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2021 Nursing Home Emergency Preparedness Plan Survey

For Year: 2021

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

Facility Name (Print):

S Mar %@%’g Daughder Hpmé

Name of Administrator (Print):

Martanna Dien

Administrator's Emergency Contact Information (should bhe reflected in MSTAT/ESF8):
Phone #: _@] aNG-kY |y
Cell Phone #: @Uﬂ gla-11a1

Administrator E-Mail:_mdiong st Mnargarets no. gy
Alternative {not administrator) Emergency Contact Information (should be reflected in

MSTAT/ESFE): ,
Name:D]Qn{’_, —pCA’TI. e
Pasition: 15tant ﬁdmm: S'mel-ar’"
Phone #: So4) a4~ le 14

Cell Phone #: _@Eﬂj Yoo 1445
E-Mail:_dpetried stinarqaret sne. o ry
Physical or Geographic address of Facility (Print);
2585 Bierwi W e St New Orlegns
_kebe NG \Q
Longitude: 70. 5937
Latitude:ﬁ-qu
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility’s Name: =t ‘E‘Y}qrnchre,ﬁs qu%hws H‘DI’TE’,

The EMERGENCY PREPAREDNESS PLAN or 3 SUMMARY of UDATES to 3 previously submitted
plan was submitted to the local parish OFFICE OF HOMELAND SECURITY AND EMERGENCY

PREPAREDNMESS.

Gy of New Orkans office. of Emervency Pemratiess

L3

(Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: _ 3| | | a0a |

MARK the appropriate answer:

[ves Eﬁj -Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

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

review.

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

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

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

A,

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

Are the facility’s goals, in regards to emergency planning, documented in plan?
Uy

Doesthe facility’s plan enable the achievement of those goals?

E}%s

# NO, il plan does NOT provide for the achicvement of goals, correct the plan and indicate
completion by marking YES.

Determinations, by the facility, for sheltering in place ar evacuation due to Hurricanes.
1. Utilizing all current, available, and relevant infarmatian answer the fallowing:
al MARK the strongest category of hurricane the facility can safely shelter in place far?

i. [category 1- winds 74 to 95 mph
ii. [Efategnry 2- winds 96 to 110 mph
iii. [Jcategory 3- winds 111 to 130 mph
iv. [JCategory 4- winds 131 to 155 mph
v. [category 5- winds 156 mph and greater

b) Atwhat time, in hours before the hurricane’s arrival, will the decision ta shelter in place
have to be made by facility?
i. LL& Hours before the arrival of the hurricane,

¢} What is the latest time, in hours before the hurricanes arrival, which preparations will
need to start in order to safely shelter in place?
i ﬁ@ Hours befare the arrival of the hurricane.

d) Who is responsible for making the decision ta shelter in place?

TITLE/POSITION: _(CEO
NAME: _Larru Waﬁ:ﬂrrg

2. Utilizing all current, available, and relevant information answer the following:

al MARK the weakest categary of hurricane the facility will have to evacuate for?
i. I:]Categﬂryr 1- winds 74 to 95 mph
ii. [Jcategory 2- winds 96 to 110 mph
il @Catuguw 3- winds 111 to 130 mph
iv. []Category 4- winds 131 to 155 mph
v. [category 5- winds 156 mph and greater

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

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

¢] Whatis the latest time, in hours before the hurricane's arrival, which preparations will
need to start in order to safely evacuate?
. _ Hours before the arrival of the hurricane.

5

THIS 15 NOT AN EMERGENCY PLAN
Revised for 2021



2021 Nursing Home Emergency Preparedness Plan Survey

d} Whaois respansible for making the decision to evacuate?
TITLE/POSITION:

nave: Lo rtr%«@wr N

HI. SITUATION - Complete the survey using information from the facility's current emergency plan.
A Facility Description:
1. What year was the facility built? &Dl?}

2. How many floors does facility have? '_-l:

3. Is building constructed to withstand hurricanes or high winds?
es, answer 3.a, b, ¢, d
[INo/Unknown, answer 3.6

al MARK the highest category of hurricane or wind spead that building can withstand?
i. [category 1- winds 74 to 95 mph
ii. [lcategory 2- winds 96 ta 110 mph
iii. [ ACategory 3- winds 111 ta 130 mph
iv. [Icategory 4- winds 131 to 155 mph
v. [category 5- winds 156 mph and greater
vi. [JUnable to determine : see A3.e

b] MARK the highest category of hurricane or wind speed that facility roof can withstand?
i. [:If_“ategmrx,.r 1- winds 74 to 95 mph
ii. [CIcategory 2- winds 96 to 110 mph
iii. [ACategory 3- winds 111 to 130 mph
iv. []category 4- winds 131 to 155 mph
v. [category 5- winds 156 mph and greater
vi. [JUnable to determine : see A.3.e

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

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

L MMves
i. [no

e) If plan does nat have information on the facility's wind speed ratings {wind loads) explain
why,

4. What are the elevations (_in feet above sea level, use NAVD 88 if availa ble) of the fallowing;
al Building's lowest living space is 0.0l faet ahave sea leval,

b} Air conditioner (HVAC) is enmaf feet above sea favel,
6
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2021 Nursing Home Emergency Preparedness Plan Survey

c) Generatar{s) is_(d_*eet above sea lavel,

d} Lowest electrical service box(s) is _i feet ahove sea leval,

e} Fuel storage tank(s), if applicable, is _L‘_ feet above sea lavel.

fl Private water well, if applicable, is _ feet abave sea lovel,

gl Private sewer system and motor, if applicable, is __ feet above sea level,

Does plan contain a copy of the facility’s Sea Lake Overland Surge from Hurricanes {SLOSH)
madel?
m Yes. Use SLOSH to answer A.5.3. and h,
» If Na. Obtain SLOSH, incarporate into planning, and then indicate that this has been
dane by marking yes.

al Is the building aor any of its essential systems susceptible to flooding from storm surge as
oradicted by the SLOSH model?
i EYE'S— answer AS.h
ii. [No, goto A 6.

b} If yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
[ Category 1- winds 74 to 95 mph
i, Category 2- winds 96 to 110 mph
iii. [_Jcategory 3- winds 111 to 130 mph
iv. [Jcategory 4- winds 131 to 155 mph
v. []category 5- winds 156 mph and greater

Mark the FEMA Flood Zane the building is located in?

a} []B and X - Area of maoderate flood hazard, usually the area between the limits of the
100-year and 500-year floods. B Zones are also used to designate base floodplains of
lesser hazards, such as arcas protected by levees from 100-year flood, or shallow flooding
areas with average depths of less than one foot or drainage areas less than 1 sguare mile.
Moderate to Low Risk Area

b) []Cand X - Area of minimal fload hazard, usually depicted on FIRMs as above the 500-
year flood 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 flood. Moderate to Low
Risk Area

c) [CJA- Areas with a 1% annual chance of flooding and a 26% chance of flooding over the
life of a 30-year martgage. Because detailed analyses are not perfarmed for such areas; no
depths or base flood elevations are shawn within these zones. High Risk Area

dj AE — The base floodplain where base flood elevations are provided. AF Zones are naw
used on new format FIRMSs instead of A1-A30 Zones. High Risk Area

e} [JA1-30 - 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

¥
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2021 Nursing Home Emergency Preparedness Plan Su rvey

f)  [_JAH - Areas with a 1% annual chance of shallow flooding, usually in the form of a pond,
with an average depth ranging from 1 to 3 feet. These areas have a 26% chance of
flooding over the life of a 30-year mortgage. Base flood elevations derived fram detailed
analyses are shown at selected intervals within these zones. High Risk Area

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

h) [CJAR = Areas with a temporarily increased flood risk due to the building or restoration of
a flood control system (such as a levee ar 3 dam). Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zones if the
structure is built or restored in compliance with Zone AR floodplain management
regulations, High Risk Area

i) [JA99 - Areas with a 1% annual chance of flooding that will be protected by a Federal
flood control system where construction has reached specified legal requirements. Na
depths or base flood elevations are shown within these zones, High Risk Area

i) [V = Coastal areas with 3 1% or greater chance of flooding and an additional hazard
associated with storm wawves. These areas have a 26% chance of flooding over the life of 2
30-year mortgage. No base flood elevations are shown within these zones. High Risk -
Coastal Areas

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

) [Jo - 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

What is the area’s Base Flood Elevation (BFE] if given in fload mapping?

“ Seethe Azones. Mote: AE zanes are now used on new farmat FIRMs instead of A1-A30
Zones. The BFE is a computed elevation to which floodwater is anticipated to rise. Rase
Flood Elevations (BFEs) are shown on Flood Insurance Rate Maps (FIRMs) and fload

profiles,
% The facility's Base Flood Elevation(BFE) is;

Does the facility flood during or after heawvy rains?
a) [__,]‘r“cs
b} Mo

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

al [lves
b} EN‘D

Is facility protected from flooding by a levee or flood cantrol or mitigation system (levee,
canal, pump, etc)?
a) [ﬁ:’es
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2021 Nursing Home Emergency Preparedness Plan Survey

b) [INo

9
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2021 Nursing Home Emergency Preparedness Plan Survey

11. Haua&?ﬁmas of the building that are to be used for safe zones/sheltering been identified?
25

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

12. Have the facility's internal and external environments been evaluated to identify potential
chemical or biological hazards?
a) as
b} No.Evaluate and identify areas then indicate that this has been done by marking Yes.

13, Has the facility’s external environment been evaluated to identify potential hazards that may

fall Ergt?,blown onto or into the facility?
a) es

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

14. Emergency Generator - generator information should match MSTAT!
a} Is the generator(s} intended to be used ta shelter in place during hurricanes (extended
duration)?
i. es. The generator(s) will be used for Shellering in place for Hurricanes,
i. [Mo. The generator(s} will NOT be used for Sheltering In Place for Hurricanes,

b} What is the wattage(s) of the generator(s)? Give answer in kilowatts {kwW).
1st; GYapW 2nd generator; 3rd generator;

¢} Mark which primary fuel each generator(s) uses?
i Dlnaturalgas;  2nd generator; [natural gas;  3rd generator; [ Inatural gas
ii. [propane; 2nd generator; [ propane; 3rd generator; [ |propane
iii, DgEISGHHE; 2nd generator; [ Jrasoling; 3rd generatar; Dgasﬂlinc
iv. Ddiesel; 2nd generator: [_Jdiesel: 3rd generator; [ |diesel

d) How many total hours would generator{s) run on the fuel supply always on hand? enter
MG if Natural Gas)
1st 105 Hours 2nd Hours 3rd Hours

el If generator will be used for sheltering in place for a hurricane (extended duration), are
there provisions for a seven day supply of fuel?

L [Inot applicable. The facility will not use the generator for sheltering in place
during hurricanes,

ii. [ I¥es. Facility has a seven day supply an hand at all times or natural gas.

i es. Facility has signed current contract/agreement for getting a seven day fusl
supply befare hurricane.,

iv. Nesupply or contract. Obtain either a contract or an onsite supply of fuel, OR
make decision to not use generator for sheltering in place, then mark answer,

f) Wil life sustaining devices, that are dependent on electricity, be supplied by these
generator(s) during outages?
I; [E)’ES
i, DND

gl Does generator provide for air conditioning?

10
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2021 Nursing Home Emergency Preparedness Plan Survey

i Eﬁ. Mark closest percentage of the building that is cooled?
100 % of the building cooled
[_176% or more of the building is cooled
[]51 to 75% of the building is cooled
[L126 to 50% of the building is cooled
[[JLess than 25% of the building is cooled

[InNo. The generator does not provide for any air canditioning,

il It air conditioning fails, for any reason, does the facility have pracedures (specific
actions) in place to prevent heat related medical conditions?
as

[ INo

h)  Does facility have in the plan, a current list of what equipment is supplied by each
generator?
Yes
If No - Evaluate, identify then indicate that this has been done by answering Yes.

Utility information — answer all that apply {should match what is in MSTAT!)
a) Who supplies electricity to the facility?

i SUppriersnamc:_&w—gﬂ

fi. Account #: B Y6 582

b Who supplies water to the facility? {supplier's name)
. Suppliers name: Sew ¢ and tocr Board ol New Orfesns
ii. Account #: ]53‘?33#&&#

c) Wha supplies fuels (natural gas, propane, gasaline, diesel, etc) to the facility? If applicable,

i, Suppliers name: Reh £ Fue. |

ii. Account ft- | Q,g

d) Does plan contain the emergency contact information for the utility providers? {Contact
names, 24 haur emergency phone numbers)?
T Yes
ii. No. Please obtain contact infarmation for vour utility providers.

Floor Plans
al Does plan have current legible floor plans of the facility?
i res
Il No. Please obtain, then indicate that this has been done by answering Yes

b} Indicate if the following locations are marked, indicated or described on floor plan:
i.  Safe areas for sheltering: &cs. If No- Please indentify en floor plan and mark
Yes,
ii.  Storage areas for supplies: Iﬁs’\us. If No- indicate on floor plan and mark Yes.

il Emergency power cutlets: [, Wes. If No- indentify on floor plan and mark Yes.
11
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2021 Nursing Home Emergency Preparedness Plan Survey

iv. Emergency communication area: m‘fes. If Mo~ indentify on floor plan and mark
Yes,

v.  The location of emergency plan; m‘fes. If No- indentify on floor plan and mark
Yes,

vi. Emergency command post: E{r’es. If No - indentify an flaor plan and mark Yes.

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

Total Licensed Beds: || [3\

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

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

RED: _{p

i.How many residents (YELLOW) will need tao be transported by a basic ambulance who
are not dependent on mechanical or electrical life sustaining devices, but wha 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 transpartation? Give the tatal number of residents that meet these criteria the
facility would need its named ambulance provider to transport.

YELLOW, 35

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

GREEN WHEEL cHalR: )

i, 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: 15

¢) s the fallowing provided in the list(s) or roster{s] of current residents that is keptin or used
for the facility emergency preparedness plan: do not send in this list or roster,

. Each resident's current and active diagnosis?
M. If No - Obtain and mark Yes.

i. J:acfnr resident’s current list of medications including dosages and times?
es. If No - Obtain and mark Yes.

ifi. Each resident’s allergies, if any?
es_If No - Obtain and mark Yes.

12
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2021 Nursing Home Emergency Preparedness Plan Survey

iv. Each resident's current dietary needs or restrictions?
ms. If No - Obtain and mark Yes.

v. Each resident’s next of kin or respansible party and their contact information?
[J‘?é. If No - Obtain and mark Yes.

wi. Each resident’s current transportation requirements? {advanced |ife support

ambiilance, basic ambulance, wheel chair accessible vehicle, car-van-bus)
m/es. If No - Obtain and mark Yes.

Staff

a) ls each of the following pravided 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 informatian for all current staff?
es, If No - Obtain and mark Yes.

ii. Acknowledgement of if they will waork during emergency events like hurricanes or not?

Yes. If No - Obtain and mark Yes,

b) What is total number of planned staff and ather non residents that will require facility

transportation for an evacuation or need to be shelterad?

40

3. Transportation - should match what is in MSTAT!

a) Does facility have transportation, or have current or currently verified contracts or

agreaments for emergency evacuation transportation?
@}é. If No - Obtain transportation and mark Yes,

i.  Isthe capacity of planned emergency transportation adequate for the transpart of al|

residents, planned staff and supplies to the evacuation host site{s)?
s If No - Obtain adequate transport and mark Yes.

ii. Isall transportation air conditioned?
[l AYes. goto B. 3. a) v,
DNG, goto B, 3. a) iii.

iii.  If not air conditioned are there provisions (specific actions and supplies) in plan to

prevent and treat heat related medical conditions?
[I¥es. if Mo - make plans (specific actions and supplies) and mark Yes.

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

be notified by?
[MAyes. What is that time ‘f@ hours?

[INo. There is no need for a specified time or timeline for contacting transportation.

13
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2021 Nursing Home Emergency Preparedness Plan Survey

bl Duoes each contract or agreement for-NON-AMBLULANCE- transportation contain the
following in farmation? NOTE: Vehicles that are not owned by but at the disposal of the
facility shall have written usage agreements (with all required information) that are signed
and dated. Vehicles that are owned by the facility will need to verify ownership.
i, The complete name of the transportation provider?
es. If No - obitain and mark Yes.

i, The pumber of vehicles and type (van, bus, car) of vehicles contracted far?
Ms. If No - obtain and mark Yes.

iii.  Thecapacity (number of people) of each vehicle?
B?::S. If No - obtain and mark yes.

iv.  Statement of if each vehicle is air conditionad?
es. |f Mo - obtain and mark Yes.

v, Verification of facility ownership, if applicable; copy of vehicle's title ar registration?
es. If No - abtain and mark Yes.

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

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

proyided)
es. If Mo - complete and mark Yes,

Host Site(s)-extra pages for multiple sites have been included with forms near end of survey,
(should match what is in MSTAT!)
a) Does the facility have current cantracts or verified agreements for 2 primary evacuation
host site(s) outside of the primary area of risk?
M. If No - abtain and mark Yes.

b] Provide the following information:{list all sites, if multiple sites list each - see extra pages )
I, What is the name of each primary sitefs)?

First Rephist Curcin (Dostrop

ii. Whatis the physical address of each hast site(s)?
020 ¢ vwedisen Qvenue
12U vop 1 LA o050

iii. What ig the distance to each hast site(s)?
ag§

iv. s the host site(s) located outside of the parishes identified as hurricane risk areas?
Nes
V. Does plan include map of route to be taken and written directions to host site?

14
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Wi,

wil.

wiil,

E{:‘S. If No - obtain and mark Yes.

Whao is the_cnntact person at each primary host site(s)?
Name: _ ard  Gam bil|

Phone: (318 ) &%~ LRES

Email:f_@ﬂf‘d@?i rS”t'bﬂS”i‘l’“DP-anj

Fax:

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

200
# Total Capacity of all primary sites:
> 30D
# Is this adequate for all evacuating residents?
[Mes. If No - obtain and mark Yes.

ls the primary site a currently licensed nursing home(s)?
[yes, goto- B.4.b) x.

ﬁh‘u, go to- B4k} ix,

If primary host site is not a licensed nursing home provide a description of host
sitefs) including;
= What type of facility it is?
Church [Commundy  Cender
» What is host site currently being used for?

Commun | Cendey

» Isthe square footage of the spate to be used adeqguate for the residents?

JEYCS
[(na

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

(A0 yrs

* s hast facility(s) air canditioned?
Hes
DND

= What is the current physical condition of facility?
%?gund

Fair
[roor
F ﬂrf’thure adequate provisions for food preparation and servica?
‘Yes

[INo

»  Are there adequate provisions for bathing and toilet accommodations?
B5

DND
- %lﬁny other facilities contracted ta use this site?
fos

[Ino

'\‘:.l'

Is the capacity of primary host site(s) adequate far staff?
15
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X

¥,

Is the capacity of primary host site(s) adequate for staff?
Yes
[ o, 1f Ho - where will staff be housed?

Is there = specified time or timeline (H-Hour) that primary host site will need to be
notified by?

BXves. If Yos - what is that time? Within 6 hours of receiving evacuation arder or as
soon as it is determined by state officials or St. Margaret's staff

DND.

¢} Does the facility have current cantracts or verified agreements for an alternate or
secondary host site(s)?
Ddves. If No - obtain and mark Yes,

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

Wi,

Wil

What is the name of each alternate/secondary site(s)?
5t. Luke's Living Center

What is the physical address of each aJternate,’secondarv host site(s)?

4201 Woodland Dr,
New Orleans, LA 70131

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

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

Bne

Does plan include map of route ta be taken and written directions to host site?
‘r’es. If No - ebtain and mark Yes.

Wha is the contact person at each alternate;‘secondary hast site(s)?
Name: Alec Lundberg

Phune:ﬂﬂ:ﬁﬁ_

Email: mndherg@_stmarﬁaretsnm.g_rg

Fax: 504-378-5051

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?

= Capacity that will be allawed at each alternate/secondary site:

112
¥ Tolal Capacity of all alternate/secondary sites:
112
# s this adequate for all evacuating residents?
14
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i,

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

Is there a specified time or timeline (H-Hour) that primary host site will need to be
notified by?
es. If Yes - what is that time?

DND.

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

es. If No - obtain and mark Yes,

secondary host site(s)?

d) Provid

Wi

wil,

il

e the following information:({list all sites, if multiple sites list each - see extra pages |

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

St Lyke s L'avmrj Centey

What is the physical address of each alternate/secondary host site(s)?
Haol wood lend De.
NEMS D leang i LAeels|

What is the distance, in miles, to each alternate/secondary host site(s)?
A5 miles

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

4]
Daeg plan include map of route to be taken and writtan directions ta host site?

es. If No - obtain and mark Yes.

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

Mame: ‘W le Hobﬂ\g

Phone: ]?ES 12179

Email: W hokdu@ s+ merrgaretsno. o'y

Faxr@&%} 371%- 505

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:

M2
# Total Capacity of all alternate/secondary sites:
Me
# s this adequate for all evacuating residents?
E&:}s. If No - obtain and mark Yes,
. s the alternate/secondary site 3 currently licensed nu rsing home(s)?
16
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@495, goto- B.4.d) x

[ INo, goto - B.4.d) ix.

ix. If alternate/secondary host site is not a licensed nursing home provide a
description of host site(s) including;
#  What type of facility it is?
Le Grand  Hea\Hhcare
»  What is host site currently being used for?
_ursing +pme
» s the square footage of the space ta be used adequate for the residents?
[INa
» Whatis the age of the host facility(s)?
# |5 host facility(s) air conditioned?
25
[ INo
»  Whatds the current physical condition of facility?
Egid
DFelir
[roar

» Are there provisions for food preparation and service?
BS

[INo

> !ﬁ.ﬁ].rf:yre the provisions for bathing and toilet accommadations?
es

[ INo

Are any other facilities contracted to use this site?
D‘r’cs
(ke

. |5 the capacity of alternate/secondary host site(s) adequate for staff?

w7

es
[INo. If No - where will staff he housed?

%l Is there a specified time or timeline (H-Hour) that alternate/secondary host site will

need to be notified by?
Yes. If yes what is that time? Qtb he.S
[:ING.

&) E’Ba?ﬁﬂes of each signed and dated contract/agreement heen included for submitting?
es. If Mo - obtain and mark Yes,
f}  Has a cover page been completed and attached far each cantract/agreement. (blank form

;:Errﬁdedj
Yes. If Mo - complete and mark Yes.

17
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5. Non-perishable food or nourishment — for sheltering in place or far host site(s)
a] For Sheltering In Place, does facility have — an site - a seven day supply of non-perishable

e

s.ifyesgoto-B. 5. c)
[ INo.

ourishment that meets all resident’'s needs?

Ifnogoto-B. 5. h)

b] Provide the following if no onsite supply:

Does facility have a current or currently verificd contract to have 3 seven day supply
of non-perishable food that meets all resident’s needs delivered prior to 2
foreseeable emergency event?

[ Ives, go to - B. 5.h). i, iii, iv

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

Does each cantract 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

[ ¥es. If No - obtain information then mark Yes,

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

Has a cover page been completed and attached far each contract/agresment.
{blank form provided)
[Clves. If No - complete and mark Yes.

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

d} Is there a means to prepare and serve food/nourishment at host site(s)?
[:]YES. It Mo - make necessary arrangements then mark Yes.

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

al

b]

nee
-]

]
5. Goto B. 6. ¢)

[ INo.

If No See B. 6.b)

If no, provide the following:

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

[Ives, see B. 6.b). i, iii, iv,

If Mo - please abtain supply or contract,

15
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ii. Does each contract for Drinking Water or fluids contain all of the following?
~ name of supplier?
— specified time or timeline (H-Hour) that supplier will need ta be notified

— gantact information of supplier
méf. If No - obtain information then mark Yes,
iii. Have copies of each signed and dated contract/agreement been included for
submitting?
Ms. If no - abtain and mark Yes
iv. Hasa cover page been completad and attached for each contract/agreement. fblank

fc‘%g,ﬁmuidedj
Yes. If no - complete and mark Yes

c¢] Does facility have a supply of water for needs other than drinking?
es
If No - make necessary provisions for water for non drinking needs then mark Yes.
d} Forevacuations, doecs host site(s) have an adequate supply of water for all needs?
Iﬂés
If No - make necessary provisions far water for nan drinking needs then mark Yes

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

a) Dogsrfacility have — on site - a seven day supply of medications for all resident’s needs?
Eﬁ’egs. goto-B.7. c)
[INo. go to - B. 7.b) i,ii,jii, iv

b} i no, pravide the following;
i. Does facility have a current or currently verified contract to have a seven day supply
of medications delivered prior to a foreseeahle emergency event?
[ves, see B. 7.b). i, i, iv
If No - please obtain supply or contract then mark Yes.

i Does contract for medications cantain the following?
— Name of supplier?
— Specified time or timeline (H-Hour) that supplier will need to be natified
— Contact information of supplier
[lves. If No - obtain infarmation then mark Yes,

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

. Hasacover page been completed and attached for each contract/agreement,
fblank form provided)
[¥es. If no - complete and mark Yes.
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c] For evacuation, does facility have provisions for medications at host sitels)?

D‘r’i_‘s

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

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

b) If no, provide the following:

. Does facility have a current or currently verified contract ta have a seven day supply
of medical, personal hygiene, and sanita ry goods delivered priar to a foreseeable
emergency event?

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

ii. Does contract for medical, hygiene, and sa nitary goods contain the following?
— Mame of supplier?
— Specified time or timeline (H-Hour) that supplier will need to be notified
— Contactinformation of supplier
[I¥es. If No, obtain infarmation then mark Yes,

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

iv. Hasa cover page been completed and attached for each contract/agreement.
{blank form provided)
[I¥es. If no, complete and mark Yes

¢| For evacuation, does facility have provisions for medical, personal hygiene, and sanitary

supplies at host site(s)?
a5

If No - make necessary provisions for medications then mark Yes

9. Communications/Manitering - all hazards
al  Monitoring Alerts. Provide the following:
i.  What equipment/system does facility use to monitor emergency broadcasts ar

alerts? _{j_)ggl&&r e GLI1 0

ii. s threre back up or alternate equipment and what is it?
Mlves. Name equipment; Aerb-alerts and ernoaul etlerts Lrorn
[INo emnerdencly  pre. puned ness

fii. s the equipment tested?
Eﬁ‘ts

[ INe

20
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iv. Is the" monitoring equipment powered and operable during utility outages?
Bs.

FIvo.

v. Are there provisions/plans for facility to monitor emergency broadcasts and alerts

at eyacuation site?
es

DND

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

following:
i. 'u"‘_:.fhat equipment does facility have to communicate during emergencies?

(200 Pumaes

ii. s there back up or alternate equipment used to send/receive and what s it7?
E«:a. Name equipment: g0y 2ol
[Ino

il Is the equipment tested?
o5

W

iv. s the-communication equipment powered and operable during utility outages?
=3

DHD
v. Are there provisions/plans for facility to send and receive communications at

evafuation site?
es

DND

C. All Hazard Analysis

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

chepical or biological releases?
a5

If No - identify, and then mark Yes to signify that this has been complated,
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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?
5
If No - Planning is needed for compliance. Complete then mark Yes.

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

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

b) Does the plan for sheltering in place take into account all requirements (if any) by the local
DE??E of Homeland Security and Emergency Preparedness?
a5

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

Does 1‘;=1I5;.1'J|'t~_,.r have written viable plans for adequate staffing when sheltering in place?

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

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

e

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

Does fagility have communication plans for sheltering in place?
[Kes
If No - Planning is needed for compliance. Complete then mark Yes

aj Does facility have written viahle plans for cantacting staff pre event?
!iZ‘r’es

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

bl Does facility have written viable plans for natifying resident’s responsible party before

emergency gvent?

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

¢) Does facility have written viahle plans for menitoring emergency alerts and broadeasts

before, dur'tn‘g, and after event?
e5

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

e] Does facility have written viable plans for con tacting emergency services and authorities

before, %gpg, and after event?
es

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

5. [Does facility have written viable plans for providing emergency medical care if needed while

shelterigg in place?
25

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

&. Dcclsj]ﬁaa?y have written viable plans for the preparation and service of meals while sheltering?
es
If No - Planning is needed for compliance. Complete then mark Yes

/. Does facility have written viable plans for repairing damages to the facility incurred during the

Emelgﬂw?
Yes

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

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

ta the evacuation host site{s)?
a5

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

al Does facility have written viable plans far adequate staffing for the loading of residents and
supplies for travel to evacuation host site(s)?
e
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
Yeas

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

c) Does facility have written viable plans for adequate staffing for the unloading of residents

and supﬁé at evacuation host site(s)?
es
If No - Planning is needed far 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 faeility?
[

IfNo - Planning is needed for compliance. Complete then mark Yes

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

[:|‘r’es

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

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

D‘r’ea

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

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

[Jves

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

Does facility have written viable plans for the ma nagement of staff, including provisions far
adequate qualified staffing and the distribution and assignment of respansibilities and functions

at the eyacuation host site(s)?
=3

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

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

sanitary clothes, bedding, linens, etc)
]ﬂ%s
If No - Planning is neaded for compliance. Comaplete then mark Yes

Does facility have written viable plans for communication during evacuation?
i e
If Mo - Planning is needed for cam pliance. Complete then mark Yes

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

[ves

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

b) Does facility have written viable plans for contacting staff before an EMErgency event?

[ ves

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

[ves

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

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

[oves

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

e] Does facility have written viable plans for receiving information from and contacting
emergo rll_%?ewims and authorities —while at host site- before, during and after event?
a5

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

f]  Daoes facility have written viable plans for the need to remain at an unlicensed evacuation
shelter site f@r mare than five days, if evacuating ta an unlicensed site?
m?ﬁ [_] Evacuating to a licensed site
If No - Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans to provide emergency medical care if needed while at

evacuatign site{s)?
e

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

C. Does facility have written viable plans for all identified potential hazards?
es
If No - Planning is needed for compliance. Complete then mark Yes

D. Dﬁ?é”w have written viahle plans for communicating during all emergencias?
e5
If Na - Planning is needed for compliance. Complete then mark Yes

1. Does facility have written viahle plans for immediately providing written notification by hand
delivery, facsimile, email or other acceptable method of the nursing home's decision to either
shelter in place or evacuate due to any emergency to the Health Standards Section of the
DepamT:}(mnt of Health and Haspitals?

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

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

Department of Health and Hospitals?

a) Isitafull facility evacuation, partial facility evacuation or shelter in place?

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

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

d} The emergency contact information for the person in charge of evacuated residents at
each host sitefs)?

e) The names of all residents being evacuated and the location each resident is going ta?

25
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fl A plan to notify Health Standards Section within 48 hours of any deviations or changes from

origipal natification?
[dfes

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

3. Does facility have written viable plans far receiving and sending emergency information during

emergencies?
(e

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

4. Does facility have written viable plans for maonitaring emergency alerts and broadcasts at all
tirmes?
es
If No - Planning is needed for compliance. Complete then mark Yes

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

evacuate?
es

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

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

E.  Does facility have written viable plans for entering all required information into the Health
Standalﬁiéﬁectiun'ﬁ {HS5) emergency preparedness wehpage?
25

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

F.  Does facility have written viable plans for triaging residents according to their transpartation

neods?
es

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

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

Provide Name: Jmﬂcmn o Olery

Pmiti““:MLr‘Ll‘&Wﬁ”‘(‘Dr“
Emergency cantact information: 5
Phone: gﬂc'r—{.g{-tlu[ @{'—?xﬁ,[\(sm,] 313“7 t S'I' CC'!M'D

Emaﬁwr‘@, Stroarsavets o oréy
Fax: DY 277 - 12l

B. Wha is the backup/second in line responsible far decision to sheltering in place/evacuating?

Provide Name: D) lown & Redrie
Position: ﬁﬁs“:ﬂr‘l"r Acming 531;13&:‘%\"“
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Emergency contact informatian:

Phone: (SUE) 279~ \4 (8fFice) (504) 3301t GS (1 0000

Email: Mé@ﬁ - -
ra: @131 ~ gy T TS N0- 0

Who will be in charge when sheltering in place?

Provide Name: M\ ann 4 lor
Pusition:_ﬁ,_mknl@-{yal—{-o r

Emergency contact information:

Phune:;@_ﬂ’}qr—b o l.i_ [/_.5{3'-0 %'ng‘h” o lL( Mj

Email: dion@ s v EAredsne . oY
Fax: aigl “ig'j{' e S cﬁ

Who will be the backup/second in line when sheltering in place?

Provide Name: Dlcine. Petv e
Position: Adonin gtveyto r

Emergency contact information:
Phone: §n§ -t (ofPree Y(B4) Fao-LedfS (cae0)

Email: O pestn e SATow gave 5. or
Fax:@l:n 2= 1% 3 i 5

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

e Me ""'ll‘f D B8y
Position: _ Al n steito Y
Emergency contact information:

Phone: €04) 91 0(—tet 1o (o ce)(5%4) Zao-Lta S (Diame )
Email: molion @ Srnergredsno. ors,

Fax:

Who has been (by position or title) designated or assigned in the facility's plan to the following
required duties?

Title or position of person(s) assigned to notify the respansible party of each resident of the

following information within 24 hours of the decision:

Sacial SexviaS Divector

a) |If facility is going to shelter in place or evacuate.

b] The date and approximate time that the facility is evacuating,

c] The name, address, and all contact infarmation of the evacuation site,

d} Anemergency telephone number for responsible party to call for information,

Title or 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:

Adoaine stvedkor

Title or position of person(s) assigned to securely attach the following information to each
resident during an emergency sa that it remains with the resident at all times?
Wewdh Clerv e
a)  Resident's identification,
27
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b) Resident’s current or active diagnoses.

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

e) Resident's special dietary needs or restrictions.

fl Resident’s next of kin, including contact information.

4. Title or position of person(s) assigned to ensure that an adequate supply of the following items
accompany residents on buses or other tra nsportation during all phases of evacuation?
Diedmyy  manaoer
al Water
b} Food
¢l Nutritional supplies and supplements
d} All other necessary supplies for the resident.

5. Title(s) or pasition(s) of person(s) assigned for contacting emergency services and manitoring
emergency broadcasts and alerts?

Administretor | Exee udve Lmdf*’ﬁh[:if’

VI. Administration & Logistics
Annexes or tabbed sections that contain only current information pertinent to planning and the
plan but are too cumbersome for the body of the plan; maps, forms, agreements ar contracts,
rasters, lists, floor plans, contact information, etc. These items can be placed hero,

These blank forms are provided for your use and are to be completed:
— Page 1 -the Cover page of this document complete prior to submitting
— Page 2 - OHSEP Verification complete prior to submitting
— Transportation contract or agreement cover page, to be attached to each
— Evacuation host site contract or agreement cover page, to be attached to each
— Supply Cover sheets are to be used for each:
* MNon-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 caver page, to be attached to each
*  Miscellaneous contract or agreement for su pplies or resources that do not have 2
specific cover page, ta 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

DND

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

[ves
|:|N::r
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C. During the review of the facility’s emergency preparedness plan were the following steps taken?

]
La

[y

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

ne

Mo - Complete this step then mark Yes

Wegé all contracts or agreements updated, renewed or verified?
es

Mo - Complete this step then mark Yes

Wagall emergency contact information for suppliers, services, and resources updated?
Yes
No - Complete this step then mark Yes

Was all missing infarmation obtained added to plan and the planning revised to reflact new
infgtmation?
a5
Mo - Complete this step then mark Yes
Were all updates, amendments, modifications or changes to the nursing facility's emergency
l%gp‘arcd ness plan submitted to the Health Standards Section along with this survey?
Yes

Mo - Complete this step then mark Yes

VIl 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.

9
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EVACUATION HOST SITE COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each evacuation host site agreement, evacuation host site

cantract, ar verificatian of evacuation host site, Complete this caver page for each facility named in the document.

Example: If there are 5 evacuation host sitefs) contracts there should be 5 coversheets, one attached to
the front of each signed and dated contract, If there are 5 evacuation host sites named in one agreament
there should be 5 coversheets 2ttached to that agreement.

Ongaing evacuation host site contracts will need to be verified annually and signed by all partias,

Name of EVACUATION HOST SITE:

Ficst Baplisp choch Bastrop

Contact Person: ﬂf’t_‘wj—o .~ }Q!L!’\ﬂrﬁ) GAam }le

Phane # of Contact Persan: 21E- PR AR 895 oFFice a70.- %3«0 Wi, cell

FAXH: 3ig- A81- g
E-Mail Address: f"r[.hﬂ\rﬂﬁﬁrsf'bﬂﬁ‘-r"aﬁ, 0rq

Physical Address of evacuation site:

— e T :..‘E;m';é{ Chovret—Hns ff._c.u?a e —
W {pg\‘j_ E—-I mﬂc'};iah A,u‘f_‘ - . ey —— - . -

— Rasteop A 71220

Time Lines or Restrictions: H-Hour or the number of hours neaded,
What is the latest time that evacuation host site can be cantacted according to agreeament?

- [r kﬂu.r'_f.

Hew long will it take to reach the evacuation haost site facility?

_L]".g H@ur;‘m

How long will it take to unload residents and supplies fram the transportation?

'l"'i.i hours

Type of evaguation host site: o T oo
Is it thi Qﬁcl:lmnnv or [_JALTERNATE site?

Isita DLICENSED MNursing Home or mﬂN-LICENSED FACILITY?

lotal number of residents and staff that facility is willing to host: __3{:}{')
Is the evacuation hast site air conditioned? mﬁ, air conditioned I:INr}t air conditioned
Date of agreementfcontractfverification: 9\/ il / 0 A

Date agreement/contract ends: = fo- 20 q

¥ 9(_‘} i‘nj



20302020 Your localion to B20 E Madison Awe. Bastrop, LA 71220 - Google Maps

Your location to 620 E Madison Ave, Bastrop, LA Drive 294 miles, 4 h 53 min
71220

Google Maps

Map data 22020 Google, INFGl 20 Ml

g vial-55N 4 h 53 min
Fastest route, the usual traffic 294 miles

B vial-10 W US-61 N and US-425 N 5h 6 min
279 miles

by viaUS-425N 5h 10 min
278 miles

Explore 620 E Madison Ave

Q0006

Restaurants  Haotels  Gas stationsParking Lots  Mare

https s goonle. comimapsdin29 61 D0E47 RO S04 2053406 20+F 1 M2 disortAve tBaztiop, +HLA+T 12200821, 3404625 -02. 0718126 Azidata=15m 1 4k A



2312020 209100547, -50.9943334 10 620 E Madizcn Ave, Bastrop, LA 71220 - Google Maps

29.9100547, -89.9943334 to 620 E Madison Ave, Drive 204 miles, 4 h 53 min

GDGQ'E Maps Bastrop, LA 71220

29.9100547,-89.9943334

Get on US-90 BUS E
B rrin (3.3 mi)

t 1. Head south toward General De Gaulle Dr

ZEOf
" 2. Turnright onto General De Gaulle Dr

29 mi
A 3. Usetheright 3 lanes to merge onto US-90 BUS E

viathe ramp to New Orleans

D3 mi

Take I-55 N to MS-27 N in Copiah County. Take exit 72 from
I-S5 N
FhFdmin(1a5 mi
& 4. Merge onto US-90 BUS E
A2 mi
A s Merge onto 110 W
Z3.8mi
¥ 6. Usetheright 2 lanes to take exit 210 for Interstate
35 N toward Hammond

1.7 mi
t 7. Continueonto|-55 N
€ Lrtering Mississ ppi
T35 i
¥ 8 Takeexit 72 for MS-27 N toward Crystal
Springs/Utica
02

Get on I-20 W/US-61 S/US-80 W in Vicksburg from MS-27 N
A3 rmn (42 2 mi

1 9 Tumnleft onto MS-27 N (signs for Utica)

A m
r* 10. Turnright onto MS-18 E/MS-27 N
T4mi
1 17, Turn left onto MS-27 N
223
" 12, Tumn left ento US-80/Clay St/01d U.S. 80
ﬂ Cortirue to follow Clay Steoic U 5 80
: 1.5 mi

Ptps e gocgle. comimaps/din/29.9100547 -38 5943004/ 20+ F~Madison+Ava + Bastrop. +LA+7 1220/ 31. 340488 -92 0745386 Belam=t/data='4m.. . 1/2



2042020 289100547 -89.9943334 1o 620 E Madison Ave, Bastrop, LA 71220 - Google Maps
A 13 Slight right to merge onto 1-20 W/US-61 S/US-80
W

024 i

Follow I-20 W to LA-183 N in 4. Take exit 145 from |-20 W
L4 min (48 5mi
A 14 Merge onto 1-20 W/US-61 S/US-80 W
@ Continue to fallow 120w
@ Crtenng Louisiana
481 mi
¥ 15 Take exit 145 for LA-183 toward Holly Ridge

U4 mi

Continue on LA-183 N, Take LA-134 W to US-165 S/US-425
N in Bastrop
A2 min {354 mi)

16, Turnright onto LA-T83 N

44 m
" 17 Turmn left onto LA-134 W
A
r* 18, Turnright onto US-425 N/N Dak St
@ Cortnue o folow 1U5-425 1
B2 mi
19 Turn left onto LA-3051 W
[ gl
M 20, Tumnleft ento US-165 5/US-425 N
@ P25 by McDanald s (o the richt in 0.8 mi
@ Destnztanwil be on tha laft
19

620 E Madison Ave

Bastroo, LA 71220

These dieclions are tar slannirg surposes only
Yo reay lind that construgtion proiesis, frafic,
weglner, ar other events may cause cond Hons 1o
diffar trom the rrap resulis, and you sheald plan
your route aceardingly, You must ohey all sions o
notizes regarding yvour ronte

Fittps e g oogle, comdmaps/dic 25 0100547 - 5000433 34/5 20+ E thMadizont fye s Baslrop +LALTI22006 21, 3404 385 -I2.07AR366 Bzfarm=tidata=lam.. 342



2020219 SL Marparet's Daughlers Hame Mail - RE: 51 Margaret's Daughlers Hame, St Luke's & 5t Jude's HurricanaPraparedness 021

John Wolfe <jwolfe@stmargaretsno.org>

Gmai

RE: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness
2021

1 message
Richard Gambill =richard@firstbastrop.org= Thu, Feb 11, 2021 at 3:14 PM
To: Juhn Wolle <jwolfe@stmargaretsno.org=

All good for 2021, Looking forward to seeing yall next week.

Richard Gambill
Pastor
First Baslrop

Loving God, Laving One Another, Loving Our World

From: John Wolfe

Sent: Thursday, February 11, 2021 1:53 PM

To: Richard Gambill

Ce: Marianna Dion; Larry Stansberry

Subject: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness 2021

Hi Pastor Gamble,

As per our conversation, | am confirming that our Host Facility Agreement with First Baptist Church Bastrop auta renewead
and is good for 2021, We can not express in words our gratitude to you and your congregation for your willingness to
extend help in the event of an emergency.

If you don’t mind respanding to confirm so we have it for our records.

Thank you,

John Waolle
Executive Directar

St Margaret's Hospice
3525 Bienville Street
Mew Orleans, LA 70114

jwaollei@stmargaretsne.org
Fh# (504) 373-5823

Fax # {504) 504-304-0252
Cell # (504) 504-512-2777

Rhineimail aconla com mEi T k= A S0 00 1 AT R o trar— b 8 o ek o B s i bt e e e e e
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20127202 SL Margaret's Daughters Home Mal - RE: 51 Margaret's Daughters Home, St Luke's & St Jude's HurricanePraparadness 2021

M Gma“ John Wolfe <jwolfe@stmargaretsno.org>

RE: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness
2021

1 message

Richard Gambill <richard@firstbastrop.org> Thu, Feb 11, 2021 at 3:14 PI

To: John Wolfe <jwolfe@stmargaretsno.org=

All good for 2021, Looking forward to seeing vall next woek.

Richard Gambill
Pastor
Firsi Bastrop

Loving God, Laving One Anather, Loving Our World

From: John Wolte

Sent: Thursday, February 11, 2021 1:53 PM

To: Richard Gambill

Cc: Marianna Dion; Larry Stansberry

Subject: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness 2021

Hi Pastor Gamble,

As per our conversation, | am confirming that our Host Facility Agreement with First Baptist Church Bastrop auto renewed
and is good for 2021. We can not express in words our gratitude to you and your congragation for your willingness to
extend help in the event of an emergency.

If you don't mind responding to confirm so we have it for our records,

Thank you,

John Waolfe

Executive Director

St Margaret's Hospice
3525 Bienville Strest
Mew Orleans. LA 70119

iwolfe@simargaretsno.org
Ph# (504) 373-5523

Fax # (504) 504-304-9252
Cell # (504) 504-512-2777

Hltas-Hdmail aceala cormimailin ik o d 2R a1 T AT R vlommm b 3 om e b e D o ot bt e
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HOST FACHATY AGREEMENT BETWELEN
BT, MARCARET'S DAUGHITERE | 103 [ AND
FIRET BAFTIST CHURCH BASTIROP

THE PARTIES TO THIS AGREEMENT ARE:

S Margiret's Dacghters Home, whoso priveiple plice of business fa
3525 Bienville 51,
Mew Oeleans, LA 70119

And;

FIRST BAPTIST CHURCH BASTROP
G20 B, Madison Ave,
Baztrop, LA 71220

The purpase of this agreerment is for FIRST BAPTIST ¢f TURCH BASTROP to provide refuge and
housiog (o residents of St Margaret’s Daughters Home in the cuse of &n emergency evacuation, which is
cansed by an Act of God andfor ths 1ssuance of an officint and mandatory governmental evacuation
order from the Farish of New Ordeans andl tha State of Laujzigng,

FIRST BAPTIST CHURCH HASTROP aprecs to parlicipate jv this agreement in order Lo assist ity
fellow man, naniely, the residents and slaft of St Margerel’s Daughters Home during this time of need.

Therelore, it 13 apreed between St, Margnret's Daughters Home ind FIRST BAPTST CHURCH
BASTROP that the First Baptist Chuech Family Life Center facility, located at 560 I, Madison Ave,
will be desigated as the hast faicility in the eyent of an evacuation of St Margaret's Davghters Home,

Mothing in this agreement slipl| prevent or prohibit FIRST BAPTIST CHURCH BASTROP fram secing
or eblaining ndditienal reimbursemnent from the federal government or any third pady entity for
providing housing and sssistance ta S, Margaret’s Daughters Home residents and stafT,

It is agreed betweon the partics that the maximum of 51, Margaret's Daughters Home residents that can
be sccommadated at First Baptist Church Family Life Center facility is 200,

It is also agreed that the maximum number of dlays 81 Margaret's Duughters Home's residents nnd s:nff
are authorized to oceupy First Baptist Church Family Life Center facility during anmy one evacuation
evintis 14 days. The 14 days commenes the day St Margaret's Daughters Home's residents and staff
arrive at First Daptist Church Family Life Center facility. Parlics apres the number ot days can be
extended based upon eircumstances and the sole discretion of FIRST BAPTIRT CHURCH BASTROP,

51 Margaret’s Daughters Home acknowledges that it shall be solely responsible for al) capeIs
assoctated and incurced by its residents or steft' during the stay ar First Baptist Church Family Life
Center facility, Bxamples of expenses thet are S1, Murgacet's Davghters Home's responsibility are foad,
touetries, and medical supplies.

St Margaret’s Daughters Home will notify FIRET BABRTIST CHURCH BASTROP that it requires
assistance within six (6) hours of receivi ng an evacaation order from the State of Louisiang or us SOG4
it is determined by Louisiona State officials or by St Margaret's Daughters Home's staff Ervd ity
residents may be in peril from a pending Act of Gad,

St Margaret’s Daughters Home further agrees 1o indemnify, defend, and hold harmisss FIZST
BAPTIST CHURCH BASTROP for any judgments, costs, uitorney fees for lawsuits for injuey o
damage that oceurs andfor is coused by St Margaret's Daughters Home's stafy ond rosidents during their
stay at First Baptist Church Family Life Center facility, Acditionully, 1. Margarer's Daughiters Home
agrees 10.maintain a policy of insurance, in the amount of no Jesy than $1,000,000, in order to prateet,
indemnify, defend, and hold harmless FIRST BAPTIST CHURCH BASTROP, ils principles, ugents,
representatives and staff, for any damages or injury that oceurs g o result of St Margaret’s Duughters
Home's negligence that ocours during the use of the oceupied facility,

At the end of its stay at First Baptist Church Family Life Center facility, St Marparet’s Doughters
Heme, ut its sole cost and expense, agrees o peaceably vacate the premises and to return the [reniises in




the seme condition as found prior to its anival and stay with all cost of eleanup ond repairs to be the
responsibility of 8 Margaret's Draghters Home,

This ngreement shall be enforeed and {nterpreled under the Laws of the State of Lowialana, 1F nny part
of this agreement is found 1o be invalid under Louisiane, thot part shull be severed and the remaining
provisions shell nol be affected in oy manner.

This agreement shall be remowed annually and may be terminated by FIRST BAPTIST CHURCH
BASTROP with 30 doys notiee to 51, Margoret’s Daughters Home,

Hy their signatures below, the parties signing this agreement ncknowledge and canfirm that they have
the authorily to hind their respeclive entities ng slaled abuove,

f(-10 =/C‘?_

Dute

(-8 —20/F

FIRST BAFTIST CHURCH BASTROT -
Representiive




AT
2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each evacuation host site agreement, evacuation host site

contract, ar verification of evacuation hast site, Complete this cover page for each fadlity named in the document.
Example: [T there are 5 evacuation hast site{s) contracts there should be § coversheets, one attached to
the front of each signed and dated contract, If there are 5 evacuation host sites named in ane agreement
Lhere should be & coversheets attached to that agreement,

Ongoing evacuation host site cantracts will need to be verified annually and signed by all parties,

Name of EVACUATION HOST SITE:

. -Sr. -l"—-fnlrl“'é.s J.‘:_,.Iv’],"'\j f_t’,.-.-/(_?-—
ContactPerson: /), ,"f( Heo & O)y

Phone # of Contact Person: 3ig-t13- 1793
FAXH: oy Frg e :
E-Mail Address: L g 505 /
ol JZ@ 5?’;;?,?;5-‘4 e ,éﬁ@_ & rj
Physical Address of evacuation sité:
— H30l Woadlsad O
— New orle wns it T70(3)

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

TR Q\l’-«f hours

How lang will it take to reach the evecuztion host site facility?

- _3O Fiop - -..r"li{""_t.-r

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

1 Fopee

Type of evacuation host site;

Is it the [_JPRIMARY cr [“JALTERNATE site?

Is it a [-JCICENSED Nursing Home or [CINON-LICENSED FACILITY?

latal number of residents and staff that facility is willing to host: -‘( QO

"
l= the evacuation host site air conditioned ? QYfe/s’:r canditioned [ Mot air conditioned

Date of agreement/contract/verification: f/ﬂﬁ/{;g‘

1521 = 1a/z/a,

Date agreement/cantract ends: B



St Margarel’s Daughlers
3525 Bienville St.
New Orleans La 70119
504-279-04 14

Emergency Agreement

As part of emergency preparedness, it is agreed that St Tuke's Living Center will supply St.
Margaret’s with shelter in the event of a local emergency.

St. Margaret’s will provide at least 24 hour notice if services are needed.

This agreement is for calendar year 2021 and is valid until terminated by either party.

Uot oyl

St Margaret’s St Iuke’s
LT”}'““ l/rf?/-;u
Date ' Date | [ '

Contact person(s) and 24 hour phone number(s):

Maeluue @iow  sou gin- i1
o Mdfe  Sad- S 2717




2R

3525 Bienville Street, New Orleans, LA to 4201 Woodland Dr, New

4525 Bienville Streel, Mew Orleans, LA to 4201 Woodland O, Mew Orleans, LA 70131 - Google Maps

Drleans LA 70137

£

i

A
S

TAdiains

via US-90 BUS W 19 min

Fastest route e usual afhc 14,3 miles

via US-90 BUS W and MacArthur Blvd 20 min
99 mles

via Earhart Blvd, US-90 BUS W and 20 min
MacArthur Blvd 9 7 miles

Explore 4201 Woodland Dr

D20

dautalrants Fialels Gas stalions Parking Lots Fore

Orive 10.3 miles, 19 min

"l

Map date £2027

71| f M A

Nl s e googhe. comimapsdin 35254 Bionvilie+ Stroot, « Maw+Orioans +L A 207 Uaedlanmd b mie + Moo nn o] &< 451 5m i farmamn o



2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

Wi,

wii.

wiii.

What is the name of each alternate/secondary site(s)?
— LACGern0E Hea D oAV

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

— wvo WAW ST
—  Basteop, LA 20

What is the distance, in miles, to each alternate/secondary host site(s)?
— 209 . T WS

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

[INa

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

Who is t@\iﬁgact person at each alternate/secondary host site(s)?

Mame; Ouanin
Phone: 22\% - 281 O% 22

Email: L GAOMIN @ ?HQAMDNTHLLA . COM

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;
s eldeegd / Aoty
# Is this adequate for all evacuating residents?
[I¥es. If No - obtain and mark Yes.

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

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

# What is host site currently being used for?



2021 Nursing Home Emergency Preparedness Plan Survey

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

D‘r’L*S
D.‘JU

* What is the age of the host facility{s)?

# 15 hast facility(s) air conditioned?

[ves

[ne

What is the current physical condition of facility?

[ leoad

DFair

DPCIDF

Are there provisions for food preparation and service?
[Jves

[ INa

What are the provisions for bathing and toilet accommodations?
[Jves

[ INo

Are any other facilities contracted to use this site?
[:|‘r’|:5

DND

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

Year
[Ano. 1f No - where will staff be housad?

— AY TeS Brph St lugcH ASeO0

'\‘:".'

R

b £l

b i

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

ENU.

g] Have copies of cach signed and dated contract/agreement been included for submitting?
'@‘r’es. I Wo - obtain and mark Yes,

h) Has a cover page been completed and attached for each contract/agreement. fblank form
pravided)
ﬂ‘fes. If No - complete and mark Yes.



2i2H2521 4201 Woodland Dr, Maw Orleans, LA o 550 Hall Slreel, Bastrap, LA - Google Maps

o~ gle Maps 4201 Woodland Dr, New Orleans, LA to 650 Holt  Drive 294 miles, 4 hr 38 mi

Street, Bastrop, LA

hap data 20271 Goagle, INEG 70 mi | ——

fmd via l-55 N A4 hr 38 min
Fastest route, the ysual tratic 294 rmiles

fed  via 1O W US-61 N and US-425N 4 hr 54 min
278 miles

i via I-10 Wand US-425 N A hr 15 min
293 milles

Explore 650 Holt 5t

00O

SRy Herteis Gias alations Parking Lots hre

htlpn:.f.fwww.gu:l-:rqle.-::nm-'maps-'dir-'42|:l1+h’dﬁndland+Dr:+Nsw~+Drleans.+I.MEED+Halt+$treet,+Elastmn_+I_M@m CLAAAT TR O3 (TR0 Stairtmtm 1 T e 4 1A




HOST FACILITY AGREEMENT BETWEEN
ST MARGARET'S DALIGHTERS HOME AN

-

bt Soertived Mo Wby ap i

PHE PARTIES 1O THIS AGREEMENT ARE-

sl Wargaret's Daughters Homes, whosa princie place of business fs:
1525 Blenyills 0
New Drleans, 1A 700129

A

bes O Moo oSk

1 Q;J_.'{mf‘:.'... _ﬁ,{ﬁ}\ L:...E\.,]:“H_ L'ﬁ:}:-fa.a:n e

The purpose of this agreement s F{_J:‘Lg_, Llrh,ﬂ%g'gu}_s;:ﬂ;\uk_kﬂ\_t LA provide refuge
andd Bousing to residents of St Margaret’s Daugtiters dome i the case of an emergency
svdcuation, which is caused by an Act of God andjor the Issuance of an oificial and mandatory
givernmental pvacustion orded borm the Barish of Ureans or the Sate of Lovisiana,

} & ;L_;,-;-;;_—_gu-ﬁ-:_-,_?.__._L:Lf_fg;uhijh{ﬁ LA et BEVEES 10 Dariicipate in this dgracment in order 1o asgist
s reliow man, namely, the residenis and stadf o 51 Margaret’s Daughters Horme duting iis lime

of neord,

therefarn, il is agreed botween 51, Mrgaret’s Daughters Home and [,,hh;t:u*,!*-m" IL:L*_“&.LJ‘,H A

thatthe s ocosmd  facility, located at Lo ‘{qu;;.il__*_;'iﬂ;,,_:ﬁj,.{aﬁf'ﬁ&fﬂ Y
will be designated as the host facllity in the evant of an evacuation of St Margaret's DGaughtoes, ; '

Mo

rothing n this agreement shall provent or prohibit ] ¢ Lactond Ve g AM-tnfrom secing of
antaining additions! reimbursemeat lrom the faderal goverament or amy other thirg party
entity for providing housing and assistance 1o ol Margaret’s Daugniers Home residents and
start.

His agreed hetween tha partles thas the i of 5t Margstet s Uaughters Home's

ttis also agreed that the masimum number of diys 51 Margaret's Gaughlers Horme's resitlents

are authorized 10 ociupy Le (e L-.__n-_.w:._%}___l.’i"?g?._..{;':i'-i;!r;i.fﬂﬁl.iﬂnﬁ any ohe guacustion event i {g{,}_i =
days. the  days commence the day 51k garet’s Daughters Home's residents e 40



) £l tnd k_ﬁ‘_f[,u"gﬂ LovBarties agree the number of d d4ys can be extended based upon
drevmatances and at the sofe discretion af L;_-meg_.ﬂ'gn____.L____"_________ s

¥, Margaret's Daughlers Home acknowdedges that it shalf be selely cesponsible for ali RS
associated and incurred by its residente during the stay at )¢ Crmtiwe ,undigs
ather wise discyssed

. : w7
The negotiated daily rate per person per el will bﬁ_jf\b: ; i

M Margaret's Daughiers Horme will notify L_;_:_“(,;w:_i.&_r:::élk:’ki.&ﬂ&iﬂii&ﬁt is requires assistance
within six {8) hours of FEERIVITE Al SVACITStion order ors the State of Lovisiana ar as SO0 A8
i3 determined by Louisiana State afticials or by 5¢, Margaret's Daughters Home's staff that its

residants may be I peril from o cending Act of Gad,

St Margaret's Daughters Home furiher aptess to indennify, defand, and hald Barmlege

et Ui, sesd MeesMbudar any injury or damage that oceurs and/or is caused by 5t
Margaret's Daughiers Mome's staff and residents during their sty at '

E..__;\ﬂi_f_gﬁ;m_b__.g“i&g“& Eij]tv.iﬁ;_i_,_u.na.dﬂ'it ienally, St Marparet's Daughters Home sprees o maintai -
palicy of insurance, in the amount of o ess than S500,000, in arder protect, indemnify,
defend, and hold harmiess iL_:.h Lo md__L'_i:_t__{’_&_%ﬂ-}lﬁ_ﬂ'.}tipHrlf.;r_]!['jfy ApEnts, represent alive.
and staff, for apy darmages o injury that occurs a5 ioresull af S0 Margaret's Davghters Home's
negligence that rocurs during the yue of the ocoupled facilivy,

r - E i : 1 r & P . t
At the end of its sha dl Kﬁgv_ngj‘xﬁb_.g“ﬁfq“{klﬂemﬁwrgﬂru# 5 Daughters Home, ut ity sole
costand expense, agrees to peaceably vacate the premises and 1o refurn the gpremisos in the
sarne condition as Tound prios 1o iis arrival and stay.
This agreement shall be enforced and interpreted under the Laws of the State of Leuisiana, |
A0y part ot this agreemaent is found invalid under Louistana law, that part shall be seversd and

the remaining piovisions shall not be aflected in MY iTAnn e

Phis agreement shli be renewed antatly and may be terminated by

b Lnegs tech Lo g ) fapsin 60 g ¥s natice to St Margaret's Daughters Homo,
iy their slenatures below, the parties sipning this aEraernen r.*:‘..'#.rm-.um;jgy and confirm thai
they have the authority to bind thair respective enlities as slated above




Host Facility Rep
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2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION

Facility Name (Print):

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

Date:

Facility Administratar Name (PRINT)

--i:;r:ilit!,.r Administrator Signature: = e , I

Comments:



B "_Ph}rsicz;l Address of tfa_r_:ﬁ';ﬁyﬁtﬁ:n provider; :

2021 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transportalion resource agresment, transpartation

contract, or verification of facility's ownership of transportation.
Example: if there are 5 transportation providers there should be & coversheets, one attached to the front
of each signed and dated agreement, verification or contract,
If transpartation is facility-owned, state that it is facility owned and provide verification of ownership and all
applicable information. A phatocapy of a2 vehicle's title ar registration will be sufficient for verification of
ownership, Ongoing cantracts will need to be verified an nually and signed by all parties.
Name of transportation resource provider (print):

_ AMeo
Contact Person: &M—\L CNC, MS{JGCQ’,ID{
Phone # of Cantact Persnn:@)’l‘ = '2,.-’1‘ %-— c’t?)ﬁ Z,

1800 Moncoe Jeeet
—  GeeAnee LA Toog

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

T2 mowae§

How long will it take the transpartation to reach the facility after being contacted?

How long will the facility need ta load residents and supplies anta the transportation?

Type (bus, van, car, ambulance, wheelchair) transpart vehicle to be provided:
- Ao Ce {
Total number of transpart vehicles ta be provided: rét"s MWA\{ A‘S MEEEQEL

Taotal number and type {whezlchair, stretcher, seated) of passengers each vehicle will accommodate:

B e keeulionce

I5the transpaortation air mndiiimed}"m YES [(no

IF transpaortation is facility owned attach verification of ownership,

Date of agreement/contract/verification: | ?_’G {?"\

Date agreement/ cantract ends: hEE"‘ND DMYE; /C’Qﬂ‘t'lpfftf.:(- 'IL(:_: ‘69\;2_. 2@2,1



A-MMED AMBULANCE, INC,

MANDATORY EVACUATION AGREEMENT

This Mandatory Hvacuation Apreement (the “Agreement™) is entered into on the Date
Ty E :

[ March 1 2021, by and between:
A-MMED AMBULANCE, INC., a Louisiana corporation authorized (o do and doing
business in the State of Louisiana (hereinafter referred to ag “A-MMED™); and

St. Margaret at Merey “Facility™), a corporation/limited Hability company organized under the

| laws of the State of Louisiana, and authorized to do and doing business in the State of
Louisiana; and hereby agree as follows:
WHEREAS, the partics recognize the threat of hurricanes and tropical storms to

Louisiana and the necessity of evacuating Facility’s patients in advance of storms when a

TR —mmrdulzurjrcw,ﬁ:uathnﬂjrrJ{:r'hHartrmri'smtid-h‘j"thc‘ap]‘nnmm—gﬁvnrlIfﬁg"a‘utimrii;p';—'—— T TR

WHERFEAS, the parties acknowledge that Act 540 of 2006, enacled as LSA-R.S.
40:2009.25, charged nursing homes such as Facility with the duty to develop an Emergency
Preparedness Plan for submission to DITH for the cvacuation of patients pursuant to a mandaiory
cvacuation order:

WHEREAS, Facility further acknowledges the Emergency Preparedness Plan mugl
melude, as part of its submission to DHH, a written contract or agreement for a private company

? [JHF:?(;E a5 A-MMED to provide emergency evacuation transportation services;
WHERFEAS, in compliance with all laws, Facility wishes to have A-MMED provide

emergency evacuation serviees under the following terms and conditions;

Page | of 13

L ershCnen\ DocementsiCOMTR ACTS AMD RATES DAMBD TVAL FIITLL CONTRACT doc



NOW, THEREFORE, the parties do hereby agree as follows:
DEFINITIONS
For purposes of the Agreement, the following definitions shall apply:
Act 254 of 2006 - LSA-R.S, 40:9002.25.
DIIH - Louisiuna Department of Health and Hogpitals,
DEHH/HSS - Louisiana Department of Health and IHospitals Health Standards Section

Emecrgency Preparedness Plan — The plan Facility must submit to DHIT in accordance

with all laws pertaining to cmergency preparedness for nursing homes in Louisiana, including,
but not limited to, LSA-R.S. 40:9002.25.

ESI' Plan — The Louisiana/Federal Joint ESF #8 Operations Plan,

Facility - The nursing home parly entering into the Agreement with A-MMED herein for

mandutory cvacuation services.

MNursing Facilily Minimum Licq@ngﬁtand_mg:f&jmgggncv Preparcdness - DITHs rules

and regulations governing nursing homes in mandatory evacuations, and also known or refereed
toas LAC A8:1.9729; attached herein as Exhibit “17 to fhe Agreement,

OHSEP — The federal, state, or local/parish Office of Homeland Security and Bmergency
Preparedness.

Nursing Home — Defined in LSA-R.S, 40:2009.2(1).

The Model Plan - The Louvisiang Model Nursi ng Home Emergency Plan, attached herein

us Exhibit “2” to the Agrecment,

Services — The mandatory evacuation services 1o be provided pursuant to the Apreement

by A-MMED,
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GENERAL TERMS AND CONDITIONS

L. Applicable Laws - This Apreement shall be poverned by all applicable federal, state, and
local laws, including to Titles 29, 36, 40, and 49 of the Louisiana Revised Statues, ef seq, ,
the Louisiana Administrative Code; the Louisiana Administrative Procedure Act; and all
other applicahle federal, state, and local laws, rules, and regulations governing
cmergency preparedness and mandatory evacuations for nursing homes (collectively
referred to herein as “all laws” or “laws™.

2. Incorporation by ~ Reference - All laws governing the Agreement are deemed {o be
incorporated herein by reference and shall be read and enforced us if said laws, statutes,
rules and regulations are incorporated hercin in EXIENTO,

When Agreement Applies - The parties agree that the terms and conditions of the

|:,4_‘:

Agreement shall only apply in the event of an issuance of a mandatory evacuation order

by the appropriate federal, state, or local authorily governing the parish in which the
Facility is localed and which mandalory cvacuation order directly affects the Facility, its
patients, employees and other personnel,

4. Compliance with Laws - By entering into the Agreement, Facility represents to A-

MMED that it has complied with all laws regarding its dutics and obligations for
emergency  preparedness, including but not limited to all laws referred to in the
Agreement,

3, HIPPA Consideralions - The parties acknowledge that in the event i mandatory
evacuation order is issued, the provisions of The Tealth Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA™) may be temporarily waived

by the Secretary of the Depariment of 1ealth and Human Services pursuant to 42 1.9.¢"
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§1320b-5(b)(33, o that the appropriate patient information can be provided to A-MMED
on an as-needed basis. The parties agrec that in releasing patient information, Facility
will abide by the waiver and not release any prohibited patient information to A-M MED,
In the evenl of the release of unawthorized patient information by Facility, the parties
agree that A-MMED will not be responsible for same,

6. IMacility’s Compliance with DHH - Facility specifically acknowledges that by entering
inlo the Agreement it has:

* Submitted on an annual basis since 2006, an Emergency Preparedness Plan {o
the Louisiana Oftice of Homeland Security and Emergency Preparedness and
any other local or parish governing authority, which Limergency Preparedness
Plan shall conform to the current Nursing Facility Minimum Licensing

Standards, Emergency Preparedness, as oullined in the Louisiana Madel

Nursing Home FEmergency Plan: and the Louisiana/Federal Toint ESI 48
Operations Plan;

* Submitted an acceptable plan of correction o amend s Emergency
Preparedness Plan to DHH within 10 days of notification in the event of g
request for same by DHIL: and

* Reviewed and updated its Fmergency Preparedness Plan on at least an annug!
basts, and submitied any changes, correctipns, and/or modifications of ity
Emergency Preparedness Plan to DHIL,

7. Insurance - Facility is responsible for purchasing and paying for all insurance for (he

Agreement and A-MMED shall be named as an additional insured on the insurance

palicy(s). Al A-MMED’s request, the Facility shall furnish A-MMED Certificales of
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Insurance which will be in full force and effect during the term of the Agreement, and
which reflect A-MMED as an additional ingured,

B.  Facility’s Requesi for Services - Facility agrees that once the mandatory evacuation order

18 issued, it will:

*  Provide A-MMED notice to transport within 72 hours, if the patients i be
evacualed will be taken to a host lacility less than 100 miles in distance from
Facility;

*  [Provide A-MMED notice to transport within 96 hours, if the patients will be
cvacuated a distance of more than 100 miles from Facility;

* Provide written notice by facsimile to A-MMED no later than three (3) hours
after telephone notification that Facility’s patients will be evacuated. The

parties agrec that although the notice may initially be provided by telephone,

the notice must be confirmed in wriling end received by A-MMED in order
for A-MMLED to begin scheduling the emergeney evacuation process;

* Provide in the notice described herein written confirmation from the host or
receiving fucility with whom the Facility has contracted that it is prepared and
able to receive Facility’s patients; specifically, that it will have trained and
adequately staffed personncl 1o assist with the loading and unloading of
patients, including all medications and adequate supplies of same, pillows,
bedding, diapers, pajamas and robes, and the like; and all equipment necessary
lor the evacuation and the care of the patient; and the patients’ personal

belongings;
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* Include in the notice confirmation of the number of patients Facilily i
requesting that A-MMED fransport for mendatory evacuation;

* The notice Facility agrees to submit to A-MMED must be transmitted by
facsimile to the following A-MMED facsimile number: (504) 362-9431;

o A-MMED will begin to schedule patients lor evacuation from Pacilit ¥ 48 s00n
as il receives writlen confirmation of notice from the Facility. The parties
understand and agree that scheduling can only be accomplished on a first-
come, first-serve basis, meaning that the priority of evacuation of nursing
homes will be governed by the order in which written confirmation of the
request for Services pursuant to the Agreement fs received by A-MMFED; and

* Agree to and abide by A-MMED’s policy that once A-MMED receives

wrilten confirmation from Facility of request for mandatory evacuution, and

IFacility subsequently malkes any changes of any kind whatsoever o the
wrilten confirmation, including by example only, but not limited to, chan £es
in time for evacuation from Facility, changes in number of patienls to be
evacuated, or evacuation destination, said changes may result in A-MMED
nol being able o guaraniee compliance with the Agreement in any respect
whatsoever, Nonetheless, in the evenl lacility requests changes or
amendments 1o its written confirmation o A-MM ED, A-MMED agrees to
exerl its best efforts to evacnate Facility patients, but the parties apree A-
MMED will not be ligble for any damage, injury, or incident of any lind
whatsoever that may result as a result of Facility’s changes or amendments 1o

the written confirmation provided 1o A-MMLD pursuant to the Apreement,
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9. Implementation of Services — The parties agree:

e When A-MMED wrrives at the Facility, the paticnts will be prepared and
ready to be loaded into the ambulances for cmergency evacuation. In the event
Facility does nol have the patients prepared and ready, A-MMED is free to
depart the Macility to fulfill its obligations to other nursing homes for Servi ces;

* The actual loading of the patients into the ambulances will be accomplished
within the safest and mosi reasonable time frame giw:n._ the circumstances
then and there cxisting;

¢ Facility patients will be limited to one small bag of personal effects, plus all
medicine necessary for medical eare, due 1o limited space;

¢ A-MMED is not responsible for the personal belongings of any Facility

patien(; and

¢ No family member(s) of Vacility patients will be allowed on A-MMED
ambulances, either upon evacuation or retur from evacuation:

0. Type of Transportation - The parties acknowledge that the Emergency Preparcdness Plan
and the ESF Plan specify the 1ype of transportation Facility must provide to its patients,
and that by entering into the Agreement with A-MMED, Fucility is fulfilling all of its
legal duties and obligations pursvant (o the laws in this regard and A-MMED js acting
solely pursuant to Facility’s instructions regarding type of (ransporlation for Facility
patients.

1. Transporiation Matched Lo Patient - The partics agree that the patient’s medical condition
and needs must correspond to the lype ol ambulance that can best accommodaie the

patient during the evacuation process and return, and Facility hereby represents and
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guarantees that it will specifically provide for this in the Emergeney Preparedness Plan
and HSF Plan Facility submils to DITH. The parties further agree that A-MMED has no
legal duty, obligation, or liability in this regard it Facility fails to fulfill its legal duties
and obligations herein,

Limitation on Number of Non-Ambulatory Patients — In no event will A-MMED be

obligated pursuant to the Agreement to accept no more than non-ambulatory
Facility patients;

Needs of Patient - Facility will comply with all laws requiring it to provide for the needs
of its patients while being evacuated, including by example, but not Hmited fo, air
conditioned ambulances to the extent it is reasonably feasible, adequate supplies of food,
water, and medicine, including acknowledgment of special dietary needs of a patient,

along with adequate and {rained staff during every part of the evacuation and retum of

14.

Facility’s paiients,

Adequate Personnel - Facility agrees that it will have trained and adequately staffod
personnel to assist with the Toading and unloading of'its patients al all points during the
Cmergeney evacuation process and completion of the Cmergency evacuation process;

Process for Return of Patients - The parties further agree:

*  A-MMED’s sole obligation with respect (o return of patients to the Facility ig
o implement the retumn of Facility’s patients at Facility’s direclions and
instructions, once the mandatory evacuation order has been lified by the
appropriate governing authority:

¢ Facility will comply with all laws regarding the return, reoceupying andfor

reopening of Facility for the patients;
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* The process for requesting return of patients to Facility will be the same as the
process for requesting evacuation of patients. For example, and without
limitation, telephone requests for return of paticnts must be confirmed in
writing no more than three (3) hours from the time A-MMID receives an
initial telephone request from Facility to return patients to Facility;

¢ The written confirmation requesting return of patients 1o Facility must be
received at A-MMED’s fzesimile number, (504) 362-9431;

* Once A-MMED receives written request from Tacility to return patients to
Facility, the return scheduling will only be accomplished on a first-come,
first-serve bagis, meaning that the priority of return of Facility patients will be
governed by the order in which written confirmation of the request for

Services pursuant to the Agreement is received by A-MMED; and

* All other provisions, terms, and conditions contained in the Apreement thai
apply to the evacuation of Facility patients apply equally to Facility’s requests
for retumn of patients to F acility.

16, A-MMED's Obligations - The partics acknowledge that A-MMLED' s obligations pursuant

to the Agreement arc:

* To transport Facility’s patients in accordance wilh Facility's request when a
mandatory evacuation order has been issued by the appropriate government
authority;

* To return the patients from the evacuation location when and it has been
deemed appropriate by federal, state, or local authority for the safe return of
lacility’s patients, to (he parish in which the nursing home is located; and
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* To have all ambulances used in the evacuation process in complinnce with

applicable federal, state, and local laws, including city or parish inspection

Supplemental Transportation Assistance - The Partics hereby agree and acknowl edge tha
given the number of paticnts in nursing homes in Touisiana, and recognizing that A-
MMED has agreed in good faith to exert its best efforts to carry out the terms and
conditions of this Apreement, both federal and state law recognize and provide for
supplemental transportation services in a mandatory evacuation situation. As an example,
LSA-R.S. 29:766 et seq. in general, and 29:766 (G)4) in particular, provide:

{G)(4) I a nursing home determines that it should evacuate and

encounters  problems  with obtaining transportation  from  itg

iransportafion service provider required under RS, 40:2009.25, the

nurging home shall notify its local or parish office of homeland
security and emergency preparedness & ask for assistance with

transportation, If They are mor able 1o assist, The focal or parish
office must notify the Gov's Office of Homeland Securily and
Emergency Preparedness; if unable, essentially FEMA is the las!

Supplemental Transportation Assistance — No Liability - The Parties recognize and aprec
that while A-MMED has agreed to comply with ils terms and obligations of the
Agreement in all respects, that piven the uncettain nature of a natural disaster such as a
tropical storm or hurricane and the ex] gent circumstances that may arise therefrom, that il

will not be responsible for any and all harm and/or injury that may oceur in the process

ol, or result from, the providing of said supplemental assistance by the state or federa]

standards.
17,
rosort.
18.
government,
14,

Existing Service Apreement - A-MMLED and Facility acknowledge they have previously

entered info an exclusive Service A reement for A-MMED to provide elmergenc
4 E
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il

22.

=% N

ambulance services on an ongoing basis, the terms and conditions of which are
incorporated herein, In the event any provisions of the Service Agreement and this
Mandatory Evacuation Agreement conflict at the time a mandatory evacuation order is in
effect, the provisions of this Mandatory Evacuation Agreement shall anply.

Billing Rales - All current billing rates as set forth in the Service Agreement or any
addendum exigting between A-MMED and the Facility shall apply to the provisions of
the Agreement.

Term - This Apreement shall be for a term of one (1) year from its effeclive date unless
renewed or extended by both parties in writing. Otherwise, the Agreement may be
terminated by either party, with our without cause, provided the terminating party issues
writlen notice {o the other party at teast 30 days prior to the effective date of terminations

of the Agreement. The Agreement will antomatically terminate in the event the Service

Agreement existing between the parties terminales [or any reason.
Notice — The notice requited for termination of the Apreement, in addition to being in
writing, shall be considered delivered and the service thereof completed, when the notice
is posted, by registered mail, to A-MMED al A-MMED’s address as stated in the
Agreemenl. The wrilten notice of termination of the Agreement must be sent by Facility
by certified mail fo A-MMED at the following address:

Ms. Sharlene Macera

A-MMED Ambulance, Inc.
1800 Monroe Street
Crretna, Louwisiana 70053,

Indemnity - To the fullest extent permilted by law, Facility agrees to protect, defend,
indemnify, and hold harmless A-MMHED and its agents, officials, employees, or any [irm,

company, organization, or individual, or their contractors or subeontractors for whom A-
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MM may be contracted to, from any and against any and all claims, demands, actions,
and causes of action of every kind and character including but not limited fo claims based
on negligence, strict liability, and absolute liability which may arise in favor of any
person or persons on account of illness, disease, loss of property of any kind including
personal property, services, wages, death or personal injuries arising from any and all
services provided by A-MMED pursuant to the Agreement, regardless of whether A-
MMED may be wholly, concurrently, partially, or solely negligent, or strictly liable, or
absolutely liable or otherwise at faull,

Turther, Tacility hereby agrees to indemnify A-MMED for all reasonable expense and
attorneys’ fees incurred by or imposed upon A-MMED in connection therewith for any
loss, damage, iniury or other casualty. Facility further agrees to pay all reasonable

expenses and attorneys” fees incurred by A-MMED in establishing the right to indemuily

pursuant to the provisions of this Section,

24.  Modification of Agreement - This Agreement may only be modified by the wriiten

agreement of the parties hereto, The partics agree that no alieration or variation of the
terms and conditions of the Agreerent will be valid unless they are made in writing and
sipned by all parties. Fvery amendment, alleration, or variation of the termns and
condiiion of the Agreement must slale the date on which its provisions shall become
cffective.

25, Severahility - If any provision of the Agreement is determined by a court of compeient
jurisdiction Lo be invalid or unenforceable to any extent, the remainder of the Agreement

shall nol be affected and shall be enforced to the fullest extent permiticd by law.,
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20, Jurisdiction - Facility agrees that by cntering into the Apreement, il herchy waives
jurisdiction and venue and submits to the jurisdiction of the district courts for the Parish
of Jefferson, regardless of Facility's residence, domicile or principal place of business,

27, Good Faith - The parties acknowledge that they have entered inio the Agreement in good
faith and will exert their best efforls in order to discharge their respective obligations and

duties pursuant to the Apreement.

I

Facility —~

vy AdearSaund Sy Aiceesnany: WRENCE. STNGEERE
Title: %I\Q@M— Title: Qﬁ——(‘) _

A-MMIED AMBULANCE, INC.
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AMBU

Department Contact Information

1 b

LANCE SERVICE

.i_':i_f.patch Center

Emergency & Non-Emergency Requests |

| Billing Department

| 504.362.9490
504.362.9431 [fax)

Important Contacts

504.362.0262
504.263.8431 {fax}

Diana Macera

Sha rﬁﬁé_ M_é u:'éra:_

Marketing B Custamer Relations

504.344.5035

drana.macera@fzmgdamhu!anre.ucm

Customer Relations

. 504.228.9857

smacera@amedambulance.com

Kim Johnson

Scott Sissac Director of Operations 585.360.7785
s Scott.sissac@amedambulance.com
Billing Dept Manager S0M.362.0262

kimj@amedambulancg.g:ﬂ_m__

I hﬁaihfné-ﬁ Eduéution

504.575.5789

t:hr‘ls@arp_edi;i'r‘i_t}uiarlcéfﬁﬁﬁw




2021 Nursing Home Emergency Preparedness Plan Survey

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

cantract, or verification of facility's cwnership of transpartation.
Example: If there are 5 trensporlalion providers there should be 5 coversheets, one attached to the front
of each signed and dated agreemant, verification or contract.
If transportation is facility-owned, state that it is facility owned and provide verification of cwnership and ali
applicable information. A phatacapy of a wehicle's title ar registration will be sufficient for verification of
ownership. Ongaing contracts will need to he verified annually and signed by all parties.

Name of transportation resource provider {print):

Contact Person; mi@(‘ﬂ@ (,OKE:-“)(C ‘g

Fhane # of Contact Persun:%_o_q & ?"114"' II’T'C; i
—'i’hﬁica!_hd:I_rna?m‘tmi"fé:ﬁqn'pmﬂﬁer:l

_ 2.0%9 Touea ST

— WNew O fi,kg%i LK 19\

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

AP HoUeS
How lang will it take the transportation to reach the facility after being contacted?

1 howe

How long will the facility need to load residents and supplies onto the transpartation?

Type [bus, van, car, ambulance, wheelchair} transport vehicle ta be provided:

VRN
Total number of transpart vehicles ta be provided: '27 wut 3&6.&

Total numher and type [wheelchair, stretcher, seated) of passengers each vehicle will accommaodate:

9% ee Seofeed

Is the transportation air conditioned? [?i\""ES [(no

IF transportation is facility owned attach uerifiTtiun of ownership.

25 (2|

Date agreement/ contract ends: \ o) ?*I

Date of agreement/contract/verification: 2-



‘Acceptance
Client 1D | STMAM
Client
Company | St Margaret's at Mercy
Client Ref 1 | Contingency Bus

Client Ref 2 |

Hotard Coaches, Inc.

St Margaret's at Mercy
Tue 6172021
Mo
Mo

First Pick-up
Fick-up Date
Single Journey
Vehicle To Stay

Time 08:00

1525 Bienvilla Strast Mew Orleans, LA 70119

First Pick-up Instruclions

Charler D | 25872
Movement D | 60491
| Status | Firm
Passengers
REH o ) o ]
Destination | 5t Margaret's at Mercy
Arrival Date | Tue B/M1/2021 Time
Leave Date | Tue 6/1/2021 Time
Back Date | Tue 11/30/2021  Time 20:00

Dastination Instruclions

& 52500.00 non-refundable retainer fee will be reqguired to

have one 55 passenger bus on standby from June 1 through

Novembear 30 2021

In the event the bus is needed to transport residents to
Hastrop a 48 hour notice is required. At that point a rate
nf $2,500.00 per day will be in effect, until the driver is
released. If the driver is released upon arriving in
Bastrop, a 48 nolice is required to return residents to

Mew Cirleans.

This rate is based on the current Department of

Transporlation Rules and Regulations listed below.
if the bus is required to travel mare than 600 miles or 10
Fiours wilhout an Eight Hour break an additional driver will

be reguired at a rate of 5500 per day,

Fer DOT (Department of Transportation) Regulations, your
driver is only allowed to drive a total of 10 hours but no
maore than 600 miles He/She will need at least 8 hours off
before driving again. He/She is allowed to be on duly Tor
up to 15 hours. If known in advance a relief driver can be
arranged for an additional cost.

Drivers are not allowed to carry any passengers onto the
molorcoach,

Vehicle No

= . - - e

| Seals  Vehicle Description
56 Cbach 1
a6 Coach 2
55 Coach 3
povement Totals £7.500.00
Diriver Description Vehicle No  Driver Description Wehicle Mo i
COL Driver _ 1 CDL Driver 9
CDL Driver )

| understand the Charter is not cenfirmed until a signed copy of this confirmation has bean returned. | understand full

payment is due based on the timeline lisled in the Terms & Conditions, | agree to the cancellation policy as listed in the

| Terms & Condilions, | confirm the above information is correct and agree o the Terms & Conditions aftached.

Signature

SOIQu

Prirnl MName

’.L{fl% /_2,1

Date |

Coach Manager  Printed; 202021 1:39:29 PM

MAR oM




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET
TYPE or CLEARLY PRINT 2nd attach a caver page to each type of supply agreement or of supply contract. Camplete

this cover page for each supplier named in the facility alan,
Example: if there are 5 supply contracts there should be 5 coversheets, one attached to the frant of each

signed and dated cantract. If there are 5 suppliers named in one agreement there should be 5

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

Type of Supply: T uc_kf Tra r'fia Ll Y- b

MName of Supplier: & . —
5 r
KH‘ 5,,} 5 e _A.) J A

Contact Persam; ,Q Uo / {: fg B 7£
Phone # of Ccmtact Person: 504 5(-03 £ f
:Jj::” Address: \5.‘0‘1 ,3&;;:‘:: G"%jf-'g‘

Indicate ?ﬁe supplies are to be dehvered to;
Evacuation host site

Db{ursing home's licensed facility
[Adetermined upon decision of sheltering or evacuating

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

— H¥ hovr s

How lang will it take to receive the delivery?

30min = “.5 hours

Date of agreement/contract/verification: ; / 1§ / 2 /

Date a grEEn'.I.E ntfcontract ends:
'3/;5/;3; - a’[;ll?ﬂ'/cl!



PO Box 487

Westwego, LA 70096 SOV NAN
PHONE: (504) 348-9018 BROS..ING WORK ORDER NO

PROPOSAL NO: 120190

—_—

FAX: (504) 340-0339 PROPOSAL CREATION DATE: 2182021
PROPOSAL SUBMITTED TO: JOB LOCATION: o
St. Margaret's Daughters Emergency Transportation

3525 Bienville St.
New Orleans, La 70118

WE HEREBY PROPOSE TO FURNISH LABOR, MATERIALS, EQUIPMENT & INSURANCE NECESSARY
TO PERFORM THE WORK AS FOLLOWS:

ITEM QUANTITY LM CESCRIPFTION UMNIT PRICE AMOUNT
9 0 HR [Truck and 48" trailer by the hour. $125.00
z2 0 HR Stand by rate for truck and 48' trailer by hour, $65.00
3 0 HF Labor by the hour for loading and unloading. $50.00

48 hour notice required,

Rooming will be provided for Kass Bros,, employees
by St. Margaret's

Rates are for the 2021 calendar year.

Contacts: Rusty Clement 504-251-0361
Tony Boudreaux 504-234-8784

TERMS 3¢ Days TOTAL PROPOSED PRICE
RE SPE??C i%w Z@ijf%’
M [y 7
KASS BROS,, INC. RUSE? Clément 2-18-2021
COMTRACTOR AUTHORIZED REPRESENTATIVE DATE

NOTE: THIS PROPOSAL MAY BE WITHDRAWN BY KASS BROS,, INC. IF NOT ACCEPTED WITHIN THIRTY DAYS

ACCEPTANCE OF PROPOSAL

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE
HEREBY ACCEPTED., PAYMENT WILL BE MADE AS INDICATED ABOVE.

5t. Like's Living Center

CLIENT OWNER'S AUTHORIZED REPRESENTATIVE DATE:

weesesssst FOR OFFICE USE ONLY *Hveses
YES NO

CREDIT APPROVED
BUDGET ESTIMATE SUBMITTED JOB NO




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET
I'fPE or CLEARLY PRINT and attach a cover page to each type of supply agreement or of supply contract. Complete

this cover page tor each suppher named in the facibity plan,
Example: I there are 5 supply contracts there should he 5 coversheets, one attached to the front of each
signed and doted contract, if there are 5 suppliers named in one agreement there should be 5
coversheots attached to that agreement.

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

Type of Supply: r@'od G,ﬁ!d' LrUflt Ef{r _— et

Mame of Supplier:

Neinhant

Contact Person: f;}?DJ"I I/LJ hf t E/ —
Phane # of Contact Person: DD L{;j Zga?cg

FAXH: | -800-647 - I.E-WI

E-Mail Address: Q; o] Foalew {'ﬁ';}ﬁpédﬁ Ve S, o i

indicate where the supplies are to be delivered to;
[ ] Evacuation host site
[ INursing home's licensed facility
Eﬂetermined 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?

Nd hes o

How long will it take to receive the delivery?

Yéhns
Date of agreement/ contractfverification: 8! J 91 Oc;n _f .
Date agreement/contract ends: 3’ | !Q o=l |

Rewvised for 2019



== PERFORMANCE

FOODSERVICE

Reinhart Foodservice Louisiana, LLC d/b/a
Parformance Foodservice - New Orleans
918 Edwards Ave.

Harahan, LA 70123

Fehruary 16, 2021

Valued Customer;

Reinhart Foodservice Lauisiana, LLC, doing business as Performance Foodservice—Mew Orleans ("Perlormance
Foodservice"), is committed to working with you through our disaster planning service to ensure that emergency
supplies are provided to your facility prior to and in the event of a disaster or emergency. This letter shall serve
5 documentation of Performance Foodservice's policy regarding delivery of goods during a disaster or
Emergency.

Should Perfarmance Foodsenvice be affected by a disaster or emergency, it will take the following actions:
s Customers will be notified of delays by phone as soon as possible.
« Proper food safety and sanitation procedures will be maintained throughout the event.
« Customers will nol receive any food that has been affected by damage sustained from the disaster or
emergency.
« Deliveries will resume as soon as possible from either the affected Performance Foodservice facility or
one or more alternate facilities.

If your facility is involved in a disaster or emergency, Performance Foodservice may supply the following items
upaon request and depending upon availability:
« Coordinated delivery schedule adjustments prior to or after the emergency has passed,
« Disaster/Emergency order consultation and order placement assistance.
« Delivery of emergency rations and supplies as available from the Perfarmance Foodservice OPCO's
inventory supplies and delivered on a first come/first serve hasis prior to the evenl, and/or as service is
available in the affected area.

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

Should your facility undergo a disaster or emergency, it is your respansibility to notify Performance Foodservice
regarding stoppage of delivery ar delivery to an alternate site. Altarnate shelter site deliveries will be made as
available on normal routes and days in the area. You should take as many supplies as possible lo the shelter site
from your current inventory. This recommendation is to ensure your existing inventary is not destroyed during the
evant andfor product is available for meals should our ability to ship supplies 1o the altarnate site be delayed
hecause of excesaive demands prior to and following the event. Should you have any guestions regarding this
policy, please contact your Performance Foodservice Healthcare Account Manager or Customer Service al 1-
BO0-488-3988,

Sincerely,

Arca President Mew Orleans and Shreveporl Opcos




Disaster
Planning

Ve




Dear Perfarmance Foodservice Customer:

Prior to the Department of Health and Hospital (DHH) deadline for updating your Emergency Plan, Reinhart
Foodservice Louisiana, L.L.C. d/b/a Performance Foodservice-New Orleans and Shreveport {“Performance
Foodservice”) has updated our Emergency Preparedness Manual. As in the past, in the event of an BIMergency,
Performance is committed to giving priority service to hospital and nursing home customers. Qur response time,
however, may be affected by weather and road conditions, which will determine our ability to safely put our drivers
and trucks on the road. Further, our initial ability to supply shelf stable food and paper items may be limited by
current inventories. Stocking levels of these items vary based on sales and lead-time required to obtain stock.
Appropriate substitutions will be made as inventory is depleted, Remember it is important to adjust inventory

levels prior to the orders!

In cornplying with DHH's Model Nursing Home Emergency Plan, Performance’s recommendations have taken inta

cansideration the following:

* Facilities are expected to exist without outside assistance for 48 hours. For food service this
includes:
< Special diets
o Residents, staff, families of residents and families of staff who must be fad
* |fsheltering in place, facility should be prepared for 7 days, and the plan should include:
= The amount of food kept on hand
o Plans for the deliveries prior to and after the event =
"  When will the order be placed?
= When will the order be delivered?
e |fevacuating, preparations should include food for:
Residents, staff, families of residents and staff who will be traveling with the facility
Food and water for the trip, taking into consideration extended travel times due tatraffic

conditions
o Special dietary needs
& Meal service supplies, i.e. paper supplies, can openers, etc.

Q

o
L

A three-day sample disaster menu has been included with this document. In addition to a regular disaster
menu, we suggest that facilities have a policy in place to address the needs of residents on therapeutic diets

such as those with dysphagia or swallowing problems,

Performance has established the following policies regarding merchandise return. All items must be returned in
the original, unadulterated, unopened, undamaged case within fourteen days of invoice date. No refrigerated,
frozen, bottled water or damaged merchandise may be returned per HACCP regulations. A restocking fee of 33%
will be charged on all returned praducts,
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We strongly recommend you purchase and store your disaster food and paper supplies by June 1%,
the start of the hurricane season. These supplies should be kept in your inventory throughout the
year. If you are forced to evacuate, please make arrangements to bring your food and disposable
supplies with you as well as to the procedures for medicine and patient charts. At the end of
hurricane season, any inventary remaining of these items will be worked into your fallfwinter menu

cycle.

We are frequently asked about our ability to furnish water during an emergency weather situation. We stock a
limited amount of bottled water with inventory based on current sales volume. We strongly suggest that you make
arrangements with a local water supplier to source pota ble water before an emergency catches your facility

unprepared.

When sheltering is in place, DHH's Model Nursing Home Plan reqguires seven days drinking water, which is defined
as one gallon of fluids per person per day. \When evacuating, facilities should also plan for water needs during
travel, which may be extended due to traffic conditions. Facilities should have letters on file fram the city, parish,
police jury, fire departments or even local milk companies who can provide the quantities of water needed. We
will work diligently to provide supplies of water that we can saurce an short notice, but significantly increasing our

bottled water inventory based on speculated sales is not practical or economically feasible,

Finally, we have been asked about placing refrigerated trailers at customer sites prior to a hurricane’s landfall.
Because of the unpredictable nature of these storms, it is not prudent to deploy our eguipment prior to a storm.
Our policy is to place these trailers in strategic locations, if necessary, after the storm passes. With a limited
number of trailers, they will be placed where they can benefit the largest number of customers, rather than

reserved for any single facility.

In closing, attached is emergency contact information to be used during a disaster situation. If you have any

guestions about any topic, please contact your healthcare specialist immediately.

Sincerely,

Healthcare Division

REINHART FOODSERVICE LOUISIANA, LLC d/b/a Performance Foodservice - Shreveport and Performance Foodservice -

Mew Orleans

Steve Wood Ted Meyer
Area President OPCO President
Performance Foodservice—New Orleans Performance Foodservice— Shreveport
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REINHART FOODSERVICE LOUISIANA, LLC
PERFORMANCE FOODSERVICE NEW ORLEANS AND SHREVEPORT
EMERGENCY CALL LIST

- New Orleans OPCO Shreveport OPCO

Phane Numbers 8004553258 (50} 733-3200 Toll Frez Fhone Humher BOO-256-1336 [318) BE0-2061

Fat Number 504.734.5270 Fan Humber 318-113.5119

Performance Foodservice Healthcare Team
Lydia Erﬁselte-nnhmts, Ry LD, '-.fu'a Prigident Hea!thﬁarﬁ haes 1118 sH.mE
Coawr Leblane, AL BN, Hegltheare Mery Systerrs Coardinalor (37 15008
HEALTHCARE SALES TEAM - NEW ORLEANS QPLa Phna HEALTHCARE SALES TEAM - SHAEVEPORT OPLO - Phone

Shannon Ha]-as., RO, LOM F.Egin;nal MusmperHealtheae (374 2621079 || Tiffany Wenzel, ROJLD Regonal Manager Healtheare 317 120-4014
Ldrienca Uffman, R0 LOY  Sedthaast Lo kizna E3TIRELT || Mary Lively, RO, LDH Horts Lovsiana | 1igj dal-adrl
Dawn Arceresun, AD, DN South Central Louisiars [7yadamer || Angel schltherbeckme e S Tantral Lovisiana [318] 4578075
Cznciza Faler, A0, LDN Hew OrleansMorth Share ozt 7raaada || Jesrifar fafimar, RIVLD  Martheast Tesas (7134301 6300
Argel Schiotierbecs,cm, =2 W Cetral Lousianz (118452 8075 || Liz Dosas, ROVLE: Certzl Texas {210} 2698510

(300} 1007550
[118 555 8276

Lauran Lizarts 55 Tavas
Shelky Adams, M5, HON, L0Y  Inside Healtheare Specialist
Customes Servich Tean - Shreveport OPCO

Custarmar Serce Manager

Customar Servica Tuam - New Orloans OPC0
Custemer Serdca Managar |74 2063755
Call |£04) 270-8019 Cell

DRI )
{318 353-1207

Ler Munez £ Hawast

leanaeite Lairaing Irisidz Sz'es-Hea theare 1504] 2063754 || Raginz Foss Hea'thzare Customer Sarvice  IESes-abl el

Dawn Sisung Imsid 2 Sakes (04 206235 || Sherry Golla Cugtomer Serice E 18R R a0
M ichalle Causa Custamar serice (B ARG

 Senlor Management. Hew Orleans ko Senlﬁr'!'ﬂanawn ent-Shreveport ORCD.

Ltevpn Wood . ?]I'[Ll;l’lesilenl 1506 206-3790 (] T Meyer Q00 Fresident . |38 2221005 :

Trawis Bueio Wicr Pesicent of Gi'ns {804 206-2054 || Ranm Armstrang Yice President o1 Sales 193] Yag-id

lerry Urick Yice President of C peratians {504y 053750 || Ken Elking Vize President of Operatians  (318) 3833780

Tray karbe Dtric Manage Mo B RO EabeRas || SeotryLee Diistrict Managar {3181 304051

Dean Murray, Dktrid Managzi-Seuth M (23R 2354241 || Christi Rabertsan Distric: Managar |62 B12-700%

Seatt Gosrell Disarint KanagerBaton auge (125 2422042

Mark Leaer Dkstrict Menazer- S lonkiara  (337) 1351948

Alton Adars Datrcr Manaper-How Otleans (5041 2126081

Faumed; 10177011
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Introduction to Disaster Preparedness

Preparing for a disaster is daunting. Food service operations within healthcare facilities face unigue challenges
during disasters. Healthcare facilities frequently remain open even under extenuating circumstances. On one hand,
facilitios must deal with the hardships that accompany the disaster itself such as power outages, and on the other hand,
they must care for disaster victims, Healthcare food service directors can start preparing for the worst by joining the
disaster preparedness committee. Being involved will foster strong communication. Communicating disaster response
plans ensures the food service staff will understand their role in supporting the facility and other departments will know
what assistance the food service department needs to continue to carry out its mission. Along with attending emergency
preparedness meetings, food service directors may want to review disaster response recommendations for the types of
disasters that are of concern in the facility's geographic lacation. This background knowledge will be useful for

committee discussions as well as food service department trainings.
In general, natural disasters fit into one of three categories; short term, long term and water supply disruptions.

» Short term disasters oceur within a small geographic area, are handled by local emergency services and the
disaster duration typically ranges from hours to a couple of days. Complicatians such as utility and
transportation disruptions are also relatively short.

s Long term disasters range from several days to weeks. Local emergency services need state and national suppart
to provide relief from the disaster, Interruptions in utilities and transportation last longer because repairs to
infrastructure are more complex,

= Water supply disruptions can result from natural disasters or they can occur independent of a disaster due to
situations such as water main breaks or introduction of toxins inte the source of drinking water, Food service
directors can help with estimating the facility's water needs and creating an emergency water supply plan. Both
the loint Commission and the Centers for Medicare and Medicaid require healthcare facilities to have an

emergency water supply plan.

As you review the tools and resources in this disaster preparedness kit, keep in mind the three main types of
disasters, as well as which specific disasters your area is prone to. Planning ahead can make all the difference. If you

would like more information on disaster preparedness resources, contact Nutrition Services at rfs-nsdept@pfgc.com.
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- PERFORMANCE

FOODSERVICE

HEALTHCARE DISASTER
PROCEDURE MANUAL

This manual is provided as a sample prototype. Please customize to meet the needs of your facility according

to your local jurisdiction.




Disaster Procedures

It is important that a plan for procuring, preparing, and serving foods be familiar to the administrator,
food service supervisor and food service employvees in the event of a disaster. Each facility should have a disaster
procedure outlined to continue operations during an emergency. Service of a meal at the usual time will help
to maintain morale and keep staff from becoming disorganized and panicked.

BASIC PRINCIPLES OF FOODSERVICE WITHOUT UTILITIES OR WITH EQUIPMENT MALFUNCTION:

1. Use as much of the perishable items on hand that does not require cooking for service {milk and milk
products, fresh fruit, vegetables that can be eaten raw, cold cuts, and fully cooked leftovers). It is CRITICAL
that the temperature of these foods be checked to ensure that they are not in the temperature danger zone.
The temperature danger zone according to the FDA Food Code is 41-135°F (check with your local jurisdiction
for applicable temperatures in your area). Examine products in the cooler and freezer and use perishable
products before utilizing non-perishable pantry items.

2. DO NOT open refrigerator or freezer doors unless necessary. Try to take inventory by looking through the
window, only open the door to get products for immediate use, lce cream can be used if it is still frozen.
Generally, food in a refrigerator is safe if the power is out no more than a few hours and if the temperature
does not exceed 40°F for more than two {2) hours, Always keep an appliance thermometer in the refrigerator
to see if food is being stored at safe temperatures (40°F or below). To retain cold temperature, open freezer
or refrigerator door only as often as necessary. If freezer is not full, group packages together quickly, Meat
and poultry should be separated from other product and placed on separate trays so their juices will not
contaminate each other or other foods if they thaw.

Check food for evidence of thawing before refreezing. Food that has or may have thawed during a power
outage, and has refrozen before being checked, cannot reliably be examined for damage. You cannot rely
on appearance or odor to determine whether a food will make you sick,

Meats that have thawed according to methods acceptable by your jurisdiction and are still below 40°F and
then are properly cooked or reheated to recommended minimum internal temperatures within 4 hours are
safe to consume, Meats that feel slimy or that have an odor should be thrown away. Seafood and ground
meat are mare likely to thaw and/or spoil hefore other meats and should receive attention before other

items.

Many refrigerator items are salvageable if they are not needing to be time and temperature controlled for
safety (e.g. mustard, ketchup, peanut butter, vinegar-based salad dressings and sauces),

Use canned foods after the perishable items have been used or are no longer safe to use (e.g. use cottage

cheese or cheese slices before using canned tuna).
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10.

11.

12.

Meals are to he served on disposable ware until the ability to wash and sanitize dishes is restored.

If water is not available, save all liguids from canned fruits and vegetables. lce made from potable water
should be removed from the ice machine and stored in clean, covered, food-grade containers and placed in
the refrigerator/freezer. An emergency back-up source for water needs to be identified. Consider having
an agreement with a local water supply company. Check with your local jurisdiction to determine the
required amount that must be allotted and stored per person. Vegetable juices from canned vegetables can
provide fluids. Fruit juices may be used in place of drinking water. luice and coffee from machines that
contain potable water may also be used to provide liquid. In cases of disaster, community water systems
may become contaminated and water from these systems might need to be disinfected prior to use for
human consumption. Contact your local health department far information on the preferred method prior
to disinfecting any water.

At least ane flashlight with working batteries should be kept in the supervisor's desk.

Dietary personnel should be instructed in procedures and menus for emergency feeding initially when no
emergency is present. An annual in-service should be provided on emergency feeding.

If electricity or gas is unavailable, use chafing dishes and sterno to heat ready-to-eat and/or canned food if
the equipment is available. Any properly refrigerated leftovers must be heated to an internal temperature
of 165°F. Alternate sources of heating can be used if proper ventilation is available.

It is recommended that bags of ice be kept in the freezer in the event of injuries.

Emergency supply of bottled water should always be kept on hand. Check with your local jurisdiction to
determine the required amount that must be allotted and stored per person. This includes residents, staff,
families of residents and families of staff who will be at the facility. If traveling to an evacuation site, the
facility must have enough fluids for the travel. Assume that all other water sources are contaminated until
proven safe. Purify all water used for drinking, cooking and for washing cooking and eating utensils. Purify
the water used for washing hands, body, kitchen and bathroom surfaces. Do not use water that has an odor,
dark color, or contains floating material. Refer to your local health department in situations where water
has been contaminated for the preferred manner to disinfect water. Murky and discolored water should be
allowed to settle and filter before disinfecting. To disinfect water using heat, boil at a rolling bail for three
minutes, allow cooling, and store in cleaned, sanitized and covered food-grade containers. To disinfect clear
water using chemicals, add 1/8 teaspoon (8 drops) of unscented, liquid chlorine bleach (5.25%
concentration} per gallon of water, Let the water stand for at least 30 minutes before using, Commercially
prepared iodine tablets which are formulated for disinfecting water may also be used to chemically disinfect
water. Contact your local health department for the preferred method in your area before attempting to
disinfect any water.

Narmal laundry procedures would be disrupted during a natural disaster.
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RESIDENT MEAL SERVICE

L Disposable service isto be used. Do not take non-disposable trays into the resident's room unless necessary.

2 All residents should receive a regular diet meal except for residents whose diets are highly restrictive. Highly
restrictive diets include brittle diabetics, renal diets and those residents with food allergies. Texture
maodified diets should be observed when possible {see sample letter for Medical Staff). A high protein level
is contraindicated when the water supply is limited. Discussion with medical staff must take place prior to
an emergency as to the feasibility of supplement service during an emergency.

3. Follow the basic menu pattern:
Breakfast:
Fruit juice
Dry cereal
Bread, margaring, jelly
Fresh milk then aseptic packaged milk if available or reconstituted dry milk

Lunch and Dinner:
Protein source
Vegetable
Starch, bread or crackers with margarine
Fruit or dessart
Fresh milk then aseptic packaged milk if available or reconstituted dry milk

4, Protein sources include: cottage cheese, cold cuts, cheese, canned tuna, three bean salad, peanut butter,
canned meat (beef, chicken or pork), chili and beans, pork and beans, ravioli, kidney beans, pinto beans,
ranch style beans, wieners, beef stew or hash,

5. Staples include: canned vegetables, canned soups, canned fruit juices, aseptic milk, boxed cookies, graham
crackers, saltines, jelly, dry cereal, canned pudding, evaporated or non-fat dry milk, and mayonnaise.

E. Use as much perishable items on the first day of the menu — such as lettuce, tomatoes, ice cream, frozen
vegetables or meats. If gas service has not been interrupted make use of any frozen ar refrigerated items.
Refer to your state food code for regulations regarding the amount of time that food can remain without
temperature caontral, A Temperature Chart is also included with this manual.

7. Canned vegetables can be served as salad by marinating in Italian or French 5alad Dressing and served at
room temperature. These items should be used after all perishable items have been utilized for the menu.

If dry milk is reconstituted, it must be reconstituted with potable water, kept in cleaned and sanitized,
covered, food-grade containers, and must be time and temperature controlled for safety prior to use,

[
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Supplies
CONTROL OF SUPPLIES 1S EXTREMELY IMPORTANT. FPlease be familiar with the following:

1. A non-perishable food supply is routinely maintained in inventory. This includes a back-up source for
water. Check with your local jurisdiction for the recommended amount of days’ worth of supplies that
you should have on-hand.

2. All perishable supplies are routinely maintained in inventory. Check with your local jurisdiction for the
recommended amount of days” worth of supplies that you should have on-hand.

3. Disposable supplies should always be kept on-hand. Check with your local jurisdiction for the
recommended amount of days’ worth of supplies that you should have on-hand.

Sanitation

This is the responsibility of everyone that prepares and serves food. Good personal hygiene and sanitary
food handling practices help to control food-borne diseases.

1. Single service and disposable items should be stored, handled and dispensed in a sanitary manner.,

2. Waste should be collected in plastic bags, sealed tightly at the top and put in a dumpster for collection.
Be careful not to overfill the bag ar make it too heavy to handle,

3. When manual dish washing is employed, dishes and utensils must be immersed for at least 30 seconds
in clean hot water at a temperature of 171°F or immersed in a sanitizing solution that has been
prepared to the recommended concentration and confirmed with appropriate chemical test strip.
Immersion times for chemical sanitation vary so check with the sanitizing chemical’s manufacturer for
the recommended time.

Work Assignments

Work assignments should take into consideration what employees have been trained for; however,
everyone must be flexible. All workers should carry out tasks assigned to them by the person in charge.
MNon-foodservice employees may be assigned to the kitchen for preparation, tray delivery and clean up.
The order of authority within the department starts with the foodservice supervisor, then the cook,
followed by the relief cook.
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NAME OF FACILITY

SAMPLE LETTER

As a Physician on Staff, | approve liberal modification of restricted diets during a disaster situation to include,
but not limited to extreme fire damage or weather emergencies.

Signature
Staff Physician

Note: Customize for your facility.
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Three Day Disaster Menu (Note: Item# will vary by Operating Center)

MIEAL | Linit Deseription | Item & Unit Description Item # LInit Description [tem #
4 floz | Apple Juice 13686 Afloz | Orange J 13308 4 fl oz | Cranberry luice 13357
Afdc | Ory Cereal 26304 if4c | Dry Cercal 26306 3fdc | Dry Ceroal 26328
m |
i |
B 1ea ) 29546 1ea Braad Slice 29546 lea Bread Slice 29546
= Bread Slice
m
I=
A 1pkg | lelly 15092 1pke | lelly 15092 1pke | Jelly 15047
I 2oz | Milk 10624 Bae | Milk 17624 goz | Milk 17624
Beef Raviolif5c NOR 23310
z Staw 0 : 8 eef Chili ol 5
B oz | Beef Stew 11130 %oz SHR 37552 (¥ eef Chili M 11136
1/2 ¢ | Green Beans CPESG 1/2c | Green Peas 1/2 ¢ | Whaole Kernel Cormn | CPEYE
= ! CPELD
5 Bread 5
read Slic " o
o b 25546 1ea | Bread Slice 29545 3 pkt | Crackers 21110
4z | Sliced Peaches 10704 4 or | Manilla Fudding 21012 | 1/2¢ | Sliced Pears 14370
Boz | Beverage 10342 Bar | Bevarape 1n3aa Boe | Bewverage 10342
1/2c | Chicken & Dumplings | 23510 /2 ¢ | Tuna Salad ALOAG 2Thsp | Feanwt Butler 31766
1/2 ¢ | Mix Vegetables CPBES0 2 ea | Bread Slice 29546 Z2ea  Bread Slice FUhAR
1
g 1ea | Bread Slice 29546 Eoz | Chicken Mocdle Soup | 25388 6oz | Vegstable Soup | 22116
E | 2ea |' Cookies 12292 3 pkt | Crackers 21110 dpkt | Crackers 21110
Boz | Milk 17624 1/2 ¢ | Fruit Mix 14370 1/2 ¢ | Chocaolate Pudding V2146
Boz Mil_k_ 17624 Boz | Milk - 17624
T
i oo 1pkt | Graham Crackers 706 1 pkt | Graham Crackers DXIG6 1 pkt | Graham Crackers 22706
£
o i 4 oz Baverage 11500 dar | Bevarage 11800 d oz | Baverape 114900
LA

MOTE: This menu was designed ta be produced with little ar no pr:—ep.;-:-;n:-ﬂ icm,-unl',r he:f_f_irlg_ is required. The disaster menu van be entered in
menuldATRIE, if requested, and an order guide, hased on census, can be generated. Flease contact vour Healthcare Sales Specialist abaut
informaticn on accessing this menu in mensMATRIX and to place an emergency food order.
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3 Day Disaster Menu - Cold Food Only

; Day 1 Day 2 Day 3 . Ex changes
Peal . Unit _:Desr:riptmn | Unit |Description __l.l_rj{T_!_Es_zir_Jﬂlnﬂ______ _§-_a_ul_cilf‘_;_o_t_§iﬂ§:_:_urc£'s:
‘Breakfast | Al ez Apple Juice 41l oz |Crarnge Juice 4 fl oz Cranberry Juice 30z Ready Cooked Meals
34 C | Dry Careal 54.C Dy Cereal 3 C | Dry Cereal B 34C Cottage Cheess
1 |Sliceof Bread 1 |Slce of Bread 1 |Shes of Bread 344 G Canned Entréa
1 Ea [Margarine & Jafty 1 Ea [Margarine & Jolby | 1Ea [Margarine & Jelly 0 1T Canned Beanz !
B flaz|Milk £ 8l oz|Milk 8 fl oz|Milk 112 C Meat Salad
2 ; : 4 Thsp Peanut Butter
Lunch [ 1/2 CHam Salad 1 125 |Tuna Salad ' Aoz |Cold Cuts & Cheese | 3 02 Choose Slioes
.28l Bread Slice L2580 |Bread Slice 28l |Bread Slice . 2Ea A Meat \Weines
172 C | Toss Salad wilrsg _' 12 C Marinated Veg Salad 12 C [Gueumber Onion Sld
nzco | Frait Cup o W2C MandarinCranges | 120 Sliced Pears .
(21l chEEierage . Bfez Beverage 1tsp |Mustard andor r-..h:.-o Bread Scurces:
| ar Mitk ar.Milk | Bl oz|Bevarage _ .1 slica bread
; ] 3 pkt Saltine Crachers
Supper .'3 onCc d Cuts & Cheese | 112 C |Fimento Cheese 102 G |Chicken Salad
i 25 |Bread Slica I 25l |Eread Slice 2 5l |Bread Slice IR |
S _1i2 € Ternato & Cnian Salad || 1/2C [Toss Saladwilisg  © 1/2C [Slced Tomatoes -
e | 12 C Slicad Peachas 4 W2C Fruit Cocktail S 12 0 |Fruft Salad
B 1 tsp | Mustard andfar M.:w ;811 oz Milk i & fl oz Milk | =}
&1l oz | Milk | L
HS Snack .___2 Ea |Cc|ﬂkias 1 pkt |éraharn Cracker B 2 Es [Cookies |
i fi q;l]_&e_uergge =4 u:}z_|Be_merEl§E 4 fl 0z|Beverage T
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Temperature Chart

FDA Food Code - Foodservice

Recommendations Temps

Reheated Food, Food Cooked In a Microwave, Poultry,

; ; 165°F
Stuffing; Stuffad Meat, Fish, Poullry, or Pasia

Eggs Cooked for Hot-Hetd Senvice; Infacted, Chopped

) i
or Ground Meat, Fish, or Gama Meal : 155°F

Eigs Cooked for inmediate Senice, Whole® el Fish,

: - oy g Eorr
fesf Vool Fork, and Lomb Stoaks, Roasts, and Chops ; 14571

Hobd Hel Food, Fruit and Vegetables for Hol-Held

Service, Commercially Processed, Ready-to-Eat Foods T 133°%F
for Hot-Held Sorvice
Temperature
Danger Zone
49-135°F
Hold Cold Food L 41oF

Dsclanaer, Troperatures listed are according to Food and Doug Adminsiraten (FIA) Food Code They do not reflect requured
tempes atures for all punsdicnons Please check with your city or county health deparmsent for requared temperansre mformation for
Vour area

USDA also provides recommended munmam internal cookang temperamres for consumers that may vary from FDA
fecommendations,
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Emergency Food Service Phone Numbers

- Waorkforce:
e Firstin command:

e Secondin command:

e Meal production:

e Inventory/records: -
e First Aid:
¢ Cleaning:

e Communication: _ S
= Public Relations:

¢ Donations: _

« ‘olunteer Coordinator;

L Utilities:
s (53s:
s Water:
¢ Phone:
e FElectricity: =
= Sewage:

= Waste Disposal: __

1 Repair:
s Sewage Pumping:

» Pest Control Operator:

s ‘Well contractor:

o Plumber:__

e Electrician:

= (Gas Repair: : — )

e C(leaning Service:

Local Health Department:
City Building Inspector:
Praperty Insurance Company: B
Food Service Suppliers: a
lce/Dry Ice Vendor:
Media Contacts:
Portable Toilet Rental: o
Outside Facility Assistance:

Doodoooofdod

—=PERFORMANCE

TS FOODSERVICE performancefoodservice.com 16




e Kitchen Use:

e [xtra Workers:

e Cooler Space:
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Disaster Planning Flow Chart

Disaster Type:

How shiould your facility prepare [or the
amving disaster?
(May tse Disaster Plan to help prepare)

Will the
| building need |ves| He’gm’ﬂﬁ?ﬂf
to be — Euﬁfr" on

Mo

will utilifies be | No [FiEge

aviaila hre'? My
Lo B2 Sections of Dictary Deptg————— = :
Yes s BT T Bevelpp i T
38 R batpe i ielesal o Splanis)ior \\
NI.'TI ¥ i botiebond : T Eﬂﬂh J

“obstacle /

[ Momal/Backup
Litility use —_— T

- Develop Disaster
plan foreach
Section of Dlgtary

Department
. Impacted

| Mo | (Nole: Plan shuubd |
anlude Respnrﬂilng
o' and ‘Recovery

from'the Disaster)

T

Conftinually analyze and improve |
Disaster Pian{s} espacially push
I : “disasler

(Use of Back-up
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Emergency and Disaster Index

[ standard Forms
[ chain of Command Flow Chart
D Emergency Contact List
[:! Emergency Supply List
L communication Policy
D Finance Palicy
| Security Policy
L1 power Qutage Food Policy
L] contaminated Water Paolicy
L Food Emergency Plan/Agreement
L) water Emergency Plan/Agreement
| Food/Water Distribution Policy
O personal Hygiene Policy
EI Sanitation Policy
. Specific Disaster: Example — Deliberate Contamination
D Palicy:
D Policy:
5 | Policy:
| Specific Disaster: Example — Power Outage
] Policy:
E:l Palicy:
EJ Palicy:

D Specific Disaster: Example - Flood
| Policy:
L_-I Policy:
D Policy:

~—=PERFORMANCE
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D Specific Disaster: Example — Pandemic
D Policy:
[:l Palicy:
] Folicy:
U Emergency Procedures
D Create Emergency Phone List
) Determine Critical Operations
D Operations
L staffin Charge
4 Action Plan
[;l In-services:
D Water Safoety
D Power Outage Food Safety
(] Hand Washing
L ice Safety
D Controlling Pests
O hacer
o Recavering from Natural Disasters
L sps
J Fire Safety
] Additional Resources:

) FEmA Resources

==PERFORMANCE
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Know Your Risks Assessment Form Directions

++ Rate the probability and severity for each type of disaster from 0 -5, with 5 being the most probable /

most severe.
“ Probability = how likely is it that the disaster will strike your business
% Severity = how damaging the disaster would be to your business if it were to strike
“+ Multiply the prabability score by the severity score and write the result in the total column

<+ Devise a plan for any event scoring 2 17

PERFORMANCE
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I MAKE COPIES
[%nr- THIS FOSM

Kn ow Your Risks

Llse this form to review potential threats. Fillin one figld for probability and one field for severity.
Finzliy, multipty the probability and severity lzvels and enter the total in the total value column,

THREATS ; Probability (0-5)  Severity (0-5)  Total

Earthguake

Tormado/Wind/Hurmicane

Fload

Severe Winter Weather

Intarior Fire

Wildfire

Losa/iiness of Key Staff

Workplace Violence

Software/Hardware Failure

Power Dutage

| Loss of Ltilites {water, gas, electricity, etc)

Pandemic/Epidemic/Flu

Loss of Premises

Oither

Other

Other

Other

| Crther

Other

QNS B b 3 prsgram of the oo ande Insth ote for Businses & Home Safaty L

Diownload this dooumen ot Disst=rsafaty orgiopan-foe-business
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Emergency Supply Kit

Food Preparation Supplies:

[:I Water: seven-day supply - 1 gallon of water per person per day®
{(*Note: This recommendation may vary so check with your local/state authorities)

Food: seven-day supply of non-perishable food
Manual can opener for food

Extra supplements

Paper cups, plates and plastic utensils, paper towels

Gravity tube-feeding supplies

D000 0OO

Hand/battery operated equipment (whisks, heating elements)

Safety Equipment Supplies:

D Battery-powered, hand crank radio, or a NOAA weather radio

with extra batteries
Flashlights with extra batteries
First aid kit

Basic tool kit (hammer, nails, screwdriver, screws, pliers/wrench)

@ approved foodservice gloves

Fire Extinguisher

oD OO0 D0

Matches in a waterproof container

Food Safety and Sanitation Supplies:
D Thermometers — digital, dial, instant-read, oven, cooler, freezer
D Blankets/extra towels/tarps to insulate coolers/freezers

D Dry Ice = (cooler/freezer space must be ventilated due to carbon dioxide

production)

D Hand sanitizing gel

D Water purification supplies (contact your local health department for local recommendations)

-—=PERFORMANCE
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Sanitizer test strips

Sterno® or other portable heat source for cooking

Moist towelettes, garbage bags and plastic ties for personal sanitation
Liquid bleach (no soap or additives, 5.25% sodium hypochlorite)
Garbage bags for food waste

Duct tape

Picnic coolers with gel packs

o000 O0

Personal protective equipment
D Eye protection

Fitted dust mask (N-95)
Rubber boots

Rubber gloves

Protective clothing

Wash claths

cCooopDo

Face masks

Other Supplies:
D Secure area for cash/receipts
D Emergency reference material such as a first aid book

D Camcorder/camera to document damage

—=PERFORMANCE
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Disaster

Planning

Side Plates | Foam Gup ' Juice Cups
Flate Feam §" Mon Lamimalad White ! Cup Feam & Qurnce White Cup Plastic 9 oz Cleer
RFE# B1720 | RFS# 12998 RAFZ# NE3EG
|
|
BM25C0nt [ AEECNt 206800t

Disposable Silverware Paortable Burner
Bowd Foam 12 Cunce Moa Laminafed Whils Cutlery Fit Flesbe Mediurm Weighl =nife ok Erowe Butane Single Burmer RFS & META0
RF&# B1706 Linoon Napkin Sait & Papper Indivdually

‘Wrapped \White RFS# CA124

82500t | ATt BACHT

: “‘_ PERFORMANCE piz-r'[l:rrmnnc—:-!ﬁl;r-iaart-'ica.:c-m
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Bottled Water Can Qpener | Ensure
Watar Boltled Spring RE S8 D230 CEn Cpenar Porlabie Hiand Finm Srip Blacs Supplement Orink Ensure Plus Vanilla Keady Ta
RFS54 22950 Crink Flashc Botle RES2 50190
|

241690 oz 140nt 2408 oF

Health Gards
Fmsf'r'";_r:r_ Kir J

Qe |

First Aid Kit Food Thermometar Sanitizer Test Strips
Ell First Al 25 Parsan RESE CTOSO Thennomelsr Diglal Pockel -40 To =430 F Test Paper Chlorine 15" Cm-2£0 Dispenser
‘Watarproof Pack RFS® Q4852
RFS# 52420
1cnt 1iCnt 2ot
|
|
e

Bleach Mapkins | Meal Plates
Blaazh Ligakd Garmricide’ Caoncenirate Mapkin Dirner 1 Ply 18016 14 Fold Whila Flate Foem 2 Comparment 8° Non Laminated
RF &% FrO46 RFS# Woals White RESH 01282
a2 oz 120250Cnt AR 250t

P RFORMANCE pmfnrmanf‘ur:ou'arul:i com

F O I:ISEIHI'I{'.E
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Power Outage Food Safety
Dietary Employee Training Program

Objective: The participant will be able to:
+ |dentify the need for food safety during a power outage.
+ List ways to prepare for potential power outages.
+ Explain how to keep freezers and coolers cold without power.
+ Describe how to create a safe environment for potentially hazardous foods in the freezer and
cooler when power returns.

Course Outline:
l. Introduction: The Importance of Food Safety During a Power Outage
Il Storing and Using Food Supplies Appropriately
[l Conclusion J Discussion
IV, Pre/Post Test

Course Information:
L Introduction: The Importance of Food Safety During a Power Outage
Keeping food safe is an essential part of the daily foodservice profession. A foodborne illness or
outbreak can be caused by improperly handling food or food left in the temperature danger zone
(41°F-135°F) for mare than four hours. Because food temperature is an important part of food
safety, if your facility loses power, certain procedures must be enforced in order to ensure all food
is being stored, cooked, held for service, or served in the safest manner passible,

Il. Storing and Using Food Supplies Appropriately

A. Be Prepared

In order to combat a potentially hazardous situation, being prepared and having your staff well
trained for potential power outages is essential. Be sure the freezer is always at 0°F and the cooler
is at or below 39"F on a typical day. Use appliance thermometers to determine the temperature of
the freezer or cooler. The appliance thermometer will also indicate the temperature of the freezer
or coaler when the power goes out. When storing frozen foods, keep the freezer as full as possible
and keep food close together so the food stays colder longer. Itis also recommended to have a
hanging cooler/freezer thermameter to determine the temperature of the storage areas. Be aware
of possible sources of ice or dry ice to keep freczers and coolers cold. Your facility may also want to
consider buying picnic coolers for refrigerated food in case the power outage will last longer than
four hours. Purchase or make ice or store gel packs in the freezer to use in the coolers when
needed. Preparing in advance for a possible power outage is important for ensuring the safety of
the food being served.

B. What to Do When the Power Goes Out

If the power goes out at your facility, it is important to preserve as much temperature control in
the freezer and cooler as possible by keeping the doors closed as much as possible. To help keep
the cooler and freezer cooler longer, buy ice or dry ice and place in the storage area. If using dry
ice, it is essential to ensure that there is proper ventilation in the cooler or freezer to avoid carbon
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dioxide build-up. Make as few trips as possible into the freezer or cooler, making sure the door is
closed immediately after you enter and exit, It is also helpful to list the contents of the freezer on
the outside of the freezer door so the staff know exactly what they need and are able to get in and
out as quickly as possible. Be sure to check the temperature of the freezer and cooler before
rernoving food to ensure it has not in the temperature danger zone and is safe to eat, Also, be sure
to check the temperature of the food periodically with a bimetallic stem or infrared thermometer.
Since the cooler usually can keep food cool for only four hours, it is important to use the food in
the cooler first before it is no longer safe to eat. Make sure all refrigerated foods are cooked to the
proper internal termperature to destroy any possible foodborne illness or pathogens. Any food
items left in the cooler longer than four hours after the power outage should be discarded. Once
the refrigerated food is no longer available or safe to use, begin to use the foods located in the
freezer. Itis important to remember that if any food looks questionable or has an odor, discard it
immediately; do not attempt to use it. After food in the freezer has been used up or is no longer
safe to use, move on to food stored in dry storage. For emergency cooking, your facility can use a
fireplace if indoors and a charcoal grill or camp stove outdoors. If cooking indoars, be sure to do so
in areas with proper ventilation. Be sure to take food temperatures often. Keep foods hot by using
candle warmers, chafing dishes, and fondue pots. Use only approved devices for warming food.
Canned foods can be eaten directly out of a can. If cooking in a can, be sure to remove the label
and top from the can for safety. When using open flame to cook your food, always be sure to
extinguish the flame before leaving the room or area.

C. What to Do When Power Returns

When your facility regains power, be sure to check the safety of all food in the freezer and cooler. If
an appliance thermometer was kept in your freezer or refrigerator, check the temperature when
the power comes back on, If foods in the freezer are below 41°F and ice crystals are present, the
foods can be refrozen for future use or immediately cooked. If there is not a thermometer in the
freezer, check each package of food to determine its safety. Discard any perishable food left at 41°F
or higher for 4 hours or longer. If the power outage lasted long enough that refrigerated and frozen
food needed to be discarded, clean and sanitize the storage units before adding new food to
remaove any possible cross contamination or odors from spoiled foods. Be sure to remove the
shelves and trays and wash with hot water and baking soda. Follow with a rinse and then sanitize, If
an odor persists, allow the storage unit to air out for several days or use equal parts of vinegar and
water to absorb the odor.

1. Conclusion/ Discussion
While food safety is important in everyday food preparation, it is also very important during an
emergency. Even though food supplies may be decreasing, it is not safe to eat potentially
hazardous foods which have been in the temperature danger zone for more than 4 hours. Keeping
customers safe is important not only during a normal day, but also when your facility is in a state of

EMErgency.
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The information provided in this in-service is not meant to be all-inclusive. Performance values the safety and
well-being of their customers and therefore strongly recommends contacting vour local furisdiction disaster
planning. For mare infarmation regarding Dietary Employee Training Program or other nutrition services,

cantact rfs-nsdept@pfgc.com. 1.7, 2. F 3 F, 4. F 5.7

B R R Rl R R R R R i B Rr L R A A B L A T M A N N N N I L

V. Pre Test / Post Test  (Circle One) Mame:

T F 1. Keeping food safe is critical to avoid causing a foodborne illness or outhreak.

T F 2. When storing foods in the freezer, store them as far apart as possible to keep the freezer
cold.

T F 3. Dry ice can be used to keep a walk-in freezer cold, even if proper ventilation is not available.

T F 4. An employee should make as many trips as possible into the freezer or refrigerator to
determine the temperature.

T F 5. If power has been out for over four hours, discard the food in the refrigerator, and then clean

and sanitize the storage unit before adding new food.
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Recovering from Natural Disasters

Dietary Employee Training Program

Objective: The participant will be able to:
¢ Describe different ways to prepare for a disaster,
+ |dentify precautions that need to be taken after a disaster.
+  Understand ways to clean and decontaminate after a disaster.

Course Outline:
I. Introduction: Natural Disasters
II. Preparing and Reacting to a Matural Disaster
. Conclusion / Discussion
IV. Pre/Post Test

Course Information:
L Introduction: Natural Disasters
MNatural disasters could affect any facility at any location. Being prepared for a disaster can increase
safety at any site. Each type of disaster is different and should be handled accordingly. Mo matter
the type of disaster, it is important that all employees and volunteers have the appropriate
protective wear. In most disaster sites, gloves, boots, and protective clothing are needed.

1, Preparing and Reacting to a Natural Disaster
A. Any Natural Disaster (tornado, hurricane, flood, fire, earthquake, etc.)
= Preparing for a Disaster
= Take video or photographs of facility’s entire inventory and equipment for your
records and place in a fireproof safe.
» Keep receipts and bills of inventary in a fireproof safe or on a secure cloud-based
computer network.
= Begin buying gloves, cleaning chemicals, and items needed far a disaster to he
prepared, as stores only carry sa many items and could be out by time you get there.
= After any Disaster
» When foodservice personnel are cleared to enter a disaster affected area, wear
protective clothing which includes lang pants, long-sleeved shirt, closed-toed rubber
soled shoes or boots, work gloves and depending on the situation, a dust mask,
safety glasses, and a hard hat.
= Watch for hidden damage. In most disaster sites, damage is not always visible.
= Avoid leaning or pushing on damaged material, it could be supporting the structure.
= |fyou smell natural or propane gas or hear a hissing noise, leave the property
immediately. Call the fire department, or if you have a propane tank system,
contact a propane supplier.
= Avoid walking across areas of the floor that sag or have weak spots. If the area
needs to be traveled, place a thick plywood panel across the damaged area,
extending 8-12 inches on each side of the weak area.
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* If the power is out, use battery operated flashlights. Do not use candles or any type
of open flame because there could be faulty electrical equipment, down lines, or gas
leaks.

= When making tempaorary repairs save all the receipts.

= Take photographs or video of all the damage for insurance purposes.

= Electricity should be turned off if you see sparks, frayed wires, or smell hot
insulation.

= If the sewage lines are damaged, do not use the sinks, showers, and toilets.

= Turn off the water if there are any damaged water pipes.

= |f cleaning chemicals get mixed they can become toxic. When entering an area with
a strong smell or your eyes start to burn or water, open the windows and get out of
the building. If the chemical spill is nontoxic, carefully clean up the spill using
personal protective equipment outlined in the chemical’s safety data sheet.

* Drywall and insulation will need to be replaced if there is water damage from a flood
or fire extinguisher. If not replaced it could lead to mold, mildew, and a weak
structure.

o Cleaning Up After a Disaster
When determining if an item is salvageable, start by discarding the non-salvageable items
to eliminate any confusion. All saved items should be washed and sanitized to ensure
safety.
» Hard, non-porous surfaces (floors, walls, equipment)

+ The first step in cleaning this type of surface is to remove all visible dirt and
excess water. Then wash and sanitize the item if able and let dry. Disinfect metal
pots and pans by boiling for 10 minutes. Fans can be used to speed up the drying
process.

* Porous, soft, absorbent, uncleanable surfaces

« This surface type includes damaged equipment, wood, plastic utensils, linens,
drywall, insulation, paneling, furnishings, wallpaper, books, paperwork, and
menus. If any of these items are affected by damage, they need to be discarded.

* Coolers/Freezers

= When cleaning the cooler(s) and freezer(s), remove all the shelves and trays so
everything can be washed, rinsed, and sanitized. If there is still an odar, wash
with hat water and baking soda and leave the door open for 15 minutes, Other
products to help reduce the odor include newspaper, coffee grounds, baking
soda, or cotton balls soaked in vanilla.

= Fire Disaster

* First check with the fire department to be sure it is safe to enter the facility.

= Check the ceiling for signs of sagging. If the plaster or wallboards get wet from the
fire hose it becomes very heavy and dangerous if it falls,

* Open the windows and doors for ventilation and drying.

= Throw away all food and beverages exposed to heat, smoke, or soot.

* Pots, pans, dishes, and silverware should be washed in soapy water, rinsed, and
polished with a fine powder cleaner.

* Painted walls and washable wallpaper can be cleaned by wiping the surface with a
bleach solution to decrease the chances of mold and mildew growth.
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-~ Flood Disaster

= Avoid flood water because it could be contaminated with sewage, chemicals, and
bacteria.

= |f the sewage system is damaged, it should be a priority to fix right away.

= Disinfect everything that was touched by the flood water,

= |t isimportant to remember that after the water is gone, the building structure could
be weak, and caution needs to be taken.

» Throw away all food that has been in contact with flood water.

Ill. Conclusion/ Discussion
All employees should be aware of how to properly handle any disaster situation. Taking proper
precautions when at a disaster site could prevent unnecessary accidents.

The information provided in this in-service should not be used to replace policies set by your facility or Jocal
Jjurisdiction. Performance values the safety and well-being of their customers and therefore strongly
recammends consulting your local jurisdiction for more information on kitchen decontamination and salvaging
inventory. For more information regarding Dietary Employee Training Program or other nutrition services,
please contact rfs-nsdept@pfgc.com. 1. F, 2.7, 3. F, 4. T, 5.F
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IV. Pref Post Test (Circle One) MName: .
T F 1. If you smell natural or propane gas, the first thing to do is to turn off the gas and wait,
T F 2. It is important to photograph or videotape all inventory before a disaster and place in a

fireproof safe.

T F 3. Contaminated books, paperwork, and menus can all be kept and decontaminated.
T F 4. Throw away all food that comes in contact with smoke, heat, soot, or flood water.
T F 5. |n aflood, once the water is gone, the building is completely safe to enter.
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Disaster Planning — Pandemic
Dietary Employee Training Program

Objective: The participant will be able to:
+ Explain the impact pandemics can have on society
+ Understand workplace policies designed to prevent illness
*  Give examples of what employees can do to minimize the spread of infectious diseases at work

Course Outline:
. Introduction to pandemics
II. Dealing with Pandemics
. Conclusion / Discussion

Course Information:

I Introduction: Pandemics
A pandemic is a disease that has spread worldwide and is caused by a microhe that has never
caused sickness in humans before. Some pandemic diseases result from a microbe crossing
over fram animals to humans. Most pandemics are caused by viruses and influenza is the most
commaon. Since pandemics are new diseases to humans it takes time for scientists to develop
vaccines, Once a vaccine is available, getting vaccinated is important because it is the most
effective way to prevent the spread of a pandemic iliness. As with all other types of disasters,
pandemics can have enormous economic and social consequences, Having massive illness is
disruptive to business, schools, and government functions. If the pandemic results in a high
death toll the emotional consequences to survivors may last their entire lifetimes.

I1. Dealing with Pandemics
It is critical for employers and employees to work together to prevent the spread of infectious
diseases. Employers should set policies that minimize employee contact with infectious
diseases. On the other hand, employees can prevent iliness by adopting healthy behaviors.

A. Before a Pandemic Hits

a. Employers need to keep updated emergency contact information for
employees

b. Employers encouraging emplayees to get an annual flu shot is an effective
way to decrease workplace illness

c. Employees should be reminded that getting the flu shot cannot give you the
flu because the virus has been deactivated.

d. Managers may provide cross training among employees so that essential
functions can be performed if staffing levels are disrupted during a
pandemic.

. Managers may include a pandemic scenario during disaster drill trainings.

f. Healthy habits such as not smoking, eating healthy, exercising, & getting
adequate sleep will reduce the chances of contracting an infectious disease.
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B. Workplace Policies and Operating Procedures Once a Pandemic Hits

cl.

Stay hame if you have a fever or symptoms of a fever (chills, sweating, aches,
weakness / fatigue) to stay home until at least 24 hours after symptoms have
resolved without medication. Please note that the time frame for staying home
after symptoms have resolved can vary and that you should check with guidelines
from your local health department or the Centers for Disease Control and
Prevention {CDC) for exact details,

Consult a doctor before returning to work.

Talk with your manager if you need flexihility on sick leave policies during the
pandemic.

Decrease face time with other employees by using web or tele meetings and
trainings.

Talk with your manager if you need tissues, soap, and no touch garbage cans.

C. Employee Behavior During a Pandemic

a.
b,

E:

Wash hands often and use proper hand washing techniques.

Follow cough and sneeze etiquette {(use tissues, cover mouth, or cough &
sheeze into a tissue).

Avoid shaking hands.

Keep a distance of at least six feet from other people.

Clean and sanitize surfaces that come in frequent contact with hands such as
computers, phones, and work surfaces).

Monitor the expiration dates on cleaning and sanitizing solutions and replace
as needed.

Properly use any needed personal protective equipment (gloves, mask)

III. Conclusion / Discussion
Pandemics can unexpectedly reduce staffing levels and impair a business’s ability to function. It
is up to both employees and employers to stop the spread of infectious diseases in the
workplace. By planning ahead, setting appropriate policies, and educating employees on health
behaviors businesses may be able to continue to operate even during a pandemic.
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For more information regarding Dietary Employee Training Program or other nutrition services, please contact
rfs-nsdept@pfgc.com. 1.7, 2.F, 3.7, 4.7, 5.F
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Pre-Test / Post-Test  (Circle One) MName:

T F 1. Cross training employees helps businesses continue to function during a pandemic.

T F 2. Getting vaccinated is not effective in preventing the spread of infectious diseases,

T F 3. Proper hand washing helps prevent the spread of pandemic diseases.

T F 4. The CDC provides guidelines on how long employees who have contracted the pandemic

illness must stay home after symptoms have resolved.

T F 5. Cleaning and sanitizing workspaces has no impact on the spread of infectious diseases.
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Case Study One: Thunderstorm

You oversee the foodservice operations at an assisted living facility with 50 residents. It has been a
misty and dreary morning. You hear that the radio is on in the kitchen and the dietary staff is listening while
preparing lunch. At about 11 o’clock the National Weather Service announces a severe thunderstorm warning
for your county. Ten minutes later you can hear the storm outside. At about 11:30 the lights in the kitchen go
out, the radio goes dead, and your office computer turns off. Your facility does not have a back-up generator.

The stove and oven are gas and remain on.

1. What do you do next?

According to your cellphone the time is now 12 noon. Residents have been gathered into the dining
room by the CNAs. The manager of your facility called the utility company and learned that there are a lot of
trees down within the service area. The company customer service representative politely promised that
power will be restored to your facility as quickly as possible but could not say when that will be. Meanwhile
the storm has not subsided. There are enough battery-operated lights in the dining room for residents to eat.
Following lunch, the dietary staff gathers up the dirty dishes and wipes off the tables.

2. What priorities will you assign them for the afternoon?

By 1:30 staff has checked the temperatures of the meats and other time / temperature control for
safety foods. Following temperature checks the cooler and freezer doors were shut and you instructed staff to
keep them closed unless necessary. There has been no update on when power will be restored, and the storm

has not let up. Staff shift change is at 2 pm.

3. What issues do you need to address to continue to ensure that your meals meet food safety standards?

Staff shift change went smoothly with only one call-in. The second shift workers chatted with first shift
about the downed trees, which roads are blocked, and which parts of the city did not have functioning traffic
lights on their drives into work. You review your cooler and freezer inventory against your menu and update
supper to include as much time / temperature control for safety foods as possible. You print off a copy of your
disaster menu with recipes and instruct staff to take inventory of your dry storage area. By comparing the
inventory to your recipes, you determine that the facility currently has enough food to last at least three days
on the disaster menu, even if the storm gets worse and supply deliveries become interrupted.
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You report your findings to the building manager. The dietary staff is busily preparing supper in the kitchen.
You instruct staff to check the temperature of all time / temperature control for safety foods and record the
result. Staff is disposing of any foods from the refrigerator or freezer with a temperature above 41°F,

4. What are your concerns if power is not restored by morning?
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Case Study Two: Tornado

You are the foodservice director for a 50-bed nursing home in the town of Midwest, Minnesota. You have
a staff of 10 full time and part time foodservice workers. On a hot July evening Midwest experiences an F3
tornado which thankfully misses the nursing home but has snapped many power lines across town leaving the
entire town without electricity. Since the nursing home is small, you do not have a backup generator. There
are no plans to evacuate the facility since it did not sustain any damage and power is expected to be back up
within 24-48 hours according to the electrical company.

1. What kind of disaster(s) is this (internal, external, technological)?

2. How will you keep potentially hazardous food safe? What will you need to discard? What will you be
able to keep?

3. What kinds of foods can you safely serve residents?

4. What other effects could this disaster have on your foodservice facility?

5. You are expecting a delivery from your supplier the day after the disaster. How should you handle the

delivery?

6. What will you need to do to recover from this disaster?
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Case Study Three: Water Contamination

You are a 100-bed hospital with a small public cafeteria for hospital visitors in Yukon, Minnesota. Yau
are currently at 50% capacity. The local health department has just announced that the city water supply has
been compromised due to a break in one of the main water pipes. The city has issued a boil water alert.

1. What kind of disaster(s) is this?

2. What are some safe sources of drinking water?

3. How would you go about determining how much water to purchase?

4. What is the recommended process for boiling water to kill bacteria?

5. What foodservice equipment should not be used during this time?

6. What are some alternate sources of “fluids” other than bottled water?
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Case Study Four: Pandemic

National news has recently reported the outbreak of the HSN7 pandemic influenza. You are the
foodservice manager of a small assisted living facility in Rural, Illinois, ane-hour away from Chicago. As far
as you know, no outbreak has been announced in your town. Your facility has established a pandemic
influenza plan which includes a “lock down” an the establishment, This means that no unauthorized
visitors will be allowed into the establishment. Your administrator expects you to develop policies with
yaur staff to uphold the plan.

1. What type of disaster is this (short term, long term, water supply disruption)? Explain.

2. What are some personal hygiene policies you will need to discuss with your staff? Foodservice delivery
personnel?

3. If staff members are affected by the pandemic influenza, what would be some ways that they could
communicate with staff at the assisted living facility?

4. Ifyou are short-handed what are some other possible sources of staff?

5. Name some examples of food supplies that you may want to stockpile in case of delayed deliveries.
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SOURCES

Environmental Protection Agency. Emergency Disinfection of Drinking Water. EPA 816-F-06-
027. August 2006, Available at http://www.epa.gov/safewater.

Mational Restaurant Association Educational Foundation. ServSafe® Essentials, Seventh edition.
Chicago, IL: NRAEF, 2017,

Mursing Facility Minimum Licensing Standards Emergency Preparedness (LAC 48:1.9729)

.5. Food and Drug Administration. Food Facts: Food and Water Safety During Hurricanes,
Power Outages, and Floods. December 2007, Available at http://
http://www.fda.gov/food/resourcesforyou/consumers/ucm076881. htm.
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

this cover page for cach 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 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement.

Onpoing supply cantracts will need to be verified annually and signed by all parties.

Type of Supply: B_et[{CGLzE, S‘-'LPG’Q'&EQ‘\S
Name of Supplier: M@dh m @
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Indicate where the supplies are to be delivered to:
[_] Evacuation host site
Mursing home's licensed facility
determined upon decision of sheltering or evacuating

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

— 1 oueS EO0p

How long will it take to receive the delivery?
24 houed

Date of agreementfcontract/verification: I L ( 9"1

Date agraementfeontract end.s:_%ﬁ ‘\_J‘E?Jrﬂ 'L U\'C:"((,,a ===



ol

MEDLINE

4

Medline Industries, Inc.
Disaster preparedness and response plan for

the continued availability of essential medical
- and surgical supplies.

Gulf Coast Disaster Plan
Updated January 2021



Disaster Preparedness and Response Plan

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 actively
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 pertaining to Medline's readiness, capabilities, and service
parameters in the event and/or anticipation of a disaster including a pandemic epidemic. Medline
maintains a proprietary, internal, detailed plan that is used during activation of the Disaster
Response Team.

This Disaster Preparedness and Response Plan provides guidance for customers who are
developing their own response plan. This information should be used in conjunction with your
own Internal Supply Chain Team and your Director of Emergency Preparedness, along with
any of your other internal (Infection Control, Legal, Occupational Health, etc.) and external
(Governmental, Homeland Security, State Police, Other 3rd Parties, etc). Medline is available to
coordinate with these internal and external teams and resources for discussion and planning
purposes, 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
recornmendations.

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 to reassure you that Medline is well positicned to protect continuity of
service. Combined, this information should help your customer partner with Medline before,
during, and after catastrophic events.

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

Medline Industries. 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 inventory 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, tornados and hurricanes. We've
assisted customers in bringing their own facilities back online after catastrophic damage.

Our greatest strengths include our network of 40+ distribution centers with 20+ million

SF, thousands of dedicated Team Members, 1150+ power units in our owned fleet, 52.0+

billion in domestic inventory, critical disaster response equipment, and our detailed internal
disaster response plan. This is in addition to strategic contractual agreements with third party
transpaortation providers and world 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 inventory into 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 locations or "Hubs”), offer a logistical
advantage in times of crisis. As situaticns 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 inventary
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
materials.

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

From our Disaster Response Centers in Mundelein, IL and Dubuque, |4, we have repeatedly
demonstrated our ability to successfully marshal action across our entire network of resources:
products, facilities, trucks, and team 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 area, 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 Directars
to take whatever actions and commit whatever resources (financial and operational) are required
to respond in a manner consistent with Medline’s Mission, Vision, and Core 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'
Operations, VP Inventory Management, VPs' Transportation, 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 plan 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 their response plan.

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

The DRT will continue to meet twice daily to reassess the situation and redirect resources whern
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 person(s) for the geographical area.
Please note that Medline Operations sends notifications to Customer Service and Field Sales
in advance and tracks any disasters that can be anticipated.

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

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, Inventory 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 reason, the Medline VP Operations is accountable
ta natify 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 will 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. Asthe situation dictates, inventory will be reallocated to the appropriate back-up distribution
center to accommaodate the increased demand.

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

Medline will continue to process orders and make deliveries as long as the safety of our
employees is nat jeopardized and local autharities do not impede service. Please note that there
are varying levels of notification from local and state authorities and we monitor a number of
web 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 customers determination of the criticality of their supply
needs. This criticality could allow for a delay in delivery, could require a smaller part of an order
to be expedited using available premium delivery methods or re-routing to other Medline DC's
if delivery opticns are available. Our Customer Communication is preferred via our Custormer
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.

LR
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Disaster Preparedness and Response Plan

Disaster Preparedness Checklist

' Identify your needs now. What are the special needs of your patient population? 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 accommuodate patients?

Establish product formularies for multiple contingencies. Try to have alternates or pre-approved or
“qualified” substitutes for the most critical items.

Work with your Medline rep to prepare a pre-approved substitution list for any critical custom
sterile or non-sterile kit.

Prepare your emergency order(s) in advance. Your Medline rep can help you develop a par level
of commonly ordered items or those most likely needed in responding to a particular disaster.
Medline has systems in place to block, for review, orders that exceed historical usage for a
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 Medline 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 facility, (Account will be responsible for trailer detention and
appropriate return/restocking fees should the inventory not be utilized.)

Place standing purchase orders, Medline will retain stznding orders ta 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 PC's you may have already placed. Make sure
others that need to know will know where to find them and what needs to be done.

If a 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.

Consolidate your orders. Multiple orders can potentially slow operations,

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

Designate a point person. Wha in your facility is responsible for your disaster preparedness plan?
Who is the person that will lead your facility's response? Who in your facility is responsible for
coordinating with your suppliers for supply chain continuity? Your Medline rep will continue to

be your primary contact for the coordination of all orders, deliveries, backarder relief as well as
special needs just as they are today. Make sure your rep knows who 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 apen.

Know who to call at Medline. In addition to your Medline sales rep the only number you need is
1-800-MEDLINE.

Medline Industries, Inc,



Disaster Preparedness and Response Plan
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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 seniar
management of the company. Rest assured these representatives will get you to the right persan
within Medline ta 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 toli-free number please use the
secondary {direct exchange number),

Medline Industries, Inc.



Disaster Preparedness and Response Plan

RIBUTION CENTERS

GULF COAST DIST

McDanough, GA - C03
1500 Medline Drive
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Wilmer, TX - BO6 Medley, FL - B22

1 Medline Drive
Wilmer, TX 75172

Maumelle, AR - B3
500 Sharkey Dr
Maumelle, AR 72113

Covington, LA - B59
149 New Camellia Blvd.
Covington, LA 70433

9670 NW 112th Ave.
Medley, FL 33178

Katy, TX - B32
501 Commerce Parkway
Katy, TX 77494
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply: &(‘I\.{Mﬂ & / (RSioR g alvivh o
Name of Supplier:

PAhetnee § Pha@%m&c.\{ oC Vexal
Contact Person:&ma[ﬁ/ L W%U

Phone # of Contact Person:
FAXH:
E-Mail Address:

Indicate where the supplies-are to be delivered to;
[[] Evacuation hast site
[ INursing home's licensed facility
Edeteraned upon decision of sheltering or evacuating

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

— 2% hWOoueS

How long will it take to receive the delivery?

— 24 \woued -

Date of agreement/contractfverification: | 1 l?"’il'
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Partners Pharmacy of Texas
12503 Exchange Dr, Suite # 536
Slafford, TX

Ph. # 800-378-9020

Fax # 888-391-2210

February 22,2021

Marianna Dion
Administrator
St Margaret's

3525 Bienville 5t

New Orleans, La 70119

Dear Mrs. Dion,

Partners Pharmacy will implement the emergency preparedness plan, in the event of
Hurricane, severe weather, disaster, communication and information failures, and
environmental emergencies. The following plan describes the actions of the pharmacy
organization for emergencies that occur at the pharmacy site and/or at the long term
care facility site before, during and after a serious weather event during the 2021

calendar year.

&
-
.'P

A command structure will be established and available for responding
to and recovering from emergencies,

Advanced Pharmacy Houston will Contact and communicate with
nursing home upon learning of any hurricane and storm in the area.

Facility will be notified, if emergency/disaster management plan is
activated.

Pharmacy will ask facility to go through med carts and reorder
medicines, which will be needed in next 7 days. Pharmacy will provide
all new orders and refills for at least 14 days.

Advanced Pharmacy Houston will provide all medicines in advance
before the storm hits the area.

If your facility plans to evacuate, then Advanced FPharmacy will confirm
the location and will provide medicines to the new site. Pharmacy will
make every effort of providing medicines in timely manner but based
on the area and nature of disaster 24 hrs. turn around can be
expected.



L)
e

Sincerely

In an event where Advanced Pharmacy Houston cannot provide the
medicines, the Advanced Pharmacy Dallas will be instructed to provide
services.

Advanced Pharmacy Dallas
2360 Crist Road Suite # 1400
Garland, TX, 75040

Ph. # 1-800-378-9020

Partners Pharmacy is dedicated to the protection of its employees,
facilities, and resources and to ensure that our company can continue
all aspects of its core business processes: securely protect the
confidentiality integrity and availability of patient information; and safely
resume normal operations as quickly as possible after any natural,
weather-related, man-made, or technological disaster affecting our
pharmacy.

Al the end of each day while the emergency is in progress, the Director
of the pharmacy or their designee will evaluate how the plan worked to
date and make recommendations and plans for the next day's
activities.

After the disaster or emergency, the pharmacy must evaluate their
current emergency preparedness plan to assess the effectiveness,
appropriateness and adequacy in meeting patients and staff needs.
Recommendations to modify the plan should be based on this
evaluation and review. Any information gathered during a disaster drill
or actual emergency should be reduced to writing and filed with the
emergency preparedness plan information.

Our goal is always to deliver optimal service to our patients and clients
in the event of any emergency situation.

Please feel free to contact us with any questions or comments you
may have regarding this plan.

Erum Naqvi

Erum Nagvi Pharm D, RPH
Regional Director
Partners Pharmacy of Texas



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE ar 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: |f there are 5 supply contracts there should be S coversheets, one attached to the front of each
signed and dated contract. Iif there are 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement,

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

Type of Supply: FUEL/ %Liopk {.E;'(Z'"’

Name of Supplier:

GAueezt Ol

Contact Person: F?QN C"L'U- ”GT‘

Ph tact (P05 - OA5 T
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Indicate where the supplies are to be delivered to;
[ | Evacuation host site
[ |Nursing home's licensed facili

gdetermined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour ar the number of hours needed,
What is the latest time that supplier can be contacted according to agreement? r)? = 6 d&:“ 8

How long will it take to receive the delivery?

Date of agreement/contract/verification: i [ '2";} / w ?" ]-

Date agreement/contract ends: @/‘1 GﬁOLNOE{_

Revised for 2014



1201 5T. PATRICK HWY,

P.0. BOX 310
THIBODAUX, LA 70302
GAUBERT OIL COMPANY, INC. cﬁw mmmﬁ PHONE (985) 447-3811

TOLL FREE (800) 256-1250
FAX (985) 447-1614

February 25, 2021

Saint Margaret's Nursing Home
3525 Bienville St
New Orleans, LA 70119

This letter is a follow-up as to how Gaubert Ol Company, Inc. can be of assistance in your
Emergency preparedness planning for Saint Margaret’s Nursing Home at 3525 Bienville St., New
Orleans,

Gaubert Oil Co, will provide diesel fuel at market value of that time. Althou gh Gaubert Oil
Company has multiple locations to work from and large storage tanks, we also have many obstacles
i emergency situations, such as down refineries, employee evacuations and fuel allocations. I is
strongly advised that you top off your tanks three to five days prior to any treating emergency,

[F you have any guestions, please give me a call at 985-447-381 1.

Sincerely,
2 A
L f‘;

Ben Guillot”
Giaubert il Company, Ine.
Sales
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AUTHENTICATION

Facility Name {Print):

e St MaecAeeX S Qhuc %\J@(LS

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

e 1| 25| 2)

Facility Administrator Name (PRINT) MI&KW%A Y}{UN
i\?@%@\l —

A S — s —
-------- Facility Administrator-Signature: —

Comments:





