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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 Mame (Print):

Twin Oaks Nursing Home

Name of Administrator (Print):

Karen Connor
Administrator’s Emergency Contact Information (should be reflected in MSTAT/ESF8):
Phone #: 385-652-9538
Cell Phone #: 504-250-9865
Administrator E-Mail: kconnor@twinoaksnh.com
Alternative (not administrator) Emergency Contact Information (should be reflected in
MSTAT/ESF8):

Name: leremy Goux
Position: Governing Body/Qwnership

Phone #: 985-828-0504
Cell Phone #: 504-400-1900
E-Mail: jgoux@wgllawfirm.com

Physical or Geographic address of Fadlity (Print):
506 W 5™ St

LaPlace, LA 70068

Longitude: 90.49833
Latitude: 30.06983
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Mursing Facility’s Name: Twin Oaks Nursing Home

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

PREPAREDNESS.

5t. John the Baptist Parish
{Mame of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 02/18/2021

MARK the appropriate answer:

[Clves [Imo -Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

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

review.

[[J- 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 to

include the date plan was sent or delivered,
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Karen Connor

Y
From: Travis Perrilloux [travis.perrilloux@stjohn-la.gov]
Sent: Friday, February 19, 2021 7:17 AM
To: Karen Conner
Ce: Matasha Chopin
Subject: RE: Twin Oaks Emergency Plan

Greelings Karen,

St. John the Baptist Parish Department of Public Safety has received the Emergency Operation Plan for 2021 for Twin
Oaks Nursing Home/Maison Oaks Assisted Living

Best-

COL. TRAVIS PERRILLOUX, LEM
Interim Director of Public Safety
Office of Homeland Security and Emergency Preparedness

St. John the Baptist Parish

1801 West Airline Highway, LaPlace, LA 70068

Office: (985) 652-2222 | Fax: (985) 652-2183 | Mobile: (985) 379-6710
Pager: (985)330-3825 Email: travis.perrilloux(@stjohn-la.gov

www sibparish.com

This email and any files fransmitted with it may contain PRIVILEGED or CONFIDENTIAL information and may be read or used cnly by the intended
recipient. If you are not the intended recipient of the email or any of its sttachments, please be advised that you have received this email in error and
that any use, dissemination, distribution, forwarding, printing, or copying af this emall or any attached files is strictly PROHIBITED. I you have received
this email In error, please immediately purge it and all attachments, whether in glecironic or hard copy format, and notify the sender at the numier
listed. Please be aware that receipt and/or response to this emall may be considered a PUBLIC RECORD.

From: Karen Connor [mailto:kconnor@twinoaksnh.com]
Sent: Thursday, February 18, 2021 3:58 PM

To: Travis Perrilloux

Subject: Twin Oaks Emergency Plan

**¢¥ This message originated from outside of cur organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe. ****

Good afternoon Travis, hope this finds you well. Tis the season to submit the Emergency Operation Plan for 2021, Please
see attached. We would welcome any feedback. Please acknowledge receipt of the plan.

Stay warm,

Karen Connor

Twin Otaks Nursing Home/Maison Oaks Assisted Living

504-250-9865
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2021 Nursing Home Emergency Preparedness Plan Survey

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

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

<] ves

= NO, if goals are NOT in plan add the facility’s poals and indicate completion by marking YES.

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

< ves

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

C. Determinations, by the facility, for sheltering in place or evacuation due to Hurricanes.
1. Utilizing all current, available, and relevant information answer the following:

a)

b

c)

d}

MARK the strangest category of hurricane the facility can safely shelter in place for?
i. [_category 1- winds 74 to 95 mph
ii. [_]category 2- winds 96 to 110 mph
iii. [ _]Category 3- winds 111 to 130 mph
iv. [X]category 4- winds 131 to 155 mph
v.  [_|category 5- winds 156 mph and greater

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 befare 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. 72 Hours tiefore the arrival of the hurricane.

Who is responsible for making the decision to shelter in place?
TITLE/POSITION: Governing Body/Ownership

NAME: leremy Goux

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

al

b)

c)

MARK the weakest category of hurricane the facility will have to evacuate for?
i. [ |category 1- winds 74 to 95 mph
i. [ |category 2- winds 96 to 110 mph
ii. [_|category 3- winds 111 to 130 mph
iv. [ _|Category 4- winds 131 to 155 mph
v. [X]category 5- winds 156 mph and greater

At what time, in hours befare the hurricanes arrival, will the decision to evacuate have to

be made by facility?
i. 72 Hours before the arrival of the hurricane,

What is the latest time, in hours before the hurricane’s arrival, which preparations will
need to start in order to safely evacuate?
i. 72 Hours before the arrival of the hurricane.
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2021 Nursing Home Emergency Preparedness Plan Survey

d) Whao is responsible for making the decision to evacuate?
TITLE/POSITION: Governing Body/Ownership

MAME: leremy Goux

Il.  SITUATION - Complete the survey using information from the facility’s current emergency plan,
A, Facility Description:
1. What year was the facility built? 1975

2. How many floors does facility have? 1

3. s building constructed to withstand hurricanes or high winds?
E‘fe:‘., answer 3.a, b, c, d
DN{:}' Unknown, answer 3.e

a) MARK the highest category of hurricane or wind speed that building can withstand?
i. [_Jcategory 1- winds 74 to 95 mph
i. [ _category 2- winds 96 to 110 mph
ii. [_Jcategory 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

b) MARK the highest category of hurricane or wind speed that facility roof can withstand?
i. [_category 1- winds 74 to 55 mph
i. [_Jcategory 2- winds 96 to 110 mph
iii.  [_lcategory 3- winds 111 to 130 mph
iv.  [Xcategory 4- winds 131 to 155 mph
. [:Categuw 5- winds 156 mph and greater
vi. [ Junable to determine : see A.3.e

c) MARK the source of information provided in a) and b} above? (DO NOT give names or
wind speeds of historical storms/hurricanes that facility withstood.)
i. [_]Based on professional/expert report,
ii. [ _|Based on building plans or records,
ii. [ _|Based on building codes from the year building was constructed
iv. @ﬂther non-subjective based source. Name and describe source.
Previous Storms

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

i [_Jves
i. [<InNo

e] If plan does not have information on the facility’s wind speed ratings {(wind loads) explain
why. At the time of construction the information was not available,

4. What are the elevations { in feet above sea level, use NAVD B8 If available) of the following:
a) Building’s lowest living space is 15 feet above sea |evel.

b) Air conditioner (HVAC) is 17 feet above sea level.
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2021 Nursing Home Emergency Preparedness Plan Survey

¢} Generator(s)is 149 feet above sea level.

d) Lowest electrical service box(s) is 17 feet above sea level.

e] Fuel storage tank(s), if applicable, is 15 feet above sea level.

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

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

Does plan contain a copy of the facility’s Sea Lake Overland Surge from Hurricanes (S5LOSH)
model?
[ Yes. Use SLOSH to answer A.5.a. and b.
¥ |If Mo. Obtain SLOSH, incorporate into planning, and then indicate that this has been
done by marking yes.

a) Is the building or any of its essential systems susceptible to flooding from storm surge as
predicted by the SLOSH model?
i.  [X]Yes- answer A5.b
i. [_JNo,gotoA. 6.

b} If yes, what is the weakest 5LOSH predicted category of hurricane that will cause flooding?
i, [ Jcategory 1- winds 74 to 95 mph

ii. [ Jcategory 2- winds 96 to 110 mph

iii.  [{category 3- winds 111 to 130 mph

iv, [_]Category 4- winds 131 to 155 mph

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

Mark the FEMA Flood Zone the building is located in?

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

b) [ ]cand X~ Area of minimal flood hazard, usually depicted on FIRMs as above the 500-
year flood level. Zone C may have ponding and local drainage problems that don’t warrant
a detailed study or designation as base floodplain. Zone X is the area determined to be
outside the 500-year flood and protected by levee from 100-year flood. Moderate to Low
Risk Area

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

d} []AE - The base floodplain where base flood elevations are provided. AE Zones are now
used on new format FIRMs instead of A1-A30 Zones. High Risk Area

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) AH - Areas with a 1% annual chance of shallow flooding, usually in the form of a pond,
with an average depth ranging from 1 to 3 feet. These areas have a 26% charnce of
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2021 Nursing Home Emergency Preparedness Plan Survey

gl

h)

n

k)

flooding over the life of a 30-year mortgage. Base flood elevations derived from detalled
analyses are shown at selected intervals within these zones. High Risk Area
[1a0 - River or stream flood hazard areas, and areas with a 1% or greater chance of
shallow flooding each year, usually in the form of sheet flow, with an average depth
ranging from 1 to 3 feet. These areas have a 26% chance of flooding over the life of a 30-
year mortgage. Average flood depths derived from detailed analyses are shown within
these zones. High Risk Area
[C]AR — Areas with a temporarily increased flood risk due to the building or restoration of
a flood control system (such as a levee or a dam}. Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zones if the
structure is built or restored in compliance with Zone AR floodplain management
regulations. High Risk Area
[1a99 - Areas with a 1% annual chance of flooding that will be protected by a Federal
flood control system where construction has reached specified legal requirements. No
depths or base flood elevations are shown within these zones. High Risk Area
[Iv - Coastal areas with a 1% or greater chance of flooding and an additional hazard
associated with storm waves. These areas have a 26% chance of flooding over the life of a
30-year mortgage. No base flood elevations are shown within these zones. High Risk -
Coastal Areas

IVE, V1 - 30 - Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves. These areas have a 26% chance of flooding over the

life of a 30-year mortgage. Base flood elevations derived from detailed analyses are shown
at selected intervals within these zones. High Risk — Coastal Areas

[[]o - 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 flood mapping?

L

See the A zones. Note: AE zones are now used on new format FIRMs instead of A1-A30
Zones. The BFE is a computed elevation to which floodwater is anticipated to rise, Base
Flood Elevations [BFEs) are shown on Flood Insurance Rate Maps (FIRMs) and flood

profiles.

+ The facility’s Base Flood Elevation{BFE) is: &

Does the facility flood during or after heavy rains?

a)
b)

[ Jves
C<INo

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

aj

DH’ES

by BXINo

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

a)

E]‘res

b} [ Ine

&
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2021 Nursing Home Emergency Preparedness Plan Survey

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

a) [ves

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

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

al [X]Yes

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

13. Has the facility's external environment been evaluated to identify potential hazards that may
fall or be blown onto or into the facility?

a) [ves

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

14. Emergency Generator - generator information should match MSTAT!
a) |s the generator(s) intended to be used to shelter in place during hurricanes {extended
duration)?
i.  [X]¥es. The generator(s) will be used for Sheltering in place for Hurricanes.
fi. |____[ND. The generator(s) will NOT be used for Sheltering In Place for Hurricanes.

b} What is the wattage(s) of the generator(s)? Give answer in kilowatts (kW).
1st; 4500 2nd generator; 3rd generator;

¢} Mark which primary fuel each generator(s) uses?
i. [_Inaturalgas; 2nd generator; [Inatural gas; 3rd generator; [ |natural gas
ii. [ _propane; 2nd generator; [ |propane;  3rd generator: [ |propane
fil. Dgasnline; 2nd generator; [ |gasoline; 3rd generator; [:Igasu[ine
i, @diesel; 2nd generator; [ |diesel; 3rd generator; Ddiesel

d) How many total hours would generator(s) run on the fuel supply always on hand? (enter
NG if Natural Gas)
151120 Hours 2nd Hours Ird Hours

e) if generator will be used for sheltering in place for a hurricane (extended duration], are
there provisions for a seven day supply of fuel?
i.  [_INot applicable. The facility will not use the generator for sheltering in place

during hurricanes.

i D‘fes. Facility has a seven day supply on hand at all times or natural gas.

iii.  [X]ves. Facility has signed current contract/agreement for getting a seven day fuel
supply before hurricane.

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

fy  will life sustaining devices, that are dependent on electricity, be supplied by these
generator(s) during outages?

i [KYes
i. [ JNe

g) Doesgenerator provide for air conditioning?

g
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2021 Nursing Home Emergency Preparedness Plan Survey

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

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

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

YES
[ INo

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

<ves

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

15, Utility information — answer all that apply (should match what is in MSTAT!)
a] Who supplies electricity to the facility?
i.  Suppliers name: Entergy
ii.  Account #: 26475400

b) Who supplies water to the facility? (supplier's name)
i.  Suppliers name: 5t John the Baptist Parish
ii. Account #: 0215017450

c) Who supplies fuels (natural gas, propane, gasoline, diesel, etc) to the facility? If applicable.
i.  Suppliers name: Afmos
ii.  Account #: 25-0092551404480114-1

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

i, ves

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

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

i [X]ves

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

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

iii. Emergency power outlets: @Yes. If M- indentify on floor plan and mark Yes.

9
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2021 Nursing Home Emergency Preparedness Plan Survey

iv. Emergency communication area: @‘r’es. If No- indentify on floor plan and mark
Yes.
V. The location of emergency plan: [<]Yes. If No- indentify on floor plan and mark
Yes.
i, Emergency command past: [X]Yes. If No - indentify on floor plan and mark Yes.

B. Operational Considerations - Complete using information from facility’s current emergency plan.
1. Residents information
al What is the facility's total number of state licensed beds?
Total Licensed Beds: 148

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:

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

RED: 1

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

YELLOW: 11

iii. How many residents (GREEM) 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 CHAIR: 35

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

GREEN: 26

c) s the following pravided in the list{s) or roster{s) of current residents that is kept in or used
for the facility emergency preparedness plan: do not send in this list or roster.
i, Each resident’s current and active diagnosis?
[Yes. If Mo - Obtain and mark Yes.

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

iii. Each resident’s allergies, if any?
L<]¥es. If No - Obtain and mark Yes.

10
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2021 Nursing Home Emergency Preparedness Plan Survey

iv.

W,

Wi,

2. Staff

Each resident’s current dietary needs or restrictions?
[<]ves. If No - Obtain and mark Yes.

Each resident’s next of kin or responsible party and their contact information?
[<ves. if No - Obtain and mark Yes,

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

a) s each of the following provided in the list(s) or roster(s} of all current staff that is keptin or
used with the facility emergency preparedness plan: do not send In this list or roster.

i,

Emergency contact information for all current staff?
[<Jves. If No - Obtain and mark Yes.

Acknowledgement of if they will work during emergency events like hurricanes ar not?
[<Jves. 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?

45

3, Transportation - should match what is in MSTAT!
a) Does facility have transportation, or have current or currently verified contracts or
agreements for emergency evacuation transportation?
[<Jves. If No - Obtain transpartation 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)?
[<¥es. If Mo - Obtain adequate transport and mark Yes.

Is all transportation air conditioned?
[<¥es. go to B. 3. a) iv.
[ Mo, go to B. 3. a} iii.

If not air conditioned are there provisions [specific actions and supplies}) in plan to
prevent and treat heat related medical conditions?
[Ives. tf No - make plans {specific actions and supplies) and mark Yes.

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

be notified by?
[<JYes. What is that time 48 hours?
|:| Mo. There is no need for a specified time or timeline for contacting transportation,

11
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2021 Nursing Home Emergency Preparedness Plan Survey

b} Does each contract or agreement for-NON-AMBULANCE- transportation contain the
following information? NOTE: Vehicles thot 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?
E]YES. If Mo - obtain and mark Yes.

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

i The capacity (number of people} of each vehicle?
[<es. If No - obtain and mark yes.

i, Statement of if each vehicle is air conditioned?
[dves. If No - obtain and mark Yes.

s "u_’erificatiun of facility ownership, if applicable; copy of vehicle's title or registration?
[X]¥es. If No - obtain and mark Yes.

¢] Have copies of each signed and dated contractfagreement been included for submitting?
[Jves. If no, obtain and mark Yes.

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

mvided}
[X]ves. If No - complete and mark Yes.

Host Site(s)-extra pages for muftiple 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 site(s) outside of the primary arca of risk?
Dves. If No - obtain and mark Yes.

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

Sage Specialty Hospital

ii.  Whatisthe physical address of each host site(s)?
8375 Florida Blvd

Denham Springs, LA
70726

ii.  What is the distance to each host site(s)?
B0 Miles

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

v,  Does plan include map of route to be taken and written directions to host site?

12
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2021 Nursing Home Emergency Preparedness Plan Survey

vi.

vii,

wiii.

[<ves. If No - obtain and mark Yes.

Who is the contact person at each primary host site(s)?
MName: Sharon Faulkner

Phone:225-978-6077

Email: sfaulkner@sageltc.com

Fax: 225-665-0736

What is the capacity (number of residents allowed) of each primary host site(s)?
¥ Capacity that will be allowed at each site:
85
#  Total Capacity of all primary sites;
» 85
# |s this adequate for all evacuating residents?
[<ves. If No - obtain and mark Yes.

Is the primary site a currently licensed nursing hame(s)?
[ I¥es, go to- B.4.b) .
[<Imo, go to- B.4.b) ix.

If primary host site is not a licensed nursing home provide a description of host
site(s) including;
¥ What type of facility it is?
LTAC
# What is host site currently being used for?
LTAC
» s the square footage of the space to be used adequate for the residents?
Bves
[no

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

¥ Is host facility(s) air conditioned?
EYEE
[ Ine
#  What is the current physical condition of facility?
HGood
[ JFair
Mpoor
Are there adequate provisions for food preparation and service?
Bdves
[ne
= Are there adequate provisions for bathing and toilet accommodations?
Bdves
[ INo
# Are any other facilities contracted to use this site?
D‘i"eﬁ
XNe

I5 the capacity of primary host site{s) adequate for staff?

13
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2021 Nursing Home Emergency Preparedness Plan Survey

Kl

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

Is there a specified time or timeline (H-Hour) that primary host site will need to be
notified by?
[Xves. If Yes - what is that time? 48 Hours

[ Ine.

c) Doesthe facility have current contracts or verified agreements for an alternate or

secondary host site{s)?
‘r’es. If Mo - obtain and mark Yes,

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

vl

i,

wiil.

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

What is the physical address of each alternate/secondary host site(s)?
3720 Hwy 80 East

Ruston, LA

71270

What is the distance, in miles, to each alternatefsecondary host site(s)?
288 miles

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

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

Whao is the contact person at each alternatefsecondary host site(s)?
Mame: Casy
Phone:Spatafora

Email: 83cspatafora@tarahc.com
Fax: 218-254-1387

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
¥ Capacity that will be allowed at each alternate/secondary site:
20

¥ Total Capacity of all alternate/secondary sites:

100
# |5 this adequate for all evacuating residents?

Pdves. If No - obtain and mark Yes.
Is the alternate/secondary site a currently licensed nursing home(s)?

14
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2021 Nursing Home Emergency Preparedness Plan Survey

[dves, goto - B.4.d) x.
[ INo, go to - B.4.d) ix.

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

# What is host site currently being used for?

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

|:|‘r’es
[ Ine

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

# s host facility(s) air conditioned?
[ves
e
¥  What is the current physical condition of facility?
[ JGood
[ Irair
DPDur
#  Are there provisions for food preparation and service?
[lves
[ Ine
¥  What are the provisions for bathing and toilet accommodations?
DYES
ENG
¥ Are any other facilities contracted to use this site?
[Cves
[CIne

k. Isthe capacity of alternatefsecondary host site(s) adequate for staff?

EY&S

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

xi.  Is there a specified time or timeline {H-Hour) that alternate/secondary host site will
need to be notified by?
[<]¥es. If yes what is that time? 48 Hours

DND.

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

[<]ves. If No - obtain and mark Yes.
f} Has a cover page been completed and attached for each contract/agreement. {bn‘ﬂnk_form

provided}
C<]ves. If No - complete and mark Yes.
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5. Non-perishable food or nourishment - for sheltering in place or for host site(s)
a) For Sheltering In Place, does facility have — on site - a seven day supply of non-perishable
food/nourishment that meets all resident’s needs?
Dves. If yesgo to - B. 5. ¢}
[INe.Ifnogo to - B. 5. b)

b} Provide the following if no onsite supply:
i.  Does facility have a current or currently verified contract to have a seven day supply
of non-perishable food that meets all resident’s needs delivered prior to a
foreseeable emergency event?
[_]ves, go to - B. 5.b). i, i, iv
If Mo - obtain supply or contract then mark appropriate answer.

i,  Doeseach contract contain all of the following?

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

- contact information of supplier
[ Ives. If No - obtain information then mark Yes.

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

iv.  Hasacover page been completed and attached for each contract/agreement.
{blank form provided)
|:|‘|'es, If No - complete and mark Yes.

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

d) Isthere a means to prepare and serve food/nourishment at host site(s)?
C<]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?
[<]¥es. Go to B. 6. ¢)
[ ]Mo. If No See B. 6.b)

b) If no, provide the following:
i.  Does facility have a current contract for a seven day supply of drinking water or
fluids to be delivered prior to a foreseeable emergency event?
[<ves, see B. 6.b). ii, iii, iv,
If No - please obtain supply or contract.
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il.  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
D{Yes. If No - obtain information then mark Yes.

iii. Have copies of each signed and dated contract/agreement been included for
submittin E?
[<]¥es. If no - obtain and mark Yes

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

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

‘r’es

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

‘r‘es

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

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

a) Does facility have — on site - a seven day supply of medications for all resident’s needs?
¥es.goto-8.7.¢)
[ Ino. go to - B. 7.b) i, i, jii,iv

b} If no, provide the following:
i. Does facility have a current or currently verified contract to have a seven day supply
of medications delivered prior to a foreseeable emergency event?
[ Ives, see B. 7.b). i, iii, iv
If Mo - please obtain supply or contract then mark Yas.

ii. Does contract for medications contain the following?
—  Name of supplier?
— Specified time or timeline {(H-Hour) that supplier will need ta be notified

— Contact information of supplier
[Ives. If No - obtain information then mark Yes.

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

iv. Has a cover page been completed and attached for each contract/agreement.
(Blank form provided)
D"I"ES. If no - complete and mark Yes.
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c) For evacuation, does facility have provisions for medications at host site(s)?

Bdves

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

8. Medical, Personal Hygiene, and Sanitary Supplies - for sheltering in place or for host site(s)
a) Does facility have —on site- medical, personal hygiene, and sanitary supplies to last seven
days far all resident’s needs?
[<¥es. goto-B.8.¢c)
[ Ino. go to - B. 8. b) i,ii,lii,iv

b} If no, provide the following:

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

[Xves, see B. 7.b). il, i, iv
If Mo - please obtain supply or contract then mark Yes,

ii.  Doescontract for medical, hygiene, and sanitary goods contain the following?
— Name of supplier?
= Specified time or timeline (H-Hour) that supplier will need to be notified
— Contact information of supplier
@‘r’es, If Mo, obtain information then mark Yes,

fil. Have copies of each signed and dated contractf/agreement been included for

submitting?
DX¥es. If no, obtain and mark Yes.

iv,  Has a cover page been completed and attached for each contract/agreement.
{blank form provided)
C<]ves. If no, complete and mark Yes

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

C<]ves

If Mo - make necessary provisions for medications then mark Yes

9. Communications/Monitoring - all hazards
a) Monitoring Alerts. Provide the following:
i.  What equipment/system does facility use to monitor emergency broadcasts or
alerts? NOAA Weather Alert Radios, Mobile Phones, Internet, Local Television, Land

Lines

ii. Is there back up or alternate equipment and what is it?
[dves. Name equipment: Second NOAA Weather Alert Radio
DN'D

iii. s the equipment tested?

[<ves
[ Ine
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iv.  Isthe monitoring equipment powered and operable during utility outages?

Bves.
|:|Nu.

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

@‘r’es
[ Mo

b} Communicating- send and receive- with emergency services and authorities, Provide the
following:
i.  What equipment does facility have to communicate during emergencies?
Land lines, mobile phones, internet, fax machines

ii.  Isthere back up or alternate equipment used to send/receive and what is it?
[<ves. Name equipment: Walkie Talkies

[no

iii. Isthe equipment tested?

C<]ves
[ Ino

i, Is the communication equipment powered and operable during utility outages?

Eves.
I:'NG

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

E‘res
[Cno

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
chemical or biological releases?

Bves

If No - identify, and then mark Yes to signify that this has been compteted.
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Ill.  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.

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

o

E"I"ES

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

Coes 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)

Ddves

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

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

Bllves

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

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

Kves

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

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

[<Qves

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

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

c)

Ddves

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

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

EYES

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

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

"|"es

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

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

E‘res

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

20

THIS 1S NOT AN EMERGENCY PLAN
Rewised far 2021



2021 Nursing Home Emergency Preparedness Plan Survey

d) Does facility have written viable plans for receiving information fram emergency services
and authorities before, during, and after event?

C<]ves

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

e} Daes facility have written viable plans for contacting emergency services and autharities
befare, during, and after event?

Bdves

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

5. Duoes facility have written viable plans for providing emergency medical care if needed while
sheltering in place?

Dves

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

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

@‘res

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

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

[<ves

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

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

to the evacuation host site{s)?

Bdves

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

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

Bves

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

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

Bves

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

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

[X]Y&s

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

E‘fas

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

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

E‘l"es

If Mo - 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?

C<]ves

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

¢} Does facility have written viable plans for staffing for the unloading of residents and supplies
after return to facility?
Edves
If No - Planning is needed for compliance. Complete then mark Yes

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

[ves

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

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

E]‘r’es

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

Does facility have written viable plans for communication during evacuation?

B<ves

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

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

Xves

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

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

E‘r’es

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

Bves

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

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

Dves

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

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

@"I‘ES

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

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

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

Bdves

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

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

E‘res

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

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

E‘r’es

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

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

{E‘res
If Mo - Planning is needed for compliance. Complete then mark Yes

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

Department of Health and Haspitals?

a) Isita full facility evacuation, partial facility evacuation or shelter in place?

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

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

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

e] The names of all residents being evacuated and the location each resident is going to?
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f} A plan to notify Health Standards Section within 48 hours of any deviations or changes from

original notification?

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

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

[<Jves

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

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

Bves

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
eyacuate?

@‘r’es

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

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

@‘r’es

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

E. Does facility have written viable plans for entering all required information into the Health
standards Section's (H55) emergency preparedness webpage?

[<Jves

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

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

E‘f‘es

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

IV. ORGAMNIZATIOM AND RESPONMSIBILITIES - 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: Jeremy Goux
Position: Governing Body/Ownership
Emergency contact information:
Phone: 385-400-1300
Email: [poux@wegllawfirm.com
Fax: 985-757-9963

B. Who is the backup/second in line responsible for decision to sheltering in place/evacuating?
Provide Mame: Karen Connor
Pasition: Administrator
24
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Emergency contact information:
Phone: 504-250-9865

Email: kconnor@twinoaksnh.com
Fax: 985-651-0222

Who will be in charge when sheltering in place?
Provide Name: Karen Connor

Position: Administrator

Emergency contact infarmation:

Phone: 504-250-9865

Email: kconnor@twinoaksnh.com
Fax: 985-651-0222

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

Position: Director of Nursing

Emergency contact information:

Phone: 504-237-8110

Email: ebatiste@twinoaksnh.com

Fax: 985-651-0222

Whao will be in charge at each evacuation host site(s)?

Provide Mame: Jeff Burch
Position: Regional Administrator
Emergency contact information:
Phone: 504-554-3692

Email: jburch@gouxco.com

Fax: 985-651-0222

Who has been (by position or title} designated or assigned in the facility’s plan to the following
required duties?
1. Title or position of person{s} assigned to notify the responsible party of each resident of the
following information within 24 hours of the decision:
Cyndi Boswell, Social Worker
a) |If facility is going to shelter in place or evacuate.
b} The date and approximate time that the facility is evacuating,
¢} The name, address, and all contact information of the evacuation site,
d} An emergency telephone number for responsible party to call for information.

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

Karen Connor, Administrator

3. Title or position of person(s} assigned to securely attach the following information to each
resident during an emergency so that it remains with the resident at all times?
Tanger Rixner, Health Information Managemenet
a) Resident’s identification.
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b} Resident’s current or active diagnoses.

c) Resident’s medications, including dosage and times administered,
d] Resident’s allergies.

e} Resident's special dietary needs or restrictions.

f} Resident’s next of kin, including contact information.

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

5. Title{s) or position|s) of person(s) assigned for contacting emergency services and monitoring
emergency broadcasts and alerts?
Karen Connor, Administrator

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

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

These blank forms are provided for your use and are to be completed:

— Page 1 - the Cover page of this document complete prior to submitting

— Page 2 - OHSEP Verification camplete 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 cover page, to be attached to each
Miscellaneous contract or agreement for supplies or resources that do not have a
specific cover page, to be attached to each

— Multiple Host Site pages

— Authentication page, last page of document to be complete prior to submitting

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

Emergency Preparedness?

E‘(eg
DND

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

[ Tves
Cine
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C. During the review of the facility’s emergency preparedness plan were the following steps taken?

1

Woere all out dated or non essential information and material removed?

@"n"es

Mo - Complete this step then mark Yes

Were all contracts or agreements updated, renewed or verified?

E‘res

Mo - Complete this step then mark Yes

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

EYES

Mo - Complete this step then mark Yes

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

C<]ves

Mo - Complete this step then mark Yes

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

‘(es

Mo - Complete this step then mark Yes

Authentication

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

If there is a change of responsible party(s) (administrator, etc) plan needs
to be updated to reflect this change page resigned/dated and copy
submitted to Health Standards Section.
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AUTHENTICATION
Facility Name (Print}:

Twin Oaks Nursing Home

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.

Date: 02/22/2021

Facility Administratar Name (PRINT): Karen Connor

Facility Administrator Signature: %r LAMFA

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

contract, or verification of evacuation host site. Complete this cover page for each facility named in the document.

Example: |f there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front of each signed and dated contract. If there are 5 evacuation host sites named in ane agreement
there should be 5 coversheets attached tao that agreemeant.

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.
Mame of EVACUATION HOST SITE:

Riverbend Mursing & Rehab
Contact Person: Kellie Johnston

Phone # of Contact Person: 504-556-0068
FAXH: 504-656-0037
E-Mail Address: kmaronge @ hotrmail.com

Physical Address of evacuation site:

13735 Hwy 23
Belle Chasse, LA
70037

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

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

1.5 Hours

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

Type of evacuation host site:
s it the [_|PRIMARY or [<JALTERNATE site?

Is it a [<JLICENSED Nursing Home or [_|NON-LICENSED FACILITY?
Tatal number of residents and staff that facility is willing to host: 20
Is the evacuation host site air conditioned? ‘fes, air conditioned [ Imot air conditioned

Date of agreement/contractfverification: 02/22/2021
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Multiple Alternate/Secondary Host Site(s) — print then complete the following two pages for each
additional site.
A. Provide the following information:(list each alternate or secondary site |

i.  What is the name of each alternate/secondary site(s)?
Riverbend Mursing & Rehab

i, What is the physical address of each alternate/secondary host site(s)?
13735 Hwy 23
Belle Chasse, LA
70037

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

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

[ Jves
E<Ino

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

vi.  Who is the contact persan at each alternatefsecondary host site(s)?
Mame: Kellie Maronge
Phone: 504-234-1412
Email; kmaronge@hotmail.com
Fax: 504-656-0037

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

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

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

#  What is host site currently being used for?
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=

":.l'

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

|:|Yes
[ INo

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

s host facility(s) air conditioned?

D‘res

DND

What is the current physical condition of facility?

[ lGood

[ rair

[lpoor

Are there provisions for food preparation and service?
[Cves

[INo

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

[Ine

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

[Ine

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

E‘l’es

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

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

need to be notified by?
[<]ves. If yes what is that time? 48 Hours

I:'NG.

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

[<ves. If No - obtain and mark Yes,
h} Has a cover page been completed and attached for each contract/agreement. {blank form

provided)

@Y&s. If No - complete and mark Yes.



Tevin @ Oates
NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Riverbend Nursing & Rehab

RIVERBEND NURSING & REHAB, Belle Chasse, LA, enters into a
contractual agreement for the transfer of residents FROM Twin Oaks
Nursing Home on a non-discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,
Riverbend Nursing & Rehab has agreed to be the alternate emergency source
of shelter. Twin Oaks Nursing Home agrees to furnish disaster preparedness
equipment such as staff, supplies, medical charts and dietary supplies.

The contract is dated 02/22/2016. It is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor Kellie Johnston
Administrator Administrator
Twin Oaks Nursing Home Riverbend Nursing & Rehab

Signature: ‘UL . iNNFA Signature: W‘C‘-’%MM__

Dated: oo { py Dated: s [ '2.2J'3




506 West 5th Sireet, LaPlace, LA to 13735 Louisiana 23, Belle Chass... hieps:/iwww google. com/maps/dir/506+West+Sth+Sireet +LaPlace, ..

506 West 5th Street, LaPlace, LA to 13735 Drive 40.3 miles, 53 min
Louisiana 23, Belle Chasse, LA

Google Maps
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506 W 5th St
Laplace, LA 7O0GE

Get on I-10 E from W 5th St and Main 5t

10 min (44 m)

t 1. Head easttoward W 5th St

209 it
# 2. Turnleft onto W 5th St

ocom
*1 3. Turn left onto Main St

2.3 mi
r* 4 Turn right onto US-51 N/Main St

© Continue o follow US-51 N
NEmi

A 5 Usethe right lane to merge onto I-10 E via the
ramp to New Orleans
0.3 i

Continue on I-10 E to Terrytown. Take exit 9A from US-90

BUS W
2T min (285m0

A 6 Mergeonto 10 E
206 mi

lof2 27252021, 11:5% AM




506 West 3th Sreet, LaPlace. LA to 13735 Louisiana 23, Belle Chass... https:/fwww. google.comimaps/dir/ 506+ West+5th+Streel, +LaPlace, ..

¥ 7. Keepright at the fork to stay on |-10 E, follow signs
for New Orleans Business District/Interstate 10 E
35mi
Y 8 Keep left at the fork to continue on US-90 BUS W,
follow signs for U.S. 90 Business/Westbank/LL.5.
90/Claiborhe Ave
40 mi
F 5 Usetheright 2 lanes to take exit 9A for Terry
Parkway toward Frontage Road
0.2 mi
Y 10, Keep left at the fork, follow signs for Terry Pkwy
and merge anto Terry Plwy

L6 mi

Follow Terry Pkwy to LA-23 N in Belle Chasse
15 min (20 miy
A 11, Usethe left 2 lanes to merge onto Terry Pkwy
@ Pass by NTB-Mational Tire & Battery (on the left)

23mi
t 12, Continue straight to stay on Terry Pkwy
@ Fass by Wendy's {on the right in 0.2 mi)
o2mi
1 13. Turnleftonto LA-23S
@ Pass by Burger King {on the right in 2 & mi)
43 mi
1 14, Make a U-turn
@ Cestination will D2 on the rght
1Zimi

13735 LA-23
Relle Chasse, LA 70037

These directions are for planning auraoses oniy
You may fing thal constrection projects, traffic,
wealher, or otner events may sause conditions 1o
differ frore the man resuits, and you should plan
yol.F rodte accordingly, You must oney all signe or
notices regarding your route.

2of2 22572021, 11:59 AM



2021 Nursing Home Emergency Preparedness Plan Survey

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

contract, or verification of evacuation host site. Complete this cover page for each facility named in the document.

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

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Name of EVACUATION HOST SITE:

Waldon Health Care Center

Contact Person: Konswalo Taylor

Phone # of Contact Person: 504-466-0222
FAX#: 504-466-0228
E-Mail Address: ktaylor@waldonhc.com

Physical Address of evacuation site:
2401 tdaho Ave

Kenner, LA

FO0E5

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 agreemant?

43 Hours

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

1 Hour

How long will it take to unload residents and supplies from the transpartation?
2 Hours

Type of evacuation host site:
Is it the [_]PRIMARY or DJALTERNATE site?

lsita EUEENSED Mursing Home ar [_INON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuation host site air conditioned? [<]Yes, air conditioned [ Imot air conditioned
Date of agreement/contract/verification: 02/21/2021

Date agreement/contract ends: Renews until terminated




2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

iii.

wi.

wil.

Wil

What is the name of each alternate/secondary site(s)?
Waldon Health Care Center

What is the physical address of each alternate/secondary host site{s)?
2401 ldaho Ave

Kenner, LA
70065

What is Lhe distance, in miles, to each alternate/secondary host site{s)?
19 Miles

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

[ves
E]Nu

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

Wha is the contact person at each alternatefsecondary host site(s)?
MName: Konswalo Taylor

Phone: 504-466-0222

Email: ktaylor@waldonhc.com

Fax: 504-466-0228

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

s the alternatefsecondary site a currently licensed nursing home(s)?
[<)ves poto - B.4.d) x.
[IMo, go to - B.4d) ix.

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

# What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

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

[ves
[CIne

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

# |5 host facility({s) air conditioned?

[Ives
[_INo
® What is the current physical condition of facility?
[ JGood
[ JFair
DPuor
¥ Are there provisions for food preparation and service?
D‘res
[(Ino
¥ What are the provisions for bathing and toilet accommodations?
D‘res
DND
% Are any other facilities contracted to use this site?
[:]‘f'es
[ Jno

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

@‘f&s

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

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

need to be notified by?
[<]ves. If yes what is that time? 48 Hours

[ Ino.

g} Have copies of each signed and dated contract/agreement been included for submitting?
Ddves. if No - obtain and mark Yes,
h) Has a cover page been completed and attached for each contract/agreement. {blank form

provided)
[dlYes. If No - complete and mark Yes.
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NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Waldon Health Care Center

WALDON HEALTH CARE CENTER, Kenner, LA, enters into a
contractual agreement for the transfer of residents FROM Twin Oaks

Nursing Home on a non-discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,
Waldon Health Care Center has agreed to be the alternate emergency source
of shelter. Twin Oaks Nursing Home agrees to furnish disaster preparedness
equipment such as staff, supplies, medical charts and dietary supplies.

The contract is dated 02/22/2016. It is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor
Administrator
Twin Oaks Nursing Home

Signature: LAY  LAIFA
_ Dated: o> 3—1(11

Konswalo Taylor
Administrator

Sign L/—7‘(zi ;

AL,

6

: oy
Dated: -ﬂf[ﬁ%ﬁ}ﬂf
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Laplace, LA FOOER
Get on I-10 E from W 5th 5t and Main St
11 min (4.4 mi)

t 1. Head southeast toward W 5th St

Hof
1 2. Turnleft onta W 5th 5t

1.0
"1 3. Turn left onto Main 5t

23 mi
r* 4. Tumn right onto US-51 N/Main St

@ Continue to follow US 51 N

0.8 mi
A 5. Turn right to merge onto |-10 E toward New Orleans

0.3 m

Follow I-10 E to LA-49 S/Williams Blvd in Kenner. Take exit 223A-B from I-10 E
12 rnin (13.6 mi}

X 6. Mergeontol-10 E
134 mi

22772018, 328 PM



06 West 5th Street, LaPlace, LA to 2401 Idaho Ave, Kenner, LA 7006...  hitps:/fwww.google.com/maps/dir/ 506+West+5th+Sireet, +LaPlace, 1.

¥ 7. Takeexit 223A-B for LA-49/Williams Blvd toward N.O. International Airport

0.2 i

Continue on LA-49 S5/Williams Blvd. Drive to Idaho Ave
A rrin (0.7 min)

™ B8 Turnright onto LA-49 S/Williams Blvd

0.4 mi
" 9. Tumleft onto 26th St
0.1 mi
r* 10, Turnright onto ldaho Ave
© Destination will be on the right
D2 mi

2401 Idaho Ave
Kennar, La 70062

These directions are for planning purposss only, You rray find that construction
projects, traffic, weather, of other events may cavse conditions To differ from the mag
results, and you should plan your route accordingly. You must obey 2l signs o notlces
renErding your foate.

Zof2 22772018, 3:28 PM



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, or verification of evacuation host site, Complete this cover page for each facility named in the document,

Example: If there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front 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 agreement.

Ongoing evacuation hast site contracts will need to be verified annually and sipgned by all parties.
Name of EVACUATION HOST SITE:

Lacombe Nursing Center
Contact Persan: Jill Charles

Phone # of Contact Person: 985-882-5417
FAX#: 0B5-882-3100
E-Mail Address: jill@lacombecare.com

Physical Address of evacuation site:
28119 Highway 190

Lacombe, LA

J0445

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?

48 Hours

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

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

2 Hours

Type of evacuation host site:
Is it the [_]PRIMARY or [XJALTERNATE site?

5 it a [<JLICENSED Nursing Home or [_JNON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuation host site air conditioned? [<]¥es, air conditioned [ JNot air conditioned
Date of agreement/contract/verification: 02/22/2021

Date agreement/contract ends: Renews until terminated




2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site,

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

ifi,

Wi,

i,

viii.,

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

What is the physical address of each alternate/secandary host site(s)?
28119 Highway 1590

Lacombe, LA
70445

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

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

[ ves
BIno

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

Who is the contact person at each alternatefsecondary host site(s)?
Mame: Jill Charles

Phone: 985-882-5417

Email: jill@lacombecare.com

Fax: 985-882-3100

What is the capacity {(number of residents allowed) of each alternatefsecondary
hast site(s)?
# Capacity that will be allowed at each alternate/secondary site:
20
¥ |5 this adequate for all evacuating residents?
E<]¥es. If No - obtain and mark Yes.

is the alternate/secondary site a currently licensed nursing home(s)?
@Yes goto-B.dd)x
[ Mo, go to - B.Ad) 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

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

[Tves
E]Nu

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

¥ |s host facility(s) air conditioned?

|:|‘|'e5
|:|Nu
# What is the current physical condition of facility?
[ lGood
[ JFair
DPmr
¥  Are there provisions for food preparation and service?
[ves
[INo
# What are the provisions for bathing and toilet accommeodations?
[Cves
[(Ine
¥ Are any other facilities contracted to use this site?
[:|YF.5
[ |Ne

% |s the capacity of alternatef/secondary host site(s) adequate for staff?

EYES

DND. If Mo - where will staff be housed?

®i.  Is there a specified time or timeline (H-Hour) that alternata/secondary host site will

need to be notified by?
[<ves. If yes what is that time? 48 Hours

[ INe.

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

h) Has a cover page been completed and attached for each contract/agreement. (blank form
provided)
[<]¥es. If No - complete and mark Yes.
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NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Lacombe Nursing Centre

LACOMBE NURSING CENTRE, Lacombe, LA, enters into & contractual
agreement for the transfer of residents FROM Twin Oaks Nursing Home on
a non-discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Qaks Nursing Home,
Lacombe Nursing Centre has agreed to be the alternate emergency source of
shelter. Twin Oaks Nursing Home agrees to furnish disaster preparedness
equipment such as staff, supplies, medical charts and dietary supplies.

The contract is dated 02/22/2016. It is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor Jill Charles

Administrator Administrator

Twin Qaks Nursing ITome Lacombe Nursing Centre
Signature: _ 24 ( Al Sigratire: A Chanlis

Dated: ___0>-[a2[>] Dated: ol [32/2(




506 West 5th Street, LaPlace, LA to Lacombe Nursing Cenfer - Googl...

506 West 5th Street, LaPlace, LA to
Lacombe Nursing Center

Google Maps
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Laolace, LA 70068

Get on I-55 N/US-51 N from Main St

%t 1. Head southeast toward W 5th St
N 2. Tum left onto W 5th 5t
“ 3. Turn left onto Main St
4 Turn right onto US-51 N/Main 5t
@ Continue to follow US-31
A 5. Turnleft onto the I-55 N/US-51 N ramp to Hammond

Follow I-55 N and 1-12 E to LA-434 S in Lacombe. Take exit 74 from |-12 E

t Continue onto 1-55 N/US-51 N

@ Cortinue to foliow 1-55 N

B.

1of2

1% min (5.7 mi)

2701

1.0 mi

23mi

15 mi

0.3 mi

55 rmin (62,2 mi)

282 mi

2/27/2018, 3:37 PM



506 West 5th Street, LaPlace, LA to Lacombe Nursing Center - Googl...  https://www. poogle com/maps/dir/ 506+ West- Sth+Street +LaPlace, +L...

¥ 7. Takeexit 20A to merge onta [-12 E toward Slidell

¥ B Takeexit 74 for LA-434 toward Lacobe/St Tammany

Continue on LA-434 S, Drive to US-190 W

™ 9. Tumright onto LA4345

@ 10, At the traffic circle, take the 1st exit onto US-190 W
@ Destination will be on the right

Lacombe Nursing Center
28119 US-190, Lacombe, LA 70445

Thesze directions are for plaaning purposes cnly. You may fnd that construction
projects, trailfic, weathern, or olher events may cause conditions to differ from the map
rasulls, and you shoutd plan your reute acoordingsy. You muost cbey all zigns or natices
regarding your route,

0.4 mi

Arnin (2.9 mi)

25m

0.5 m

2/27/2018, 3:37 PM



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

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Mame of EVACUATION HOST SITE:

Metairie Healthcare Center

Contact Person: Guy Burch

Phone # of Contact Person: 504-442-4004
FAX#: 504-B85-8154
E-Mail Address: ghurch@metairiehc.cam

Physical Address of evacuation site:
6401 Riverside Dr,

Metairle, LA
0003

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?

48 Hours

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

1 Hour

How long will it take ta unload residents and supplfes from the transportation?

2 Hours

Type of evacuation host site:
Is it the [_|PRIMARY or [ ALTERNATE site?

Is it a [{JLICENSED Nursing Home or [_|NON-LICENSED FACILITY?

Total number of residents and staff that facility Is willing to host: 20

Is the evacuation host site air conditioned? [Z]Yes, air conditioned DNut air conditioned
Date of agreement/contract/verification: 02/22/2021

Date agreement/contract ends: Renews until terminated




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 )

i

vi.

Wii,

il

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

What is the physical address of each alternate/secondary host site(s)?
6401 Riverside Dr,

Metairie, LA

70003

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

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

[ Jves
@Nu

Does plan include map of route to be taken and written directions to host site?
E<ves. If Mo - obtain and mark Yes.

Who is the contact person at each alternatefsecondary host site(s)?
Mame: Guy Burch

Phone: 504-442-4004

Email: ghurch@metairiehc.com

Fax: 504-885-8154

What is the capacity {(number of residents allowed) of each alternate/secondary
host sitefs)?
¥ Capacity that will be allowed at each alternate/secondary site:
20
¥ |5 this adequate for all evacuating residents?
[<Jves. If No - obtain and mark Yes.

I5 the alternate/secondary site a currently licensed nursing home(s)?
[dves go to - B.4d) 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

B

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

D‘res
[Imo

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

Is host facility{s) air conditioned?

[ ves

[ Ine

What is the current physical condition of facility?
[TlGood

[ Fair

[roor

Are there provisions for food preparation and service?
[yes

[ INo

What ara the provisions for bathing and toilet accommodations?
DYES

[ Ino

Are any other facilities contracted to use this site?

[ Ives

I:lNo

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

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

¥i. s there a specified time ar timeline (H-Hour) that alternate/secondary host site will

need 1o be notified by?
BXves. If yes what is that time? 48 Hours

[_—_INo.

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

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

provided}

B<XJves. If No - complete and mark Yes.
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NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Metairie Healthcare Center

METAIRIE HEALTHCARE CENTER, Metairie, LA, enters into a
contractual agreement for the transfer of residents FROM Twin Oaks
Nursing Home on a non-discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,
Metairie Healthcare Center has agreed to be the alternate emergency source
of shelter. Twin Oaks Nursing Home agrees to furnish disaster preparedness
equipment such as staff, supplies, medical charts and dietary supplies.

The contract is dated 02/22/2016. Tt is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor Guy Burch
Administrator Administrator

Twin Oaks Nursing Home Metairie Healthcare Center
Signature: 'ﬂéﬁ, (N Signature: m P}ﬁ\
Dated: D‘lf J-2 zlf Dated: }J—-/Q-'L




506 West 5th Street, LaPlace, LA to 6401 Riverside Dr, Metairie, LA .., https:/fwww.google.com/maps/dir/506+West - 5th-Street,+ LaPlace,+L...

Google Maps 306 West 5th Street, LaPlace, LA to 64071 Drive 19.8 miles, 30 min
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506 W 5th St

Laplace, LA 70068

Get on I-10 E from W 5th St and Main St

11 min (4.4 i)
t 1. Head southeast toward W 5th St
210 f
* 2 Tum left onto W Sth St
1.0mi
" 3. Turmn left onto Main St
2.3 mi
rr 4. Tumright onto US-51 N/Main St
Continue to follow US-51 N
0.8 mi
A 5 Tum right to merge onto |-10 E toward New Orleans
oaml
Follow I-10 E to LA-49 N/Williams Blvd in Kenner, Take exit 223A-B from I-10 E
12 rmin (13,6 mi)
. A 6 Mergeontol-10E
T34 mi
1 of2 272018, 331 PM
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506 West 5th Street, LaPlace, LA to 6401 Riverside Dr, Metairie, LA ... hitps:/fwww. google com/maps/dir/306+ West! 5th+Street, +LaPlace, +L....

V7. Takeexit 223A-B for LA-49/Williams Blvd toward N.Q. International Alrport

0.2 mi
Take Bruin Dr to Riverside Dr in Metairie
7 min (1.8 mi)

"1 8 Tum left onto LA-49 N/Williams Blvd

0.3 mi
r* 9. Tumright onto Bruin Dr

1.0mi
r* 10. Turnright onto Power Blvd

1121
1 11. Turn left onto Riverside Dr

@ Destination will be on the laft
0.4 mi

6401 Riverside Dr
Metairie, LA 7C003

Thase directicns are for planning purposes oniy. You may find that construction
projects, traffic, weather, o other events may cause conditions 1o differ fram the map
results, and you should plan your mute secordingly, You roust obsy all signs or notices
regarding your routes,

2of2 2/22018, 3:31 PM



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, or verification of evacuation host site. Complete this cover page for each facility named in the document,
Example: If there are 5 evacuation host site{s] contracts there should be 5 coversheets, one attached to
the front 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 agreement.

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Mame of EVACUATION HOST SITE;

Pontchartrain Health Care Center

Contact Person: Falricia Lavarine

Phone # of Contact Person; 985-626-8581
FAXH: BB5-624-0478
E-Mail Address: patti@pontcare.com

Physical Address of evacuation site:
1401 Florida 5t.

Metair

70448

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?

48 Hours

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

1.5 Hours

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

Type of evacuation host site:
Is it the [_]PRIMARY or <] ALTERNATE site?

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

Total number of residents and staff that facility is willing to host: 20

is the evacuation hast site air conditioned? [<]ves, air conditioned [ Inat air conditioned
Date of agreement/contractfverification: 02/23/2021

Date agreement/contract ends: Renews until terminated




2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

vi.

il

wiii.

What Is the name of each alternate/secondary site(s)?
Pontchartrain Health Care Center

What is the physical address of each alternate/secondary host site(s)?
1401 Fiorida St

Mandeville, LA
70448

What is the distance, in miles, to each alternatefsecondary host site(s)?
53 Miles

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

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

Who is the contact person at each alternate/secondary host site(s}?
Mame: Patti Lavarine
Phone; 985-626-8581

Email: patti@pontcare.com
Fax: 985-624-0478

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
¥ Capacity that will be allowed at each alternatefsecondary site:
20
# |s this adequate for all evacuating residents?
[<ves. If No - obtain and mark Yes.

s the alternate/secondary site a currently licensed nursing home(s)?
[<ves go to - B.Ad) x.
[ Mo, go to - B.4.d) ix.

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

# What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

¥ |5 the square footage/area of the space to be used adeguate for the residents?

[ Jves
[Ino

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

# s host facility(s) air conditioned?

[res
[ne
¥ What is the current physical condition of facility?
[ ]Good
[ JFair
DP‘OGF
¥ Are there provisions for food preparation and service?
D‘r’es
[no
¥ What are the provisions for bathing and toilet accommodations?
[ Jves
[ Mo
¥ Are any other facilities contracted to use this site?
T ves
L Ino

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

Bdyes

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

xi. s 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? 48 Hours

[ Ine.

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

h} Has a cover page been completed and attached for each contract/agreement. (blank form
provided)
[<]ves. If Mo - complete and mark Yes.



Troin @ @ﬂé&'

NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Pontchartrain Health Care Centre

PONTCHARTRAIN HEALTH CARE CENTRE, Mandeville, LA, enters
into a contractual agreement for the transfer of residents FROM Twin Oaks
Nursing Home on a non-discriminatory basic.,

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,

Pontchartrain Health Care Centre has agreed to be the alternate emergency
source of shelter, Twin Qaks Nursing Home agrees to furnish disaster

preparedness equipment such as staff, supplies, medical charts and dietary
supplies.

The contract is dated 02/22/2016. It is an open-ended contract unti! nullified
by any of the individuals under this contract.

Karen Connor Patricia Lavine

Administrator Administrator

Twin Oaks Nursing Home Pontchartrain Health Care Centre
Signature: _ “Z/14( _LalEA Signature: [ gt L ——

Dated: 0 2o 2 Dated: _2/+ ;,e’/ &




506 West Sth Streer, LaPlace, LA w Pontchartrain Health Care Center..., hitps:fwww google comy/maps/din/S06-+-West-+5th | Street, | LaPlace,...

Google Maps Health Care Center

pom e
! |_:.-’|‘.-;. R

506 W 5th St

Laplace, LA 70048

Continue to US-51 N/Main 5t

8 min (2.3 mi)
t 1. Head east toward W 5th St
299
* 2. Turnleft onto W 5th St
0917
" 3. Tum left onto Main St
23 mi

Take 1-10 E and Lake Pontchartrain Causeway to your
destination in Mandeville
57 min (492 mi}
r* 4. Turnright onto US-51 N/Main St
@ Continue to follow US-51 N
0.8 mi
A 5 Usethe right lane to merge onto I-10 E via the
ramp to New Orleans
188 mi
¥ 6 Usetheright 2 lanes to take exit 228 toward
Mandevilie
C.6 i

lot2

506 West 5th Street, LaPlace, LA to Pontchartrain  Drive 52.5 miles, 59 min

I .
= i [ =

% § war wnpa A

22521152 PM



506 West Sth Sweet, LaPlace, LA to Pontchartrain Health Care Center...

2ol2

A

7. Merge onto N Causeway Blvd

1.7 mi
8. Continue onto Lake Pontchartrain Causeway
24.0 mi
9. Continue onto N Causeway Bivd
cimi
10. Slight right onto N Causeway Blvd Service Rd
0.4 mi
11. Continue onto E Causeway Approach
1.1 i
12. Use the right 2 lanes to turn right onto U.S. Hwy
190 E
@ Pass by Smoothie King {on the rightin 3.9 mi}
1.6 mi
13.  Turn left
@ Destination will be on the left
225 (151 ft)

Pontchartrain Health Care Center
14771 Florida 3t, Mandeville, La 70448

These diractions ara for alanning ourooses only,
¥ou may fnd thal construction projiects, traif:,
weather, ar ather events may calsa conditions to
ditfer from the map resultz, and you should plan
your raute accordingly. You must cbey all signs or
notices raganding your routs,

httpaffwww google comimaps/dir/ 306+ West+5th+Smeet +LaPlace,..

2/25/2021, 1252 PM
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SUPPLY CONTRACTS COVER SHEET

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

this cover page for each supplier named in the facility plan.
Exarnple: 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.

Ongoing supply contracts will need to be verifled annually and signed by all parties.

Type of Supply: Drugs, Pharmaceuticals, Wound Supplies, DME

MName of Supplier:

Pontchartrain Pharmacy

Contact Person: Steve Campo
Phone # of Contact Person: 985-626-9726
FAXH: 985-626-7917

E-Mail Address: steve campo@earthlink.net

Indicate where the supplies are to be delivered to;
["] Evacuation host site
[ Nursing home's licensed facility
[<|determined upon decision of sheltering or evacuating

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

What is the latest time that supplier can be contacted according to agreement?
24 Hours

How long will it take ta receive the delivery?

Date of agreement/contract/verification: 01/07/2021

Date agreement/contract ends: Renews Untit Terminated



PPH PONTCHARTRAIN
| B B L PHARMACY

Pontchartrain Pharmacy
Emergency evacuation Policy and Procedure

Purpose:
To prepare and continue to service all facility needs in an emergency situation.

Policy:
Pontchartrain Pharmacy has many sources to aide in supplying appropriate
medications during an emergency situation and will maintain all records to do so.

Procedure:
During an emergency crisis such as a hurricane, Pontchartrain Pharmacy, Inc

will;

1. lIssue a 30 day supply of medications for all residents that are to be
evacuated

2. Assist the staff to provide for emergency medications that will be needed

3. Provide an on-call service with a pharmacy for your convenience. PPl is
contracted with Med-Call for these services and will assist with the
pharmacy selection. A list is available of pharmacies that have contracted
with us to provide this service.

Please be assured that our on-call pharmacist will be available during this
period.

Pharmacist on-call: Cell: 504-577-7551

Twin Oaks Nursing Home Pontchartrain Pharmacy

Ty mir o1li2f2 7~ fé/f
Karen Conner, NFA Date ney Krummm, RPh Date

F.O. Box 399 « Mandevllle, Louisicng 70470-0359%
QB5 4269726 » Fax 9856267919
Toll Free 1.877.5647.0017 = Toll Free Fox 1.877.547.0018



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

Ongoing supply contracts will need to be verified annually and signed by all les,

Type of Supply: Medical Supplies, medical equipment, housekeeping supplies, incontinence supplies

Name of Supplier:
Medline Industries

Contact Person: Tim Cashen

Phone # of Contact Person: 225-239-3145
FAM#: B66-014-2730

E-Mail Address: tcashen@medline.com

Indicate where the supplies are to be delivered to;

[ ] Evacuation host site
[ ]Nursing home's licensed facility
[<]determined upon decision of sheltering or evacuating

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

How long will it take to receive the delivery?
12-24 Hours

Date of agreement/contract/verification; 01/07/2021

Date agreement,/contract ends: Renews Until Terminated
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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 activery
and immediately respond to a wide range of disasters aver 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, capahilities, and service
parameters in the event and/or anticipation of a disaster including a pandemic epidemnic. Medline
maintains a proprietary, internal, detailed plan thatis 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 <hould 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 Contral, 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
puUrposes, in addition to warking with them in times of disaster.

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

There is a Medline Customer Service and Operations Key Contact List on page 7. This list identifies
individuals within our organization who are dedicated to meeting your needs. Branch information
on page 81s includad to reassure you that Medline is well positioned to protect continuity of
<grvice. Combined, this information should help your custormer partner with Medline before,
during, and after catastrophic events.

Med|ine 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

5F. thousands of dedicated Team Members, 1,150+ 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
transportation 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 Covingtan, 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 situations occur, inventory is immediately re-directed to the areas

with the most critical need.

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

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

materials.

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

Fram our Disaster Response Centers in Mundelein, IL and Dubuque, |A, we have repeatedly
demanstrated 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.
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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 Respanse Team (DRT) is preapproved by the Medline Board of Directors
to take whatever actions and commit whatever resources (financial and operational) are required
to respond in a manner consistent with Medline's Mission, Vision, and Care Values.

Medline's Disaster Response Team (DRT)

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

The DRT consists of the following: President of Global Operations, CI0, Sales EVP, VPs'
Operations, VP Inventary 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 itermns to each member of the DRT,
who will then engage all internal and external resources that are part of their respanse nlan.

The DRT ar 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 when
and where appropriate. This will include communications discussed below.

Customer Communications

1. Once the nature and scope of the event is determined, the VP of Operations and the local
Distribution Center Director will contact Senior Sales 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, |5, Customer
Service.) Please note that befare 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
to notify Medline Senior Sales and the customer to discuss cause of change and develop
alternative actions. Most of these communications occur during the twice daily Internal
Medline DRT Calls and pre or post calls can also be made to any Customers who so request.

Medline Industries, Inc.
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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 assats
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 accommaoadate 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 {cemmeon) carriers and
same-cday 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 not jeopardized and local authorities 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 whaose 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 aptions are available. Our Customer Communication is preferred via our Customer
Service Team or Sales Reps, but can also be delivered via email.

The DRT will provide updates to our Sales and 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.

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

Medline Industries, Inc.
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Disaster Preparedness Checklist

L 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 ‘ong-term care needs vs, outpatient
surgery)? What happens when the nursing home around the corner gets shut down or can no
fonger accommadate patients?

Establish product formularies for multiple contingencies. Try to have alternates or pre-appraved or
"qualified” substitutes for the most critical items.

Work with your Medline rep to prepare a pre-approved substitution I'st for any critical custom
sterile or non-sterile kit

Prepare your emergency arder(s) in advance. Your Medline rep can he p you develop a par level
of commony ordered items or those most likely needed in responding to a particular disaster.
Mediine 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 ta prevent hording
during the response prase 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 traifer with supplies of
your choosing and stage it at your facility. {Account will be respansible for trailer detention and
appropriate return/restocking fees should the inventory nat be utilized.)

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

Make copies! Keep hardcopies of all product formularies and their corresponding par levels,
emergency orders ready to be placed and standing PO’s you may have already placed. Male sure
others that need ta know wil 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 gat to an impending disaster or a known danger the more difficult it becomes
for us to do everything for everyone.

Consaolidate 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 get in the way of your own, Are you prepared to handle alternate or flexible delivery times

(after hours, weekends, etc.)?

Designate a paint person. Who in your facility is respansible for your disaster preparedness plan?
Who is the perscr that will lead your facility’s responise? 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 far the coordination of all orders, deliveries, backorder relief as well as
special needs just as they are today. Make sure your rep knows who ta contact and how, and if that
persan isn't available, and that person, ..

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

Know wha to call at Medline. In addition to your Medline sa'es rep the only number you need is
1-800-MEDLINE.

Medline Industries, Inc.
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Key Contacts

Name

Custamer Service

Customer Service
Extended Haurs

Bllla‘l.bmgton o

_JDE| Baln

E.rm Bnuers
JLffBrennan

DUunE *’artm

" Larrj, Enrrgan - I

Mick Diow

Raymnnd Hamllmn o
_Efrem H:mkms

Harry Ha'f:;

F’a ul Niederkarn
“Brandon ?eeder

© Ben Roed!

Daue Sevenikar

Kent Siedle

ShawnSimpson
Wec SNEBHFEI[]

Organization/Position

Monday - Friday
8:00 AM - 8:00 PM [EST]

MDnday Frlday
800 PM - 8:00 AM(EST) &
24 Hours Sat. - Sun,

Pr'E'SIdE'nt uﬂbdl OJDI’BIIEWE
AVP, D{}eratmz

SUP Gpera ions

".fP Tlan5p0rtatlm - Duttmu nd

AVP, Operations

WP, Dpemtmns
) Operations

5r. Dir. Frr*ergen{'_-,f Dreparedness:-::" .
~ AVP, Operations

M-‘F‘ DDE"'atDr‘I‘:

”",ﬂ.UP Dpe;’at ﬂn':

VE, {]peratlnn:

~ AVP, Operat ons

M’F‘ Operatmns
AVP, Operations
AVP, Operations

ISHP DDE'afmn'i.__

Primary

800-633-5463

563-543-0558

847 643 447
360- 491 {:241"'
| 847-643-4251
 847-643-4852

224 931 ?56”.

. e

224-9311067
9512962600 x1232
1305-8 aaﬁ 11399 %2236
'"812 2J5 9199 xaaﬁu )

84? 64] 42

s
209-239-0020
T T
— o
253-888-2297

7733084685
909-429-4734 x2235
. 9?? 5?.:' 1:}01 }(2“21 e
24 ?ez 6385

.Secundar-j

563-585-7977

847-922-3882

209 58? 3332':__'

247 ?GIB fﬁ?‘:

B4H '3‘[]3 9667

73 392- 1704

2049317334 -

" Tgges 31? 2769

253-468-5252

206- :"ar: 5207

1920-210-0447
909376 3052
934-325-2575
| 502-930-3766
B47-445-7120

Medline Customer Service

Medline's customer service depariment is available 24 hours a day, 365 days a year for assistance
with emergency arders.

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

Often the ability to dial tall-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,
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GULF COAST DISTRIBUTION CENTERS

McDeonough, GA - €03
1500 Medline Drive
McDaonough, GA 30253

Oklahoma City, OK - B24
8001 5W 47th Street
Okiahoma City, OK 73179

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

Sprghiekd

[,

-

Auburndale, FL - CO5
1062 Otd Dixie Highway
Auburndale, FL 33823

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

Maumelle, AR - B3
500 Sharkey Dr
Maumelle, AR 72113

Prattville, AL - B28
735 County Road 4 East
Prattvile, AL 38067

Hammond, LA - AS9
19230 Hipark Blvd
Hammand, LA 70403

Covington, LA - B59
149 New Cametlia Blvd.
Cavington, LA 70433

Medley, FL - B22
9670 NW 112th Ave.
Medley, FL 33178

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

Medline Industries, Inc.




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply: Food, Water, Dining Supplies
Mame of Supplier:

Reinhart Foodservice

Contact Person: Shannon Hayes

Phone # of Contact Person: 504-733-5200
FAX#: 504-734-5270

E-Mail Address: sphayes@rfsdelivers.com

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

Time Lines ar Restrictions: H-Hour or the number of hours needed,

What is the latest time that supplier can be contacted according to agreement?
43 Hours

How long will It take to receive the delivery?

12-24 Hours

Date of agreementfcontractfverification: 02/16/2021

Date agreement/contract ends: Renews Until Terminated



= PERFORMANCE

FOODSERVICE

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

Harahan, LA 70123

February 16, 2021

Valued Customer:

Feinhart Foodservice Louisiana, LLC, doing business as Perfurmance Foodservice—Mew Orieans ("Peformance
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 amergency. This letter shall serve
as documentation of Performance Foodservice's policy regarding delivery of goods during a disaster or
emergancy.

Should Performance Foodservice be affected by a disaster or emergency, it will lake the following actions:
»  Customers will be notified of delays by phone as soon as possible.
»  Proper food safety and sanitation procedures will be maintained throughout the event.
« Customers will not receive any tood that has been affected by damage sustained from the disaster ar
emeargency.
»  Deliveries will resume as soon as possible from either the affected Performance Foodservice facility or
one or more alternate facllities.

If your facility is involved in a disaster or emergency, Performance Foodservice may supply the following iterms
upon request and depending upon availability:
= Coordinated delivery schedule adjustments prior to or after the emeargency has passad.
» Disaster/Emergency order consultation and order placement assistance.
s Delivery of emergency raticns and supplies as available from the Performance Foodservice OPCO's
inventory supplies and delivered on a first come/first serve basis prior to the evenl, and/ar as service is
available in the affected area.

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

Should your facility undergo a disaster ar emergency, it is your responsibility to notify Performance Foodservice
regarding stoppage of delivery or delivery to an alternate sile. Alternate shelter site deliveries will be made as
available an normal routes and days in the area. You should take as many supplies as possible to the shelter site
from your currant inventory. This recommendation is to ensure your existing Inventary is not destrayed during the
evenl and/or product is available for meals should our ability to ship supplies to the allernate sile be delayed
because of excessive demands prior to and following the event. Should you have any questions regarding this
policy, please contact your Perfarmance Foodservice Healthcare Account Manager ar Customer Service at 1-
BOO-488-3088

Sincerealy,
/ i
r
5!742 Wood

Area President New Orleans and Shreveport Opoos




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRALCTS COVER SHEET

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

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

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

Type of Supply: Generator Fuel
Mame of Supplier:

Siarc Inc.

Contact Parson: Kevin Crais

Phone ¥ of Contact Person: 225-869-55%6
FAXH 225-B69-2988

E-Mail Address: kevinc@siarcoll.com

Indicate where the supplies are to he delivered to;
[_] Evacuation host site

[<]Nursing home's licensed facility
[ ]determined upon decision of sheltering or evacuating

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

How long will it take to receive the delivery?
12.24 Hours
Date of agreement/contract/verification: 02/22/2021

Date agreement/contract ends: Renews Until Terminated




S?arc Inc.

SERVING YOU SINCE 1943

February 22, 2021

Karen Connor
Twin Qaks MNursing Home
LaPlace, LA

Re: Fuel Supply for Generators

Siarc, Ine. Oil & Fuel has served south Louisiana with petroleum products since 1943,
We are proud to call Twin Gaks Nursing Home ene of our long-standing customers.

Siarc has verbal agreements with local refineries to secure supply for emergency service
personnel, such as government agencies and health care faciltics, during states of emergency. We
also have onsite storage that is utilized in advance of a storm. Siarc will, as in the past, exercise
lhese agreements to provide diesel fuel to Twin Oaks Nursing Home to run its emergency
generators in a state of emergency.

We are proud to have a 100% il rate for ALL of our regular customers in the altermath
of Hurricanes Katrina, Rita, Gustav, Isaac and Delta, These were very trying time periods [or all
of Louisiana and the Petroleum industry and many of our competitors are unable to boast the
sume accomplishment. We are confident that our years of service, close relationships with local
refineries and experiences [rom past emergencies will allow us 1o matntain the same level of
service for Twin Oaks Nursing Home and all our customers should another emergency situalion
arise.

/S%yu:rul}',
-

ﬂI_{Je'.'in:Craiss._V_P.
Siarc, Inc

.0, Box 1330 LaPlace, Louisiana 70069
{2257 869-5596 (2253) R6Y-3988 fax  (223) B69-1139
| -HO0-Sa0-0117




2021 Nursing Home Emergency Preparedness Plan Survey

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

cantract, or verification of facility’s ownership of transportation.
Example: If there are 5 transportation providers there should be 5 coversheets, one attached to the front
of each signed and dated agreement, verification or contract.
If transportation is facility-owned, state that it is facility owned and provide verification of ewnership and all
applicable information. A photocopy of a vehicle's title or registration will be sufficient for verification of

ownership. Ongoing contracts will need to be verified annually and signed by all parties.

Name of transportation resource provider (print):
Acadian Ambulance
Contact Person: Carlo Gag liano

Phone # of Contact Person: 985-637-0693

Physical Address of transportation provider:

91 Dep. Barton Granier Dr,
Lafayette, LA

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?

43 Hours

How fong will it take the transportation to reach the facility after being contacted?

1 Hour

How long will the facility need to load residents and supplies onto the transportation?
2 Hours
Type (bus, van, car, ambulance, wheelchair) transport vehicle to be provided:

Ambulance & Medical Transport Vans
Total number of transport vehicles to be provided: As needed

Total number and type {wheelchair, stretcher, seated) of passengers each vehicle will accommoedate:

2 stratcher per ambulance, 2-4 wheelchairs per van.
Is the transportation air conditioned? 4 YES [(no

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

Date agreement/ contract ends: Renews ontil terminated



RBcadian ot

@bﬂlnm Besvice v

NATTONALLY & =
waTovALLY PO. Box 98000 » LARSVETTE, LA + 70509-8000 W p—

AMBULANCE
DISPATCH
18]
FiMp-2ae-I 111

ADMINISTRATION
I 29T-3337
SL252-3137

February 02 , 2021
BILLINVG
FO0. 1502222

To whom It may concern:

In response to a request for verification from Twin Oaks Nursing Home {hereinafter “Facility”), please
allow this to serve as confirmation that Facility currently has in place an agreement for the evacuation of
resident/patients in the case of a disaster, as required by the Louisiana Department of Health and
Hospitals and in accordance with the terms and conditions of such Agreement. The Agreement auto-
renews annually unless otherwise terminated by either party. As of this Date, no notice of termination
has been received and therefore such Agreement remains in full force and effect for the 2021 calendar

year.

WUWESCR

Carlo N. Gagliano Jr.
Community Relations Supervisor
Acadian Ambulance Service, Inc.



2021 Nursing Home Emergency Preparedness Plan Survey

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

contract, or verification of facility’s ownership of transportation.
Example: If there are 5 transportation providers there should be 5 coversheets, one attached to the front
of each signed and dated agreement, verification or contract.
If transportation is facility-owned, state that it Is facility owned and provide verification of ownership and all
applicable information, A photocopy of a vehicle's title or registration will be sufficient for verification of
ownership, Ongoing contracts will need to be verified annually and signed by all parties.

Mame of transportation resource provider (print):

Cline Bus Tours

Contact Person: John McCommen
Phone # of Contact Person; 601-605-4483
Physical Address of transportation provider:

277 Commerce Park Dr.

Ridgeland, M5
39258

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?

48 Hour!

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

3 Hours

How long will the facility need to load residents and supplies onto the transportation?
2 Hours
Type (bus, van, car, ambulance, wheelchair) transport vehicle to be provided:

Bus
Total number of transport vehicles to be provided: As needed

Tatal number and type (wheelchair, stretcher, seated) of passengers erach vehicle will accommodate:

25 wheelchair and/or seated

Is the transportation air conditioned? X YES [Jno

IF transportation Is facllity owned attach verification of ownership.

Date agreement/ contract ends: Renews uniil terminated
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Senving Tne South Since 1983

February 19, 2021

Inspired Healtheare Management, LLC
Dale Cooney

Box 830

Mandeviile LA 70470

Dear Dale:

This letter is to serve as our agreement to furnish an adequate nuntber of 56 passenger
motur coaches to be used for evacuation purposes in the event of any natural, mau made
or any other disaster requiring the residents ol lnspired Healthoare Management, LLC o
be evacuated. This offer is subject to flect availability at the time of the roquest.

Chur normal requirements dictate at least 48 hours advance notice of such evacuation. [tis
understeod that Cline Tours, Inc, will make every possible etfort 10 expedite evacuation
te ensure that residents are taken to a predesignated safe place us quivkly as passible.

The price cannot be determined up front as we do not know where we will be taking the
residents or for how long. until such time as it is safe to retum to the original pickup
point. if necded, will be provided from owr closest available otfice,

This letter and otfer or service is to remain in effect until December 31, 2021,

Please feel fice to contact me should you have yuestions ur need more information,

Sincerely, y

Y

John MeCommon

[ ¥ R,
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TCL, FREE 14877747 J4d}
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i. Sage Specialty Hospital, Denham Springs, LA
ii. Good Samaritan Living Center, Franklinton, LA

Host Sites 2021

iii. Regency House of Alexandria LA
iv. LaSalle Mursing Home, Jena, LA

v. Courtyard of Natchitoches, Natchitaches, LA

vi. Lagniappe Healthcare, Bastrop, LA
vii. SCC of Alpine Guest Care, Ruston LA

wiii. Ruston Mursing & Rehab Center, Ruston, LA
ix. West Carroll Care Center, Oak Grove, LA

x.  Winnfield Nursing & Rehabilitation Center, Winnfield, LA
xl.  Mary Anna Nursing Home, Wisner, LA
xii. Capitol House Mursing & Rehab, Baton Rouge, LA

Local (fire, tornado, etc)

i. Riverbend Nursing & Rehab, Belle Chasse, LA

ii. Waldon Healthcare Center, Kenner, LA

li. Lacombe Mursing Center, Lacombe, LA

iv. Metairie Healthcare Center, Metairie, LA

v. Pontchartrain Health Care Center, Mandeville, LA

Rt T e ——
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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 host site. Complete this cover page for each facility named in the document,

Example: If there are § evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front of each signed and dated contract, If there are 5 evacuation host sites named in one agreement
there should be 5 coversheets attached to that agreement.

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.
Name of EVACUATION HOST SITE:

Sage Specialty Hospital
Contact Person: Sharon Faulkner

Phone # of Contact Person: 225-972-6077
FAXH: 225-665-0736
E-Mail Address: sfaulkner@sageltc.com

Physical Address of evacuation site:
B375 Florida Blvd.

Denham Sgrings, LA
70726

Time Lines or Restrictions: H-Hour ar the number of houra needed.
What is the [atest time that evacuation host site can ba contacted according to agreement?

44 Hours

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

1,5 Hours

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

2 Hours

Type of evacuation host site:
is it the [ZJPRIMARY or [_|ALTERNATE site?

Isita DLICENSED Nursing Home or DHDN—LICENSED FACILITY?

Total number of residents and staff that facility Is willing to host: BO

Is the evacuation host site air conditioned? [<ves, air conditioned [[Inot air conditioned
Date of agreement/contract/verification: 06,/05/2020

Date agreement/contract ends: Renews until terminated

e s T T — " e e VS — S L Pty L T



2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Primary Host Site(s) - print then complete the following two pages for each additional site.
L. Provide the following information:{list primary sites in this area, if multiple sites list each)
i.  Whatis the name of each primary site(s)?

Sage Specialty Hospital

fi.  What is the physical address of each host site(s}?
2375 Florida Blvd,

Denham Springs. LA
70726

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

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

Yes

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

vi.  Who is the contact person at each primary host site(s)?
Mame: Sharon Faulkner
Phone: 225-97B-6077
Email: sfaulkner@sageltc.com
Fax: 225-665-0736

vii.  What is the capacity (number of residents allowed) of each primary host site(s)?
# Capacity that will be allowed at each site:
80

¥ Is this adequate for all evacuating residents?
@‘1"&5. If Mo - obtain and mark Yes.

wiii. 15 the primary site a currently licensed nursing home(s)?
[Ives, go to- B.4.b) x.
[<]No, go to- B.a.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?
LTAC
¥ \What is host site currently being used for?

LTAC
¥ |5 the square footage/area of the space to be used adequate for the residents?

Bves
[Ino
B What is the age of the host facility{s)?
Unknown
B %mst facility(s) air conditioned?
Yes

- e e = v e . ——— . . L e e T A s . et e



2021 Nursing Home Emergency Preparedness Plan Survey

Xk

[ Ino
# What is the current physical condition of facility?
PJGood
[IFair
DPGﬂr
# Are there adequate provisions for food preparation and service?
[<)ves
[ Ino
#  Are there adequate provisions for bathing and toilet accommaodations?
Bves
[no
*  Are any other facilities contracted to use this site?
[Cves
E<INo

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

C<dves

[ Mo. 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?
[Yes. If Yes - what is that time? 48 Hours

[Cne.

e i —— A A A 1 P
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MURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Sage Specialty Hospital

Sage Specialty Hospital, Denham Springs LA, enters into a contractual
agreement for the transfer of residents FROM Twin Oaks Nursing Home on

a non-discriminatory basic,

In sttuations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,
Sage Specialty Hospital has agreed to be the alternate emergency source of
shelter. Twin Oaks Nursing Home agrees to furnish disaster preparedness
equipment such as stafl, supplies, medical charts and dietary supplies.

The contract is dated 06/05/2020. It is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor 1 Sharon Faulkner
Administrator Administrator
Twin Oaks Nursing Home Sage Specialty Hospital

signature: I, (N FA Signature: {4 0na, 2006,

Dated: 0;1,[ i}{?—l Dated: Cg—i-‘?"é"-‘;?{




506 West 5th Strect, LaPlace, LA to 8375 Florida Boulevard, Denha...

Google Maps

:-jr N

506 W 5th St
Laplace, LA 70068

Get on I-55 M/US-51 N from Main St

t

b

A

11 min {5.1 mi}

1. Head east toward W 5th St

290 ft
2. Turn left onto W 5th St

0.5 i
3. Tum left onto Main St

2.3mi
4. Turmn right onto US-51 N/Main 5t
@ contirue to follow US-51N

15 mi

5. Turn left onto the |-55 N/US-51 N ramp to
Hammeond

- DAmi

Follow 1-55 N and I-12 W to LA-1026 N/Juban Rd in Parish
Governing Authority District 3. Take exit 12 from |-12 W

r

46 min (54,3 mi)
6. Continue onto 1-55 N/US-51T N

@ Contine to follow -55 N
2B4m

506 West 5th Street, LaPlace, LA to 8375
Florida Boulevard, Denham Springs, LA

hittps:/www, google.com/maps/dic/ 506+ West+5th+Srreet, + LaPlace, ..

Drive 60.7 miles, 1 hr 3 min

Maop data @221 5 M5 el

2182021, 1:02 PM




506 West Sth Street, Lallace, LA 1o 8375 Florida Boulevard, Denha...

2of2

¥ 7. Take exit 298 to merge onto 1-12 W toward Baton

Rouge

255 mi

P 8 Take exit 12 to merge onto LA-1026 N/Juban Rd

0.3 mi

Continue on LA-1026 N/Juban Rd to your destination

A

M

L min 1.4 mi)

9. Merge onto LA-1026 N/Juban Rd

1.2 mi
10. Turn left onto LS. Hwy 190 W

456 ft
11. Turnright

272l
12, Turnleft
@ Cestination will be on the left

325 R

8375 Florida Blvd
Denharm Springs, LA 70726

These dirsctiors are for plarning purposes only.
¥ol may find that construction projects, traffic,
waather, or other avents may cause conditions o
differ fram the map results, and you shoutd plan
your route aceardinghy You must ooey all signs or
notices regarding your route,

https:/fwww_google com/maps/din/ 506+ West+5th + Street +LaPlace,...

27182021, 1:02 PM




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, or verification of evacuation host site. Complete this cover page for each facility named in the document.
Example: If there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached Lo
the front 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 agreament.

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Mame of EVACUATION HOST SITE:

Good Samaritan Living Center

Contact Person: Emily lones

Phone # of Contact Person: 985-839-6706
FAXMH#: 945-839-6723
E-Mail Address: emily@goodsamlivingoenter.com

Physical Address of evacuation site:

605 Hilltop Dr.

Franklinville, LA
F0438

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 agreament?

48 Hours

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

2 Hours

How lang will it take to unload residents and supplies from the transportation?
2 Hours

Type of evacuation host site:
Is it the [<]PRIMARY or [ ALTERNATE site?

Isita ELIEENSED Mursing Home ar DNGN—HCENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

I5 the evacuation host site air conditioned? [ves, air conditioned [ INot air conditioned
Date of agreement/contract/verification: 02/08/2021

Date agreement/contract ends: Renews until terminated




2021 Nursing Home Emergency Preparedness Plan Survey

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

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

i,  What is the name of each alternate/secondary site(s)]?
Good Samaritan Living Center

ii.  What is the physical address of each alternate/secondary host site(s)?
605 Hilltop Dr.
Franklinton, LA
70438

fi.  Whatis the distance, in miles, to each alternatefsecondary host site(s)?
268 Miles

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

@‘r’es
DND

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

vi.  Who is the contact person at each alternate/secondary host site{s)?

Mame: Emily lones
Phone: 985-833-6706

Email: emily@goodsamlivingcenter.com
Fax: 985-839-6783

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

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

ix. I alternatefsecondary host site is not a licensed nursing home provide a
description of host site(s} including;
¥ What type of facility it is?

» What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

s

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

|:|‘|'es
[ Ino

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

Is host facility(s} air conditioned?

[ves

[ne

What is the current physical condition of facility?
E:]GDDE'

[ JFair

|:| Poor

Are there provisions for food preparation and service?
|:|‘|'es

|:|I'~.In

What are the provisions for bathing and toilet accommodations?
I:I"I"ES

[Ino

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

[Ime

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

[<)ves

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

¥i. s there a specified time or timeline (H-Hour) that alternate/secondary host site will

need to be notified by?
B<¥es. If yes what is that time? 48 Hours

DNB.

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

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

providad}

[<]ves. If Na - complete and mark Yes.
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NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Good Samaritan Living Center

Good Samaritan Living Center, Franklinton, LA, enters into a contractual
agreement for the transfer of residents FROM Twin Oaks Nursing Home on

a non-discriminatoty basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may requite the evacuation of residents FROM Twin Oaks Nursing Home,
Good Samaritan Living Center has agreed to be the alternate emergency
source of shelter. Twin Oaks Nursing Home agrees to furnish disaster
preparedness equipment such as staff, supplies, medical charts and dietary
supplies.

The contract is dated 02/19/2018. It is an open-ended contract until
nullified by any of the individuals under this contract.

Karen Connor
Administrator
Twin Oaks Nursing Home

Signature:

Emily Jones

j“ (LN FA Administrator
Good Samaritan Living Center

Dated:

Ded- {h 3’2‘3’ / Signature: Z-;JLM 4,.5%

Dated: ;,1”9"& ?




506 West Sth Street, LaPlace, LA to 605 Hilllop Dr, Franklinton, LA ... https:/fwww.google com/maps/dir/ 506+West+5th+Street, tLaPlace, +1....

506 West 5th Street, LaPlace, LA to 605 Drive 78.5 miles, 1 h 29 min

Go QIE Maps Hilltop Dr, Franklinton, LA 70438

. Good Sarmaritan Living Center
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(1.3 mi

Follow I-55 N to LA-16 E/W Oak St in 3. Take exit 46 from I-55 N
39 min (480 ml)

t 6. Continue onto I-55 N/US-51 N
@ Continue to foliaw 1-55 N
45,8 mi

lof2 21272018, 3:23 PM



306 West 5th Sweet, LaPlace, LA to 603 Hilltop Dr, Franklinton, LA ..,

o

Follow LA-16 E to Hilltop Dr in Franklinton

r* 8  Turnright onto LA-16 E/W Oak St (signs for Amite City)

M

hitpsiiwww, google.comd/maps/dir/ 306+ West+5th+Street, +LaPlace, +L...

/. Take exit 46 for LA-16 toward Amite City/Montpelier

Continue to follow LA-T6 E
5. Turnleft onto LA-16 E/LA-25 N
10, Centinue onto Washington St
11.  Turn left onto 12th St
12, Turn right onto Greenlaw St

13. Turnleft onto Hilltop Dr

605 Hilltop Dr
Frarklintan, LA 70435

These directions a'e tor planning purposes only, You may find that construction

projects, traffic, weather, or other events may cause condilions o differ from the map
resultis, ana you should plan your route 2ecordingy. You msl obey all signs or notices

regarding vour reule,

0.2 il

37 min (274 mi}

236

25mi

B3mi

322 h

2/2W2018,3:23 PM



2021 Nursing Home Emergency Preparedness Plan Survey

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

contract, ar verification of evacuation host site. Complete this cover page for each facility named in the document.

Example: if there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front 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 agreement.

Ongoing evacuation hast site contracts will need to be verified annually and signed by all parties.

Mamea of EVACUATION HOST SITE:

Regency House of Alexandria

Contact Person: Patricia Small

Phone # of Contact Person: 318-445-8343
FAX#: 318-445-8377

E-Mail Address: psmall@stesdcare.com

Physical Address of evacuation site:
5131 Masonic D,

Alexandria, LA
71301

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?

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

3 Haurs

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

Type of evacuation host site:
Is It the [_IPRIMARY or PJALTERNATE site?

lsita EUEENSED Mursing Home or DHGN-I.IEENSEI) FACILITY?

Total number of residents and staff that facility Is willing to hast: 20

s the evacuation host site air conditioned? [X]Yes, air conditioned [ Inot air conditioned
Date of agreement/contract/verification: 02 1

Date agreement/contract ends: Renews until terminated

E—

P



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

i.  What is the name of gach alternate/secondary site(s)?

Regency House of Alexandria

ii.  Whatis the physical address of each alternate/secondary host site(s)?
5131 Masonic Dr,

Alexandria, LA
71301

iii.  Whatis the distance, in miles, to each alternate/secondary host site(s)?
176 Miles

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

>ves
[Ino

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

vi.  Who is the contact person at each alternate/secondary host site(s)?
Mame: Patricia Small -
Phone: 318-445-8343
Email: psmall@steedcare.com
Fax: 318-445-8372

vii.  Whatis the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
# Capacity that will be allowed at each alternate/secondary site:
20
¥ Is this adequate for all evacuating residents?
B<ves. If No - obtain and mark Yes.

viii. s the alternate/secondary site a currently licensed nursing home(s)?
[<]ves go to - B.4.d) x.
[ JNo, go to - B.4.d) ix.

ix.  If alternate/secondary host site is not a licensed nursing hame 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

.

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

[ves
DND

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

Is host facility(s) air conditioned?
Yes
DND
What is the current physical condition of facility?
[ ]Good
[ JFair
Dpnnr
Are there provisions for food preparation and service?
[ ves
[ Ine
What are the provisions for bathing and toilet accommaodations?
[ Jves
[ Jno
Are any other facilities contracted to use this site?
[ Jves
[ Ine

M. s the capacity of alternatefsecondary host site(s) adequate for staff?

[ves

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

k. Is there a specified time or timeline (H-Hour) that aiternate/secondary host site will

need to be notified by?
[Jves. If yes what is that time? 48 Hours

[ ne.

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

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

provided)

[]ves. If No - complete and mark Yes.



Fevin @ Oates

NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Regency House of Alexandria

Regency House of Alexandria, Alexandria, LA, enters into a contractual
agreement for the transfer of residents FROM Twin Qaks Nursing Home on
a non-discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,
Regency House of Alexandria has agreed to be the alternate emergency
source of shelter, Twin Oaks Nursing Home agrees to furnish disaster
preparedness equipment such as staff, supplies, medical charts and dietary

supplies.

The contract is dated 02/19/2018. It is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor z ¥ Patricia Small
Administrator Administrator
Twin Qaks Nursing Home Regency House of Alexandria

Signature: M ANFA

Dated: Gg.)-la‘glli Dated; OA- £ 8-202{

Signature: wﬁﬁhh A Spwatd




506 W 5th St, LaPlace, LA to 5131 Masonic Dr, Alexandria, LA - ... https:/fwww.google.com/maps/dir/S06+ W+3th 5t +LaPlace, 1 LA/S...

506 W 5th 5t, LaPlace, LA to 5131 Masonic Drive 176 miles, 2 h 46 min
Dr, Alexandria, LA

Regency House of Alexandria

Google Maps
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r-.-lés;%;euu Leepnlle . ] £ ,'?W.".',* Pl ; Libersy Misgrioki
, e i ; e i A e dda, N o e
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g “-' T @ e \; ‘":N i {QG g'e \ | PonsEI 506 West 5th Sreet
‘g.r.'lﬂ:‘ | 1@ . Tty e LCH ..:.ﬂm,. [ .'l'nr'l;';r.n-l_l"j'
Map data @2072 Google, INEGE 10 mif feaaee—
506 W 5th St
Laplace, LA 70048
Geton I-10 Win 7 from Belle Terre Blvd
B rrr (3.7 mi)
t 1. Head west
102 it
1 2. Turnleft toward W 5th St
161 fr
™ 3. Tumright onto W 5th St
22ml
™ 4. Tumn right onto Elm St
0.2mi
™ 5 Turn right onto Percy Hebert Rd
430 ft
1 6. Turnleft to stay on Percy Hebert Rd
02 mi
t 7. Continue onto Belle Terre Blvd
22mi

1of3 2/26/2019, 12:32 PM



506 W Sth St, LaPlace, LA to 5131 Masonic Dr, Alexandria, LA - .. https:www goop le.com/maps/dic 506+ W+5th+5t,+LaPlace, | LA/S...

Y = Keep left at the fork, follow signs for 10 W/Batan
Rouge and merge onto IF10'W
0.9 mi

Follow 1-10 W to 9. Take exit 151 from |-10 W
48 min {34.6 mj)
A 9 Mergeonto -1I0W
AGlEmi
Y 10 Keep left at the fork to stay on 110 W, follow
signs for Interstate 10 W/ Lafayette
39 mi
P 11. Takeexit 151 for LA-415 toward US-1960/1 obdell
03 mi

Geton I-49 N/US-167 N in 2
S5 min {52.9 mi}
12, Turnright onto LA-415 N/N Lobdell Hwy (signs
for US-190)
@ Contnue to follow N Londell Hay

3.6mi
" 13, Slight right onto US-160 W
45.0 mi
XA 14 Tum right to merge onto 1-49 N/US-167 N toward
Alexandria
0.2 rru

Follow I-49 N to US-167 BUS N/US-71 N in F. Take exit 80

from -49 N
A0 i (57,7 mi)

& 15 Merge onto 1-49 N/US-167 N
@ Cortinue to follow 1-49 N
A% ™’
P 16 Take exit 80 to merge onto US-167 BUS N/US-71
M toward MacArthur Dr

0.5 mi

Continue on US-71 N. Drive to Masonic Dr in Alexandria

£ rin (3.7 mi)
A 17. Merge onto US-167 BUS N/US-71 N
@ Continue to foilow US-71 N
2.9 mi
" 18  Use the right lane to turn slightly left onto
Masonic Cir
0.2 rni

2of3

226/2019, 1232 PM



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

T¥PE or CLEARLY PRINT and attach a cover page to each evacuation host site agreament, evacuation host site

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

Ongoing evacuation host site contracts will need to be verified annually and sligned by all parties.

Mame of EVACUATHON HOST SITE:

Lasalle Nursing Home
Contact Person: Phyllis Eryan

Phone # of Contact Person: 318-992-6627
FAX#H: 318-992-9288
E-Mail Address: pbryan@lasallenursinghome.com

Physical Address of evacuation site:
139 9" st
Jena, LA

71342

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

48 Hours

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

3.5 Hours

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

£ Hours

Type of evacuation host site:
Is it the [_]PRIMARY or [<]ALTERNATE site?

Is it a (<]LICENSED Nursing Home or [ NON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuation host site air conditioned? [<]Yes, air conditioned [ Jnot air conditioned
Date of agreement/contract/verification: 02/08/2021

Date agreement/contract ends: Renews until terminated



2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

i

Wi,

Vil

wiii.

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

LaSalle Nursing Home

What is the physical address of each alternate/secondary host site{s)?
1399" st.

lena, LA

71342

What is the distance, in miles, to each alternatefsecondary host site(s)?
214 Miles

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

Dves
[ne

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

Wha is the contact person at each alternatefsecondary host site(s)?

MName: Phyllis Bryan

Phone: 318-992-6627

Email: phryan@lasallenursinghome.com
Fax: 318-992-0288

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
# Capacity that will be allowed at each alternate/secondary site:
20
¥ |s this adequate for all evacuating residents?
[ves. if No - obtain and mark Yes.

Is the alternate/secondary site a currently licensed nursing home(s)?
DYes go to - B.4.d) .
[N, go to - B.A.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?

e

e — s S —— T e e A S g



2021 Nursing Home Emergency Preparedness Plan Survey

® |s the square footage/area of the space to be used adequate for the residents?
Yes

DNG

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

¥ Is host facility(s) air conditioned?
Yes
Mo
» What is the current physical condition of facility?

[JGood

DFair

E]Pcl or

Are there provisions for food preparation and service?

D"r'es

[jNo

¥ What are the provisions for bathing and toilet accommodations?
[Cves
DN-:]

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

L 1l

X.  Isthe capacity of alternate/secondary host site(s) adequate for staff?
Yes
[_INo. If No - where will staff be housed?

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

need to be notified by?
Bves. it yes what is that time? 48 Hours

[ Imo.

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

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



Tevire

Transfer Agreement
Twin Oaks Nursing Home and LaSalle Nursing Home

LaSalle Nursing Home, Jena, LA, enters into a contractual agreement for the
transfer of residents FROM Twin Oaks Nursing Home on a non-

discriminatory basic,

In situations due to natural disasters

may require the evacuation of residents FROM Twin Oaks Nursing Home,

LaSalle Nursingﬁl%:_me has agreed to be the alternate emergency source of
aks"Nursing Home agrees to furnish disaster preparedness

equipment such as staff, supplies, medical charts and dietary supplies.

shelter., Twin O

The contract is dated 02/12/2019. His an open-ended contract until nullified
by any of the individuals under this contract. ; l

Karen Connor
Administrator .
Twin Oaks Nursing Home

Signature; W L)\l FA
Dated: 02 o8/

B e —

®) 0uts

NURSING & REHABILITATION
FACILITY

(hurricanes, etc) or other causes which

Phyllis Bryan
Administrator
LaSalle Nursing Home

Signature: %%@m gﬂ«}}h

Dated: 2] glovmy




506 West 5th Street, LaPlace, LA to 139 9th 5t, Jena, LA - Google Maps

Google Maps S o L
LaSzlle Nursing Home
\I,.' Rk ) I\ T Mﬂ:mémr.- i G 1."®. . .: .-.'__“““‘
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ﬂ decazrmie . 5 ® 601 v
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506 W 5th St
Laplace, LA 70068

Get on I-10 W in 7 from Belle Terre Blvd

t

“

lof3

j B

B min (3.7 mi

Head west

102 ft
Turn left toward W 5th St

1611t
Turn right onto W 5th St

0.2 mi
Turn right anto Elm St

0.2 mi
Turn right onto Percy Hebert Rd

430 ft
Turn left to stay on Percy Hebert Rd

22 mi
Cantinue onto Belle Terre Blvd

22mi

Keep left at the fork, follow signs for I-10 W/Baton
Rouge and merge onto |-10 W
0.2 mi

hlap data @2020 Gocgle, INEG]

hitps:/f'www google com/maps/dir/S06+West + Sth+Street, +LaPlace, ...

506 West 5th Street, LaPlace, LA to 139 9th Drive 214 miles, 3 h 30 min

iy [ S |

22172020, 2:11 PM




506 West Sth Street, LaPlace, LA to 139 9th St Jena, LA - Google Maps https:/www. google.com/maps/dir/ S06+Wesi+3th +Street, - LaPlace,...

Follow I-10 W to 9. Take exit 151 from 10 W
45 min (546 mi)

XA 9. Mergeonto 10 W
B3 mi
Y 10 Keep left at the fork to stay on [-10 W, follow
signs far Interstate 10 W/Lafayette
33mi
¥ 11. Take exit 151 for LA-415 toward US-190/Lobdell
3 mi

Get on I-49 N/US-167 N in 2
53 min (52.9 mi)
™ 12, Turnright onto LA-415 N/N Lobdell Hwy (signs
for US-190)
@ Continue ta follow M Lobdell Huvy

36 mi
¢ 13. Slight right onto US-190 W
450 mi
A 14 Tum right to merge onto (-49 N/US-167 N toward
Alexandria
0.3 mi
Follow I-49 N to Pineville. Take the US 165 N exit from
US-167 N/Pineville Expy
5G rnir (69,8 mi)
A 15 Merge onto I-49 N/US-167 N
@ Contirue to follow -9 N
B 7 T

P 16, Usetheright 2 lanes to take exit 84 for US-167
MN/LA-28 E/Pineville Expy

26 mi

" 17. Continue onto LA-28 E/US-167 N/Pineville Expy
0 Continue to follow LIS-167 N/Pinaville Expy

4.2 mi
P 18 TaketheUS 165 N exit toward Monroe

02mi

Follow US-165 N and LA-8 E to your destination in Midway

38 min {33.1 mi)
™~ 19. Use any lane to turn right onto US-165 N/Monroe
Hwy
© Contirue to follow US-165 N
11.7 mi

20f3

202172020, 2:11 PM



506 West 5th Sireer, LaPlace, LA to 139 Yth St, Jena, LA - Google Maps

3of3

™ 20. Turnrightonto LA-BE

1 21. Turmn left onto LA-2104

* 22 Turn left onto US-84 W

r* 23. Tum right

139 9th St
Jena, LA 71342

Tkese directions are for planning purnoses anly
You may find that construction prodects, lraffic,
weather, or ather events may cause cenditions to
difter from the map results, and you shauld plan
your reute aceardingly, You must obey all signs or
notices regarding your rouss.

hiips:/www, google.com/maps/dir/ S06-+West+Sth+Street, +LaPlace, ..

20.6 mi

1.0 mi

0.2 mi

et A m— el L

2212020, 2:11 PM

e —— e ————— iyt v



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

cantract, or verification of evacuation host site. Complete this cover page for each facility named in the document.

Example: If there are 5 evacuation host site{s) contracts there should be 5 coversheets, one attached to
the front 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 agreement.

Ongoing evacuation host site contracts will nead to be verified annually and signed by all parties.

MName of EVACUATION HOST SITE:

Courtyard of Natchitoches

Contact Person: Anna Warren

Phone # of Contact Person: 318-214-5730
FAXH: 318-214-4484
E-Mail Address: anna, warreni@nrmchospital.org

Physical Address of evacuation site:
708 Keysar Ay
Matchitoches, LA

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

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

3.5 Hours

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

2 Hours

Type of evacuation host site:
Is it the [_JPRIMARY or [XJALTERNATE site?

Isita EUCENSED MNursing Home or DNDN—LIEENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuation host site air conditioned ? [<]ves, air conditioned  [_|Not air conditioned
Date of agreementfcontract/verification: 02/08/2021

Date agreement/contract ends: Renews until terminated

B



2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

yi,

vii.

viil.

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

Courtyard of Natchitoches

What is the physical address of each alternatefsecondary host site(s)?
708 Keyser Ave

Natchitoches, LA

71457

What is the distance, in miles, to each alternatefsecondary host site(s)?
232 Miles

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

Edlves
Tne

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

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

Phone:; 318-214-5730

Email: anna.warren@nrmchospital.org

Fax: 318-214-4484

What is the capacity (number of residents allowed) of each alternate/secondary
host site{s)?
# Capacity that will be allowed at each alternate/secondary site:
20
# Is this adeguate for all evacuating residents?
[ves. If Mo - obtain and mark Yes.

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

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

2

"_'.l'

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

D‘l" es
[ Mo

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

Is host facility(s) air conditioned?

[ Jves

|:|Nu

What is the current physical condition of facility?
[TJGood

[ IFair

[Croor

Are there provisions for food preparation and service?
[ves

DND

What are the provisions for bathing and toilet accommaedations?
D‘:’Es

o

Are any other facilities contracted to use this site?

[ Ives

[ Ino

X, s the capacity of alternatefsecondary host site(s) adequate for staff?

Bves

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

xi,  Is there a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
D<]ves. If yes what is that time? 48 Hours

[:IN-:::.

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

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

provided)

[<J¥es. If No - complete and mark Yes.
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NURSING & REHABILITATION

FACILITY

Transfer Agreement

Twin Oaks Nursing Home and Courtyard of Natchitoches

Courtyard of Natchitoches, LA, enters into a contractual agreement for the
transfer of residents FROM Twin Oaks Nursing Home on a non-

discriminatory basie.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,
Courtyard of Natchitoches has agreed to be the alternate emergency source
of shelter. Twin Oaks Nursing Home agrees to furnish disaster
preparedness equipment such as staff, supplies, medical charts and dietary

supplies.

The contract is dated 02/11/2020. It is an open-ended contract until
nullified by any of the individuals under this contract.

Karen Connor

Administrator
Twin Oaks Nursing Home

Signature:
%& {/’M F:H

Dated:
b lov (2

PaulaBarkep- Ahnaa War ren
Administrator
Courtyard of Natchitoches

ture L&
ey w{ ANLA

Dated:
Ay

R e Lt L St s S e ———i




06 West Sth Street, LaPlace, LA 1o 708 Keyser Avenue, Matchitoche... https:/iwww. google.com/maps/dir/ 506+ West+ 5th+Street, +LaPlace, ..

Gooale 506 West 5th Street, LaPlace, LA to 708 Drive 232 miles, 3 h 38 min
g Maps Keyser Avenue, Natchitoches, LA
Courtyard of Matchitoches
(=1 ) \ “q:r' I‘\ |."I*“ﬂ"
1..::“ : :N’Jullﬂrdr d E E
iprd Pt ) h:k, 4 i
@ l',-T_I ® WH
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506 W 5th St
Laplace, LA 70068

Get on |I-10 W in 7 from Belle Terre Blvd

& min (3.7 rrl)
t 1. Head west
02 ft
* 2. Turn left toward W Sth St
161 ft
r* 3. Turnright onto W 5th St
0.2 mi
™ 4. Turnright onto Elm St
0.2 mi
r* 5 Tum right onto Percy Hebert Rd
4301t
"1 6. Turn left to stay on Percy Hebert Rd
0.2 mi
t 7. Continue onto Belle Terre Bivd
s Z.2mi
i Y 8. Keep left at the fork, follow signs for |-10 W/Baton
Rouge and merge onto 10 W
0.9 mi

lofi 22172020, 2:15 PM




506 West Sth Street, LaPlace, LA to 708 Keyser Avenue, Natchitoche.., https:/iwww.google.com/maps/dir/506-+West+5th- Sireet, + LaPlace, ..

Follow I-10 W to 9. Take exit 151 from I-10 W
48 min (54,6 mi)
A 9 Merge onto [-10 W
50.3 mi
Y 10 Keep left at the fork to stay on 110 W, follow
signs for Interstate 10 W/ Lafayette
39 mi
¥ 11. Take exit 151 for LA-415 toward US-190/Lobdell
n3mi

Geton [-49 N/US-167 Nin 2
55 min (52,9 mi)
r* 12. Turmright onto LA-415 N/N Lobdell Hwy (signs
for US-190)
@ Contnue to follow N Lobdell Hwy

3.8mi
¢ 13, Slight right onto US-190 W
430 1
A 14 Tum right to merge onto [-42 MN/US-167 N toward
Alexandria
0.3 mi

Foliow I-49 N to LA-478 E in Natchitoches. Take exit 132
from |-49 N
1 h 24 min {113 mi)
A 15 Merge onto -49 N/US-167 N
@ Continue to follow 149 N
113 mi
P 16. Take exit 132 for LA-478

Sami

Follow LA-478 E, LA-1 N and LA-1 BUS N/South Dr to your
destination in 6
13 min (8.0 mi)
™ 17. Tumright anto LA-478 E
4.0
* 18. Tumleftonto LA-T N
1.4 mi
t 19. Continue straight onto LA-1 BUS N/South Dr
@ Fass by Dairy Queen Grill & Chill {on the leftir 1.7 mi)
22mi
™ 20. Turnright onto Keyser Ave
0.4 mi

Zof3

20212020, 2:15 PM



506 West Sth Street, LaPlace, LA to 708 Keyser Avenue, Natchitoche... hitps:/f/www.google.com/maps/dit'306+West+5th+5treet, +LaPlace, ..

*  21. Tumnleft

105f
® 22 Turnleft
86 R
™ 23. Tum right
105 ft
708 Keyser Ave
Matchitoches, L 77457
These directions are for planning purpeses only.
you rmay find that corstruction projects, traffic,
weather, or ather events may cause canditions to
differ frorm the map resuits, and you should plan
your route accordingly. You must obey sl signs or
notices regardng your route
L
Jof3 2/21/2020, 2:15 PM
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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, or verification of evacuation host site. Complete this cover page for each facility named in the decument.

Example: If there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front of each signed and dated contract. If there are 5 evacuation hest sites named in one agreement
there should be 5 coversheets attached to that agreement.

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Name of EVACUATION HOST SITE:

Lagniappe Healthcare

Contact Person: Amanda Boatright

Phone # of Contact Person: 318-281-5188
FANXH: 318-283-2989
E-Mail Address: aboatright @lagniappehealthcare.com

Physical Address of evacuation site:
1408 Summerlin Lane

Bastrop, LA
71220

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

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

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

Type of evacuation host site:
Is it the [_]PRIMARY or [<]ALTERNATE site?

|sita EUEENSED Mursing Home or DNGH-LICENEED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuation host site air conditioned? [<]¥es, air conditioned [ JNot air conditioned
Date of agreementfcontract/verification: 0 2021

Date agreement/contract ends: Renews until terminated




2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site,

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

vi.

Wil

wiii.

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

What is the physical address of each alternate/secondary host site(s)?
1408 Summerlin Lane

Bastrop, LA
71220

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

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

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

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

Phone: 318-281-5188

Email: aboatright@lagniappehealthcare.com

Fax: 318-283-2989

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

Is the alternate/secondary site a currently licensed nursing home(s)?
[<Yes go to - B.A.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

Hi.

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

L___E‘l"es
[:|N|:=

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

b

¥ s host facility(s) air conditioned?

f:l'fes
|:|Nn
¥ What is the current physical condition of facility?
[ JGood
|:| Fair
Dpour
# Are there provisions for food preparation and service?
[Clves
[ no
# What are the provisions for bathing and toilet accommaodations?
[TJves
[ Ino
# Are any other facilities contracted to use this site?
DYES
DNU

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

Eﬂ‘f&s

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

Is there a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
Dves. if yes what is that time? 48 Hours

[ no.

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

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

e T s me—
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NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and Lagniappe Healthcare

Lagniappe Healthcare, LA, enters into a contractual agreement for the
transfer of residents FROM Twin Oaks Nursing Home on a non-
discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,
Lagniappe Healthcare has agreed to be the alternate emergency source of
shelter. Twin Qaks Nursing Home agrees to furnish disaster preparedness
equipment such as staff, supplies, medical charts and dietary supplies.

The contract is dated 02/11/2020. It is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor
Adminisirator
Twin Oaks Nursing Home

Signature: __ L LN A
Dated: o3 (BS};!
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Google Maps

Summerlin Lane, Bastrop, LA

Lagniappe Healthcare

Laplace, LA 70048

Geton -10 Win 7 from Belle Terre Bivd

1.

i, i R R e S R T e Py
Head west

102 fr
Turn left toward W 5th St

161 f
Turn right onto W 5th 5t

0.2 mi
Turn right onta Elm 5t

Q.2 mi
Turn right onto Percy Hebert Rd

230 ft
Turn left 1o stay on Percy Hebert Rd

0.2 mi
Continue onto Belle Terre Bivd

2.2 mi

Keep left at the fork, follow signs for I-10 W/ Baton
Rouge and merge onto IF-10W
0.9 mi

506 West 5th Street, LaPlace, LA to 1408

Map data 82020 Google, INEGI

hitps:/Swww. zoogle.com/maps/dir' 506~ West+5th-—Streer, +LaPlace,...

Drive 247 miles, 4 h 26 min

¥ Al.l. M..A
&E 4
1 1

‘....:w'?l

20 ) PO

2/21/2020, 2:22 PM



506 West 5th Street, LaPlace, LA to 1408 Summerlin Lane, Bastrop...

2of3

Follow 1-10 W, US-61 N and US-425 N to Cooper Lake Rd in

Bastrop
4 h 13 min (243 mi)
A o Merge onto 1-10 W
a0.3 mi
Y 10. Keep right at the fork to continue on 1-110 N,
follow signs for Downtown/Metro Airport
a.8m
F* 11. Take exit 8C to merge onto US-61 N toward
Matchez
@ Fass by Sonic Drive-In (on the left in 22.C mi)
@ Ertering Mississipp
79.5 mi
" 12, Use the left 2 lanes to turn left onto US-425
N/John R Junkin Dr
@ Continue o follow US-425 N
@ Fass by Soric Drive-in (on the leftin 77.0 mi)
@ Friedng Louisiana
GE, il
*1 13, Tumn left onto LA-3051 W
a1 rmi
1 14, Tum left onto US-165 S/US-425 N
@ Fass oy McDonad's (on the rghtin 0.8 mi)
1.3 i

Take Larkina 5t to your destinationin 5

r

M

-

rhr

2l (007 i)
15, Turn right onto Cooper Lake Rd

0.1 i
16. Turn left onto Larkina St

G4 mi
17, Turn [eft onte Montgomery Ave

466 i
18. Tum right

151 ft

1408 Summerlin Ln
Bastrop, LA 71220

These directions are for planning purposes anly
You may find thet construction grojacts, traffic,
wezther, or cther events may cause conditicns to
differ fram the map resulis, ard you should plan

hitpsfwww.google.com/maps/din/5064 West+5th-+Street,+LaPlace, ..

202172020, 2:22 PM



206 West 5th Streer, LaPlace, LA to 1408 Summerlin Lane, Bastrop. ..

your route accordingly, You must atey sl signs or
notices reqarding your route.

Jof3
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hiips:iwww. google.com/maps/dir/S06 Hwest+5th+ Street, tLaPlace,. ..

2/21/2020, 2:22 PM
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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, or verification of evacuation host site, Complete this cover page for each facility named in the document.
Example: If there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front 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 agreement.

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Name of EVACUATION HOST SITE:

SCC of Alpine Rehabilitation Center
Contact Person: Thomas Little

Phone # of Contact Person: 318-255-6452

FAX#: 318-232-2000
E-Mail Address: tlittle@alpineskillednursing.com

Physical Address of evacuation site:
5401 M. Service Rd. East

Ruston, LA

71270

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

48 Hours

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

4.5 Hours

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

Type of evacuation host site:
Is it the [_|PRIMARY or DJALTERNATE site?

I5 it a [<]LICENSED Nursing Home or [_JNON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuation host site air conditioned? [<]¥es, air conditioned [Inot air conditioned
Date of agreement/contractfverification: 02/08/2021

Date agreement/contract ends: Renews until terminated



2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

vi.

i,

i,

What is the name of each alternate/secondary site(s)?
SCC of Alpine Rehabilitation Center

What is the physical address of each alternate/secondary host site{s)?
5401 N. Service Rd. East

Ruston, LA

71270

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

is the host site(s) located outside of the parishes identified as hurricane risk areas?
‘r’es
[CNo

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

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

Phone: 318-255-6492

Email: tlittle@alpinesillednursing.com

Fax: 318-232-2000

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s}?
¥ Capacity that will be allowed at each alternatefsecondary site:
20
¥ Is this adequate for all evacuating residents?
[<¥es. If No - obtain and mark Yes.

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

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?

e ——— e e o ——— e —— e § ey e T T



2021 Nursing Home Emergency Preparedness Plan Survey

xi.

provided)

b3

‘\;.I'

b

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

[ Jves
[ INo

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

Is host facility(s) air conditioned?
Yes
[N
What is the current physical condition of facility?
[Good
DFair
DPunr
Are there provisions for food preparation and service?
[ Jves
[Ino
What are the provisions for bathing and toilet accommodations?
[ Jves
[ Imo
Are any other facilities contracted to use this site?
[ Jves
[no

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

Bves

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

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

need to be notified by?
‘f’es. If yes what is that time? 48 Hours

[CiNo.

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

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

[ves. If Na - complete and mark Yes.
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NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and SCC of Alpine Rehabilitation Center

SCC OF ALPINE REHABILITATION CENTER, Ruston, LA, enters into a
contractual agreement for the transfer of residents FROM Twin Oaks
Nursing Home on a non-discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Oaks Nursing Home,

SCC of Alpine Rehabilitation Center has agreed to be the alternate
emergency source of shelter. Twin Oaks Nursing Home agrees to furnish
disaster preparedness equipment such as staff, supplies, medical charts and

dietary supplies.

The contract is dated 02/22/2016. Tt is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor , > Thomas Little
Adminisirator Administrator

Twin Oaks Nursing Home SCC of Alpine Rehabilitation Center
Signature: “m ; CALFE) Signature: W\

Dated: fj}} 0 S’{M Dated: Z#? ~EQTA




506 West 5th Street, LaPlace, LA 10 2401 North Service Road East, Ru... https:;'.fm»w,gﬂug]e.f_-mm‘maps-"dir.-'ﬁf}ﬁ+\'r'es1:+51h+stre::!,- LaPlace,“L...

t & Continue onto -55 N/US-STN
Cantinue 1o foliow =95 M
@ Entering Mississippi

P 7. Takeexit 72 for MS-27 N toward Crystal Springs/Utica

Get on 1-20 W/US-61 S/US-80 W in Vicksburg from M3-27 N

47 rim 4415 il

« 8 Tum leftonto MS-27 N (signs for Utica)

168
r* 9. Turnright onto Curtis Rd

1.7 mi
r 10, Turnright onto MS-18 E/MS-27 N

0.6 mi
4 11. Turnleftonto MS-27 N

2zAmi
+ 12, Turnleft onto US-B0/Clay St/0ld U.S. 80

© continue to foliow Clay St/0ld U5 BO

3.9 mi
4 13, Slightright to merge onto [-20 W/US-61 S/US-80 W

0.zmi

Follow 1-20 W to Ruston. Take exit 86 from |-20 W
*+ |y 33 min (107 mi)

A 14, Merge onto 1-20 W/US-61 S/US-80 W
@ Continue Lo follow |-20W
@ Critering Louisiana

107 mi
P 15 Takeexit 86 for LA-33 toward Farmerville/Ruston
L2 mi
Take Morth Service Rd E 1o your destination in B
2rmin (25mi)
r  16. Turnright onto LA-33 N/Farmerville Hwy
27 ft
r 17. Turnright onto Narth Service Rd E
Godomi
+« 18 Tumn left
150
19, Turnright
@ Destination wil: be on the lisfz
07

2ol3 2/27/2018, 3:10 PM



506 West 5th Street, LaFlace, LA to 2401 North Service Road East, Ru... hups:."."w‘.l.ﬂw.gmgl::.cmn.-'m:tps.fdir.-'ﬁﬂﬁ-l-Wa.-.st -5th+Sireet,+LaPlace, tL....

2401 North Service Rd E
Rustar, LA 71270

These directions are far planning puUrposes anly, ¥ou ray find that construction
projects, traffic, weather, of ather events may cause conditions 1o differ fram the map
results, and you shou'd plan your route arcordingly. You must obey all signs or natices
reqarding vour route,

3 0f3 2/27/2018, 3:10 PM
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506 West Sth Street, LaPlace, LA to 2401 North Service Road East, Ru...  https://www.google.com/maps/dir/306 + West+5th+Street, | LaPlace, +L....

506 West 5th Street, LaPlace, LA to 2401 Drive 291 miles, 4 h 33 min
GDDQ|E Maps North Service Road East, Ruston, LA

Alpine Rehabilitation Center

or T E’
Fordache @\-J"“w g = & Rubit
lmm Wpafpm
@ £ Berdmnl '_Iu :'i Tatnhess
Pelerirpean - e TpsiFrer o
LT ® Cwngicn Du:
el bt P - Y
::; i 288 e pmbncitn - =
v @ Martete
[ETEEL L ""__n]
i,
Waye Thene “"Wﬂl '
Hapre
B B
W Matonai
whilikin
Mumimrﬁ @ o
A e i Hew Qrlaans (5 =
wis = e g e i
Map data ©2018 Google, INEG] 5 Mi Ll
506 W 5th St
Laplace, LA 70068
Get on I-55 N/US-51 N from Main St
143 mmin {51 mi)
t 1. Head southeast toward W 5th St
210t
* 2. Tum left onto W 5th 5t
1.2 mi
*1 3. Tum left onto Main St
Zami
r* 4. Tum right onto US-51 N/Main St
@ Cortinue to follow US-51 N
T.5mi
A 5. Tum left onto the |-55 N/US-51 N ramp to Hammond
0.3 i

Follow I-55 M to MS-27 N in Copiah County. Take exit 72 from I-55 N
1 h 55 mir {136 mi)

2272018, 3:10 PM



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER 5H EET
TYPE ar CLEARLY PRINT and attach a cover page to each evacuation host site agreement, evacuation host site

contract, or verification of evacuation haost site. Complete this cover page far each facility named in the document,

Example; If there are 3 eyacuation host sitels) 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 agreement
there should be 5 coversheets attached to that agreement,

Ongoing evacuation hast site contracts will need to be verified annually and signed by all parties.

Name of EVACUATION HOST SITE:

Ruston Nursing and Rehab Center
Contact Person: Casy Spatafora

phone # of Contact Person: 318-255-5001
FAXH: 318-254-1387

e T

E-Mail Address: §3csp§tafuga@5§rahg.cnm

Physical Address of evacuation site!

3720 Hwy 80 East
Ryston, LA
71270

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

48 Hours

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

4.5 Hours

Heow long will it take to unload residents and supplies from the transportation?
2 Hours

Type of evacuation host site:
is it the [ JPRIMARY or [JALTERNATE site?

15 it a [ZJLICENSED Nursing Home or [ JNON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuatian host site air conditioned? <ves, alr conditioned [ Inot air canditioned
Date of agreement/contract/verification: 02/08/2021

Date agreement/contract ends: Renews until terminated



2021 Nursing Home Emergency Preparedness Plan Survey

Muitiple Alternate/Secondary Host site(s) — print then complete the following two pages for each
additional site.
A. Provide the following information:{list each alternate or secondary site ]

i.  What is the name of each alternate/secondary site(s)?
Ruston Nursing & Rehab Center

i, What is the physical address of each alternate/secondary host site(s)?
3720 Hwy 80 East

Ruston, LA
71270

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

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

Bdves
[ Ino

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

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

MName: Casy Spatafora
Phaone: 318-255-5001

Email: 83cspatafora@ta rahc.com
Fax: 318-254-1387

vii.  What is the capacity (number of residents allowed} of each alternatefsecondary
host site(s)?
¥ Capacity that will be allowed at each alternate/secondary site:
20
% |5 this adequate for all evacuating residents?
[<jves. If No - obtain and mark Yes.

viii.  Is the alternate/secondary site a currently licensed nursing homels)?
[<{Yes go to - B.4.d} x.
[ INo, go to - B.4.d) ix.

. If alternate/secondary host site isnota 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?

e ma P e ———————————— = = i o s A B o e e




2021 Nursing Home Emergency Preparedness Plan Survey

b

":.l'

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

[ Jves
[ Jmo

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

15 host facility(s) air conditioned?

[ ves

[ Jno

What is the current physical condition of facility?
[JGood

[ IFair

[]Poor

Are there provisions for food preparation and service?
El‘l"es

[(Ino

What are the provisions for bathing and toilet accommodations?
DYEE

I:ING

Are any other facilities contracted to use this site?
D‘fes

[Ino

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

E‘f&s

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

X, Is there a specified time or timeline (H-Hour} that alternate/secondary host site will

need to be notified by?
Bves. If yes what is that time? 48 Hours

DNG.

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

E]‘fes. If Mo - obtain and mark Yes.
h) Has a cover page been completed and attached for each contract/agreement. {blank form

provided)

[<ves. If No - complete and mark Yes.
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NURSING & REHABILITATION
FACILITY

Transfer Agreemcnt
Twin Oaks Nursing Home and Ruston Nursing & Rehab Center

Ruston Nursing & Rehab Center, LA, enters into a contractual agreement for
the transfer of residents FROM Twin Oaks Nursing Home on a non-
digcriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Qaks Nursing Horme,
Ruston Nursing & Rehab Center has agreed to be the alternate emergency
source of shelter. Twin Oaks Nursing Home agrees to furnish disaster
preparedness equipment such as staff, supplies, medical charts and dietary
supplies.

The contract is dated 02/11/2020. It is an open-ended confract until nullified
by any of the individuals under this contract.

Karen Connor Casy Spatafora
Administrator Adminis
Twin Oaks Nursing Home Rusto

Signature: ‘*{,’Z{"xf i ANFA Si

Dated: Dél/ 0% } 2| Dated: __ ,;;'-{ M "

-




506 West Sth Street, LaPlace, LA to 3720 Hwy B0, Ruston, LA - Go... https:f.-‘www.guag]e.n:um,-’maps.-':ﬁn’SDHWesHSth+Smt,+LnPlace,,..

G"“‘-':*"":’gl‘E MEIpS Hwy 80, Ruston, LA

Ruston Nursing & Rehab Center

’a;—w

#uua
i m..“;n

506 W 5th St
Laplace, LA 70068

Take W 5th St and Hemlock St to US-61 N

2 rnin (0.4 mi)
t 1. Headwest
102 ft
* 2. Tumn left toward W 5th St
167 fi
*1 3. Turn left onto W 5th St
Cmi

* 4. Turmn left onto Hemlock 5t
@ Pass by NAPA Auto Parts - Auto Parts & Supply (on the
|left}
0.2 mi

Take I-10 W, US-190 W, 1-49 N and US-167 N to US-80 Ein
Parish Governing Authority District 5
4 h 28 rmin {274 mi)
% M 5 TumleftontoUS-61N
0.3mi

lof3

506 West 5th Street, LaPlace, LA to 3720

Map data @2020 Google, INECG

Drive 274 miles, 5 h 26 min

20 M e

MH(IZI} 12:05 PM



506 West 5th Street, LaPlace, LA to 3720 Hwy 80, Ruston, LA - Go... https:ffwww.gonglc.cmmmapsfdirfj[}6-I-We.l;¢-!-5th -Street, +LaPlace,...

r* 6 Turnright onto Belle Terre Blvd
22mi
Y 7. Keep left at the fork, follow signs for I-10 W/Batan
Rouge and merge onto 10 W
51.2 rni
Y 8 Keep left at the fork to stay on I-10 W, follow signs
for Interstate 10 W/Lafayette

3.9 mi
¥ 9. Take exit 151 for LA-415 toward US-190/Lobdell
cami
r* 10. Turn right onto LA-415 N/N Lobdell Hwy (signs
for US-190)
@ Continue to follow N Lobdell Hwy
3.6 mi
" 11. Slightright onto US-190 W
49,0 mi
& 12, Tumn right to merge onto I-49 N/US-167 N toward
Alexandria
@ Cortinue to folow 49 N
Aasmi

¥ 13 Usetheright 2 lanes to take exit 84 for US-167
N/LA-28 E/Pineville Expy
0.6m
" 14. Continue onto LA-28 E/US-167 N/Pineville Expy
@ Cortinus to follow US-167 N

436 rni
™ 15, Turn right onto US-167 N/W Court 5t
@ Continue to follow US167 N
&9 mi
r* 16, Turnright oanto Par Rd 1/Riser Rd
285 fi
# 17. Tum left onto E Tennessee Ave E
1.6mi
+  18. Turn left onto ParRd 12
1.2
+ 19, Tum left onto LA-146 W
0.2 mi
* 20 Tum right onto N Chatham Rd/Par Rd 112
0.3 mi
™ 21, Turn right onto Beacon Light Rd
i 2.6mi
™ 272, Tumright onto US-BOE
0.3 i

2026/2020, 12:05 PM
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506 West 5th Sioeet, LaPlace, LA 1o 3720 Hwy 80, Ruston, LA - Go.., htips://www.google, com/maps/dir/ 506 +West rSth+Street, +LaPlace, ..

3720 US-80
Ruston, LA 71270

These directions are for planning purposes only.
You may find that canstriction projects, traffic,
weather or ather evenls may cause conditicns to
differ from the map results, and you should o'an
your route accordingly. You must obey all signs ar
notices regarding your route.

Jof3 272672020, 12:05 PM
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2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

vi.

wil.

wiil.

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

What is the physical address of each alternate/secondary host site{s)?
706 Ross 5t.
Oalk Grove, LA

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

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

E‘r’es
[[Ine

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

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

Phone: 318-428-9612

Email: dlittle @wchsystems.com

Fax: 318-428-0045

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
¥ Capacity that will be allowed at each alternatefsecondary site:
20
¥ s this adequate for all evacuating residents?
[<]ves. If Mo - obtain and mark Yes.

Is the alternate/secondary site a currently licensed nursing home(s)?
[X]ves go to - B.4.d) x.
[ No, go to - B.4.d) ix.

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

¥ What is host site currently being used for?



2021 Nursing Home Emergency Preparedness Plan Survey

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

additicnal site.

A, Provide the following information:{list each alternate or secondary site )

jii.

Wi,

wil.

wiil,

i . Tt ——— + —_—rr—— e r—

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

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

Qak Grove, LA
70163

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

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

Eﬂ‘r’cs
DND

Does plan include map of raute to be taken and written directions to host sita?
< Yes. If Mo - obtain and mark Yes.

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

Phone: 318-428-9612

Email: dlittle @wchsystems.com

Fax: 318-428-0045

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
¥ Capacity that will be allowed at each alternate/secondary site:
20
¥ Is this adequate far all evacuating residents?
[<ves. If No - obtain and mark Yes.

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

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

* What is host site currently being used for?

S - S I—

B et SN



2021 Nursing Home Emergency Preparedness Plan Survey

=

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

[ Jves
E]Ncl

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

Is host facility(s) air conditioned?

[ Jves

EIN{:

What is the current physical condition of facility?

[ JGood

[ JFair

[:]Puur

Are there provisions for food preparation and service?
[ ]ves

[(Ine

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

[Ino

Are any other facilities contracted to use this sita?

[ Jves

I:]ND

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

[E]‘r‘es

L_INo. If No - where will staff be housed?

xl.  Isthere 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? 48 Hours

E]No.

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

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

provided)

[dves. If No - complete and mark Yes.

e
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NURSING & REHABILITATION
FACILITY

Transfer Agreement
Twin Oaks Nursing Home and West Carroll Care Center

West Carroll Care Center, LA, enters into a contractual agreement for the

transfer of residents FROM Twin Oaks Nursing Home on a non-

discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which

may require the evacuation of residents FROM Twin Oaks Nursing Home,

West Carroll Care Center has agreed to be the alternate emergency source of

shelter. Twin Oaks Nursing Home agrees to furnish disaster preparedness
equipment such as staff, supplies, medical charts and dietary supplies.

The contract is dated 02/11/2020. It is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor
Administrator
Twin Oaks Nursing Home

Signature: "ﬁ,{, (NFA
Dated: D&-(Dg}%]

Dewana Little
Administrator
West Carroll Care Cente

Signature:

Dated: 06/(}?/;&&3-!

e e T U —



506 West 5th Swmeet, LaPlace, LA to 706 Ross Street, Oak Grove, LA... hitps:/www. google.comimaps/din/ 506+ West+5th+Street, + LaPlace....

Google Maps 506 West 5th Street, LaPlace, LA to 706

Ross Street, Oak Grove, LA

West Carrolt Care Center
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- Y .
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Waen L
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i
Tarin - v
i @ ’ "
»a.n::m Mww.. -
Austin L T .
W * i
S Mtz 1
San Artoewg - Sisgr L
L
l wiripia
s L
506 W 5th St

Laplace, LA 70068

Take W 5th St and Hemlock St to US-61 N

- 2 mir {0.4 mii)
t 1. Headwest
102 ft
1 2. Tum left toward W 5th St
161 f
* 3. Tumn left onto W 5th 5t
0.1 mil

* 4. Tum left onto Hemlock St
@ Pass by NAPA Autc Parts - Auto Parts & Supply (on the

left)
0.2 mi

Follow I-10 W, US-61 N and US-425 N to LA-128 E/Lee St in
Gilbert
ah 12 min (189 mi)

*1 5 Turn left onto US-61 N
0ami

w & . 4 !
" '..- .I P | oy
r o

Map data 22020 Google, INEGH

Drive 251 miles, 5 h 25 min

1) ) 1] I —

21262020, 12:15 PM




506 West 5th Street, LaPlace, LA to 706 Ross Sweet, Oak Grove, LA, https:/fwww.google, com/maps/dir’ 5306 - West+Sth-Smeet, +.alace, ..,

r* 6. Turnright onto Belle Terre Blvd
2.2 mi
Y 7 Keepleft at the fork, follow signs for 1-10 W/Baton
Rouge and merge onto [-10 W
1.2 mi

Y 8. Keepright at the fork to continue on I-110 N,
follow signs for Downtown/Metro Airport

gami
P 9. Take exit 8C to merge onto US-61 N toward
MNatchez
@ rzss by Sonic Drive In (on the 'eft in 22.0 mi)
@ Enizring Missisapoi
To.9mi

*  10. Use the left Z lanes to turn left onto US-425
N/John R Junkin Dr
@ Cortinue 1o fallow US-425 N
@ Fass by AutoZene Auto Parts (on the right in 12.6 mi)
@ Entering Louisiana
46,2 i

Take LA-578 N and LA-17 N to your destination in Oak Grove
Thi2min{al.d mi
i~ 11. Tumnright onto LA-128 E/Lee 5t
@ Continue to follow LA-128 £

S.0mi
t 12 Continue straight onto LA-4 W
2.4mi
™ 13, Tum right onto LA-578 N
Fimi
14, Tum right onto LA-17 N/LA-577 N
@ continue tz follow LATT N
164 mi
t 15 Continue straight onto LA-17 N/Broadway
St/Main St
@ Continue o follow LA-T7 N
@ Fass by Suoway {on the left in 29.3 mi)
20.9mi
rr 16. Tumn right onto Gaddis St
02mi
™ 17. Turn right onto Ross St
180 ft
"1 18. Tum left onto Settoon St
486 ft

2of3 226/2020, 12:15 PM



306 West Sth Street, LaPlace, LA to 706 Ross Street, Oak Grove, LA... hetps:/fwww.google. com/maps/dic/S06-+West+ Sth+Street, +LaPlace, ..

N 19, Tumleft
@ CDestination will be on the right
230 ft

706 Ross St
Dhak Grove, LA 71263

These directions are for planning purposes only,
You rmay find that construction projects, traffie,
weather, or other events may cause conditions to
ditfer from the map results, and you sheuld plan
your route accordingly, You must coeay all signs or
rotices regarding your route.

Jof3 2/26/2020, 12:15 PM




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

cantract, ar verification of evacuation host site. Complete this cover page for each facility named in the document,
Example: if there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front 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 agreement.

Ongoing evacuation host site contracts will need to be verified annually and signed by all parties.

Mame of EVACUATION HOST SITE:

Winnfield Nursing and Rehabilitation Center

Contact Person: Margaret McDanie|

Phone # of Contact Person: 313-628-3533
FAX#: 318-628-7600

E-Mazil Address: A5mmcdaniel @tarahc.com

Physical Addrass of evacuation site:
915 First street
Winnfield, LA

71483

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?

43 Hours

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

4.5 Hours

How lang will it take to unload residents and supplies from the transportation?
2 Hours

Type of evacuation host site:
Is it the [_|PRIMARY or []ALTERNATE site?

Is it a [JLICENSED Nursing Home or [_|NON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuation host site air conditioned? [{Yes, air conditioned [ Inot air canditioned
Date of agreement/contract/verification: 03/01/2021

Date agreement/contract ends: Renews until terminated




2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site(s) — print then complete the following two pages for each
additional site.
A. Provide the following information:(list each alternate or secondary site |

. Whatis the name of each alternate/secondary site{s)?
Winnfield Nursing and Rehabilitation Center

ii.  Whatis the physical address of each alternate/secondary host site(s)?
915 First Street

Winnfield, LA
71483

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

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

Bves
I INo

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

vi.  Whao is the contact person at each alternate/secondary host site(s)?
Mame: Margaret McDanie|
Phone: 318-628-3533

Email: 8smmecdaniel@tarah C.COMm

Fax: 318-628-7600

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

viii.  Is the alternate/secondary site a currently licensed nursing home(s)?
"fe5 o to-B.4.d) x.
[[INo, go to - B.4.d) ix.

i, If alternate/secondary host site is not a licensed nursing home provide a
description of host site(s) including;

*.

¥ What type of facility it is?

» What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

s

":.l'

v

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

[ ves
[ Ino

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

Is host facility(s) air conditioned?

[ Ives

[TINe

What is the current physical condition of facility?
[Good

[ Fair

[ Jroor

Are there provisions for food preparation and service?
[ Ives

END

What are the provisions for bathing and toilet accommodations?
D"[‘Es

[ Ino

Are any other facilities contracted to use this site?
D?Es

DND

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

C<]ves

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

ki. s there a specified time or timeline {H-Hour) that alternate/secondary host site will

need to be notified by?
[<]ves. If yes what is that time? 48 Hours

|:|Mo.

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

[<]¥es. If No - obtain and mark Yes.
h) Has a cover page been completed and attached for each contract/agreement. {blank form

provided)

Ei]‘res. If Mo - complete and mark Yes.
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W Nursing and Rehabilitation Center, LLC

SEN irst Soreer = Winnfield « LA TUAR3 « Tel 318-628-3333 « Fa 3 18-628-Ta00 « Web: waw Winntield RehabCenier com

Memoradum of Understanding (MOU)

Between
Winnfield Nursing and Rehabililation Center, LL.C
and
Twin Oaks Nursing and rehabilitation Center

This Memorandum of Understanding (MOU) sets forth the terms and understanding between the
Winnfield Nursing and Rehabilitation Center, LLC and Twin Oaks Nursing and Rehabilitation
Center to continue a mutual emergency evacuation and transfer agreement between the two parties:
with each facilities agreeing to be a host facility for residents and stall who may nced evacuation.
As a host facility we will help provide essential care and services for each other's residents
including: medication, nursing and physician care, food, shelter, clothing, ete. to the maximum
extent of our capabilities at that time.

The intention of this agreement is not for the accepting facility to provide an extended time of care,
but to provide a lemporary place of shelter until the disaster affected facility resident(s) can return or
they can be placed somewhere else, This memorandum of understanding is not 4 commitment of
funds,

This MOL! is at-will and may be modified by mutual consent of authorized officials. It will become
effective on March 1, 2021 and continue until it is renewed on March 1, 2022,

Signatures:

Margaret MeDaniel, ILNFA Admidistrator Signature

Executive Director
Winnfield Nursing and Rehabilitation Center, LLC

March 01, 2021 Marc 021
Date Date

__ Loving Excellence in Senior Care

S e e T -




506 West 5th Street, LaPlace, LA to 915 1st Street, Winnfield, LA -

Google Maps

506 West 5th Street, LaPlace, LA to 915 1st
Street, Winnfield, LA

ORI e !
TR s Faed - Pagcian

506 W 5th St
Lapiscz LA 700452

Get on I-10 Win 7 from Belle Terre Blvd

t

“

1.

Bmir (3.7 mi}

Head west

1020
Turn left toward W 5th St

161 4
Turn right onto W 5th St

0.z mi
Turn right onto Elm 5t

0.2 i
Turn right onto Percy Hebert Rd

430 4
Turn left to stay on Percy Hebert Rd

0.2 mi
Ceontinue onto Belle Terre Blvd

B2mi

Keep left at the fork, follow signs for I-10 W/Baton
Rouge and merge onto |10 W
8

Follow I-10 W to 9. Take exit 151 from I-10 W

Tof3

47 min {546 mi}

hilps=fwww.poogle.com/maps/din/ 5306+ West+5th+5Streel, HLaPlace, ...

Drive 225 miles, 3 hr 32 min

2/22/2021, 12:08 PM



506 West Sth Street, LaPlace, LA 1o 915 1st Street, Winnlield, LA -.. https./fwww.google.com/maps/dic SO6+West Fsth-Soeet, +LaPlace,...

A 9. Mergeonto 10w

47.2 mi
" 10, Keep leftto stay on 1110 W

3.7 mi
1 11 Keeplefttostayonl-10 W

1.9 mi
" 12, Keeplefttostayon -10W

2.0 mi

' 13. Take exit 151 to merge onto LA-415 N/N Lobdel|
Hwy toward US-190/Lobdell
0.4 mi

Get on |-49 N/US-167 N in St. Landry Parish

A5 min {52.9 mi)
A 14, Merge onto LA-415 N/N Lobdell Hwy
@ Continue to follow N _obdell FHy

26mi

" 15. Slightright onto U.S, Hwy 190 W
49.0mi
A 16, Use the right lane to merge onto 1-49 N/US-167 N

via the ramp to Alexandria

T3mi
Continue to Alexandria. Take exit 84 from 1-49 N
84 rmin (65.3 mil
A 17, Merge onto 1-49 N/US-167 N
© Contince w0 follow -43 N
B4.7 i

¥ 18 Usetheright 2 lanes to take exit 84 for US-167
N/LA-28 E/Pineville Expy
.6 mi

Follow US-167 N to 1st St in Winnfield
48 roin {43 .0 mi}

" 19. Continue onto LA-28 E/US-167 N/Pineville Expy
@ Continue to follow US-167 N

AT Emi
™ 20. Turnright onto S Pineville St
0.5 rmi
™ 21. Turn right onto 1st St
@ Doctination will be on the (et
407 ft

915 1st St

2of3 22272021, 12:08 PM



506 West 5th Street, LaPlace, LA to 915 15t Street, Winnfield, LA ..

Jof3

Winnfizld, LA 71483

These directions are for planning purpeses arly,
You may fnd that construction projects, traffic,
weather, or other everils may cause conditions to
differ frorn the map resuits, and you should pian
your route accardingly. You must obey all signs or
notices regarding your routs,

hitps:/‘www.google.com/maps/dir/506-+-West+5th + Street, +LaPlace,. .

2/22/2021, 12:08 PM




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, or verification of evacuation host site. Complete this cover page for each facility named in the document,
Example: If there are 5 evacuation hast site(s) 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 agreemeant
there should be 5 coversheets attached to that agreement.

Onpgoing evacuation host site contracts will need to be verified annually and signed by all parties.

Mame of EVACUATION HOST SITE:

Mary Anna Mursing Home
Contact Person: Candace Sanders

FAX#: 318-724-6698

E-Mail Address: maryanna?76@aal.com

Physical Address of evacuation site:
135 Turner 5t,

Wisner, LA

71378

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?

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

3.5 Hours

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

2 Hours

Type of evacuation host site:
Is it the [_]PRIMARY or EAL‘FERN&TE site?

is it a (X]LICENSED Nursing Home or [_JNON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to haost: 20

is the evacuation host site air conditioned? [X]¥es, air conditioned [ INot air conditioned
Date of agreement/contract/verification: 02/08/2021

Date agreementfcontract ends: Renews until terminated




2021 Nursing Home Emergency Preparedness Plan Survey

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

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

i What is the name of each alternate/secondary site(s)?
Mary Anna Nursing Home

ii.  What is the physical address of each alternate/secondary host site(s)?
125 Turner 5t,

Wisner, LA
71378

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

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

[ INo

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

vi.  Who is the contact person at each alternate/secondary host site(s)?
Mame: Candace Sanders
Phone: 318-724-7244

Email: maryanna776@aol.com

Fax: 318-724-6698

vii.  What is the capacity (number of residents allowed) of each alternate/secondary
host site{s)?
#  Capacity that will be allowed at each alternate/secondary site:
20
® s this adequate for all evacuating residents?
[X]¥es. If No - obtain and mark Yes.

viil. s the alternate/secondary site a currently licensed nursing home(s)?
[ves go to- B.a.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?

¥ What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

¥

\_':f

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

|:|‘r'es
[ no

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

Is hast facility{s) air conditioned?
Yes
[no
What is the current physical condition of facility?
[Good
[Clrair
DPnur
Are there provisions for food preparation and service?
[ves
[ Ino
What are the provisions for bathing and toilet accommodations?
[ves
Cno
Are any other facilities contracted to use this site?
D‘l"es
E]N.u

X.  Is the capacity of alternate/secondary host site(s) adequate for staff?
E‘r’ea
[ INo. If No - where will staff be housed?

xi. s there a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
[<]ves. If yes what is that time? 48 Hours

DNG.

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

[x<]ves. if No - obtain and mark Yes.
h) Has a cover page been completed and attached for each contract/agreement. {blank form

provided)

[X]ves. if No - complete and mark Yes.

e S—



REB/0R/2021/7H00 15:78 Mary Bnna Mursing FAY Wo, 3187246538 P 0017001

Signature: _" el *:L‘ﬁ - S'ilgijaturé;:{____w__ T e
Datec: pafoxlol  vawet_A-F-202)

- o T P - Ty an = rmny D e, R

| Transfer Agreement
Twin Odks Nursing Hotierand Mary ry Anina NutsingHome

Mary Anna Nursing Home, LA, enters into a contractual agreement for the
transfer of resideitts FROM Twyin Qaks Nursing Home-on a-non-
disctilninatory basie,

In situations:due to natural disasters:(hurricanes, etc) or other causes:which
may require the evacuation of residents FROM Twin Oaks Nursing Horoe,
Mary Anna Nursing Home hag agreed to: be the alternate emergenioy source
of'shelter. Twin Qaks Nursing Home agtees to firnish disaster prepareduess
equipment such as:staff, supplics, medical charts.and dietary supplies.

The contract is dated 02/11/2020. It is-an openrended contract until nullified
by any of the individuals under this contract.

Karen Connor Candace Sanders
Administrator R Administrator
Twin Oaks Nursing Hbi;ﬂjf: Mary Aiina Nursing Home

B e LR - T S P ———— e ————— . e




306 West 5th Sereet, LaPlace, LA to 125 Turner St, Wisner, LA - Go..., https:/fwww.google com/maps/dir/506+ West-+5th-+Sireet, | LaPlace, ..

506 West 5th Street, LaPlace, LA to 125 Orive 184 miles, 2h 11 min

Gﬂu‘glﬁ‘ Maps Turner St, Wisner, LA

Mary Anna Mursing Home

Map data B2020 Google, INEGI 20 M el

506 W 5th St
Laplace, L& 70068

Geton I-10 W in 7 from Belle Terre Bivd

Bmin (3.7 mi)
t 1. Headwest
o P
" 2. Tumn left toward W 5th St
161 ft
r* 3. Tum right onto W 5th St
02mi
* 4. Tum right onto Elm St
0.2 mi
™ 5. Tumright onto Percy Hebert Rd
430 ft
"1 6. Turnleft to stay on Percy Hebert Rd
0.2 mi
t 7. Continue onta Belle Terre Blvd
2.2 mi

Y s Keep |eft at the fork, follow signs for I-10 W/Baton
Rouge and merge onto K10 W

B9 mi

Lof2 272172020, 1:58 PM



306 West 5th Streer, LaPlace, LA to 125 Turner St Wisner, LA - Gao..,

Follow I-10 W, US-61 N and US-425 N to Watson Stin Wisner

A
Y

3h {180 mi)
9. Merge onto |-10 W
50.3 mi

10.  Keep right at the fork to continue on 1-110 M,
follow signs for Downtown/Metro Airport

BAmi
11. Take exit BC to merge onto US-67 N toward
Matchez
@ Pass by Sonic Drive-in (en the left in 22.0 i)
@ Eotenng Mississipni
79.9 mi
12, Use the left 2 lanes to turn left onto US-425
N/John R Junkin Dr

@ Continue to follow Us-425 N
@ Pass by AutcZone Auto Parts [on the right in 12.6 mi}
@ Entering _ouisiana

413 m;
Continue on Watson St. Drive to Turner St
Trin (207 mit
"1 13, Tum left onto Watson St
420 ft
™ 14, Turn right onto Turner St
@ Destination will be on the left
174
125 Turner St

Wisrer, LA 71378

These directions are for planning purposes o'y,
You may find that construalion projects traffiz,
waather, or ather evenls may cause conditions 1o
differ from the map results, ang vou snould plan
your route scoordingly, You must obey al signs or
nctices regarding your redt,

2of2

hups:/www.google.com/maps/dir/ S06-+West+Sth+Street, + LaPlace....

22172020, 158 PM



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

Ungoing evacuation host site contracts will need to be verified annually and signed by all parties.

MName of EVACUATION HOST SITE:

Capitol House Nursing & Rehab Center
Contact Person: Latereca Montgomery

Phone # of Contact Person: 2252750474
FAM#: 225-272-4930

E-Mail Address: Imontgomery @capitolhouse. com

Physical Address of evacuation site:
11546 Florida Blvd.

Baton Rouge, LA
70815

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?

48 Hours

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

1.5 Hours

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

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

Is it & PJLICENSED Nursing Home or [ |NON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to host: 20

Is the evacuation host site air conditioned? []ves, air conditioned " Inot air conditioned
Date of agreement/contract/verification: 02/23/2021

Date agreement/contract ends: Renews until terminated
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Multiple Alternate/Secondary Host Site(s} — print then complete the following two pages for each

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

i.  Whatis the name of each alternate/secondary site(s)?

Capitol House Mursing & Rehab Center

ii.  Whatis the physical address of each alternate/secondary host site(s)?
11546 Florida Blvd

Baton Rouge, LA
70815

iii.  Whatis the distance, in miles, to each alternate/secondary host site(s)?
54 Miles

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

B<)ves
DN{:

v.  Doesplaninclude map of route to be taken and written directions to host site?
P<Jves. If Mo - obtain and mark Yes.

vi.  Who is the contact person at each alternate/secondary host site(s)?
Mame: Latereca Montgomery
Phone: 225-275-0474

Email: Imontgomery @capitolhguse.com
Fax: 225-272-4930

vil.  What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
# Capacity that will be allowed at each aiternate/secondary site:
20
# s this adequate for all evacuating residents?
[X)Yes. If Mo - obtain and mark Yes.

viii.  Is the alternate/secondary site a currently licensed nursing home{s)?
BdYes go to - B.4.d) x.
[[INo, go to - B.4.d) ix.

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

# What is host site currently being used for?



2021 Nursing Home Emergency Preparedness Plan Survey

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

[ Jves
[ ]no

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

# |5 host facility{s) air conditioned?
Yes

[ INo

» What is the current physical condition of facility?
[JGood
[ IFair
[ Jroar

®  Are there provisions for food preparation and service?
[ Jves
{ ino

» What are the provisions for bathing and toilet accommodations?
[ Ives
[ Ino

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

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

[)ves

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

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

need to be notified by?
]ves. If yes what is that time? 48 Hours

[(ne.

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

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

FACILITY

Transfer Agreement

Twin Oaks Nursing Home and Capitol House Nursing & Rehab

CAPITOL HOUSE NURSING & REHAB, Baton Rouge, LA, enters into a
contractual agreement for the transfer of residents FROM Twin Oaks
Nursing Home on a non-discriminatory basic.

In situations due to natural disasters (hurricanes, etc) or other causes which
may require the evacuation of residents FROM Twin Qaks Nursing Home,
Capitol House Nursing & Rehab has agreed to be the alternate emergency
source of shelter. Twin Oaks Nursing Home agrees to furnish disaster
preparedness equipment such as staff, supplies, medical charts and dietary

supplies.

The contract is dated 02/19/2018. It is an open-ended contract until nullified
by any of the individuals under this contract.

Karen Connor
Administrator
Twin Oaks Nursing Home

Signature: ‘U ( NFA

Latereca Montgomery
Administrator

Capitol Hﬂ(%g & Rehab
Signature:

Dated: A5 (.;L:L- {3_:?

L

Dated: Jzéé: 3/ 2/
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Laplace, LA 70068

Geton I-10 W in Saint Amant from US-61 N

25 rnin (20.8 mi)
t 1. Head southeast toward W Sth St
210
r* 2. Turn right onto W 5th St
0.2 mi
™ 3. Turnright onto Elm St
0.4 ml
1 4. Tumleft onto US-61 N
187 mi
A s Merge onto |10 W via the ramp to Baton Rouge
0.8 mi
Continue on |-10 W to Baton Rouge. Take exit 4 from |-12 E
27 rnin (30.8 mi)
A 6 Mergeonto-10wW
270 mi
P 7. Take exit 159 to merge onto I-12 E toward Hammond
3.5 mi

fof2 2/27/2018, 3:17 PM



206 West Sth Street, LaPlace, LA to 11546 Florida Boulevard, Baton ... https:/'www.google.com/maps/dir/ 5064 West+Sth+Street +LaPlace +L...

¥ 8 Take exit 4 for Sherwood Forest Blvd

0.1 mi
Y 9. Keep left at the fork, follow signs for S Harrell's Ferry Rd/S Sherwood Forest Blvd N
Gl mi
Follow S Sherwood Forest Blvd to Florida Bivd
Fmin (2.2 mi)
"1 10. Usetheleft 2 lanes to turn left onto S Sherwood Forest Blvd
20rmi
r* 11. Turnright onto Florida Blvd
2.2

11546 Florida Bivd
Balon Rouge, LA 70815

These dirgcticns are for planning purpeses anly. You may find that construction
projects, traflic, weather, or other evants may cause conditions to differ from the mag
resuits, and you shou'd plan your route accordinghy You must cbey all signs o notices
regardyig your roule,
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