Repoduy e

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):

The Broadway Elder Living and Rehahilitation

L

Name of Administrator (Print):

Blake Lipari
Administrator's Emergency Contact Information (should be reflected in MSTAT/ESF8):

Phone #: 9855-532-1011

Cell Phone #: 337-852-9753

Administrator E-Mail: blipari@elderoutreach.com _
Alternative (not administrator) Emergency Contact Information {should be reflected in
MSTAT/ESF8): :

Mame; Shaina Bourda
Fosition: DON

Phone #: D85-532-1011

Cell Phone #: 985-213-5332

E-Mail: shourda@elderoutreach.com
Physical or Geographic address of Facility {Print):
7534 Highway 1

Lockpart, LA 70374

Longltude: 29 degrees 37 minutes 56.38 seconds North

Latitude: 90 degrees 30 minutes 31.67 seconds West
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility’s Name: The Broadway Elder Living & Rehabilitation

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

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

Date submitted: 02/22/2021

MARK the appropriate answer:

[_Jves [no -Did the local parish Ofice of Homeland Security and Emergency Preparedness give

any recommendations?

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

review.

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

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

PURPOSE — Camplete the survey using information from the facility’s current emergency plan.

A,

Are the facility’s goals, in regards to emergency planning, decumented In plan?
C4 Yes
* NO, if goals are NOT in plan add the facility's goals and Indicate completion by marking YES.

Does the facillty’s plan enable the achievemen: of those goals?

B ves _

# NO, if plan does NOT provide for the achievement 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 infarmation answer the following:
a] MARK the strongest category of hurricane the facility can safely shalter in place for?

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

b} At what time, In hours before the hurricane's arrival, will the decision to shelter in place
have to be made by facility?
i. . 72 Hours before the arrival of the hurricane.

c) Whatis the latest time, in hours before the hurricanes arrival, which preparations will
need to start in order to safely shelter in place?
I. - 72 Hours before the arrival of the hurricane.

d) Who s responsible for making the decision to shelter In plaga?
TITLE/POSITION: Administrator in Conjunction with corporate [eadership

NAME: Blake Lipari

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

a) MARK the weakest category of hurricane the facility will have to evacuate for?
i [category 1- winds 74 to 95 mph
il.  [_lcategory 2- winds 96 to 110 mph
fil.  [_Jcategory 3- winds 111 to 130 mph
lv.  [<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 72 Hours before the arrival of the hurricane.

c) Whatis the latest time, in hours before the hurricane’s arrival, which preparations will
need to start In arder to safely evacuate?
I. 72 Hours before the arrival of the hurricane.
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2021 Nursing Home Emergency Preparedness Plan Survey

d) Who s responsible for making the decision to evacuate?
TITLE/POSITION: Administrator in Conjunction with corporate leadership

MNAME: Blake Lipari

ll.  SITUATION - Complete the survey using information from the facllity's current eMmeargency plan,
A, Facility Description;
1. What year was the facility built? 2010

2.How many floors does facllity have? 1

3.1s building constructed to withstand hurricanes ar high wincs?
[ves, answer 3.3, b, ¢, d
[_Ino/unknown, answer 3.e

al MARK the highest category of hurricare or wind spead that building can withstand?
i [Jcategory 1-winds 74 to 95 mph
i, []category 2- winds 96 to 110 mph
iii.  [_Jcategory 3- winds 111 to 130 mph
iv.  [X]Category 4- winds 131 to 155 mph
v.  [_category 5- winds 156 mph and greater
vi.  [_JUnable to determine : see A.3.0

b} MARK the highest category of hurricane or wind speed tnat Tacility roof can withstand?
I [lcategory 1-winds 74 to 95 mph
ii. DCategory 2- winds 96 1o 110 mph
iil. [ _Jcategory 3- winds 111 to 130 mph
iv.  [{Category 4- winds 131 to 155 mph
v.  []category 5- winds 156 mph and greater
vi.  [_]Unable to determine : ses A3.e

¢} MARK the source of information provided in a} and b} above? (DO NOT give names or
wind speeds of historical storms/hurricanes that facil Ity withstood,)
i. [ _IBased on professiona |/expert report,
i. [XJBased on bullding plans or records,
iil.  [[|Based on building codes from the year buflding was constructed
iv.  [Other non-subject’ve based source. Name and describe source.

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

L Bves

i, [_no

g] If plan does not have information on the facility's wind speed ratings {wind loads) explaln
why,

4.\What are the elevations {In feet above sea level, use NAVD 88 if available) of the following:
a) Building's lowest living space is 9 feet above sea level,

b} Air conditioner (HVAC) is 10 feet above sea leval,
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2021 Nursing Home Emergency Preparedness Plan Survey

c} Generator(s) is 12 feet above sea level,

d] Lowest electrical service box(s) is 12 feet above sea level,

e} Fuel storage tank(s), if applicable, is 10 feet above sea level,

fi  Private water well, if applicable, is _feet above sea level.

g] Private sewer system and motor, if applicable, is 10 feet above sea lavel.

5.Does plan contain a copy of the facility’s Sea Lake Overland Surge from Hurricanes (SLOSH)
maodel?
Yes. Use SLOSH to answer A.5.a. and b,
®if No, Obtaln SLOSH, Incorporate into planning, and then indicate that this has been
done by marking yes,

a) s the building ar any of its essential systems susceptible to flooding from storm surge as
predicted by the SLOSH mode!?
i [<ves- answer A5.b
i. [ No,gotoa. 6. s
b} If yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
I. DCategur-,r 1- winds 74 to 95 mph
I [category 2- winds 96 to 110 mph
il [_]Category 3- winds 111 to 130 mph
v, Categﬂr,f 4- winds 131 to 155 mph
v, []category 5-winds 156 mph and greater

6.Mark the FEMA Flood Zone the building Is located in?

a) [X]B and X - Area of moderate flood hazard, usually the area between the limits of the
100-year and 500-year floods, B Zones are also used to designate base floodplains of
lesser hazards, such as areas protected by levees from 10C-year flood, or shallow flooding
areas with average depths of less than one foat or dralnage areas less than 1 square mile,
Moderate to Low Risk Area

b} [<]cand X - Area of minimal flood hazard, usually depicted on FIRMSs as above the 500-
year flood level, Zone € may have ponding and local drainage problems that don't warrant
a cetailed 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

¢} [JA-Areaswith a 1% annual cha nce of flooding and a 26% chance of flooding over the
life of a 30-year mortgage. Because detailed analyses are not performed for such areas; no
depths or base flood elevations are shown within these zones. High Risk Area

dl [_AE - The base flood plain where base flood elevations are provided. AE Zones are now
used on new format FIRMS instead of A1-A30 Zones. High Risk Area

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

f) [1AH - Areas with a 1% annual chance of shallaw flooding, usually In the farm of 2 pond,
with an average depth ranging from 1 to 3 feet, These areas have a 26% chance of
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2021 Nursing Home Emergency Preparedness Plan Survey

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

g) [AO—River or stream flood hazard areas, and areas with a 1% or greater chance of
shallow flooding each year, usually In the form of sheet flow, with an average depth
rangirg 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 detalled analyses are shown within
these zones, High Risk Area

h} [ AR - Areas with 2 tempararily Increased flood risk due to the building or restoration of
a flaod contrel system (such as a levee or a dam). Mandatory flood insurance ourchase
requirements wlll apply, but rates wiil 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} A3 ~ Areas with a 1% annual chance of flooding that will be protected by a Federal
flood controf system where construction has reached specified legal requirements, No
depths or base flood elevations are shown within these zones. High Risk Area

i} 1V =Coastal areas with a 1% or greater chance of flooding and an additional hazard
associated with storm waves. These areas have a 26% chance of flooding over the life of a
30-year mortgage. No base flood elevations are shown within thesa zones. High Risl -
Coastal Areas

ki [CJVE,V1-30- Coastal areas with a 1% orgreater chance of flooding and an additicnal
hazard asscciated with storm waves. These areas have a 26% chance of flooding over the
life of a 30-year mortgage. Base flood elevations derived from detailed analyses are shown
at sefected Intervals within these zones, High Risk — Coastal Areas

Il b= Areas with possible but undetermined flood hazards, No flood hazard analysis has
been conducted. Flood insurance rates are commensurate with the uncartainty of the
flood risk. Undetermined Risk Area

7.What is the area’s Base Flood Elevation (BFE) if given in flood mapping?
“ See the A zones. Note: AE zones are now used on new format FIRMs instead of AL-A30
Zores. The BFE is a computed elevation to which floodwater is anticipated to rise, Base
Flood Elevations [BFEs) are shown on Floed Insurance Rate Maps {FIRMS5) and flood
profilas,
%+ The facility’s Base Flood Elevation(BFE} Is:

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

a) [ Jves
b) [dno

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

a) [Jves
b} [<no

10. Is facility protected frem flooding by a levee or flood control or mitigation system {leves,
canal, pump, ete)?

al [ves
by [ no

B
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2021 Nursing Home Emergency Preparedness Plan Survey

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

al [ves

bj No. ldentify these areas then indicate that this has been completed by marking Yes.

Have the facility's internal and external environmenis been evaluated to identify potential
chemical or bio/ogical hazards?

al [ves

b} No. Evaluate and [dentify areas then indicate that this has been done by marking Yes.

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

al [<Yes

b) No. Evaluate and Identify areas then indicate that this has been done by answering Yas,

Emergency Generator - generator information should match MSTAT!
al Is tha generator{s] intended to be used to shelter in place during hurricanes [extendead
duration}? .
.. [ves. The generator(s) will be used for Sheltering In place for Hurricanes,
i, [INo. The generator(s) will NOT be used for Sheltering In Place for Hurricanes.

) What s the wattage(s] of the generator{s)? Give answer in kilowatts {kw,
1st; 300k'W 2nd generator; ard penerator;

) Mark which primary fuel each generator(s) uses?
i.  [raturalgas; 2nd generator; [ |natural gas: 3rd generator; " Inatural gas
if. mepane; 2nd generator; mepane: 3rd generator; mepane
li. | _gasoline; 2nd generator; |_Jsasaline; 3rd generator; [ |gasoline
iv.  {dlesel: 2nd generater: [ Idiesel, 3rd generator; [ |diesel

d) How many total hours would generator(s) run on the fuel supply always on hand? (enter
MG If Natural Gas)
15t70 Hours 2nd Hours 3rd Hours

el If generator will be used for sheltering in place for a burricane {extended durationl, are
there provisions for a seven day supply of fusl?
I, ijm applicable. The facility will not use the generator for shekering in place
during hurricanes,
ii.  []Ves. Facility has a seven day supply on hand at al! times or natural gas.
iiil.  [<ves. Facllity has signed current contract/agresment for getting a seven day fuel
supply before hurricane,

v Mo supply or contract. Obtain either a contract or an onsite supply of fuel, OR
make decision to not use generator for sheltering [n place, then mark answer.

f) Will life sustaining devices, that are dependent on electricity, be suppiied by these
generator(s) during outages?
. E‘t’es

B [ ]ne
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2021 Nursing Home Emergency Preparedness Plan Survey

gl Does generator provide for alr conditioning?

1. [<Yes. Mark closest percentage of the bullding that is cocled?
[<]100 % of the bullding cooled
[[]76% or more of the bullding is cooled
[[]51 to 75% of the bullding is cooled
[ 126 to 50% of the bulilding is caoled
[ILess than 25% of the building is cooled

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

ii.  Ifair conditioning fails, for any reason, does the facility have procedures (specific
actions) in place to prevent heat related medical conditions?
E‘fes
[ Ino

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

E<ves

If Mo - Evaluate, Identify ther indicate that this has been done by answering Yes,

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

I Suppliers name: Entergy

il.  Account #f; B7823401

b] Who supplies water ta the facility? (supplier's name)
i Supplers name: Lafourch Parish Water District
i Account#: 4491082000

¢} Who supplies fuels [natural gas, propane, gasoline, diesel, etc) to the facillty? If applicable.,

i Suppllers name: South Coast Gas
i, Account #: 04082380001

d) Does plan contain the emergency contact infarmation for the utility providers? (Contact
names, 24 hour emergency phone numbers)?
T

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

Floor Plans
a} Does plan have current leglble floor plans of the facility?
i [Kves

il.  No.Please obtain, then indicate that this has been dane by answering Yes

b} Indicate if the following locations are marked, indicated or described or floar plan:
i, Safe areas for sheltering: [<Yes. If No- Please indentify on floor plan and mark
Yas,
ii. torage areas for supplies: {]¥es. If No- indicate on floor plan and mark Yes.

g
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2021 Nursing Home Emergency Preparedness Plan Survey

Iii. Emergency power outlets: @\‘es, If Mo- indentify on floor plan and mark ves,

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

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

vi. Emergency command post: [<]Yes. If No - Indentify on floor plan and mark Yes,

B, Operaticnal Considerations - Complete using information from facility’s current emergency plan.
1. Residents information
al What is the facility's total number of state licensed beds?
Total Licensed Beds: 126

b

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

lii.

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

RED:; &

How many residents (YELLOW) will need to be tran sported by a basic ambulance who
are not dependent on mechanical or electrical life sustaining devices, but who cannot be
transported using normal means (buses, vans, cars). For example, this category might
include patlents that cannot sit up, are medically unstable, or that may not fit into
regular trarsportation? Give the total number of residents that meet these eriteria the
facility would need Its named ambulance provider to transpart.

YELLOW: 8

How many residents (GREEN) can only travel using wheelchair accessible
transportation? Give the total number of residents that meet these criterla the facility
would need its named transportation pravider te transport,

GREEN WHEEL CHAIR: 27

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 facllity would
need its named transportation provider ta transport.

GREEN: 57

Is the following 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 dizgnosis?
[ ¥es. If Mo - Obtain and mark Yes,

Each resident’s current fist of medications including dosages and times?
C<ves. If Na - Obtaln and mark Yes,

Each resident’s allergies, If any?
[X]ves. If No - Obtain and mark Yes.
9
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2021 Nursing Home Emergency Preparedness Plan Survey

iv. Each resident’s current dietary needs or restrictions?
DJves. If No - Obtain and mark Yes,

V. Each resident’s next of kin or respensible party and thelr contact information?
Bves. If No - Obtain and mark Yes.

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

2. Staff
al s each of the following provided in the list{s) or roster(s) of all current staff that is kept in or
used with the facllity emergency preparedness olan: do not send in this list or roster.
i. Emergency contact information for all current staff?
D< Yes. 1f No - Obtain and mark Yes,

it Acknowledgement of If they will work during emergency events like hurricanes or not?
Bves. If No - Obtain and mark Yes.

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

3. Transportation - should match what is in MSTAT!
al Does facility have transportation, or have current or currently verified contracts or
agreements for emergency evacuation transportation?
[J¥es. if No - Obtain transportation and mark Yes.

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

il. Isall transportation air conditioned?
D<]¥es. go to B. 3. a) v,
[N, go to B. 3. a}il.

lii.  If not alr conditioned are there provisions {specific actions and supplies) in plan to
prevent and treat heat refated medical conditlons?
[Ives. If Mo - make plans {specific actions and supplies) and mark Yes.

iv.  Isthere a specified time cr timeline (H-Ho ur) that transportation supplier will need ta be
notified by?
Dves. What is that time 72 hours?
DND. There [s no need far a specified time or timeline for contacting transportatlon,

10
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b) Does eack contract or agreement for-NON-AMBULANCE- transpertation contain the
following Information? NOTE: Vehicles that are not owned by but at the disposal of the
facility shall have written usage agreements [with oll required information} that are signed
and duted. Vehicles that are owned by the facility will need to verify ownership.

i.  The complete name of the transportation provider?

[<]ves, If No - obtaln and mark Yes.

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

li.  The capacity {(number of people) of 2ach vehicle?
B ¥es. If No - abtain and mark yes.

iv.,  Statement of If each vehicle is air conditicned?
Bdves, If No - obtain and mark Yes.

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

c] Have copies of each signed and dated contract/agreement been Included for shbmitting?
>ves. If no, obtain and mark Yes,

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

4, Host Slte(s)-extra pages for multiple sites have been included with forms near end of survey.
{should match what Is In MSTAT!)
a) Does the facility have current contracts or verified agreements for a primary evacuation
host sita(s} outside of the primary area of risk?
[<ves. If No - obtain and mark Yes.

b} Provide the following informatior:(list all sites, if multiple sites list each - see extra pages |
i, What s the name of each_primary site{s)?
Renew Churc

il.  What is the physical address of each host site(s)?
10915 Florida Bwva,
Baton Rouge, LA 70815

iii.  Whatls the distance to each host site(s)?
100mi

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

11
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Wi,

wil.

wvlil.

Does plan Include map of route to be taken and written directions to host site?
‘1"55. If Mo - obtain and mark Yes,

Wha Is the contact person at each primary host slte(s)?

Mame: Checkerz Willlams

Phone:225-272-3740

Email: raven@renewchurchonline. org

Fax: 225-272-0151

What |5 the capacity {(number of residents allowed) of each primary host site(s)?
# Capacity that will be allowed at each sita:

All REsldents and Staff

Total Capacity of all primary sites:

All Residents and Staff

Is this adequate for all evacuating residents?

Bves. If No - obtain and mark Yes,

Yy

|5 the primary site a currently licensed nursing home(s)?
[ ves, go to-B.4.b)x.
[<no, go to- B.4.b) ix,

If primary host site is not a licensed nursing home provide a description of hast
site(s}) including;
#  What type of facility it is?
Church
# \What is host site currently being used for?
Church Activities
¥ Is the square footage of the space to be used adequate for the residents?
‘r’es
T
# What s the age of the host facility(s)?
1BYrs
Is host facllity(s) alr conditioned?
E‘re&
|:|Nu
* What s the current physical condition of facllity?
HGoed
Fair
DPGDI"

# Are there adequate provisions for food preparation and service?
‘1’&5
E_‘ND

# Are there adeguate provisions for bathing and toilet accommodations?
EY&E
[N

#  Are any other facilities contracted to use this site?
EYES
PN

\t:_!'
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xl.

is the capacity of primary host site(s) adequate for staff?
Bves
[, 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?
Bves. If Yes - what s that time? 72

':IND.

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

secondary host site(s)?
Ex]ves. If No - obtain and mark Yes,

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

'8

vl

wil,

What Is the name of each alternate/secondary site(s)?
Southwind Mursing and Rehabilitation

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

804 Crowley Rayne Highway
Crowley, LA 70526

What is the distance, in miles, to each alternate/secondary host site(s)?
138

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

[ Tves
Nn

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

Who is the contact person at each alternate/secondary host sitels)?

Mame: Jerad Langley
Phone;337-783-2740

Emali: langley@elderautreach.com

Fax: 337-783-3058

What is the capacity (number of residents allowed) of each alternatefsecondary
hast site(s)?
» Capacity that will be allowed at each alternate/secondary site:
126
¥ Total Capacity of all alternate/secondary sites:
126 :
® s this adeguate for all evacuating residents?

Bves. If No - obtain and mark Yes,
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vill.  Is the alternate/secondary site a currently licensed nursing home(s)?
Bves, go to - B.4.d) x,
DNO, goto - B.a.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?

B What is host site currently being used for?

* |5 the square footage of the space to be used adequate for the residents?

[ Jves
" e

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

# s host facility(s) air conditioned?
[Jes
[Ine

# What Is the current physical condition of facility?
[lcood
_Irair
I:IPDQI’

¥ Are there provisions for food preparation and service?
[ Tves
[ INe

» What are the provisions for bathing and toilet accommadations?
[[Jves
[ Ino

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

X Isthe capacity of alternatefsecondary hos: site(s) adequate for staff?

[<ves

[ IMo. If No - where will staff he housed?

xi.  Isthere a specifled time or timeline {H-Hour) that alternate/secondary host site wil|
need to be notified by?
E‘fes‘ If yes what is that time? 72
I:]No,

e} Have copies of each signed and dated contract/agreement been included for submitting?
Bves. If No - ebtain and mark Yes.

f) Has a cover page been completed and attached for each contract/agreement. {Blank form
provided)
[]¥es. if No - complete and mark Yes.

14
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5. Non-perishable food or nourishment - for sheltering in place or for host sita(s)
a) ForSheltering In Place, does faclity have — an site - a seven day supply of non-perlshable
food/ncurishment that meets all resident’s needs?
Bdves. Ifyes ga to - B. 5. ¢)
| INo. Ifnogoto-B.5, k)

b} Provide the following f no ansite supaly:

fs

i,

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

If Mo - obtain supply or contract then mark appropriate answer.

Daes each contract contain all of the following?

— name of supplier?

=~ specified time or timeline {H-Haur) that supplier will need to be notified
- contact Infarmation of supplier

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

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

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

¢  Forevacuatlens, does facility have provisions for food/nourishment supplies at host site(s)?
D<]ves. If Mo - make necessary arrangements then mark Yes,

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

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

needs?

[Ives. Goto B. 6. ¢)
[<INo. If No See B, 6.b)

B} i no, provide the following:

Daes facllity have a current cantract for a seven day supply of drinking water or
fluids to be delivered prior to a foresecable emergency event?

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

If Mo - please obtain supply or contract.
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ii. Does each contract for Drinking Water or fluids contain all of the following?
= name of supplier?
— specified time or timeline {H-Hour} that supplier will need to be notified
— contact information of supplier
[<ves. If Mo - obtain information then mark Yes,

iii. Have coples of each signed and dated contract/agreement been inc'uded for
submitting?
B<ves. If no - obtain and mark Yes

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

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

Bves

If No - make necessary provisions for water for nan drinking needs ther mark Yeas.
d} For evacuations, does host site{s) have an adequate supply of water for all needs?

ET&E

If No - make necessary provisions for water for non drinking needs then mark Yes
7. Medications- for sheltering in place or for host site(s)

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

B] If no, provide the following:
i. Does facility have a current or currently verified contract to have a seven day supphy of
medications delivered prior to a foreseeable emergency event?
[ves, see B, 7.b). i, iil, iv
If Na - please obtain supply or contract then mark Yes.

ii. Does contract for medications contain the fellowing?
= Name of supplier?
= Specifled time or timeline (H-Hour) that supplier will need to be notified
—_ Contact information of supplier
[I¥es. If No - obtain information then mark Yes.

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

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

Pves

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

8. Medical, Personal Hygiene, and Sanitary Supplies — for sheltering [n place or for host site(s}
al Does facility have —on site- medical, personal hygiene, and sanitary supplies to last seven
days for all resident’s needs?
B Yes. goto- B, 8. ¢)
DND. goto-B, 8 b) i1,

bl If no, provide the following:

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

[I¥es, see 3, 7.b), ii, i, iv

If Na - please obtaln supply or contract then mark Yes,

Does contract for medical, hyglene, and sanitary goods contain the following?
= Mame of supplier?

— Specified time or timeline (H-Hour} that supplier will need to be notified
— Contact informatlon of supplier

[_}¥es, If No, obtain information then mark Yes,

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

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

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

\’es

If Mo - make necessary provisions for medications then mark Yes

8. Communications/Monitoring - all harards
a) Monitoring Alerts, Provide the following;

What equipment/system does facility use to monitor emergency breadecasts or

alerts? tv/radio/phane/internet/cellphone /email

|s there back up or alternate equipment and what is it?
2 ¥es. Name equipment: duplicates of above

L__JND

Is the equipment tested?
Cves
[ Ino
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iv. s the monitoring equipment powered and operable durng utllity outages?

[ves.
[ Ine.

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

E]YES
DNG

b) Communicating- send and recelve- with emergency services and authorities, Provide the
following:
i What equipment does facility have to communlcate durlng emergencies?
tv/radlo/phone/internet/cellphone/emai!

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

[<]ves. Name equipment: tv/radio/phone/internet/cellphane/emall
[ Ine

iii. Isthe equipment tested?
P ves
DNU

. Is the communication equipment powered and operable curing utility outapes?
Eves.
[ no

v.  Arethere provislons/plans for faclllty to send and receive communications at
evacuation site?
Dves
DNU

C. All Hazard Analysis

1. Has the facility identified potential emergencies and disasters that facillty may be affected by,
such as fire, severe weather, missing residents, utll'ty (water/electrical) outages, flooding, and
chemical or biological releases?

Bves

If Mo - identify, and then mark Yes to signify that this has been completed,
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lll.  CONCEPT OF OPERATIONS — Answer the following or Provide the requested information, Ahy areas
of planning that have not been provided for in the facility’s emergency preparedness plan will need
to he addressed.

A. Plans for sheltering in place
1. Does faclity have written viable pfans-for sheltering in place during emergencles?

g"fes

If No - Planning Is needed for compliance. Com plete then mark Yas,

a) 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)

EYE&

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

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

E"r’es

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

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

[<ves

If No - Plann’ng Is needed for compliance, Com pleta than mark Yes,

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

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

4. Daes facility have communication plans for sheltering in placa?
EYES

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

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

@‘f&s

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

b] Does facility have writter viable plans for notifying resident’s responsible party before
Emargency event?
Bves
If Mo - Planning is needed for compliance. Complete then marlk Yes

) Does facility have written viable plans for monitoring emergency alerts and broadecasts
before, during, and after event?
Yas
I No - Planning is needed for compliance. Complete then mark Yes

13
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d) Does facllity have written viahle plans for receiving informatlon from EMErgency servicas
and authorities before, during, and after ayent?
‘l’es
If No - Planning is needed for compllance, Complete then mark Yes

] Does facility have written viable plans for contacting emergency services and authorities
before, during, and after event?
Yes
If No - Plarning is reeded for compliance, Complete then mark Yes

2. Does facllity have written viable plans for providing emergency medical care if needad while
sheltering in place?
=34
If Mo - Planning is needed for compliance, Complete then marlk Yes

6. Does facility have written viable plans far the preparation and service of meals while sheltering?
Yes

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

7. Does facility have written viable plans for re pairing damages to the facllity incurred during the
emergancy?
D ves

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

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

E‘r’&s

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

a} Does facility have written vighle plans for adequate staffing for tha loading of residents and
supplies for travel to evacuation host site(s)?
E‘r’es
If No - Planning is needed for com pliance. Complete then mark Yes

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

[dves

If No - Planning Is needad for compkiance. Complete then mark Yes

¢] Daoes facllity have written viable plans for adequate staffing for the unloading of residents
and supplies at evacuation host site(s)?
Dves
If Mo - Plaaning is needed for compliance. Complete then mark Yes
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Does facility have written viable plans for adeguate transportation for the return of ail residents
to the facllity?

E"l"es

If No - Planning Is heeded for compliance. Complete then marlk Yes

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

E‘r’es

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

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

Cves

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

¢ Doss facllity have written viable plans for staffing for the unloading of residents and supplies
after return to facility?

C<Jves

If N - Planning is needed for compliance. Completa then marlk Yas

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

C<)ves

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

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

Pdves

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

Does facility have written viable plans for communication during evacuation?
'fes
If No - Planning is needed for compliance. Complete then mark Yes

a) Does faciilty have written viable plans for contacting host site pricr Lo evacuation?

[<ves

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

b) Does faciiity have writter viable plans for contacting staff before an emergency event?

Bves

If Mo - Planning is needed for compliance, Complete then mark Yes
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¢} Does facilizy have written viable plans for notifying resident’s responsible party - pre event-
of intentions to evacuate?

@Yﬁs

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

d) Does faclllty have written viable plans for monltoring emergency a'erts and hroadcasts -
while at host site- before, during, and after event?
E'f‘es
if No - Planning Is needed for compliance. Complete then mark Yes

e) Does facility have written viable pans for recelving information from and cantacting
emergency services and authorlties —while at host site- befare, during and after event?
Yes
If N - Planning is needed for compliance. Complete then mark Yes

fl Does facllity have written viable plans for the need to remain at an unlicensed evacuation
shelter site for more than five days, if evacuating to an unlicensed sita?
D Yes [ Evacuating to a licensed site
If No - Planning is needed for compliance, Complete then mark Yes

6. Does facility have written viable plans to provide emergency medical care If needed while at
evacuation site(s)? '
B<lves
If No - Planning [s needed for compliance. Complete then mark Yes

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

E]"r’es

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

L. Does facility have written viable plans for communicating during all emergencies?
EYES
¥ No - Planning Is needed for compliance. Complete then mark Yes

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

[ves
If Nax - Plarning is needed for compliance. Complete then mark Yes

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

Department of Health and Hospitals?

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

b} The date(s) and approximate tima(s) of full or partial evacuation?

c)  The names and locations of al! hast ste(s)?

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

e]  The names of all residents being evacuated and the location each resident is going to?
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fi  Aplan to notify Health Standards Section within 48 hours of eny deviations or changes
from ariginal notification?

C<lves

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

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

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

4. Does facility have written vlabla plans for monitoring emergency alerts and broadcasts at ail
times?
EY&S

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

5. Does facility have written viable plans for netifying authorities of decision to shelter In place or
evacuate?

EYES

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

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

E"fes

If Mo - Planning is needed for compliarce. Complete then mark Yas

E. Does facility have written viable plans for entering all required infarmation Into the Health
Standards Section’s (HS5) emergancy preparadness webpage?

Edlves

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

F. Does facility have written viable plans for triaging residents according to their transportation
needsy
D ves

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

V.  ORGANIZATION AND RESPONSIBILITIES - The following should be determined and kept current in
the facility's plan:
A, Whao is responsible for the decision to shelter in place or evacuate?
Provide Mame: Blake Liparl, etc.
Position: Administrator in conjunction with corporate leadership
Emergency contact information:
Phone: 885-532-1011
Email: blipari@elderoutreach.com
Fax: 985-532-1012

B, Whao Is the backup/secend in line responsible for decision to sheltering in place/evacuating?
Provide Name: Shaina Bourda, etc.
Pasition: DON In conjunction with corporate leadership
23
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Emergency contact information:
Phone: 985-532-1011

Email: shourda@elderoutreach,com
Fax: 985-532-1015

Wha will be in charge when sheltering in place?
Provide Name: Blake Lipari

Position: Adminlstrator

Emergency contact information:

Phone: 985-532-1011

Email: blipari@elderoutreach.com

Fax: 885-532-1015

Who will be the backup/second in line when sheltering in place?
Provide Name; Shaina Bourda

Position: DON

Emergency contact information:

Phone: 985-532-1011

Emall: shourda@elderoutreach.com

Fax: 985-532-1015

Who will be in charge at each evacuat'on host site(s)?
Provide Name: Same As Above

Position:

Emergency contact information:

Phone:

Email:

Fax:

Wha has been [by position or title) designatad or assigned In the facility’s p'an to the following
required dutles?

Title or position of person{s) assigned to netify the responsible party of each resident of the
fellowing Information within 24 hours of the decision:

Social Services Director and Dept, head staff

aj |If facility 1s going to shelter in place or evacuate,

b The date and approximate time that the facil’ty Is evacuating.

c) The name, adcrass, and all contact information of the evacuation site.

d] Anemergency telephone number for responsibie party to call far Information.

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

Administrator with Corporate Leadership

Title or positlon of persen(s) assigned to securely attach the following information to each
resldent during an emergency so that it remalns with the resident at all times?
Social Service Director and Dept, head staff
a) Resident's identification,
24
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b) Resident's current or active diagnoses.

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

e} Resident’s special dietary needs or restrictions,

fi  Resldent's next of kin, including contact infarmation.

4. Title or position of person{s} assizgned to ensure that an adequate supply of the following items
accompany residents on buses ur other transportation during all phases of evacuation?
Dietary Manager with Dept, head staff
al Water
b) Food
¢} Mutritional supplies and supplements
d] All ether necessary supplies for the resident.

5. Title{s} or position(s} of person(s) assigned for contacting emergency services and monitoring
emergency broadcasts and alerts?
Administrator with Dept, head staff

V.  Administration & Logistics
Annexes or tabbed sections that contain enly current informatian pertinent to planning and the
plan but are too cumbersome for the bady of the plan; maps, forms, agreements or contracts,
rosters, lists, floor plans, contact infarmation, etc, These items can be placed here,

These blank forms are provided for your use and are to be completed:
— Pagel -the Cover page of this document complete prior to submitting
— Page 2 - OHSEP Verification complete prior to submltting
— 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 he used for each:
* Mon-perishable food/nourishment contract or agreement cover page, to be
sttached tec each
*  Drinking water contract or agreement cover page, to be attached to each
* Medication contract or agreement cover page, to be attached to each
* Miscellaneous contract or agreement for supplies or resources that do not have a
specific cover page, to be attached ta each
—  Muitiple Host Site pages
— Authentication page, last page of document to be complete prior to suomitting

Wi, Plan Development and Maintenance
A. Has the plan been developed in cooperation with tre loca’ Office of Homeland Security and
Emergency Preparednass?

EYEE
[ Ine

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

Eves
[ InNo
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C. During the review of the facility’s emergency preparedness plan were the following steos taken?

4

Were all out dated or non essentlal infermation and material removed?

[<ves

Mo - Complete this step then mark Yas

Were all contracts or agreements updated, renewed or verified?

Dves

No - Complete this step then mark Yes

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

Cves

Mo - Complete this step then mark Yes

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

Bves

Mo - Complete this step then mark Yes

Were all updates, amendments, modifications or changes to the nursing facility's emargency
preparedness plan submitted to the Health Standards Section along with this survey?

Dves

Mo - Complate this step then mark Yes

Authentication

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

If there is a change of responsible party(s) (administrator, etc) plan needs
to be updated to reflect this change page resigned/dated and copy
submitted to Health Standards Section.
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TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and a‘tach a cover page to each transportation resource agreement, transportation
contract, or verlfication of fackity's ewnership of transportation,
Example: If there are 5 transpartation providers thera should be 5 coversheets, one attached o the front
of each slgned and dated agreemen:, verification or contrace,
If transportation is facility-owned, state that it Is faci lity owned and provide verification of ownership and all
applicable Information, A photocopy of a vehlcle's title ar reglstration wiil be sufflcient for verification of
ownership, Ongolng contracts will need to be verifad arnually and signed by all partes,
Name of transportation resource provider {print):

Contact Person: Carlo Gagllano
Phone # of Contact Person: 385-637-0693

Physical Address of transportation provider:

£.0, Box 98000
Lafayette, LA 70508

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

MA
How long will 't take the transporzation to reach the facility after being contacted?
Heowe long will the facility need to load res'dents and supplies onto the transportation?

0-4 hrs

Type {bus, van, car, arrbulance, wheelchalr) transport vehicla to be providad:

Ambulanee/Transport Van

Total number of transport vehicles to be provided: a8 Neaded

Total number and type (wheelchair, stiretcher, seated ) of passengers each vehlcle will zccomrmedate:
Varies

s the transportation alr conditioned? [ YES [ Ino

IF transportation s facility owned attach verification of awnership.

Date of agreement/contractfverification: 02/02/2021

Date agreement/ contract ends: onpoing
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In response to a request for verification from The Broadway Elder Living & Rehab (hereinafter “Facility”),

plaase allow this to serve as confirmation that Facility currently has in place an agreement for the
avacuation of rasident/patients in the case ¢f a disaster, as required by the Louisiana Department of
Health and Hospitals and in accordance with the terms and conditions of such Agreement. The

Agreement auto-renaws annually unless otherwise terminated by aither party, As of this Date, no natice
of termination has been received and therefore such Agreement remains in full force and effect for the

2021 calendar year,

AN

Carlo N. Gagliano Ir,

Sincerely

(i

Community Relations Supervisor
Acadian Ambulance Servige, Inc.
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TRANSFORTATION COVER SHEET
TYPE or CLEARLY PRINT and atiach a cover page to each transporiaticn resource agreement, transportation

contract, or verification of fackity's ownership of transportation,
Example: If there are & transportation providers thare should be 5 coversheets, one attached to the front
of each slgned and dated agreement, verification or contract.
If transportation is facility-owned, state that it Is faclllty owned and provide verification of ownership and all
applicable information. A photocopy of a vehicle's title or reglstration will e sufficient for verification of
ownership, Ongoing contracts will need to be verlfied sonually and signed by all parties,
MName of transportatian resource provider {print):

Bus Supply Charters

Contact Person: [Karer Sanders
Phone # of Contact Person: £01-G84-2900

Physical Address of transportation provider:

2084 US-08
McComb, MS 29648

Time Lines or Restrictions: I-TTour or the number of hours needead,
What is the latest time that transportation rescurce can be contacted according te agreement?

N4
How lorg will [t take the transpartation to reach the facility after being contacted?

2-6h

e

How leng will the facility need to load residents and supplies cnlo the transpartallon?

0-4 nrs

Type (bus, van, car, ambulance, whaelchair) transpert vehicle to be provided,

Charter Cosch

Total number of transport vehicles to be provided: as Needod

Total number and type (wheslchalr, streteher, seated) of passengers 2ach vehlcle will accommodate:

up to 32 per coach

Is the transportation air conditioned? [ YEs [no
IF transpartation is facility owned attach verification of ownership.

Date of agreement/contractfverification: 02/05/2021

Date agreement/ contract ends; ongoing



HURRICANE EVACUATION / BUS TRANSPORTATION
' AGREEMENT

" THE EVENT OF SOME NATURAL DISASTER OF OTHER CATASTROPHIC
E “NT THAT SHOULD REQUIRE EVACUATION OF THE BROADWAY

LDER LIVING AND REHABILITATION, 7534 HIGHWAY 1 SOUTH,
LOCKPORT, LA 70374,

US SUPPLY CHARTERS, INC., OF MCCOMR, MISSISSIPPL AGREES TO
PROVIDE BUS TRANSPORTATION FOR RESIDENTS AND STAFF TO AN
APPROPRIATE PRE-SELECTED SHELTER, IF COACHES ARR AVAILABLE,

- ACTIVATED ON THE FIRST NOTICE BY REPRESENTATIVES OF THR
BROADWAY ELDER. LIVING AND REHABILITATION, 7534
HIGHWAY 1 SQOUTH, LOCEPORT, LA 70574,

i
1718 UNDERSTCOD THAT THIS IS A NON-BINDING AGREEMENT AND WILL
i

TRANPORTATION PROVIDED WILL BE BILLED AT THE PREVAILING RATE
AT THE TIME OF SERVICE,

THIS IS AN OPEN-ENDED CONT RACT UNTIL NULLIFIED BY ANY OF THE

IVIDUA, X &CT.
N 2[Z /¢!
(ABMINISTRATOR DATE

.1r?I b1 /1, !“"‘l/k - H‘\’ £E / f
"I?nrh}\'v'} JK-‘EGIL q,lﬂub/ m II"-..lliﬁI f
KAREN SANDERS DA’UF f '
B% SUPPLY CHARTERS, INC.
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EVACUATION HOST SITE COVER SHEET

TYFE or CLEARLY PRINT and attach a cover page to each evacuation host site agreeTent, evacuation host site

contract, or verification of evacuation host site, Camplete this cover page for each facility named in the documaont,
Example: If there ara 5 evacuatlon host site(s) contracts there should be 5 coversheets, one attacked to
the front of each signed and dated contract. If thers are 5 evacuation host sites named In ane agreement
there should be 5 caversheets attached ta that agreement. '

Ongolng evacuation hest site contracts will need to be varfied annualy and slgned by all parties.

Name of EVACUATION HOST SITE;

Renew Church

Contact Persen: Checkers Willlams

Phone # of Contact Person: 225-272-3740
FAXH: 225-272-0151
E-Mall Address: raveni@rencwchurchonline.org

Physical Address of evacuation site;

10915 Flor(da Blvd.
Baton Rouge, LA TOS15

Time Lines or Restrietions; H-Hour or the number of haues neaded,
What is the latest time that evacuaticn host size can be contacted accordlng to agreemeant?

12

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

2-3 hrs

How long wilk it take to unload resldents and suaplies from the transpartation?

0-2 Ars depending on transportation type

Type of evacuation host site:
Is it the BJPRIMARY or [_JALTERNATE site?

Is it a PLICENSED Nursing Home or [XINON-LICENSED FACILITY?

Total numbar of residents and staff that faclity is witling to host; 126

s the evacuation hest site air conditloned? [£]ves, air conditionad [ INot alr conditioned
Date of agreement/contract/verification; 02/04/2021

Date agreement/contract ends: ongolng



February 04, 2021

Blake Lipari

The Broadway, Elder Living and Rehabilitation
7534 Highway 1

Lockport, LA 70374

Dear Mr, Lipari,

This letter is confirmation that Renew Church, 10915 Florida Boulevard Baton
Rouge, Louisiana 70815, will be able to accommodate all of your 126 residents, and at
least 30 sta members, in the event that an evacuation order is issued for your area. This
is for the 2021 hurricane season. No advance payment is necessary, and we
understand that you will supply whatever personal equipment that is needed. We will
provide the space.

Sincerely,

Chieckerz USitliams

Lead Pastor/Planter | Renew Church - Baton Rouge



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

TYPE r CLEARLY PRINT and attach a cover page ta each evacuation host site agreement, evacuation host site

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

Ongoing evacuation host site contracts will need to be verlfied annually and signad by all partles,

Mame of EVACUATION HOST SITE!

Shouthwind Mursing ang Rehab
Contact Person: Jerad Langley

Phone # of Contact Person: 337-783-274(
FAXH: 337-T83-3740

E-Mail Address: jlanglev@elderoutreach.com

Physical Address of evacuation site;

804 Crowley Rayne Highway
Crowley, LA 70526

Timo Lines or Restrictions; 3-Hour or the number of houra neadod,
What Is the latest time that evacuation host site can be contacted according to agraement?

12
How long will It take to reach the evacuation hast site facility?
2-3 hrs

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

0-2 hrs depenging on transoortation type

Type of evacuation haost site;
Is It the [_|PRIMARY or [X]ALTERNATE site?

Is it a PJLICENSED Nursing Home ar [ |NON-LICENSED FACILITY?

Total number of residents and staff that facility |s willing to hast: 126

Is the evacuation hest site air conditioned? [{Yes, air conditionad (ot alr cenditioned
Date of agreement/contract/verification: 1/28/2020

Date agreement/contract ends: ongoing



ALTERNATE FACILITY EMERGENCY TRANSFER AGREEMENT

INTERNAL AND EXTERNAL DISASTER

THIS AGREEMENT is made and entered into this st day of February 2020, by and between The
Broadway (the “Facility”) and Southwind Healtheare & Rehab and will remain in effect indefinitely
unless terminated by either party with a 30 day written notice,

WHEREAS, the Facility and _Southwind Healtheare & Rehab _ wish to enter into an agreement that
will provide for the sheltering of evacuated residents in the event of an emergency requiring
evacuation of either facility.

NOW, THEREFORE, in consideration of the foregoing mutual covenants and agreements hereinafier
set forth, the parties hereby agree as set forth below,

1. Ewvacuation of the Facility may become necessary in the event of a disaster (i.e., fire, smoke,
bomb or explosion, prolonged power failure, structural damage, water or sewer loss, hurmcane,
tornado, flood, earthqualke or chemical spill / leak). If an evacuation is ordered, an evacuation
site or housing site will be needed until such time the residents may be returned home or are
placed in an alternats faeility.

2, This agreement between The Broadway and the ___ Southwind Healthcare & Rehab i3
set forth for the assurance of proper housing in the event an evacuation becomes necessary.
This is a mufual-aid agreement between both named facilities, This means that both facilities,
in the case of an internal and/or external disaster, have agreed to accept transferring residents
from the other facility.

3. The facility that is evacuating its residents (“Transferring Facility”) shall transport its residents
to the facility that is accepting residents (“Accepling Facility™). Furthermore, the Transferring
Facility will provide all personnel, medical and nursing supplizs, linens, bedding, food, drugs,
medical records, chemical and paper products needed for the ongoing quality care of the
residents.

4. 'The Transferring Facility will provide the necessary administration and support needed to
effectuate a proper transfer
g
u”

/ ot
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e Broadway Administrator
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Adminiefator : Da% =

Witness Witness
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page Lo 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 5 covershests, one attached to the front of each
sligned and dated contract, If there are 5 suppliers named In one agreement thera should e 5
coversheets sttached to that agreement,

Ongoing supply contracts witl need to be verifled annually ard slizned by all parties.

Type of Supply: Food/waler

Mame of Suppller;

Beinhardt Foodservice

Cantact Person: DawnArceneaux
Phone # of Contact Person: 504-733-5200

FAX#H: BOO-488-3988
E-Mall Address: DLArcenesux@risdelivers,.com

Indicate where the supplies are to ba dellvered to;
[} Evacuation host site
[ INursing home's licensed facility

[determined upon decision of sheltering or evacuating

Time Lines or Restrictions; H-Hour or the number of hours neaded,
What is the latest time that suppller can be contacted according to agreement?
12Hrs

How long witl it take to recelve the dellvery?
0-2 days
Date of agreement/contract/verification: 02/16/2021

Date agreement/contract ends: ongolng



- PERFORMANCE

FOODSERYICE

Reinhart Foodservice Louisiana, LLC d/bia
Performance Foodservice - New Orleans
8918 Edwards Ave.

Harahan, LA 70123

February 18, 2021

Valued Customer:;

Reinhart Foodservice Louisiana, LLC, doing business as Perfarmance Foodservice—-New Orleans *Parformance
Foodservice”), Is committed to working with you through our disaster planning service to ensura that grnergency
supplles are provided to your facllity prior to and in the evant of a disaster or emergency. This letter shall serve
as documerdation cf Performance Foodservice's policy regarding dalivery of goods during a disaster or
emeargency,

Sheuld Parformance Foedservice be affected by a disaster or emergancy, t will take the follewing actiona
«  Customers will be nolified of delays by phone as soon as passible
» Properfood safety and sanitatlon procedures will be maintained throughout the event,
«  Custormners will nct receive any fooc that has been affected by camage sustained from the disaster or
EMErgency,
+ Delivaries will resume as soon as possinle from elther the affactad Performance Foodsanvice facility or |
ane of more alternats facllities,

If your facility is invelved in a disaster or emargency, Perfarmance Foodservice may supply the following items
upen request and depending upon availability:
+ Coordinatad delivary schedule adjustments oriar to or after the amargancy has passad,
= Disaster/Emergency order consultation and order placement assistance.
= Delivery of emergency rations anc supplies as available fram the Performance Foodservice OPCO's
inventory supplies and deliverad on a first comeffirst serve basis prior to the event, andfor as servica s
avallakle in the affectad area.

Refer to your state's Department of Health and Human Services guidelines for food and water supply for
emargencies. Performance Foodservice will provide to you, upon request, a Disaster Flanning Kit which gives
information on recommended perishable and non-perishable food and walter ta kesp on hand in case an
emergency arises, and a Three-Day Emergency/Disaster Menu,

Sheuld your facility undergo a disaster or emergency. it is your responslollity to natify Parformance Foodservice
regarding stoppage of delivery or delivery to an alternate site. Alternate shelter site deliveries will be made as
available on normal routas and days in the area. You should take as many supplies as possibie to tha shelter site
fram your current inventory, This reccmmendation is to ensure your exlsting inventary is not destroyed during the
event andfor procuct is availabls for meals should our ability to ship supplies to the alternate site he delayed
bacause of excessive demands prior to and following the event. Should yau have any quastions regarding this
palicy, please contact your Performance Foodservice Healthcare Account Manager or Customer Service at 1-
BO0-485-3985,

Sincerely,

Araa President New Orleans and Shreveport Opcos



2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Primary Host Site(s) - print then complete the following two pages for each additional site,
I Provide the fellowing infermation:{list primary sites in this area, If multiple sites list each)
I, What is the name of each_primary site(s)?

. Whatis the physical address of each host site(s)?

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

v, Isthe host site(s} located cutside of the parishes [dentified as hurricane risk areas?

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

vi.  Whois the contact persen at each primary host site(s)?
Narrea:
Phone:
Ermail:
Faxs_ ...
wli. — Whatis the capacity (number of residents allowed) of each primary host site(s)?
# Capaclty that will be allowed at each site:

¥ Is this adequate for all evacuating residents?
D‘res‘ If No - obtain and mark Yes,

viii.  Is the primary site a currently licensed nursing home(s)?
[ Ives, go to- B.4.b} x.
{INe, go to- B.4.b} ix,

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

® What s host site currently belng used for?

® Is the square footage/area of the space to be ysed adequate for the residents?
I:l‘:"es
[Ine

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

* s host facility(s) air canditioned?
EYES



2021 Nursing Home Emergency Preparedness Plan Survey

Xi.

DND
> What s the currert physical condition of facility?
[ Jeood
[ JFair
[Jroor
#  Are there adequate provisions for food preparation and servica?
[ Jves
[ o
®  Are there adequate provisions for bathing and toilet accommodations?
DYES
[Ino
#  Are any other facilities contracted to use this site?
Yes

[ ne

Is the capacity of primary host site(s) adequate for staff?
Yes
[CItc. If No - where will staff be housed?

Is there a specified time or timeline {H-Hour) that primary haost site will need to be
notified by?
[ Ives, If Yes - what Is that time?

DND.



2021 Nursing Home Emergency Preparedness Plan Survey

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

additianal site.

A. Provide the fellowing infarmation:(list each alternate or secondary site |

il

wi,

vr.

wiil.

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

What is the physical address of each alternate/secondary host sitels)?

What Is the distance, in miles, to each alternate/secondary host site(si?

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

[ Jves
DND

Does plan inciude map of route to be taken and written directions to host site?
[Ives. If No - obtain and mark Ves,

Wha Is the centact person at each alternate/secondary host site(s!?

Mame:

Phone:

Emafl: __

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:

7 Is this adequate for all evacuating residens?
[Jves. If Mo - obtain and mark Yes.

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

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

* What is host site currently being used for?



2021 Nursing Home Emergency Preparedness Plan Survey

» |sthe square footage/area of the space to be used adeguate for the rasidents?

[ Tves
E]NU

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

# Is host facillty(s) air conditioned?

[ ves
[ no

What s the current physical condition of facility?
Good
[ Fair
[lpoor
®  Are there provisions for food preparation and servica?
[ Jves
__Ine
# What are the provisions for bathing and toilet accommadations?
[ ves
[:]ND
# Are any other facllities contracted to use this site?
E-,Yas
[ Jna

X, Isthe capacity of alternate/secondary host site{s) adequate for staff?
|:|‘r’e5
[ INo. f No - where will staff be housed?

L i

xl. s there a specified time or timeline (H-Hour} that alternate/secondary host site will
need to be notified by?
[lves. If yes what is that time?

[Cne.

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

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



2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION
Facility Name {Print):

The Broadway Elder Living and Rehabilitation

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

Date: 02/23/2021

Facillty Administrator Name {PRINT): Blake LiEaﬂ,ﬂ-’ﬂ

Facllity Administrator Signature:™

amments:





