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2021 Nursing Home Emergency Preparedness Plan Survey
For Year: 2021
ALL Informatlon in the Plan should match information in the ESF-8 Portal.

Facility Name (Print):

WEST JEFFERSON HEALTH CARE CENTER

Name of Administrator (Print):

LINDSAY DUKES

Administrator’s Emergency Contact Information {should be reflected in MSTAT/ESF8):
Phone #: 504-362-2020
Cell Phone #: 504421-0145
Administrator E-Mail: LDUKES@WESTIEFFCARING,COM

Alternative (not administrator] Emergency Contact Information {should be reflected in

MSTAT[ESFB}:
Name: ELAINA GRAY

Position: DIRECTOR OF NURSING
Phone #: 504-362-2020

Cell Phone #: 504-957-4993

E-Mail: DON @WESTJEFFCARING.COM

Physical or Geographic address of Facllity {Print):
1020 MANHATTAN BLVD

HARVEY, LA, 70058
Longitude: 90.064344
Latitude: 29.900354
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: _2021

Nursing Facility’s Name: WEST JEFFERSON HEALTH CARE CENTER

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.

JEFFERSON PARISH DEPARTMENT OF EMERGENCY MANAGEMENT
(Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: FEB 26

MARK the appropriate answer:

CJves [Xno -Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

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

review.

[Xl- 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 fo

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

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

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

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

B. Does the facility’s plan enable the achievement of those goals?
YES
> NO, if plan does NOT provide for the achievement of goals, correct the plan and indicate
completion by marking YES.

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

ii.  [Xcategory 3- winds 111 to 130 mph

iv. [ JCategory 4- winds 131 to 155 mph

v. [_Jcategory 5- winds 156 mph and greater

b) Atwhat time, in hours before the hurricane’s arrival, will the decision o shelter in_place
_ have to be made by facility?
i. 72 Hours before the arrival of the hurricane,

c}- What is the latest time, in hours before the hurricanes arrival, which preparations will
need to start in order to safely shelter in place?
. 60 Hours before the arrival of the hurricane.

d} Who is responsible for making the decision to shelter in place?
TITLE/POSITION: OWNER
NAME: BOB DEAN JR.

2. Utilizing all current, available, and relevant information answer the following:
a) MARK the weakest category of hurricane the facility will have to evacuate for?
i, [CJcategory 1- winds 74 to 95 mph
ii.  [_lcategory 2- winds 96 to 110 mph
ii.  Xlcategory 3- winds 111 to 130 mph
iv. [_|Category 4- winds 131 to 155 mph
v, I:lCategory 5- winds 156 mph and greater

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

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

c) What is the jatest time, in hours before the hurricane’s arrival, which preparations will
need to start in order to safely evacuate?
i. 60 Hours before the arrival of the hurricane.
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2021 Nursing Home Emergency Preparedness Plan Survey

d) Who ls responsible for making the decision to evacuate?
TITLE/POSITION: OWNER
NAME: BOB DEAN IR

. SITUATION - Complete the survey using Information from the facility’s current emergency plan.
A. Facility Description:
1.What year was the facility built? 1996

2.How many floors does facility have? 1

3.1s building constructed to withstand hurricanes or high winds?
]ZYes, answer 3.a, b, ¢, d
[_INo/Unknown, answer 3.e

a) MARK the highest category of hurricane or wind speed that building can withstand?
i. [ category 1- winds 74 to 95 mph
ii. [ ]category 2- winds 96 to 110 mph
i. [ _|category 3- winds 111 to 130 mph
iv.  D{category 4- winds 131 to 155 mph
v. [_]category 5- winds 156 mph and greater
vi. |___lUnabIe to determine : see A.3.e

h) MARK the highest category of hurricane or wind speed that facility roof can withsta nd?
I, [ Jcategory 1- winds 74 to 95 mph
ii. [ _]category 2- winds 96 to 110 mph
ii. [ ]category 3- winds 111 to 130 mph
iv.  [XcCategory 4- winds 131 to 155 mph
v. [_JCategory 5- winds 156 myph and greater
vi. [_lunable to determine : see A.3.e

¢) MARK the source of information provided in a) and b} ahove? {DO NOT give names or
wind speeds of historical storms/hurricanes that facility withstood.)
i. [ Basedon professional/expert report,
il. DBased on building ptans or records,
iii. DBased on building codes from the year building was constructed
iv. lZ]Other non-subjective based source. Name and describe source,
LSU SURVEY

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

i [ves
i. [No

e) If plan does not have information on the facility's wind speed ratings {wind loads) explain
why. SLOSH MODEL INCLUDED ‘

A.\What are the elevations { in feet above sea level, use_NAVD 88 if available) of the following:
a) Building's lowest living space is -1.3 NAVD 88 feet above sea level.

b) Air conditioner (HVAC) is .79 HAVD 88 feet above sea level.

S O I L 4”_.._______._...___..____..‘ P
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2021 Nursing Home Emergency Preparedness Plan Survey

¢} Generator(s)is.79 NAVD 88 feet above sea level.

d) Lowest electrical service box(s) is .79 NAVD 88 feet above sea level.

e) Fuel storage tank(s), if applicable, is .79 NAVD 88 feet above sea level.

f) 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.

5. Does plan contain a copy of the facility’s Sea Lake Overland Surge from Hurricanes (SLOSH)
model?
[X] Yes. Use SLOSH to answer A.5.a. and b.
% If No. Obtain SLOSH, incarporate 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?
1. [Xlves-answer A5.b
il. |:|No, go to A. 6.

b) If yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
i. [ Jcategory 1- winds 74 to 95 mph
ii. [ |category 2- winds 96 to 110 mph
i, [_JCategory 3- winds 111 to 130 mph
v. D{Category 4- winds 131 to 155 mph
V. DCategory 5- winds 156 mph and greater

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

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

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

d) [_lAE—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 humbered A Zones (e.g., A7 or A14). This is the base
floadplain 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 apond,
with an average depth ranging from 1 to 3 feet. These areas have a 26% chance of

c

THIS IS NOT AN EMERGENCY PLAN
Revised for 2021

s | . PRV - R PR




2021 Nursing Home Emergency Preparedness Plan Survey

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

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

h} [1AR ~ 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

i) [[]A99 — Areas with a 1% annual chance of flooding that will be protected by a Federal
flood control system where construction has reached specified legal requirements. No
depths or base flood elevations are shown within these zones, High Risk Area

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

k} [ 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

) []D-—Areas with possible hut undetermined flood hazards. No flood hazard analysis has
been conducted. Flood insurance rates are commensurate with the uncertainty of the
flood risk. Undetermined Risk Area

7.What is the area’s Base Flood Elevation {BFE) if given in flood mapping?
% See the A zones. Note: AE zones are how 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: 3 FEET ABOVE

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

a) []ves
b) D<no

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

a) [lves
by D<INo

10. Is facility protected from flooding by a levee or flood control or mitigation system (levee,
canal, pump, etc)?
a) [ |Yes

b) [XINo

e n i =+ e ‘..,ﬁ,_,_._.__._______6,.,,...m.., i e e
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11,

12.

13.

14,

2021 Nursing Home Emergency Preparedness Plan Survey

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

B Yes

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

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

a) DXves

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

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

D ves

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

Emergency Generator - generator information should match MSTAT!I
a) s the generator(s) intended to be used to shelter in place during hurricanes {extended
duration)?
i.  [XlYes. The generator(s) will be used for Sheltering in place for Hurricanes.
ii. DNO. 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; 30KW 2nd generator; 3rd generator;

¢) Mark which primary fuel each generator(s) uses?
i |Z]natural gas; 2nd generator; Dnatural gas; 3rd penerator; Dnatural gas
i. [ _propane; 2nd penerator; [ |propane;  3rd generator; [ |propane
jii. Dgasoline; 2nd generator; [ Jgasoline; 3rd generator; [ gasoline
iv. [—_-Idiesel; 2nd generator; [_|diesel; 3rd generatot; Ddiesei

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

e) If generator will be used for sheltering in place for & hurricane (extended dyration), are
there provisions for a seven day supply of fuel?
i. DNot applicable. The facility will not use the generator for sheltering in place
during hurricanes.
ii. [ _]Yes. Facility has a seven day supply on hand at all times or patural gas.
iii.  D<Yes. Facility has slgned current contract/agreement for getting a seven day fuel
supply before hurricane.
iv.  No supply or contract. Obtain either a contract or an onsite supply of fuei, OR
make decision to_not use generator for sheltering in place, then mark answer,

f) Wil life sustaining devices, that are dependent on electricity, be supplied by these
generator(s) during outages?
i.  [Ddves

i. [INo
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16.

2021 Nursing Home Emergency Preparedness Plan Survey

g) Does generator provide for air conditioning?

i. [X]Yes. Mark closest percentage of the building that is cooled?
[]100 % of the building cooled
[ ]76% or more of the building is cooled
[X]51 to 75% of the building is cooled
[]26 to 50% of the building is cooled
[ Less than 25% of the building is cooled

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

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

D Yes
|:|No

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

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

i.  Suppliers name: ENTERGY

iil.  Account #: 23089857

b} Who supplies water to the facility? {supplier's name)
i.  Suppliers name: JEFFERSON PARISH WATER AND SEWERAGE
iil.  Account #: 305739

¢) Who supplies fuels (natural gas, propane, gasoline, diesel, etc) to the facility? If applicable.
i.  Suppliers name: GASPRO
il.  Account #: 5043622020

d} Does plan contain the emergency contact information for the utility providers? {Contact
hames, 24 hour emergency phone numbers)?
I Yes
ii.  No.Please obtain contact information for your utility providers.

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

i %Yes

ii.  No. Please abtain, then indicate that this has been done by answering Yes

b} Indicate if the following locations are marked, indicated or described on floor plan:
i. Safe areas for sheltering: D<]Yes. 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.

e s ot [ 8 _— e e e et
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2021 Nursing Home Emergency Preparedness Plan Survey

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

Iv. Emergency communication area: DYes. If No- Indentify on floor plan and mark
Yes.

v, The location of emergency plan: EYes. If No- Indentify on floor plan and mark
Yes.

Vi, Emergency command post: [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
a) Whatis the facility’s total number of state licensed beds?
Total Licensed Beds: 104

b) [fthe facility had to be evacuated today to the host facility(s} - answer the following using
current resident census and thelr transportation requirements:

c)

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

RED: 3

How many residents (YELLOW} will nead 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 {huses, 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: 21

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

GREEN WHEEL CHAIR: 42

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 transpart.

GREEN: 34

1s the following provided in the list(s) or roster(s) of current residents that is kept in or used
for the facility emergency preparedness ptan: do not send in this list or roster.

rae
111,

Each resident’s current and active diagnosis?
DXves, If No - Obtain and mark Yes.

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

Fach resident’s aliergies, if any?
@Yes If No - Obtain and mark Yes.

e e 9 S
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2021 Nursing Home Emergency Preparedness Plan Survey

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

v. Each resident’s next of kin or responsible party and their contact Information?
[Xives. If No - Obtain and mark Yes,

vi. Each resident’s current transportation requirements? (advanced life support ambulance,
basic ambulance, wheel! chair accessible vehicle, car-van-bus)
D<]Ves. If No - Qbtain and mark Yes.

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

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

ii. Acknowledgement of if they wilf work during emergency events like hurricanes or not?
Xves. 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?
25

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?
[DXves. If No - Obtain transportation and mark Yes.

I. Isthe capacity of planned emergency transportation adequate for the transport of all
residents, planned staff and supplies to the evacuation host site(s)?
[X]Yes. if No - Obtain adequate transport and mark Yes.

ii. Isall transportation air conditioned?
[X]ves. go to B. 3. a) iv.
[INo, go to B. 3. a) iii.

iii. If not air conditiohed are there provisions (specific actions and supplies) in plan to
prevent and treat heat related medical conditions?
E<]Yes. If No - make plans (specific actions and supplies) and mark Yes.

iv.  Isthere a specified time or timeline (H-Hour) that transportation supplier will heed to be
notified by?
DQVes. What is that time 72 hours?
[ ]No. There Is no need for a specified time or timeline for contacting transportation.

THIS IS NOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

b) Does each contract or agreement for-NON-AMBULANCE- transportation contaln the
following information? NOTE: Vehicles that are not owned by but at the disposal of the
facility shall have written usage agreements (with olf required information) that are slgned
and dated. Vehicles that are owned by the facility will need to verify ownership,

i.  The complete name of the transportation provider?
D<lYes. If No - obtain and mark Yes.

ii.  The numher of vehlicles and type (van, bus, car) of vehicles contracted for?
DX Yes. if No - obtain and mark Yes.

iii.  The capacity {(number of peaple) of each vehicle?
Xh’es. H No - obtain and mark yes.

iv.  Statement of if each vehicle is air conditloned?
D3ves. if No - obtain and mark Yes.

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

¢) Have coples of each signed and dated contract/agreement been included for submitting?
Yes. If no, obtain and mark Yes.

d) Has a cover page been completed and attached for each contract/agreement. (blank form
provided)
BdYes. if No - complete and mark Yes.

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

b) Provide the following information:{list all sites, If multiple sites list each - see extra pages )
i.  What is the name of each_primary site(s)?

PLAQUEMINE PLAZA HOLDINGS

ii.  What is the physicat address of each host site(s)?
129 CALHOUN STREET
INDEPENDENCE , LA, 70769

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

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

THIS IS NOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

v.  Does plan include map of route to be taken and written directions to host site?
X]Yes. If No - ohtain and mark Yes.
vi.  Who is the contact person at each primary host site(s)?
Name: ANGIE COURVILLE
Phone:225-343-9152
Email: ACQURVILLE@DEANCOMPANIES.COM
Fax: 225-343-9152

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

700

Total Capacity of all primary sites:

700

Is this adequate for all evacuating residents?

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

Y VY

viil.  Is the primary site a currently licensed nursing home(s)?
[IYes, go to- B.4.b) x.
[XINo, go to- B.4.b) ix.

ix.  If primary host slte is not a licensed nursing home provide a description of host
site(s) including;
¥»  What type of facility it is?
EVACUATION SHELTER _
¥ What is host site currently being used for?
EVACUATION SITE FOR NURSING FACILITIES
» lIsthe square footage of the space to be used adequate for the residents?

E]Yes
DNO
> What is the age of the host facility{s}?
N/A
¥ Is host facility(s) air conditioned?
E}Yes
DNO
> What s the current physical condition of facllity?
IEGood
[ Fair
|:|Poor
> Are there adequate provisions for food preparation and service?
IX]Yes
[]No
»  Are there adequate provisions for bathing and toilet accommodations?
Eh’es
DNO
» Are any other facilities contracted to use this site?
Yes
No
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2021 Nursing Home Emergency Preparedness Plan Survey

<)

xl.

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

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

s 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

CINo.

Does the facility have current contracts or verified agreements for an alternate or
secondary host site(s)?
[Xves. If No - obtain and mark Yes.

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

iii.

vl

vil.

What is the name of each alternate/secondary site(s)?
RIVER PALMS NURSING AND REHAB

What is the physical address of each alternate/secondary host site(s)?
5301 TULLIS DRIVE
NEW ORLEANS, LA.70131

What is the distance, in miles, to each alternate/secondary hast site(s)?
8.9

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

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

Who is the contact person at each alternate/secondary host site(s)?
Name: PAUL DUPLESSIS
Phone:504-394

Email: PDUPLESSIS@RIVERPALMSNR,COM
Fax: 504-394-5980

What is the capacity {number of residents allowed) of each alternate/secondary
host site(s)?
> Capacity that will be allowed af each alternatefsecondary site:
20
» Total Capacity of all alternate/secondary sites:
20
¥ |Is this adequate for all evacuating residents?
[X]Yes. If No - obtaln and mark Yes.

THIS IS NOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

viii. s the alternate/secondary site a currently licensed nursing home(s)?
Xves, go to - 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?
LICENSED NURSING FACILITY
» What is host site currently being used for?
LICEMSED NURSING FACILITY
> |s the square footage of the space to be used adequate for the residents?
YES
DNO
»  What is the age of the host facility(s)?
15 YEARS '
* Is host facility(s} air conditioned?
Yes
[ INo
» What is the current physical condition of facility?
EGood
[ IFair
DPoor

¥ Are there provisions for food preparation and service?
Yes
[ iNo
» What are the provisions for bathing and toilet accommodations?
B<Yes
I:lNo
» Are any other facilities contracted to use this site?
|Z]Yes
[INo

x. Isthe capacity of alternate/secondary host site(s) adequate for staff?
DVes
[INo. 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?
D<Yes. If yes what is that time? 48 HOURS

[ INo.

e} Have copies of each signed and dated contract/agreement been included for submitting?
DdYes. If Ne - obtain and mark Yes.

f} Has a cover page been completed and attached for each contract/agreement. {blank form
provided}
BdYes. If No - complete and mark Yes.

U UV ST 14
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2021 Nursing Home Emergency Preparedness Plan Survey

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?
[<ves. If yes go to - B. 5. ¢)
[ INo.ifnogoto-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 priorto a
foreseeable emergency event?
XYes, go ta - B. 5.b). ii, i, iv
if No - obtain supply or contract then mark appropriate answer.

il.  Does each contract contain all of the following?
— name of supplier?
— specified time or timeline (H-Hour} that supplier will need to be notified
— contact informatien of suppiier
D{Yes. If No - obtain information then mark Yes,

ili. Have coples of each signed and dated contract/agreement been included for
submitting?
BXves. If No - obtain and mark Yes.

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

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

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

. Drinking Water or fluids — for shelteting in place — one gallon per day per resident.

a} Does facility have —on site - a seven day supply of drinking water or fiuids for all resident’s
needs?
PXYes. Go to B. 6. ¢)
[CINo. if No See B. 6.b)

k) If no, provide the foflowing:
i.  Does faciiity have a current contract for a seven day supply of drinking water or
fluids to be delivered prior to a foreseeable emergency event?
IXYes, see B. 6.b). ii, iii, iv,
If No - please obtain supply or contract.

THIS IS NOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

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
—~ ¢ontact information of suppiier
PdYes. If No - obtain information then mark Yes.

iii. Have copies of each signed and dated contract/agreement been included for
submitting? ‘
D{ves. If no - obtain and mark Yes

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

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

@Yes

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

@Yes

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

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

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

Pdves.goto-B.7. ¢}
[[INo. go to - B. 7.h) i ji,iii, 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?
Xlves, see B. 7.b). i, iil, iv
If No - please obtain supply or contract then mark Yes,

ii. Does contract for medications contain the following?
— Name of supplier?
— Specified time or timeline (H-Hour} that supplier will need to be notifiad
- Contact information of supplier
DXves. If Na - obtain information then mark Yes.

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

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

EYes

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

8. Medical, Pe

rsonal Hygiene, and Sanitary Supplies — for sheltering in place or for host site(s)

a) Does facllity have —on site- medical, personal hygiene, and sanitary supplies to last seven

days for

all resident’s needs?

Xves. go to - B. 8. c)
[ INo. go to - B. 8. b) i, iii,iv

b} 1f no, provide the following:

Hi.

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

XYes, see B. 7.b). ii, i, iv

If Mo - please obtain supply or contract then mark Yes.

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

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

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

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

Has a cover page been compieted and attached for each contract/agreement.
{blanik form provided)
Yes. If no, complete and mark Yes

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

@Yes

if No - make necessary provisions for medications then mark Yes

9. Communica

tions/Mcnitoring - all hazards

a) Monitoring Alerts. Provide the following:

What equipment/system does facility use to monitor emergency broadcasts or
alerts? TV; SMARTPHOME; LAPTOP W/INTERNET

Is there back up or aiternate equipment and what is it?
Yes. Name equipment: WEATHER ALERT CRANK RADIQ
[INo

ls the equipment tested?

[ves

[ INo

THiIS IS NOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

Is the monitoring equipment powered and operable during utility outages?
Yes.
DND.

Are there provisions/plans for facllity to monitor emergency broadcasts and alerts
at evacuation site?

Yes

[no

b) Communicating- send and receive- with emergency services and authorities. Provide the
following:

What equipment does facility have to communicate during emergencies?
CELLULAR DEVICES

Is there back up or alternate equipment used to send/receive and what Is it?
[<Ives. Name equipment: LAPTOP

[CNo

is the equipment tested?
Yes
[:]No

Is the communication equipment powered and operable during utility outages?

@Yes.
[ INo

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

IEYES
E]No

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?

X]Yes

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

THIS 1S NOT AN EMERGENCY PLAN
Revised for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

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

A. Plans for sheltering in place
1. Does facility have written viable plans for sheltering in place during emergencies?
Yes
If No - Planning Is needed for compliance. Complete then mark Yes.

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

B<ves

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

b) Does the plan for sheltering in place take into account all requirements {if any) by the local
Office of Homeland Security and Emergency Preparedness?
Yes
If No - Planning is needed for compliance. Complete then mark Yes

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

BXves

If No - Planning is needed for compilance. 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)

E]Yes

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

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

Yes

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

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

@Yes

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

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

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

c) Daes facility have written viable plans for monitoring emergency alerts and broadcasts
before, during, and after event?
Yes
If No - Planning is heeded for compliance. Complete then mark Yes

19 B U

THIS ISNOT AN EMERGENCY PLAN
Revised for 2021




2021 Nursing Home Emergency Preparedness Plan Survey

d) Does facility have written viable plans for receiving information from emergency services
and authorities before, during, and after event?
XYes
tf Mo - Planning is needed for compliance. Complete then mark Yes

e) Does facility have written viable plans for contacting emergency services and authorities
before, during, and after event?
Yes
If No - Planning is needed for compliance. Complete then mark Yes

5. Does facility have written viable plans for providing emergency medical care if needed while
sheltering in place?
Bves
If No - Planning is needed for compliance. Complete then mark Yes

6. Does facility have written viable plans for the preparation and service of meals while sheltering?
Yes '
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’?
D Yes
if No - Planning is needed for compliance. Complete then mark Yes

B. Plans for Evacuation
1. Does facility have written viable plans for adequate transpartation for transporting all residents
to the evacuation host site{s}?
Yes
If No - Planning is needad 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}?
DdYes
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
evacuatian?

X ves

If No - Planning is needed for compllance. 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)?
Yes
If No - Planning is needed for compliance, Complete then mark Yes

0
LU
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2021 Nursing Home Emergency Preparedness Plan Survey

2. Does facility have written viable plans for adequate transportation for the return of all residents
to the facility?
Dves
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?
Yes :

If No - 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?

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

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

3. Does facility have written viable plans for the management of staff, including pravisions for

adequate qualified staffing and the distribution and assignment of responsibilitias and functions
at the evacuation host site(s)?

@Yes

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

4. 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?
(potabie and non-potable water, food, fuel, medications, medical goods, personal hygiene,
sanitary, clothes, bedding, linens, etc)

Pxves

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

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

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

Xives

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

b) Does facility have written viable plans for contacting staff hefore an emergency event?
Yes
if No - Planning is needed for compliance. Complete then mark Yes

O ..._..2‘1:‘_,,, 0 G
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2021 Nursing Home Emergency Preparedness Plan Survey

c) Does facility have written viable plans for notifying resident’s responsible party - pre event-
of intentlons to evacuate?

X ves

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?
Yes
If No - Planning is needed far compllance. 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?

B<ves

If No - 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?
XYes [ Evacuating to a licensed site
if No - Planning is needed for compliance. Complete then mark Yes

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

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

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

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

XYes

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
Department of Health and Hospitals?

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

2. Does plan Include providing the following information te Health Standards Section of the

Depariment of Health and Hospitals?

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

b)  The date(s) and approximate time(s) of fuil or partial evacuation?

¢}  The names and locations of all host site(s)?

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

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

VU - Ce e __22 et e e e
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f) A plan to notify Health Standards Section within 48 hours of any deviations or changes
from original notification?
Bves
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?
Yes
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?
Xves
If No - Planning is needed for compliance. Complete then mark Yes

5. Does facility have written viable plans for notifying authorities of decision to shelter in place or
evacuate?
Yes
If No - Planning is needed far 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?
Xyes

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 (HSS) emergency preparedness webpage?
Kves
if No - Planning is needed for compliance. Complete then mark Yes

F. Daoes facility have written viable plans for triaging residents according to their transpartation
needs?
Yes
If No - Planning is needed for compliance, Complete then mark Yes

IV. ORGANIZATION AND RESPONSIBILITIES - The following should be determined and kept current in
the facility’s plan: ,
A. Who is responsible for the decision to sheiter in place or evacuate?
Provide Name: BOB DEAN JR.
Position: OWNER
Emergency contact infermation:
Phone: 225-343-9152
Email: 1@DEANCOMPANIES.COM
Fax: 225-343-9154

B. Who is the backup/second in line responsible for decision to sheltering in place/evacuating?
Provide Name: DONISE BOSCARENO
Position: DIRECTOR OF OPERATIONS
——— - . I e e R ...2.3.,,,ﬁ.ﬁ,ﬁ,
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Emergency contact information:

Phone: 225-485-5877
Email: DBOSCARENO@LAHCC.COM

Fax: N/A

Who will be in charge when sheltering in place?
Provide Name; LINDSAY M. DUKES, NFA
Positlon: NURSING FACILITY ADMINISTRATOR
Emergency contact information:

Phone: 504-421-0145

Email: LDUKES@WESTIEFFCARING.COM

Fax: 504-367-0574

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

Provide Name: ELAINA GRAY, RN
Position: DIRECTOR OF NURSING
Emergency contact information:
Phone: 504-957-4993

Email: DON@WESTIEFFCARING.COM
Fax: 504-367-9574

Who will be in charge at each evacuation host site(s)?
Provide Name: LINDSAY DUKES, NFA

Position: ADMINISTRATOR

Emergency contact information:

Phone: 504-421-0145

Email: LDUKES@WESTIEFFCARING.COM

Faxi 504-367-9574

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

Title or position of person(s} assigned to notify the responsible party of each resident of the

following information within 24 hours of the decision:

SOCIAL SERVICES DESIGNEE

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) Anemergency telephone number for responsible party to call for information.

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:
ADMINISTRATOR

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?

DIRECTOR OF NURSING/ASSISTANT DIRECTOR OF NURSING

a) Resident's identification.

e e e e cem e e e 24 J Ty S s e e
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b} Resldent’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.

Title or position of person(s) assigned o ensure that an adequate supply of the following items
accompany residents on buses or other transportation during all phases of evacuation?
DIETARY MANAGER/ DIRECTOR OF NURSING

a) Water

b) Food

¢) Nutritional supplies and supplements

d} All other necessary supplies for the resident.

Title(s) or position(s) of person(s) assigned for contacting emergency services and monitoring
emergency broadcasts and alerts?
ADMINISTRATOR & DIRECTOR OF NURSING

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 vour use and are to be completed:

— Page 1-the Cover page of this document complete prior to submitting
— Page 2 - OHSEP Verlfication complete prior to submitting
— Transportation contract or agreement cover page, to be attached to each
— Evacuation host site contract or agreement cover page, to be attached to each
—  Supply Cover sheets are to be used for each:
« Non-perishable food/nourishment contract or agreement cover page, to be
attached to each
« Drinking water contract or agreement caver page, to be attached to each
» Medication contract or agreement cover page, to he attached to each
s 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 priar to submitting

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

Emergency Preparedness?

@Yes
DNO

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

Emergency Preparedness?
Yes
DNO
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C. During the review of the facility’s emergency preparedness plan were the following steps taken?

1.

Were all out dated or non essential Information and material removed?

@Yes

No - Complete this step then mark Yes

Were all contracts or agreements updated, renewed or verified?
ves
No - Complete this step then mark Yes

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

Dves

No - Complete this step then mark Yes

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

&Yes

No - 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?

@Yes

No - 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,

THIS 1S NOT AN EMERGENCY PLAN
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TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transportation resource agreement, transportation

contract, or verification of facility’s awnership 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 phatocopy 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: KEVIN SPANSEL
Phone # of Contact Person: 504-451-2610
Physical Address of transportation provider:

200 WRIGHT AVENUE
GRETNA, LA
70056

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

48 HOURS
How long will it take the transportation to reach the facility after belng contacted?

1-2 HRS

How lang will the facility need to load residents and supplies onto the transportation?

2-3 HOURS

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

Total number of transport vehicles to be provided: BASED ON CENSUS

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

1 STRETCHER.: 2 WHEELCHATRS

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

Date of agreement/contract/verification: JANUARY 1, 2023

Date agreement/ contract ends: JANUARY 2022




SERVICE PROVIDER AGREEMENT

This Agreement is made and entered into on the 20 day of ig.gxé/, 2017, by and between Acadian
Ambulang_g Service of New Otleans, LLC. (“Provider”) and West Jefferson Health Care (“Facility”),
effective s.}cll!f; :Z . aﬂ 7 (“the Effective Day™). '

WHEREAS, Facility desires to obtain professional wheelchair van assistance, on behalf of itself, as
well as access to the Services to ensure quality and safe transportation, effective utilization of Services
through the sole dedication of resource(s), effective and enhanced administration of the Services;

WHEREAS, Provider is established and experienced in providing quality medical transportation to

Fealth cars providers and is & provider of grotnd patignt transportation services including wheelchair van -
assistance, which possesses the necessary equipment, training, expertise, professional certifications and
licensures to provide such services to patients of the Facility.

NOW, THEREFORE, for and in consideration of the foregoing recitals, mutual covenants and
provisions, set forth herein and for good and valuable consideration, the receipt and sufficiency of the parties
hereby acknowledge, Facility and Provider agree as follows:

1. SCOPE: Upon request and acceptance, Provider shall provide safe, essential, GPS equipped,
wheelchair van services, door to door, for physically challenged individuals who require
franspottation to medical appointments, dialysis treatments, and other outpatient medical care as
deemed hecessary by Facility administration. '

2. Dedicated Resource! Provider shall provide one (1) dedicated wheelchair van, with
driver, stationed at TFacility for use at the sole discretion of Facility administration as described
below:

a.  Operations: Dedicated resources shall operate for at least 48 hours/week at FACILITY.
Facility may request to add additional dedicated resources if it finds it needs more
than one dedicated resource on a continual basis, Facility must provide Provider witha 14
day notice for additional dedicated resources.

b,  Scheduling: Scheduling of resource shall be determined at the sole discretion
of Facility administration and shared with Provider weekly, Each van transport must
be requested by FACILITY five (5) days in advance by one of the following
methods: phone-800-259-1111, fax 337-291~4440 or email comeenter@acadian.com
Additional requests outside of the advance notice may be requested and Pravider shall
handle request based upon availability.

¢.  Response Area: Opetation of dedicated resource shall be within Orleans Parish and
Jefferson Parish, Louisiana.

e. Re-Evaluation: Utilization and financial considerations of this Agreement shall
be evaluated upon initial 60 days, and re-evaluated quarter]y thereafter.

f  Additional Services: Dedicated Resource may be used to transport supplies with a
maximum limit of 25 pounds and must be requested as described in Section “b” above.

g, Excluded Seryices. Dedicated Resource will not be permitted to transport
psychiatric patients to psychiatric facilities.




4,

Compensation: Facility shall pay a rate of FIVE THOUSAND NINE HUNDRED DOLLARS  and
NO CENTS ($5,900.00) per month for the sole use of each dedicated resource. After the initial sixty
(60) days, dedicated resources of greater than 48 hours per week shall be invoiced at an  hourly rate
of $50/per hr. ’

Terms of Payment. All invoices shall be due net thirty days from receipt. All invoices not paid in
full within 61 days from date of invoice wil! be considered past due. Once an invoice becomes past
due, PROVIDER may mail to FACILITY a Past Due Notice consisting of the  invoice numbei(s)
and amount(s) due on said invoice(s). Failure of FACILITY to pay the past due invoice(s) in full
within thirty (30) days of PROVIDER's mailing of the Past Due Notice shall  obligate FACILITY
to pay finance charges of 12% per annum, retroactive to the respective invoice date(s), on the unpaid
balance of the respective invoice(s).

—~——&{]- tnvuices not paid in full within 91 days from'date of invoice will be considered delifiquent. Once- -

an involce beccmes delinquent, FACILITY shall no longer be entitled to the ~ discount to which it
would otherwiss be entitled under the terms of this contract, and FACILITY will be obligated to pay
for the unpaid services on the delinquent invoice at PROVIDER's usual and customary rates along
with 12% interest per annum  from the date the invoice became delinquent. PROVIDER shall be
eniitled to file suit against FACILITY if it fails to pay delinguent invoices within thirty (30)  day
of PROVIDER mailing to FACILITY, by certified mail, a Delinquent Notice consisting of the
invoice number and amount due on said invoice.

Upon filing suit, PROVIDER shall be entitled to recover from FACILITY all amounts to which it is
entitled to recover under the terms of this contract along with attorney fees, court costs and all
other amounts to which it is legally entitled.

Term: Except as otherwise provided herein, this Agresment shall have a term of one (1) year
commencing on the Effective date. The parties agree that upon completion  of  the  annual
utilization review and  satisfaction by both parties that all terms comply with local, State, and
Federal laws, the perties shall have the option to renew this Agreement for additional one (1)
year term in the form of a letter agreement signed by both partles at - any  time prior to the
expiration of the then current ter.,

However, if the patties wish to renew the Agreement under the same terms with the exception of
rates, then the parties may effectuate such renewal in the same manner as stated above except that
the proposed new rates shall be contained in such letter agresment and such agreement shall
serve as an amendment executed by both parties and delivered to Provider.

Termination: Either party may terminate this Agreement at any time, with or without cause, by
providing at least thirty (30) days advanced written notice of the termination date to the othet party.
All notices of termination must be in writing and delivered or sent registered mail to the following
address listed below:

If to PROVIDER: Ifto FACILITY:

Acadian Ambulance Service

of New Orleans, LLC. West Jefferson Health Care
/o David L Kelly, Executive Vice President Attn: Administrator

Post Office Box 98000 1020 Manhattan Blvd

Lafayette, LA 70509-8090 Harvey, LA 70058




Material breach of this Agreemett upon thirty (30) days™ prior written notice to terminate to ths
breaching Party for a breach of any material term or condition; provided the breaching Party shall not
have curad such breach within the thirty (30) day period.

Provider may terminate this agreement in whole or in patt with respect to a particular FACILITY
should an entity acquire all ot substantially all of the businss or assets of FACILITY or any particulat
PACILITY to which this Agreement pertains, whether by metger, rearganization, acquisition, sale, or
otherwise. ' '

Repeated fatlure by FACILITY to pay timely shall be grounds for termination of this Agreement at the
option of SUPPLIER without further notice.

This Agreement shal! automatically terminate for any of the following reasons:

[$! Cessation of business or insolvency of SUPPLIER or FACILITY.

2) 1f legislation is enacted or a court of competent jurisdiction Interprets a law so as to
prohibit the continuance of this Agreement; or

1) If SUPPLIER: (1) suffers.revocation, termination or suspension of any license
required; (2) is found guilty of any felony criminal offense or a misdemeanor in  the
-scope of SUPPLIER’S services; or (3) is found guilty of gross misconduct in
providing supplies or services.

Miscellaneous: Provider employees assigned to wheelchair van services are required to participate
in a standardized orientation program to ensure that every patient receives safe, caring, quality
service. Drivers ate CPR certified, have completed Provider New Employee Orientation Program

(NEOP), and hold a valid Louisiana driver's license with po negative impressions and shall

meet all requirements to be included on our vehicle liability insurance.

Independent Contractor. Provider agrees that at all times, it and its employees shall he
independent contractors, and not agents or employees of FACILITY, No actof commission ar
omission by eithier party shall make the other a principal, agent, ot employes of the  other
PROVIDER shall maintain at its expense, policies of comprehensive  Hability,
medical/professional liability, and motor vehicle insurance against all claims for damages ot loss of
property, and for bodily injury, including death, resulting from Provider or its employees’
negligence, with minimum limits of $1,000,000. Provider agrees to maintain insurance coverage
with carriers admitted in Loulgiana, in limits mandated by law, for worker's compensatior,
occupational disease, or employer liability,

Payment Guarantor. FACILITY’s parent company or affiliate hersby agrees that should facility
become delinquent on payment of any outstanding amournts owed hereunder, then such Parent or
Affiliate company shall make payment on FACILITY’s behalf, For purposes of this Agreetnent
waffiliate” shall be defined as any person or entity owning a majority share of Facility or which
through a contractual arrangement or otherwise hes the ability to control the operations or activities
or financial outcomes of FACILITY

Force Majeure, The performance by Ambulance Provider shall be excused in the event and during
an event of Force Majeure, For purposes of this Agreement an  Event of Force Majeurs shall be
defined as an event such that performanceis  tendered unsafe or prevented by the following: acts
of God; acts of war, riot, accident, flood or sabotage; unavailability of adequate fuel, labor,
power ot materials; judicial or governmental laws, regulations, requirements, orders or actions;
injunctions or restraining orders which are ultimately determined to have been wrongfully granted.




. Entire Apreement. This Agreement supersedes all previous contracts and constitutes the entire

agreement between the parties relating to the matters covered by this Agreement. No oral statements
or prior written materials not specifically incorporated herein shall be in force and effect, and no
changes in or additions to this Agreement shall be recognized unless incorporated herein by
amendment, as provided herein, such amendments(s) to tecome effective on the date stipulated in
such amendment(s). This Agreement may not be amended or modified except by a writing executed
by all parties hereto, '

Legal Fees. In the event either party brings any action for any relief, declaratory or otherwise,
arising out of this Agreement or on account of any breach or default hereof, the prevailing party shall
be entitled to receive from the other party, reasonable attorneys’ fees, costs, and expenses related to
such action,

13.

16.

17.

18.

19,

Counterparts. This Agreement may be executed in counterparts, each of which shall be deemed an

original, but afl of which together shall be deemad to be one and the same agreement. A signed
copy of this Agreement delivered by facsimile, e-mail or other means of electronic fransmission shall
be deemed to have the same  legal effect as delivery of an original signed copy of this Agreement,

Assignment. No right or obligation hereunder may in any way whatsoever be assigned or delegated
to a third party without the express prior written consent of the other party hersto, and any attempted
assignment without such consent shall be considered null and void, Wotwithstanding the above, this
Agreement, or any or al} of the services required herein, may be assigned, or subcontracted to any of
Provider’s affiliates.

Governing Law. This Agreement shall be subject to and governed according to the faws of the State
of Louisiana, irrespective of the fact that either party is or may become a resident of another state,

Binding Effect. This Agreement shall be binding upon and shail inure to the benefit of the partiss
hereto, thair respective successors, assigns or other legal representatives.

Severability. If any portion or portions of this Agreement shall be for any reason invalid or
unenforceable, the remaining portion(s) shall be valid and enforceable and carried into effect unless
1o do so would clearly violate the present legal and valid intention of the parties hereto,

Independent Entities. The relationship of PROVIDER to FACILITY and any Payor shall continue
to be as independent entities, and no such party is an employee, agent or representative of any other
party by virtue of this Agreement, nor shall any such party have any expressed or implied right or
authority to assume or create any obligation or responsibility on behalf of or in the name of any other
party by virtue of this Agreement,

[Signatures to follow.]
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IN WITNESS WHERE OF, the parties hereto have caused the Agreement to be executed by each party’s duly
authorized represéntative on the day and year written below,

PROVIDER -

Acadian Ambulance Service

of New Orleang LL.C

By' :

Name: )Q@r\/ dv7 6 %9“5\}/@
Tltle:

Date:

FACILITY:
West Jefferson Health Care

Name:

| By:%ﬂﬂw

Title: g&z f Adwsa, Q@g&g |

Date: | /j// ’//(?/
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of NEW ORLEANS, L.L.C.

BO. Box 93000 » LaFaYerte, LA 7(3509-9800 ‘ AMEULANCE
Disearcy
s
84g-259-1111

Aoyvistaarion
337-291-3133
3069-259-3313

BrLne
200-239.2202

January 1, 2021

West Jefferson Health Care Center
¢/o Administrator

1020 Manhattan Blvd.

Harvey, LA 70058

Re: Evacuation Agreement

Dear Administrator:

In response to a request for verification from West Jefferson Health Care Center
(hereinafier “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.

Sincerely,
DocuSigned hy:

zw..w

Kevm C. Spanscl
Community Relations Supervisor
Acadian Ambulance Service, Inc.

DocuSyaed by:

Deamars 1/13/2021 | 4:47 AM PST

ALBOGTTAS607463




2021 Nursing Home Emergency Preparedness Plan Survey

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

contract, or verification of facllity'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 wilt be sufficient for verification of
ownership. Ongoing contracts will need to be verified annually and signed by all partles,
Name of transportation resource provider (print):

NICHCLL'S TRANSPORTATION

Contact Person: MIKE NICHOLL
Phane # of Contact Person: 504-451-26100R 800-783-9944
Physical Address of transportation provider:

717 5. CLAIBORNE AVENUE
GRETNA, LA
70058

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

48 HOURS
How long will 1t take the transportation to reach the facility after being contacted?

1-2 HRS

How leng will the facility need to load residents and supplies onto the transportation?

2-3 HOURS

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

BUS

Total number of transport vehicles to be provided: BASED ON CENSUS

Total number and type (wheelchalr, stretcher, seated) of péssengers each vehicle will accommodate:

47 PASSENGERS EACH

Is the transpartation air conditioned? [X] YES [:]NO
{F transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: MARCH 1, 2021

Date agreement/ contract ends: FEBUARY 28, 2022




TRANSPORTATION AGREEMENT
IFOR
LA HEALTH CARE CONSULTANTS, LLC

This agreement Is by and between Nicoll’s Limousine and Shuttle Service, hereinafter called
PROVIDER, and all nursing homes owned and/ox operated by LA Health Care Consultants, LLC
(LHCC) hereinafter called CUSTOMER, as follows:

NAME: Maison Deville of Harvey NAME: West Jefferson Health Care
2233 Eighth Street 1020 Manhattan Blvd,
Harvey, LA 70058 Harvey, LA 70058
(504) 363-9522 (504) 363-0165

NAME: Maison Deville of Houma NAME: South Lafourche Nursing
107 South Hollywood Blvd. 146 East 28' Street
Houma, LA 70360 Cut Off, LA 70345
(985) 876-3250 (985) 537-3569

NAME: Maison Orleans Health Cate Centar NAME: Patk Place Rehab &Nursing
1420 Genetal Taylor Streat 535 Commerce Street
New Qrleans, LA 70115 Gretna, LA 70056
(504) 895-7755 (504) 393.9595

NAME: River Palms Nutsing & Rehab
5301 Tutlis Drive
New Otleans, LA 70131
(504) 394-5807




o evavtate: huirsing horme:vesdents, ss diected by each.ussing home nelifnistiaton; I thic everit

of st approaching hiiidancorother disastor whishixequites-evacuation and toiehiiaresidents as
insfradied.

Totatsgort allrequired miedical squipmiéat Abd supflies, maftresses, Wheelilinls, ot ns
neetled,

Chstomer shall-furklsha fintmurn of one (1) itse:aids ot bus for ondhtilp,

Pioyider shall-urnish one (1):26 £, Box tilok permursing hore to tiansgort alleqipment and
supplles. /s spécq fs ayailablo, providen will tiisgor, o the buses, matiresscs, Wheslohai,
medigal supplies;ete: as necdad,

Tty the fntoitt of the provider to'furnisty safe, comfortibla and expedient trangportation fo aid
fromvyoii dedignated Josations.

Thﬂig_'@gﬁéfﬁéﬂt sliall commenee i, i BEEF L wnden dor

partles ekt T

Bignedihds. éf:fe/day of LA S




Qeinhart

Get it right from us.

Reinhart Foodservice Louisiana, L.L.C.
918 Edwards Ave

Harahan, LA 70123

January 30, 2021

West Jefferson Health Care Center
1020 Manhattan
Harvey, LA .70058

Valued Customer:

This letter shall serve as documentation of the policy of Reinhart Foodservice Louisiana, L.L.C.
{"Reinhart”) regarding delivery of goods during a disaster or emergency. Reinhart is committed
fo working with you to ensure that emergency supplies are available to your facility in the event
of an emergency situation.

Should Reinhart be affected by a disaster or emergency the following actions will take place:
» Affected 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 food that has been affected by damage sustained from
the disaster or emergency. _ '
‘e Deliveries will resume as soon as possible from either the affected facility or alternate
distribution center(s).

If your facility is involved in a disaster or emergency the following items may be supplied upon
availability and upon request:
» Freezer/refrigerated trailer (requires signed Food Trailer Usage Agreement)
» Emergency seven-day food supply with a 72-hour nofice (we reserve the right to make
alternative produci substitutions

Refer to your state’s Department of Health and Human Services guidelines for food and water
supply for emergencies. Reinhart 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 or emergency it is your responsibility to notify Reinhart
as to stoppage of delivery or delivery to an alternate site. Should you have any questions
regarding this policy, please contact your healthcare specialist at 1-800-488-3988.

Thank you.

Sincerely,

Louisiana Market President

100 Harborview Plaza, Suite 200 » La Crosse, Wi 54601




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, avacuation host site

contract, or verification of evacuation host slte. Complete this cover page for each facility named In the document.
Example: If there are 5 evacuation host slte(s) contracts there should be 5 coversheets, ona attached to
tha front of each signed and dated contract, If there are 5 evacuatlon host sltes pamed [n one agresment
there should be 5 coversheats attached to that agreement,

Ongolng evacuation host slte contracts will need to be verified annually and slgned by aft parties.

MName of EVACUATION HOST SITE:

Independerce Evacuation Site

contact Person: _Bob G. Dean, Jr.
Phone # of Contact Person: 1-225-343-9152

FAXit:

E-Mail Addrass:

Physical Address of evacuation sita!
129 Calhoun Street
Independence, LA, 70443

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

72 Hours

How long wiil It take to reach the evacuation host site facility?

1 hr and 20 min

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

2 hours

Type of evacuatton host site:
Is It the [_JPRIMARY or [XALTERNATE site?

Is It a [_JLICENSED Nursing Home or [ ) NON-LICENSED FACILITY?

Toetal nimber of residents and staff that facility is willing to host: __ {38

Is the evacuation host site air congitioned? [ sYes, air conditioned  [_]Not alr condltioned

Date of agreemant/contract/verification: _1/1/2021

Date agreement/contract ends: __ Annually

Revised for 2019




PLAQUEMINE PLAZAHOLDINGS, LLC
343 THIRD STREET, SUITE 600

— BATONRQUGE,LA70801 -

Year 2021 Hurricane Evacuation Plan

Evacuation Site Address Bed Availability
1.
129 Calhoun Street
Independence, LA 70443 700 Beds

Also, should a disaster gceur and you require additional beds for your residents, the following skilled nursing facility

beds will be made available to you.

Eaciiity Address Phone Bed
Availability
107 S Hollywood Rd 985-876-3250 80 Beds
Maisocn Deville Houma, LA 70360
Nursing Home, Inc.
St. Elizabeth's Caring, LLC 1020 Manhattan Bivd, £04-362-9522 20 Beds
Harvey, LA 70058
Maison Deville 2233 8" Street 504-362-9522 - 20 Beds
Nursing Home of Harvey Harvey, LA 70058
Souih Lafourche 4302 Highway 1 985-693-1065 20 Beds
Nursing and Rehab Raceland, 1A 70394
Maison Orleans Healthcare 1420 General Taylor Street 504-895-7755 20 Beds
of New Orleans New Orteans, LA 70115
River Palms 5301 Tullis Dr. 504-394-5807 20 Beds
Nursing Home New QOrgans, LA 70131
Park Place Nursing & Rehab 535 Commerce St. 504-393-9595 50 Beds
Gretna, LA 70056

if you have any questions or need additional information, please do not hesitate to contact me at (225) 343-9152.




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 egreement, 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 slgned and dated cantract. If there are 5 evacuation hest sites named in one agreement
there should be 5 coversheets ettached to that agreement.

Ongoling evacuation host site contracts wilt need to be verified annually and sighed by all parties,

Name of EVACUATION HOST SITE:

Plaguemine Plaza Holdings, LLC,

Contact Person: _Bob G, Dean, Jr.

Phone # of Contact Person: 1-225-343-9152

FAXH .
E-Mall Addreass:

Physical Address of evacuation site;

24320 Ferdinand Sireet
Dl,qqupminp] LA 70789

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

72 Holrs
How long will It take to reach the evacuaticn host site facility?

1 hr and 42 min

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

2 hours

Type of avacuation host site:
Is It the [X]PRIMARY or {_JALTERNATE site?

I3 it a [ JLICENSED Nursing Home or [ JNON-LICENSED FACHITY?

Total number of rasidents and staff that facility is willing to host: __1.38

is the evacuation host site alr conditioned? [ %ves, alr conditioned ~ [INot alr conditioned

Date of agreement/contract/verification: _4/1/2021

Date agreement/contractends: ___Annuially

© Revisedfor20ig




2021 Nursing Home Emergency Preparedness Plan Survey

‘.‘-SUPF’LY CONTRACTSOOVER SHEET
TFEoF O FARLYERINT and attzch acover: page to gach typa of supply.agresment or of supply eontract. Complete.
I cver pagefor each supplier hatried inthe facility plar,
Batnple! If thers are Bisiphly contracts there shouldibe 5 coversheels, one attached'terthe front of-each
slghied-ahel dated contract, 1 the supplerstarned fritng sgreament therashould be
-tovérshests ditached tothat's i, ,
Ongoing stipply cantracis will:nged ts b yerlfisd annually and dored)

Type of Supply: ___Emergency Medication

Narne of Stipplier:
People Drug Store

Conitact Parsori: =Su-‘san Brunet

Priohe# of Contact Person; 1-225-025-6496,
FAY#: 1.005:025:5404 ‘
EMaIIAddress: ot ar=atall=14a ld

Initiicate where the: suppﬂas are’to be delivered to;
acuation host site: .

M Nersinghome! S licehsad facility
] determired lipoft decision of sheltering or evacuating

“Time Linaesor Restrictionss FHour ¢f the ntifibigr of horshigsdsd,
Whets _}Fﬁhﬁ tghesi timeithat supplier:can be'contacted dcdording to- agreemeht'?

How Tong wil I take to recelve the defivery?
24 Hours

2/2/2021

Diite of apreervient/ cohtfact! Verificatian:

Date:agFesrient/eotitract st Atitiually

S e P B e e




Emergency Medications Agreement

This agreement Is entered into between West Jefferson Healthcare and Peoples Drug Store. During
emergency situations, Peoples Drug Store will provide medications to the facility to ensure that a 7-day
supply of medication for each resident Is on-hand at the facility. This agreement will remaln in effect for
a period of cne year.

Woest Jeftérson Healthcare Peoples Drug Store
1020 Manhattan Bivd. 7869 Main Street
Harvey, LA 70058 Hourma, LA 70360
Date:__ @~ A * afm'/ Date:(‘?‘a I'SUB {

7869 Main St. « Houma, LA 70360 « (985) 873-8526 « FAX (985) 873-8541
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Medline Industries, Inc.

Disaster preparedness and response plan for

the continued availability of essential medical
~and surgical supplies. .

Gulf Coast Pla.n
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Disaster Preparedness and Response Plan

PURPOSE AND SCOPE

Mediine Industries, Inc. is committed to our customers' needs in time of crisis. Our substantial
investment in specialized equipment, systems and other resources has allowed us to actively
and immediately respond to a wide range of disasters 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, capabllities, and service
parameters in the event and/or anticipation of a disaster including a pandemic epidemic. Medline

~maintains a proprietary, internal;-detailed plan that is used during activation of the Disaster

Response Team.

This Disaster Preparedness and Response Plan provides guidance for customers who are

~ developing their own response plan. This information should be used in conjunction with your
own internal Supply Chain Team and your Director of Emergency Preparedness, along with
any of your other internal (Infection Control, Legal, Occupational Health, etc.) and external
(Governmental, Homeland Security, State Police, Other 3rd Parties, etc.). Medline is avallable to
coordinate with these internal and external teams and resources for discussion and planning
purposes, in addition to working with them in times of disaster.

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

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

Medline Operations and Inventory Management encourage you to escalate calls whenever you
experlence 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 experfence includes feading 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, tornades and hurricanes. We've
assisted customers in bringing their own facilities back online after catastrophic damage.

- -Our greatest strengths include-gur network of 40+ distribution centers with 14+ million SF,

thousands of dedicated Team Members, 550+ power units in our owned fleet, $1.8+ hilllon in
domestic inventory, critical disaster response equipment, and our detalled 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 contral 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 alr.

Medline's inventory management system helps us achleve the highest service levels in the
Healthcare fndustry, in the event of a disaster the same system can be used to redirect any
portion of more than '

$1,800,000,000 of inventory into a targeted geographic area. For the Gulf Coast, our distribution
centers in Orlando, FL; Medley, FL; Oklahoma City, OK; Prattville, AL; Maumelle, AR; Katy, TX;
Memphis, TN; and Covington, LA; combined with the Wilmer, TX and McDonough, GA distribution
centers (two of our largest central stocking locations or “Hubs"), offer a loglstical 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 far your facility. '

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

materials.

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

From our Disaster Response Centers in Mundelein, L and Dubuque, (A, we have repeatedly
demonstrated our zbility 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, [nc. 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, In¢.




Disaster Preparedness and Response Plan

MEDLINE EMERGENCY ACTION PLAN

fn the event of a disaster or other crisis, Medline will activate its Emergency Action Plan or EAP.
The Corporate Disaster Response Team (DRT) is preapproved by the Medline Board of Directors
to take whatever actions and commlt whatever resources (financial and operational) are required
to respond in a manner consistent with Medline's Mission, Vision, and Core Values,

Medline's Disaster Response Team (DRT)

~The BRT will meet-in-our Disaster Response Center to determine the nature and scope of the

event and initiate an approptiate response.

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

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

The DRT or members of the team will be dispatched to the affected site by air, if It Is determ:ned
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 wili 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 Fleld Sales
in advance and tracks any disasters that can be anticipated.

2. The Senior Sales person and VP Operatlons 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 avent, plans will be developed to ensure
the requested inventory is delivered as early as possible to ensure continuity of business. All
members of the DRT will be utilized (Transportation, inventory Management, IS, Customer
Service.) Please note that before we even get customer orders (except for Standing
Emergency Orders which we strongly encourage customers to consider), we have already
begun redirecting additional inventory to the affected area,

4. [f any portion of the plan changes for any reasan, the Medline VP Operations is accountable
t0 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 wha so request,

Mediine Industries, Inc.




Disaster Preparedness and Response Plan

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

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

2. MedTrans fleet assets, distribution personnel, and additional third party transportation assets
may be repositioned to provide additional transportation and support services in areas with

r- e —-the most-efitical need:-——--

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

Medline will extend its hours of operation in all appropriate locations to ensure all customers’
needs are met. Medline has contractual agreements with both LTL {common) carrlers and
same-day express - ground and air delivery services - that will also flex their hours of operation
as required. : :

Medline will continue to process orders and make deliveries as long as the safety of our
employees is 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 ali traffic
to be off the roads, if there is an urgent need and after we discuss with the agencies. This need
will be determined via customer discussions (Customer calls are initiated to Prime Vendor and
other customers whose deliveries could be more critical) after discerning the anticipated timing
of the road delay or closure and the customers determination of the criticality of their supply
needs. This criticality could allow for a delay In dellvery, could require a smaller part of an order
to be expedited using available premium delivery methods or re-routing to other Mediine DC's
if delivery options are available. Our Customer Communication is preferred via our Customer
Service Team or Sales Reps, but can also be delivered via email.

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

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

Medline Industries, Inc.




Disaster Preparedness and Response Plan

Disaster Preparedness Checklist

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

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

"0 Work with your Medline rep to prepare 2 pre-approved substitution list for any crftical custom
sterile or non-sterile Kit.

O Prepare your emergency order(s) in advance. Your Medline rep can help you develop a par level
of commonly ordered items or those most likely needed in responding to & particular disaster,
Medline has systems in place ta block, for review, orders that exceed historical usage for a
customer, distribution center or geographic region. This mechanism is in place to prevent hording
during the response phase of any disaster. Stockplling in preparation of a disaster is encouraged
and your Medline rep can help you with programs designed to mitigate the expense of carrying
additicnal inventory. Many customers prefer the security of having additional inventory on-
harid but lack the storage space to "stock-up”. Mediine can help arrange a trailer with supplies of
your choasing and stage It at your facliity. (Account will he responsible for trailer detention and
appropriate return/restocking fees should the fnventory not be utfilzed.)

O Place standing purchase orders. Medline will retain standing crders to release under a set of prior
agreed to circumstances unless ctherwise notified,

0 Make copies| Keep hardcopies of all product formularies and thelr corresponding par levels,
emergency orders ready to be placed and standing PO’s you may have already placed. Make sure
others that need to know will know where to find them and what needs to be done.

O If a disaster Is imminent place your orders early - 96 hours in advance if passible, 72 hours at the
latest, The closer we get to an mpending disaster or a known danger the more difficult it becomes
for us to do everything far everyone,

O Consolidate your orders. Multiple orders can potentially slow operations.

T 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.)?

Q Designate a point person. Who in your facility Is responsible for your disaster preparedness plan?
Who Is the person that will lead your facility’s response? Who in your facility is responsible for
coordinating with your suppliers for supply chaln continuity? Your Mediine rep will continue to
be your primary contact for the coordination of ali orders, deliveries, backorder relief as well as
speclal needs just as they are today. Make sure your rep knows who to contact and how, and if that
person isn't available, and that person, ..

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

O Know whoto call at Medline. In addition to your Medline sales rep the only number you need is
. 1-800-MEDLINE.

Medline Industries, Inc.




Disaster Preparedness and Response Plan

'Key Contacts

Monday ~ Friday
8:00 AM — 8:00 PM (EST)

Customer Service

]
gk

800-633-5463

563-589-7977

e Qustomer-Service - Monday - Friday
Extended Hours 8:00 PM - 8:00 AM (EST) &

24 Hours Sat, - Sun.

563-543-0558

847-549-2002

847-922-3882

 847-643-4830

847-708-7676

847-643-4147

847-372-7352

847-643-4251

847-903-9661

§47-643-4852

773-392-1704

847-643-3093

206-290-5802

Bill Abington President, Global Operations
Brian Bevers VP, Operations
Jeff Brennan VP, Trans;laortation - Outbound
Larry Corrigan SVP, Operations
Nick Dow AVP, Operations
Brandon Reeder VP, Operations
Wes Swearingin SVP, Operations

847-643-4255

847-445-7120

Medline Customer Service

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

Customer service reprasentatives 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 rignt person
within Medline to handle your special needs during a crisis.

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

Medline Industries, Inc.




Disaster Preparednesé and Response Plan

GULF COAST DISTRIBUTION CENTERS
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McDonough, GA - CO3
1500 Medline Drive
McDanough, GA 30253

Oklahoma City, 0K - B24
8001 SW 47th Street
Oklahoma City, OK 73179

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

Orlando, FL - BO5
10601 Southport Drive
Orfando, FL. 32824

Prattville, AL~ B28
735 County Road 4 East
Prattville, AL 36067

:

Covington, LA - B59
149 New Camellia Blvd.
Covingtan, LA70433

Wilmer, TX -
1 Medline Drive
Wilmer, TX 75172

B0O6

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

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

501 Commerce Parkway
Katy, TX 77494

Medline Industries, inc.




2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION

Facility Name (Print):

West Tetlersrny  Heplthears.  Cenler

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: ‘@ -lg- )

Facility Administrator Name (PRINT): _LynlSoua QuheSs

Facility Administrator Signature: "l

Comments:

Revised for 2019




LOUISIANA MODEL NURSING HOME EMERGENCY PLAN

Facility Name (Print):

West Jefferson Health Care Center

Name of Administrator (Print):

Lindsay Dukes, LNFA

Physical or Geographic address of Facility (Print):
1020 Manhattan Blvd

Harvey, LA. 70058

Longitude: 90.64344 Latitude: 29.900354

MAILING ADDRESS OF YOUR FACILITY (Print, Type)

1020 MANHATTAN Blvd.

Harvey, LA. 70058

Phone #: 504-362-2020

Fox #: 504-367-9574

E-mail address: (Print, Tvpe)

LDukes@WestJeffCaring.Com




All information needs to be completed before March 1 submittal to DHH-HSS.

EMERGENCY PREPAREDNESS PLAN FOR:
West Jefferson Health Care Center
(Print, Type FACILITY NAME)

Has been submitted to the local or parish OFFICE OF HOMELAND SECURITY AND
EMERGENCY PREPAREDNESS and verification of the following is included (Tab P):

Our facility’s Emergency Preparedness Plan has been submitted to the:

Jefferson Parish Office of Emergency Management

(Name LOCAL /PARISH) OFFICE OF HOMELAND SECURITY AND EMERGENCY PREPAREDNESS

And the Emergency Plan was (circle one or more of the following):

RECEIVED or REVIEWED or APPROVED.

Circle Yes or No

YES or NO -Did the Office of Homeland Security and Emergency Preparedness
give any recommendations? Include in Tab P

YES or NO -Did the facility address these recommendationg?

Include any recommendations, or correspondence from OHSEP and facility’s
response in Tab P.

If no response from the local/parish Office of Homeland Security and J
Emergency Preparedness; include a mail receipt or similar as verification that
it was sent or delivered to their office.

MM/ ” [/{ n Lindéay Dukes, LNFA
U 1

Administrators Signature Print Name




PLAQUEMINE PLAZA HOLDINGS,LLC
343 THIRD STREET, SUITE 600
BATON ROUGE LA 70801

Year 2021 Hurricane Evacuation Plan Effective Date 1/1/2021

*  Maison Deville Nursing Home Inc.

* Maison Deville Nursing Home of Harvey LLC

» Raceland Manor Nursing Home Inc. DBA South Lafourche Nursing & Rehab
= St Elizabeth's Caring LLC OBA West Jefferson Healthcare, LLC

«  Park Place Nursing & Rehab

= Uptown Healthcare Center, LLC DBA Maison Orleans Nursing & Rehab

* River Palms Nursing & Rehab LLC

The letter serves as confirmation of our arrangement that in the event of an emergency
evacuation. Depending on the acuity of your residents, we have Several different sites in
which we will deploy services and residents to.

Evacuation Site Address:

129 Calhoun Street
independence, LA 70443

Sincerely,

L

G Dean
Man. Member




PLAQUEMINE PLAZAHOLDINGS, LLC
343 THIRD STREET, SUITE 600
BATONRQUGE,. LA 70801 -

Year 2021 Hurricane Evacuation Plan

Evacuation Site Address Bed Availabiiity
1.
129 Calhoun Strest
independence, LA 70443 700 Beds

Also, should a disaster occur and you require additional beds for your residents, the following skilled nursing facility
beds will be made available to you.

Eacility Address Phone Bed
Availability
107 S Hollywood Rd 585 876-3250 80 Beds
Maison Devilie Houma, LA 70360

Mursing Home, Inc.

St. Elizabeth’s Garing, LLC 1020 Manhattan Blvd, 5§04-362-9522 20 Beds
Harvay, LA 700538

Maison Deville 2233 8™ Street 504-362-9522 20 Beds
Nursing Home of Harvey Harvey, LA 70058

South Lafourche 4302 Highway 1 985-693-1065 20 Beds
Nursing and Rehab Raceland, LA 70394

Maison Orleans Healthcare 1420 General Taylor Street 504-805-7755 20 Beds

of New Orleans MNew Oreans, LA 70115
River Palms 5301 Tuilis Dr. 504-304-5807
. ) 20 Beds
Nursing Home New Orleans, LA 70131
Park Place Nursing & Rehab 535 Commerce St. 504-393-9595 . 50Beds

Gretna, LA 70056

K you have any questions or need additional information, please do not hesitate to contact me at (225) 343-9152.

7 Mian. Member




TRANSPORTATION AGREEMENT

FOR

LA HEALTH CARE CONSULTANTS, LLC

This agreement is by and between Nicoll’s Limousine and Shuttle Service, hereinafier called
erated by LA Health Care Consultants, LLC

PROVIDER, and all nursing homes owned and/or op
(LHCC) hereinafter called CUSTOMER, s follows:

NAME: Maison Deville of Harvey
2233 Bighth Street
Harvey, LA 70058
{504) 363-9522

NAME: Maison Deville of Houma
107 Sonth Hoflywood Blvd,
Houma, LA 70360
{985) 876-3250

NAME: Maison Orleans Health Care Center
1420 Genersl Taylor Street
New Orleans, LA 70113
(504) 895-7755

NAME: West Jefferson Health Care

NAME: South Lafouiche Nutsing

1020 Manhattan Blvd,
Harvey, LA 70058
(504) 363-0165

146 Tast 28" Street
Cut Off, LA 70345 5
(985) 537-3569

NAME: Patk Place Rehab &Nursing

535 Commerce Street
Gretna, LA 70056
(504) 3939595

NAME: River Palms Nursing & Rehab

5301 Tutl

New Orleans, LA 70131

s Drive

(504) 3945807
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Get it right fmm us.

Reinhart Foodservice Louisiana, L.L.C.
918 Edwards Ave

Harahan, LA 70123

January 30, 2021

West Jefferson Health Care Center
1020 Manhattan
Harvey, LA .70058

Valued Customer:;

This letter shall serve as documentation of the policy of Reinhart Foodservice Louisiana, L.L.C.
("Reinhart’) regarding delivery of goods during a disaster or emergency. Reinhart is committed
to working with you to ensure that emergency supplies are available to your facility in the event
of an emergency situation.

Should Reinhart be affected by a disaster or emergency the following actions will take place:
» Affected customers will be notified of delays by phone as soon as possible.
* Proper food safety and sanitation procedures wiil be maintained throughout the event.
» Customers will not receive any food that has been affected by damage sustained from
the disaster or emergency.
» Deliveries will resume as soon as possible from either the affected facility or alternate
distribution center(s).

If your faéil‘ity is involved in a disaster or emergency the following items may be supplied upon
availability and upon request:
» Freezer/refrigerated trailer (requires signed Food Trailer Usage Agreement)
« Emergency seven-day food supply with a 72-hour notice (we reserve the right to make
alternative product substitutions

Refer to your state’s Department of Health and Human Services guidelines for food and water
supply for emergencies. Reinhart 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 or emergency it is your responsibility to notify Reinhart
as to stoppage of delivery or delivery to an aiternate site. Should you have any questions
regarding this policy, please contact your healthcare specialist at 1-800-488-3988.

Thank you.

Sincerely,

Louisiana Market President

100 Harborview Plaza, Suite 200 » La Crosse, Wl 54601
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Dear Reinhart Foodservice Louisiana, L.L.C. Customer:

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

in complying with DHH’s Model Nursing Home Emergency Plan, Reinhart’s recommendations have taken into
consideration the following:

» Facilities are expected to exist without outside assistance for 48 hours. For food service this
includes:
o Special diets
o Residents, staff, families of residents and families of staff who must be fed
o If sheltering in place, facility should be prepared for 7 days, and the plan should include:
o How many days worth of food will be on hand
o What are the plans for the delivery
= When will the order be placed?
=  When will the order be delivered?
e [f evacuating, preparation should include food for:
o Residents, staff, families of residents and staff who will be traveling with the facility
o Food and water for the trip, taking into consideration extended travel times due to traffic
conditions
o Special dietary needs
o Meal service supplies, i.e. paper supplies, can openers, etc,

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

Reinhart has established the following policies regarding merchandise return. All items must be returned in
the original, unadulterated, unopened, undamaged case within fourteen days of invoice date. No refrigerated,
frozen, hottled water or damaged merchandise may be returned per HACCP regulations. A restocking fee of
33% will be charged on all returned products.

‘Reinhart | | 2
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We strongly recommend you purchase and store your disaster food and paper supplies by June 1* the start
of the hurricane season. These supplies should be kept in your inventory throughout the year. If you are
forced to evacuate, please make arrangements to hring your food and disposable supplies with you as well
as to the procedures for medicine and patient charts. At the end of hurricane season, any inventory
remaining of these items will be worked into your fall/winter menu cycle.

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

When sheltering is in place, DHH’s Model Nursing Home Plan requires seven days drinking water, which is
defined as one gallon of fluids per person per day. When evacuating, facilities should also plan for water needs
during travel, which may be extended due to traffic conditions. Facilities should have letters on file from the
city, parish, police jury, fire departments or even local milk companies who can provide the quantities of water
needed. We will work diligently to provide supplies of water that we can source on short notice, but
significantly increasing our hottled water inventory based on speculated sales is not practical or economically
feasible.

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

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

questions about any topic, please contact your Relnhart healthcare specialist immediately.

Sincerely,

Healthcare Division
REINHART FOODSERVICE LOUISIANA, L.L.C.

Louisiana Market President
Reinhart— New Orieans
Reinhart —Shreveport

‘Reinhart . | ;
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introduction to Disaster Preparedness

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

In general, natural disasters fit into one of three categories: short term, long term and water supply disruptions.

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

s longterm disasters range from several days to weeks. Local emergency services need state and national support
to provide relief from the disaster. Interruptions in utilities and transportation last longer because repairsto
infrastructure are mare complex.

e  Water supply disruptions can result from natural disasters or they can oceur independent of a disaster due to
situations such as water main breaks or Introduction of toxins into the source of drinking weter. Food service
directors can help with estimating the facility’s water needs and creating an emergency water supply plan. Both
the Joint Commission and the Centers for Medicare and Medicaid require healthcare facilities to have an
emergency water supply plan.

As you review the tools and resources in this disaster preparedness kit, keep in mind the three main types of
disasters, as well as which specific disasters your area is prone to. Planning ahead can make all the difference. #f you
would like more information on disaster preparedness resources contact Nutrition Services at nsdept@rfsdefivers.com
or call 888-711-4020,

-’.Reinhért i b . . s
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HEALTHCARE DISASTER
PROCEDURE MANUAL

This manual Is provided as a sample prototype. Please customize to meet the needs of your facility according
to your local jurisdiction.
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Disaster Procedures

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

BASIC PRINCIPLES OF FOODSERVICE WITHOUT UTILITIES OR WITH EQUIPMENT MALFUNCTION:

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

2. DO NOT open refrigerator or freezer doors unless absolutely necessary. Try to take Inventory by looking
through the window, anly open the door to get products for immediate use. lce cream can be used ifit is
still frozen.

Generally, food in a refrigerator is safe as long as the power is out no mote than a few hours and as long as
the temperature does not exceed 40°F for more than two {2) hours, Keep an appliance thermometer in the
refrigerator at all times to see if food is being stored at safe temperatures (40°F or below). To retain cold
temperature, open freezer or refrigerator door only as often as necessary.

If freezer is not full, group packages together quickly. Meat and poultry should be separated from other
product and placed on separate trays so their juices will not contaminate each other or other foods if they
thaw.

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

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

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

4, Use canned foods after the perishable items have been used or are no longer safe to use (e.g. use cottage
cheese or cheese slices before using canned tuna).
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5. Meals are to be served on disposable ware until the ability to wash and sanitize dishes is restored.

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

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

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

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

10. Itis recommended that bags of ice be kept in the freezer at all times in the event of injuries.

13. Emergency supply of bottled water should always be kept on hand. Check with your local jurisdiction to
determine the required amount that must be allotted and stored per person. This includes residents, staff,
families of residents and families of staff who will be at the facility. If traveling to an evacuation site, the
facility must have enough fluids for the travel. Assume that all other water sources are contaminated until
proven safe. Purify all water used for drinking, cooking and for washing cooking and eating utensils. Purify
the water used for washing hands, bady and kitchen and bathroom surfaces. Do not use water that has an
odor, dark color, or contains fioating material. Refer to your local health department in situations where
water has been contaminated for the preferred manner to disinfect water. Murky and discolored water
should be allowed to settle and filter before disinfecting. To disinfect water using heat, beil at a rolling boll
for 5 minutes, allow cooling, and store in cleaned, sanitized and covered food-grade containers. To disinfect
clear water using chemicals, add 1/8 teaspoon (8 drops) of unscented, liquid chlorine bleach per gallon of
water. If the water is extremely cold, murky or discolored add double the amount of chlorine. The bleach
should contain 4 - 6 percent sodium hypo chlorine as its only active ingredient. Let the water stand for at
least 30 minutes before using. Commercially prepared iodine tablets which are formulated for disinfecting
water may also be used to chemically disinfect water. Contact your local health department for the preferred
method in your area before attempting to disinfect any water.

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

1. Disposable service is to be used. Do not take non-disposable trays into the resident's room unless absolutely
necessary.
2. All residents should receive a regular diet meal except for residents whose diets are highly restrictive, Highly

restrictive diets include brittle diabetics, renal diets and those residents with allergies. Texture modified
diets should be observed when possible {see sample letter for Medical Staff}). A high protein level is
contraindicated when the water supply is limited. Discussion with medical staff must take place prior to an
emergency as to the feasibility of supplement service during an emergency.

3. Follow the basic menu pattern:
Breakfast:
Fruit juice
Dry cereal 1
Bread, margarine, jelly i
Fresh milk then aseptic packaged milk if available or reconstituted dry milk

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

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

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

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

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

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

10
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Supplies
CONTROL OF SUPPLIES IS EXTREMELY IMPORTANT. Please be familiar with the following:

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

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

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

Sanitation

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

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

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

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

Work Assignments

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

SAMPLE LETTER

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

Signature
Staff Physician

Note: Customize for your facility.
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3 Day Disaster Menu - Cold Food Only
s ' ' _ ; Exchanges
HMeal Unit [Description Unit |Description Upit {Description 3-ounce Profein Sources:
Breakfast B4 10z|Apple Jules A1 oz |Orange Juies 4 # pz|Cranbetry Juite B 3 ox Ready Cocked Meats
£2 2 ¢ Dy Cerenl _ ' arsjg ¢ 504 C |Dry Cenead 4 © Cotiagre Chireve

1_|Slion of Bread B 1 |sicoofBresd 1_|Sice of Bread 34 © Ganosd Entrie
1 En [Margarne 8 Jelly 1 Ea |Margerine & Jelty 1 Ea [Margatne & Jely 16 Canned Bauns

BeoziMik  EBfloziMk k38 7nz[k 12 G Mest Salad
e B L S e : e gl 4 Thsp Peanut Buther
Lunch g 1/2 C |Ham Salad 472 G | Tuma Salad 3oz [Cold Cuts & Cheese 3 oz Chesse Slcas

231 |Bread Stice B 29! |preadslies 251 {Bread Slice B 7 Ea Ak Meat Weiners
172 C [Tess Selad wiDrsg 112 € [Marinated Vag Salad 172 C |Sueunber Oniot Sid

112 ¢ |Fruit Cup 122 C [Mandadn Orangas 142 € |Siced Pears |

8 vz|Beverage 8 fl oz{Beyerage £ 1 tep [Mustard andlor Mayo B Bread Sourcey;
BfipziBeverace F5 1 slice bresd

3 pkt Saltine Crackers

Supper 3 oz |Cold Cifts & Cheeas 112 C |[Pimento Chease 112 © |Chigken Salad
. 251 [Bread Shee _ 28! [Bresd Slice | 264 [Bread Slice
12 G| Tomeato & Onion Salad B4 142 C [Toss Selad wiDrsg B 112 G |Siiced Tomatoes,
112 ¢ |Sliced Peaches 12 C |Frut Coextal_ B7 412 C|Fruit Salad
1 lap |Mustard andlor Mato 8l oz{Milk 8 fl oz{Milk
B 0| Iilk

HS Snack B 2Ea |Cookles i pkt [Craham Cracker & 2Es [Cockles
4 1l oz|Bayerag .41 oz|Baverage o i 4 1l D2 |Beyerags

'.’Reiriha_rt; . S : 13
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Reinhart

FOODSERVICE

Get it right from us.

MEAL | Unit Deseription Ttem # Unit Description Ttem # Unit Deseription Item #
- 4floz Apple Juice 13684 4 floz  Orange Juice 13308 | 4floz  Cranberry Juice 13352
3/4 ¢ Dry Cereal 26304 3/4 ¢ Dry Cereal 26306 34 ¢ Dry Cereal 26328
g 1ea Bread Slice 28546 lea Bread Slice 29546 lea Bread Slice 29546
£ 1pkg Jelly 15092 Tpkg Jelly 15092 1pkg Jelly 15092
@ 8oz Milk 17624 8oz Mik 17624 80z Milk 17624
80z BesfStew 11130 8oz BeefRavioli/Sc NOR 28310 8oz Besf Chili NOR 11136

SHR 27992
o 1/2¢ Green Beans CP4356 1/2¢ GreenPeas CP610 1/2¢  Whole Kemel Com  CP678
% lea Bread Slice 29546 lea Bread Slics 29546 3pkt Crackers 21110
a 40z Sliced Peachss 10704 40z Vanilla Pudding 21012 1/2¢c Sliced Pears 14370
8 0z Bevecrage 10342 8oz Beverage 10342 8oz Beverage 10342
60z Chicken & Dumplings 23510 1/2¢  Tuna Salad 36646 | 2Tbhsp Peannt Buiter 31766
1/2e¢ Mix Vegetables CP850 2ea Bread Slige 29544 Zea DBread Slice 29346
o lea Bread Slice 29546 6oz Chicken Noodle Soup 25388 6oz Vegetable Soup 22116
% 2ea Cookies 12292 3pkt Crackers 21110 3pkt Crackers 21110
8oz Mik 17624 1/2¢  Fruit Mix 14370 1/2¢ Chocolate Pudding V2146
8oz Mik 17624 8oz Milk 17624
1pkt  Graham Crackers 22796 | 1pkt  Graham Crackers 22796 | ipkt  Graham Crackers 22796
é a 4 oz Beverage 11900 | 4oz Beverage 11560 | 4oz Beverage 11900

NOTE: This menu was designed to be produced with little or no preparation, only heating is required. The
disaster menu can be made accessible in menuMATRIX, if requested, and an order guide, based on census, can
be generated. Please contact your Healthcare Specialist about information on accessing this menu in
menuMATRIX and to place an emergency food order. '
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Temperature Chart

FDA Food Code -~ Foodservice

Recommendations Tenips

Rehemsed Food; Food Gotled it a Microwave; Pouilry,

Stlfingy; Stafled Meat, Fish, Poultry, of Pasta 165°F

Egigs Cooked for HolHeld Servize! Injected,Chopped

ar Grownd Mest, Fish, or Gama Meat —155°F

Eggs Cooked for immediate Sevice; Whaoke/Filel Fish;

! i 145°F
Baof, Veul, Pork, and Lamb Sieaks, Roasis, and Chops

Hold Hot Food; Fruit and Vegetablas for Hal-Held
Sarvice; Commaercially Processed, Ready-to-Eal Foods
for Hob-Held Service

135°F

Temperature g
Danger Zone N
41-1385°F

Hotd Cold Food v A OR

Disclaimer: Temperatures sted e aecotding 1o Food dnd Dt Administration (FDA) Food Code, They da not reflect requined
tempatatures for oll juriedictions, Please check wilh your city or ¢ouaty health departiment for feqired teraperature infammation for
your area,

USTIA also provides recommensdad minimum Internal conking mmepcmm for consnmery that mxy vary from FDA
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Emergency Food Service Phone Numbers

U Workforce:
» Firstin command:

« Secondin command:

s Meal production:

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

¢ Communication:
s Public Relations:
« Donations:

e Vglunteer Coordinator:

O Wilities:
e (as:
s Water:
» Phone:
e Electricity:
¢ Sewage:

e Waste Disposal:

O Repain
s Sewage Pumping:

s Pest Control Operatar;

« Woell contractor:

e«  Plumber:

s Electrician:

» (Gas Repair:

s (leaning Service:

Local Health Department:
City Building Inspector:
Property Insurance Company:
Food Service Suppliers:
lce/Dry ice Vendor:
Media Contacts;

Portable Toilet Rental:

poooooOdg

Outside Facility Assistance:

‘Reinkart =

iy @ . i ; . . ‘
FOODIERVICE - ifsdelivers.com | tracsdirect.com © . @2015 Reinhart Foodservice LL.C.
Get it right framus, ;




s Kitchen Use:

s Extra Workers:

e Cooler Space:
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Disaster Planning Flow Chart

Disaster Type:

Sections of Diatary Dept.

'Reinhart

©2015 Refnhatt Foodservice LL.C.
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Know Your Risks Assessment Form Directions

\J
L

Y
L4

0
#04'

Rate the probability and severity for each type of disaster from 05, with 5 being the most probable /
most severe.

Probability = how likely is it that the particular disaster will strike your business
Severity = how damaging the disaster would be to your business if it were to strike
Multiply the probability score by the severity score and write the result in the total column

Devise a plan for any event scoring = 17

‘Reinhart e
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{1se this form bo review potentinl threats. FllIn one fighd for probability and one held for severity,
Finally, muftiply the probabllity snd severfty levels and enter the total in the total value column.

THREATS

Earthiuake

-pr‘l,b;muity @5 Severity(@-5  Total

Tornado/Wirnd/Hurrcane

Flomxd

Severg WinterWeather

Interior Fire

Wiidfire

Loss/Mliness of Key Staff

Werkplace Viplenes

softwarefHardware Failure

Power Outage

Loss of Utiites (water, gas, elechicity, etcy

Pandemic/Fpldemic/Fla

Loiss of Premises

Other

Other

Gther

Other

Other

Other

CEBEZ" & a programsf the lnsurance nstiude Tor Business & Home Safety
Rownioad thisdeament 2t Disxtersafiety arglopen- for-tHsines
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Emergency Supply Kit

Food Preparation Supplies:

D Water: seven-day supply - 1 gallan of water per person per day*
{*Note: This recommendation may vary so check with your local/state authorities)

D Food: seven-day supply of nan-perishable food

EI Manual can opener for food

D Extra supplements

D Paper cups, plates and plastic utensils, paper towels
D Gravity tube-feeding supplies

[:I Hand/battery operated equipment {whisks, heating elements)

safety Equipment Supplies:

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

D Elashlights with extra batteries

D First aid Kit

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

[:l @ approved foodservice gloves
D Fire Extinguisher

El Matches in a waterproof container

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

D Dry lce — (cooler/freezer space must be ventilated due to carbon dioxide
production)

D Hand sanitizing gel

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

Reinbat =
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D Sanitizer test strips
E] Sterno® or other portable heat source for cooking
D Moist towelettes, garbage bags and plastic ties for personal sanitation
D Liquid bleach (no soap or additives, 5.25% sodium hypochlorite)
D Garbage bags for food waste
[:l Duct tape
D Picnic coalers with gel packs
D Personal ﬁrotective equiphent
D Eye protection
D Fitted dust mask (N-95)
D Rubber boots
D Rubber gloves
i:l Protective clothing
D Wash cloths

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

L—..l Camcorder/camera to document damage

‘Reinhart =}
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Bleach

Blesth Liguld Gennloidal Soncantrste
RFSH F7048

Nagkins

Napiin D|nhér ‘]6):16 $i4 Fold Whilte
#\\NBzs

Meal Plate

Pléte Foam 3 Compartmsnt 9" Lamiinated Whie
RFS ¥ B4300

31210z 12/2500ut go07Cnt
Degsert Plate Foam Gup Drinking Gup
Plate Famir 8 Nori Laiminated Whilts Cup.Foam 8 Curice White i Flastle §Ounce Glear
RFS#.81730 RFS # 12966 " RFS# hgibts
20/80 Cnt

BH125Cnt

AnzsCnt

Faam Bowl

Bowl Foam 12 Oypca Non Laminated White
RFS # B‘I?'S'B

/125 Cnt

Reinhart |
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‘Cutlery Kit

Gutlery KIEMed W Knife, Fark, 8goém, salté&
Fappér, Naipkit, Ind{vidually Wrizgped
RFSH CA124

25Q/Gnt

risdetivars.com | tracsdirect.dant

Portable Burner

slove,Butang Single Eutrner; 8000 BTU
HFS # MH780

{icat
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Power Outage Food Safety
Dietary Employee Training Program

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

Course Outline:
l. introduction: The Importance of Food Safety During a Power Outage
1. Storing and Using Foad Supplies Appropriately
1. Conclusion / Discussion
V. Pre/Post Test

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

I, storing and Using Food Supplies Appropriately

A. Be Prepared _
In order to combat a potentially hazardous situation, being prepared and having your staff well
trained for potential power outages is essential. Be sure the freezer is always at 0°F and the cooler !
is at ar below 38°F on a typical day. Use appliance thermometers to determine the temperature of
the freezer or cooler. The appliance thermometer will also indicate the temperature of the freezer
or cooler when the power goes out, When storing frozen foods, keep the freezer as full as possible
and keep food close together so the food stays colder longer. It's also recommended to have a
hanging cooler/freezer thermometer to determine the temperature of the storage areas. Be aware
of possible sources of Ice or dry ice to keep freezers and coolers cold. Your facility may also want to
consider buying picnic coolers for refrigerated food in case the power outage wilt last fonger than
four hours. Purchase or make Ice or store gel packs in the freezer to use In the coolers when
needed, Preparing in advance for a possible power outage is important for ensuring the safety of
the food being served.

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

C. What To Do When Power Returns
When your facility regains power, be sure to check the safety of ali food in the freezer and cooler. If
an appliance thermometer was kept in your freezer or refrigerator, check the temperature when
the power comes back on. If foeds in the freezer are below 40°F and ice crystals are present, the
foods can be refrozen for future use or immediately cooked. if there is not a thermometer inthe
freezer, check each package of food to determine its safety. Discard any perishable food left at 40°F
for 4 hours or longer. If the power outage lasted long enough that refrigerated and frozen food
needed to be discarded, clean and sanitize the storage units before adding new food to remove any
possible cross contamination or odors from spoiled foods. Be sure to remove the shelves and trays
and wash with hot water and baking soda. Follow with a rinse and then sanitize. If an odor persists,
allow the storage unit to air out for several days or use ecual parts of vinegar and water to absorb
the odor.

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

‘Reinhart FEEEE

FOODSERVICE ™ - rfsdeliverscom | {racsdiract.com . ‘ . " ©@2015 Reinhart Foodservice LL.C
. Gat itright fromus. o .




The information provided in this in-service is not meant to be all-inclusive. Reinhart values the safety and well-
being of their customers and therefore strongly recommends contacting your focal jurisdiction disaster
planning. For more information regarding Reinhart’s Dietary Employee Training Program or other nutrition
services, please refer to our website at http://www.rfsdelivers.com or contact NSDept@RFSDelivers.com. 1. T,
2.F3.F4F5T

\*\*\*\*\*\*\#\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*1*\*\*\*\*\*\*\*‘l*\*\*\*\*\*\*\*\*\*\$\*\*\*\*\*\*

V. Pre Test / Post Test  {Circle One) Name:
T F 1. Keeping food safe is critical to avold causing a foodborne illness or outbrezk.
T F 2. When storing foods in the freezer, store them as far apart as possible to keep the freezer
cold,
T F 3, Dry ice can be used to keep a walk-in freezer cold, even if proper ventilation is not available.
T F 4, An employee should make as many trips as possible into the freezer or refrigerator to

determine the temperature.

T F 5. If power has been out for over four hours, discard the food in the refrigerator, and then clean
and sanitize the storage unit before adding new food.
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Recovering from Natural Disasters
Dietary Employee Training Program

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

Course Outline:
I. Introduction: Natural Disasters
Il. Preparing and Reacting to a Natural Disaster
i1l. Conclusion / Discussion '
IV. Pre/Post Test

Course Information:
1. Introduction; Natural Disasters
Natural disasters could affect any facility at any location. Being prepared for a disaster can increase
safety at any site. Each type of disaster is different and should be handled accordingly. No matter
the type of disaster, it is important that all employees and volunteers have the appropriate
protective wear. In most disaster sites, gloves, boots, and protective clothing are needed.

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

» Take photographs or video of all the damage for insurance purposes,

» Electricity should be turned off if you see sparks, frayed wires, or smel! hot
insulation.

= |f the sewage lines are damaged, do not use the sinks, showers, and toilets,

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

= If cleaning chemicals get mixed they can become toxlc. When entering an area with
a strong smell or your eyes start to burn or water, open the windows and get out of
the building. If the chemical spill is nontoxic, carefully clean up the spill using rubber
gloves,

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

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

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

» Porous, soft, absorbent, uncleanable surfaces

« This surface type includes damaged equipment, woad, plastic utensils, linens,
drywall, insulation, paneling, furnishings, wallpaper, books, paperwork, and
menus. If any of these items are affected by damage, they need {o be discarded.

» Coolers/Freezers

« When cleaning the cooler{s} and freezer(s), remove all of the shelves and trays so
everything can be washed, rinsed, and sanitized. if there is still an odor, wash
with hot water and baking soda and leave the door open for 15 minutes. Other
products to help reduce the odor include newspaper, coffee grounds, baking
soda, or cottan balls soaked in vanllla.

o Fire Disaster

» First check with the fire department to be sure it is safe to enter the facility.

» Check the celling for signs of sagging. If the plaster or wallboards get wet from the
fire hose it becomes very heavy and dangerous if it falls.

» Open the windows and doars for ventilation and drying.

» Throw away all food and beverages exposed to heat, smoke, or soot.

» Pots, pans, dishes, and silverware should be washed in soapy water, rinsed, and
palished with a fine powder cleaner.

» Painted walls and washabie wallpaper can be cleaned by wiping the surface with a
bleach solution to decrease the chances of mold and mildew growth.
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Disaster Planning — Pandemic
Dietary Employee Training Program

Objective: The participant will be able to:
+ Explain the impact pandemics can have on society
& Understand work place policies designed to prevent iliness
+ Give examples of what employees can do to minimize the spread of infectious diseases at work

Course Qutline:
I. Introduction to pandemics
II. Dealing with Pandemics
111. Conclusion / Discussion

Course Information:

1. introduction: Pandemics
A pandemic is a disease that has spread worldwide and is caused by a microbe that has never
caused sickness in humans before. Sorme pandemic diseases result from a microbe crossing over
from animals to humans. Most pandemics are caused by viruses and Influenza is the most
common. Since pandemics are new diseases to humans it takes time for scientists to develop
vaccines. Once a vaccine is avallable, getting vaccinated s important because it is the most
effective way to prevent the spread of a pandemic illness. As with all other types of disasters, !
pandemics can have enormous economic and social consequences. Having massive iliness is
disruptive to business, schools, and government functions. If the pandemic results in a high
death toll the emotional consequences to survivors may last their entire lifetimes.

11, Dealing with Pandemics
It is critical for employers and employees to work together to prevent the spread of infectious
discases. Employers should set policies that minimize employee contact with infectious
diseases. On the other hand, employees have the ability to prevent iliness by adopting healthy
behaviors.

A. Before a Pandemic Hits

a. Employers need to keep updated emergency contact information for
employees

b. Employers encouraging employees to get an annual flu shot is an effective
way to decrease work place illness

c. Employees should be reminded that getting the flu shot cannot give you the
flu because the virus has been deactivated.

d. Managers may provide cross training among employees so that essential
functions can be performed if staffing levels are disrupted during a pandemic

e. Managers may include a pandemic scenario during disaster drill trainings

f. Healthy habits such as not smaking, eating healthy, exercising, & getting
adequate sleep will reduce the chances of contracting an infectious disease
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" FQODSERVICE ® fdeliverscom | tracsdirectcotn : - e ©2015 Reinhart Foodservice LLC.
Get it right framus. : : f : . K




B. Work Place Policies and Operating Procedures Once a Pandemic Hits

a. Stay home if you have a fever or symptoms of a fever {chills, sweating, aches,
weakness / fatigue) to stay home until at least 24 hours after symptoms have
resolved without medication

. See a doctor before returning to work

c. Talk with your manager if you need flexibility on sick leave policies during the
pandemic

d. Decrease face time with other employees by using web or tele meetings and
trainings

e. Talk with your manager if you need tissues, soap, and no touch garbage cans

C. Employee Behavior During a Pandemic
a. Wash hands often and use proper hand washing techniques
h. Foliow cough and sneeze etiquette {use tissues, caver motith, or cough &
sneeze into the upper sleeve)
c. Avoid shaking hands
Keep a distance of at least six feet from other people
e. Ciean and sanitize surfaces that come in frequent contact with hands such as
computers, phones, and work surfaces)
f.  Monitor the expiration dates on cleaning and sanitizing solutions and replace
as needed
g. Properly use any needed personal protective equipment (gloves, surgical
mask)

Q.

1. Conclusion / Discussion
pandemics can unexpectedly reduce staffing levels and impair a business’s ability to function. It
is up to both employees and employers to stop the spread of infectious diseases in the work
nlace. By planning ahead, setting appropriate policies, and educating employees on health
behaviors businesses may be able to continue to operate even during a pandemic.
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For more information regarding Reinhart’s Dietary Employee Training Program or other nutrition services,
please refer to our website at http://www.rfsdelivers.com or contact NSDept@RFSDelivers.com. 1 F, 2T, 3.7,
4.F5T ‘

\*\*\*\*\*\*\*\*\*\*\* \*\*\*\*\*\*\*\*1*\*\*\*\*\*\*\*\*\*\*'\*\*\*t*\*\*\*\*1*\*\*\*\*\*\*\*\*\*\*\*\*

Pre-Test / Post-Test  (Circle One) Name:

T E 1. Cross tralning employees helps businesses continue to functian during a pandemic.

T F  2.Getting vaccinated is not effective in preventing the spread of infectious diseases.

T F 3. Proper hand washing helps prevent the spread of pandemic diseases.

T F  4.Employees who have a pandemic illness should stay home until 24 hours after their symptoms
resolve.

T F 5.Cleaning and sanitizing work spaces has no impact on the spread of infectious diseases.
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Case Study One: T_hunderstorm

You are in charge of the foodservice operations atan assisted living facility with 50 residents. it has
been a misty and dreary morning. You hear that the radio is on in the kitchen and the dietary staff is listening
while preparing lunch. At about 11 o’clock the National Weather Service announces a severe thunderstorm
warning for your county. Ten minutes later you can hear the storm outside. At about 11:30 the lights in the
kitchen go out, the radio goes dead, and your office computer turns off. Your facility does not have a back-up
generator. The stove and oven are gas and remain on.

1. What do you do next?

According to your cellphone the time is now 12 noon. Residents have been gathered into the dining
room by the CNAs. The manager of your facility called the utility company and learned that there are a lot of
trees down within the service area. The company customer service representative palitely promised that
power will be restored to your facility as quickly as possible, but could not say when that will be. Meanwhile
the storm has not subsided. There are enough battery operated lights in the dining room for residents to eat.
Following lunch, the dietary staff gathers up the dirty dishes and wipes off the tables.

2, What priorities will you assign them for the afternoon?

By 1:30 staff has checked the temperatures of the meats and other time / temperature control for
safety foods. Following temperature checks the cooler and freezer doors were shut and you instructed staff to
keep them closed unless absolutely necessary. There has been no update on when power will be restored and
the storm has not iet up. Staff shift change is at 2 pm.

3. What issues do you heed to address to continue to ensure that your meals meet food safety standards?

Staff shift change went smoathly with only one call-in. The second shift workers chatted with first shift
about the downed trees, which roads are blocked, and which parts of the city did not have functioning traffic
lights on their drives into work. You review your cooler and freezer inventory against your menu and update
supper to include as much time / temperature control for safety foods as possible. You print off a copy of your
disaster menu with recipes and instruct staff to take inventory of your dry storage area. By comparing the
inventary to your recipes, you determine that the facility currently has enough food to last at least three days
on the disaster menu, even if the storm gets worse and supply deliveries become interrupted.

:-Reinhart | . *' 34

FQODSERVIGE © sadelivers.com | tracsdirect.cam ©2015 Reinhart Foodservice LL.C/
Getitright fromus. ‘ :




You report your findings to the building manager. The dietary staff is busily preparing supper in the kitchen.
You instruct staff to check the temperature of all time / temperature control for safety foods and record the

result. Staff is disposing of any foods from the refrigerator or freezer with a temperature above 41°F.
/

4, What are your concerns if power is not restored by morning?
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“Reinhart

FGODSERVICE ° rfsdelivers.com | tracsdirect.com @2015 Reinhart Foodservice LL.C.

Get it right fromus,




Case Study Two: Tornado

You are the foodservice director for a 50-bed nursing home in the town of Midwest, Minnesota. You have
a staff of 10 full time and part time foodservice workers, On a hot July evening Midwest experiences an F3
tornada which thankfully misses the nursing home, but has snapped many power lines across town leaving the
entire town without electricity. Since the nursing home is small, you do not have a backup generator. There
are no plans to evacuate the facility since It did not sustain any damage and power is expected to be back up
within 24-48 hours according to the electrical company.

1. What kind of disaster(s) is this (internal, external, technological)?

2. How will you keep potentially hazardous food safe? What will you need to discard? What will you be
able to keep?

3. What kinds of foods can you safely serve residents?
4, What other effects could this disaster have on your foodservice facility?
5. You are expecting a delivery from your supplier the day after the disaster, How should you handle the

delivery?

6. What will you need to do to recover from this disaster?

‘Reinhart
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Case Study Three: Water Contamination

You are a 100-bed hospital with a small public cafeteria for hospital visitors In Yukon, Michigan. You are
currently at 50% capacity. The local health department has just announced that the city water supply has been
compromised due to a break in one of the main water pipes. The city has issued a boil water alert.

1. What kind of disaster(s) is this?

2. What are some safe sources of drinking water?

3. How would you go about determining how much water to purchase?

4. What Is the recommended process for boiling water to kill bacteria?

5. What foodservice equipment should not be usad during this time?

6. What are some alternate sources of “fluids” other than bottled water?

Reinhért : | R | 7
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Case Study Four: Pandemic

National news has recently reported the outbreak of the H5N7 pandemic influenza. You are the
foodservice manager of a small assisted living facility in Rural, lllinois, one-hour away from Chicago. As far
as you know, no outbreak has been announced in your town, Your facility has established a pandemic
influenza plan which includes a “lock down” on the establishment. This means that no unauthorized
visitors will be allowed into the establishment. Your administrator expects you to develop policles with
your staff to uphold the plan.

1. What level of disaster is this using the criteria described in the seminar? {Level one, two, or three).
Explain.

2. What are some personal hygiene policies you will need to discuss with your staff? Foodservice delivery
personnel?

3. if staff members are affected by the pandemic influenza, what would be some ways that they could
communicate with staff at the assisted living facility?

4, If you are short-handed what are some other possible sources of staff?

5. Name some examples of food supplies that you may want to stockpile in case of delayed deliverles.
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Emergency Operations Plan Overview

Our facility is committed to protecting the well-being of our residents, statf and visitors. An
important aspect of this responsibility is the development and active commitment of facility

leadership and staff to an effective Emergency Management Program (EMP). This document,

our facility’s All-Risk Emergency Operations Plan (EOP), states our organization’s
understanding of how we will manage and conduct actions under emergency conditions. As
such, it has been reviewed and approved by our organization’s leadership.

This plan has been developed based on understanding both natural and man-made disasters
that may pose risks to the health and safety of residents, staff and visitors and may impact the
facility’s operations.

This is an “all hazards” plan and we have verified through our Hazard Vulnerability Analysis
(HVA) that the hazards that pose the greatest risk (a combination of probability and
consequence) are given special attention in our plan, training and exercises.

We recognize that the effectiveness of this plan requires the commitment of facility
administrators and staff. The day-to-day provision of services to our residents requires
considerable focus and effort, yet we have a duty to prepare for events that may have
significant impact to our residents and facility.

This plan will be reviewed at least annually and updated as necessary based on information

obtained from drills and activation or changes to local, state and federal regulatory
requirements.

Purpose and Scope

The purpose of our EOP is to describe our all-hazards approach to emergency management,
and by so doing, support the following incident objectives:

» Maintain a safe and secure environment for residents, staff and visitors;

» Sustain our organization’s functionality, including our usual day-to-day business
operations

« Integrate into the community’s emergency response system as necessary.
The scope of this plan extends to any event that disrupts, or has the potential to disrupt, our

normal standards of care or business continuity. This includes the impact due to internal
incidents, such as a fire, or external incidents, such as an earthquake.




I11. Structure and Leadership

The organizational structure is as indicated by the Organization Chart and identifies the
general chain-of-command and principal roles of facility administrators and department
managers/supervisors.

The normal organizational structure and its associated processes are well suited for day-
to- day operations but may be adjusted to accommodate changes needed for emergency
management. Based on the nature of the hazard and once the EOP is activated, our
leadership structure may switch to the emergency management system, called the
Incident Command System (ICS). In the event of activation, the emergency management
team forms a “parallel structure” to the existing management team. The head of the
emergency management system, “Incident Commander/Facility Administrator” reports
to the CEO and/or corporate designee.
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IV. Risk Assessment

Comprehensive emergency management includes four phases: preparedness, mitigation,
response and recovery. A critical component of the preparedness phase is assessing risks and
vulnerabilities, and a commeon tool used for this purpose is the Hazard Vulnerability Analysis
(HVA). For this reason, our facility has completed an HVA that is reviewed annually.

A. Hazard Vulnerability Analysis (HVA)
To complete our initial HVA, we completed the following six-step process:

1. Establish the participants in the HVA process. We involved knowledgeable stakeholdersin
the HVA process, including both facility and corporate input.

2. Identifv the hazards. This step consists of identifying all the hazards that could
significantly impact operations, residents care, or unusual service needs. Hazards may
be both internal to the facility or community-based.

3. Assess the hazard-associated “risk”. Each identified hazard was assessed according to its
probability and consequences.

4. Rankthe hazards by magnitude of rigk. This step involves sorting the risks into
categories, e.g., high risk, moderate risk, and low risk. This step also includes expert
judgment, e.g., information from emergency management officials that may be aware of
community vulnerabilities.

5. Analyze the vulnerability of “mission-critical” systems to each hazard. This final step
assessed vulnerabilities relative to human impact, property and facility impact, and
operational impact.

6. Prioritize the vulnerabilities and implement risk intervention activities (mitigation)
as appropriate. Generally, our vulnerabilities are ranked by the followingpriorities:

Life safety threat (injury/illness, death, short and long-term healthrisk)
Disruption of facility operations

Business system failure

Loss of customer

Property and/or environment damage

Liability and/or legal/regulatory exposure
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B. Top 3 Risks

Our HVA assessment process has determined that the top three risks facing our facility include
those listed below:

1. Fire

. Hurricane/Severe Weather

3. Tornado

4.
C. Risk Mitigation

Mitigation planning establishes a short and long-term action plan to eliminate hazards and/or
reduce the impact of those hazards that are inevitable.

Based on the results of the HVA, the mitigation strategy considers, but is not be limited to, the
following:

o The use of appropriate building constructionstandards.

e Relocation, retrofitting or removal of structures at risk.

e Removal or reduction of the amount or size of the hazard.

e Segregation of the hazard from that which is to be protected.

e Provision of protective systems or equipment.

¢ FEstablishing hazard warning and communications procedures.

e Redundancy or duplication of critical systems, equipment, information, operations, or
materials.

Our emergency operations program is designed to be “all hazard” meaning that we remain
vigilant and ready to respond to all emergency events whether they have been pre-identified
through our IIVA or not. This is accomplished through practiced team work, good
communication and the process of incident action planning.

D. Emergency Management Codes and Procedures

Policy Statement

Fmergency management codes are used to notify employees of a crisis or disaster that may
impact the facility. Codes are used to inform employees and begin mobilization of
resources before general notification of residents, family or visitors.

Policy Interpretation and Implementation

1. The following are some examples of hazards that West Jefferson Healthcare Center may be
exposed to and the codes are utilized to notify the employees of the various crises or
disaster situations that may impact the facility:
a. Fire Emergency (Code Red)
b. Missing Resident (Dr. Wander)

c. Severe Weather/Natural Disaster (Code.Green)




