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HERiTAgEyMANOR

OF HOUMA

February 22, 2021

Malcolm Tietje

OHH- Health Standards Section
Medical Certification Program Manager
.0 Box 3767

Baton Rouge, La, 70821-3767

RE: Heritage Manor of Houma

Emergency Preparedness Plan 2021

To confirm the receipt of above referenced informatian, please have a representative sign and
date below.

Condirmation of approval on the enclgsed Emergency Plan can be mailed to Heritage Manor of
Houma, 852 Centurion Lane, Houma, La. 70360 and/or Emailed to dsrodgers@asimgt.com.

Print Mame Cate

Signature

252 Conturion Lane e Mosma, LA 70360 e Tol (9E31 8512317 & Zay 1G05] 4577-h502
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HERITAGE MANOR

OF HOUMA

February 22, 2021

Terrebonrne Office of Emeargency Preparedness
101 Government Street

Gray, La, 70359

RE:  Heritage Manor of Houma

Emergency Preparedness Plan 2021

To confirm the receipt of ahove referenced informatlon, please have a representative sign and
dale beiow,

Confirmation of appreval on the enclosed Emergency Plan can be mailed to Heritage Manor of
Houma, 852 Centuricn Lane, Fouma, La. 70360 and/or Emailed to dsrodgers@asimet.com.

AT b e L atd
B
Pr[}\dame ' Date
s
P ;:;_ff“r.c"-«‘{é’__"m-#

Signature

831 Conmardon are o Jloome LA FUARD e TRl (YB5)B51-2307 = Fax (885)851-6562



2021 Nursing Home Emergency Preparedness Plan Survey

NOTICE: Tiis survey is ot intended for use or complionce with the Centers for Megicare and Medicaid

Services Long Term Cave (LTC) Faciiitivs =Skifled Nursing Focilities (SNFs) —under section 1819 of the Act,

Nursing Facilities (NFs)—under saction 1918 of the Act, and 47 CFR 433.1 through 483 185 Emergency
FEQGreaness Feguliaiions.

This survey to ke completed in conjunction with the review of the Facility's Emargency Preparadnesy
Plan. Lipon completion of the survey return it along with all updates or revisions made to the facility's
emergency preparedness plan. |=clude all cover pages, cep'es of contracts and signatuzes pages. This
review survey does not take the place of the facility's smergency preparadness plan nor does it relieve 3
nursing home of the duties, responsibilities, and obligations set forth in any law, standard, rule, or
regulation.

Guidance

= £ provided for in RS, 40:2000.25(A), all nursing hemes focated in the parishes of Acadia,

Ascension, Assumption, Calcasiew, Cameron, |beria, Jefferson, lefferson Davis, Lafayette,

Lafourche, Otleans, Plaguemines, 5t. Bernard, 5¢t. Charles, 5t. lames, 5t. John the Baptist, 5t. Mary,

St. Martin, 5t. Tammany, Tanglpahoa, Terrebonne, and Vermilion, are recuired ta review and

updated their emergency preparedness plan annually and submiz a suntmary (this survey) of the

updated plan to the Department of Health and Hospitals emerzency preparedness manager, by

March first of each year,

if the emargency preparedness plan is changed, modified, or amended by the nursing home during

the year, a summary of the amanded plan shzll be submitted to the Department of Health and

Hospitals, Mealth Standards Section emergency preparedness manages within thirty days of the

armandment or modification.

= This survey was developed in zecordance with the Mursing Facibty Licensing Standards for

Emergency Preparedness (LAC 48:1.9767) and R.5. 40:2008.25. This survey doss not take the place

of the facility’s emergency preparedness plan,

Do Mot submit rosters of the residents or staff with this survey. Do have these available,

All infermation submilled ir this survey shall come from the tacility's current and updated

emergency preparedness plan,

B Anyinformation, plans or procedures that the facilisy's emergency preparedness plan s missing shall
be added to the facility's plan.

» Allinformation submitted in this survey shall be current and correct.

L7

oy

1. Review and update the fzcility’s emergency preparedness plan. Use the infarmation from the
facility's updated emergency preparedness plan Lo vomplete this survey,

2. surveys that de not provide all reguested infarmation and resoonses will be considersd incomplers.
incomplete surveys will not be accepted and a completed survey will be requested.

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. if using the electronic version of this survey:
Keep all written responses brief. Mark only 1 response for each question unless atherwise noted.

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

If printing out and manually completing this survey:

Keep all written responses 1o questions brief. Wark the only L response for each question untess
otherwise noted. If errors are made and corrections needed please ensure that correct answer is
clearly marked,

Any required plens, details or infarmation not inciuded in the facility's current emargency
preparedness plan will noed to be addressed and added ta the fas ity's emergency preparedness
plan and submitted along with this completed survey by March 1%

Copies of all current {stil! valid — signed in last 12 months) snd of currently verified {was verified by
zll parties within the last 12 months) contracts and agreements wii need to bo submitted along with
cover pages for each, Examples: If a cantract is new {12 manthsy, submit a copy of the contract,
inclucing signatures with dates, along with a completed cover page. If the agreement is “ar several
years and clder than 32 months, a copy of the original contract will be neaded, Include signatures
with cates, & completed cover page AND the current verificstion (signatures and dates) that the
contract/agreement is still vahd.

All contracts or agreements including those that are angaing or self renewing will need to he
verlfied annually. This will require all invelved parties to sign and date tre verification.

. Ba ot include autdated or un-verified conlracts, agreements, or other documentation. Remember

to remave these from your emergency plan.

Blank ferms have been provided and shzll be used 25 directed, All cantracts or agreements including
these that are crgoing or self renewing wilt reed cover sheass,

Facifity will need to verify that 2 current emergency preperedress plar was submitted to the local
parish Office of Home'and Security and Emeargency Preparedness {OHSEP) ar that & summary of the
uodates to the previously pravided plan was submitted.

A completed copy of this survey along with copies of all current or verified contracts and
apgreements shall be submitted by March 1* to:

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

Mail To;

P.0O. Box 3767

Baton Rouge, LA 70821

Qr Shin Ta:

628 N. 4™ st, 3" Floor

Baton Rouge, LA 70802

The Facility should keep a completed copy of this survey for their records.
If there are any questions please contacl:

Health Standards Section, MNursing Home Emergency Preparedness
Maleolm Tietje
Fhone: {225)342-2390 Fax: Fax: (225]342-0453 E-rzil: Maloolm, Telje@ia.coy

O
Health Standards Section, Program Manager

Mary Sept
Fhone: [225)342-3240 Fow: (225)1342-0453 E-Mail: Mary Sent@la.gov

THIS IS NOT AN EMERGENCY PLAN
fAaviped for 2001



2021 Nursing Home Emergency Preparedness Plan Survey

Far Year: 2021
Facility Name (Print):

Heritage Manar of Houma

Name of Administrator (Print):
_ Daria Rodgers, N.F A f
Administratar's Emergency Contact Information {should be reflected in MSTAT/ESFE}:
Phona & (SB&) BS{-2307
Cell Phone #: _(985) B58-5122
Administrator E-Mail: _dsrodgers@asimagt.com
Aiternative (not administretor) Emergency Contact Information {should be reflected in

MSTAT/ESFE):
Marpe: Erian Rﬂbif_‘.haux, D.D.N.

Position: _ Diractor of Nursing
Phane & (585) 851-2308

Cell Phone #: (285) 804-9887
E-Mait: _brobichaux@asimgt.com

Physical or Geographic address of Facility (Print):
Heritage Manor of Houma

852 Centurion Lane Houma, LA 70360

Longitude: -850 7873068
Latitude: 29.608725

Page 1

THIS IS NOT AN EMERGENCY PLAN

Ravisad far 2071



2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility's Name: Herilage Manor of Houma

The EMERGENCY PREPAREDNESS PLAN cr 2 SUMMARY of UDATES to a previously submitted
p'an was submitzed to the local parish OFFICE OF HOMELAND SECURITY AND EMERGENCY
PREPAREDNESS.

Terreborne Parish Office of Emergency Freparadness 101 Goverrmen® Stroct Gray, LA 70358
{Name of the Local/Parish Office of Homeland Security and Emergency Preparednass)
Date submitted: __ 2/2£/21

MARK the appropriate answer:

[T¥es L/n0 -Did the local parisk Office of Homeland Security and Emergency Preparedness give

any recommendations?

[ -7 have included recommendations, or carrespondence frem OHSEF and facifity's response with this

FEIEW,

L= Thers wss NO response from the tocal/parish Office of Homeland Security and Emerzency
Preparedness; include verification of delivery such as a mail receipt, a signed delivary receipt,
ar other proof that it was sent ar delivered to their office for the currant year, B2 sure to

include the date plan was sent or deliverag,

Page 2

THIS IS NOT AN EMERGENCY PLAN
Rewised for 2021



2021 Nursing Home Emergency Preparedness Plan Survey

PURPOSE - Complete the survey using information from the faciity's current ermergency plan

M. Are the facility's goals, in regards to emergency planning, documented in plan?
hA ves

# MNQ,if goals are NOT in plan add the facility's goals srd indicate completion by marking YES.

B. Does the facility's plan enable the achievement of those goals?
b YES
# MO, if plan does NOT provide for the achiavement of gna’s, correct the plan and indicate
comeletion by marking ¥I5.

L. Determinations, by the facility, far sheltering in place ar evacuation due te Hurrlcanes,
1. Utilizing ail current, available, and relevant information answer the following:

il

ay  MARK the e strongest catagory of hurricane the facility can safely sheiter in place for?
i, [_iCategory 1- winds 74 to 95 mph
il, [ |category 2- winds 96 te 110 mgh
il y/Category 3- winds 111 to 130 mph
iv. ICategory 4- winds 131 te 155 mph
. ECatﬂgnrﬁ; I-winds 156 mph and greator

bl Atwhat time, in hours before the hurricane’s arrival, will the decision to sheltar in place
have to be made by facility?
i, 72 Hours before the arrival of the hurricane.

¢l Whatis t|‘1"‘ |atE5ttime In huurs bEfDrE th:—* hur icanes arrival, which preparations will

i. 24 42 Haours berurt* tl'.f-z arrl'-,'al GF 1E1e |1L rricane.

¢} Whe is responsibie for imaking the decision to shelter in place?
TITLE/POSITION: _ Adrministrator
PLARSE: Darla Rodgars, M.F.&

2. Utdizing all current, availzble, and relevant mfarmation answer the following:
al  WARK the m:a tegory of hurricane the facitity will have te evacuate for?
f; C.;tegﬂ y 1- wings 74 to 95 mph
it.  __ Category 2- winds 96 to 110 mpgh
il n/Category 3- winds 111 to 130 mph
iv.  [Category 4- winds 131 to 155 mph
Y, [ lcategery 5- winds 156 mph and greater

Bl At what time, in hours before the hurricanes errival, will the decision to cvacuate have to

ke made by facility?

i 72 Hours before the arrival of the burricans,

ey What is the | ateg;g‘me,inhcur befure the hurricane's arrival, which areparations will

i. 24-98 Howrg ﬂefure the dFFh."EE ufthrz hurricane,

THIS 15 NOT AN EMERGEMCY PLAN
Revisad tor 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

di Whao is responsible for ma king the decision 1o evacuata?
TITLE/POSITION:  Administralor

MNAME: _ Carla Rogoers, MEA

. SITUATION - Complele the survey using information from the facifity’s current emergensy plan,
&, Faciity Description:
1.What vear was the facility built? 2020

2.How marny fioors does facility have?  Ons

3.1s building constructed to withstand hurricanes ar high winds?
Yes, answer 3.3, b, ¢, d
[ INo/Unknown, answer 3.8

al  MARK the highest category ¢f hurricane or wind speed that building can withstand?
i DCaleguw 1-winds 74 ro 85 mah
L [ category 2- winds 95 to 110 M
iii. Dﬁamgorv 3-winds 111 to 130 mph
iv.  \Category 4- winds 131 to 155 miph
. Dc'atcgc-ry S-winds 156 mph and preater
vi. [ JUnable to determing : see £,3.0

&) MARK the highest category of hurriczne or wind speed that Facifily roof can withstand ?
I __Category 1- winds 74 to 95 mph
il. i:Categury 2- winds 96 1o 110 mph
i [ |Categary 3- winds 111 to 130 mph

i Categary 4- winds 131 ta 155 mph
V. Category 5- winds 156 mph and grezter
vi. [ JUnabie to determine : see A5 .0

¢} 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.  {7|mased an professionalfexpert repaort,
i, { |pased on building plars or records,
i, [ ABased on building codes from the yvear huilding was constructed
w, [ Jother aon-subjective based source, Name and describe sourcs,

dl MARK i the windows are resistant Lo or are protected from wind and windblown debris
| B

i. EZ"I"ES

i. [ Mo

eIf plan does not have information on the faciiity’s wind spaed rartings {wind loads}
explain why, _NA

4.What are the elevations { in foat above sea lfevel, use NAVD 88 if available) of the following:

2] Building's lowest living space is 10 faet above sea level,

bl Air conditioner (HVACHs 115 feet abave sea lovel,

THIS 1S NOT AN EMERGENCY PLAN
fevised for 2021
4



2021 Nursing Home Emergency Preparedness Plan Survey

¢} Genzrator(s) isi_feer above sea leyel,

d) towest electrical service boxis) is 1_ feel above sea level.

el Fuel storage tank{s), if apolicable, is 12_ foot above sea leveal,

1 Frivate water well, if applicable, is E’:‘_Feet above sea level,

g} Privatz sewer system and motor, if applicable, is % feet above sea level,

5.D002s plan contain a copy af the facility’s Ses Lake Overland Surge fram Hurricanes (SLOSH)
model?
V' Yes, Use SLOSH W 2nswer A 5.4, and b,
*=|f Mo, Obtain SLOSH, incorporate into plattning, and then indizate that this has been
done by marking yes.

a) s the building or any of its essential systems susceptible to floading fram stoem surge as
predicted by the SLOSK madel?
i R/ves- answer A5
i. [ Ine, goto s 5.

bl Hyes whatis the weakest SLOSH predicted categary of hurricene that will cause floading?
L _lCategory 1- winds 74 to 95 mph
o | |Category 2- winds 96 to 210 m ph
i, [ ]Category 3- winds 111 to 130 mph
b, 3Celepary 4- winds 131 to 155 mph
W, ‘Category 5- winds 156 meh and greater

& Mark the FEMA Flood Zone the building is iocated in?

a) |_IBand X - Arez ef maderzate flood hazard, usually the area betweeen the limits of the
100-vear and 500-year flonds. B Zones are also used to designate base floodplzing of
lesser hazards, such as areas protectad by levees from 100-year flood, or shallow floodng
areas with average depths of less than ene foot or drainage areas less than 1 sguare mile,
Moderate 1o Low Risk Area

bi |/ Cand X~ Area of minimal flood hazard, usuzlly depicted on FIRRAs as above the SCO-
year flood level. Zone C may have pending and lacal drainage problems that don’s warrant
a detailed study or designation as hasze floodplain. 7one ¥ is the area determined to be
outsice the 500-year flood and protected by levae from 100-vear flood, Moderate to Low
Risk Area

¢} [ A -areas with a 1% annual chance of flooding and a 26% chance of fleading over the
life of a 30-year morigage. Because deta'led analyses are not performed for such areas; no
depths ar base flood elevations are shown within these zones, High Risk Area

d) [CIAE ~ The base floodplain where base flood elevations are provided. AE Zones are now
usect on new format FIRMS instead of A1-230 Zones. High Risk Area

o} !.ﬂ.l-Eﬂ — These are known as numbered & Zones (o.g., A7 or ALl4). This is the base
Hoodplain where the FIRM shows a BFE {old format). High Risk Area

fl D&_[—_E_,—Arens with a 1% annual chance of shzllow flooding, usually in the form of a pand,
with an average depth ranging from 1 to 3 feet. These areas have a 26% chance of

THIS 15 MOT AN EMERGEMNCY PLAN
Riswigeed for 2021
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7. What

2021 Nursing Home Emergency Preparedness Plan Survey

gl

h}

-
o

flooding over the 2 of 2 30 year mortgage. Base flood elevations derived from derailed
anzlyses are shown at selected intervals within these zones. High Rislt Area

AQ ~ River or stream flood hazard areas, and areas with a 1% or greater chance of
shallow fiooding each vear, usually in the form of sheet flow, with an everage depth
ranging from 1 4o 3 faet. These areas have a 26% chance of floading over the life of 2 30-
year morigage. Average flood depths derived from detailed analyses are shown withia
these zones. High Risk Area
[ AR~ Areas with a temporarily increased Hlood risk due to the building or resteration of
a flood contral systerm {such as 3 levee or a dam}, Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zones if the
structure Is built er restored in compliance with Zane A3 floodplzin management
regulations, High Risl Arvea
{1489 = Areas with a 1% annual chance of fiooding that witl be protected by a Federal
flace control system where construction has reached specified legal requirements. Mo
L_fgs;tit.s or base fluod elevations are shown within thess zones. High Risk Area
[ W~ Coastal areas with a 1% or greater chance of locding and an additiona! hazard
asseciated with storm waves, These areas have a 26% chance of Flooding over the life of 2
30-vear mortgage. Mo base flood elevations are shown wilhin these zonas, High Risk —
Coastal Areas
|_IVE V1 -30 - Coastal aress with 3 1% or greater chance of flooding and an additicnal
hazard assoclated with storm waves, These areas have a 25% chance of flocding over the
life of a 30-year martgage. Base flood clevations desived from detailed anzlyses are shawn
at selected intervals within these zones, High Risk — Coastal Areas
:Ig = Aroas with possible but undetermined finod hazards, No flood hazard analysis has
heen conducted. Tood insurance rates are commensurase with the uncertainty of the
flood risk. Undetermined Risk Area

is the area's Base Fleod Elevation (BFE) if given In flood mepping?

See the A zones. Note: AE zones are now used on new format FIRMS instead of A1-430
Zones. Tre BRE is a computed elevation to which fleadwater is anticipeted Lo rise. Base
Fleod Elevations (BFEs) are shown on Flaod insurance Rate Maps (FIRMS] and flood
profiles.

The facility’s Base Flood Efevation/BFE} is: __ Zone ©

d.[oes the tacility flood during or after heawy rains?

al
b

[ Jres
KA ro

2. Dees the facility flood when the water lavels rise in nearby lakes, pands, rivers, streams, bavous,
canals, drains, or similar?

1a.

al
b}

|_ives

L/ No

ls facility protected from flooding by a levee er flood control or mitigetion system [levee,
canal, pump, etc)?

a)
k)

|:|"f’r:5

A re

THIS IS NOT AN ENMERGEMNCY PLAN
Reviged for 2025
f



2021 Nursing Home Emergency Preparedness Plan Survey

11. Have the areas of the building that zre to be used for safe rones/shaltering been identified?
a) fves
8} No. ldentify these areas then indicate thar this has Been completed by marking Yes,

12. Have the facility’s internal and external environmensts been evaiuvatad Lo identify polential
chemical or biological hazards?
2) hAves

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

13. Has the facility’s external environment been svaluated to identify potentizl hazards that may
fall ar He biswn onta or inta the facility?
a) 3/)ves

bl Me. Evaluate and identify areas then indicate that this kas been done by answering Yas,

14 Emergency Generator - generator information should match MSTAT!
A} ls the generatoris) intended to be used ta shefter In place during hurricanes (extended
duration)?
i \/lYes. The generatars) will be usod for Sheltering in place far Hurricenes.
ii. :Nu. The generator(s) will NOT be used for Sheltarirg tn Place for Hurricanes,

by What is the wattage(s) of tha ge nerater(s)? Give answer it kilowatts {kW).
1st; 1,00 2nd generstor 3rd generater;

¢f Mark whica primary fuel each generator(s) uses?
i [naturalgas;  2nd gensrator; | Inatural gas; 3rd generator; | lratural gas
i. i |propane; 2nd penerator; | loropane:  3rd penecator; [ joropane
i, | Jazsoline; and generater; [ lgascline;  ird penerator; [ Jgascline
i, Ddlesel; 2nd generatos | ldiesal: drd generator: | |diesel

dl  Howe many total hours would generatar(s} run on the fuel su pply always an hand? (enter
MG if Matural Gas)
15t 7200 ours  2nd_ Hours 3rd, Faurs

e} If gererator will be used for sheltering in place for 3 hurricane {extended dusation) are
there provisions for a seven day supply of fuel?
i. :ij applicable. The facility wilf not use the genarator for sheltering in place
during hurricanes.
ii.  RAves. Facility hes a seven day supoly an hand at all times or natural gas.
il WA Yes, Facility has sipned curvent contract/agresment for petting o seven day fuel
supply before hurricane.

iv.  Nosupply or contract. Obtain either a_conlract or an onsite supply of fuel, OR
make declsion to not use genarator for sheltering in place, then mark answer,

fi Wil life sustaining devices, that are dependent on electrizity, be supplied by these
generatoris) during autapes?
i E]‘u‘es

i [ Mo

THIS 15 NOT AN EMERGENCY PLAN
Revisad for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

gl Daes generator provide for air conditioning?

L. [/ Yes. Mark closest percentage of the building that is coaled?
k10 % of the huilding caoled
Q?E?{. or mare of the bubdirg is coaled
_./51to /5% of the building is cooled
L_]26 to 50% of the buitding Is cocled
[_Jtess than 25% of the building is cooled

LMo The generator does not provide far any alr canditioning.

. If zir conditioning fails, for any reasor, does the facily have procedures (specific
actions) in place to prevent heat related medical conditions?
e
[ne

hl Does facility have in the plan, = current liss of what equipment s supplied by each
generator?

Em

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

15, Utility informaticn — answer all that apply {should match what Is in MSTATI)
al Who supplies electricity to the facility?
Lo Suppliers neme: _ Slesca
ii. Account #;  Fravei.Cht

B} Wha supplies water to the facility? (supplier’s name)
i. Suppliers name: Corsolidaled Waeraarks Dist, £

iii. Account #: _____U'I—1 &-0113651

¢)  Who supplies luels {natural gas, oropsne, gasoline, d izsei, ete) to the facility? If applicable.
I Suppliers nama: Erestif (il oot Eus
il Account #3661

d] Does plan contain the emergency contact infarmation tor the utilizcy providers? [Contact
names, 24 hour emergency nhone aumbers)?
i, |»7'|‘r'ﬂs

ii. M. Please obtain cortact information for your utitity praviders.

16. Flzor Plans
al Does plan have current legible faor plans of the facility?
I E(_’]‘res
i. Mo. Piease abtain, then indicate that this has been dane by answering Yes

bl Indicate if the following locations are marked, indicated or described on Foor plan:
i: Safe areas for sheltering: KVes. If No- Please indentify an floor plan and mark
Yes.
i, Storage areas far supplies: 3/ Yes. If No- indicate an flaor plan and mark Yes.

THIS 15 NOT AM EMERGENCY PLAM
Raviged for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

iii. Emergency power outlets: o7 Yes, If No- indentify on floar plan and mark Yes,

iv. Lmergency communication area; M‘ﬂpﬁ. If Na- indentity an floor plan and mark
Yes.

¥, The location of emergency plan: |/ ves. 1f No- indentify on flocr glan and mark
Yes,

Wi, Emergency command post: V/ves. If o - indentify o floar plan and mark ves.

B. Operatienal Considarations - Complete using informatian fram facility's current emergency plan,
1. Residents information
al Whatis the facility's total number of state liconsed beds?
Total Leensed Beds: 130

b)

if the facility had to be evacuatad today to the hast facilily(s! - answer the following using
current resident census and their transpartation reguirermants:

i,

How many Righ risk patients (RED) will need to he transperied by advanced life suppart
ambulance due Lo dependency on mechanicat or electrics| life sustaining devices ar vory
critical medical condition® Give the total aumber of residents that moet these criteria
the facility would need its named ambuance orovider ta transpart.

RED: ©

How many residents (YELLO'W) will need ta be transported by & basic ambulance who
are not deperdant on mechanical or electrical lifa sustain ing devices, but who cannot be
transported vsing normal ineans (buses, vans, cars). For examale, this category might
include patients that cannot sit up, are medically unstable, or that may nat fit into
regular transportation? Give the totz| number of residents that meet these criteria the
facifity would need its nemed mbulance provider to tra nsport,

YELLOW: 10

How many residents (GREEN) can only travel using wheelchalr accessible
transportation ? Give the total number of residents that meet these criteria the facility
weould reed its named transpartation provider to tra maport.

GREEM WHEEL CRAIR: 78

How many residents (GREEN} need no specialized transpoertation could go by car, van,
or bus? Give the total number of residents that meet thesa criteriz the facilty would
need its named transportation provider La transport.

GREEN; 15

s the following pravided in the list{s) or roster(s) of current residents thas is kept in or used
for the facility emergency preparedress plan: do not send in this list or roster.

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

Each resident’s current st of medications including dosages and timeas?
W ¥es, If No - Obtain and mark Yes.

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

i Eack resident’s sllergies, if any?
AAves. if No - Obtain and mark Yes.

. Each resident’s current dietary neads or restrictions?
b/ ¥es. If No - Obtain and mark Yes.

v. Each resident’s next of kin ar respersiale party and their contact information?
hI¥es. If No - Obtain and mark Yes,

vi. Lach resident’s current transportation requirements? {advanced life suppert ambuiance,
basic armbulance, wheel chair accessible vehlcle, car-van-bus)
k/Tves. if No - Obtain and mark Yes,

2. Staft
@i s each of the follawing provided in the listis} or roster(s) of all curren: staff that is kent in or
used with the facility emergancy preparedness plan; do not send in this list or roster.
I Emergency contact information for all carrent staff?
b/J¥es. If Mo - Obtain and mark Yes.

i Acknowladgement of if they will work during emergeney events lice hurricanes ar nat?
Eﬂ‘res. If Mo - Obtazin and mark Yes,

bl What is total number of planned staff and other non residents that will require facility

transportation for an evacuation or need ta be sheltersd?
40

3. Transportation - should match what is in MSTAT!
a;  Does facility have transportation, or have current or currently veritled contracts or
agreements for emergency evacuation transportation?
hAves. if Na - Dbtain transportation and mark Yes,

I s the capacity of planned emergency transportation adenuate for the transpart of all
residents, platned staff and supplics to the svacuation host site(s)?
£/ res. If Mo - Obtain adeguate transpart and mark Yes.

il lsalltransportation air conditicned?
E‘fes. goto B3 aliv,
;:Ih.lo, gole B 3. alii

iil.  If not air conditioned are there pravisions (specific actions and supalies) in plan o
prevent and treat heat refated medical conditions?
VYes. If No - maks plans (specific actions and supalies) and mark Yes.

. Is there a specifizd time or timeline (H-Hour} that transpartation supplier will necd te be
rotified by?
hves. What is that time 72 hours?
[ IMo. There is no need for a specified time ar timeline far contacting transportation.
THIS 1S MOT AN EMERGENCY PLAN
frevised for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

bl Does each contract or agreement (or-NON-AMBULANCE- transpartation contain the
following information? NOTE; Vehicles that are not pwned by but at the disposal of the
facility shall have written usage agresments {with il required informotion) that ore signed
and dated. Vehicles that are owned by the facility will need to verify ownershi .
i The camplete name of the transportation provider?
/]ves. If Ne - obtain and mark Yes,

i The number af vehicles end type tvan, bus, car) of vohices contractad for?
@‘:’es. § Mo - obtain and mark Yes,

iil.  The capacity (numhber of pocplel of sach vehicle?
bTves. 11 e - olstain and mark YES.

i, Staterment of if each vehicle i air conditioned?
bAves, if Mo - antain and mark Yes.

W, verificat:on of facility ownership, if applicable; copy of vehicle's title or registration?
RAves. 1f e - obtain znd mark Yes.

¢} Have copies of each signed and dated contract/agreement heen cluded for submitting?
hAAves. If ro, obtain and mark Yes.

di Has a cover page been completed and attached for eacn contract/agreement. fhlank form
provided)
hves. if Na - compfate and mark Yes,

- Host Sitels)-extra pages for multiple sites hove been included with forms near end of survey.
{should match what is in MSTAT!)
g) Does the facilty have current contracts or verified agreements for a primary evacuaticn
host site(s] outside of the primary area of risk?
o/ Yes, If No - obtain and mark Yes,

b Provige the followlng information:{list 21l sites, if multiple sites list each - see extra pages
i Whatis the narme of each primary sitels)?

arsnark of Zalo; Saugs

i WWhat is the physical address of eack host sitels)?
E108 Catos Flage Dave

Eaten Pouge, La

FOEOS -

il What is the distance to each host shels)?
105 mibes

i Is the host site(s) located outside of the garishes iWentified 25 hurricare risk areas?
b

vo  Does planinclude map of route to be taken and writien directions to host site?
b/Aves. If Mo - obtain and mark Yes.

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

Wi,

wii,

wiil.

Wne is the contact person at each primary host sitefs)?

Marye: Watlnry Hayden, M F &
Phone;  (ées 721-2471
Email: _ mhavden@asimgt com

fax: 2451293 Cd3

What is the capacity [number of residents allowed; of each primary host site(s)?
= Capacitythat will be allowed at each site: 50

= Total Capacity of all primary sites: 110

F Isthis adequats for all evacuaring residents?
8/ Yes. If No - obtain and mark Yes,

ls the primary site a cirrently licensed nussing Romels)?
b/ ¥es, ge to B.A.b) x
[Ino, go to- BAL) ix

If primary host site is not a licensed nursing hame provide a description of host
sitefs] including;
= What type of facifity it is?

Murs ng Fasliy

= Mynatis host site currenthy being used for?
Mursira Facility

# Is the square footage of the spaca to be used adequate for the residents?
hAves
|:|No
What is the age of the host facility{s)?
18 Years

LB

# s host facifity(s) air conditicned?

E‘fcs

E’No
»  What is the current physica! condition of facility?
Eﬁnnd
[ JFair
;“:_EF‘DOr
Are there adequate provisions for food sregarstion and service?
VAT
LMo
Are there adeguate provisions for bathing and toilet accommadations?
@Yes
Mo
Fs E]E any other facilities contracted te vse this site?

Yes

[ Juo

Is the capacity of primary host sitels) adequate for staff?
b/ Yes
[_Mo.  No -where will staff be housed?

w7

h o

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

®i.

Is there a specified time or timaline {H-Hour) that primary host site will nead £ be
notified by?
h/Aves. If Yes - what is that tme? _ 72 poue

DNG.

ci  Does the facility have current contracts or verfiad agreements for an alternate or
secondary host site(s)?
vAJ¥es. If e - cbtain and mark Yes,

dj  Provide the following informetion: (list ab’ sites, if multiple sites list each - see extra pages )

Wi,

Wi,

Wi,

Whalis the name of 2ach alternate/secandary siteis)?
Landmark Soutn

What is the physica! address of each alternate/secondary host sita(s)?
18180 Jefferson Hwy.

. Baten Rouge, LA

70817

Whal is the distance, in miles, to each alternate/secondary host siteis)?
120 miles

Is the host site(s} located outside of the parishes identified as hurricana risk areas?
hves
[Ine

Coes planinclude map of route 1o Be taken and written dircctions to host site?
EAYes. If Mo - obtain and mark Yes.

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

Name: __James Smith. N F A i

Fhone:___(225) 291-B474
Cmail: ___jsmith3i@asimgt com

Fax: (225 2092-5350

Yhat is the capacity (number of residents allowed) of each alternate/secondary
hiost site(s)?
#  Capacily that will be aliowed at each alternate/secondary site;

B0 ..

#  Total Capacitv of all alternate/secondary sites:
£0

# |5 this adequate for ail evacuating residents?
KAves, i o - obtain and mark Yes,
Is the alternate/secondary site a currently licensad nursing home(s}?
V¥es, go to - 6.4.d} x.
_INeo,geto - Bad)ix

THIS IS NOT AN EMERGEMNCY PLAN
Rowvised for 2011
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2021 Nursing Home Emergency Preparedness Plan Survey

ix. I alternate/secondary host site is not a licensed nursing home provide a
description of host site(s) Including:

e

-
-

. F
-

v

¥

What type of facility it is?
Nursing Facility
Wihat is host site currently being used far?
Nursing Fazility _ )
ls the square footzge of the space to be used adeguate for the residents?
E‘r’:—:s
[ no
What is the age of the host facility(s)?
2 Years

is host facitizyis! air conditionod?
Yes
]:|No
What is the current physical condition of facility?
hGeod
[ JFair
[ Ipcor
Are there provisions for food preparation and service?
m‘r':-zs
[Ine
What are the provisions for bathing and toilet accommodations?
Vi Yies
[ Ime
Are any cther facilitles contracted to use this site?
Ej‘r’ea
| Ine

%, Isthe capacity of alternate/secondary host sitels! adeguate for stafi?

W Yes

¥i.  Isthere g specified time or timeling (H-Hour) that alternate/secondary host site wit!

need to be notified by?

LA ves. If ves what is that time?

DND.

e} Heve copies of each signed and dated contract/agreement heen included for submitzing?

hA'ves. If No - obtain and mark Yes.
%1 Hasacover page been completed and attached far each contractfagreament. {bfank form

provided)

K/Aves. If No - complete and mark Yes,

THFS 15 NOT AN EMERGENCY PLAN
Rewvsed Tar 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

5. Non-perishable food or nourishment - for shelering i place or for host site(s)
a) Far Sheltering In Place, does facility have - on site - a seven day supply af non-perizhable
food/noursshment that meets all resident's needs?
N Yes. If yes goto - B. 5. ¢
_INo. ffnogoto-B. 5, b

b} Provide the following If no onsite su pply;

I Dees facility have 2 current or currently verifled contract 1o have 3 seven day suppiy
of non-perishable food that meets all resident’s neads delivered priorzoa
foreseezble emergency event?

b/ ¥es, go to - B. 5.b). i, iil, v
If NG - obstain supply or cantract then mark appropriate answer,

it Does each contract contaln all of the following?
— name aof supplier?
= specitied time or timeline (H-Hour) that supplier will nead to be notified
— contactinformation of supalicr
hTes. IF Ne - obtain infarmation then mark Yes,

iii, Have covies of eacn signed and dated cantract/agreement beer included for
submitzing?
b ves. If Mo - obtain and mark Yes.

i, Mzs a cover page been completed and attached for each contract/agresment,
{biank form provided)
&/1Yes, If No - complete and mark Yes,

et For evacuations, does facility have provisions for food/nourishment supplies at host sitels)?

h"es. If No - make necessa ry arrangements then mark Yes,

di Isthere a means to prepare and serve food/nourishment st host site(s)?
EZ.!‘:'es. iFMo - make necessary zrrangements then mark Yes,

6. Drinking Water or fluids — for sheltering In place - one gallon per day per resident.
a)  Does facility have — on site - 3 seven day supoly of drinking water or fluids for all resident's
neecds?
bAves. Goto B 6. o)
[IMo. 1f No See 8. 6.

b} I ne, provide the fallowing:
I Doesfacility have 2 curreal contract for a sever day supply of drinking water or
flulds to be detivered prior to a fareseesbie emergency event?
n/ Yes, see B. 6.h). i, jii, iv,
If No - picase abtain supply or contracl,

THIS IS NOT AN EMERGENCY PLAN
Reviged for 2025
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2021 Nursing Home Emergency Preparedness Plan Survey

o Does each contract far Drinking Water or fluids contain all of the following?
= name of supolier?
= specified time or timelne (H Hour) that supalier will need to be nozified
contact infermation of supplier
@‘r’es. If No - ehtain information then mark Yes.

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

iv. Hzs a caver page beer campleted and attached tar each contract/agreement. [blonk
form provided)
n/¥es. if ne - camplete and mark Yes

¢ Does facility have a supply of water for needs other than deinxing?
W vas
if Mo - make necessary provisions for water for non drinking needs then mark Yes,

d} Ferevacuations. does host sitels) have an acequate sugply of water far 2l neods?
Wves

If Mo - make necessary provisions for water for non drinking rneeds then mark Yey
- Medications- for sheltering in place or for hast sitels)

a} Dees facHity hzve - on site - 3 seven day supply of medications for all resident’s needs?
Yves. zoto-8.7.¢)

oAl no, provide the following:
L. Does facility have a current or currently verified contract to have a seven day supply of
medications deliverad prior to a foreseeable emergency event?
hAves, see B. 7.b). ii, i, iv
If Ko - pleese cbtain supply or contract thes mark Yes,

il Does contract for medications contain the following?
= MName ot supplier?
—  Specified time or time®ine {H-Hour) that supplier wii! need o he notified
— Contact infarmation of supplier
WiYes. If No - obtain informaticn then mark Yes,

i Have copies of each signed and dated contract/agreement been included for
submitting?
hA¥es. If no - obtain and mark Yes.

. Has acover page been completed and attached for each contract/agreament, (Blank
Form provided)
k/Yes, I no - complete and mark Yes,

THIS 15 NOT AM EMERGENCY PLAN

Rawised far 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

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

@ Yey

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

&. Medical, Personal Hygiene, and Sanitary Supplies - [or sheltering in place ar for host site|s)
a) Does facility have —gn site- medicz|, personal hygiene, and saritasy supplies to last sevan
days for all resident’s needs?
L ves gota-B. 8. o)
[ INo. goto- B. 8. by iii,iiliv

by If no, provide the following:

Poes facility have 2 current or currently veritied contract to have a seven day supply
of madica, personal sygiens, and sanitary goods delivered pries to 2 foreseeable
emergancy event?

EAves, see B, 7.b). i, iii, iv

IT Mo - please obtain supply or cortract then mark Yes,

Does contract for med:cal, hygiene, ard sanitary goods contain the following?
= Name of supplier?

—  Specified time or timeline (H-Hour) that supplior will need to be notified
=  Contact information of sapolier

hAves. If No, abtain infermation ther mark Yes.

Have copies of each signed and dated contract/agreement been included for
submitting?
hAves. If ne, ebtain and mark Yes.

Has a cover page been completed and attzched for each contract/agreament.
(Blank form provided)
3/ Yes. If no, complete and mark Ves

¢} Forevacuatien, does facility have provisions for medical, personal hygiene, and sanitary
supplies at host sitels)?

Ei‘\’es

i Mo - make necessary provisions for medications then mark Yes

9. Communicalions/Manitoring - all hazards
a2l Menitoring Alerts. Provide the following:

What equipment/system does faciity use to manitor emergency broadeasts ar
alarts? Radio, tslevisioncel phones, interret OFP warninzs/updales,

Is thera back vp or alternzte equipment and what is it?
EZ‘-'es. Mame eguipment: Viber &pp for cell phores

[ INe
Is the equipment testad?
EYE&;
|_Ine

THES 15 NOT AN EMERGENCY PLAN
Aevizedtar 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

v, Is the monitoring equipment powsred and cperadle curing utllity avtages?
A ves
DNO.

V. Arethere pravisiens/slans for facility to monitor emergency broadcasts and alerts
at evacuation site?

bl Communicating- sand and receive- with ernerpency services and authorities, Provide the
following:
What equipment does facility have Lo communicate during emergencies?
lelephore, Fax compuisrs, and wilsedalkios,

il, Is there back up or alternste squipment used to send/receive and what is it?
b/ Ves, Name equipment: _Cell pranes

END

iii. Is the equigmeant testod?
{;2[‘1"1"1

[ Jra

i, Is the communication equipmert powered and cperahle during utility cutages?
m'ﬁ:s.
[CIne

voo Arethere provisions/plans for facility te send and receive communications at
evacuation site?

z‘r’es
_ Mo

L. AllHazard Analysis

1. Has the facility identified potertial emergencies and disasters that facility may be affected by,
such as fire, severe weather, missing residents, utility {water/electrical) outages, Hooding, and
chemical ar biciogical releases?

E‘r‘cs

1¥Ma - identify, and then mark Yes to signily thal Lhis has heen completed,

THIS 15 NOT AN EMERGENCY PLAN
Revised for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

i, CONCEPT QF OPERATIONS — Answer tho following or Provide the requested information, Any areas
of plarning that have not been provided far in the facility's emergency preparedness plan will need
to be addressed,

A, Plans for sheltering in place
1. Dees facility have written viable plane for sheltzring in place during emergencies?
EZ-YE!:':
If Mo - Plann:ng is needad for compliznce, Camplete then mark Yos,

a; Does the plan for sheltering in place take into account all keown lirnitations of the facilivy to
withstand flooding and wind? IThis inciudes if limits were undetermined as well)

b ves

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

bl Does the plan for sheltering in place take into account all reguirements [if any) by the lacal
Office ot Homelznd Security and Emergency Preparedness?

E]‘r‘es

If Mo - Flanning is needed far comaliance, Complete ther mark Yes

2. Dees facility have written viahle slans for sdequate staffirg when sheltering in place?

@‘r‘es

¥ Ho - Planning is needed for compliance, Camalete then merk Yes,

3. Does facilily have written vizhle plans for sufficient sUppiies Lo ke on site prior to an emergency
avent which will enable it to be tatally self-sufficient far seven days? | potable and non-potable
water, food, fuel, medications, medical, perscral hygiene, sanitary, repair, ete)

WA ves

It Mo - Flanning is nesded for compliance. Complets then mark Yes

4. Does facility have cammunication plans for sneitering in place?

@ch

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

a)  [Draes facility have written viable plans for contacting staft pre event?

N Ves

If Mo - Pianaing is needed or compliance. Complete then mark Yes
L=

bi  Does facility heve written viable plans for notifying resident's respansibie party before
Bmerpency event?

E‘r’es

il Ne - Planning is needed for compliance. Complete then mark Yas

¢, Doesfacility have written viable plans for monitoring crnergency alerts and broadezsts
befare, during, and after event?
e ves
If No - Planring is needed far compliance. Complete than mark Yes

THIS 35 NOT AN EMERGENCY PLAN
Revised for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

di  Dees facility have written vizhle plans for rece iwing information from emergency services
and authorities betare, during, and after event?
E‘r‘es

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

el Does facility have written vizkle plans for contacting emergency services and authosizies
before, during, and atter euent?
hAes

it No - Planaing is needed for compliance, Complete then mark Yes

3. Does facifity have written viable plans for providing cmergency medisal care f nesded while
sheltering in placa?
i ves

' Ma - Planning is nceded for compliance, Complete then mark Yes

6. Does facility have written viable pians for the preparation and service of meals while sheltering?
v ves
If Me - Planning is needed for comphance. Complete then mark Yes

. Does facility have writter viable plans for resairing damages to the facility incurred durirg the
emergency?

EZIW:&;

I Ne - Planning is needed far compliance. Complete then mask Yes

B. Fians for Evacuation
1. Does facility have written viable pians for adequate transpartation for transporting 2l resigents
to the evacuation host site(s)?
z'fes

If N - Pianning is needed for campliznce. Compiete then mark Yes

a) Does facility have written viable plans for adequate staffing for the loading of residents and
supplies for travat to 2vacuation host site(si?

h/Tves

If Mo - Planning is needed far complance. Complete then mark Yes

bl Dees facility have written viahle plans for adeguate staffing to ensure Lhat all residents have
accass todizensed nursing staff and appropriate nursing services during all phases of the
gvacuation?
Ez‘r'es

If Mo - Planning is needed for cormpliance, Complete then mark Yes
B f

o) Does facility have written vizble plans for adequate staffing for the unloading of residents
and supplies at evacuation host sitels)?
fes
H No - Planning is needed for comphiance. Compls

THIS IS MOT AN EMERGENCY PLAN
Revized for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

Does facility have writlen viable plans for adequate transportation for the return of all residents
1o the facility?
!:Z‘r'm

If Mo - Flasining is needed lor complance, Complete then mark Yes

gl Does facility have written vinhle pians for staffing to load residents and suppiies at the
sheher site for the return to facilitg?
E‘ﬁ’cs

¥ Mo - Planning is needed for compliance. Com plets then mark Yes

Bl Does facility have written viable plars far staffing to ensure that all residents have access o
licensed nursing staff and appropriate nursing services provided during the return to
facility?

z?es

If No - Planning is needad for compliznce. Comolete then mark Yes

¢ Dees facility have written viahle plans for stalf; rg for the unloading of residents and supplies
after return ta facility?
b Yes
If We - Planning is neaded for compliznce. Complete then mark Yes

Proes facility have written viahle plans for the managemen: of staff, including provisions for
adeqguate gualified staffing and the distribution and assignnent of responsibifities and functions
=t the evacuation host sitafs)?

A ves

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

Does facllity have written viakle plans to have sufficient supplics — to be totslly self sufficient - at
or delivered to the evacuaticn host site(s! prior to or to coincide with arrival of residents?
{pctable and non-potable water, food, fuel, medications, medical gacds, persanal hygiere,
sanitary, clothes, bedding, linens, ete)

l;_’]‘rfes

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

Decs facility have written viable plans for communicatian during evacuation?

E‘r’es

If No - Planning is needed far compliance. Complets then mark Yes
I P

a) Does facilty have written viable plans for contacting host site rior to evacuation?

Q‘f&:ﬁ

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

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

W ves

If Mo - Flanring is needed for compliance. Campiete then mark Yes

THIS IS NOT AN EMERGEMCY PLAN
Hevized for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

) Does facility have written viable plars for netifying resident’s respansible party - pre event-
af intentions to evacuate?
m‘fes

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

d}  Does facility have written viable plans for monitoring emargency alerts and broadcoasts -
while at host site- before, during, and afar event?

ves

If Mo - Flanning is needed tor compliance. tnmplete then mark Yes

&} Does fzeility have written viable plans for receiving Information from and contacting
emergency services and authorities —whife at host site- befare, during and after pvent?

@‘fes

if No - Planning is needed for complance. Complete then mark Yeas

fi Does facility have written viable plans for the need to remain at an unlicensed evacuation
shelter site for mose than five days, if evacuating to an unicensed site?

V Yes [ ] Fvacuating to a licensed site

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

6. Does facility have written viable plans to provide amergensy medical care f needed while at
evacuation sita(s)?
EZ]"(ES
¥ No - Planning is needed for complance. Complete then mark Yes

L. Baes facility have wrilten viable plans for all identified potential hazards?

b ves

If Mo - Planning s needed for compliznce. Camplsta then mark Yes

9. Does facility have written vizhle plans for communicating during all emergencies?

W ves

if Ne - Planning is needed for compliance, Complete then mark Yas

1. Does facility have written viable plans for immediataly providing written notification by hand
delivery, fazsimile, email or other acceptable method of the sursing home's decision te elthes
shelter in place or evacuate due to any emergency to the Health Standzrds Section of the
Department of Health and Hospitals?

B ves

I No - Planning is needed for compliance. Comalete then mark Yes

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

Doas plan include providing the fallowing information ta Hezlth Standards Section of the
Department of Health and Hospitals?
a Is it a full facility evacuation, partia: facility evacuation or shefter in place?
hi The dateis] and approximate time{s! of full or partial evacuation?
¢l Thenames and locations of all hast sitefs)?
di The emergency contacl information for the person in charge of evacuated residents at
each host site(z)?
&)  The names of all residents being evacuated and the location each residant is poing to?
[ A p'an to notify Health Standards Section within 48 hours of any deviations ar changes
trom origiral notification?
8 Yes

It Mo - Planning Is nesded for cormpliance. Complete then mark Yes

Does facitity have written viable plzns for receiving and sending emergency informatian during
emaorgencies?

E*rea

If Mo - Planning is needed far compliance. Cemplete then mark Yes

Does facility have written viable plans for manitoring emerpency alerts and broadcasts at all
times?

[v_"}‘-r‘es

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

Does facility have written viable plans for notifying authorities of decision ta shaler in place or
evacuaie?

;f"r’ﬁ.

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

Dees facitity have written viable olans for notifying autherities and responsible partias of the
incations of all residents and any changes of those locations?

};‘_’]‘r‘es

I Mo - Planning is needed for compliznce, Complets then mark Yes

Paes facility have written viablie plans for entering all required information into the Health
Stendards Section's (HSS) emergency prepzredness webpage?

LA ves

If Me - Flanning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for triaging residents according 1o their transpertation
nesds?

@Tcs

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

THIS IS MOT AN EMERGENCY PLAN
Revised for 2021
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1, ORGANIZATION AND RESPONSIBILITIES - The following should be determined and ket current in
the facility's plan:
A, Who s responsible for the decision to sheiter In place or evacuate?
Provide Name:  Daria Radasrs, MF. 4.

Position: _Admririst-ator

Emergency contact informatian:
Phone: _ie&s) 856-5122

Email: __ dsrocoersfissivat com

Fax: _ (085) 8516602

B. Who s the backup/secand in line responsible for decision to sheltering in place/evacuating?
Frovide Mame: __ Brian Sabichaux. 0LOM

Position: __ Diractor of Mursing

Emergency cantact information:
Phone: _i985: 804 9pa7

Email: _brabiciauxfasiocg: oom

Fax: _ 9851 8511733 i

C. Who will be In charge when sheltering in place?
Provide Name:  Darla Rodcess, N.FE.A

Position:  Administ-ator

Emergency contact information;
Phone: _{985) 512307

Email: dsrodgersfasimg: som

Fax: __ i985 0518582

D. Who will be the backup/second in fine when sheltering in place?
Provide Name: Brian Robichaws, D QM.

Position: ___ (regtor of Mursing

Emergency contact information:
Phone: (3858572308

Email: _srobichs e asimpt oo

Fax: _ (8BS, 851.1729

E. Whowill be in charge at sach evacuation host site(s]?
Provide Name: _Dar's Rodgor, N.F.A,

Position: __apminisiatar

Emergency contact informatlon:
Phane: _sas: geg s120

Email: __dsredgers@®asimat con

Fax: {S85] 8516562

THIS 15 NOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

£, Who has been {by position or title) designated or assigned in the facility's plan to the following
required duties?
1. Title or position of personis) assigned to natify the respansible party of eack resident of the
following information within 2 hours of the decision:
Social Services and Admiszions Coordinstor
ab if facility is geing to shelter in place or evacuaze.
by The date and aparaximate time that the facility is ovacuating.
ch The name, address, and all contact information of the evacustion site,
di Anemergency telephone number for responsible party to cali for informaticn.

2. iitle or pasition of persen{s} assigned to notify the Department of Health and Hospitals- Health
standards Section and the locat Office of Homeland Secu rity and Emergency Preparedness of
the facility's decision to shelier in place or evacuate:

Acminisirator

3. Titie or pasition of persen(s! assigned to securaly attach the foliowing information to each
resident during an emergency so that it remains with the resident at all times?
Assassment Nurse's and Med cal Recoras
a) Resident's idantification,
b Resident’s current or aclive giagnoses,
¢} Resident’s medications, including desage ard times administered.
di Resident’s allergias,
el Resident's special distary needs or restrictions.
fl  Resident’s next of kin, including contact information.

4. Title or pasition of person(s) assigned 1o ensure that an adequate supply of the following items
accompany residents on buses or other transportation during all phases of evacuasion?
Dimtary Menager, Assisian Dielary Wanager, and Azsistant Diracior of Murg ng
al  Water
bl Food
¢} Mutritiona! supplies and supplements
g} Al other necessary sunplies for the resident,

5. Titla{s} or position(s) of personis) assigned for centacting emergency services and menitoring
emergency broadcasls and alerts?

THES 15 NOT AR EMERGENCY PLAN
Aewised for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

V. Administration & Logistics
Annexes or tabbed sections that contain only current infarmaticn pertinent ta pianning a0 the
plan but are toa cumbersome for the body of the plan; raps, ferms, agrecments ar cortracts,
rosters, fists, flacr plans, contac: information, ete. These ilems can be placed here,

These blank forms are provided for your use and are to be completed:
= FPage 1-the Cover page of this dacument complete prior to submitling
= Page 2 - OHSEP Verification com plete prior to submitting
= Transportation contract or dagreement cover page, to be attached to each
= Evacuation host site contract or agreement cover page, to be atlached 1o each
—  Supply Cover sheets are to be vsed for each:
*  Kor-perishable food/nourishment contract or agreement cover page, to he
attached to each
*  Drinking water contract or agreament cover page, to be attached 1o ezch
*  Medication contract or AgreEment cover page, to be attached to eack
*  Miscellanecus contract or agreemant far supplics or resources that do nat have a
specific cover page, to be attached to each
— Muttiple Host Site pages
= Authentication page, last pege of document ta be camplete pricr to submitting

Vi, Plan Development and Maintenance
#. Has the plan been develaped in tooperation with the local Office of Homeland Security and
Emergency Preparadness?

Qfes
_ No

8. If not, wes there ar attempt by facilizy to work with the local Office of Fameland Security and
Emeargency Preparcdness?

=1
i [

C. During the raview of the facility’s emergency preparedness plen were the following steps taken?
1. Woere all out dated or non essantiai Informatian and material removed?
W ves
Mo - Complete this step then mark Yes

2. Were 3ll contracts or agreements vpdated, renewed ar verified 7
s
o - Complate this step then mark Yes

3. Was all emergency conlact information for suppliers, services, and rescurces updated?

I;(‘;"ES

No - Complete this step than mark Yes

4. Was all missing information oblained added to plan and the planning revised to reflect new
information?
E‘r‘es
Mo - Complete this step then mark Yes
THIS I5 NOT AN EMERGENCY PLAN
Revised tor 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

5. Were all updates, emendments, modifications ar changes to the nursing facility's emergency
preparedaess plan submitted to the Health Standards Seclion along with this survey?
fYes
Mo - Complete this stap then mark Yes

LR Authentication

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

If thero is a change of responsible party(s) {administrator, etc) plan needs
to be updated to reflect this change page resigned/dated and capy
submitted to Heailth Standards Section.

THIS IS NOT AN EMERGENCY PLAN
Rewvieed for 2031
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT znd attach a cover Page 1o exch type of supsly apreement or of supply contract. Completo

this cover page for each aupplies named in the facility plan,
Example: If these are 5 supply consracts there should be 5 covershaets, one attached 1o the front of each
signed ard dated contract, if there are § suppliers named in one agreeent there should be =
covershests attached 1o that agreement.

Drgoing supply contracts will naed ro be verified anrwzly and sfened by 2l parties,

Typeof Supply: T oO%S |y NEER A Sofined

Name of Supplier:

SNSCo | |
Contact Parsen; A MR g e :S ﬂ&/_{_@% 'E ﬂﬁl(“ﬁ.’:'._l::_if _M_.._
Fhone # of Contact Person: {4 3‘3_ X5 - oA e

FAXH:
E-Mail address: _ VMO Y Gy T3 S N o1

Indicate where the supplies are to be delivered 175
[ | Evacuation host site
__|Mursing home's licensed tacility
[+/ldetermined upgn decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour o the number of hours nesded,
Woaat is the fatest tire that cupp fes ran be contacted according to agreement?

Voo ol S
How larg will it take 2o receive the delivary ?
X — A Wones -
Date of agreement/contract/verification: 2 \ \ Il-. 2\
Date agreement/contract ends: M \‘ 4 ‘\‘ R

Rewend far 201%
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Sysco Food Service Contact List
Sysco Customer Care Center 800/ 797-2627

_Employee " Title ' Cell Number | Email
 Troy Boudreaux | Oireclor Local Sales 337-252-43C6 TROY.BOUDREAUX@s ysco.com
B

“ Mich .':IIZ..'.: Sros
[

| Contract Sales

337-577-4741
985-305-0156

| MICHAEL.GROS@svsco,com

[ Jane Conley

I Dietilian

1 3aT-2758720

MARY JANE.CON-EY @sysca.com

Mary Jumonville | Distitian
| ¥

FAT-251-50%7

- MARY JUMONVILLE@svyace.com

i Erica Venable Healhzare Specialist

JAT2TT-2E45

| ERICA VENABLE @sysca.com

Charies, Alexandia

Eva Marcantel | Dieitian | 337-083-2622 | EVAMARCANTEL @syscocom
Kim A'britton | Diefitian  316-6584862 | KIMBERLY.ALBRITTON@syece.corm
i
L. . ! = . o
Craiy Clark Jiskict Manager Lafayets, Laks | EIT2FT-1074 CRAIG.CLAR®@sveco.com

Districl Manager New Orloans, Eaon
Rouge. Heuma, Thibodayx

Johin DeFrances

225-798-6720

| 205-620.4129

JOHN.DEFRANCE S@sysco.com

+ Transperiaticn

429-DSC-DL[E‘E}E:.;SCD.CG'F'H




Resident Meal Service

* Inaccordance with all state and national guidelines for emeargency preparedness, Sysco Food Service
recommends that all healthcare customers keep on hand a minimum of seven {7} day supply of the
suggested food items in order to prepare meals during & natural disaster, especially during hurricane
season (June -November 1). '

« Keep the Disaster Plan in a designated place where employees can locate it quickly.

o

Keep a list of phone numbers, emergency shone numbers and addresses for your empioyess
and other essential people in the community e.g.; The Red Cross, Nationa! Guard, Security
Companies that you deal with and keep this list when the disaster plan,

Keep additional coples at other lccations in the facliity and at home.

« Meal preparation needs to be simple.

O O

I

o

000 oo0ao

Flrst - Use all edible focds in your refrigerator.

Second — Use as many freezer foods as possinle before spoilage sets in.
Third — Start en your supply of non-perishable foods.

Use less salt in cooking- to decrease thirst sensations.

Print several copies of your resident tray cards to include food allergies,
Use disposable service as needed.

Evacuating preparsation steps include:

Serve a hot meal prior to leaving the facility.

Prepare a bag lunch for travel.

Bring extra botlles of water for travel,

Pack extra snack items for travel.

Prepare a bag tunch for on-arrival at destination,

Place resident's diet info in Ziploe bags.

« Remember that you may not have power.

o

i
o
w]

MMake sure you have manual can openers,

Have flashlichts and batteries available throughout the facility.

An putside grill with charcoal and lighter fiuid may be necessary.

Have at leasl two or three chaffers available and a supply of Sterno fuel cans.

» Keep a supply of paper & disposables.

)
ol

Foam divided containers, plates, bowls. cups, lids, gloves, straws.
Forks, spoons, knives or silverware kits.
Napkins, Sterno, aluminum pans & covers,

e Keep a supply of janitorial & disinfectant proeducts.

a

o

Trash liners & bleach.
Disinfectants & hand sanitizer,




Sample 7 Day Menu

b Sy

T Ber 3

il b -
* Greaiast | Juice Yic ] Jueeie Juice Yoo
| Ory Corza, B ) DryCereal y Dry Cereal
[ Gread, sl Broad. 1 sl Gread 18l
ik, & oz Mili Bz Mils, 8 oz
Coffae o Tea, 1¢ Goflae or Tea, 1 CofeaorTes, 16
| kunzh Ravioi. 1 ¢ vepaiable Soup 1o Chill i ¢
_ Graen Beans Wi c . Meacaroni & Chessa, Mo com, 1iZ e
| Crackers 4 pachs 4 Crackers 4 packs Frilos © o2
i | Applassuce, Yo Pears. % o Pudzing., ¥ e
| Coffee oi Tea, B oz Coffee or Tea, doz Coffew or Tea b oz
Supper Peanu: Butlar Jely Tuna Szlad, ¥ e Creole Red Beans 1c
N | Chicken Moocie Soup, 1 ¢ Carrats & Peas, Yoo | Steamed Rice, i o
[ Sread, £ & Gread, 2 5l Grean Bazns o N
. Pudding. 2 Pescres, e Fears, Mo |
il 8 oz hiilk, B ez il 8 oz
_ Co'fes or Tea, B ow Coffaa or Too, § oz Coffze or Tea, § o7 _
- Ay A R S T SRR Day b -
| Breakfast Juice ¥ Juice 113z Juice Yo
e Dry Cereal 1 o [y Caraal 1 oz Gy Ce:r&_al 107
Eread, 1 sl . Bread 190 Brazd, 1 sl
P, & ox Milk, & oz itk B ez i
Cofize or Tag Zoffaa or Tea Cafiee ar Teg
Lunch Chicken Salzd, 14 o Sleppy Joe 1 o {Chli with Wix) Chickan Stew
Beet Saad, Y o Cem, Yc Green Peas
Bread 2 sl | Brezd.za Staamer Ricz W e ]
¢ Fruit Cockiaii ¢ Pears W Fugding. ¥ o |
Coifer or Tea, B oz Coffee or Toa, § oz Coffes o~ Toa, 8oz ;
Suppar Cmned_'::aef FHash 1 ¢ Feenut butler & Jely Wegetable Scup o i
tined Vegetables Y o Sliced Carrols, %o tacaroni & Chersa Yo
o Crackers 4 packs _ Braad, 25l Putato Chips * oz
Peaches Apulesauce, e Fruit Coshdail ' o
RiK_ G oz | Mk Boz " Wil & oz __
i Cgﬁea Coffze or Tea | Ceftee or Tes
._Breakfast Julse W o
Bry Carzal “oz
s Bread. 1 sl =
Bk, & oz “
Ceffes ar Tea 3
Lunsh Meat Sarce (C.hvi 4 Spaﬁ"hﬂft EHIJ'LE].'IC
Minec Vaoetgiles, 14 e
[ Specheth Moodlss £ oy
| Crokles 2 sach
| Coffes or Tea, 8 o7
i Supper Chicken Selac, % ¢
Slicec Camots ¥ ¢ -
Gread, 2 sl
FPoizto Chips
Mile, 8 oz

Cofer or Tea




Food & Supplies

***Sysco Food Service may make subsiitutions or pack size changes should produet availability become an issue.

Sysco | Descripiion Pack Size Need to Stack
ltermi RSSO - S | S i
1533074 Sleacn CGallon o 64 gallan | S Py O P TR
EGMJH | it Culery Fork, Knife, Spocn, Sall, Pepper & Napkin | 150 sach
[ 8152065 Straws Wrapped Flex i 25400
ru_ziet'._ o Plastigspoons 1000 each i
15356448 B-0 0z cold sues | 2500 each 1
L 4O220TE & ox hot sups 100 sach !
| 4026331 8 oz hol cup sip id 1003 cf \
| 4100682 Bozsquatbowl 2503 each |
uésﬁﬂ.»_ | Bozsquat bow| i|d 1900 R
B966550 3- cr:uhpdr.rreﬂ_trays Bxg 150 cf L -
BE30878 Mephin Cinner % fols 1 ply Wiie BIEQD o G il
7293283 Foil Pan Full Sz &1 ot
TEEdAnT Foil Pan Lid fuli size et =
4753495 | Fuel Chafing 2476 hr ki
B " Description Quantity for 160 | Pack Need to Stock Stock
| 347828 Apple | 3ceses 4853 0z Beaces |
B347RED Crange | 3cases 148550 _ D cong g
6130579 | tea Bag cet Promium Filter Pack | 1 case | 160/1.4 0z
3830241 Cotea Filler Pack C.assic Roast 1 case _ U 1B0N.4 oz
FLAZA7H Water 9 ase R gallzn =
Crreal Descripitan | Quantity ___F"ac::
! 332883 Cormflaras 2 cases | SEbowl : ) Cases |
3133204 | Raisin Brar 2 CESes SE/owl
2753848 Teole Frootes | 2cases S6/bowl
Bread Deseri ptt-:m Quantity | Pack
7082648 Vihite Sl'ced Bread | 4 eack 7020 0z e, I
Condiments Description - Cuantity Pack P
4043899 Asserted 1 case 20045 oz oLlase gl
5037445 Low Caloie 1 case 400 ot o -
5477021 Grape Jeky 1 case PBRC :
4000893 Sugar acs 1 rase ) 2000ck 1740 oz :
8115315 _Sugar Scbstitute Pink Po ! 1case 20007 am B
7139798 | Creamer Non-Dalry Powder Fackel 1 case 1900 ¢t !
P 4002437 Mayonnaise Haavy Dily 1 case 41 ga )
4233375 Relish Swcet 1 case [ 41 pa
Vegetables Description | Bluantity Pack
Q810380 Diced Best Saiad 1 cazs i bl
| TOBZE48 I~stant Polaloes Z casgg B#10 } \ Case '
[ 4114165 "Slicac Camrols 7 cases Bi#t10 i \cocp
4082518 Green Bears 2 cases 10 LCase
411365¢ Swesl Peas 2 cases B0 \ Cas
471 5EES Corr: 2 cases B0
4015622 Vegetables for Stew A case B0
! Fruits Description | Quantity Pack
406203T Applesauie 7 cases B0 \ CasP
2182200 | Pears 2 ceses g0 VO o
SH48R03 _Mandarin Ciangas 2 cases Bl —
3878803 - Peaches 2 cases 310 \Coxf
 Entrees Description Quantity Pack : 3
egeniiz t Tuna Fish 7 pasas “B/BE oz i | Cale
4104432 Saup Chicken Noudls ' 2 cases 1250 oz \CoSE |
[ 4245233 Soup Vegelatle 2 cases 12/50 oz , \ Case

z




[ 420088 | Chicken Chunk Canned 2 cases 82807 _
GI7EE75 | Corned Baef Hash 1 cage A8%oz 000l |
4232500 | Creole Red Beans 1 case B0 A\ C oSk
4#3?6" | Ravioli icase &1 fnz Case
7082907 | Farboied Rice_ 1case 500 o \ CoSe

| a57sT | Chili No Beats 3 casas Rl E

| 4044178 . Mix Seasoning Slopay Joe fcase "Bfi50z

i 4183261 Sached Sa.ce 1case Gl 1';_0 D._,%’J_E._.:

| 195714 Pasta Spaghetli Nooulss 1ease | 215 _ \ Cage

| 6082932 | PeanutButter 1 case | Gigh _ACqase
£284274 : Cheese Saucs 1case 8210 Lo e
4862702 Macaroni 1 case 2108 \ Coce
Pudding | Descrigtion Quantity Pack
57G3E34 Wanilla + 2 cases [ 4B 4 oz o JCases
0664452 Varila NSA Az needad 134 nk \ Cosl |

Cookies Description Quantity Pack 4

| 2872572 Assortac Cookiss | Jcases 108 D anes
178459 Cookie Assorted Sugar Free dcasas 212/ 75 02 .

17023285 Cookio Snorfbread Mini Sendies 3 cases 160" oz .
Chips Descrigtion - Quantity Pack
BOB3ES2 + Cern Chiss Single Serve 1case 10411 oz \ Coc@, |
| £527403 | Chip Potara Ridged Original 3 cases 104/ 1 0z \(y f
| Crackers Deseription Quantity | Pack )
4204356 | Saltine 3 cases 500/ 2 ok \ oase
Supglements Descriptlan Cuantity Pack
DICITEG | Food Thickener As neeced P 1208 or

0237883 Juizz Apnie * 00% Mecter Thick Ag nzeced 484 oz
DZ38C14 t Juice Appla 100% Herey Thisk Az neadec 484 oz

0237714 | Juice Orange 196% hesler Thick Az needes 42/ oz \Cnse ?
- 0238014 ._._suica Orange 100% Honey Thick Ag niered ! 4814 oz

| 0428357 Milk 2% Faney Thizk As needed | 24/8 oz |
0420274 Witk 2% Necter Thick ) As needed 2408 oz

7851564 Tea Sweel Lemon Nectar Thick As reedes 248 0z ]
7950336 | Tez Sweet _erior Honay Thick _As needed 24/ Boz B
0238007 |_Weer Lemen Honey Trick As neaded 244 oz

0237768 | Water Lomon Nectar Thick | As reedac | 2474 oz \ 0o €

y 1-@5:;5&{553 1
© | person perﬁay
12 QJarl': (’J

Dnnklng Waiu

galluns] per j '?.-_days.'
drmk;rg

e e i e s b e i iraeitis

_ __E?,ti__mﬂt‘?d Water Needs:

. #. m%_.f.ﬂplﬁ':x,ﬂ_-ﬁ. g;a_l!n';ihﬁ_?xa
galions needed for

L

100 people X 1 gaion X7 -
days= 700 gath::']s needed !

i TR TN

100, peopte X05 gallor s 5
_? days= 35{] gallons ne“ccd




Agreement/Affidavit & Ordering Procedures

SY3CO0 Fooc Service, as this customer's food service distribusior agrees to supply food, water and non-foods in the case
cfan emergency. This agreement is from the period of February 19, 2021 to February 1st, 2022

This cusiomer s expesied o notify SYSC0 Food Service of thalr food, water and non-food nesds in enough time to
process the order and to make a timaly delivery.

SYSCO Fooo Sarvice in the event of an emergercy will pravide the follawing:

¥,
Lot

*,
1"1-

W
5

SYSCO Food Service will contact this faciity within seventy-two (72) hours to determing whether an emergancy
order of food, weter and nor-food supplies is needed. (See page 3 for list.}) Orders will be deliversd to the faciity
at a mutually agreeable time and place.

Prior to an emergency, a list of this facility’s emergancy needs will be provided to SYSCO Food Service,

The custom emargancy supply list will be keot an file along with the facility's cortact nfarmation,

This fzcilty's emergency stock will be warehoused at SYSCO Foad Service, Since the emergency slock is
cuslomized for this facility, the food, water and non-food suppties may refiect as many days as this customar
nesds,

Additonally, should this facility need te avacuate, SYSCO Food Service will delivar emargency stock to the point
of evacuation.

Custamers must be availzble to receive orders on a Z4-hour bases. This will be determined by the trafiic
conditions and expacted landfal!,

Estimaiing water needs ivformation is found on page 3,

Anndally n JANUARY a Disaster Frocedura, which has boen revisad ard updated at SYSCO Fozd Service will
be provides *o this customer and postad on each cusiomer's esysco.net under Shared Llst,

wanvesysco.nel website and the healthcare fink are zvailable as additional ways o contact SYSCO Food Service
during a declarad dizasier,

Disasler oroers are subject to being nanrefundable or nan-relurnable,

Healthcare Customors with Primary Vendor relationships will receive Priority sarvice,

Healthcare Emergency Contact Phone Number Is 800-256-1 631, Ext. 4323,

Michael T. Gros
Coniract Sales
Sysco Fooo Service
January 2021

e |
Facllity Administrator: M@ OQD\ m
' S
Emergency Food & Supply List Attached W‘éy o Mo PQW
]

Relurn & copy to SYECD Fong Sevice, Relain for your fliag.

SYSCO commezy

Sull Coast Reglon




Facility Contact Information

Facility Name: \_\\‘? uﬁ\"‘rﬂ th}i_ \'}\M}J C}‘Q— xr\D\J‘n-’\_{“}-..,
Facility Phore Number: '//_\; 5{5:' %3\ - O ’_‘i

Primary Cunta-:t:___m \ oo Q\u({ﬁuﬁ s S WA
Tite: MM Ay S‘Lﬁl"‘fl *‘: [\l
Cell Phene Number: ___ Q{@% i (t?f:){a s ‘Si A

Text Messaging Available: D-’i’/els o No
Email Address: ™\ S¢ od Q€. S > o a]w_if\cﬁr-.c’.m*’&

Alternate Contact: Mk 2N S\"\E \\h 2 b\ﬂ{'&xu\ MC:){' .
Cell Phone Number: A¥S - RS Q"l = b

Text Messaging Available: n)és & Na
Email Address: _ WA\ .“S\\:ii\;‘l‘f‘\ © &K Mc:;t— (oA

¥
A

Evacuation Information:

Evacuation Address: L £l u\r—}& AL L’\ C— %&w%\}%fd
NOD . OxSecd P\oce  Seivé

Ba A~ ’?\mw LA 080N
Evacuation Phone Number: ,QQ_% Qn‘. ?:)— \\OQ‘?’:)

Complete and EMAIL Copy 1o
Jane Conley, MPH, RDN, LDN

maryjane.conley@sysce.com
P 337-252-4323 ¢. 337-278-2720

relain orighsal far vour filas,

5@!5{:{} v f'—wr.-.-,-,,-ﬁa

Guit Coast Region




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

this cover page tor each supplier named in te facility plan,

Evample: It thare are 5 sepply contracss there should be 5 coversheets, one attached to the frant of each
sigred and datec centract. If there are 5 suppliess named ir one agreement thers should be 5

ceversheets tzached to that agreemeant,
Ongolng supply contracts will need e be verified annuaiy and signed by 541 parties,

Type of Supply: Wi 2

MName of Suppliern

W o witots 1 NS  Servios e

Contact Person: %) i{Lc;;\ ¢ \JD nXere; e

Phone # of Contact Pcrsun:_g‘a}mf‘} LYot Y=~ R
P () oy, ~Ale Y2

E-Mail Address: _ (VS % ean o Se it er o o 55 Bl €5 L O

Indicate where the supplies are to be defivered to;
] Evacuation hast site

Emursfng home's licensed facility
[Videtermined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours needed,
What is the lazest time that supplier tan be contacted accor¢ing to cereement?

< Lo \'}'(f‘_‘f.um—fb _ s

Hew iong will it taks to recelve the dalivery?

A - V2D Vo<

Date of agreement/contract /verification: i 1} S5 .l o
5 \

i
Date agreement/cantract ends: 9’\ l'; & <Y 1 A=
LY

Révisad for 2019



Fadgers, Darla § 22

Ta: Rodgers, Sarla § 22
Subjoct: Fwd: Kentwoed Springs Account 8380236

From: Customer Service <customarservice @dsservices. coms

Sublect: Kentwood aprings Account B3B0236

Diear Darla Rodgers,

Thani you for contacting us via email regarding an Emergency Water Agroement, We have
forwarded your email to the respective department. Please be assured your issue will be resnived
it a timely manner.

If you peed fusther assistance, ploase visit us at wWwnwowaler.com, cmail us at
customerservice@dsservices.com, or contzet us at 800-493-83 77. Our Custamer Carc Agents are
available Monduy through Friday 8:00 am. - 0:00) pam, EST and Saturday 9:00 2.am. — 6:00 P

Sincerely,

Vonterricus, Customer Care Associate
IS Services of America, lng,
Customer Jare Center

Oifice (8500) 492-8377
customerservicedidsservices.com



IS SERVICES

DS SERVICES OF AMERICA, INC.
EMERGENCY WATER AGREFEMENT

This Emergency Water Agreement fthe “Agreement™] s
cntered to as of  Fe e L A0 EY (the

“Effective Date”) by and between DS Sepvices of

Amerien, Ine., (“D85") and the undersigred customer
("Customer™). Under this Agreement, DSS will suppky
Customer's bottled water needs in the event of » local or
national declared emergency or naturs] disaster, sublect
to the felivwing terms and eandilions:

i1 I the event of a declared SNErgensy of natural
disaster, ull water distdbution is poverned by the local
CIMETZRLCY mEnagement agency and/ or the Feders
Zmergeney  Management  Association (“FEMA™),
Accordingly, DSS’s ohligations hereunder are subject tg
FEMA requirements,

(2) All deliveries under (his Agreement will be
bused on avamilability after DSS servipes regmilacly
scheduled customers,

(3] A Elgallon minimum cn all CIMErEEncy water
shipinesis may be required. Droduct sales are subjest to
availability of package size and water tvpe,

() Cistomer shall be charped DSS’s hs: prices iz
the local market ni the time of delivery, savaie by cither
cash or credit card and all sales are final. Betundable
bettle deposits are required on all five and tes galion
botties (where apphicable), subject to return of the bottles
in good conditios, normal wear and rear excepled,

{5 This Apreement shali remain in effect for vmo
(1) year from the Hffzctive Date, A new Emergency
Waier Agreemenl, if needed, must be entered into by
Custorzer sach calendar year, Requests should be sent
ol corppofdsservices.com

) D35  DISCLAIMS  ANY AND  ALL
WARNRANTIES  UNDER  THIS AUREEMINT,
EXPRESS OR IMPLIED, INCLUDING, WITHOUT
LIMITATION, ARY WARRANTIES OF
MERCHANTARBILITY AND FITNESS 1ok A
PARTICULAR PURPOSE, The total Biability of D88

uncer this Agreement shall be lnited to repriring or
replacing defective water bottles delivered by FX53 10
Costomer, DSE specifically disclaims uny responshiiiy
ar liability for any consequential, incidenia, special,
exemplary, punitive, or cther similar camapes, however
denominated. If; despite the limiations contained herein,
moaelary liability i3 imposed upon DRSNS, Customer
agrees that under no clireemstances shall any zhity
exceed the Tesser of actuzl damages or an amounr egLal
to the sotel payment(s) mads by Customer to DSS
pursuant o thi Agreement, Customer agress 1o waive
and hold TSS and iz subeidiases, directons, olficers,
ggents and aplovees hanmless amins! iy laims,
Camage, wiury, or liability sulSered or incrred by
Cusicmer or  Cuslomar's apents, guests or family
reembers arising from Custemer's or Customer’s HECIEE,
zuests and family members nepligence or miscorduet or
operalion or use of water doitles or other products
provided 1o Custemer ander (his Agreement. Customer
acinowledges that water cen cause demmage o surfaces
with which It comues In eontact, and thir witer leaks may
cecur from water bottles, Cuslomes i3 responsilyle for
selecting the location for placement of water bottles in
Cusiomer’s locaticn in oxder lo minimize potential nss
or danmage.

(7 This Apreement shall be governed znd mlerpreted in
accordance with the laws of tae State of Georgia,
Customer may not ussign its rights or obligations yuder
this Agreement. in whele or in part, nor delemste ity
duties under this Agreement, without the prier writien
censent of DSS. This Agreement constitutas the entire
agreement between the partics with respoct to the stbject
matier hereof and supersedes any prior negotiations,
promises, understandings, agreements, course of dealing
or performance, repregentations, wartanties, or
commutications, whether orel or written, between the
pardes hereto,

\h\{h":l&{'hf \l\o-‘f\wr' 1“5; \l\ﬁﬂ@“—

(Customer) ). '

m_cm r?\\‘hr:h P e

By: ;

Name: _TEL LA Ao CERS b
Title; - By 1"“:1 “-.-‘R-r&_:-‘.—w ity
Address: FH2. O R
City/State/s :

Si=23 Gi

Phone: @ ?'3‘:]



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or _EARLY PRINT 2nd altach a cover page lo each type of supply agzeement or of supply contract, Corrplate

this cover page for each supplier named in the facility plan,
Example: If there are 5 supply controcts there should be 5 coversheats, one atwacked to the front of sacn
signed ans dated contract, If there are 5 supsliers named In one agresment the-e should ba 5
covarsreets sttached to that agreement.

Drgolng supply contracts will nesd to ba verifled sanually and sieced by all sarties,

Type of Supply: Medications

MName of Supplier:

Senior Script Pharmacy

Cantact Person: _Laura Boothe, RPH Pharmacy Manager
Phone i of Contact Person: (225] 204-0490

FaN#: _ [225) A04-0489
E-Mail Address: __Laura Boothe@senicrsaript-pharm.com

Indicate where the supplies are to be delivered to;
| Evacuation host site
__Nursing home’s licensed facilit
A

etermined upon decisian of sheltering or evacuating

Time Lines or Restrictions: K-Rour or tha number of kours nasded,
What s the atest time that supplier can be cotactes according to agroorent?

A8 Hours

Haree borg wo'li it take to recalve the del very?

48 Hours

Date of agreement,/contractfuerification:  1/7/21

Date agreement/contract ends: __ Automraiis Benswal

Ry sod tor 2015
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01/07/2021

To: Administrator
Fram: Senier Seript Pharmacy

RE: Emergency Preparedness

in the event the residents of Heritage Manor of Houma ere required to be evacuated the following
process sheuld be followed in regards to obtalniag patient’s medicstions,

Heritage Meanor of Houme should immediataly natify Senlar Script Pharmacy as tg the location that gach
resident is being evatuated,

Senaior seript Pharmacy will make the necessary zrrangements to provide timely delivery of medications
ta the residents at the facility to which they were evacuated, In addition, Senlor Script Pharmacy has a
disaster plan In place to ensurs the residents continue recelving their medications in the event a disaster
ocourved which interrupted Senlor Seript Pharmacy's ability te meet the resldent’s madication needs, A
copy of Senior Seript Pharmacy's Disasier Plan including contact numbers is attached,

Tharnk you,

T éﬁrx%

Laurg Boothe, ARY
Pharmacy Manager

2EFR7 Hwey 1032 « Denham springs, LA 70726
- Ficne 1'.".25} J04-0490 « Fax (225) 304.0483
Toll Free Phone 1-B00-493-9641 » ol Fre Fax 1 “BI0-289.0047
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January I, 2021

Administrator: Darla Rodgers
Heritage Manor of Houma
852 Centurion Lano

Hauma, La 70360

Re: Emergency Medlcation Agreemaent

This agreemant is entered into hetween your facility and Senlor Seript Pharmacy. During

ernergency situations, Senfor Script Fharm acy w

i provide medications to your facility to ensure

that a 7-day supply of medications for each resident i5 on hand at the facility, 24hours wrigr
notification by the facillty to the pharma Cy is requested. This agreement wili remaln in effect
for a pedod of one yvear and will automatically renew unless either party givas a 20-day written

notice of cancellation,

Darla Rodgars, Adminlstratar
Heritage Manor of Houms
852 Centurian Lane

Houma, La 70360

/)
o

A
¢t i iy \'°(j
mQL.ﬂ.{k L. Ty

Latira Boothe, RPH, PIC
Senior Script Pharmacy
2BTAY Hwy 1032

Danhaim Springs, la 70726

26737 Hwy 1332 « Denbam Springs, LA 20726
Phone (235 3040490 « Fax (2251 304-04H4

Tesli Frewe Phone 1-800.493.44

41 e Toll #Frae Fax 1-800-489.0994 7



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET
THPE or CLEAALY FRINT and attach a cover page to each tyas of supply agreament or of supply contract. Complete

this cover page for eack supplier named in the facility plan
Example: Il there are 5 supply contracts there shoulc be 5 coversheers, one attached to the front of each

signec and dated contract. i Lthere arg 5 suppliers named in cne agreement there should be 5
coversheels attached to that agreement.
dngeing supply cantracts wil need to ba verified annually and sighed By &l partios,

Type of Supply: M'&Q&j\

Name of supglier:

MelesSon

Contact Person: &J\ Credy JPermund WYouna C}:?,(‘
Fhone # act Persu:in. ﬂ '52\ 25 Ry A
FANH: é_g%) T — LV

E-hiall Address; fbhﬁ ?rqff\‘d e e siam L Go s

Indicate where the supplies are to be deliverad to;
i ] Evacuation host site

[ Nursing home's licensed facjlity
[Adetermined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour o7 the rumber of fours needed.
What is the latest time that seoplier can be conlacted according to agreement?

3 Vowe S

Hew long will it Lake to receive the delivery?
Gle WourS
Date of agreement/contract/verification: _%Ii\;’*“

Date agresment/contract ends: B\n_\&‘ﬁ—-*



February 1, 2021
Te Whom It May Concern:

Meehocie }'}\CL;'\U C,C \“.\5:5 s a McKesson Medical-Surgical
(MMS) cusdomer,

During any natural disaster or weather event MMS will do everything
possible to get supplies 1o our customers. Each year we provide our
customers with our disaster plan and if includes what they need to do before
and after a disaster. We also request that our customers submit an alternate
site evacuation form and additional contact information. Please read our
disaster plan it contains the information of what we will do.

MMS may require that extraordinary costs incurred to ship supplies during
a state of emergency be borne by your facility. This should not be an issue it
yOou are prepared,

MMS will continue to deliver before and after any disasters if we are
able to reach any facility and are allowed passage by disaster
authorities. We do warn customers that contra-flow, flooding and ice will
delay shipments from our warehouses. We cannat guarantee delivery due o
road closures.

This 1s a yearly agreement for customers in good standing and runs from
February 01, 2021 to February 01, 2022, Each vear MMS will give all
customers an updated disaster plan and note any changes,

Account Manager

McKesson Medical-Surgical
Cell- 985-200-1443

Customer Service-800-347-2456



Contingency Disaster Plan
Louisiana and Mississippi

February 1, 2021

McKesson Medical-Surgical will take a proactive approach to cnsure resources are
available, as needed during any major disaster situations by utilizing our professional
customer service team. Your Account Representative will be responsible for providing
our Emergency Response Team with accurate information on your account including
after-hours phone numbers and contact names, Should your facility evacuate, the
allernate site form must be completed and submitted to your MeKesson Account
Representative, Our goal is to ship orders 72 hours before the threat of any forecasted
major weather event. Is imperative that orders are placed well in advance of any
forecasted major event such as but not limited to: hurricanes, flooding, winter
storms, cte. MeKesson canrol guarsniee delivery due to potential road closures bug, will
malke every effort in meeting the needs of our customers.

McKesson Medical Surgical will ensure routine medical supplies will be available and
shipped it your orders are placed within these parameters but we cannot guarantee delivery,
please prepare accordingly. The Jackson, MS Distribution Center has direct access to
alternate distribution centers throughaout the US to help ensure product availabilitly during
any major emergencies. In addition, our Mississippi Distribution Center truck fleet will
be put on alert and used for emergeney purposes. Please understand that downed power
lines, trees and other debris on the roadways as well as [uel shortages can cavse delavs in
deliveries. For these reasons we again request you keep a minimal supply on hand as
cutlined in your Disaster Preparedness Plan.

In the event that a facility has to evacuate, McKesson will drop ship {0 an allermate
location, The facility must provide a physical location. phone number and a contact at
that location to aceept delivery. The bill to will remain the same only the ship to will be
changed for a drop shipped. If for any reason McKesson incurs excessive cosls due to a
tacility placing an order late, you may be required to pay those costs that we incur.

In order o increase our capacity to ship orders during a major disaster, we ask our
cuslomers not to place excessively large orders. It is imperative that all customers keep
a minimal supply of medical products on_hand as outlined in vour Disaster
Preparedness Plan.




Disaster Plan Contacts for Jackson Warehouse and Customer Service
Louisiana and Mississippi

February 1, 2021

Customer Seryvice: J00-347-2436

Account Representative
John Pratt 085-200-1443

Sales Leader:

Biily Ray Clemons 205-914-9357

Operations Leader {(Jackson MS)

Tim Diver or Kent Fletcher Olfice- 800-337-2456

I tolf free is not working Customner Service: 601-856-5900 Option |

To: Administration/Nursing

Re: Your evacuation site and contacts page next page

In the evenl of an evacuation please fill out and email the Alternate Site Evacoation
Facility torm to john.pratt@melessen.com

[€is imperative that we know where you will evacuate to in order to deliver supplies
to vour altcrnate sire,



Alternate Site Evacuation Facility

Please fill out where you will evacuate to and vour evacuating
teams contact information,

Your Acconnt Name: ﬁg 33" icﬁ cfhﬁ _mﬁhr r"lg_ _M

MeKesson Acet Number: W e A,

McKesson Rep Name:  John Pratt

Your Acet Contacts: ':E-c“:}f\r\ Qi‘c_,x_jér . R{:‘_Q@ur\% M{f‘(

i ==

&\ Ra Qesons Sale ¢ Leaslor (209)-A14-325"7
Phone Number: \-Roo - %L‘(‘_\ = A E _

Emergency Number: (O‘I%CDS 209 - 2\ 3
Cell Numbers for evacnating Admin, DLON., ADO.N., Other:

Toe ek Loy WA FhES) Bb-sian
_ocian  bicha s ond SO Ko ~Age]
Alternate Site Name: _ \@ndoacacl rC"_‘:Q Galan (jﬁurae_
Alternate Site Address: A0S Oslecd . Y\ B

%D\é\m r:(\bmtg X A it 7 Gty N
Alternate site contacts: "T*\a\_\,\wm\ ~_~._-:~.ﬁ€’-16> 295 - 1003
Special Instructions: 4@;@_;&5} ) ALY ik G'__B

Lond verk.  Seoth

?‘)&%x\?%\\ﬁ\ﬁf’ .mﬂo%’ﬁ , .
—Iomes S AdmTEEH2A -8

“*Note- Once you have determined your Evacuation Sire Please contact your MoResson
Representative with this form completed and inform him or her of any changes, This is very
important in maling siwre we ship your product to the appropriate address in a timely manner.,




*Safety Through Solutions’

Disaster Preparedness
Recommended Medical Supply Checklist

v" Alcohol Gel/Hand Sanitizer
v" Alcohol Prep Pads

v Bag Bath

v" Band-aids

v' Batteries

v" Bio Hazard Bags

v" Briefs

v" Cups- all types

v’ Diabetic Supplies; syringes, lancets, testing supplies
v" Enteral Feeding Supplies

v General Wound Care Supplies

v Gloves |
v Linens

v" Over the Counter Medications

v" Peri-wash

v" Probe Covers

v" Respiratory Supplies

v" Shampoo Rinse Free

v" Sharps Collector

v Sterile Saline

v Tissues

v" Trash Can Liners

v Toilet Paper

v" Underpads

v’ Urological Supplies

v' Wet Wipes

v" Wound Care Rev: 2/1/21



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

TYPE ar CLEARLY PRINT and attach a cover page to each evacuation lost site agreement, evacoation host §7e

contract, ar verificat’on of evacustion Fost ste, Complete this cover page ber each facility named ir the document,
Example: If there 272 5 evacLation host site{s! contracts there should be S coversheets, oneattachod o
the front of each sigred and dated contract, If the-g are & evacuation host sites rarred in cne agreament
thare thosld be 5 coversheats attached to that agresment.

Ongeing evacuation Rost site contracts wilf need Lo be vertied ann.allv and signed by all parties.

Name of EVACUATION HOST SITE:

Landmark of Baton Rouge

Contact Persan:_ Mallory Hayden N E A
Phone # of Contact Person: (225} 2893-1003

Faxa: (2251 2931023 - . .

E-Mail Address:_mhayden@asimgtocom....

Physical Address of evacuation silte:
8105 Oxford Flace Drive

_ Baton Rouge. LA e
T080% . —

Time Lines or Resteietions: I-Hour or the number of hours noeded.
What iz the latest time that evacuatioe hast site can be contacmed according to spreement?

1 Hour

How fong will it take te reach the evacuation host site facil by 7

2.5 Hours

Howe long will it 1ake te unload residents and supp ias from the tranzpartation?

2 Hours

Type of evacuation host site:
s i :negﬁmmmv or [_|ALTERNATE site?

lsit = @JAENSEG Nursing Home o [ MON-LICENSED FACILITY?

—otal numoes o residents ard staff that facilivy /s willing to hast 30

ie the evacuation host sile air canditicned?gﬁs. air conditioned [ Iem air conditinned

Drate of agreement/contract/verification: 1111721

Date agreament/contract ends: ___Automatic Rerewal- Annual for State Plan

fee st for 2019



Nz
HL.,F%L’T‘ACE“ MANOR

oF HCJUMA

HOST AGREEMIENT

This agreement is entered Into between Hetitage Manor of Houma, represerted
by its Administrator, Darla Rodgers and Lﬁxmc‘thﬂfqﬂf ot R E/‘kaﬂ_
represented by its Administrator, Mg} 'wmj H‘&m g

Heritage Manor of Houma, &5 part of its Emergency Evacugtion Plan, must have
permission in writing of the nearest most convenient facility large enough te
housc its residents in the event of  fire or disaster..

Itis understood that the use | anAiiant of Lo Rowval
is for actual emergencies only, and the facility Is not for the practice o?said drills.

It is further understood that zn evacuation is for temporary, short term use only,
untif such time as all residents can be moved to a more permanent housing,

This agreement will au tomatically renew annually untit such time as sither party
glve a thirty (30) day written notice of their intent to cancel.

Orm—@\gﬂp&l_ﬂjﬁm_ | ! iy E';'-.!i

Administratur Date
}KJ?(AQW.)UL/’ 1‘} u!&&
Darla Rodgers, Ag‘rgdnistraf:or Date

Heritage Manor of Hourma

452 Centurion Lane Houmz, LA 70360 o Tel{985) 8510307 o F;:rgﬁ31 B51-5582



2021 Nursing Home Emergency Preparedness Plan Survey

Mulliple Alternate/Secondary Host Size{s) - print then complete the following two pages for each
additional site,

A Frovide the following information:|list each alternate or sacondary site )

What is the name of each alternate/secondary site(s|?
_Landmark of Baton Rouae

i, WWhatis the phycical address of pach alternate/secondary host sitels)?

w2105 Ouford Place Drive

—Jaton Rouge, LA
—. 70808

. What is the distance, in miles, to sach alternate/secondary hosl site(s)?
106 miles

i, Is the host site(s) located cutside of the parisnes identifiesd as hurricane risk zregs?
B3
[ Mo
V. Dees plan inchude map of route to be taken and written girections to host size?
fes. If Mo - obtain and mark yes,

vi.  Whois the contact persan at each alternate/secandary host sitels)?
Nama: __Malory Hayden, N F.A

Phone: (225} 2921003

Email: ml:,a;m‘e_u_@as’u*n

Fax: __ (2253 293.1023

il What Is the capacity (number of residents allowed} of each alternate/secandary
host site(s)?
= Capacity that will be sllowed 2% each alternate/secondary site:
&0

® s this adequate for all evacuating residents?
es, If Mo - obtain and mark Yes.

viii. s the alternate/secondary site a currently licensed nursing home(s)?
\ A185 g0 to - B.dd) x
Mo, goto - B d) ix

K. If alternate/secondary host site is not a licensed nursing home providae a
description of host sitels} including;
#  What type of facility it is?

Nursing Eaailty
# What is host site currently being used for?
MNursing Facility

Rewisind for 2023



2021 Nursing Home Emergency Preparedness Plan Survey

~ Is the squara footage/ares of the space to be used adequate for the residents?
\ Aes
i_INo
What is the age of the hest facility(s)?
".:E Irgar_ﬁ
# s host facilityls) air conditioned?
&5
[" 1Mo
What is the current physical condition of facilivy?
AGeod
Fair
{__quur
= Are there provisions for food preparation and service?
ey
Mo
# ? are the provisions for bathing and toilet eccommodations

I&-r

'\f

25
Mo
# Are eny other facilities contracted to use this site?
Wilh
i Mo

-4

¥ Is ﬂi“ capacity of alternate/secondary hast sitels) adequate for staff?
LMoL IF Mo - where will sta®f be hausad?

i dsthere aspecified time ar timeline {H-Hour] that altarnate/secondary host site will
need te be notificd by?
fYes, I yes what is that timel oy Heours
i Mo,

g; Have coples of each signed and dated contract/agreement been included for submitting?
Aves. If Mo - obtzin and mark Yes.
hl Has a cover page been comnlezed and attached for ezch contract/agreement, {lank form
provided)
gﬁes. if 8o - complete and mark Yes.

Revised fur 2014



2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Hast Sitefs! - print then complete the following two pages for 2ach

additionz| site.

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

T,

[,

Wi,

Wil

il

What is the name of each alternate/secondary site(s)?
Lardmark of Baton Rouge

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

2108 Oxford Piage Drive

__Baten Rouge, LA

71809

Whal is the distance, in mifes, to cach alternate/secondary host siteis)?
106 miles

{531

ls the host sitefs) located outside of the parishes identified as hurricane risk areas?
Mo

Daes plan include map of route te be taken and written directions to host site?
es. If o - chtam and mark Yes.

Whe is the contact person at cach alternatefsecondary host site(s)?

Mame: __ Mallory Havden, N F_A

Phane: (225 263-1003
Emaif: __mhayden@asimgt.com

Fex:_ [225) 293-1G23 s

What is the capacity (number of residents allowed) of each alternate/secondary
host siels)?
= Capacity that will be allowed at each alternatefsecondary site:

50
# s tlais adequate for all evacuating residents?

25, If Mo - abtzin and mark Yes,

s the alternate/secondary site a currently ficensed nursing hame{s)?
fespoto - Bd.d)ix
[Cino, go to - 3.4.d) ix.

If alternate/secondary host site s not a licensed nursing home provide 5
description of host site(s} including;
= What type of facility it is?

_ Nursing Facility

#  What is host site currently being used for?
Mursing Facility

Rawised far 2019



2021 Nursing Home Emergency Preparedness Plan Survey

Iultiple Primary Host Site{s! - print then complete the following two pages far each additionzl site,
Frovide the following information:{list primary sites in this area, if multiple sites list each}
I What is the name of each_primary site(s)?
Landmark Scuth Nursing and Rehah
ii.  What is the physical address of each hiost site{s)?
18180 Jefferson Hwy.
Baton Rouge, LA
Jo817 : :
fi.  Whatisthe distance 1o each host site{s)?

120 miles

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

W, Loes plan include map of routa to be tzken and written directions to host site?
LAYes. If No - obtain and mark Yes.

wi.  Whao is the contact person at each primary host site(s)?
MName: _James Smith. N.F. A

Fhone: (225) 201-8474

Email: _jsmith3@asimet com

Faw: __ {2258} 202-5350

vii.  What is the capacity {number of residents aliowed] of each primary host sitefs)?
#  Capacity that wili be allowed at ezch sito:
a0

# s ths edequate for all evacuating residents?
Yes. If Mo - obtzin and mark Yes,

Vil Is the primary site a currently licensed nursing herma(si?
25, fo to- B h) k.
Mo, gota- B.4.b) ix.

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

#  What type of facility it is?
~Nursing Facility

#  What is host site currently being used for?

_Nursing Facility

e
Mo
= What is the age of the host faciity(s)?
2 vyears

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

# s host facility(s) air conditioned?
Fies
Mo

Revised for 20149



2021 Nursing Home Emergency Preparedness Plan Survey

& lethe souare lootage/ares of the space to be used adequate for the residents?
ey
Mo
What is the age of the host facility(s)?
18 years

¥ 15 host facllity(s) air conditioned?
TES
Mo

What is the current physical condition of facility?
1 4{‘31:94;!
IFair

Are there provisions for foad preparation and service?

\ e

]

e %;h?t are the provisions for bathing and toilet accommodations?

w

W

¥

L

es
Mo
Are any other facilities contracted to use this site?
es
[

¥

% lsthe capacity of alternate/secondary hast size(s) adequate for staff?
o5
Moo If Mo - where will staff be housed?

¥i. s there a specified time ar timeline {H-Hour} that alternate/secondary host site will
nead to be norifled by ?
P&es. If yes what is that ime? =4 Hours
M

o,

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

?4:5. If Mo - abtain and mark Yos,
ds a cover page been completed and attached for each contract/agreement, (Blank form

provided)
es. f No - complete and mzrk Yes,

k)

Rewvized for 2010



2021 Nursing Home Emergency Preparedness Plan Survey

aod
Fair
[:P:mrr

= Arethere adequate provisions for food preparation and service?

g+
(1]

7 What is the current physical condition of facility?
.

7 Arethere adequate provisions for bathing and toilet accommedatians?
s
[ o
* Areeny other facilities contractad to use this site?
Mo
X, s the capacity of primary host sitefs) adeguate for stafi?
ATes
Mo, if No - where will staff be housed?
¥l lsthere a specified time or timeline (H-Hour! that primary hast site will need te be

natified by?
es, If Yes - what is that tima? 24 Ha
Meo.

Revised for 2019



2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Primary Hast Sitels) - print then compiete the following two pages for each additional site.
ki Provide the following information:list primary sites in this area, if multiple sites list each)
L Whatis the name of each primary site(s)?
Landmark South Nursing and Rehab

il What is the physical address of each host site(z)?

__.18180 Jefferson Hwy.

Baton Rouge, LA

____FOB17

iil.  What is the distance to each host site[s)?
120 miles

e, Is the host sitels) located outside of the parishes ldentified as hurricane risk areas?
Yes

v Boes plan include map of route to be taken and written directions to host site?
™y =
Ares I No - obtain and mark Yes.

wi, Who is the contact person &t each primary host shels)?
Mame: _James Smith, N F A
Phone: {2251 291-B474 :
Email: _jsmith3@asimgt.com
Fax: _ (225) 292-5350

wii.  What is the capacity {number of residents allowed) of each primary host site(s)?
#  Capacity that will be allowed at each site:
B0

# s this adequate for all evacualing residents?
es. If Mo - abtain and mark Yes.

wiii. Is the primary site a currently licensed nursisg homels)?
es, g0 Lo- B.4.b]
Mo, goto- Bkl ix

i, if primary hest site is not a licensed nursing home provide a description of host
sitels; inciuding;
# What type of facility it is?
Nursing Facitity
¥ Whatis host site currently being used for?
- Nursirg Facility
® s the square footage/srea of the space to be used adequate for the residents?
£s
Mo
* Whatis the age of the host facility{s)?
2 years
# Is host facility(sh air conditioned?

MNo

Reyised for 2010



2021 Nursing Home Emergency Preparedness Plan Survey

i,

# What is the current physicat condition of facility?
inod
Fair
E’P‘Dor
re there acequate provisions for food preparation and service?
WATES
L Ne

7 Are jhere adeguate provisions for bathing and tailel accommadations?
: EN

v

CH
a
F Are any cther facilities contracted to use this site?

o5
Mo

|5 the capacity of primary host sitels) adequste for sta®f?
\ 25
Mo IF Mo = where will staff be housed?

Is there a specified time or timeline (H-Hour) that grimary host sits will nead to he
nazified by?

fes. If Yes - what is that tima? 24 Hours
Ma,

Revisen for 20149
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HOST AGREEMENT

This agreement is emeked Into between J-;eritaﬁfz IVia mr/;:-‘f' Ho}Jma, represented
by its Adminlstrator, Darla Rodzers a;nizd [ i bd ('?Jﬂ-““"'?“*x- ......

represented by its Administrator,, 'inﬁwlﬁﬁ hfﬁ«

Heritage Manor of Houma, as part of its Emergency Evacuation Plan, must have
permission fn writing of the nearest most cenvenient facility large enough to
house Its residents in the event of & fire or disaster..

Lo [ g™ o
itis understood that the use__i-é_Mﬂ-@f’ré (P L
s for actual emergencles only, and the faciiity is not for the practice of said drills.

It s further understood that en evacuation is for temporary, short term use only,

untit such time as all residents can be moved to a more permanent housing.

Thls agreement will automatically renew annually until such time as either party
_glve a thirty (30 dav varitten notice of their intent to can cel,

e

s i -
Jd’i’ié’”sz o s s ..Al_l-_;i_ﬁ:.-i- Q-
.-'/ . | |

Administrator L Date
.
. },_«.,(j\j—ﬁf”),,chx._ 2\1}9& FM ] j H'[F A
Darla Rodgers, Administratar Date

Heritaze Manor of Houmsa

T —
‘—--—-Am_.____"-“-'-—.-.._\_._-.-.-_-—_- —

T e R
e,

H. o P -I ks e S - —— i _—
HCemton tane u Houma, 1 7a3gs s Tel (985) 2512307 o on (305) 0576562
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TRANSPORTATION AGRE EMENT

This agreement is entered iato between H ritgue Maqu '[fHu}uma, reprasented
by its Administrator, Darla Roggers)znd g’mﬁ-ﬂﬁﬂﬂ i . represented
by its Administrator.._4 umﬁf:_}u e

/ ,
! f‘mﬁ’k«m i ,.1?%»{ et Agrees to provide the facility

van/bus to assist in the transportation of the residents of Heritage Manor of
Houma during an emergency requlring evacuation. ;

This agreement will automatical Iy renew annually untll such time as either party
glve a thirty (30) day written notice of their intent to cancel,

L0 4, schonn a¥in 1! wiay
Darla Rodgers, Adm inistraﬁ:r Date

Heritage Manor of Houma

e |
Hﬁgm &ﬂ_,ﬁw f{m _ ‘_\l i_p_ﬁ__

.f’

- Administrator Date

{__,f

2 Conturion Lans 5 g 85129 % \
ﬂqunlu.mn%ne = Hpume, LA UIE0 o TE?{H&E}SE‘J-EEU? *  Fax ﬁ?a“ﬂ.ﬁ‘l-ﬁiﬁim



2021 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page to each transgoration resoLsce agreamens, transporiation

contract, ar verification of facility’s ownerskip of transportation.
Example: if trere are 5 transportation providess there should be 5 coversherts, one attached <o the front
of each signed and datec agreement, verification or contract,
if transportation is facility-owned, state that it is facility cwned and provida verificaton of ownership and al
applicable information. & phatocopy of 2 vehice's title or registration will be sufficient for verification of
ownarship. Ongoing contracts will need 1o be varified annually and signed by all parties,
Mame of transportation resource provider (print);

P\"Lﬁ\'t:,;l AN

Contact Persan:  CBE. G AR O TR
Phone # of Contact Person: 6% “5\) Lsﬁ”‘i‘\-&? i ’.?.} O 5

Physical Address of transportation provider:

\o 1% Gomd> STRECT
DO I D, A
D o

Time Lines or Restrictions: H-Hour or the number of hours necded.
Winat is the latest time that transpomation resource can be contacted according to sgreemant?

MO TRESTRACTG o)

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

22— M ae S

Honw fong will the facility need to ioad residents and supplies oito the transportation?

\ MNowuE i

Ty (bus, van, car, ambulance, whesichair] transport vohicie to be proviced;
MMBOL s E . s

Totzl number of transport vehicles to be provided: >

Total number and type [wheelchair, stretcher, seated) of passenpers each vehicle will accommedate:

e DU R G T AT P—— 4
Is the transportation alr conditionad? [LFYES [no
IF transportation is facility owned attach verification of ownership,
Bate of agreementfcantract/verification; 4 \] 4 \\ 1——\ s
Date agreement/ contract ends: L 1.1 y "\‘ oS

Revised for 2015
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NATTONALLY P20 Box 98000 « LakayeTTE, LA = TO509 86010
ACCREDITED

EMWPILOYEE
{HENED

AMBULANCE
NESPATEH
L}
sog-dE- 1

ADMINIETRATION
373335
At IS Ra3 25

ary 0%,
January 0% | 2021 BILLING
N 2302222

To whom it may concern:

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

year.

Sincerely, \?;\\ \\ ~
N Hpsleh Cwesn
L..ﬁm&h “Tﬂﬁ AN

Carlo N. Gagliano Ir.

Community Relations Supervisor
Acadian Ambulance Service, Inc.

o,
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NATIONALLY
ACCREDFTED

January 01,2020

Heritage Manor of Houma

To whom it may congern;

Ly,
EeSOPy

Loppv

e
T e A T MTTET £33 Bt Bt 0 L7 - PSR Wl e e - "—"—'=‘-_—-f%‘ll A._Th‘f':f %
B3 Beox 98000 « Lapavierrs, L4 « TR500-3004 i

ExILOVEE
NED

AXBULANCE
EHEFGTOH
i
SUE-AER AT

AN IR FRAT IO

EE RN R RN
REG-25F-F3120

BILLIND
B2 T2 222

In response to a request for verification from Heritage Manor of Houma (hereinafter "Facility"),
please allow this 1o serve as confirmation that Facility currently has in place an Agreement for
the evacuation of resident/patients in the case of a disaster, as required by the Louisiana
Department of Heallh and Hospitals and in accordance with the terms and conditions of such
Agreement. The Agreement auto renews annually unless otherwise terminated by either party,
As of this Date, no notice of termination has been received and therefore such Agreement
remains in full force and effect for the 2020 calendar year.

Sincerealy,

AN

Carlo Gagliana Jr,

1
i

/7 f
U

Community Relations Supervisor
Acadian Ambulance Sarvice, Inc.
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Emerpeney Evecuation Heguest and Guarantes of Paynient

Heritage Maner of Howma (Gorsinalter relorved (o as “Faeility™), whose address is 852 Centurion Lane, Houma, LA,
0240 and Acadiun Ambulance Service, e fhereineler referved to a5 “Acadian™ Hereby enter [nto this sureement
effective S L2020 (MErfsclive Date™) Jor purposes of fzcilitating the scheduled ground gansporiation® 2nd evieuation
of patients meeling medical necessily puidelines, from Faciiite, due w hwricane, netural disasier, or other ag: of Ged
Chereinalier wn “Event™),

Term: This Agreement saall have a primary term heginrng on the 91 /2020 and ending on 123172020 and
shall renew anneally uniess either parly gives wiitlen notice 1@ the other of its intest not to renew ar least 20 davs prior
to e expitaton of the term then in effect. [n adidltion, either party may canez] this simeemeans by giving the other party
3 days writlen nofiee of such cancellation which shall cancellation shall 2ecoime effective on the lafler of the noticsd
date af cancellation o 31 days from the dale ol matling szme.

Evaenation Procedwre:  Foeility agress and onderstands thal it s Faeility™s responsibilioy 10 regquest

evacuation services under this Agreement wliek mus! be made a5 seu forth herein and in the Soim allached herete as
Exhibil A {fully incorporated herein by refereceel. Avadisn shall have no ebligation 1o feilitzte the trewport of patients
of Faeility, who must meet medical nocessity guidelines, vnti! the fully completed Svaccation Request Forns (Exhinit
Al anid the designation of a destination facility acceplable to the transporting sgency are regeived by Acadian from
Facility and sueh receipt hns Been confinmed. It s the sole responsibility of Facility ‘o designrate such a destination
4 fSazility/ sheller and f confinm that such sheltwd factliny {5 in spreemsent o nocept Facilin's satdems. The designsted
shelter must se within a reasonable dstence or 200 wmiles urless specitically accepted in writing oy an awthorized
Acadizn representative. Furthermore, should the shelter so destpnated by Facility stop accepiing residents  or &7 any
desiprated desination is al a distance which weuld linder Acadian’s ability o faciliuee the evacustior of other
fcilities, it shall be the resporsibility of Facility to sccure an altemate destination for transpaciation of padents
satisfaclory to Acadian, Facility understands acd agrees that Acadian hes Uimited rescurces, Therefore, Acadian agrees
o use good fzith effors to accommedate any request with either internal resources o in cooedinziion wirh siate, lederal
andfor matugd aid nesets when reguest for oanspont is made, as required herein, at a minimam of 43 hours prior o wind
speeds rezching 40 mph, Thereafler, transportation stall be performed on 7 as availeble bzsis withowt any guaranty of
performance, Furkermore, il mutual ald resources are pot available for the request and Acadian resources are fol
avallable, Aczdian may pive noties of the reguest 10 the focal DOC command with jurisdiction over the Event and
Acadian shall notify Faelline of sume al which time Acadizn’s obiigations hereunder shatl be deenced fuffilicd,

I, wnder zay civeumsiance, Faellity is not prepared to evacuste vpom arrival by Acadian or coordingied
resources, Acacian's oblipation heresader shall ferminate, The schadule of evacuations shall ke ot the sols
determination of Acadiae and its muual ald paricers based on availability of sesources and proximity of Facility to he
threatened arse, At (e conclusion of the event and upen request of Facility and aceeplarce ny Acadian, Acedian or
coordinated resonrces shall &t a muatually 2greed npon tme, returm residents and inpatients from the desipnated shelter
back to Facility.

Facility also understands and agrees should conditions in the area In which facilicy is ioeated deteriorate so thal

lzbor and resources, if not imimediately removed, may be put in harm’s way, Acadian and its coerdinated previders have

Pagatof &
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the right 1o zesse all ransports wadar this agreement and resume when and i conditions allow, The decision to cease
such opurations shall be determined in good Gith by the provider cendering services anc Acadian shall not have ]
Bahility, ebligation or otherwise to Facility or vesidents for noc-performmee under hese circumstanoes, [lowever,
Acadizn shall mtorm Scility as socn as practicable of the removal of rescurces under this poragrapt when keown,

Compensation: Faciliny nereby agrees 1o be responsible for and pay ali cost assoctated with fae transpoctidion
of natients from the Facility during the evacustion and poss event, The rales that Acadian shell charpe Faciliby when
Fasility pays Avadian for ground ambulance transports shall be the Medieaid  Atlowzhle rates in effect 2t the time
service is provided according to the level of servize provided plus mileage iper loaded nile). For muliple paticats
transporied in 132 szme ambulance vebicle, the mileapge will be pro-rated by the number of patients transparted in that
sarie vehicle,

Facility agrees that il shall pay all sums owed 1o Acadian within 38 days ef presentation of an invoice by
Acadian for servives performed ar the address set forth below, All inveices not paid in full within 61 days Srom date of
tvoice will be considered pas due, Cnee an invoics becomes past dus, Acadian may maii to Fagility 5 Past Due Notios
consisting of the nvoice nuaher(s) and amountis) due on said inveiceds). Fallure of Faeility 'o puy the past due
avvoice(s) in Tull within iy (31 daes of Acadian®s mailing of the Past Due Motice shall ebligate Facility 1o pay
fingnee charpes of 12% per annum, refrozetive 1o the respective inveaice datefs), on the unpzid balance of the resmective
ivoice(sh. All invoives not paid i full withis 91 days from date of invoice will be corsidered delinguent, Osce an
involce becomes delinguent, Facility shall no longes be sntitled to the discount 10 which it would otheraise Be entitlesl
vinder the terms of this contrzet, Excepl for invoiced payments hat Facility has suceessiully disputed, all delnguem
Prvolces shall bear mrevest al the lesser ol the rate of 3% per menth or the highest rate permissible under anplizable law,
cateulated daily and compeunded monthly. Facility shall also reimburse Faeility for all reasonabic costs noumed in
collecting any delingaent involees, inchuding, without lmivion, altormeys” fees, courl costs and all other zmouals o
which it is lepally entitled, Tn addition 1o atl ather remedies available under this Avreement ar & Sw (which Acadian
does not waive by the exercise of any fghts hereunder), Acacian shall have the opticn to either terminate tiis
Agreemienl o suspend the provisien of any Servives if Facility falls to pay any amourss whea due hereunier 2nd such
failure cantages for 30 duys following written notice thereof,

Eacitity Billing; 13 shall be the Fuciiiy®s responsibility te Bill any lagal, state or faders] agency, including
FEMA, for seimburserent of amounts expended for evacuation snd return services, Agadian sha’l not be Fmited or
restricted by the reimbursement schedule of any state or federal agency making payment or being valied upon to make

payment o reimbursement to Facility, in its collection of amounts owesd hereunder.

No Third Party Beneficiary:

This Apreerment is for the benefit of the named partics anly, there being no thiré party Sencficiaries with rigles
under same.

Gaverning Law & Venue: This Agreement shall be governed in avcordance with the laws of the State of
Lovisiane. The vermue for any dispute arising in connection with this Agresment shall he in Lafaveue Parish,

Lowisiang, |

Fage kol 8
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Ldice Agreement: This Agreemens superssdes 2l previous Evavastion A oreements between Acadian and
Facilily anc constitutes the entirs sgreement etwoen the parties relating <o the matiers covered by fhis Agroement. Na
el slalenents or arier weilten materials nol specificaly meosporated bercin shall be in force wnd elfect, ang no
changes in or adiditions to th's Apreemet sheli be recopnized unless incorporated herein by amendmend, as provided
brerein, such amendmenis{s to beoome effective o the date stipulated in such amendinent(s). This Agrecmeat may not
b araended of maslifed except by 2 witting excouted by a3l partics herow,

Nondiserimination. Acadian sheli now discriminate ageins: any patient becavse of race, physica. handicap,
coucr, religion, sex of sational orighn. Acadian shall not be required to provide medical core if a patient refuses 1o
cocperale with the medical advize and treatment or i1 there is or4er good cause for refusing 1o provide medical services,
Acsillan agrees Lo comply with the provisions of 41 CFR§ 60-1.4,

Counteyparts. This Agreement may be executed in counlerpants, sach of waich shall e deemned 41 original,

B 2Ll el which togerker siail be deemed ta be one and the same apreement, A signed copy of this Agresment delivered

by fazsinule, e-mail or other means of electronic fransmission shall be deemned o have the same lepal effest as delivery
cfan erigingl signed capy of this Apreeraent,

Liability Tnsuranee Acadan shell maintain, at its ow expense, professional Habibity insurance in amounts
cqual e at least $1,600,000 for cach claim and §3,000.00 annual i the agpregate. Acadian skall maintain, at its own
expense. comprehensive general Uability insurance in ameunts equal to ar least $1,000,000 for each ciaim and
53,000,030 annual is the aggregste. Acadian agrees to furnish Facility with satisfhotory evidence of such insuranice
upon raguest, Acadian shall immediately advise Facility of any termingion of such jnsuranee or iy reciction o the
ameunt of such rsurasee. The paries agree ther any insurance policies maintained by them shall contain provision tha
the  underwiiler  will  have no mght of recovery  of  subrogatien  apainst the  other  paty.

Indemnification by Facility. Facility sha’l indemnily, defend and bald harmless Acadian, Coverod Person and

Fayors foome any ¢laims, losses, damages, lizbilities, costs, expenses or obligations, inciuding bul not Hmoted io
atterneys’ fecs, court costs end punitive or similar damages, arisivg oul of or resalting from the neplisent, frandulent,
dishonesl  or  other acls or emissions, of Facilily, or itz agents, officars, direclors ar omplovees.

Indemnification by Acadian. Acadian shall indemnify, defend and hold hermless Facility Coverad Person and

Pavers from any elaims, losses, damages, lialifties, costs, expenses of obligations, meluding but aet Linited o
attorneys’ fees, court costs and pusitive or similar Jamages, arising out of or resulting from the negligent, fraudulent,
dishonest or ether acls or missions, of Azadian, o7 its agents, officers, directors or emplovess. Acadian shali not be
responsible for any breach of this Agreement reseiticg from faihoe in communication sysiemns not caused v the gross

neiligenes of Acadian,

Nop-assumption of Liabiliey,  Facilicy and Payers do no! assume any lizhility Tor the negieet, randulent,
dishonest or other ac's or omissiens of Acadian, Acadizn does nol assume any liahility for the peglect, fraudulen:,
diskenest er other zets or omissions of Fucility or Payors,

Notices: Allnolives required o be giver herein or payments niade (if applicable) shall be made 25 follows:
Request for service, in the form atiached herste as Exhibic & With a Enllow-ur phons call to senfirm receipt,

Melice & Payinenl.
If to Aeadian:

Paga 2cf 5
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Acadian Ambuiance Service, Tng
PO B 98300
Lalavate, LA TUS02-5000

If to Facility:
Huerilwee Manor of Hatmg
852 Centwion Lane

Hopna, LA 703460

* Adr services may be available upon reguest, bur are not a covered serviee under this Agreamont,

Acadinn Ambulanee Service, Ene

Coonafigond by,

Heritage Manar of Howma

:m.-u.qiﬂll.uﬂl{ By ;
By W ‘]\ﬁﬁ/ukﬁ

ew A SOCTEI T HAAL

arla Rodgers
Mame: - F

Titie: Administrator

Kame: ¥im Burke
Tie  RE@iONal vice-President
i 10/1/2020 | 2:40 PM PDT

10172020 | 2:2B PM POT
Date:

Page 4ol 5
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Sublecl: Heeilage Manor et Heums Emergency Evasualion Agreement- Meguast far eZignaiures
foorgid, DODAGOI000T RNHFEA4
Suurie Ervelope:

Moriimeni Fages: &
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Tire Zopa; (LTC-R6:CD) Cenbal Time (US & Canaoa)

Signatures: 2
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Heldar: Carke Gaglianc, Jr
craghaniacadizn.com

Signature
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(bl B
| A IOOT AT OO S 42

Signer Events

Lrala Rodgers

dere garsidasimal com

Adminlst-amor

Sacuyrily Level; Email, Aczount Authenication

{Mare) Signature Adcption: Orasan on Dewina

Using iP Addrass: 20910 55 121

Electranic Record and Signature Disclosure:
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LT Batee
ke smaype
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fim burkei@acadianr.wem

Fegional Vice-Presinent
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Elegironic Record angd Signalure Disclosura crealad on: 3/3° 72020 7:06:54 AN
Paries agreed 120 Darla Bodgers, Tim Butke

ELECTRONIC RECORD AND SIGNATURE DISCLOSURL

From time to ime, Acadian Ambulance Service, Ine. (we, us or Company) may be required by
law to provide 10 you certain written notices or disclosures. Described befow are the terms and
conditions for providing to you such notices and disclosures elecironically through the DocuSign
svstem, Please read the information below carefully and thoroughly, and if vou can access this
information clectrenically Lo your satisfaction and agree (o this Clectronic Record and Signature
Disclosure (ERSDY), please condiom your agreement by selecting the check-box next to 'l agree to
use efectronic records and signatures’ before clicking *CONTINUE® within the DocuSign
systorn,

CGietting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically 1o you by us, You will have the ability to download and print documents we send
to you threugh the DocuSign system during and immediately afler the signing session and, il you
elect to creale a DocuSign account, you may access the decoments for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wishk for us to
send you paper cepies of any such documents from our office te you, vou will be charged a
50.00 per-page fee. You may request delivery of such paper copies from us by fellowing the
procedure deseribed belaw,

Withdrawing yvour consent

I vou decide to receive notices and disclosures from us electronically, vou may at any tme
change your mnind and tell us that thereafter you want to receive required notiges and disclosures
culy in pager format. How you must inform us of vour decision to receive futire notices and
disclosure in paper format and withdeaw your consent to receive nolices and disclosures
clectronically is described below,

Consequences of changing your mind

Il vou elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in (ransactions with you and delivering services (o
you because we will need first 1o send the required notices or disclosures to you in paper format,
and rthen wail until we receive back from vou your acknowledgment of your receipt of such
paper notices or disclasures. Further, you will no longer be able o use the DocuSign system w©
receive required notices and consents electronically from us or to sign electzonically documents
from us.

All notices and disclosures will be sent to you electronically
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you, To reduce the chance of you
iradvertently not receiving any notice or discloswre, we prefer to provide all of the required
notices and disclosures to you by the same method and ta the same address that vou have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail debivery system. If you do not agree with this process, please let us know as
described below, Please also see the paragraph immadiately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us,

Howw 1o contact Acadian Ambulance Service, Enc.:

You may contact us o let us know of your changes as 10 how we may contact vou electonically,
10 request paper copies of certain information from us, and to withdraw yvour prior consent to
receive notices and disclosures electronically as follows:

To contact us by phone call: 337-521-3455

To contact us by email send messages o: jgrecof@acadian, com

To contact us by paper mail, please send correspondence to:

Acadian Ambulance Service, Ine

PO Box 9RO00

Lafavette, LA TOSH0-5000

Tao advise Acadian Ambulance Service, Ine, of your new email address

To let us know of'a change in your email address where we should send notices and disclosures
slectronically to you, you must send an email message to us at jgrecei@acadian.com and in the
body of such request you must state: your previcus email address, vour new email address. We
do not require any other information from you to change vour email address.

It vou created a DocuSign account, you may update it with your new email address through vour
gecount preferences,

To request paper copies from Acadian Ambulance Scrvice, Ine.

Lo request delivery from us of paper copies of the notices and disclosures previously provided
by us 1o you electronically, you must send us an email 10 jgreco@acadian.com and in the body af

such request you must state your email address, full rame, mailing address, and telephone
number. We will bill you for any fees at that time, if any.

To withdraw your consent with Acadian Ambulance Service, Tnc.



To inthrer us that you no longer wish 1o recaive fizture potices and disclosures in electronic
Trrmat you may:

1. decline to sign a document from within your signing session, and on the subsequent page,
gelect the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an emai! to jerecof@acadian com and m the body of such request vou mus! state your
email, fall name, mailing address, and telephone number, We do not need any other information
from yout 1o withdraw consent.. The consequences of your withdrawing consent for online
documents will be that ransactions may lake a longer time to process..

Required hardware and software

The minimum system requirements for using the DocuSign system may change over time. The
curfent system reqairements are [ound here: hups:aupport.docusipn.conysuides/siprer-oaide-
BICNIng-sySECil-reguremenls.

Acknowledging your access and consent to receive and sign doenments electronically

To confirm ta us that you can access this information efectronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that vou are able to print on paper or electronically save this ERSD for
your future reference and access; or (if) that vou are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
berein, then select the check-box rext o *I agres to use electeonic records and signatures® before
clicking *CONTINUE’ within the DocuSign system.

By selecting the check-box next to *[ agree w use electronic records and signatures’. vou confirm
lhar:

+ You can access and read this Electronic Record and Signature Disclosure; and

= roucan print on paper this Electronic Record and Sigrature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

» Lnti or unless you notify Acadian Ambulance Service, Tnc. as described above, WO
consent ta receive exclusively through electronic means all notices, disclosures,
autherizations, acknewledgemens, and other documents that are required to be provided
or made available to you by Acadian Ambulance Service, Ine. during the course of your
velationship with Acadian Ambulance Service, Inc..



MEDICAL TRANSPORTATION AGREEMENT

THIS AGREEMENT is made and entered into on the August 3, 2018 , by and between Acadian
Ambulance Service, Ine (“"SUPPLIER™), and Heritape Manor Of Houms (“FACILITY™),
effective 8/9/2018 (the “Effzctive Date”).

Recitals

WHEREAS, SUPPLIER is established and expericnced in providing quality medical
transportation services to health care providers;

WHEREAS, FACILITY desires and has requested  that SUPPLIER provide medical
transportation services to patients that require such transportation services ; and

WHEREAS, SUPPLIER is willing to provide ground transportation services under the terms and
conditions stated herein:

NOW THEREFORE, in consideration of the foregoing recitals, mutual covenants and promises
hereinafler set forth, and other gzood and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, the parties agres as follows:

ARTICLE I DEFINITIONS
i.1 Clean Claim. A claim that may be processed to adjudication withaut obtaining additional
mlormation from FACILITY.,

12 Covered Persons. Individuals whose ransporl(s) fall within the purview of this
Agreement.

1.3 Covered Services. Medical Necessity ambulance services {and related supplies} provided

by SUPPLIER to a Covered Person or to a facility where the Covered Person may receive
appropriate care.

1.4 Indigent. Any person who has ne third party insurance or saurce of paymen.

1.5 Medical Necessity. The services, procedures, drugs, supplies, or medical equipment
provided by SUPPLIER in accordance with established medical pretocels in connection
with the diagnosis or meatruent of the Covered Person. Tor the purposes of this
definition, emergency medical frangportation shall be deemed a Medical Necessity if
established medical protocols are followed and non-emergency medical transportation
shall be deemed a Medical Necessity if a patient is transported to or from a state licensed
facility, or if the ransport is pre-approved by the responsible party and the patient’s
ailient contraindicates transportation by auy other means.

1.6 Payors, FACILITY, certain employers, plan sponsors or other entifies obligated to muke
puyments for health care services,
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2.1

3.1

Usual Charge, The fec regularly charged by SUPPLIER.

ARTICLE II
OBLIGATIONS/ REPRESENTATIONS OF FACILITY AND/OR PAYORS

Information.  FACILITY agrees (o provide SUPPLIER with any/all information
necessary to obfain payment from Medicare, Medicaid or private insurance carriers.
Such informaticn shall include, but is not lirited to all applicable billing information,
history or physical, and any other information required to obtain payment for services sel
forth in this Agreement,

SUPPLIFR/Patient Relationship, This Agreement shall not have the purpose or effect of
infringing upon SUPPLIER'S provider/patient relstionship with any Covered Person.
FACTLITY shall remain solely and ultimately responsible for the quality of health eare
services provided by FACILITY and shall render such services according to generally
accepted medical and surgical practices and professional standards.

ARTICLE ITt
OBLIGATIONS / REPRESENTATIONS APPLICALBLE TO SUPPLIER

Scope of Service. SUPPLIER will provide twenty-four (24) hour access to CTETgency
(in locations not prohibited by City Ordinances), urgent, and non-emergeney ambulance
service on a BLS (Basic Life Support) unit with MICU (Mobile Intensive Care Unit) unit
capabilities 1o FACILITY’S private, public, and contract cusiomers that qualify for
ambulance service needs,

Bariatric services may be provided, based upon availability of batiatric unit, patient
necessity, for o patient whose weight is in excess of 500 pounds or request from
FACILITY.

Additional services may be requested hased upon availability and FACILITY will be
charged and acrecs to pay SUPPLICR’s customary rates for réquested services unless
otherwise nutually agreed upon.

It wili be mutually agreed upon by all parties to provide the appropriate mode and level
of service determined based upon medical necessity and standards of care in accordance
with all local, state and federal regulations,

Nondiserimination. SUPPLIER shall not discriminate against any COVERED Persan
because of race, physical handicap, color, religion, sex or national crigit. SUPPLIER




3.3

3.4

]

shall not be required to provide medical care if a Covered Persor refuses o cooperate
with the medical advice and treatment or if there is other good cause for refusing to
provide medical services. SUPPLIER agrees to comply with the provisions of 41 C.F.R.
$ 60-1.4,

Utilization Manazement. SUPPLIER shal] cooperate with any ulilization management
program provided by FACILITY or its designee for review of utilization of health care s
SErvices, :

Business and Health Records. Upon the written request of the Secretary of Health and
Human Services or the Comptroller General or any of the duly authorized
representatives, SUPPLIER will make availuble those contracts, books, documnents and
records necessary to verity the nature and extent of the costs of providing services under
this Agreement. Such inspection shall be available for up to four (4) years after the
rendering of such services. If SUPPLIER carrics out any of the dulies of this Agreement
through a subcontract with a value of $10,000 or more over a twelve (12) month period
with a related individual or organization, SUPPLIER agrees to include this requirement
in any subcontract, This Section is included pursuant to and is governed by the
requirement of public law 96-499, Section 952 (Section 1861 (v} {I} of the Social
Security Act) and the regulaiions promulgated hereunder, No attorney-client, accountant-
client or other legal privilege will be deemed fo have been waived by FACILITY or
SUPPLIER by virtue of this Agresment.

Credentialing, SUPPLIER and all its employees and representatives providing services
hereunder will be duly licensed or certified and in good standing as required by the
appropriate  governing regulatory agency. SUPPLIER shall provide to FACILITY
evidence thercof upon request. SUPPLIER shall continuously satisfy FACILITY'S
reasonable credentialing criteria and shall provide services and supplies according to
generally accepted medical practices and professional standards, and within the scope of
the employee’s or representative’s applicable license. SUPPLIER and its employees and
representatives shall comply with all applicable federal, state and municipal laws, orders
and regulations, and shall prompily notify FACILITY upon becoming the subject of any
regulatory or professional disciplinary action, which may materially affect the Covered
Services. SUPPLIER shall use its best efforts to assure that all duties are provided in and
through the FACILITY as may be required by any standard, ruling or regulation of The
Joint Commission (“TJC™): the State Department of Health, State Board (iF
APPLICABLE); or any other federal, state, or local government agency, corporate entily
or individual exercising authority with respect to, affecting FACILITY in such a manner
4s to confinm to all requirements of the federal and state Constitutions and all applicable
federal and state starutes and regulations. Further, Supplier's director (IF APPLICABLE)
shiall ensure that its director shall have thorough knowledge of the TIC standards,
including, but not limited to, the director’s role in this process from daily operations to
performance improvement,




L

Continucus  Performance  Improvement. SUPPLIER, as part of FACILITY'S

Performance Improvement Pragram will ensure the quality and appropriatencss of patient
care services provided are monitored and evaluated, and identified problems zre resolvad.

3.6a. SUPPLIER will have a planned and systematic process for the monitoring and
evaluation of the quality and appropriateness of services provided to FACILITY
patients. This system shall be coordinated with the FACILITY'S Performance
Improvement Program and SUPPLIER shall report results on a quarterly basis
when requested.

3.6b. Upon reasonable request, SUPPLIER will provide a written document outlining
the aforementioned plan. :

3.6¢c. SUPPLIER will maintain written standards of care/practice. Said standards shall
be available to the FACILITY, upon reasonable request for review.

ARTICLE TV PAYMENT

4.1

4.2

4.3

Compensation. For Services provided under this Agreement, FACILITY agrees to pay
SUPPLIER as set forth on Schedule A,

4.1.1 The rates sct forth herein are the contractually negotiated rates between
FACILITY and SUPPLIER, and shall supersede any rafes set by local ordinance
or the laws of any other governmental entity, unless the superseding of such local
ordinance or governmental rates by these contractually nepotisted raes is
specifically prohibited by law. If any changes to these contractually negotialed
rates are required by law, the parties agree to meet and discuss the changes and to
amend this Agreement so that it complies with all legal requirements.

Rates. Unless indicated otherwise by specific rates in Exhibit A, the rates that
SUPPLIER shall charge FACILITY when FACILITY pays SUPPLIER for ground
ambulance transports shall be subject to the Medicare Allowable rates for the geographic
area in which services are provided For ground ambulance roundtrip iransports of
inpaticnts in which the patient is a Beneficiary of Medicaid or a Medicaid managed care
plan where the FACILITY is responsible for ground ambulance transportation,
FACILITY shall be subject to the Medicaid allowable rates.

Claim Processing, All invoices for services provided are due net thirty days from receipt,
All invoices not paid in full within 61 days from date of invaice will be considered past
due. Once an invoice becomes past due, SUPPLIER may mail to FACILITY a Past Due
Notice consisting of the invoice number(s) and amount(s) due on said invoice(s). Failure
of FACILITY tfo pay the past due invoice(s} in full within thirty (30) days of
SUPPLIER’s mailing of the Past Dye Notice shall obligate FACILITY to pay finance
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4.6

4.7

4.8

4.9

charges of 12% per annum, retroactive to (he respective invoice date(s), on the unpaid
balance of the respective invoice(s).

Delinquent Status of FACILITY. All invoices not patd in full within 91 days from date
of invoice will be considered delinquent.  Once an invoice becomes delinquent,
FACILITY shall no longer be entitled to the discount to which it would otherwise be
entitled under the terms of this contract. Except for invoiced payments that FACILITY
has successfully disputed, all delinguent inveices shall bear interest at the lesser of the
rate of 3% per month or the highest rate permissible under applicable law, caleulated
daily and compounded monthly, FACILITY shall also reimburse SUPPLIER for all
reasonable costs incurred in collecting any delinquent invoices, including, without
timitation, attomneys’ fees, court costs and al] other amounts to which it is legally entitled.
In addition to all other remedics available under this Agreement or ai law {which
SUPPLIER does not waive by the exercise of any rights hereunder), SUPPLIER shall
have the option to either terminate this Agreement or suspend the provision of any
Services if FACILITY fails to pay any amounts when duc hereunder and such failure
continues for 30 days following written notice thereof.

Charge Verification. Upon request, SUPPLIER shall furnish FACILITY or their duly
authorized representative with such documents or reports as may be reasonably necessary
to verify the aceuracy of charges as reflected on SUPPLIER Serviee’s bills,

Coordination of Benefits, SUPPLIER shal] make all reasenable efforts to assist in
coordinating benefits with orher health care plans, which may provide coverage to
patients covered under a Health Plan, Other plaos shall include, but are not lmited to
group insurance plans, Blue Cross and Blue Shietd Plans, government-sponsored plans
(including Medicare and Medicaid), multiple-employer trust plans and prepaid health
maintenance organization plans.

Waiver of Charges. SUPPLIER shall collect full deductibles, co-payments or
coinsurance amounts applicable under a Health Plan except as determined to be
uncotlectible pursuant to reasonable and prudent professional collection practices.

Separate Agreements, SUPPLIER is free to enter into a separate agreement with a payor
under such terms and condition as they may agrec Upon.

Payment Guarantor, FACILITY s parent company or affiliate hereby agrees that should
facility become delinguent on payment ol any outstanding amounts owed hereunder, then
such Parent or Affiliate company shall make payment on FACTLITY's behalf For
purposes of this Agreement “affiliate” shall be defined &3 any person or entity owning a
majority share of Facility or which through a contractual arrangement or otherwise has
the ability to control the operations or activities or financial outcomes of FACILITY,

ARTICLE ¥
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3.1

5.2

6.1

TERM and TERMINATION

Tern of Agreement. This Agreement shall be in effect for one {1} year from the
Effective Date, and shall thereafier automatically renew for additional one (1) year terms
until terminated by either party giving nolice to termination of the other party.

Termination, All notices of termination must in writing, Refer to Section 8.9 of this

Agpreement,

5.2.1 Either party shall be free to tenminate this Agreement by providing thirty (30)
days writlen notice to the olher pasty,

5.2.2 Material breach of this Agreement upon thirty (30} days® prior written notice to
terminate to the breaching Party for a breach of any material term or condition;
provided the breaching Party shall not have cured such breach within the thirty
(30) day period.

5.2.3 SUPPLIER may terminate this Agreement in whole or in part with respect to a
particular FACTLITY should an entity acquire all or substantially all of the
business or assets of FACILITY or any FACILITY to which this Agreement
pertains, whether by merger, reorganization, acquisition, sale or otherwise.

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

5.2.5 This Agreement shall automatically terminate for any of the following reasons:
3251 Cossation of business or insolvency of SUPPLIER or FACILITY.

3.2.5.2  Iflegislation is enacted or a court of competent jurisdiction interprets a
law 50 as to prohibit the continnance of this Agreement; or

5.25.3  If SUPPLIER: (1) suffers revocation, termination or suspension of any
license required; (2) is found guilty of any felony criminal offense or a
misdemeanor in the scope of SUPPLIER’S services: (3) is found guilty
of gross misconduct in providing supplies or services; or (4) fails to
meet the Hability insurance requirements of Article 111,

ARTICLE V1
INDEMNIFICATION

Liability of FACILITY. TACILITY shall indemnify, defend and hold harmless
SUPPLIER, Covered Person and Payers from any claims, losses, damages, liabilities,
costs, expenses or obligations, ncluding but not limited to attorneys' fees, court costs and
punitive or similar damages, arising out of or resulting from the negligent, fraudulent,

f



6.3

7.1

8.1

dishonest or other acts or omissions, of FACILITY, or its agents, officers, directors or
employees,

FACILITY Covered Person and Payors from any claims, losses, damages, liabilities,
costs, expenses or obligations, including but not limited to attorneys' fees, count costs and
punitive or similar damages, arising out of or resulting from the negligent, fraudulent,
dishonest or other acts or orissions, of FACILITY, or its agenis, officers, directors or
employees.,

Liability of SUPPLIER. FACILITY shall Indemnify, defend and kold harmless

Non-assumption of Liability, FACILITY and Payors do not assume any liability for the
neglect, fraudulent, dishonest or other acts or omissions of SUPPLIER. SUPPLIER does
ot assume any liability for the neglect, fraudulent, dishonest or other acts or omissions

of FACILITY or Pavor,

ARTICLE viI
INSURANCE

Liability Insurance. SUPPLIER shall maintain, at its own €xpense, professional liability
insurance in amounts equal (o at least $1,000,000 for each claim and $3,000,000 annual
m the aggregate. SUPPLIER shall maintain, at its own €xpense, comprehensive general
Liability insurance in Amounts equal to at least $1,000,000 for each claim and $3,000,000
anhual in the aggregate. SUPPLIDR agrees to fumish FACILITY with satisfactory
cvidence of such insurance upan request.  SUPPLIER shall immediately advise
FACILITY of any termination of such insurance or any reduction in the amount of such
insurance, The parties agree that any insurance policies maintained by them shall conlain
provisions that the underwriter wili have no right of recovery or subrogation against the
other party.

ARTICLE VII¥
MISCELLANEQUS

Other Programs, Nothing confained in this Agreement shall prevent the FACILITY,
FACILITY'S policyholders, policy owners, employers subject to Health Plans, Payors or
SUPPLIER from participating in or confracting with any other health care or other
provider, provider organization, health maintenance organization or other health delivery
Or lnsurance program,

Independent Entities, ‘The relationship of SUPPLIER 1o FACILITY and any Payor shall
conlinue to bhe as independent entiies, and no such party is an emplovee, agent or
representative of any other party by wvirtue of this Agreement, nor shal] any such party
have any expressed or implied right or authority to assume or create any obligation or
rcéponsibitiry on behalf of or in the name of any other party by virtue of this Agrecment,
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8.4

8.6
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2.8

&9

Confidentiality, SUPPLIER and FACILITY shall maintain the confidentiality of medical
records of Covered Persons in accordance with FITPAA Compliznes and other applicable
local, state, and federa! laws.

Governing Law. This Agreement shall be subject to and governed according 1o the laws
of the State of Louisiana, irrespective of the fact that either party is or may become a
resident of another state.

Binding Effect. This Agreement shall he binding upon and shall inure to the beneflit of

the parties hereto, their respective successors, assigns or other legal representatives.

Assignment. No right or obligation hercunder may in any way whatsoever be assigned or
delegated to a third party without the express prior written consent of the other party
hereto, and any attempted assignment without such consent shall be considered null and
void. Notwithstanding the above, this Agreement, or any or all of the services required
herein, may be assigned, or subcontracted to any of SUPPLIER’S affiliates.

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

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

Notices. Any notice required or permitied to be given pursuant to any provisions of this
Agreement shall be given in writing, and either delivered in person, by electronic
transmission, deposited in the United States mail, postage pre-paid, registered or certified
mail, retwrn receipt requested, properly addressed, or by a nationally recognized
overnight courier service, to the following addresses:

1f to SUPPLIER:

Acadian Ambulance Service, Ing
PO Box 9800¢

Lafayette, LA 70509-8000

Attn: David L Kelly, CFO

If to FACILITY:
Heritage Manor Of Houma
1701 Polk St

Houma, LA 70360

Atin: Adounistrator



&10

8.12

8.13

Hither parly may change the notification addresses listed above with proper notice as
listed above,

Entirs Agresment. This Agreement constitutes the entire agreement and understanding
between the parties with respect to the subject matter hereof and superseded any previous
dgreement or understanding, whether oral or otherwise, No modification of this
Agreement shall be valid unless in writing and signed by each of the parties hereto.

Counterparts, This A grecment may be executed in counterparts, each of which shall be
decmed an original, but all of which together shall be dectned to be one and the sanse
agreement, A signed copy of this Agreement delivered by facsimile, e-mail or other
means of electronic transmission shall be deemed fo have the same lepal effect as
delivery of an original signed copy of this Agreement,

Execution and Delivery of Onginal Signed Agreement. This Agreement must he
properly executed by authorized partics and shall be deemed effectively executed upon
the receipt by both parties hereto of the fully executed Agreement. Each party to this
Agreement agrees to deliver an original, inked and signed Agreement within two (2)
weeks of receiving the executed hereof. Failure to retum this exected Agreement (o
SUPPLIER within 30 days of the commencing date written above shall render this
Agreement nuil and void and any services provided fo facility shall be charged and billed
al customary rates,

Force Majeure. The performance by Ambulance Provider shell be excused in the event
and during an event of Force Majeure. For purposes of this A greement an Event of Force
Majeure shall be defined as an event such that performance is rendered wnsate or
prevented by the following: acts of God - acts of war, riot, accident, flood or sabotage;
uaavailability of adequate fuel, labor, power or marerials; judicial or governmental laws,
regulations, requirements, orders or actions; injunctivns or restraining orders which are
ultimately determined to have been wrongiuily granted.



SIGNATURES:

In WITNESS WHEREQF, the partics

hereto have caused this Agreement to be excouted
by their authorized representative on 10

16 day and year first written above.

SUPPLIER

FACILITY
Acadian Ambulance Serviee, Inc

Heritage Manor Of Houma
.\:' _—
\\& e A colagraTe
e ‘\\W s, %ﬁ}@ Name: _pyrees TPNGNGERS PR
Title; k% '@%‘Q@\_ \{ ;Q ~  Title; 1’3(‘:}-1-1 fayi S mﬂﬂ,

Date: %\1‘\\% Date: ‘E\it 3! 1 &




SCHEDULE A
'AYMENT AND BILLING

Ground Ambulance:

Except as specifically stated below, SUPPLIER shall bill and collect for its services from the
patient’s third party payer or from the patient dircctly, and FACILITY shail have no obligation o
pay SUPPLIER for its services, '

FACILITY shall pay SUPPLIER directly for ambulance transports as described on the attached

Exhibit A only when any of the following circumstances exists:

* When the tansport is not considered a mediea] necessity as defined by Center for
Medicare and Medicaid Services ("CMS™) in 42 CFR Part 410.40 (“Medical Necessity™),
and the payer is Medicare or Medicaid,

* When the transport is for roundirip transport of paticnts covered by FACILITY’S
inpatient Medicare DRG, Medicaid DRG, Consolidated Billing or Prospective Payment
System guidelines,

*  When the patient is indigent (Refer to Section 1.4),

*  When authorized, scheduled or requested by FACILITY.

For ground ambulance inpatient roundtrip transports in which the patient is a Beneficiary of
Medicaid or a Medicaid managed care plan where FACILITY is respansible for ground

ambulance fransportation, FACILITY shail be subject to 100% of the then Medicaid Allowable.
All other rates will be billed at the then prevailing Medjcare rate,

11



EXHIBIT A — Acadian Ambulance Service, Inc
Transport Rates & Service Descriptions
Heritage Manor Of Houma

Medicare Local 997.4
A Groand Amabulages
" Item LHCPC Rate Medicaid Rate
BLS NonEmeaency | A0428 100% Medicare Allowable 100% Medicaid Aloweble
ALS| Non Emergency | AG426 | 100% Mediears Allowable ] 100% Medicaid Allowable
| BLS Emetgency | A0S | 160% Medicare Allowable 100% Medicaid Allowsble
 ALSTEmergency | AGH27 | T00% Medioars Allowable 100% Medicaid Allowzhie
ALS? Emergency AD433 1 100% Medicare Allowable 100% Medicaid Allowable
| Specialty Care . “—"'LEE__N!W% Medicare Allumﬁble Iﬂﬂ’}.‘u Medicaid Allowehlc ]
| Milsage | AlA235 i 160% Medicare Allowzble IIJD"‘IAI Medicaid Allowable |

Rales are subject to change annually when rates are published by the Centers for Medicare
and Medicaid Services. You may refer fo the CMS Jink Below for more information,
hiip i o povifledicareAledieare-Feefor-Service-Paym ent!AmhnlaneeFecSeh cdule/alspaf,himl

: _ Other _
| Bariatric Surcharge $250.00 |
| {Ratz is applied in addition to dppropriate base rate and mileage )
_Bervice Deseriptions ]
HCrC Cade Type of Dicecription af Service |
Service . . Sari.
i Basic Life Supmert {HLS): Wihene mirdically Tectieiny, the provisiug of basse 1 e SEPPOE CHLE D services as
A28 aLs defiaed in Jpe Mutiomal EMS Bdezation awd Fractee Elpepring fer the BhT-Nngic iaclding de
establabnse of o pecabersl meriven s (3% lise, 10 che exgent parmaitred by State Jaw, -
| A DS BLE-F Sem as dbgve, bt rendered undeg CIRITEEEY eantitinng,

=ivaesed fife aupped (ALS) previder andior e provision af one of more ALS imleevensions, An ALS

| g Avanced Life Suppor, Level 1{ALED): Wiero medicaliy nessssms, he ProviEtun af 98 Ssciemen by on |
provider i8 defined 45 3 provicer dmized to the Jevel of BMT-latermediate of Paramedic ss defined is the

Mok 4L Denticunl EME Eduration asd Praciice Blospriot. Aa ALS intervention i3 defined as a procedue Sevand fae
dmaps of an BT Hasic as defined ie the Mational BAIS Education asd Peactce Blueprind, 1o the eaxtont
i prrrcitied By Stae law, . ]
AHET ALY H | Same 33 sbove, bt readered under emveigeney ¢ oediene E

Advanced Lifs Sipgort, Level 1 (ALSIH Wies mecically necessary, Smansparstun cither by gaand
aitlbulanze velicte, medicaliy fecasangy Sipplies and services, threy separnse sdministrattoas o7 one or Huare
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2021 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE or CLEARLY PRINT and attach a cover Fages o each transportation resource agreemerl, lransperiation

cantract, or verification of facility's cwnarship of transportation.
Example: If there are 5 transpasiation provicers there shauld be § covershests, one attached to the frant
of each signad and dated agreement, verification or CONINEC.
I transportation is facllity owred, state that it is fa tility cwned and grovide verification of cwnershig and 2l
appicable irformation. A photocogy of 3 vericle's title or registration will be sufficer| {or verification of
ownorship, Cngoing contracts will nead *o be veritied annvally and sigred ov all parties,
Name of transportation resource provider (print):

AN
Contact Parson:  wn Q'f Lo Gﬁpt’i‘:ﬁ ey 1\}\&1’\&;)3-’\65 \_“Y\.Tﬁf‘_.;('ﬁ-‘."
Fhane if of Contact Person: E.Di;} \olo D — 5 1&"—‘\ .

Fhysical Address of transpartation provider:

1225 CA~Ane) CooRT
'_T%_raizxiﬂc—;& CXTTAL LA
L

Time Lines or Restrictions: H-Tiour or the numtber of hours needed.
What is the latost time thet transportatisn resource can be cortacted according to agreement?

A Mo S

Hew iong will it take the transportatior to reach the facifity after being contacted?
A NouRS
mow leng will the facility need 1o load residents and supplies onte the transporlation?

L Mo d

Type (Dus, van, car, ambulance, wheelshair) transport vehicle to bo provided:
Bus

Fetal numker of transport vahicles to bo provided: _2,_

Total number and type (wheelchair, su elcher, seated] of passengers esch vehicle will accommadate:

50

Is the transportation air concitioned? E’?I_S [Juo

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/ unrlficatinli:&_\t‘?‘i&_@

Date agreement/ contract ends: _\}_\ikih-



Hurricane Evacuation Transportation Agreement

Parties:
Tri-City Charter of Bossier, . CCCofHouma
Contaet: Charlotte Stephens, Sales Manager Durly Rodgers, Adininistrator

1323 Canyon Court

Bossier City, LA 71111 .
P 3187474754 P 985-851-2307
Z: charlotie@tricitycharter, com . E: DSRedgers@asimgt.com

Evacuation Destination: LMBR at ¢105 Oxford Place Dr in Baton Rouge La

Number of Buses Requested: 2.

% To All Interested Parties:
o
Tti-City Charter has an active agreement with the above-named nursing home facility to provide hurricane
evacuation ransportation. Service will be provided upon request and is based upon availability of units, No
deposit is required, A rate sheet is attached for the fecility's use and all work done will be billed for actual use
upon cempietion of the evaouating, Payment is expected within 15 days of compieted service.

This agreement begins on 2/12/2020 and ends at 11:59 p.m. on 12/31/2022.

Any questions or concerns may he directed to Angela Goodson, Managing Diirector, by calling 903.663-5514
x2205 or emailing angela@iricityeharter, som.

@3 W [ s 080 Q\" £

Tri-Ciiy Fep Signature Date I\.’uf;ing Home Rep Signatire

i T

[
_A“if?"”‘“ afa A,
Jate

Copy to be sent to:



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

T¥PE cr CLEARLY PRINT and attach a cover page io each type of supply agreement or of supply contract. Cormplets

this cover page for each supplier named in the facility plan.
Example: If there are 5 supply contracts there should be 5 coversheets, ane atlached te the front of each
signed and dated contract. I Lhere gre 5 suppliers named in ene agreement thera should be 5
coversheets aitached to thal agreemans,

Orgelng supnly contraces will nesd to be varified annually and sizrned by all parties.

Type of Supply: b&i’:}!

Mame of Suppliar;

?\c}c:\ji- Om\ “F F“U‘}_i [:

Contact Pcrann:_B;:E{') CT‘CL\&&JFHLQL ?ff’_bxd&\’\’t L 3 \_ﬂ&.
Phone # of Contact Person: AU A - a"ii.Dc,'Ej

Faxi: _ (FBoo  HAR T ;i_ﬁrﬁ

E-Mail Addressrf%&;d e DT AL S ot

Iadicate where the supplies are to be delivered to:
[T Evacuation host site
[/ iNursing home's licensed facility
[ Jdetermined upon decision of sheltering or evacuating

Time Lines or Restrictions: H-Hour or the number of hours needed,
What is the latest time that suoplisr car be contacted according to agresment?

N VoS

Howe long wiil it takie 1o receive Lhe delivary?

AL Howls

Date of agreement/contract/verification: ;-!;l_%' =LA
Date agreement/contract ends: Qh.‘l ol L{ﬁl. e
! !




SN
RETIF QIL & FUEL

Darla Rodgers
Heritage Manor of Howmna

Dear Darla,

Retif Oil & Fuel stands ready to serve as your fitel supplier during contingeney operations
such as natural disasters and local or national emergencies. With locations throughout the
Gulf Coast, Retifis untiguely positioned to respond to your trel needs from any of our
facilities,

Qur commitiment is to provide you with best in-class service and tuel delivery as
conditions permit to help you continue operations under a variety of circumstances. In any
emergency, fuel availability can be a challenge to manage but Retif will service your
facilities to the best of pur ability under existing conditions.

Our ability to servive any fueling operations is dependent on market conditions and in a
disaster or “rergency situntion, the market is not only influenced by economic supply end
demand factors, but also by government and municiple requirements. Under these
circumstances, we cannot guarantee fuel supply or delivery time, but do commit to attempt
Lo meet yopur needs to the best of our ability, Heritage Manor of Houma will provide at
least 72 hour notice when services are needed, Aftached s our EMeErgency contact sheet for

your reference,

Thank you for the trust You have in Retif Oil & Fuel ag your fuel supplier.

Bob Gaudet
Bob Gaudet

Vice President of Sales
504-349.0105

beaudet@retit com



& FUEL

RETIF 011

Darla Rodgers
Heritage Manor of Houma

Dear Darla,

Retif Oil & Fyel stands ready to serve as your fizel supplier during contingency operations
such as natural disasters and local or national emergencies. With locations throughout the
Gulf Coast, Retif is uniquely positioned to respond to your fuel needs from any of our

facilities,

Our commitiment is to provide you with best:in-class service and fuel delivery as
conditions permit to help you continue operations under & variety of circumstances, In any
ciergency, fuel availability can be a challenge to manage but Retif will service your
facilities to the best of our ability under existing conditions,

Our ability to servive any fueling operations is dependent on market conditions and in a
disaster or CIhergency situation, the merket is not ol y influenced by economic supply and
demand factors, but also by government and municiple requirements. Under these
circumnstances, we cannot guarantee fucl supply or delivery timne, but do commit (o attempt
1o meet yopur needs to the best of our ability. Heritape Manor of Houma will provide at
teast 72 hour notice when services are needed, Attached is our cmergency contact sheet for
your reference,

Thank you for the trust you have in Retif Oi} & Fus| as your fuel supplier,

Bob Gaudet

Bob Gaudet
Vice President of Sales
504-349.9195

beaudet@retf com



SOIRTYRIILY COBHIUIICEUoN
Facilities
{Crelivery and Wil Call)
Fuel & Lubricants

RETIF OIL & FUEL

Locations T Telephone Lines | Products/Senvices. [ Types |
i"w_ - L 2R
Retlf Oil & Fuel (Corporate) | Main: 504-345-9000 Administrative Office Only
| 1840 Jutland Drive Toll Fres: E00-349-8000
Harvey, LA 70058 341
Refif Qil & Fue! Main: 504-340-8000 Delivery and Wl Call Non Road Diesef
527 Dastrehan Avenue Toll Free: BO0-349.9000 Fuel Dock: Intracoastal Road Tax Diesel
Harvey, LA 70058 Waterway just inside Harvey | Unleaded Gascline
Locks for Digsel & Portable Premium Gasoline
[Water Lubricants _
Retif Qil & Fuel Main; 800-343-9000 Al Products: Mon Road Diesel
I 1000 Magnolia St, Dock Line: 985-860-0070 Delivery and Will Call Road Tax Diescl
| Houma, LA 70361 Fuel Dock: Intracoastal Unleaded Gasoline
. Waterway ~ 60 miles west of Premium Gasoline
| Harvey Locks for Diesel & Lubricants
' " Portable Water |
" i Oil & Fuel - Main: 800-349-9000 Unmanned Site Nen Road Diesel :
... Raceland Streat Fuel Products Road Tax Diesel i
| 3839 Hwy 308 Refuel Cardlock only ¢ Unleaded Gasoline
| Raceland, LA 70394 Premium Gasoline
| Retif Oil & Fuel . Customer Care;  B00-343-9000 All Products 3 Party Diesel Storage
| 6955 Carey Hamilton Rd Office: 251-288-6095 Delivery and Will Call Lubricants
Theodors, AL 36582
_ _ o Non Road Diesel
Retif Cil & Fuel Customer Care:  800-349-9000 Lube Products Road Tax Diesel
543 Cowaits Rd. Fuel Products Unleaded Gasoling
Dothan, AL 38303 (Dellvery & Will Call)

] Retif Oil & Fuel Customer Care:  800-349-9000 Unmanned Slte Non Road Digsel
234 W. Hwy 90 Fuel Products Road Tax Diesel
Benifay, FL 36602 Unleaded Gasoline

Premium Gasoling
. : Non Road Diesel
Retlfﬂ_r! & Fuel Customer Care;  501-513-9662 ail Road Tax Diesel
;]: 705 I'wa;r:r Lans Toll Free: 800-34%-2000 Dissel Unleaded Gasoline
ciway, AR 72032 Gas Premium Gasoling

Lubricants




LR e
RETIF OIL & FUEL

tacilities
[Dalivery and Wili Call)

ruel & Lubricants

.ocations ' 'il Telephone Lines
| {2 '

e ProductsiServices

Types .-

Buring &n emargency where ay location/facility phanes are down, please use the following methads of

communication to contact Refif Ojl & Fuel Please commu

nicaie by cell, email, or text messaging.

| Position

_| Contact |

[

_IrGelI Phone

Email Address:

. | -
| Bob Gaudat ( Vice President of Sales
|

204-289-1891

baaudet@retif com
beaudet3@amail.com

———— | — —_—

f Chad Harris

| Vice President, Fuel Cperations

085-807-2657

chamis@retif.com

chadhamis70@amail.com

s oo
| Bill Keller Cirector of Safely, Security, &

[ 5044443880

bkeller@retif.com

[ Environmertal Compliance | billkelier224@omail.com !
| Dennis Fitzgerald | Vice President Lubricants ~ [ 870-489-2680 ’ dfizgerald@resf.com _.I
| | | | diitzknox1@qmail com |
" an Retif } Fresident o 504-615-0287 ryanrelif@refif.com |
i g s o) S i
' wenny Rotif | CEQ 504-349-9109 keetii@iretif com
I kreti@@yahon.com
| Via Internet: (Primary) [ Customer Service email; (Backup): o

l ordersi@reifcom

‘ cusiomercare@refii com

: etifusl@vahoon. com
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2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION

Facility Name (Print);

I-Ier-!fmgm Manor af Hny Ima

The Emergency Preparedness Fian for the above named facility provides the EMErgenty cparationzl
plans and procedures that this facility will follow during emergency events. The current plan superzedes
any previous emergency praparednoss plans sromuigated by this facility far this purpose, This plan was
developed to provide for the health, safety, and wellbeing of 2l residente, | [current/acting
administratar) have read and agree that the informasion used and inciuded in the facility's BMErgensy
greparedness plan is current, valid, and relizhle,

Date: _2/24/94

Facility Administrater Mamo {PRINT): __Myaris J?ndryprqr MEFA
y i
Facilizy Administratar Signature: v&)ﬂu&a ';\th!@ah O ol e
¥ AN . W

Comments:

Heritage Manor of Houma
852 Centurion Lane
Houma, LA 70360

Revises far 2019





