hammond, LA; and Covington, LA; combined with the Wilmer, TX and McDonough,
GA distribution centers (two of our largest central stocking focations or "Hubs”), offer a logfstical
advantage in times of crisis. As situations occur, inventory is immediately re-directed to the areas

with the most critical need.

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

We have expanded our production facilities which are now strategically located across three
continents. We also have exclusive partnerships with leading suppliers of domestic branded raw
materiais.

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 resources:
products, facilities, trucks, and tearn members. In the event of a pandemic or other major

disaster, Medline Industries, Inc. will work closely with your facility, as well as other medical
facilities in the areg, to 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, Medline will activate its Emergency Action Plan or EAP,
The Corporate Disaster Response Team (DRT) is preapproved by the Medline Board of Directors
to take whatever actions and commit whatever resources {financial and operational) are required
to respond in & manner consistent with Medline's Mission, Vision, and Care Values.

Medline's Disaster Response Team [DRT)

The DRT will meet in our Disaster Response Center to determine the nature and scope of the
event and initiate an appropriate response.

The DRT consists of the following: President of Global Operations, CI0, Sales EVP, VPs'
Operatiens, VP Inventory Management, VPs' Transpartation; Director of Customer Service, and
the Director Operations and Warehouse Manager of affected, distribution centers and their
back-up centers.

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

The DRT or members of the team will be dispatched to the affected site by alr, if it is determined
that wou.d be more effective.

The DRT will 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 local
Distribution Center Director will contact Senior Sales persen(s) for the geographical area.
Please note that Medline Operaticns sends notifications to Customer Service and Field Sales
inadvance and tracks any disasters that can be antic/pated.

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

neads,

3. Based 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, Inventery Management, IS, Customer
Service ] Please note that before we even get customer orders (except for Standing
Emergency Orders which we strongly encourage customers to consider), we have already
begun redirecting additional inventory to the affected area.

4, If any portion of the plan changes for any reasen, the Medline VP Operations is accountabie
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 Internal
Medline DRT Calls and pre or post calls can also be made to any Customers who so request.

Medline Industries, Inc.



Disaster Preparedness and Response Plan

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

1. One of three assigned back-up distribution centers wil! act as a temporary distribution center
for a designated service area, Within 2 {two) hours all orders will be moved to 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 assets
may be repositioned to provide additional transportation and support services in areas with

the most critical need.

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

Medline wiil extend its hours of operation in al! appropriate locations to ensure alf custamers’
needs are met. Medline has contractual agreements with both LTL (common) carriers and
same-day express - ground and air delivery services - that will also fiex their hours of operation
as required.

Medline will continue to process orders and make deliveries as long as the safety of our
employees is not jeopardized and local authorities do not impede service. Please note that there
are varying levels of notification from local and state authaorities and we monitor a number of
wed sources to help us make these decisions, in addition to contacting the respective agencies
from our specific call list. We do move our trucks during times that agencies request all traffic
to be off the roads, if there is an urgent need and after we discuss with the agencies. This need
will be determined via customer discussions (Customer calls are initiated to Prime Vendor and
other customers whose deliveries could be more critical) after discerning the anticipated timing
of the road delay or closure and the custormers determination of the criticality of their supply
neads. This criticality could allow for a delay in delivery, could require a smaller part of an order
10 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 Customier
Service Team or Sales Reps, but can also be delivered via email.

The DRT will provide updates to our Sales and Customer Service Teams twice daily, or any time
there is a significant change in our service capabilities. These teams will then handle customer
communications. As noted above, there are customers who may specifically 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 facility 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.



Disaster Preparedness and Response Plan

Disaster Preparedness Checklist

0

O

Identify your needs now. What are the special needs of your patient populaticn? Will that
population change in the event of a disaster (i.e. more long-term care needs vs. outpatient
surgery)? What happens when the nursing home around the corner gets shut down or can no
longer accommodate patients?

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

Wor« with your Medline rep to prepare a pre-approved substitution list for any critical custom
sterile or non-sterile ki,

Prepare your emergency order(s} in advance. Your Medline rep can help you deveiep a par level

of cormmonly ordered items or those most likely needed in respending to a particular disaster.
Medline has systems in place to bicck, for review, arders that exceed historical usage fora
customer, distribution center or geographic region. This mechanism is in place to prevent hording
during the response phase of any disaster, Stockpiling in preparation of a disaster is encouraged
and your Mediine rep can help you with programs designed to mitigate the expense of carrying
additional inventory. Many customers prefer the security of having additional inventory on-

hand but lack the storage space to "stock-up”. Medline can help arrange a trailer with supplies of
your choosing and stage it at your facifity. (Account will be respansible for trailer detention and
approprizte return/restocking fees should the inventory not be utilized )

Place standing purchase orcers. Mecline will retain standing orders to release under a set of prior
agreed to circumstances unless otherwise notified.

Make copies! Keep hardcopies of all product formularies and their corresponding par levels,
emergency orders ready to be placed and standing P0's you may have already placed. Make sure
others that nead to know will know where to find them and what needs to be done.

If @ disaster is imminent place your orders early - 96 hours in advance if possible, 72 hours at the
latest. The closer we get to an impending disaster or a known danger the more difficult it becomes
for us to do everything for everyone.

Consclidate your orders. Multiple orders can potentially slow cperations.

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

Designate a point person. Who in your facility is responsibie for your disaster preparednass plan?
Wha is the person that will lead your facility's respense? Whe in your facility is respensible for
coordinating with your suppliers for supply chain continuity? Your Medline rep will contirue to

be your primary contact for the coordination of all orders, deliveries, backorder relief as well as
special needs just as they are today. Make sure your rep knows wha to contact and how, and if that
person isn't available, and that person, ..

Provide a list of all facility emergency contact numbers to your Medline representative. This will
ensure communication channels remain open.

Know who to call at Medline. In addition te your Medline sales rep the only number you need is
1-B00-MEDLINE,

Medline Industries, Inc.



Customer Service

Disaster Preparedness and Response Plan

Monday - Friday
B:00 AM - 8:00 PM (EST)

Customer Service Monday - Friday 563-543-0558
Extended Hours 8:00 PM - 8:00 AM (EST) &
24 Hours Sat, - Sun.

Eill Abington Prasident, Global Operations 847-949-2002  847-922-3882

_____ Joel Bain AVE, Operations 205-238-0020 209-587-3382
Brian Javers SVR, Dggrat.’arggl _ 84?-543-4330 _ 34?":3{}8—?6?6 _

ot .I_ef_fﬁdr.gglr}_qn _______________ \P Trar*.i_lr_:prtatfon - Qutbound _ B47-g43-4147 847-372-7352
Duane Carter AVP, Operations 360-491-0241 253-888-2297

LHI’[":,r‘ Cﬂr]’iga.:rmmm

VP, Operations

847-543-4251

547-903-9661

""""""" NickDaw VP Operations B47-643-4857 773-392-1704
Raymond Familton  Sr. Oir, Emergency Freparedness — 793-308-4655 2249317334
Efrem Hawkins AVP, Operations 009-429-4734 x2235  951-317-5760
Herry Hays AVP, Operations 972-572-1001x2223  253-468-5252
rrrr P Eai'lﬁijedenjkurn AVE Operations 224931?658214?626385
""" Brandon Reeder P, Operations 847-643-3053 206-290-5802
"""""" BenRoedl . AVE,Operstions a0 920-210-0447
""" Dave Sevenikar AVP Operations . 951-296-2600 X1232 . 905-376-3052
""""" KentSiedle  AVP Operations Y0 B85 4000 %3556 Gt e e
Shawn Simason T AVE Operations 812-256-2199 x2230 . 502-030-3766
""" WesSwearingin . SVP, Operations T R GG A R AR ST

........................

Medline Customer Service

Medline's customer service department is available 24 hours a 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 Medline 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,



Disaster Preparedness and Response Plan

GULF COAST DISTRIBUTION CENTERS

e

McDonough, GA - C03
1500 Madling Drive
McDonough, GA 30253

Oklahoma City, OK - B24
B0015W 47th Street
Oklahoma City, 0K 73179

Memphis, TN - B42
4500 Mendenhall Road
Memphis, TN 38141

Auh urndale._ FL-Cog
1062 Old Dixie Highway
Auburndala, FL 33823

Prattville, AL- B28
735 County Road 4 East
Pratville, AL 36067

Hammaond, LA - A5
19230 Hipark Blyd
Hammaond, LA 70403

Wilmer; TX - BO6
1Medline Drive
Wilrmer, TX 75172

Maumelle, AR - B31
500 Sharkey Dr
Maumelle, AR 72113

Covingtan, LA - B59
149 Newy Camellia Blivd.
Covington, LA 70433

Medley, FL - B22
9670 WW 112th Ave.
Medlay, FL 33178

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

Medline Industries, Inc.



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)

iii.

yi.

i,

wiif,

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]?

Is the host site{s) located outside of the parishes identifizd as hurricane riskareas?

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

Wha is the contact person at each primary host site(s)?
Name:
Phone:
Email:
Fax:

What is the capacity {number of residants allowed) of each primary hest site(s)?
# Capacity that will be allowed at each site:

# s this adeguate for all evacuating residents?
D'fes. If Mo - cbtain and mark Yes.

s the primary site a currently licensed nursing home(s)?
[Jves, go to- B.4.b) x.
[ Ino, go to- B.4.b) ix.

If primary hast site fs 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?

b7

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

]:l‘fes
[ Ino

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

» Is host facility(s) air conditioned?

I:]'fes



2021 Nursing Home Emergency Preparedness Plan Survey

i

[Ino

What is the current physical condition of facility?

[ JGood

D Fair

DFDGF

# Are there adequate provisions for food preparation and service?
[ves
[(we

# Are there adequate provisions for bathing and toilet accommodations?
[ Jves
[ Ino

Are any other facilities contracted to use this site?
Yes

DND

v

Ll

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-Hour) that primary Fost site will nead to be

natified by?
[“]ves. 1f Yas - what is that time?

[ INo.



2021 Nursing Home Emergency Preparedness Plan Survey

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

additicnal site,

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

I

R

vii.

will.

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 alternatefsecondary host site(s)?

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

[ves
Mo

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

Wha Is the contact person at each alternate/secondary host site(s)?
MName;

Fhone:

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;

®  Isthis adequate for all evacuating residents?
[ Jves. If Mo - obtain and mark Yes.

Is the alternate/secondary site a currently licensed nursing home(s)?
[TJves go to - B.4.d} x.
[INc, go to - B.4.d) ix.

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

» What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

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

[_:]YES
[ INe

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

* Is host facility(s) air conditioned?
[ves
[Ino

®  \What is the current physical condition of facifity?
[TGoad
[ Trair
[ _Ipoor

» Are there provisions for food preparation and service?
[ ves
[ Ine

® What are the provisions for bathing and toilet accommodations?
[ ves
DND

» Are any other facilities contracted to use this site?
[ves
DNG

. Is the capacity of alternate/secondary host site(s) adequate far staff?

[Jves

[CINo. 1f No - where will staff be housed?

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

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

h} Has a cover page been completed and attached for each contract/agreement. {Blank farm
provided)
[_]¥es. If No - complete and mark Yes,
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Mureing & Rebahbilitation
Host Site Agreements
All facilfua listed within thls agreement are In understanding that In the event of a disaster

requlring the evacuation of any Legacy residents and staff they will sarve as host sites.
Effective for the vear of 2021,
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2202 M. Travis Avenue
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Date Agreement Ends: Wl renew annually
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PHft: 985-384-1726

740 Justa Street

Meorgan Clty, LA 70380

Number of Licensed Beds:

Date of Agreement Effective: 1/1/2021
Date Agreement Ends: Wil repew annually
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Aaron Eskine, NFA
Legacy of Plagquemine

L2 -2.D2)
Date

“palge Grady, ﬁl‘FA oy T .
Legacy of Iallump §T ; S

Chris Thorton, NFA
Legacy of Winnskoro

Date

Jared Allen, Chief of Operations
Legacy Management Group of Louisiana, LLC

- :,Mumher ofLicensed Beds: 125
© Dateof Agreement Eﬁetha ;zlggng

L‘rate Agreemenﬁ Ends J‘ill renew anm.mﬂy i

FH# 225- 345-3515 :
403 North: 15“'5traet o e aE
Part Allen, LA70767 ¢ x5 on

Ph#:225-687-0240

59215 River \West Orlve

Plagquemine LA70764

Mumber of Licensed Beds; 151

Cate of Agreament Effective: 1/1/2021
Date Agreement Ends: Wil renew annually
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PH# 2184356111

B804 Pelk Street

Winmsboro, LA 71255

Date of Agreement Effective: 1/1/2021

Date Agreement Ends: Wil renew annually

pate

Pt



LORZATIONS = CONEAC]

Mursing & Rehabilitation

HORE ABOUT US FACILITIES ~ RESOURCES CONMELCT ~

&
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infoagacynursingranab.com

PORT ALLEN, LA

teastied Cuietly near the Rver

Location Information
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Horme ¢ FacTieq Pt Sl LA

About Legacy in Port Allen

Enr auet Part Aller facilioy 5 home fa 8 Bl adary where the birds were nand chosen to provide comiart
ard ey by dur resigants whio suffer with mertal health ssues: Legacy of Port Allen specializas in providisg
actwities and servoes Lo oo predominately pychiatnc populatian. The sraff of Lagacy in Port Afen take
pride in king cur residents as our awn Farnilly bearning (helf specific istaries, benhaviors, and currant

prefaences,

hlarsal health maters - our mental health arslzsionals wsit manthly b 25sure our rasidents enjoy the best
passilile nealth, ard thie enline paramelsrs of the facility are secured far the peatecton of cur tesicents. We
alga enqourdge our residents who Genefit from it g particiats in outpatient oy Qeograms wire they e
axra okl and bahavioral heallh professona, visit with otbers inthe oy, 2nd parldipats in
therapastic activities. T hapuy times dart stop tnere theugh - we alse hold regutar imass, fosay Bngo,
pretty vails, several socials Tor holidays or specal occasions, ke cream truck, gad even menthly birthday

parties!

Meals are spacial lopd Whils we are required to offer altemative meal chaices for every maal we dari
sty there and fypicaly have exra altermnatives such as fresh salads ar soup and sancwich cherces. We 250
prewide ragidents specialized diets o complement cur isensive physical iherapy programs, Lisgacy of Port
allen atzo has Sperch and Oooupational Theragn programs as woll,

DEIDRA 5. JONES, NFA

Adminislales -

MORL



Jein o Legany of Part Alen family whee you will fact welcgme and right at heame!

Char residents aroy an annual crawfish boil uring Mursing Horme wWiek, a fish Iry for Easten and we really
enjiy colebating the holidays) W ihrow an annual Halloween Pary with 2 Costume Contest, @ drlactatla
Thanksgiwing Dirnen ae enoimaus Chestmas Party with Santa and gifg and a Fal Festival with games,
prizes, and jersbwaya, Deliween thass wonderiul accasians we schedule outings such as the Zog

Casing as wel,

SCHEDULE AM AFFOINTMENT TODAY!
CONTACT US
CALL C# ERSIL MO T0 FIRD EIUT Wt WE CAN D0 TO HELR $OU WATH YEIUR LG TERM CART NERDS.

& E-IT Lamane Moty A Renanbeztos « At digns Besorved bt B e ok i b SAFFY



1807 Chinaberry Street, Franklin, LA to  Drive 98.3 miles, 1 hr 40 min
403 N 15th St, Port Allen, LA 70767

Google Maps

1907 Chinaberry St
Franklin, LA 70538

Get on |-10 E in Lafayette from US-90 W/Hwy 90 E

e e 5 i (48.2 )
t 1. Head west toward First St
B . A~
™ 2. Turnright onto First St
S e e 207
1 3. Tumnleft onto Chinaberry St
PSS ot i S 0]
rr 4. Turnright onto Chatsworth Rd
b OO e TN e .8 rmi
*1 5. Turnleft onto LA-3211 S/Northwest Bivd
e o ————— =i S '0.5 Tt
A 6. Tumright onto the ramp to Lafayette
i S TEm— o 0.3 mi
A

7. Merge-onto US-90 W/Hwy B0 E
@ rass by Burger King (on the left in 44.0 mi)

. - - ————— _._.._____,,_4,_-;_3 mi




t & Ccontinue onto NE Evangeline Throughway
. N N ————— mmi i i g B e s I % e o'
A 9 Usethe right lane to merge onto 1-10 E via the
ramp to Baton Rouge

—————— e """""F}.-dr n-||

Follow 1-10 E to Parish Governing Authority District 7. Take
exit 151 from I-10 E

——— e e - =i, (47,9 11])
A 10 Merge onto F10 E
i i e S T S £75mi
¥* 11, Takeexit 151 toward US-190/Lobdell
e e e e e e e e o o, PRI b St e e S e 27 R _._a 4 -|T|:

Take LA-76 E/Court St to your destination in Port Allen
- . . -5 i rzgrnl}

1 12, Turnleftonto LA-415 N/N Lobdell Hwy
2% L T ol s L S Ezm]
" 13. Slight right toward LA-76 E/Court St

A 4 Merge onto LA-76 E/Court St

A e Y B N el S NS S e o o e s S A TE P ..........____........'|._5m|
"1 15 Turnleftonto N 15th St
"1 16, Turnleft

A T O N P i
- 17. Turnright

@ 0sstination will ba an the left

s o T

403 N 15th st
Port Allen, LA 70767

These directions are for planning purposes cnly,
Yau may find that constructicn projects, traffic,
wealher, or other evants may cause conditions o
differ fram the map results, and vou should plan
your roLte accardingly You must obey all signs ar
nitices regarding your reute,



f @

LOCATIONG +  COWTACT

Trcacy =

Murslng & Rehabiliaton

HOME ABDUT UZ FACILITIES RESOURIES CONKECT ~

L TR T

infa@iegacynursingrehab.com

PLAQUEMINE, LA

A Bl Midtown Locasion

Location Information

# ' Amenitles  Sorvices ‘Conneet

Fnanzing

Mo 4 Fagbies F Famearsa LA

About Legacy in Plaquemine!

Our rescdens tell us froir Fregrita thing aboul Legacy in Maquemir is the peopsia, "They'ne Lst 20
incredilty waem andd fiendly® ey sayl Bub that's andy e begineing of a wonderfal ¥e at Legacy, Every
alay s an adveniure in cuising a1 our Cafgteria where you can select fram & extensive menL of aeder a
dmpe stane digt every day, Everings yow can hear e laughtes in the commons whang resicents
regularhy get togelber to play cards o watch @ meaee - we provice the pogcom - ane curing the day
many of cur residents can be found st autside heir rooms kending o theiresebushes,

Legacy Musing has it 8, We hire sdvanced physical therapy pregranms and 2 complels Gyn & @aerose
i, (e facibiies are modarn and constanty being updatzd, 2d the gicunos are wide 5o that our family can
roam ane! explore as fae as hey wight Tee o, We aifer dental assistance, 24 kinds of erdertament, and
we're an ool 24-7 o rnake sure yau o wour kved ones gre comioelalie and sale,

bcre than that, the Taofily is carvenient 1o the bezediful lown of Plaguening whese you'l frel & fabataus
collaction of Pisioric homes along the kississiapi River, 1 lovish Cathedesl and nearby is the clegant and
very lrge park on the waterfont, Placusemi is best bnown B ‘Sweet sugar cend’ and is surrounckid by
gaklen fields 631, It offers 2 Rosl of enlerlainment possibilities inciding mowe theatras, a play boups,
anel & nurnber of fesbivals yoar reund slong wih spedial ciy eeleleatons of the maor halicays

AARON ESKINE

Admiréstrater -

MORE



Livinig in Legacy at Plaguamine means ving large. feeling safe, and krowing you have 2 iy of keving
pecple surrounding you every day.

SCHEDULE AN APPOINTMENT TODAY!
COMTALCT US
SALL Ot EMAIL MO TE) FIND CIUT WHAT WE CAN DD TO HELP ¥2U WITH YOUR NG TETM CARE MIEDS,

g L |




1907 Chinaberry Street, Franklin, LAto Drive 74.9 miles, 1 hr 26 min

Googfe Maps 59215 River West Drive, Plaguemine, LA

Aot b

i
i nﬁ?}ﬁgi’_

e e TR

1907 Chinaberry St
Franklin, L& 70538

Get on US-90 E from Chatsworth Rd and LA-3211
S/Morthwest Blvd
o =——— prsiry (2.3 imiE)

t 4. Head west toward First St

= 79t

™ 2. Turnright onto First St

e sk i 207 ft
1 3. Turnleft onto Chinaberry St

et it B A ALy ket R A — R
4. Turnright ento Chatsworth Rd

——————————————— 2.8 mi
* 5 Turnleft onto LA-3211 S/Northwest Blvd

. : : 0.7 rri
A & Turn left to merge onto US-90 E toward Margan

Clhty
. gt . s et e cn - () P

Follow US-90 Eand LA-70 Eto LA-997in 1

- - 42 i (39,0 mi}




Follow LA-997 and LA-75 to River W Drin 6

t

A

7. Merge onto US-90 E

i i U e e e e s L s el e 3D R

B. Take exit 1758 for US-90BUS/LA-70/LA-182
toward Morgan City

e A e e e

9. Use the left lane to keep left at the fork and
continue toward LA-70
e 105 fr

10, Continue straight cnto LA-70

_____________________ s PSR —~205 f

11,  Turnleft onto 9th 5t

— X 111

12, &th St tuens right and becomes LA-7D
E/Marguerite St

@ Continue to follow LA-TOE

e = A e £ 34 0 il

13. Continue straight onto LA-S97

S R SRS R B o B e S sreres s e
14, Turn left onto LA-75

e e e e R e e
15. Turnright onto LA-75/Belleview Dr

T TP ETY o T
16, Turnright onto Plaza Dr

e ——— T R
17. Turn left onte River W Dr

e e e AT ; 0.2 i

59215 River W Dr
Plaquemine, LA 70754

Thess directions are for planning purposas anly.
You may find thal construction projects, traffic,
weslher, or gther events may cause conditions to
difter from the mrap results, and you should plan
your route accordingly. You must obey all signs or
notices regarding your route,



f @

NOCATIONS ~ COM AT

TEGACY =

Mursing & Rebabilitation

HOME ABQUT IS FACILITIES ~ RESOURCES COMHECT >~

Enlan ¥

infa@legacynursingrahab.com

TALLULAH, LA

A Wonderful Mew Rasidance

Heme ¢ Fpolias 0 Dikash, LA

Location Infermation

| = " Amenities Consnect

Services Flnangding

TR iy

About Legacy in Tallulah

W sirive fo Bring your keved ong's interests o Sfe Infaugh programs ad autings Bt seflect thair alents
Al persendithes, while-aso offering see cepenences Bad will chalargs them and keep em mentaty
hezling, From weldness programs (o cultur ard social evends — (bare are cpporfuntias far everyong (o

b wvplead,

O goal ak Legacy Mursing and Renabilitation in Tallulsh is o assist each Family during their search far
sern living — nomatter whal sloge of the process they 2 in, Whether vou're juss starting the szarch or
you've alvesdy wisilec what feels Bee a malfon comerurabes, you fed whal you necd in s section o
make a thoughthul, weli-informied decsion about senior lving.

Waking an impsrtant decision, such ac this, lakes tme. Butit is pessile to make e sight one lor your
“family, ¥ou don't have b do it sone though, AL Legacy of Talulah, we are here Lo serve you, Our
assaciatas helg farmilies i the same situatan cvery dag. Thoy con answar any quastions, telx brough any
roncerns. and priovida a listening ear Sften, the hardgst part of the procass s just gettag started, and
o' already accomphished 1hak, Mow we're st hare 1o helg you thoowgh the rest {ew steps.

PAIGE GRADY
Metmiriglraler -

WORE



SN e COGEGET eniOn fing, wou want to b certain thal a seniar Being comrmurmty will ireal your Icved
pe wilh e lonee and respect thay doserve. You want a place that feels ke hame, whaie canng s1a07
rarnhers Sshom to o leved cre’ needs awd prosede an eewimnment [Bacs ulBling and engaging. We
undastand how Dificull it con be 1o'énlest the care of your fovad one to sonveone else, We understand

Ibie trust that & requires — and we don't lake that lighile

A Tallulah Legacy Home, our residents and their familiss are our #1 piarig: And one way we showw that 15
L crealing @ place that o eesicers lowe living it Cur senior living facilities feature woll-lunished
beiflings wilh specious logging, actve sodial commusnities, and spert and we'coming stall

SCHEDULE AN APPOINTMENT TODAY! !
CONTACT US

CALL DR ERAAL, MO 1D FINCE OLT WHAT WE CAN [0 TOIELROL ATH ¥OUR LONG TEAR] CARE HEEDS.

£ 20 E Loy Ml @ Rataleaman « Al Rgros Besamved

LAk ST



1907 Chinaberry Street, Franklin, LAto  Drive 241 miles, 4 hr 15 min
32 Crothers Drive, Tallulah, LA

Google Maps

20711 e ]

1907 Chinaberry St
Franklin, LA 70538

Get on US-90 W/Hwy 20 E from Chatsworth Rd and LA-3211
S/Northwest Blvd

A - s 4 min (1.8 mi)
t 1. Head west toward First St
R L ot T TR e e 1 B i !
" 2. Tum right onto First St
......... " St
Y 3. Tumn left ento Chinaberry St
' . 470 ft
4. Turnright onto Chatsworth Rd
S S R

" 5 Turnleftonto LA-3211 S/Morthwest Blvd

e e e e M Ry 3.5 mi

A 6 Tumrightonto the ramp to Lafayette
i e e = .-.-_1..-_...._._-\.,\...._.__ﬂami

Continue on US-90 W/Hwy 90 E. Take I-49 N to LA-10 E in
Lebeau

............ . i 4 e __}.hl-za Iﬂr\ﬁ'nim_s .I'I‘lijl



A 7. Merge onto US-90 W/Hwy 90 E
@) Fass by Burger King (on the left in 44.0 mi)
S R O
t 8 Continue onto US-167 N/NE Evangeline
Throughway

IR O/ R S S0 | e L S e L R e

t 9. Continue onto 1-43 N

A E R 4 S Ve L LR ALy *'—'——————Eﬁ.ﬂ- rl-li
¥ 10, Takeexit 27 to merge onto LA-10 E/LA-182 N
toward Lebeau
€ Continue to follew LA-10 E
R e s e
rr 11. Tumnrightonto US-71 5
.................................... R e g g e e e i e e £ e U.Z i

Take LA-105 M and LA-15 N to Louisiana Ave in West
Ferriday

S ol e At AR ot -1 b4 i (93,4 1)
H 12, Turnleftonto LA-10E

* 13, Turnleft onto LA-3560

PR —————— S A e TR e e .BB I!'I'I!

1 14, Turnlefionto LA-105 N

S — TSP L ———— ']'39 i

“4 15 Turnleft onto College Or

S L P R R R ORT RPN e |

r* 6. Turnright at the 1st cross street onto S Martin
Luther King Dr

_______________ T 0.6 mi
it 17, Tumrightonto LA-T S

et st s e mrerne = [T

*1 8. Turn left onto LA-15 N/LA-9T0
@ Continue to follow LA-18 N

e —— et T TR L R R ] -\,-_..__51.I2 mE

19, TurnlefttostayonLA-15 N

. e - F o R a1

Take US-65 N to LA-3202/Felicia Drin Tallulah

e e e sttt et et ererere] 'nrﬁ'm::rrf.Er'I 5 .IT'IEJ

™ 20. Turnright onto Louisiana Ave

T s i e s e e e e et e it (]



*1 21, Turnleft onto US-425 N/EE Wallace Boulevard
© Continue to follow US-425 N

e gt e bty ey Ly .ﬁ_'l m:

™ 22, Turnright onto US-65 N

e e LR e, T B e . e B o __‘_.-_h...ss‘s i

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

Richimaond
B N TNIETY)

r* 23. Turnright onto LA-3202/Felicia Dr
i 1.2mi

24, Tumnright onto Crothers Dr
I = g 02

32 Crothers Dr
Tallulah, LA 71282

These directicns ars for planning Jurpozes orly
Youwmay fnd that construction przjects, traffic,
weather ar ather events may cause conditions to
diffar frorn the map results, and you should plan
your raute accondingly. You must abay ail signs o
naoticas regarding your foute,



f m® ICCATIING ~ QONIACT

"-'l-l,ﬂ'l

E AT
EGAC I info@legacyrursingrehab.com

Nursing & Rebabiliation i iz ier: A o I

HOXE ABQUT WS FRCILITIES ~ RESCURCES COKWNECT *

BRYAN! TX Hame J Fafom ! gpan T

And corvenient to Texas Al

Lacation Information

# | Amanitias Zarvices Fnanging Cannect

1
1

About Legacy in Bryan

Lenacy Mursing & Reiabiliagivn faclin focated m Bryan, Tewas biencds the amenifies af the gily with the
teuek of a gzl tewn, Bryen 5 e Lhe heart of the Brazos 'l.-'billz:,-. easily accpasitya fram several aeary
communities mciuding Mavasota, Hearne, acsonville, and Caldwell

A nowy corsiructed Bullding, our Bryan ocatan, Boasts beautiful areas o gather and visit with Tamily
threcghoud b faclity as well 35 Incradiblo coartyards to enjoy. The Dility Gflers three raom designs,
privage, sermi-private ad sxpanced semi-privale racms o choose om, Al ioams have a peivate
bathrooe aiea including = shower, Raams are equipped with 3 refrigerator and tekevition, and e
fuemishud with dressess, nighisiands ard chalrs,

MYLES V. HOLYFIELD

Resicierds ae welcorned fo our main dining room 2y cur parakesls angd can erjoy maals surraunded by
the peacefulness of swa lange aquarivms. A full day of schivities including games, bird watchng, a0, chuch
servizes and parties are avalable foe our residents to espoy Sommunity outings 2re ko a regular achvity
for o ressdemts 10 enjoy. Steppicg out lar unch at a local testausant or shopping nearky sieros i & geeat
way to keep residants feeling connecled o the coomrnaty  Jur goal i Eo create an inviling eovironmant

Admiristrater -

BORE

to help encourane residents to thrive 10 maintain a fJull and active life,



Chur ingeeckily ceclicated stalf hos yams of experience in providing oulsiaading 24-Pour nursing cace,
Framg-cooked meals and good ofd fasvoned te. The deasion 1o place a family memies m Ioog-rerm
care fs never an easy ane. Qe st will work with youw b help answer any questons abieut oo facifly or

the gdimssion process,

Facility Photos

SCHEDULE AN APPOINTMENT TODAY! SR
CALL CA EMAIL MO TOFING DuT WHAT WE £AN DO 70 HELP YOU WITH YOUA LONG TERK CARE MEEDS,

P i (BN Ly PRl & Asaling e -l Aipnr Radsneae



1907 Chinaberry Straet, Franklin, LA to  Drive 367 miles, 5 hr 43 min

Google Maps 2817 Kent Street, Bryan, TX

hep dats @2021 Gaogle, IMEG 20 mil et

1907 Chinaberry St
Franklin, LA 70538

Follow US-90 W/Hwy 90 E to |-10 W in Lafayette. Take exit
1B from US-167 N/NE Evangeline Throughway

- —- - =i i e e B3 i (83 1]
t 1. Head west toward First St
R - 791t
2. Turnright onio First St
=" e e e B
*1 3. Turnleft onto Chinaberry St
A T e i L L L Y
™ 4. Turn right onto Chatsworth Rd
T — waes B IR
*“1 5 Turn left onto LA-3211 S/Northwest Blvd
s 0.5 mi
A 6. Turnright onto the ramp to Lafayette
= o misbemmrerremen e e e

& 7. Merge onto US-90 W/Hwy SO E
) Pass by Burger King (on the left in 44.0 mi)

et 12N, SRRSO e 1 - [



t

o

8. Continue onto US-167 N/NE Evangeline
Throughway

T A e T T L T 07 Pl P et i e e £ 2 10 4 58 e o 2 i __..'lg |T'i

B. Take exit 1B to merge onto I-10 W toward Lake
Charles
R A e = e 0,3

Follow I-10 W and US-290 W to Hwy & N/TX-6 N in Waller
County. Take the TX-6 exit from US-290 W

e 3 1 G4 iy (266 i)

A

- g

= 5

% > %

2

10, Merge anto I-10 W
L

11. Keeplefttostayon-10W

P e e LI e e U RN .=
12. Take exit 22 for LA-108/Cities Service Hwy
e A R R S
13. Keepleft at the fork to continue toward -10 W
S N T
14. Keap left at the fork and merge onto 10 W

€ Entering Taxas

e i A i PG P e i o 8 i e el . Lk s L, S 529 mi

15 kKeeplefitostayon[-10W

e — 1:5 mi

16. Keeplefttostayon-10W

. mam e 1

17. Keep left at the fork to stay en 10 W

mne} 5 i

18, Exit onto Interstate 10 Access Rd

. e : 2 4
19. Use the left lane to take the ramp onto 10 W
= 1.8 mi

20. Slight right

=rmrmmens 0.7 1

21. Keep right

s e = 8 P

22. Merge onto 10 W

s 1 ot 22 0 mi
23, Keepleftto stayon -10W
(oI — '_"'""""""'_""“'50.5 rnl

24, Usetheright 3 lanas to stayon 10 W

et B I I 1




r* 25 Keeprighttostay on-10 W

" 26. Keeprighttostayonl-10 W

L L i i e B B Y
¥ 27. Usetheright 3 lanes to take exit 763 for 1-610 N

i st i e ey I W r
M 28, Keepleft, follow signs for US-290 W/Austin

S SR R e U R R e R
1 29. Keep left to continue toward US-290 W

S e ——==1.] i
1 30, Keep left, follow signs for US-290 W/Austin and

merge onto US-290 W
e e e e et e AT

¥ 31 Exit anto Hwy 6 N/TX-5 N toward College
Station/Bryan
i S T e e e e P ﬂ.? mi
A 32 Merge onto Hwy 6 N/TX-6 N
e T B et SRR PETT PR, 1] miﬂ {2" ':il mi]

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

e R A 4 0 R 8 L R £ B o = e e e e e - T T o e _‘I SIMIIF.'{'E}S mr‘J
t 23 Continue straight onto Hwy 6 N
e e e e —21.1mi
Y™ 34, Take the exit toward FM-1179/Briarcrest Dr
i Sl s

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

— e st = min-(2.8 mi)
A as Merge onto Texas 6 Frontage Rd M
e ===0.7 mi
r* 36, Keepright to stay on Texas 6 Frontage Rd N
e .7 mi
" 37. Usethe left 2 lanes ta turn left onto Briarcrest Or
i RS S SRS SEEET L 4 0.8 mi
r* 38. Turnright onto E 29th St
— e e

Y 39 Turn left onto Memarial Dr
s R =31 M




"1 40. Tumnleft
© Destination will be on the right

2817 Kent St
Bryan, TX 77802

i hese dirsctions are for planning purpases only,
You may find that construction projects, traffic,
weather, or other events may cause conditions to
differ fraem the map results, and you should plan
your reute accondingly. You must obey all signs or
noticas regarding your route,



LCCATIONS ~ COMNTACT

Mursing & Rehabilitation

HCOWE ABDUT US FACILITIES ~ HESDURCES

EMALL Us
Sa info@legacynursingrehab.com

CONMECT “

CAMERON, TX

Away from the lights and naise

Horse f Faclzes f Cargvoe, i

Location Information

# | Amenlties Services Financing  Connect

About Legacy in Cameron

Legary Mursing & Sehabilitation Faglity located in Cameran, Takss in Central Texas is the essence of small
tawn living, This peaceful, theiving rur! community is a wenderfil glace to call fome,

Crar fagility in Cameron has a centrally located courtyard where residants ars invited 1o Iry thiie skills in ghe
new fower beds.  The faclity Is alsa implementing monthly outings where residents nave the oaton 1o go
out 1 lecal stores and enjoy shopping, Many residents 2lso chaose 1o atterd our weeky Chapel service,

Several members of cur dedicated staff have werked at this building for 2 tang time and it shows in their
outstanding care of our resicents. The decision to place a family mernber in long-term care is never an

£asy are. Qur Camercn staif is happy 1o work with yau to help answer any questions about our fcifity KACI BERRYHILL

and the admission process,

Adminisrratar -

MOIRE



SCHEDULE AN APPOINTMENT TODAY!
CALL OF EMAL NOW TO FIND QUT WHAT WE CAN D3 TO HELP YO WITH ¥OUR LONG TERM CARE MEZDS,

COMTACT LS

T N9 -8 Lepacy Murssg & Behaoibaran - Al Fghts Rasaryed

AUt AR W L B el S S Born e e T




1807 Chinaberry Street, Franklin, LAte  Drive 400 miles, 6 hr 26 min
2202 North Travis Avenue, Cameron, TX

Google Maps

Map data £2027 Googis, INES]  20mite—

1907 Chinaberry St
Franklin, LA 70538

Follow US-90 W/Hwy 90 E to I-10 Win Lafayette. Take exit
1B from US-167 N/NE Evangeline Throughway
—— s = 4 =53 min-{48.3 rni}
| G Head west toward First St
R R =t 5 SFO R

2. Turnright onto First St

e -—207 ft

"1 3. Turnfeft onto Chinaberry St

e e 4201 ft
r* 4. Turnright onto Chatsworth Rd
e — 0.8 mi
1 S5 Turnleft onto LA-3211 S/Northwest Blvd
R ~~0.5mi
& 6 Tun right onto the ramp to Lafayette
................. i e T

X 7. Merge onto US-90 W/Hwy 90 E
@725 by Burger King (on the left in 44.0 mi)

o P e s b e A e —— e A4 3 i




& Continue onto US-167 N/NE Evangeline
Throughway

: S T i S e R U SR

9. Take exit 1B to merge onto |-10 W toward Lake
Charles

e i T T Dlami

Follow I-10 W and US-290 W to TX-36 N in Brenham

A

N A T

s e —— A b1 3min-(288 i)

10. Mergeonto -10W

—r e e e e e e e ey e e i ——-68.8 mi
11. Keep left to stay on K10 W

R —— T
12, Take exit 23 for LA-108/Cities Service Hwy
A SN, S
13. Keep left at the fork to continue toward 10 W
e R 02 mi
14.  Keep left at the fork and merge onto 10 W

ﬂEnterinu Texas
— e e e - b 1y ek i S i ._SEG rnl

15. Kee;:r left to stay on 10 W

HENER e A B i — — ‘""‘""_""'1.5mi
16. I{nep leftto stay on 10 W
L . S 196 i
17. Keepleft at the fork to stay on F10 W
. . -~1.5 mi
18. Exitontointerstate 10 Access Rd
wrn - 2.4 mi
19.  Usethe left lane to take the ramp onto [-10 W

—— - Tam
20.  Slight right

i i - 0.7 mi

21. Keep right

22, Mergeonto F10W
~~~~~ o = 22.0 mi
23. Keepleftto stayon [-10 W
e e S0.6.mi
24, Use the rlght 3 lanes to stay on |10 W

ettt 1

e 0.3 mi

25. Keep rlghtto stay on [-10 W

e —————— e L .4 i




™~ 26, Keeprighttostayon-10W

e i p i L etk L e ____E_Smi

¥ 27. Usetheright 3 lanes to take exit 763 for 610 N

LN NBESNDGRY. |1 "

1 28 Keep left, fellow signs for US-290 W/Austin

e e ] A

91 29, Keep left to continue toward US-290 W

A . B e T o K 1411
M 30, Keeg left; follow signs for US-290 W/Austin and
merge onto US-290 W
bl s i i o ———m ﬁE.-g "Tli

Follow TX-36 N and U.S. Hwy 120 W to your dastination in
Cameron

PRSP g o e e e e e e ] hFSTT:iI’I'f&HE --“J
t  31. Continuaonto TX-36 N
I "'"'"""'"'"__"""""""""""‘”‘2.1 _a-l--l'r

"1 32 KeeplefitostayonTX-36N

© Fass by Dairy Quaen (on the right in 30.5 mi)

e B AN i e R R S i 0 o
"1 33, Useanylane to turn left onto Avenue C
TS SO PRI S ST Re .
r* 34. Turnright onto U.S. Hwy 190 W

e e ———n e e ] 25 i
™ 35 Turnright onte N Travls Ave

© Pass by O'Reilly Auto Parts (on the leftin 0.5 mi)

=R e e e i "iloml
36, Turnleftonto W 22nd St
................... - o e A i e i o e i ..__..‘2'] 3 Ft

™ 37. Turnright
i 204 £

*  38. Tumnleft

) Destination will be on the eft
Sy

2202 N Travis Ave
Camercn, TX 78520

These diractions ane for planning purposes anly,
Yau may find that construction projects, traffic,
wealher, or other events may cause conditions to
differ from the map results, andg you shaeld plan



2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION

Facliity Name (Print}):

LEGACY OF FRANKLIN

The Emergency Preparedness Plan for the above named facility provides the emergency operational
plans and procedures that this facility will follow during emergency events. The current plan supersedes
any pravicus emergency preparedness plans promulgated by this facility for this purpose. This plan was
developed to provide for the health, safety, and wellbeing of 2ll residents. [ {current/acting
administratar) have read and agres that the information used and included in the facility’s emergency
preparedness plan is current, valid, and reliable,

Date: 2-26-2021

Facility Administrater Nama {PRINT): JEREMY RYMAN
Facility Administrator Signature: (X(’g ﬂ\/

Z

Comments:





