MAISON DE’VILLE of HOUMA

Nursing Home & Rehabilitation

107 South Hollywood Rd (985) 876-3250 main
Houma, LA 70360 - (985) 873-0046 fax

Re: Emergency Preparedness Plan 2020 Update, Privider # 195307

Mr. Tietje,
As you know in order to remain compliant with State Regulations Nursing Facilities are mandated to
update their Emergency Plans on an annual basis and submit those updated plans to the State DHH

office for review. Please consider the enclosed documents as Maison De'Ville’s official submission to
“your office for review, our 2020 Nursing Home Emergency Preparedness Plan Survey.

Enclosure: Maison De'Ville 2020 Nursing Home Emergency Preparedness Plan Survey

Sincerely,

William T. Daigre
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Maison De'ville of Howma

NURSING HOME & REHABILITATION

A tadition of caring
107 5+ Hollywood Rd- (985) 876-3250 phone
Houma, LA 70360 (985) 873-0046 fax

February 26, 2020

Terrebonne Parish EOP
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2020 Nursing Home Emergency Preparedness Plan Survey

Keep all written responses to questions brief. Mark the only 1 response for each question unless
otherwise noted. If errors 2re made and corrections needed please ensure that correct answer is
cleariy marked. _

Any required plans,' details or information not included in the facility’s current emergency
preparedness plan will need to be addressed and added to the facility's emergency preparedness
plan and submitted along with this completed survey by March 17

Copies of all current (still vaiid — signed in last 12 months) and or currently verified {was verified by
alt parties within the last 12 months) contracts and agreements will need to be submitted along with
cover pages for each. Examples: If a contract is new (12 months), submit a copy of the contract,
including signatures with dates, along with a completed cover page. If the agreement is for several
years and older than 12 months, & SopyY of the original contract will be needed. inciude signatures
with dates, a completed cover page AND the current verification (signatures and dates) that the
contract/agreement is still valid. ‘ .

All contracts or agreements including thase that are ongoing or self renewing will need to be
verified annually. This will require all involved parties to sign and date the verification. ‘
Do not include outdated or un-verified contracts, agreements, of ather documentation. Remember
to remove these from your emergency plan.

Blank forms have been providéd ang shall be used as directed. All contracts or agreements including
those that are ongoing of salf renewing will need cover sheets.

Facility will need to verify that a current emergency preparedness plan was submitted to the local
parish Office of Homeland Security and Emergency Preparedness (OHSEP) or that a summary of the
updates to the previously provided plan was submitted.

A completed copy of this survey along with copies of all current or verified contracts and
agreements shall be submitted by March 17 to:

Louisiana Department of Health, Health Standards Section
Nursing Home Emergency Preparedness

Mail To; /?6

P.0. Box 3767 p

Baton Rouge, LA 70821 | P@ - @,,

Or Ship Te: 62,, Zy . %
628 N. 4™ 5t, 3™ Floor : _ 4( };9 ?@pﬁ ‘ @
Baton Rouge, LA 70802 J'f’

‘ 4@‘&?

The Eacility shouid keep a com pleted copy of this survey for their records. Qr

If there are any guestions please contacl:

Health Standards Section, Nursing Home Emergency Preparedness

Malcolm Tietje

phone: (225)342-2350 Fax: Fax: {225)342-0453 E-Mail: Malcoim. Tietje@la.gov
Or

Health Standards saction, Program Manaéer

Mary Sept « -

phone: (225)342-3240 Fax: (225)342-0453 E-Mail: Mary Sept@!a.goy

THIS IS NOT AN EMIERGENCY PLAN
Revised for 2020




2020 Nursing Home Emergency Preparedness Plan survey

. NOTICE: This survey is not intended for use or compliance with the Centers for Medicare and Medicaid
Services Long Term Care (LTC) Facilities ~Skilled Nursing Focilities (SNFs) —under section 1819 of the Act,
Nursing Facilities (NFs)—under section 1919 of the Act, and 42 CFR 483.1 through 483,180 Emergency

Preparedness regulations.

This survey to be completed in conjunction with the review of the Facility's Emergency Preparedness
pfan, Upon compietion of the survey return it along with all updates or revisions made to the facility’s
emergency preparedness ptan. Include ail cover pages, copies of contracts and signatures pages. This
review survey does not take the place of the facility’s emergency preparedness plan nor does it relieve a
nursing home of the duties, responsibilities, and obligations set forth in any law, standard, rule, of

.regulation.

Guidance

> As provided for in R.5. 40:2009.25(A), all nursing homes located in the parishes of Acadia, -
Ascension, Assumptiion, Calcasieu, Cameron, Iberia, jefferson, Jefferson Davis, Lafayette,
Lafourche, Otleans, Plaguemin'es, st. Bernard, St. Charles, St. James, st. john the Baptist, 5t. Mary,
St. Martin, St. Tammany, Tangipahoa, Terrebonne, and Vermilion, are required to review and
updated their emergency preparedness plan annually and submit a summary (this survey) of the
updated plan to the Department of Health and Hospitals emergency preparedness manager, by
March first of each year. ‘

» |f the emergency preparedness plan is changed, modified, or amended by the nursing home during
the year, a summary of the amended plan shall be submitted to the Department of Health and
Hespitals, Health Standards Section emergency preparedness manager within thirty days of the

- amendment or modification.

% This survey was developed in accordance with the Nursing Facility Licensing Standards for
Emergency Preparedness (LAC 48:1.9767) and R.S. 40:2009.25. This survey does not take the place
of the faciiity’s emergency preparedness plan.

> DoNot submit rosters of the residents or staff with this survey. Do have these availabie.

3 All information subrnitted in this survey shail come from the faciiity’s current and updated
amergency preparadness plan. : _

> Any information, pians or procedures that the facility’s emergency preparedness plan is missing shall
be added to the facility’s plan.

% Al information submitted in this survey shall be current and correct.

Directions for the Completion of Survey

1. Review and update the facility’s emergency preparedness pian. Use the information.from the
facility's updated emergency preparedness plan to complete this survey.

2. Surveys that do not provide all requested information and responses will be considered incomplete.
incomplete surveys will not be accepted and a completed survey will be requesied.

3. Do Notsend a copy of a previously submitted plan or survey!

4, Plans will not be accepted in place of a completed survey. if a plan was totally revised, submit a
completed survey along with a copy of the new or revised plan.

5. 1f using the electronic version of this survey:
Keep all written responses brief. Mark only 1 response for each question uniess otherwise noted.

6. If printing out and manually compieting this survey:

TUIS IS NOT AN EMERGENCY PLAN




2020 Nursing Home Emergency Preparedness Plan Survey

For Year: 2020

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

Facility Name {Print}:
Maison DeVille of Houmna

Matson LEVINE b7 1 ==

Name of Administrator (Print):

William Daigre

. Administrator’s Emergency Contact information {should be reflected in MSTAT/ESF8):

Phone # §985-362-9522
Cell Phone #: 337-636-5031 .
Administratdr'E-Mail: wdaigre@dévﬂﬂehouma.com

Alternative (not adminisirator) Emergzency Contact Information (should be reflected in
MSTAT/ESF8):

Name: Tanya Hebhert

Position: Assistant Admin

ool e ls o

Phone #: 985—876-325_0
Cell Phone #: 985-991-1301

E-Mail: thebert @devillehouma.com

Physical or Geographic address of Facility {Print):
107 South Hollywood Rd

Houma LA 70360

Longitude: 90,744367

s —

Latitude: 29.605766

Page 1
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2020 Nursing Home Emergency Preparedness Plah Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2020

Nursing Facility's Name: Maison De\/ikle of Houma

The EMERGENCY PREPAREDNESS PLAN cra SUMMARY of UDATES to a previqus\y submitted
plan was submitted to the local parish OFFICE OF HOMELAND SECURITY AND EMERGENCY

PREPAREDNESS.

O.E.p. Terrebonne Consolidated Gov
(Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 02{26{2020

MARK the appropriate answer:

Ives XINO _Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

1~1lhave included recommendations, of correspondence from OHSEP and facility’s response with this

review.

B- There was NO response from the local/parish Office of Homeland Security and Emergency
Preparadness; ‘nclude verification of delivery such as a mail receipt, a signed delivery receipt,

or other prdof that it was sent of detivered to their office for the current year. Be sure to

include the date plan was sent or delivered.

Page 2
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2020 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 ptanning, documented in plan?

X YES

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

8. 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 sheitering 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 35 mph

if. []Category 2. winds 96 to 110 mph

i, [X|category 3- winds 111 t0 130 mph

w. [ JCategory4- winds 131 to 155 mph

v, [_Icategory 5 winds 156 mph and greater

bl At what time, in hours before the hurricane’s arrival, will the dacision to sheltet in place

have to be made by facility?
i, A8 Hours hefore the arrival of the hurricane.

¢) Whatis the latest time, in hours before the hurricanes arrival, which preparations will
need to start in order £ safely shelter in place?
i, 48 Hours before the arrival of the hurricane.

d) whois responsible for making the decision to_shelter in ptace?
TITLE/POSITION: C.0.0. L.H.C.C.

Ao e e ey Te—e

NAME: Angie Corville

7. Utilizing all current, available, and relevant information answer the foliowing:
a) MARKthe weakest category of hurricane the facility will have to gvacuate for?
.. [[category 1- winds 74 10 25 mph
i - [ Jcategory 2- winds 96 to 110 mph
i,  [Xcategory 3- winds 111 to 130 mph
iv. [_lcategory 4- winds 131 to 155 mph
V. ]:]Category 5- winds 156 mph and greater

b) Atwhattime, in hours before the hurricanes arrival, will the decision to evacuate have to.

be made by facility?
R 48-72 Hours before the arrival of the hurricane.

¢} Whatis the latest time, in hours before the burricane’s arrival, which preparations will

need to start in order to safely evacuate?
i 438-772 Hours before the arrival of the hurricang.

3
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2020 Nursing Home Emergency Preparedness Plan Survey

dy Who's responsibie for making the decision 1o evacuate?
TlTLE/POSlTION: c.0.0.LBCC '

pETAAL T

NAME: Ben Comenge

1. SITUATION - Complete the survey using information from the facility's current emergency plan.

A. Facility Description:
1. What year was the faciiity built? 1660,1571,1996,2004

2. How many floors does facility have? 1

3.1s building constructed to withstand hurricanes or high winds?.
@Yes, answer 3.8, b, ¢ d
[_INo/Unknown, answer 3.e

a) MARKihe highest category of hurricane or wind speed that huiiding can withstand?
i [category 1- winds 7410 95 mgh |
il. DCategory 7-winds 96 to 210 mph
i, [Lcategory 3- winds 111 to 130 mph
i, DCategory A~ winds 1310 155 mph
v. [XlCategory 5> winds 156 mph and greater
vi. [ _lUnableto determine : see A3.8 :

b) MARKthe highest category of hurricane or wind speed that facility roof can withstand?
i [ category 1- winds 74 to 95 mph
i, [ |category 2- winds 96t 110 mph
i, [_|category 3- winds 11110 130 mph
i, [:]Category 4- winds 131 to 155 mph
V. [Z]Categor\/ 5- winds 156 mph and greater
vi. [_JUnableto determine : see A.3.8

¢} MARK the source of information provided in a) and b) above? (DO NOT give names or
wind speeds of historical storms/ hurricanes that facility withstood.}

i, [ IBasedon professional/ expert report, -

il, DBased on building plans of records,
ii. [ |sasedon building codes fromrthe year building was constructed
iv.  D{other non-subjective based source. Name and describe sOUrce.

—re——

d} MARKIf the windows are resistant to or are protected from wind and windblown debris?
i. DYes

i, XnNo

e) fplandoes not have information on +he facitity’s wind speed ratings (wind loads) explain

why. Building surroundings are classified as ASCEY EXPOSURE 7

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

b) Air conditioner (HVAC) is 8 feet above sea level.

4
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2020 Nursing Home Emergency Preparedness Plan Survey

) Generator(s) is 2.5 feet above sea lavel.

d) Llowest electrical service box(s) is 8 feet above sea level,

g) Fuelstorage tank(s), if applicable, is 3 feet above sea level.

f) Private water well, ifl applicable, is N/A feet above sed level.

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

5.Does plan contain & copy of the facility’s Sea Lake Overland Surge from Hurricanes {SLOSH)

model?
[ Yes. Use SLOSH to answer A.5.a.andb.
% |f No. Obtain SLOSH, incorporate into planning, and then indicate that this has peen

done by marking yes.

-a) s the building orany of its essential systems susceptible to fiooding from storm surge as
predicted by the SLOSH model?
i DYes- answer A.5.b
ii. No, go to A. 6.

b} i yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
.. [category 1- winds 74 10 35 mph '
i. [ Jcategory2- winds 96 to 110 mph
iil. DCategory 3- winds 111 to 130 mph
iv. [Xcategory 4- winds 131 to 155 mph
V. DCategory t. winds 156 mph and greater

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

2) (B and X — Area of roderate flood hazard, usually the area between the limits of the
100-year and 500-year floods. B Zones are also used to designate base floodplains of
jesser hazards, such as.areas protected by layveas from 10C-year fiood, or shallow flooding
sreas with average depths of less than one foot or drainage areas less than 1 sguare mile.
Moderate to Low Risk Area

33} |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 floodptain. Zone X is the area determined to be
outside the 500-year flood and protected by levee from 100-year flood. Moderate to Low
Risk Area ,

¢) A - Areas with a 1% annual chance of flooding and 2 26% chance of flooding over the
life of a 30-year mortgage. Because detailed analyses are not performed for such areas; nc

~ depths or base flood elevations are shown within these zones. High Risk Area

d) [ JAE-The base floodplain where base flood elevations are prg.\:fided. AE Zones are NOW
used on new format FIRMs instead of AL-A30 Zones. High Risk Area

e} A1-30 — These are kKnown as numbered A Zones (2.8., A7 OF Al14). Thisis the base
fioodplain where the £IRM shows a BFE (oid format). High Risk Area

A |AH - Areas with a 194 annual chance of shallow fiooding, usually in the form of a pond,
with an average depth ranging from 1 to 3 feet, These areas have a 26% chance of

5
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2020 Nursing Home Emergehcy Preparednéss Plan Survey

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

g) [ laD-Riveror strearn flood hazard areas, and areas with a 1% Of greater chance of
shallow flooding sach year, usuzlly 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) DAE — Areas with 2 temporarily increased flood risk dug to the building or restoration of
a fiood control system {such as a levee o1 @ dam). Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumberad A zones if the
structure is built of restored in compliance with Zone AR floodpiain management
regulations. High Risk Area -

i) | _iAa99 — Areas with a 1% annual chance of flooding that will be orotected by 2 Federal
flood control sysiem where construction has reached specified legal requirements. NO
depths or base flood elevations are shown within these zones. High Risk Area

Iy v- Coastal areas with 2 19 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 2
30-year morigage. No base flood alevations are shown within these Zones. High Risk -
Coastal Areas ‘

k) [[lve,vi-30- Coastal areas with @ 1% or greater chance of flooding and an additional

. hazard associated with storm waves. These areas have 2 6% chance of flooding over the
life of a 30-year MOrtgage. nase flood elevations derived from detailed analyses are shown
3t selecied interva s within these zones. High Risk — Coastal Areas

) [ )b~ Areas with possible but undetermined fiood 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 now used on new format FiRMs instead of A1-A30

Zones. The BFEis @ computed elevation to which floodwater is anticipated to rise. Base
Flood Elevations (BFEs) are shown 0N Flood Insurance Rate Maps (FIRMs) and flood

profiles. _
& The facility’s Base Flood Elevation(BFE} is: 7.82 NAVD 88

8,Does the_facilit\/ flood during or after heavy rains?

a) [ves
by BNo

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

a) DYes
by DdNo

10. Is facility orotected srom flooding by a levee oF flood controi of mitigation system (levee,
canal, pump, etc)?

a) Dves

by [_INo

6
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' 2020 Nursing Home Emergency Preparedness Plan Survey

11, Have the areas of the building that are 1o be used for safe sones/sheltering been identified?

_ sg) KYes ) ‘
b) No. |dentify these areas then indicate that this has been completed by marking Yes.

12, Have the facility’s internal and external environments peen evaluated to identify potential
chemical of b_iological hazards?

a) Yes

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

13, Has the facility’s external environment been evaiuated t0 identify potentiai hazards that may
fall or be blown onto of into the facility?

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

14. Emergency Generator - generator information should match MSTAT! _ .
a) lsthe generator(s) intended to be used to sheiter in place during hurricanes (extended
duration)? .
[ DYes. The generator(s) will ba used for Sheltering in place for Hurricanes.
ii. No. The generator(s) will NOT be used for Sheltering in Place for Hurricanes.

h) Whatis the wattage(s) of the generator(s)? Give answer in kilowatis {(kW).
1st; 40 kw 2nd generator; 16 kw 3rd generaiol

¢) Mark which primary fuel each generators) uses?
R Dnatura'l gas; 2nd generator; Dnatural' gas; 3rd generator; Dnatural gas

i, - Dpropane; 2nd generator; Dpropane; 3rd generatol; Dpropane
. [ _leasoling; © 2nd generator; [ lgasofine; 3rd generator; [_lgasoline
iv. [Zldiesel; 2nd generaior; Ddiesei; 3rd generator; Ddiesel

d) How many total hours would generator(s) run on the fuel supply always 0f hand? (enter

NG if Natural Gas)
15t74 Hours 2nd75 Hours 3rd Hours | ;

e) If genérator will be used for sheltering in place for a hurricane (extended duration), are

there provisions for & seven day supply of fuel?
i lZ]Not applicable. The facility will not use the generator for sheltering in place

during hurricanes.
ii. DYes. Facility has a seven day supply on hand at all ties or natural gas.

i, [ _Jves. Facility has signed current contract/agreement for getting a seven day fuel

supply before hurricane. _
w.  Nosupplyor contract. Obtain either 3 contract or an onsite supply of fuel, OR

make decision ta not use generatorfor sheltering in blace then mark answer.

£ wiltlife sustaining devices, thatare dependent on electricity, be supplied by these
generator(s) during outages? ’ :
L. [Z]Yes
i, [ne
7
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2020 Nursing Home Emergency Preparedness Pian Survey

g) Does generator provide for air conditioning?

L DYes. Mark closest percentage of the building that is cooled?
[T1100 % of the building cooled .
[_176% or more of the building is cooled
[ J51 to 75% of the building is cooled
)26 to 50% of the building is cooled
[Tiessthan 25% of the building is cooied

No. The generator does not provide for any air conditioning.

i, If air conditioning fails, for any reason, does the facility have procedures (specific
actions) in place 10 nrevent heal related medical conditions?
Yes
DNO

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

Yes

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

15. Utitity information ~answer all that apply (should match what is in MSTAT!)
a) Who supplies electricity io the facility?
I, Suppliers name: ENtErEY
ii. Accounti 28785382

b) Who supplies water to the facility? (supplier’s name)
i, Suppliers name: TPGC CONSOLIDATED WATER DISTRICT #1
ii. Account# 01-49-00079S £01-49-0007998
¢) Who supplies fuels {natural gas, propane, gasoling, diesel, etc) to the facitity? If applicable.
i.  Suppliers name: TPCG '
fi.  Account #: 0015674

d) Does pian contain the emergency contact information for the utility providers? {Contact
names, 24 hour emergency phone numbers)?
i. &Yes _
ii. No. Please obtain contact information for your utiiity providers.

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

L [Xes

7. No. Piease obtain, then indicate that this has been done by answering Yes

b) Indicate if the following locations are marked, indicated or described on floor plan:
R safe areas for sheltering: EYes. ¥ No- Please indentify on floor plan and mark

Yes.
il Storage areas for supplies: [XYes. If No- indicate on floor plan and mark Yes.

2
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2020 Nursing Home Emergency Preparedness Plan Survey

Emergency power outieis: &Yes. If No- indentify on floor plan and mark Yes.

v, Emergency communication araa: B Yes. if No- indentify on floor plan and mark
Yes. |

v, The location of emergency plan: Xves. If No- indentify on floor plan and mark
Yeas.

vi. Emergency command past: Yes. If No - indentify on floor plan and mark Yes.

B. Operational Considerations - Compiete Using information from facility’s current emergency'p’.an.'

1. Residents information
a) Whatis the facility’s total number of state licensed beds?

Total Licensed Beds: 200

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

ili.

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 faciiity would need its named ambulance provider to transport.

RED: 33

How many residents (YELLOW} will need to be transported by 2 hasic ambulance who
are not dependent on mechanical or alectrical life sustaining devices, but who cannot be
transported using normai means (buses, vans, cars). For example, this category might
include patients that ca anot sit up, are medically unstable, of that may not fitinto
regular transportation? Give the total number of residents that meet these criteria the
facility would need its named ambulance provider to transport.

YELLOW: 16

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 {ransportation provider to transport.

GREEN WHEEL CHAIR: 24

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 woulid
need its named transportation provider to transport. '

GREEN: 47 '

s the foliowing provided in the tist(s) or roster(s) of current residents that is kept in or used
for the facility emergency preparedness plan: do not cend in this list or roster.

i.

Each resident’s current and active diagnesis?
[{]ves. if No - Obtain and mark Yes.

Each resident’s current fist of mgdications including dosages and times?
X Ves. If No - Obtain-and mark Yes. .

Each resident’s allergies, ifany?
ves. if No - Obtain and mark Yes.
9
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2020 Nursing Home Emergency Preparedness Plan Survey

Civ. Each resident’s current dietary needs or restrictions?
IX]ves. If No~ Obtain and mark Yes.

v. Each resident’s next of kin or responsible party and their contact information?
Yes. ¥ No - Obtain and mark Yes. ' ’

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

2. Staff
o) lseachof the following provided In the list(s) or roster(s)
used with the facility emergency preparedness plan: do not send in this list or roster.
i Emergency contact information for all current.stafi?

Yes. 'f No - Obtain and mark Yes.

of all current staff that is keptin or

i, Acknowledgement of if they will work during emergency avents like hurricanes of not?
[ ves. If No - Obtain and mark Yes.

- b} Whatis total number of planned staff and other non residents that will require facility
transportation for.an avacuation or need to D& sheltered?

30

3. Transportation - should match what is in MSTAT!
a) Does facility have transportétion, or have current or currently verified contracts OF
agreements for emergency avacuation transporiation?
[Xlves. If No - Obtain transportation and mark Yes.

i, Isthe capacity of planned emergency transportation adeguate for the transport of all
residents, planned staff and supplies to the evacuztion host site{s)?
Bves. If No - Obtain adequate transport and mark Yes.

ii. tsall transportation air conditioned?
&Yes. go to B. 3. a) v,
[_INo, go to B. 3. 3) it

fii. Ifnotair conditioned are there provisions (specific actions and supplies} in plan to
prevent and treat heat related medical conditions? '
Yes. 1f No - make pians (specific actions and supplies) and mark Yes.

iv. Istherea specified time oF timeline (H-Hour) that transportation supplier will need tc be

notified by?
Xlves. What is that time 72 hours?
[ INo. There is no need for a specified time or timeline for contacting transportation.

10
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2020 Nursing Home Emergency Preparedness Plan Survey

h) Does each contract or agreement for-NON-AMBULANCE- transportation contain the
following information? NOTE: Vehicles that gre not owned by but at the disposal of the
faciiity shall have written usage agreements (with all required information ) that are signed

and dated. Vehicles that are owned by the facility will need to verify ownership.
i, The complete name of the transportation provider?
BXves. If No - obtain and mark Yes.

i.  The number of vehicles and type (van, bus, car) of vehicles contracted for?
B ves. I No - cbtain and mark Yes.

iii. The capacity (number of people} of each vehicle?
Dves. If No - obtain and mark yes.

iv.  Statement of if each vehicle is air conditioned?
[]ves.If No- obtain and mark Yes.

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

c) Have copies of each signed and dated contract/agreement heen included for submitting?
BXYes. if no, obtain and mark Yes.

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

provided)
}EYes. ¥ No - complete and matk Yes.

4. Host Site(s)-extra pages for muttiple sites have been included with forms nedr end of survey.

{should match what is in MSTAT!
a) Doesthe facitity have current contracts or verified agreements for a primary ayacuation

host site(s) outside of the primary area of risk?
[ves. If No - obtain and mark Yes.

b) Provide the following information:{list alf sites, if multiple sites list each - see extra pa‘ges)
i, Whatis the name of each primary site(s)? .
See Attached :

e e i

i, Whatisthe physical address of each host site{s]?
See Attached

EATE LA L

ettt

4l What is the distance to aach host site(s)?
See Attached

v.  isthe host site{s) |ocated outside of the parishes identified as hurricane risk areas?
See Attached
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- 2020 Nursing Home Emerge

ncy Preparedness Pjan Survey

v.  Does planinclude map of route to be taken and written directions 10 host site?
[<]ves. If No - obtain and mark Yes.

vi.  Who is the contact person at each primary host sitels)?
Name: Each Facility Administrator

Phone:337-636-5031

Email: wdaigre@devillehouma.cnm

Fax: 985-873-0046

2OF O~ o —

vii.  Whatis the ca pacity {number of residents allowed) of each primacy host site(s)?
» Capacity that will be allowed at each site:
' Depends on current census
% Total Capacity of all primary sites:

> 200

% s this adequate for all evacuating residents?
Xves. If No - obtain and mark Yes.

i Is the primary siie @ currently ficensed nursing home(s)?

DYes, go to- B.4.b) x.
No, go to- B.4.b) ix.

i, |f primary host site is not a licensed nursing home provide a description of host

site(s) including;
> What type of facility it is?
An old nursing home

>  What is host site currently

Evacuation site for LHCC

being used for?

% |sthe sguare footage of the space to be used adeguate for the residents?

Dves -
DNO

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

$  ts host facility(s) air conditioned?

Yes :
DNO

S What is the current nhysical condition of facility?

Good
L Fair
[ Ipoor

% Are there adequate provisions for food preparation and service?

@Yes
[:]No

3 Are there adeguate provisions for bathing and toilet accommodations?

Yes
[]No

% Are any other facilities contracted to use this site?

@Yes
DNO

12
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2020 Nursing Home Emergency Preparedness plan Survey

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

B ves :
[ INo. lf No - where will staff be housed?

———

xi, lstherea specified time or timeiine (H-Hour) that primary host site will need to be
notified by?
DYes. if Yes - what is that time? ___
No.

c} Doesthe zacility have current contracts of verified agreements for an alternate ot
secondary host site(s)?
DXves. If No - obtain and mark Yes.

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

i Whatisthe name of each alternate/secondary sitels)?
‘See Attached

SES M e o=

0. Whatisthe physical address of each slternate/secondary host site{s)?
See Attached

N

PR

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

v, Is the host site(s) located outside of the parishes identified as hurricane risk areas?
Yes ' -
[No

y. Doesplan include map of route 1o be taken and written directions to host site?
EYes. If No - obtain and mark Yes.

vi. Whoisthe contact person at each atternate/secondary host site(s)?
Name: William Daigre
Phone:337—636-5031
Email: wdaigre@deviﬂehouma.cem

'\‘ . Fax: 985-873-0046

\' Cwvil. Whatls the capacity (nurmber of residents allowed) of each alternate/secondary
host site(s)?
E 3 Capacity that will be allowed at each altarnate/secondary' site:
11 . As needed
\ % Total Capacity of all alternate/ secondary siies:
As needed
% s this adequate for all evacuating residents?
Pves. If No - obtain and mark Yes.

13
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2020 Nursing Home Emergency Preparedness Plan Survey

viii.  Isthe aiternate/secondary site 3 currently licensed nursing home(s)?
@Yes, go to - B.4.d) x.
[ INo, go to - BA.d) ix.

ix. If alternate/secondary host site isnot a licensed nursing home prdvide a
description of host site(s) including; :
» What type of facility it is?

> What is host site currently being used for?

-

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

DYes
DNO

> what is the age of the host facility(s)?

¥ Ishost facility(s) air conditioned?

[ ves
DND
% What is the current physical condition of facility?
DGood
DFair
DPoor'
$ Are there provisions for food preparation and service?
]:IYes
DNO :
» What are the provisions for bathing and toilet accommodations?
Clves '
DNO
3 Are any other facilities contracted to use this site?
ves '
DNO

x. lsthe capacity of alternate/secondary host site(s) adequate for staff?
DYes
[ INe. 1f No - where will staff be housed?

ey

xi. Istherea specified time of timeline {H-Hour} that alternate/secondary host stte will
need to be notified by?
[lves. ifyes what is that time?

DNO.

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

[X]ves. tf No - obtain and mark Yes. ‘
fi Hasa cover page been completed and atrachad for each contract/agreement. {blank form

provided)
DXves. If No - complete and mark Yes.

14
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2020 Nu_rsing Home Emergency Preparedness Plan Survey

5. Non-perishable food or nourishment — for sheltering in place Of for host sitels)

a} For Sheitering in Place, does facility have —on site - @ sEVen day supply of non-perishable
food/nourishment that meets all resident’s needs? '
Xves. If yes go to - B. 5. ¢)
[ INo.ifnogoto- B.5.b)

b) Provide
i,

iil.

the following if no onsite supply: .
Does facility have @ current or currently verified contract to have 2 seven day supply
of non-perishable food that meets all resident’s needs deliverad priorto @
foreseeable emergency event?. :

Yes, goto-B. 5.b). i, ill, tv

/f No - obtain supply of contract then mark appropriate answef.

Does each contract contain alt of the following?

— name of supplier?
~ specified time Of timeline {H-Hour) that supplier will need to be notified

—. contact information of supplier
[<ves. If No - obtain information then mark Yes.

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

Has a cover page been completed and attached for each contract/ agreement.

{biank form provided}
EXves. 17 No - complete and mark Yes.

c) For evacuations, does facility have provisions for food/nourishment supplies at host site(s)?

BXlves.

if No - make necessary srrangements then mark Yes.

d) s there a means to prepare and serve food/nourishment at host site(s)?

Yes.

If No - make necassary arrangements then mark Yes.

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

needs?

@Yes.

Go to B. 6. ¢)

[ INo. If No See B. 6.b]

b) Ifno, provide the following:

1.

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

Xves, see 8. 6.b). 1i, il, I .

If No - please obtain supply or contract.
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2020 Nursing Home Emergency Prepared

d} For evacuations, does host site

7 Medications- fo

a)

b} tno, provide the foliowing:

_fii. Have co

ness Plan Survey

i, Does each contract for Drinking Water of fluids contain all of the foliowing?

_  name of supplier?
— specified time of timeline (H-Hour) th
—  contact information of supphier

DX yes. If No - obtain information then

at supplier will need to be notified

mark Yes.

pies of each signed and dated contract/agreement been included for
supmitting?
DYes. If no - obtain and mark Yes

d attached for each contract/agreement. (blank

iv. Has a cover page been completed an

form provided)
[ IYes. If no - complete and mark Yes

Does facifity have a supply of water for needs other than drinking?

Yes

1¥ No - make necessa

ng needs then mark Yes.

ry provisions for water for non drinki
ly of water for all needs?

{s) have an adequate supp

Yes
{f No - make n

ecessary provisions for water for non drinking needs then mark Yes

r sheltering in place or for host site{s)

y of medications for all resident’s needs?

Does facility have —on site - a seven day suppl
[XYes. go to-B.7.6) '
[ INo.goto-B. 7.b) i, fii, v

ent or currently verified contract 1o have a seven day supply of

| Does facility have a curt
to a foreseeable emergency evant?

medications delivered prior

@Yes, see B. 7.b). i, Ik, v
If No - please obtain supply or contract then mark Yes.

Does contract for medications contain the following?

_  Name of supplier?

~  Specified time of timeline
—  Contact information of supplier

[Xyes. f No - obtain information then mark Yes.

5 of each signed and dated contr

ii.
(H-Hour) that supplier will need to be notified

{ii. Have copie act/agreement been included for
submitting?
D ves. If no - obtain and mark Yes.

ttached for each contract/agreement. {blank

iy, Has acover page been completed anc a

form provided]
X]ves. If no - complete and mark Yes.
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2020 Nursing Home Emergency Preparedness Plan Survey |

¢) For evacuation, does facility have provisions for medications at host site(s)?

XYes

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

8. Medical, personal Hygiene, and Sanitary Supplies ~ for sheitering in piace of for host site(s)
a) Does facility have —on site- medical, personal hygiene, and sanitary supplies to last seven

days for

all resident’s needs?

DYes. gote-B.8. c)
[XINo. go to- B.8.B) i1, i v

b} if no, pr
i

c) Foreva

ovide the following:
Does facility have & current or currently verified contract to have a seven day supply

of medical, personal hygiene, and sanitary goods deliverad prior to a foreseeable
emergency event?

Xves, see B. 7.0). ii, iil, 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 of timeline (H-Hour) that supplier will need to be notified

—  Contact information of supplier
DX ves. if No, obtain information then mark Yes.

‘Have copies of each signed and dated contract/ agreement been inciuded for
submitting? '
@Yes. If nc, obtain and mark Yes,

Has a cover page been completed and attached for each contract/agreement.

(blank form provided)
[X]ves. if no, complete and mark Yes

cuation, does facility have provisions for medical, personal hygiene, and sanitary

supplies at host site(s)?

EYes

If No - make necessary srovisions for medications then mark Yes

9. Comrnunications/Monitoring - all hazards \
a) Monitoring Alerts. Provide the following:

.

ifl.

what equipment/sys‘cem does faciiity use to monitor emergency pbroadcasts of
alerts? Cell phones, sataliite phone, email :

Is there back up of alternate equipment and what is it?
DYes. Name equipment: Cell phones, satallite phone, email

DNO

Is the equipment tested?

@Yes
DND
17
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2020 Nursing Home Emergency Preparedness Plan Survey

_ |s the monitoring equipment powered and operabie during utility outages?

Ygs.
[]N‘o.

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

at evacuation site?

EYes
DNO

k) Cornmunicating- send and receive- with emergency services and authorities. Provide the

following:
i

What equipment does facility have 1o communicate during emergencies?

Cell phones, satallite phone email

‘Is there back up or alternate equipment used to send/receive and what is it?

DYes. Name equipment: Cell phones, satailite phone, emall

DNO

is the equipment tested?

@Yes
DND

|s the communication equipment powered and operable during utility outages?

@Yes.
DNO

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

Yes
DNO

. All Hazard Analysis

1. Has the facility identified potential'emergenc’les and disasters that facility may be affected by,
such as fire, severe weather, missing residents, utility (water/electrical} outages, flooding, and
chemical of biclogical releases?

Yeé

if No - identify, and then mark Yes to signify that this has been compieted.
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3020 Nursing Home Emergency Preparedness Plan Survey

. 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 prepa redness plan will need
10 be addressed.

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

NKyes

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

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

@Yes

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

) Doesthe plan for sheltering in place take ‘nto account all requirements (if any) by the logal
Office of Homeland security and Emergency Preparedness?

Xves

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

2. Does facilify have written viable pians for adeguate staffing when sheltering in place?

Yes

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

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

EYes

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

4. Does facility have comm unication plans for sheltering in place?

Yes

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

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

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

b) Does faciiity have written viabie plans for notifying resident’s responsible party before
amergency event?

Yes

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

¢) Does faciiity nave written viable plans for monitoring emergency alerts and broadcasts
before, during, and after event?

Yes

i No - Planning is neaded for compiiance. Complete then mark Yes
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2020 Nursing Home Emergency Preparedness Plan Survey

itten viable plans for receiving information from emergency services

d) Does facility have wf
and after event?

and authorities before, during,

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

Yes

plans for contacting emergency services and authorfties

e} Does facility have written viable
before, during, and after event?

@Yes

1¥ No - Planning is neede e, Complete then mark Yes

d for complianc
5'. Does facility have written viable plans for providing emergency medical care if needed while
sheltering in place?

. Yes

If No - Planning 1$ need k Yes

ed for compiiance. Completé then mar

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

\’.es ,
i¥ Na - Planning is needed for compiiance. Complete then mark Yes
7. Does facility have written viable plans for repairing damages to the facility incurred during the

prergency’?

BXves

If No - Planning is nee Complete then mark Yes

ded for compfiance.

B. Plans for Evacuation
1. Does facility have written via e transportation for transporting all residents

to the evacuation host site(s)?

Ddves .
1€ No - Planning is neaded for comptiance. Complete then ma

ble plans for adeguat

rk Yes

tten viable plans for adequate staffing for the loading of resigents and

a) Does £aciiity have wri
tion host site(s)?

supplies for travel to evacua

Yes 7 _
If No - Planning is needed for compliance. Complete then mark Yes
nsure that all residents have

ns for adeguate staffingtoe
during all phases of the.

ve written viable pia
ing services

b} Does facility ha
ad nursing staff and appropriate nurs

access 10 licens
eyacuation?

Yes
1 No - Planning is needed for cornpliance. Complete then ma

rk Yes

Does faciiity have written viable plans for adequate staffing for the unloading of residents

c)
and supplies at avacuation host site{s)?
Ye-s - 3
eeded for compliance. Com plete then ma rk Yes

If No - Planning is 0
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4. Does facility have writte

2020 Nursin

Does facility hav
to the facitity?

g Home Emergency Prepare

e written viable plans for adequate ira

dness Plan Survey

nsportaticn for the return of all residents

Yes '
for compliance. Complete then mark Yes -

1§ No - Planning is needed

a) Does fac
shelter site for the refun t

Xlves
1£ No - Planning i

) Does facility have written viable p
licensed nursing staff an
facifity?

Xves
if No - Plan

¢} Does facility hav
after return to faciltty?
EYes
1f No - Planning is need

Does facility have written viab
adequate qualified staffing an
at the evacuation host site(s)?

ility have written viable plans for staffin
o facility?

s needed for comphiance. Complete the
d appropriate nursing services pro

ning is needed for compliance. Complet

 written viable pians for staffing for th

le plans for the man
d the distribution an

g to load residents and suppties at the

n mark Yes

& that all residents have access to

lans for staffing to ensur
vided during the return 1o

e then mark Yes

e unloading of residents and supplies

ed for compliance. Complete then mark Yes

ing provisions for

agement of staff, includ
ibilities and functions

d assignment of respons

@Yes _
d for compliance. Complete then mark Yes

If No - Planning is neede

n viable pla
or delivered to the evacuation host
(potable and non-potable water,

sanitary, clothes,
Xyes
If No - Planhing is needed

5. Does facility have written viable pl

X]ves

If No - Planning is needed for

a) Does facility have written v

Xves
If No - Planning i

b} Does facility have wri
@Yes
i No - Plan

food, fuel, rmedications, medi

for com

jable plans for contacting host site priort
s needed for compliance. Complete then
+ten viable plans for contacting staff befor

ning is needed for compliance. Complete T

ns to have sufficient supplies - to be totally seif sufficient - at

site(s) prior te or 1o coincide with arrival of residents?
cat goods, persona hygiene,

pedding, Knens, e1c)

pliance. Complete then 'mark Yes

ans for communication during evacuation?

compliance. Complete then mark Yes

o evacuation?

mark Yes

@ an emergency event?

hen mark Yes
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c) Does facility have written viable plans for notifying resident’s responsible party - pre event-
of intentions 1o evacuate?

EYES

If No - Planning is needed for co'-mplia'nce. Cornplete 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 for compiiance. Complete then mark Yes

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

@Yes
If No - Planning is needed for compliance. Compiete 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?
Xves [ ] Evacuating 1o 2 licensed site :
¥ No - Planning is needed for compliance. Complete then mark Yes

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

&Yes

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

C. Does facility have written viabie plans for 2l identified potential hazards?

Eﬂ‘!es

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

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

@Yes

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, facsimiie, email or other acceptabie 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 HOSpita_ls?

@Yes

If No - Planning is needed for compliance. Complete then mark Yes
2. Doesplan include providing the foliowing information to Health standards Section of the
Department of Health and Hospitals?
z) lsita £.4]) facility evacuation, partial facifity evacuation or shelter in place?
F by The gate(s) and approximate time(s) of full or partial evacuation?
¢)  Thenames 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}  Thenames of all residents peing evacuated and the location each resident is going 107

e i
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f) A plan to notify Health Standards Section within 48 hours of any deviations or changes
from original notification? '

Dves

\f No - Planning is needed for compliance. Con{plete then mark Yes

Does facility have written viahle plans for receiving and sending emergency information during
‘emergencies? ' o

Yes : ‘
If No - Planning is neaded for compliance. Complete then mark Yes

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

X]ves

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

Does facility have written viable plans for notifying autharities of decision to shelter in place ar
evacuate? :

Xves

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

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

EYes

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

Does facility have written viable plans for antering all required information into the Health

srandards Section's (HSS) emergency preparedness webpage?

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

Does facility have written viable plans for triaging residents according to their transportation

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

ORGANIZATION AND RESPONSIBILITIES - The following shouid be determined and kept current in

the facility’s plarn: .
A. Who is responsible #or the decision to shefter in place or evacuate?

provide Name: LHCC

position: CO0

Emergency contact information:
Phone: 225-343-9152

Email: bcomenge@deancomganies.com

- Fax: N/A

B. Whoisthe backup/second in line responsible for decision to shettering in place/evacua’cing?

Provide Name: LHCC
Position: €00
23
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Emergency contact information:
Phone: 725-343-9152 _
Email: shines@deancomganies.co'm

“Fax: N/A

Who will be in charge when sheltering in place?
Provide Name: William Daigre

paosition: Administrator

Emergency contact information:

Phone: 337-636-5031 '

Emails wdaigre@devillehouma.com
- Fax: 985-873—0046 )

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

provide Name: Tanya Hehert
Position: Assistant Admin
Emergency contact information:
Phone: 085-876-3250

Email: thebert@devillehouma.com
Fax: 985-876~3250

Who will be in charge at each evacuation host site(s)?
provide Name: William Daigre

position: Administrator

Emergency contact information:

Phone: 337-636-5031

£ mail: wdaigre@devillehouma.COIL

Fax: 985-873-0046

Who has been (by position or titie) designated of assigned in the facility’s plan to the following
required duties?
1. Title or position of person{s) assigned to notify the responsible party of each resident of the
sollowing information within 24 hours of the decision:
Social Services '
a) If faciiity is going to shelter in place or evacuate.
b} Thedate and approximate rime that the facility is pyvacuating.
¢) The name, address, and all contact information of the evacuation site.
d) Anemergency telephone number for responsible party 10 call for information.

5. Title or position of person(s) assigned to notify the Depart'ment of Health and Hospita |s- Health
standards Section and the local Office of Horneland Security and Emergency Preparedness of
the facility's decision 16 shelter in place OF evacuate:
Administration

3. Title or position of person(s) assigned 0 securely attach the following information to each
resident during an emergency so that it remains with the resident at ail times?
DON
a) Resident’s identification.
24
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b} Resident’s current or active diagnoses.

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

e) Residen‘c‘s special dietary needs or restrictions.

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

4. Title or pesition of person(s) assigned to ensure that an adequate supply of the following items
accompany residents on buses of other transportation during all phases of evacuation?
Dietary Manager :

a) Water
by Food
c¢) Nutritionat supplies and suppiements
d) All other necessary supplies for the resident.

5. Title(s) or position(s) of person(s) assigned for contacting emergency services and monitoring.
emergency broadcasts and alerts?
DON, ADON, Administratog, Asst. Admin

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, fists, floor plans, contact information, etc. These items can be placed here.

These blank forms are nrovided for vour use and are to be completed:
— Page 1 -the Cover page of this document complete prior to submitting
~ Page 2 - OHSEP verification complete prior to submitting
~  Transportation contract or agreement covey page, 1o 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:
s Non-perishable food/nourishment contract of agreement cover page, 1o be
attached to each
e Drinking water contract or agreement cover page, to be attached to each
» Medication contract or agreement cover page, to be attached to each
e 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, iast page of document to be complete prior to submitting

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

Emergency Preparedness?
Bl ves
[ Ino :

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

&Yes
D No
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C. During the review of the facility’s emergency preparedness plan were the following steps taken?
1, Wereall out dated or non essential information and material removed? ' '

Yes
No - Complete this siep then mark Yes

2. Were all contracts of agreements updated,_renewed or verified?

E\Yes
No - Complete this step then mark'Yes

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

Xves

No - Complete this step then mark Yes

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

‘{es
No - Complete this step then mark Yes _

5. Were all updates, amendmeants, modifications or changes to the nursing facility's emergency
preparedness plan cubmitted 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, OF 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 fo Health Standards Section.
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TRANSPORTATION AGREEMENT
FOR
1.4 FEALTH CARE CONSULTANTS, LLC

This agreement is by and between Nicoll's Limousine and Shuttle Service, hereinafter called
PROVIDER, and ail nursing tomss owned and/or operated by 1A Health Care Consultents, LLC
(LECC) hetsinafter called CUSTOMER, as follows: '

NAME: Maison Deville of Harvey NAME: West Jefferson Health Care
2233 Eightl Street 1020 Manhatten Blvd,
Harvey, LA 70058 Harvey, LA 70058
(504) 363-9522 (504) 362-2020

NAME: Maisor Devilie of Houma NAME: South Lafourche Nursing
107 South Hollywood Blvd. 146 East 28 Street
Houna, LA 70360 - CutOff, LA 70345 |
(985) 876-3250 (985) 537-3569

NAME: Maison Orleaps Health Care Center NAME: Therville Oaks Nursing
1420 General Taylor Strest | 56355 River West Drive
New Orleans, LA 70115 Plaguemins, LA 70764
(504) 895-7755 (225) 385-4332

NAME: River Palms Nursing & Rehab
5301 Tuilis Drive
New Orleans, LA 70131
(504) 394-3807

e e




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

Year 2020 Hurricane Evacuation Pfan Efisetive Date 1F112020

+  Maison Deville Nursing Homse Inc;

+  Maison Deville Mursing Home of Haruey LEG

. Raceland Manor Nursing, Home lnc, DBA South [ afourzhe Nursing & Rehaly
. Of Elizabeiti's Cafing LLGC DBA West Jefiersol Healtheare, LLC.

. Plaguemire Marior Nursing Horhie, Ine. DBA Iberville Oaks Nursind & Rehiab
« Uptown Hesithcare Center, LLC DBA Maison Orleans Nursing & Rehab )

. River Palms Norsing & Rehah LLG

The: letter serves as corfirmation of our amrangement that i the event of an emergency
evacuation. Depending o ihe acuity of your residents, we. have three different sites:in which
we will deploy services and residents t0:

Evacuation sites are belowl

Evacuation Site Address: ]

74390 Ferdinand Street,
Plaguemine, LAZE769

129 Calhotn Sfroet

56455 Riverwest D,
Plaguering, LA 70764

|

The Aursing faciities: listed above vill pay Plaguemine Plaza Heldings, LLG 4$70,000:00-2 monih

for this service: This fee will be paid every month on the Bh. If you'have any questions or need
~ addifiorial nformation, please do: not hesitate to contact me: at {225) 34 30152

Sincetely;

M’;a'.ﬁ:, Mermber
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EVACUATION HOST SITE COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page 10 each evacuation host site agreement, syacuation host site

coniract, or verlfication of evacuation host site. Complete this cover pag

e for egch facility named in the document,

example: If there are 5 evacuation host site(s) contracts thera should be 5 coversheets, one‘attached to
the ront of each signed and dated contract. If there are £ evacuation host sites named in one agreement

there should be 5 coversheets attached 19 that agreement.

Ongoing evacuation host site contracts will need to be yerified annually 8nd signed by all parties.

Name of EVACUATION HOST SITE:

O(i L[ R OEnAE D4 2"

Contact Person.

Phone # of Contact Person: [ 26 o CQ 7 PO
saxe 4G5 - ABT ~ L5 & Fas

E-Mail Address: AL

Physital Address of evaﬁuatiun siter QL
Yy e Dinansd §
> tﬂ%é\)u-ﬁm:uﬁf,)%ﬁc TSy

?[A@L)é HA T AP MV(— =

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest tme +hat evacuation host site can be contacted according 10 agreement?

S

How tong will it take to reach the evacuation host site facifity?

24 s

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

2 hrs
Type of evacuation host site:
15 it the [APRIMARY or [TIALTERNATE site?

Ssita DLICENSED Nursing Home CF EﬂON—LlCENSED FACILITY?

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

is the evacuation host site air conditionad? Eg-\(es, air conditioned
. f

Date of agreement/ contract/verification: __W 2
Date agreement/contract ends: i/ / Z&?Q//

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

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

i, Whatis t‘r‘1e name of each alternate/secondary site{s)?
_ Dl ueio MASn
i.  Whatisthe ohysical gddress of each alternate/secondary host site{s)?
A BNG el D)
pla@ e, L 4 Ty

L

fil. What is the distance, in miles, tc each alternate/secondary nost site(s}?

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

\Eﬁes
DNO

v. Doesplan include map of route to be taken and written directions to host site?
[XlYes. 1f No - obtain and mark Yes.

vi.  Who is the contact person at each alternate/secondary host site(s)?
Name: &ﬁ(.ﬁy&w &
phone: __L 55 -RF —RLEC
Email _ 7%
Fax: /A

vii.  Whatisthe capacity (number of residents allowed) of each alternate/secondary

host site{s)? _ .
% Capacity that will be atiowed at each alternate/secondary site:

3 |g this adeguate for all‘evac'uatihg residents?
DYes. \f No - obtain and mark Yes.

viii. Isthe alternate/secondary site a currently licensed nursing horne(s)?
[yesgoto- B.4.d) % '
@No, go to - B.A.d) iX.

ix. if alternate/ secondary host site is not a licensed nursing home prbvide a
description of host site(s) including;
» What type of f_acility it is?LCL
uec. e 26 &

» What is-host sit{ejcgently being used for?
_ ollPwy ot
H@MCZM&. o o FUCC
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» |sthe sguare footage/area of the space to be used adequate for the residents?

%ﬁes
No ‘
» What is the age of the host faciiity(s)?
+ N ' g
» lshost facility(s) air conditioned?
o
No
» Whatisthe current physical condition of facility?
[JGood -
Q-Fa'tr
[]Poor
% Are there provisions for food preparation and service?
Yes
DNO :
» What are the provisions for bathing and toilet accommodations?
Yes

No
Are any other £ cilities contracted 10 USE this site?

Klves
[ INo

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

_ \E/ﬂ\’es

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

e

xi. lstherea specified time of timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
[IYes. If yes what is that time?

fNo.
/ o
Have copies of each signed and dated contract/ agreement peen included for submitting?
TAves. if No~ obtain and mark Yes.
h) {as a cover page been completed and attached for each contract/ agreement. {blank form
provided) :
[lves. If No- complete and rnark Yes.
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EVACUATION HOST SITE COVER SHEET

TYPE or CLEARLY PRINT and attach 2 cover page to esch evacuation host site agreement, evacuation host site

contract, or verification of evacuation host site. Complete this cover bage for each facility named in the document.
Example: If there are 5 avacuation host sitels) contracts there should be 5 coversheets, oné attached to

. the front of each signed and dated contract. f there are 5 evacuation host sites named in one agreement

there should be 5 coversheets attached to that agreement.

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

Name of EVACUATION HOST SITE: ‘

T Berple only
&oy Lepteerdsy =
g8 KT 2S¢

Contact Person:

phone # of Contact Bersan:

FAXG -

E-Mail Addres&: Q{{//’i

Physical Address of evacuation site:
59955 e o7 7

— Hagrsic s 277 4

Time Lines or Restrictions: H.Hour or the number of hours needed.
What 1s the lztest time that evacuation host site can be contacted according o agreement?

Wt/

How long will it t2ke to reach the evacuation hest site facility?

_ N

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

) H

Type of evacuation host siter

s it the [_IPRIMARY or JALTERNATE site?

ls it a}/Q/uCENSED Nursing Home or [ JNON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to hc:sti/ 7

ls the evacuation hest site air conditioned? mes, air conditioned [INot air conditionad

Date of agreement/ contract/verification: ([ Lﬁz
' A (
Date agreement/contract ends: / / // 7/




2020 Nursing Home Emergehcy Preparedness Plan Survey

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

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

i, ‘Whatls thg name of each atternate/secondary site(s)?
" 1erite sk §

R

hat is g ac:a! address of each alternate/secondary host site(s)?
Mg 35 WIES T
;)4,,2 Vg LA 26T

fi. What lS the distance, in miles, to each alternate/secondary host site(s)?
_.__.-—;’ 4"

v. Isthe host site(s) located outside of the parishes identified as hurricane risk areas?
[}j\’es '

E]No

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

vi.  Who is the contact person at each alternate/secondary host site(s)?
Name: 1310 £ 7 HIEey =
Phone: ____jﬁﬁ A DI s
Email: _>=

Fax: 5

vii.  Whatisthe capacity (number of residents allowed} of each alternate/secondary
host site(s)?
% Capacity that will be allowed at each alternate/secondary site:

s this adequate for all evacuating residents?
[@Yes i No - obtain and mark Yes.

viii. Is the alternate/secondary site a currently licensed nursing home(s)?
E\’es go to - B.4.d) x.
[ JNo, goto - B.4. d) ix.

ix. If alternate/secondary host site is not a licensed nursing hame provide a
' description of host sitels) including; '
» What type of facility it is?

% What is host site currently being used for?

—ter
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¥ s the sguare footage/area of the space to be used adequate for the residents?

DYes
DNO

3 What s the age of the host faciiiw(.s)?

» Is host facility(s) air conditioned?

[Ives
CINo : :

> Whet is the current physical condition of facility?
[ lGoced
[ Irair
DPoor

S  Are there provisions for food preparation and service? -
DYes ' :
[INo .

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

»  Are any other facilities contracted to use this site?
'DYes
DND

x. lsthe capacity of alternate/secondary host site(s) adeguaie for staff?
@Yes
[ INe.!f No - where will staff be housed?

N

xi. lstherea specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?
[Yes. tf yes what is that time?

,ND.

g) Haye copies of each signed and dated contract/agreement been included for submitting?
AYes. If No - obtain and mark Yes. . :

h) Hasa cover page been completed and attached for each contract/agreement. (blank form
provided) o :
@Yes. If No - compilete and mark Yes.
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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 site. Complete this cover page for each fadiity named in the docurment.
Example: If there are 5 evacuation host site(s) contracts there should be 5 coversheets, one attached to
the front of each signed and dated contract. If there are 5 eygcuation host sites named in one agreement
there should be 5 coversheets attached to that agreement.

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

Name of EVACUATION HGS')F SITE:

C

e amte ey o2t sl

Contact Person: l 5 w> C&ﬁ"fm @5{9@

Phone # of Contact person: 6( %75 '213 [7.. Z,Lélé
AXH: wr

4.
F
E-Mail Address: W / 4

Physical Address of evacuation site:
(A A Al hex=

e > 5t
Ty g/,;jz,//t:-é JA o3

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

How long will it take to reach the evacuation hest site facility?
How long will it take to unload residents and supplies from the transportation?

—

Type of evacuation hast site:
i it the [ JPRIMARY or [ALTERNATE site?

ls it a [ JLICENSED Nursing Home of MON—UCENSED FACILITY?
Total number of residents and staff that facility is willing to host: ‘ w

is the evacuation host site air conditioned? @Yes, air conditioned [CINot air conditioned

Date of agreement/cnntract/veriﬁcation: [ / // 257 /2\0
Date agreement/contract ends: | / ( [ wz_/(



2020 Nursing Home Emergency Preparedness Plan Survey

Multipie Primary Host Site{s) - print then complete the ¢ollowing two pages for each additional site.
|.  Provide the following mformatnon (st prim [1 ches in this area, if mult!pie sites list each)

i \Nhat is the name of each primary site(s A—
.:C ka@&%‘:& 6 J,Aévﬂ:(zw 3:, <

ii. What IS the physaca% address of e ch hos site(s)? .
AN hasws

:f w}:peu?jfu.ﬁ—»‘* e

iil. What is the distance 10 each hast site(s}?

[+ L)

—

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

e

e,

y,  Does plan include map of route to be taken and written directions 0 host site?
EYes 1f No - obtain and mark Yes. '

vi. Whois t contact person at each rirnary host site(s)?
Name: ‘
Phone: _ ?(—'?f? Pbgq (AR,
Email: __#— o

Fax:

Y,

it Whatls the capacity {number of residents allowed) of each primary Nost site(s)?
' $ Capacity that wil he allowed at each site:

3 |s this adequate for all evacuating residents?
gYes ¥ No - obtain and mark Yes.

viii.  Is the primary gjte a currently licensed nursing homel(s}?
[ lves, go to- B.4.b} X
END go to- B.4.b) ix.

ix., If primary host site is not a licensed nursing home provide a description of host
site(s) including;

> What type of facility Lls? L J:Z/ Cp;f ?i[-& fé_‘ (/ -

LA ) At B
> What is host site currently being used for? -
E'-L/fiéa éb =
% |sthe sguare footage/area of the space to be used adeguate for the residents?
[ ATes
DND

> What sthe age of the host facility(s)?
2

% Ishost facmty(s) air conditioned?

[dves
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DNO

» What is the current physical condition of facility?

LdGood
DFair
DPoor

% Are there adequate provisions for food preparation and service?
%Ves
No
> %_there adequate provisions for bathing and toilet accommodations?
Yes

DNO

» Are any other facilities contracted to use this site?

Mves
DNO

X. is the capacity of primary host site(s) adequate for staff?
e
[INo. If No - where will staff be housed?

xi. lIstherea specified time of timeline (H-Hour) that primary host site will need to be

notified by?
[Cyes. if Yes - what is that time?

S\No.
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. Onéoing supply contracts will

2020 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COWVER SHEET
TYPE or CLEARLY PRINT and attach a cover page 1o each type of supply agr

this cover page for each supplier named in the fadility pian. _
Example: If there are 5 supply cOntracts there should be 5 coversheets, oné attached to the front of zach

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

coversheets attached to that agreement. _
need to be verified annually and signed by all parties.

Type of Supply: _¢ \ )%/( E

Name of Supplier:

bt Ly oostres e

eament or of supply contract. Complete

. - VB e
Contact Persomn: gﬂf‘ A Beoeg

Faxh D63 SFE - TRTET
E-Miail Address: e

[
R

Phone # of Contact Person: S L T — c:fé:&_g

Indicate where the supblies are to be defivered to;

[ Evacuztion host site
[ INursing home’s licensed faciiity
Bﬁetermined ypon decision of sheltering or evacugting

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latest time that supplier can be contacted according 10 agreement?

{2l

How long will it take 1o receive the delivery?

N 72 28 g
Date of agreemen‘t/ contract/verification: {/ Z ..5’:3 P

Date agreement/contract ends; { / &= 2..C




Medline Industries, Inc.
Disaster preparedness and response plan for
the continued availability of essential medical

and surgical supplies.
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Disaster Preparedness and Response Plan

PURPOSE AND SCOPE

Medline Industries, Inc. 1s 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 respend to @ wide range of disasters over the past years, playing a key of
\eading role for our customers in many of them. This Disaster Preparedness and Response Plan
contains general, but key, informaticn pertaining 1o Medline's readinass, capabilities, and service
parameters in the event and/or anticipation of a disaster including 2 pandemic epidemic. Medline
maintains & proprietary. internal, detailed plan that i< used during activation of the Disaster
Response Team.

This Disaster Preparedness and Respense Plan provides guidance for customers who are.

~ developing thelr own response nlan. This information should be used in conjunction with your

own Internal Supply Chain Team and your Director of Emergency Preparedness, zlong with
any of your other internal (infection Control, Legal, Occupational Health, etc.) and external
(Governmental, Homeland Security, Srate Police, Other 3rd Parties, etc.). Medline is availabie to
coordinate with these internal and external teams =nd resources for discussion and planning
pUrpeses, in Sddition to working with them in times of disaster. '

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

There is a Medline Customer Service and Operaticns Key Contact List on page 7. This list identifies
individuals within our organization who are dedicated to meeting your needs. Branch information
on page 81s included to reassure you that Medline is well positicned to protect continuity of
service. Combined, this information shoutd helpyour customer partner with Mediine before,
during, and after catastrophic events. ‘

Medline Operations and inventory Management encourage you to escalate calls whenever you
experience a breakdown in communication. Our expertteam is dedicated to serving your needs.

Mediine Industries, Inc.




Disaster Preparedness and Response Plan

- my = !
Medline Capabilities
Medline's experience includes |sading air and ground efforts to MOVE both supplies and patients
during Hurricane Katrina, middie of the night inventory replenishment for customers who
‘have experienced Aonds and fires, as well as massive efforts to support CUSteMmers in specific
geographic regions who were hit by fire: floods, ice storms, tornados and hurricanes. We've
assisted customers in bringing their own facilities hack anline after catastrophic damage.

Our greatest strengths include our ~etwork of 40+ distribution centers with 20+ million SF,

thousands of dedicated Team Mermbers, 950+ power units i our owned fleet, $2.0+ biliion in

domestic inventory, critical disaster response equipment, and our detailed internal disaster

_ response plan. This is in addition to strategic contractual agreements with third party
transportation providers and world class emergancy preparedness and response partners that

‘we train and work with. '

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

Medline's inventory management system helps us achieve the highest service levels in the
Healthcare industry. In the event ofa disaster the same system fan be used to redirect any

portion of more than

$2,000,000,000 of inventory intc a targeted geographic area. Eor the Gulf Coast, our distribution
centers in Auburndale, FL: Magley, FL; Oklahoma City, OK; Prativille, AL; Maumelle, AR; Katy, TX
Memphis, TN; and Covington, LA; combined with the Wilmer, X and McDonough, GA distribution
centers (two of our largest central stocking locaticns oF »uubs™), offer a logistical advantage in
times of crisis. As situations occun, inventory is immediately re-directed to the areas with the

most critical need.

~ \We have also developed programs which aliow our customers the option of stockpiling inventory
on items of their choosing without incurring the 2 dditional expense of self-storage. Please let us

know if you would like to review this aption foryour facility.

\We have expanded our 'pr'oduction facilities which are now strategically located across three
continents. We also have axclusive partnerships with leading suppliers of domestic branded raw

materials.

Meadiineis 2 'méjor contracfor with the Department of Defense, FEMA and the CDC National
Stockpile programs. :

From our Disaster Resporise Centers in Mundelein, It and Dubugue, iA, we have repeatedly
demonstrated our ahility to successtully marshal action across our entire networlk of resources:
products, £acilities, trucks, and team members. In the event of a pandemic of other major
dicaster, Medline industries, inc. will work closely with your facility, as well as other medical
facilities in the area, to ensure all customer needs are responded to as promptly as nossible.

Medline Industries, inc.




pisaster preparedness and Respensé plan

MEDLINE EMERGENCY ACTION PLAN.

ther crisis, Medline will activate its Emergency pction Plan of AP

in the event of a disaster or @
The Corporaté Disaster Response Team (DRT} 1S preapproved by the Medline goard of Directors

ro take whatever sctions and commit whatever resources (ﬁnanc'\a\ and operat\ona\) are required
tp respondin @ manner consistent with Medline’s Mission, Vision, ond Core Values.

~ Medline's Disaster Response Team (DRT)
The DRT will meet in our Disaster Response Centerto determine the nature and scope o
event and initiate an appropriate response.

The DRT consists of the following: prasident of Global Operations, (10, Sales EVP, VPg
. Operations, VP Inventory Management, VPS' Transportation, pirector of Customer Service, and
~ the Director Operations and Warehouse Manager of affected, distribution centers and their

hack-up CENters: i

The President Global Operations Of Region VP Qperations will lead the DRT and utilize the getailed
interna\.d'\saster plan for the specific disaster and assigl action items 10 each member of the DRT,
who will then engage 2l internal and external resources that are part of their respense plan.

The DRT oF members of the team will De dispatched 10 the affected sité by air, {f it s determined
rhat would be more effective. |

ftha

"The DRT will continue to meet rwice daily 10 reassess the ciruation and redirect resources when
and where appropriate.Th’ls will include communications discussed below.

Customer Communications _

4 Once the nature snd scope of the eventis determined, the P of Cperations and the local
Distribution Center Director will contact Senior Sales person(s) for the geographical area.
Please note that Medline Operations sends notifications to Customer Service and Field Sales

in advance and tracks any disasters that can\be anticipated. |

5 The Seniof Sales person nd VP Operations will contact customers (contacts and methods

of communication vary By Cuctomer anc Request) 10 determine short and long term critical

needs. - _
‘3. Based on Custorner requirements and intensity of event, plans will be developed to ensure

the requested inventory i delivered a5 early as possible 10 ensure continuity of pusiness. All

members of the DRT will be utilized (Transportat'\on, inventory Management, 15, Customer
gervice.) Please aote that before we even get customer orders (except for Standing
Ernergency Orders which we strongly encourage customers to consider), we have already

hegun redirecting additional inventory to the affected area.

4. \fany portion of the pian changes for any reason, the Medline VP Operat'\ons ¢ accountable
to notify Mediine senior Sales and the customer to disclss cause of change and develop
Slrernative actions. Most of these comrmunications 0CclT during the twice daily Internal

Mediine DRT Calls and pre oF post calls can alst he made to any Customers who 5C request.

Meadline 1ndustries, Inc.
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Disaster Preparedness and Response Plan

Disaster Preparedness Checklist

a

|dentify your neads now. What are the special needs of your patient population? Wwill that
population change in the event of 3 disaster {i.e. more long-term care needs vs. outpatient
surgery)? What happens when the nursing home around the corner gets sntit down or an na

~ longer sccommodate patients?

|

-

o

Establish product formularies for. multipie contingencies. Try 1o have alternates of pre-approved or
‘qualified’ substitutes for the most critical items.

Work with your Medline rep to prepare a pre-approved cubstitution list for any critical custom
sterile or non-steriie Kit. '

Prepare you' amergency order(s)in advance. Your Medline rep can help you develop a par level
of cornmonly ordered items of those most likely needed in responding to a particular disaster. '
Medline has systems if place to block, for review, orders that exceed historical usage fora
customer, distribution center or geographic region. This mechanism is in place o prevent hording
during the response phase of any disaster. Stockpiling in preparation of a disaster is encouraged
and your Medline rep can help you with programs designed to mitigate the expense of carrying
additional inventory. Many customers prefer the security of having additicnal inventory 60

hand but lack the storage space to sstock-up. Mediine can help arrange 2 traiter with supplies of
your choosing and stage it atyour facility. (Account will he responsible for rrailer detention and
appropriate return/restocking fees chould the inventory not be utilized.)

place standing purchase orders. Mediine will retain standing orders to release Lnder a set of prior
agreed to circurnstances uniess otherwise notified. . :
Make copies! Keep hardcopies of all product formularies and their corresponding par jevels,

amergency orders ready to be placed and standing PO’'s you may have already piaced. Make sure
cthers that need to know will know where to find them and what needs to be done.

\f a disacter is imminent place your orders early - 96 hours in advance if possible, 72 hours atthe
\atest, The claser we gettoan impending disaster of 2 known danger the more difficult it becomes

£or us to do everything for everyene.
Consolidate your orders. Multiple orders can potentially slow operations.

Think about how supplies will get to you. identify a back-up recelving area. Make sure other pians
don't getin the way of your own. Are you prepared 1o handle alternate or flexible delivery times
(after hours, weekends, etc.)? _

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? Wha in your facility is responsible for
coordinating with your suppliers for supply chain continuity? Your Medline rep will continde 10

be your primary contact for the coordination of all orders, deliveries, backorder relief as well as
special needs just as they are today. Make sure your rep knows who te contact and how, and if that

person isn't a\/_anable, and that person, ..

Provide a list of all facility emergency contact numbers 10 your Medline representative. This will
ensure communication channels remain 0pen. ' : .

Know whe to call at Madline. In addition 10 your Mediine sales rap the only number you need (s

1-800-MEDLINE.

Medline Industries, Int.




Disaster Preparedness and Response Plan

800-633-5463 563-589-7977

Monday ~ Pnday
8 00 AM 8: OO PM (EST)

Customer Service

Customer Service Monday - Fnday 563-543-0558
Extended Hours 8:00 PM - 8:00 AM (BST) &
' 24 Fours Sat. - Sun.
_ BOLADIDEOD PdtGlbalOPt84794920028479223882 ........ :
joe aiz T
Br1an Bevers SVP Operatlons . 847 643 4830 . _“8~47.-i798:7§.76‘
Teff Bremnan V??’ TI‘a.ﬂSP.OI'FatE(')l} i‘O?tbeund 847-643-4147 847-372-7352
Duane'Carter . AVE, Ogeratm s 360-491-0241 253-888-2297
Larry Corrigan VP Operatlons 847 643 4251 84:7 903 9661
‘ Nlck Dow VP, Opera‘mons ' 847- 643- 4852 775 392- 1704
Bfrem Hawkms AVP Operations 909 429—4734 12235 951-317- 2769” _
e AvR oo a2 et

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

Chns ]ohnson

‘ Paul Nle derkom

Ben Roe{il

' Dav’e Sevenﬂ(ar

AVP Operatxons
AVP Operatlons
AVP Operatlons

AVP Operafions

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

Medlihe Customer Service

224 931 1480
763—428 0124 12221

224 931 1067

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

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

Mediing's customer cervice department i availabie 24 hours a day, 365 daysay

with emergency oraers.

Customer service representatives have access to all
management of the company. Rest assured these re

920 210 0447

84:7 532 4889

, 214 762 6385

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

par for assistance

DRT melmbers 25 well as the maost senior

presentatives will get you 1o theri ght

within Medline to handie your. special needs during a crisis.

Often the ability tO dial woll-free exchanges is disrupted following 2 ser

person

vice outage. If you are

unable to connect with a service representative using the toli-free number please Use ihe

secandary (dlrect exchange number)

Medline Industries, nc. L




Disaster Preparedness-and Response Plan

- GULF COAST DISTRIBUTION CENTERS

Browiisvles

Auburndale, FL- €05
1062 Old Dixie Highway
Auburndale, FL 33823

McDonough, GA - (03
1500 Mediine Drive
McDonough, GA 30253

-

prattville, AL~ B28
735 County Road 4 East
orattville, AL 36067

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

Covington, LA - B&9
149 New Cameliia Bivd.
Covington, A 70433

Memphis, TN~ B42
(A500 Mendenhali Road
Mernphis, TN 38141

Medley, FL - B22
9670 NW H2th Ave.
Medley, FL 23178

Wilmer, TX - BO6
1 Madline Drive
Wilmer, TX 75172

Maumelle, AR - B31 Katy, TX - B32
500 Sharkey Dr £01 Commerce Parkway
Maumelie, AR 72113 Katy, TX 77494

Medline Industries, inc.
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2020 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE of CLEARLY PRINT and attach a cover page +p each transportation resource agreement, transportation

contract, or verification of faciiity’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 datec agreement, verification or contract. ,
¢ transportation is facility-cwned, state that it is facility owned and provide verification of ownership and all
applicable information. A photocopy of a vehicle's title or registraticn will be sufficient for verification of
ownership. Ongoing contracts wifi need to be verified annually and signed by ail parties.

Name of transportation resource provider (print):

Y i/t . Cy P .

Contact Person: M}(C(’j i\J( Cﬂ.;)i(
oy~ 5227 56 £ &

Phone # of Contact Person:

Physical Address of transportation provider:

gy Poydrs st |
T pocwe goelerass LA 1AL u i

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

M

" How long will it take the transportation 10 reach the facility after being contacted?
_ D s
How long will the facility need to load residents and supplies onto the transportation?
_ Xlers
Type (bus, van, car, ambulance, wheelchair) transport yehicle to be provided:
Bers

Total number of transport vehicles 1o be provided:

A o poes o ;)
Tatal number and type {(wheelchair, stretcher, seated) of passengers each vehicle wil! accommodate:
Laragly IJ . 7
| & e D { e nimiiie -

s +he transportation air condi’cioned? BK‘YES DNO

{E transportation is facility oawned attach verification of cwnership.

F 7
Daie of agreement/cont-ract/veriﬁcation: F C’b ” | J‘ 09’“

Date agreement/ contract ends: _._E_K b t { ). &\ {;8'\,




To evacuate nuising home residerts, s divested By ek nrirsing Sore adminisivator, in the everit
of n spproaching husmicane of other disaster which requites evasuation and o refura residenis as
fnsheted.

To transport alf required medicalsquiptment dad supplies, mattresses, wheeldhais, ete. 83
- mesded, : )

MISCEL EANEOUS

Customer $hall frmish & minimiim of one (1) pusse aide per bus far eack bip,

Prosder shall fusnish o (1).26 8. box track per rarsing Horas to trefssport ol squipment eod
suppifes, As space is availgble, provider il transport; o the buses, maltresses, wheelohairs,
metileal supplies, gic. is néeded,

4 s the fmtent of theprovider to Furnish safe, comfbitable and expedient frenspertation fo and
From yout designated locations. ‘

This agfeement ghall ¢onimence on v dy 2 2p 2 andeidon
r,“é}éf £ s 1 éf“‘l’; » D F ) umless extended by tulfnal Vriiten agtetment By the
Paﬁi’.ﬂ's‘:aherét@i o

2

‘ . "‘4'.. rg Y . 4 !
Sipned this £ duy of fon oy JPEPE
_eay ot _ e

Wicoli’s Litnousins and Shuttle Service

MikeNioll ¥

By

7.4 Healfh Care Cansultants, LLC (LECC)
P




2018 Nursing Home Emergency preparedness Plan Survey

 TRANSPORTATION COVER SHEET
TYPE of CLEARLY PRINT and attach 8 COVE! page 1o each transportation resource agreement, transportation

. contract, of verification of ﬁcil‘rty’s’ownetship of transportztion. .
Example: Hf there are 5 gransportation providers there should be 5 coversheets, one attached to the front
of each signed and dated agresment, verification or contract. ' '
priztion is sacllity-owned, steie vhat it 1s faciiity pwned and provide verification of ownership and all

If transp
appiicable information. A photocopy of 2 vehicle's ttie of regiscration will be cyfficient for verihication of

pwnership. Ongoing cpntracts will need to be verified gnnually and signed by all pariies.
Name of transportation [ESDUTCE provider (print):

R %az./‘if/;w A MLJ{M% Lo iviee

Cortact PErsom: ___ {-'}Q/ (o > " ‘f’&‘ en
v gE TR - CEEE

phone # of Contaci Persor

Physical Address of trans;inr‘éatiun providen

| pemmo fdepete
T mseas BEFT

-

Tirpe Lines oF Restrictions: H-Hour or the number of hours needed.
what is the latest time that transportation respurce can be contactad according to agreermnent?

Y g kﬁ/é /%:7—’/ —1%:7 ﬁrf.‘fc;fﬁ {\:z,;:c:zcg

How long will it rake the trensportation sp resch the farility after being contacted?

oL (,w”;

| the fecility need to load residents and supplies oo the trensportation?

C

How long wil
w2 s
Type {bus, van, tah, smbuiancey wheelchair) transpe

A= éc,/&/luz’(_

E—

rt vehicle to be provided:

A5 Iy

Total pumber and Type (whée\chair, grretcher, seated) of passENgeTs sach vehicte will .a:cdmmodataz

I F 5%/&-—&:14 &L &l— & e el (/{/Lﬁ;-‘/"

Iz the transportation air conditioned? l' YES Cine

Total number of fransport yehicles to be provided:

| transportstion b5 fmcliity owned aHBCh verificatian of pwhnership.

pate of agreement/ cantract/verification | / \ [ &OJ\@
Date ag'izeémant/ corttract a;nis: L / | / 3\99\} . Y
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Acadian | &

-

Ambulance Bervice

NATTORALLY B Bax 23000 = Lawsveree, B4 « 70505-8000
ACCREDITED

HEMPLOYVEE
GWNED

AMBUEANCE
&1
Lo RS

. ABSIUSTRAZION

e e

January §1,2020 00250335
RELLING

$o02e9.220

Maison De Ville Mursing Home
107 South Holfywood Rd
Houma, LA 73360

To-whom i may coresrmn;

In: response to a request for verification fram. Maison De Ville Nursing Home (hereinafter
“Facility’), pléase- allow this to sefve as confirmation that Facility curenily has in place an
Agreerent for: the evacuation of residentfpatients i the case of a disaster, a8 required by the
Loisiana Depariment of Health and. Hospitals and in accordance with: the termms and conditions
of such Agreement, The Agreement auto rensws anniually unless otherwise lerminated by efther
party. As of this Date, no nofice of termination has been recelved and therafore such Agreement
remains In full force and efféct jor the: 2020 calendar year.

Sincarely;

Carlo Gagliang Jr,
Community Relations Supervisor
Acadian Ambulance Servics, Inc.
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2020 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET )
" TYPE or CLEARLY PRINT and attach a cover page to each type of supply agreement or of supply contract. Complete
this cover page for each supplier named in the faciiity plan.
Example: If there are 5 supply contracts there should be 5 coversheets, one attached to the front of @ach
signed and dated contract. if there are 5 suppliers named in one agreement there should be 5
.coversheets attached to that agreement.
Ongoing supply contracts will need to be verified annually and signed by all parties.

Type ofSuppIy:_ﬁM@éé A (

Name ofﬂSuppIier:

< T

%{}a&fo/fg BQj L.,P'éc-;,?/(‘j ,(,VK—DC,_

Contaﬁt Person: 5(—)5"‘(&) . -
Phone # of Contact Person: “7'35“' § 73— 85 r,\ <
FAX#: G4 H5~ 873~ 55

E-Mail Address: __ A ~]

indicate where the supplies are to be delivered to;
[1 Evacuation host site
[ INursing home’s licensed facility
[Kidetermined upon decision of sheltering or evacuating

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

How long will it take to receive the delivery?

R o
Date of agreement/contract/verification: (:{ 62?/ J\JDC:;) —C)

Date agreement/contréct ends: V 47/2 (-)9\ (l




¢ DRUG STORE

Emergency Medications Agreement

This agreement is entered into between Maisan deville and Pecales Drug Store. During emergency
situations, Peoples Drug Store will provide medications to the facility to ensure that & 7-day supply of
medications for each resident is on-hand at the facility, This agreement will remain in effect for a period
of one year,

Peoples Drug Store

107 S Hollywood Road 7869 Maln Sireet

Houma, LA 70368 ' Houma, LA 70380
Ot acso

<869 Main St, » Houma, LA 70360 » {985} 873-8526 » FAX (985) 873-8541




2020 Nursing Home Emergency Preparedness Plan Survey

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

this cover page for each supplier named in the faciiity plan.
Example: If there are 5 supply contracts there should be 5 coversheets, one attached to the front of each

signed and dated contract. If there are 5 suppliers named in one agreement there should be 5
coversheets attached to that agreement.
Ongoing suppty contracts will need to be verified annually and signed by all parties.

Type of Supply: (j\_> 4+f’ e

" Name of Supplier:

Contact l;erson: ___:Dﬁ /] '€ e

Phone # of Contact Person: __ __[ - & C;Zj ~( - e |
prom ol o FooUcs -z

E-Mail Address: __ / ,?@

Indicate where the supplies are to be delivered to;
[1 Evacuation host site
[ INursing home’s licensed facility
_(Eldetermined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours needed,
What is the latest time that suppiter can be contacted according to agreement?
A5 s A :ap@:—;:géaf

How lang will it take to receive the delivery?
_ UGlhrg
Date of agreement/ contract/veriﬁcatiu%/ Z/dPZ_Z}

Date agreernent/contract ends: 2’/527/2._» &7 f2/ (




)S Waters

‘T

DS WATERS OF AMERICA, ING.
EMERGENCY WATER AGREEMENT

This Emergericy Water Agreement (the "‘Agreement”) is
entered intc as of Fthyuaing B 20020 (the
"Effective Date”) by and between [JS Waters of America,
jnc. (“DSW) and ihe undersigned  cusiomer
{(“Customer”). Under this Agreement, DSW will make

reasonable efforts to supply Customer's bottled water

needs in the event of a local or national declared

emergency or hatural disaster, subject to the following
terms and conditions:

(M In the event of a declared emergency or natural
disaster, all water distribution is governed by the local
emergency management agency and/ or the Federal
Emergency Management Association ("FEMA").

(2} Al deliveries under this Agrsement will be
based on availabilty afier DSW services regularly
scheduled customers.

(3) A 50-gallon minimum on ail. emergency water
shipments is required. Product saies are subject to
availabiiity of package size and water type.

(4) Customer shail be charged DSW's list prices in
the local market at the time of delivery, payable by either
cash or credit card and ali sales are final. Refundable
bottle deposits are required on all five and three gallon
bottles {where applicable), subject to return of the bottles
in-goad condition, nermal wear and tear excepted.

(9) This Agreement shall remain in effect for ane (1)
year from the Effective Date. A new Emergency Water

Agreement, if needed, must be entered into by Customer

each calendar year. Requests should be sent to: 465 N.
Halstead, Pasadena, California 91107,

(8) DSW DISCLAIMS  ANY  AND ALL
WARRANTIES UNDER THIS AGREEMENT, EXPRESS
OR IMPLIED, INCLUDING, WITHOUT LIMITATION,
ANY WARRANTIES OF MERCHANTABILITY, FITNESS
FOR A PARTICULAR PURPOSE, CLEAR TITLE, OR
NONINFRINGEMENT. The total liability of DSW under
this Agreement shall be limited to repairing ar repiacing

DSW Emergency Water Agrasment (Pasadena) 10-31-08

defective water betiies delivered by DSW to Custcmer.
DSW specifically disclaims any responsibility or liability
for any consequential, incidental, special, exemplary,
punitive, or other  similar damages, however
denominated. If, despite the limitations contained herein,
menetary liability is imposed upon DSW, Customer
agrees that under no circumstances shall any liability
exceed the lesser of actual damages or an ameunt equal
to the total payment(s) made by Customer to DSW
pursuant to this Agreement. Customar agress o waive
and hoid DSW and its subsidiaries, directors, officers,
agents and empioyees harmiess against any claims,
damage, injury, or liability suffered or incurred by
Customer or Customers agents, guests or family
members arising from Customer’s or Custocmer's agents,
guests and family members negligence or misconduct or
operation or use of water hotties or cther products
provided to Customer under this Agreement. Customer
acknowledges that water can cause damage to surfaces
with which it comes in centact, and that water lezks may
occur from water botties. Customer is responsible for
selecting the location for placement of water botfles in
Customer's location in order to minimize potential foss or
damage. :

(7) This Agresment shal be governed and interpreted in
sccordance with the taws of the State of Georgia.
Customer may not assign its rights or obiigations under
this Agreement, in whele or in part, nor delegate its
duties under this Agreement, without the prior written
consent of DSW. This Agreement constitutes the entirs
agreement between the parties with respect to the
subject matter hersof and supersedes any prior
negotiations, promises, understandings, agresments,
course of dealing or performance, representations,
warranties, ar communications, whether oral or writfen,
betwean the parties hereto.

(Customér) // e
/

ay: Maison Def Ville Nursing o e
Name: __ Wi itigume Paine
Titie: Ad v in. & teatov

Address: Lo LS. e llpweoed £d.
City/State/Zip: Fovwa,” LA 10360
Phone: (a45)  Ele~ 2950




2020 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET
TYPE or CLEARLY PRINT and sttach a cover page to each type of supply agreement or of supply contract, Complete
this cover page for each supplier named in the facility plan.

Example: If there are 5 supply contracts there should be 5 coversheets, one attached to the front of each
signed and dated contract. If there are 5 suppliers named In one agreement there shouid be 5

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

_Type of Supply: / 2 ‘"D/ (-'Oq—-ft

Name of Supplier:

-
e U A A
Contact Person: 7(( Lz w‘:‘:ésﬁ
|= By 37 BE

Phone # of Contact Person:
237 55w

FAXH: L
E-Mail Address: __s{ _?4
Indicate where the supplies are to be delivered to;

[] Evacuation host site

[ INursing home’s licensed facility
[_‘determined upon decisian of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours needed.
What is the latesté?ne that suppiier can be contacted according to agreement?

How long will it take to receive the defivery?

Date of agreement/contract/veriﬁcatmn [ 129/ P

(/ 1=/ z |

Date agreement/contract ends,
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(Reinhart

Get it right from us.

Reinhart Foodservice
918 Edwards Ave
New Orleans, LA 70123

Maison De Ville

Valued Customer:

This letter shall serve as documentation of the policy of Reinhart Foodservice of Loutsiana, 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 ar emergency. . o
. Deliveries will resume as soon as possible from either the affected facility or alternate
distribution center(s).

If your facility is invaolved in a disaster or emergency the following items may be supplied upon
availability and upon request:
« 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 Heélth and Human Services guidelines for food and water

supply for emergencies. Reinhar 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 1-800-438-3988.

Thank you.
Sincerely,

Area President-SHR/NOR
Steve Wood

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







Dear Rreinhart Focodservice 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. Asin the past, in
the event of an emergency, Reinhart is committed to giving priority service to hospital and nursing hame
customers. Our 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 foliowing:

»  Facilities are expectad 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
e [f sheltering in piace, 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?
x  When will the order be delivered?
“a |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 probiemns.

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 involice date. No refrlgerated
frozen, bottled water or damaged merchandise may be returned per HACCP regulations. A restocklng fee of
33% will be charged on all returned products.




We strongly recommend you purchase and stare your disaster food and paper supplies by June 1% the start
of the hurricane seasen. These supplies should be kept in your inventory throughout the year. If you are
forced to evacuate, please make arrangements to bring your food and disposable supplies with you as well
as to the procedures for medicine and patient charts. At the end of hurricane season,-any 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, faciiities should also plan for water needs
during travel, which may be extended due to traffic conditions. Facilities should have letters on file fram the
city, parish, police jury, fire departments or even local milk companies who can provide the quantities of water
needed. We will work diligently to provide supplies of water that we can source on short notice, but
significantly increasing our bottled water inventory based on speculated sales is not practical or economically
feasible.

Finally, we have been asked about placing refrigerated trailers at customer sites priorto a hurricane’s landfall.
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 nurmber of
customers, rather than reserved for any single facitity.

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 Reinhart healthcare specialist immediately.

Sincerely,

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

Louisiana Market President
Reinhart — New Orleans
Reinhart - Shrevepaort
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Introduction to Disaster Preparedness

Preparing for a disaster is daunting. Food service operations within heaithcare facilities face unigue challenges
during disasters. Healthcare facilities frequently remain open even under extenuating circumstances. On cne hand,
facilities must deal with the hardships that accompany the disaster itself such as power outages, and on the other hand,
they must care for disaster victims. Healthcare food service directors can start preparing for the worst by joining the
disaster preparedness committee. Being involved wiil foster strong communication. Communicating disaster response
plans ensures the food service staff will understand their role in supporting the facility and other departments will know
what assistance the food service department needs ta continue to carry out its mission. Along with attending emergancy
preparedness meetings, food service directors may want to review disaster response recommendatians 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 well as food service department trainings. '

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

e 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.

» '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 !ast longer because repairs to

infrastructure are more complex.

Water supply disruptions can result from natural disasters or they can occur independent of a disaster due to

situations such as water main breaks or intreduction of toxins into the source of drinking water, Food service

directors can help with estimating the facility’s water needs and creating an emergency-water supply plan. Both -
the Joint Commission, and the Centers for Medicare and Medicaid require healthcare facilities to have an
emergency water supply pian. ' '

5\“:—‘/
[ ]

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

would like mare information on disaster preparedness resources contact Nutrition Services at nsdept@rfsdelivers.com
or call 888-711-4020. '
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Get it right fromus.

HEALTHCARE DISASTER
PROCEDURE MANUAL

e

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

to your local jurisdiction.




Disaster Procedures

It is important that a plan for precuring, 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 help to
maintain morale and keep staff from becoming disorganized and panicked.

RASIC PRINCIPLES OF FQODSERVICE 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
oroducts, 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
sroducts before utilizing non-perishable pantry items. :

DO NOT open refrigerator or freezer deors unless absolutely necessary. Try to take inventory by focking
through the window, only open the door to get products for immediate use. lce cream can be used if it is
stilt frozen, . S

Generally, food in a refrigerator is safe as long as the power is out no more 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 inthe
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 cther
product and placed on separate trays s their juices will not contaminate each other or other foods if they
thaw.

Chack 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 other items.

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

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

cheese or cheese slices before using canned tuna).
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Meals are to be served on disposahle ware until the ability to wash and sanitize dishes is restored.

-

If water is not available, save all liquids from canned fruits and vegetablés. lce made from potabie 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. Chack 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 ta provide liquid. in cases of disaster, community water systems may
become contaminaed 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 method prior to
disinfecting any water.

At least one flashlight with working batteries should be kept in the supervisot's desk,

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

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

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

Emergency supply of bottled water should always be kept on hand. Check with your local jurisdicticn to
determine the required amount that must be allotted and stored per person. This includes residents, staff,
famiiies of residents and families of staff who will be at the facility. If traveling to an evacuation site, the
facifity must have enough fluids for the travel. Assume that all other water sources are contaminated until
proven safe. Purify ail water used for drinking, cooking and for washing cooking and eating utensils. Purify
the water used for washing hands, body and kitchen and bathroom surfaces. Do not use water that has an
‘odor, dark color, or contains floating material. Refer to your local health department in situations where
water has been contaminated for the preferred manner to disinfect water. Murky and discolored water
should be allowed to settle and filter before disinfecting. To disinfect water using heat, boil at a rolling heil
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. Commaerciatly prepared iodine tablets which are formulated for disinfecting
water may also be used to chemically disinfect water. Contact your local health department for the preferred

-method in your area before attempting to disinfect any water.

Narmal laundry procedures would be disrupted during a natural disaster.

.
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RESIDENT MEAL SERVICE

Disposable service is to be used. Do not take non-disposable trays into the resident's room uniess absolutely
necessary.

All residents should receive a regular diet meal except for residents whose diets are highly restrictive. Highly
restrictive diets include brittie diabetics, renal diets and those residents with allergies. Texture modified
diets should be observed when possible (see sample letter for Medicai 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.

Follow the basic menu pattern:
Breakfast:

" Fruit juice

Dry cereal

Bread, margarine, jelly

Fresh milk then aseptic packaged milk if available or reconstituted dry milk

Lunch and Dinner:
Protein source
Vegetable
Starch, bread or crackers with margarine

Fruit or dessert
Fresh milk then aseptic packaged milk if available or reconstituted dry milk

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

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.

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

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 manu.

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




Supplies

CONTROL OF SUPPLIES IS EXTREMELY IMPORTANT, Please be familiar with the foliowing:

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

you should have on-hand.

2. Al perishable supplies are routinely maintained in inventory, Check with your loczl jurisdiction for the
recommended ameunt of days’ worth 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
racommended amount of days’ worth of supplies that you should have on-hand.

Sanitation

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

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

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

3. When manual dish washing is employed, dishes and utensils must be immersed for at teast 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.
tmmersion 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,
everyane must be flexible. All workers should carry out tasks assigned to them by the person in charge.
Non-foodservice employees may be assigned to the kitchen for preparation, tray delivery and clean up.
The order of authority within the department starts with the foodservice supervisor, then the cook,
followed by the relief cook.
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NAME OF FACILITY

SAMPLE LETTER

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

Signature
Staff Physician

Note: Customize for your facility.
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Get it right from us.

r Menu - Cold Food Only

Exchanges

Description

Zounce Protein Sources:

3 o Heady Cockad Mests

Dry Cercal

4 C Goffage Chesse

Siee of Bread

24 & anned Entrde

¥ € Canned Beany

12 G Meut Saind

ﬁmm Cheese

2 5% |Bread Shce

442.C | Toss Sebad wiDisg

142 C [Fruit Cockts




Reinhart

Get it right from us.

MEAL | Unit Description Ttem # Unit Description Tiem # Unit Description Ttem #
o 4 floz  Appie Juice 13686 4floz Orange Juice 13308 | 4floz Cranberry Juice 13352
3/4 ¢ Dry Cereal 126304 3/4 ¢ Dry Cereal 26306 3/4 ¢ Dry Cereal 26328
B lea Bread Slice 20546 fea Bread Slice 29546 lea Bread Slice 29544
E 1 pkg Jeliy 15178 Ipkg  Jelly 15878 lpkg Jelly 15178
3 oz Milk 17624 Boz Milk 17624 Boz Mik 17624
8oz Beef Stew 11130 8 oz Beef Ravioli/S¢ NOR 23310 R oz Beef ChiliwBeans 10274

SHR 27992 '
- 1/2¢ Green Beans 10780 1/2¢  Green Peas 18190 1/2¢  Whole Kernel Corn 10432
CZ: lea Bread Slice 29546 lea Bread Slice 29546 3pkt Crackers 21110
@ 4 pz  Sliced Peaches 10624 4 gz Vanilla Pudding 21012 1/2¢  Sliced Pears 10716
& oz DBeverage 10342 | 8ez Beverage 10342 8oz Beverage 10342
6oz Chicken & Dumplings 23510 1/2¢ Tuna Salad 36646 1/2¢  Chicken Saiad 12012
) 1/2¢  Mix Vegetables - 10834 2ea Bread Slice 29546 2 ea Bread Shce 29546
w =4 lea DBread Slice 29546 6 oz  Chicken Noodle Soup 25388 6oz Vegetable Soup 22116
; ) g 2ea Cookies 12292 3pkt Crackers 21110 3pkt Crackers 21110
= 8oz Milk 17624 1/2¢ Pt Mix 14370 1/2 ¢ Chocolate Pudding 21040
8oz Milk 17624 Boz Milk 17624
% 1 pkt Graham Crackers 22796 2ea  Cookies 12292 1 pkt  Graham Crackers 22796
g a 4 0z Beverage 11900 4oz Bcveragé 11900 40z Beverage 11900
2 ; . .

 NOTE: This menu was designed to be produced with little or no preparation, only heatmg is reguired. 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.




. Temperature Chart

FDA Food Cmit: ~ Foudservice

Recommendations Temps

Reehouied Foed Conked n g Microwee; Poudlry 165%F

Egos Cooked for Hol-Hefd Service: Injected, Choppsd

o Ground Meat, Fish, or Gama Meat 155°F

Egs Cooked for litnedials Service, Whola/Fiit Fish;

L oy e e ond 145°8
Beaf, Voo!, Pok, and Lamb Sleeks, Roasts, sd Chops

Hoid Mot Food: Euit and Vegatables for HobHold
Serdes: Dommestially Procossed, Ready-lo-Eal Focds
for Hod-Held Survice

R

- Temperature
Banger Zone N
49-135°F

Hotd Lok Food

Drisclsionir: Touperitares Bated are sctosding 16 Feod nad Drog Adminluration (FDA) Food Cods, "They do norseflect reqiied
temperateres for sl jurisdictions, Pleomse chck with yoar city of oouny health, Bepiectment fop yesprived iemperatios nformation for
P WA

TIEDA wise provides meemesended sbnimees tereal cooking temperetages for consumers tht muy vary fom FDA




Emergency Food Service Phone Numbers

O warkforce:
' e Firstin command:

s  Second in command:

s Meal production:

e inventory/records:
»  First Aid:
¢ (leaning:

* Communication:

s Public Relations:

s Donations:

» Volunteer Coordinator:

O Utilities:
s (Gas:
s ‘Water:
* Phone:
s FElectricity:
- s Sewage:
} * \Waste Disposal:

1 Repair:
» Sewage Pumping:

e Pest Control Operator:

¢  Well contractor:

= Plumber:

s Flectrician:

» Gas Repain

e (leaning Service:

Local Health Department:
City Building Inspector:
'P.roperty insurance Company:
Food Service Suppliers:

lce/Dry ice Vendor:
Media Contacts: ___
Portable Toilet Rental:

Outside Facility Assistance:

ooooooLGoo




e Kitchen Use:

s Extra Workers:
s (Cooler Space:




Bisaster Type:

Disasfer Planning Flow Chart

Sections of Dietary Dept.




.~ Know Your Risks Assessment Form Directions

+ Rate the p’robabiiit\/ and severity for each type of disaster from 0 ~5, with 5 being the most probable /
maost severe. '
# Probability = how likely is it that the particular disaster will strike your husiness

% 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




Use this form o review potentisl threats. Fill i one fiskd for probability and one fieid for severity.

Firatly,

Earthquakes

. probabity 05y, Severity (0-5)

miitiphy the probeliliity and severity levels and enter the total in the total value colurme.

o TotE

TormadoNgnd  Hurricane

Sewpere Winter Weather

invieriior Fiee

Viiifire

LivssySiness of Key Siaf

Wovkpiace Violence

SoftwareHardware Fallure

Powser Owifage

Loss of Utiites paater, gas, elechicity, sio)

| BandemicEpitemiciTiu

Loss of Premisas

her

Other

Oher

Oihex

Cithey

Oher

BERER i aprogramof ha insurancetraittune For Business £
2 T T R i

onme Safiety
Evevamiond this doaiment o Disstarsiipy orsiomnen

[EEES




- Emergency Supply Kit

Food Preparation Supplies:

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

_ D Food: seven-day supply of non-perishable food
D Manual can opener for food
D, Extra supplements
D Paper cups, plates and plastic utensils, paper towels
D Gravity tube—feéding supplies

D 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 Flashlights with extra batteries
D First aid kit
D Basic tool kit (hammer, nails, screwdriver, screws, pliers/wrench)

0@

¥ opproved foodservice gloves

D Fire Extinguisher

EI Matches in a waterproof container

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

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

production)

D Hand sanitizing gel

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




D Sanitizer test strips
D Sterno® or other portable heat source for cooking
E] Moist towelettes, garbage bags E]nd plastic ties for personal sanitation
D Liquid bleach {no soap or additives, 5.25% sodium hypochlorite)
D Garhage bags for food waste
D Duct tape
D Picnic coolers with gel packs
D Personal pl;otective equipment
l:l Eye protection
D Fitted dust mask {N-95)
D Rubber boots
D Rubber gloves
D Pr.otective clothing
D Wash cloths

Other Supplies:
D Secure area for cash/receipts

D Emergency reference material such as a first aid book

D Camcorder/camera to document damage
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Bleach ‘Napkins Meal plates |
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Power Outage Food Safety

_ Dietary Employee Training Program
Objective: The participant will be able to:
+ |dentify the need for food safety during a power outage.
+ List ways to prepare for potential power outages.
+ Explain how to keep freezers and coolers cold without power.
+ Describe how to create a safe environment for potentialiy hazardous foods in the freezer and
cooler when power returns.
Course Outline:
I Introduction: The Importance of Food Safety During a Power Quiage
I1. Storing and Using Food Supplies Appropriately
. Conclusion / Discussion
\Y2 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 orofession. A foodborne iliness or
outhreak 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
A is being stored, cooked, held for service, or served in the safest manner possibie.

Il. Storing and Using Food Supplies Appropriately:

A. Be Prepared
In order to combat a potentially hazardous situation, being preparad and having your staff weil
trained for potential power outages is essential. Be sure the freezer is always at 0°F and the cooler
is at or below 39°F on a typical day. Use appliance thermometers to determine the temperature of
the freezer orcooler. 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 possikle
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 wantto
consider buying picnic coolers for refrigerated food in case the power outage will last longer than
four hours. Purchase or make ice or store gel packs in the freezer to use in the coolers when
needed. Preparing in advance for a possible power outage is important for ensuring the safety of
the food heing served.

B. What To Do When the Power Goes Out
- If the power goes out at your facility, It is important to preserve as much temperature control in
_the freezer and cooler as possible by keeping the doors closed as much as possible. To help keep
the cooler and freezer cooler longer, buy ice or dry ice and place in the storage area. If using dry
y ice, it is essential to ensure that there is proper ventilation in the cocler or freezer ta avoid carbon




dioxide build-up. Make as few trips as possible into the freezer or cooler, making sure the door is
closed immediately after you enter and exit. It’s also helpful to list the contents of the freezer on
the outside of the freezer door s¢ the staff know exactly what they need and are able to get in and
out as guickly 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 cool for only four hours, it is important to use the food in
the cooler first before it is no longer safe to eat. Make sure all refrigerated foods are cooked to the
proper internal temperature to destroy any possible foodborne illness or pathogens. Any food
items left in the cooler longer than four hours after the power outage should be discarded. Once
the refrigerated food is no longer availahle 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 no longer
safe to use, move on to food stored in dry storage. For emergency cooking, your facility can use a
fireplace if indoors and a charcoal grill or camp stove outdoors. If cooking indoors, 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 anly 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 filame to cook your food always be sure to
extinguish the flame before leaving the room or area.

C. What To Do When Power Returns

When your facility regains power, be sure to check the safety of all food in the freezer and cooler. If
an appliance thermometer was kept in your freezer or refrigerator, check the temperature when
the power comes back on. !f foods 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 in the

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 equal parts of vinegar and water to absorb
the odor.

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 heen in the temperature danger zone for more than 4 hours. Keeping
customers safe is important not only during a normal day, but also when your facility is in a state of

emergency. -




The information provided in this in-service is not meant to be all-inciusive. Reinhart values the safety and well-
being of their customers and therefore strongly recommends contacting your Jocal 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 orcontact NSDept@RFSDelivers.com. 1. T,

2.F3.F4.F5T
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IV.  PreTest/PostTest (Circle One) Narme:
T F 1. Keeping food safe is critical to avoid causing a foodborne illness or outbreak,
T F 2. When storing foods in the freezer, store them as far apart as possibie to keep the freezer
cald. . :
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 intc the freezeror refrigera‘cér to

detarmine the temperatura.

T F 5. If power has been aut for over four hours, discard the food in the refrigerator, and then clean
and sanitize the storage unit before adding new food. :




-~ Recovering from Natural Disasters
Dietary Employee Training Program

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

Course Outline;

f. Introduction: Natural Disasters
[l. Preparing and Reactmg to a Natural Dlsaster
Ill. Conclusion / Discussion

V. Pre/Post Test

Course Information:

L. 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.

I 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, cleaning chemicals, and items needed for a disastar 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 mcludes long pants, long-sleeved shirt, closed-toed
rubber soled shoes or bhoots, work gloves and depending on the situation, a dust
mask, safety glasses, and a hard hat.

Watch for hidden damage. In most disaster sites, damage is not always visible.

 Avoid leaning or pushing on damaged material, it could be supporting the structure.

If you smell natural or propane gas or hear a hissing noise, leave the property
immediately. €all the fire department, or if you have a propane tank system, contact
a propane supplier.

Avoid walking across areas of the fioor 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.

If the power is out, use hattery operated flashlights. Do not use candles or any type
of open flame because there could be faulty electrical equipment, down lines, or gas

leaks.




= When making temporary repairs save all of the receipts.

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

= Electricity shouid be turned off if you see sparks, frayed WIres, ar smell hot

« insulation.

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

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

» [f cleaning chemicals get mixed they can become toxic. When entering an area with
a strong smell or your eyes start to burn or water, open the windows and get out of
the building. if the chemical spill is nontoxic, carefully clean up the spill using 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 moeld, mildew, and a weak
structure..

o Cleaning Up After a Disaster
When determining if an item is salvageable, start by discarding the non szlvageable items
to eliminate any confusion. All saved items should be washed and sanitized to ensure
safety.
= Hard, non-porous surfaces (floors, walls, equipment)
» The first step in cleaning this type of surface is to remove all visible dirt and
excess water. Then wash and sanitize the item if able and let dry. Disinfect metal
" pots and pans by bailing for 10 minutes. Fans can be used to speed up the drying
process. '
* Porous, soft, absorbent, uncleanable surfaces
« This surface type includes damaged equipment, wood, plastic utensils, linens,
drywall, insulation, paneling, furnishings, wallpaper, books, paperwork, and
menus. If any of these items are affected by damage, they need to be discarded.
= Coolers/Freezers
» When cleaning the cooler(s) and freezer(s), remove all 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 cotton balis scaked in vanilla.
o Fire Disaster
= First check with the fire department to be sure it is safe to enter the facility.
m (Cheack the celiing for signs of sagging. If the plaster or wallboards get wet from the
fire hose it becomes very heavy and dangerous if it falls.
= QOpen the windows and doors for ventilation and drying.
* Throw away all food and beverages exposed to heat, smake, or soot.
» Pots, pans, dishes, and silverware should be washed in soapy water, rinsed, and J
polished with a fine powder cleaner.
= Painted walls and washable wallpaper can be cleaned by wiping the surface with a
bleach solution to decrease the chances of mold and mildew growth.

RN




o Flood Disaster

» Avoid flood water because it could be contaminated with sewage, chemicals, and
bactaria.

» |f the'sewage system is damaged, it should be a priority to fix right away.

x Disinfect everything that was touched by the flood water.

* [t is important to remember that after the water is gone, the building structure could
be weak and caution needs to be taken.

» Throw away all food that has been in contact with flood water.

Il Conclusion/ Discussion
All employees shouid be aware of how to properly handle any disaster situation. Taking proper
precautions when at a disaster site could prevent unnecessary accidents. '

The information provided in this in-service should not be used to replace policies set by your facility or local
jurisdiction. Reinhart values the safety and well-being of their customers and therefore strongly recommends
consulting your local jurisdiction for more information on kitchen decontamination and salvaging inventory.
For more information regarding Reinhart’s Dietary Employee Training Program or other nutrition services,
please refer to our website at hitp://www.rfsdelivers.com or contact NSDept@RFSDelivers.com. 1.F, 2.T, 3. F,
4. T, 5.F
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IV. Pre/ Post Test. (Circle One) Name:
T Fooo1H you smell natural or propane gas, the firét thing to do is to turn off the gas and wait.

T F 2. ftisimportant to photograph or videotape all inventory before a disaster and placein z
fireproof safe. ' :

T F 3. Contaminated hooks, paperwork, and menus can all be kept and decontaminated.

T  F 4. Throw away all food that comes in contact with smoke, heat, soot, or fiood water.

T F 5. in aflood, once the water is gone, the building is completely safe to enter.




Disaster Planning — Pandemic
I Dietary Employee Training Program

Objective: The participant will be abie 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 Outline:
I, Introduction to pandemics
H. Dealing with Pandemics
. Conclusion / Discussion

Course Information:

1. Introduction: Pandemics
A pandemic is a disease that has spread woridwide and is caused by a microbe that has never

caused sickness in humans before. Some pandemic diseases result from a microbe crossing over
from animals to humans. Most pandemics are caused by viruses and infiuenza is the most
common. Since pandemics are new diseases to humans it takes time for scientists to develop
vaccines. Once a vaccine is available, getting vaccinated is important because it is the mast
effective way to prevent the spread of a pandemic iliness. As with ail other types of disasters,
pandemics can have enormous econamic 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

diseases. Employers shouid set policies that minimize employee contact with infectious
diseases. On the other hand, emplayees have the ability to prevent iliness by adopting healthy
behaviars.

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 parformed 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 smoking, eating healthy, exercising, & getting
adequate sleep will reduce the chances of contracting an infectious disease




.

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

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

Decrease face time with other empioyees by using web or tele meetings and

trainings

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

€. Employee Behavior During a Pandemic

a.
b.

Wash hands often and use proper hand washing technigues

Follow cough and sneeze etiquette (use tissues, cover mouth, or cough &
sneeze intothe upper sleeve) '

Avoid shaking hands

Keep a distance of at least six feet from other people

Clean and sanitize surfaces that come in frequent contact with hands such as
computers, phones, and work surfaces) _

Monitor the expiration dates on cleaning and sanitizing solutions and replace
as needed '

Properly use any needed personal protective equipment {glaves, surgical
mask])

IIl.  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
place. By planning ahead, setting appropriate poiicies, and educating employees on health
behaviors businesses may be able to continue tc operate even during a pandemic.




, For more information regarding Reinhart’s Dietary Employee Training Program or other nutrition services,
. please refer to our website at httn://www.rfsdelivers.com or contact NSDept@RFSDelivers.com. 1 £, 2T, 3.7,

4.5 5T
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Pre-Test / Post-Test ' {Circle One)  Name:

T F 1. Cross training employees helps businesses.continue to function during a péndemic.

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

T F 3. Proper hand washing he!ps prevent the spread of pandemic diseases.

T F o4 Efnployees who have a pandemic iliness 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.

T,
J
i




Case Study_One: Thu'nderstorm

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

generator, The stove and oven are gas and remain on.

1. What do you do hext?

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

S

2. What priorities will you assign them for the afterncon?

By 1:30 staff has checked the temperatures of the meats and other time / temperature controf 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 let up. Staff shift change is at 2 pm.

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

Staff shift change went smoothly with only one call-in. The second shift workers chatted with first shift
about the downed trees, which roads are blocked, and which parts of the city did not have functioning traffic
lights on their drives into work. You review your cooler and freezer inventory against your menu and update
supper to include as much time / temperature control for safety foods as possible. You print off a copy of your
disaster menu with recipes and instruct staff to take inventory of your dry storage area. By comparing the
inventory to your recipes, you determine that the facility currently has enough food to last at least three days
on the disaster menu, even if the storm gets worse and supply deliveries become interrupted.
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You report your findings to the building manager. The dietary staff is busily preparing supper in the kitchen.
You instruct staff to check the temperature of all time / temperature control for safety foods and record the
result. Staff is dispasing of any foods from the refrigerator or freezer with a temperature above 41°F,

4. What are your concerns if power is not restored by morning?
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Case Study Two: Tornado

You are the foodservice director for a 50-bed nursing heme in the town of Midwest, Minnesota. You have
a staff of 10 full time and part time foodservice workers. On a hot July evening Midwest experiences an F3
tornado which thankfully misses the nursing home, but has snapped many power lines across town leaving the
entire town without electricity. Since the nursing home is small, you do not have a backup generator. There
are no plans ta evacuate the facility since it did not sustain any darmage and pawer 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 areexpecting 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?




. Case Study Three: Water Contamination
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You are a 10C-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?

s

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

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




Case Study Four: Pandemic

National news has recently reported the outbreak of the HSN7 pandemic influenza. You are the
foodservice manager'of a small assisted living facility in Rural, Illinois, 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 policies 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 deliveries.
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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 faciiity 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 facifity’s emergency

preparedness plan is current, valid, and refiable.
Date: ;\/M/?\Q}\a
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~ Facility Administrator Name (PRINT):

Facility Administrator Signature: {v

Comments:




