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2021 Nursing Home Emergency Preparedness Plan Survey

For Year: 2021

ALL Information in the Plan should match information in the ESF-8 Portal.
Facility Name (Print):

Patterson Healthcare Center

Name of Administrator (Print):

Geoffrey Siddon LNFA

Administrator's Emergency Contact Information {should be reflected in MSTAT/ESF8):
Phone #: 985 395-4563
Cell Phone #: 985 226-0433
Administrator E-Mail: patterson.adm@nexion-health.com

Alternative (not administrator) Emergency Contact Information (should be reflected in

MSTAT/ESF8):

Mame: Casey Favors RN

Position: Director of Nursing

Phone #: 985 395-4563

Cell Phone #: 985 255-3101

E-Mail: patterson.don@nexion-health.com

Physical or Geographic address of Facility (Print):
910 Lia St

Patterson, LA 70392

Longitude: 91.313339
Latitude: 25.685975
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility's Name: Patterson Healthcare Center

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

St Mary Parish Government Office of Homeland Security and Emergency Preparedness
(Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 2/26/2021

MARK the appropriate answer:

[_Ives [Ino -Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

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

review.

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

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

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

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

[ ves

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

B. Does the facility’s plan enable the achievement of those goals?
B vEs
» NG, if plan does NOT provide for the achievement of goals, correct the plan and indicate
completion by marking YES.

C. Determinations, by the facility, for sheltering in place or evacuation due to Hurricanes.
1. Utilizing all current, available, and relevant information answer the fallowing:
aj} MARK the strongest category of hurricane the facility can safely shelter in place for?
i. [ lcategary 1- winds 74 to 95 mph

ii.  [<]category 2- winds 96 to 110 mph

i, jCateguw 3-winds 111 to 130 mph

iv. DCategcw 4-winds 131 to 155 mph

v.  [_]category 5- winds 156 mph and greater

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

c} What is the latest time, in hours before the hurricanes arrival, which preparations will
need to start in order to safely shelter in place?
i, 96 Hours before the arrival of the hurricane.

d] Who is respansible for making the decision to shelter in place?
TITLE/POSITION: VP of Operations and Administrator
MAME: Meera RinerVPO and Geoffrey Siddon NFA

2. Utilizing all current, available, and relevant information answer the following:
al MARK the weakest category of hurricane the facility will have to evacuate for?
i. [ _|category 1- winds 74 to 95 mph
ii. [ |category 2- winds 96 to 110 mph
iii.  [<]category 3- winds 111 to 130 mph
iv.  [_]category 4- winds 131 to 155 mph
W, DCategarﬁ,r 5- winds 156 mph and greater

b} At what time, in hours before the hurricanes arrival, will the decision to evacuate have to
be made by facility?
i. 72 Hours before the arrival of the hurricane.

¢} What is the latest time, in hours before the hurricane’s arrival, which preparations will
need to start in order to safely evacuate?
i. 96 Hours before the arrival of the hurricane.
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2021 Nursing Home Emergency Preparedness Plan Survey

d} Wha is responsible for making the decision to evacuate?
TITLE/POSITION: VP of Operations and Administrator
NAME: Meera Riner VPO and Geoffrey Siddon NEA

Il SITUATION - Complete the survey using information from the facility's current emergency plan.
A, Facility Description:
1.\What year was the facility built? 1983

2. How many floors does facility have? 1

3.1s building constructed to withstand hurricanes or high winds?
[ves, answer 3.3, b, ¢, d
DNO}’Unknuwn, answer 3.e

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

b) MARK the highest category of hurricane or wind speed that facility roof can withstand?
i. [ |category 1- winds 74 to 95 mph
i. [ ]category 2- winds 96 to 110 mph
iii.  [<]category 3- winds 111 to 130 mph
iv.  [_|Category 4- winds 131 to 155 mph
V. Dtategory 5- winds 156 mph and greater
vi. [ _JUnable to determine : see A.3.e

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

d) MARK if the windows are resistant to or are protected from wind and windblown debris?
L [ Yes
i. [<no

e If plan does not have information on the facility’s wind speed ratings (wind loads) explain

why, N/A

4.What are the elevations [ in feet above sea level, use NAVD 88 if available) of the following:
a) Building's lowest living space is 2 feet ahove sea level.

b)  Air conditioner (HVAC) is 4 feet above sea level.
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2021 Nursing Home Emergency Preparedness Plan Survey

c] Generator{s)is 5 feet above sea level,

d) Lowest electrical service box(s) is 5 feet above sea level.

e} Fuel storage tank(s), if applicable, is 4 feet above sea level.

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

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

5.Does plan contain a copy of the facility's Sea Lake Overland Surge from Hurricanes {SLOSH)
maodel?
[<] Yes. Use SLOSH ta answer A.5.a. and b.
#I1f No. Obtain SLOSH, incorporate into planning, and then indicate that this has been
done by marking yes.

a) s the building or any of its essential systems susceptible to flooding from storm surge as
predicted by the SLOSH model?
i.  [<]Yes- answer AS.b
ii. [ INo, go ta A. B.

b} It yes, what is the weakest 5LOSH predicted category of hurricane that will cause flooding?
i, [lcategory 1- winds 74 to 95 mph
i. [ _lcategory 2- winds 96 ta 110 mph
iii.  [<Category 3- winds 111 to 130 mph
iv. [ |Category 4- winds 131 to 155 mph
W DCateng 5-winds 156 mph and greater

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

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

h} C and X — Area of minimal flood hazard, usually depicted on FIRMs as above the 500-
year flood level. Zone C may have ponding and local drainage problems that den't warrant
a detailed study or designation as base floodplain. Zone ¥ is the area determined to be
outside the 500-year flood and protected by levee from 100-year flood. Moderate to Low
Risk Area

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

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

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

f) AH — Areas with a 1% annual chance of shallow flooding, usually in the form of a pond,
with an average depth ranging from 1 to 3 feet. These areas have a 26% chance of
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gl

h)

)

k)

flooding over the life of a 30-year mortgage. Base flood elevations derived from detailed
analyses are shown at selected intervals within these zones. High Risk Area
| |AO - River or stream flood hazard areas, and areas with a 1% or greater chance of
shallow flooding each year, usually in the form of sheet flow, with an average depth
ranging from 1 to 3 feet. These areas have a 26% chance of flooding over the life of a 30-
year mortgage. Average flood depths derived from detailed analyses are shown within
these zanes. High Risk Area
| _|AR - Areas with a temporarily increased flood risk due to the building or restoration of
a flood control system (such as a levee or a dam). Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zones if the
structure is built or restored in compliance with Zone AR floadplain management
regulations. High Risk Area

AD9 — Areas with a 1% annual chance of flooding that will be protected by a Federal
flood control systern where construction has reached specified legal requirements. No
depths or base flood elevations are shown within these zanes. High Risk Area
[lv - coastal areas with a 1% or greater chance of flooding and an additional hazard
associated with storm waves. These areas have a 26% chance of flooding over the life of a
30-year mortgage. No base flood elevations are shown within these zones. High Risk —
Coastal Areas

VE, V1 — 30 - Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves, These areas have a 26% chance of flooding over the
life of a 30-year mortgage. Base flood elevations derived from detailed analyses are shown
at selected intervals within these zanes. High Risk — Coastal Areas
[ ] - Areas with possible but undetermined flood hazards, No flood hazard analysis has
been conducted. Flood insurance rates are commensurate with the uncertainty of the
flood risk. Undetermined Risk Area

7.What is the area’s Base Flood Elevation (BFE} if given in flood mapping?

.
i"

4
'.’!

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

The facility’'s Base Flood Elevation({BFE) is:

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

a)
b)

[ ves
Eno

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

a)
b)

D?Es
D<No

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

a)
)

Cves
[No
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2021 Nursing Home Emergency Preparedness Plan Survey

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

a) [ves

b) MNo. Identify these areas then indicate that this has been completed by marking Yes,

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

a) []ves

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

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

a) [{ves

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

14. Emergency Generator - generator information should match MSTAT!
a) s the generator(s) intended to be used to shelter in place during hurricanes [extended
duration)?
i.  [<vYes. The generator(s) will be used for Sheltering in place for Hurricanes.
ii. |:|Nt:|. The generator{s) will NOT be used for Sheltering In Place for Hurricanes,

b] What is the wattagels) of the generator(s)? Give answer in kilowatts (kW).
1st; 250 KW Znd generator; 3rd generator;

c)  Mark which primary fuel each generatar(s) uses?
L. E‘natural gas;  2nd generator; Dnatural gas; 3rd generator; ZInaturaJ gas
ii. Dprﬂpane; 2nd generator,; Dprapane; 3rd generator; Dpropane

ii. [ Jeasoline; 2nd generator; [ |gasoline;  3rd generator; [ |gasoline
i, @diesel; Znd generator; Ddiegel; 3rd generator; |:||:Iiesel

d) How many total hours would generator(s) run an the fuel supply always on hand? (enter
NG if Matural Gas)
1st120 Hours 2nd Hours 3rd Hours

e) If generator will be used for sheltering in place for a hurricane {extended duration), are
there provisions for a seven day supply of fuel?
i. [ _|Not applicable. The facility will not use the generator for sheltering in place
during hurricanes.
ii. [ _]ves. Facility has a seven day supply on hand at all times or natural gas.
iii.  [Xves. Facility has signed current contract/agreement for getting a seven day fuel
supply before hurricane.
iv. Mo supply or contract. Obtain either a contract or an onsite supply of fuel, OR
make decision to not use generator for sheltering in place, then mark answer.

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

i [Kves
i. [ Ino
7
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g] Does generator provide for air conditioning?

i.  [Xves. Mark closest percentage of the building that is coaled?
>J100 % of the building cooled
[_176% or more of the building is cooled
[]51 to 75% of the building is cooled
[ ]26 to 50% of the building is caoled
[ JLess than 25% of the building is cooled

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

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

Dves
[ Ine

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

[<]ves

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

15. Utility information — answer all that apply {should match what is in MSTAT!)
a) Who supplies electricity to the facility?
i.  Suppliers name: Cleca
i, Account#: 5000745173002

b} Who supplies water to the facility? (supplier's name)
i.  Suppliers name: City of Patterson
ii. Account #; 2301140401

¢} Who supplies fuels (natural gas, propane, gasoline, diesel, etc) to the facility? If applicable.
i Suppliers name; Sun Coast Resources
ii.  Account #: Nfa

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

i, [ves

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

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

i [ves

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

b} Indicate if the following locations are marked, indicated or described on floor plan:
i Safe areas for sheltering: [X]Yes. If Mo- Please indentify on floor plan and mark
Yes.
ii. Storage areas for supplies: [{Yes. If No- indicate on floor plan and mark Yes.
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iii. Emergency power outlets: @‘1"&5. If Mo- indentify on floor plan and mark Yes.

i, Emergency communication area: [{Yes. If No- indentify on floor plan and mark
Yes,

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

Wi Emergency command post: [<Yes. If No - indentify on floor plan and mark Yes.

B. Operational Considerations - Complete using information fram facility’s current emergency plan.
1. Residents information

What is the facility’s total number of state licensed beds?

Total Licensed Beds: 121

a)

b)

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

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

RED: 12

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

YELLOW: 20

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

GREEN WHEEL CHAIR: 18

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

GREEN: 23

Is the following provided in the list{s) or roster(s) of current residents that is kept in or used
far the facility emergency preparedness plan: do not send in this list or roster.

Each resident’s current and active diagnosis?
[ﬂ'fes. If No - Obtain and mark Yes,

Each resident’s current list of medications including dosages and times?
[<]ves. If Mo - Obtain and mark Yes.

Each resident’s allergies, if any?
Eves. If No - Obtain and mark Yes,
9
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iv. Each resident’s current dietary needs ar restrictions?
[<]ves. If No - Obtain and mark Yes.

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

vi. Each resident’s current transpaortation requirements? {advanced life support ambulance,
basic ambulance, wheel chair accessible vehicle, car-van-bus)
[<¥es. If Mo - Obtain and mark Yes.

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

ii. Acknowledgement of if they will work during emergency events like hurricanes or not?
C<]¥es. If No - Obtain and mark Yes.

b} What is total number of planned staff and other non residents that will require facility
transportation for an evacuation or need to be sheltered?
52

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

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

ii. Isall transpartation air conditioned?
Ddves. gotoB. 3. a)iv.
[ INo, go to B. 3. a) ji.

iii.  If not air conditioned are there provisions (specific actions and supplies) in plan to
prevent and treat heat related medical conditions?
[Z‘r’es_ If No - make plans (specific actions and supplies) and mark Yes.

v, Is there a specified time or timeline (H-Hour) that transportation supplier will need to be
natified by?
C¥es. What is that time 48 hours?
[INo. There is no need for a specified time or timeline for contacting transportation.
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bl Does each contract or agreement for-NON-AMBULANCE- transportation contain the
following information? NOTE: Vehicles that are not owned by but at the disposal af the
facility shall have written usage agreements (with all required information) that are signed
and dated. Vehicles that are owned by the facility will need to verify ownership.
i The complete name of the transportation provider?
[<ves. If No - obtain and mark Yes.

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

iii.  The capacity [number of people) of each vehicle?
[ ¥es. If No - obtain and mark yes.

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

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

¢} Have copies of each signed and dated contract/agreement been included for submitting?
[<ves. If no, obtain and mark Yes.

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

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

b} Provide the fellowing information:{list all sites, if multiple sites list each - see extra pages )
i What is the name of each_primary site(s)?
Pierremant Healthcare Center

ii.  What is the physical address of each host site(s)?
Pierremont Healthcare Center
725 Mltchell Lane

Shreveport, LA 71106

iii. What is the distance to each host site(s)?
253

i, Is the host site(s] located outside of the parishes identified as hurricane risk areas?
yes

11
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Vi

Wil.

wiii,

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

Who is the contact person at each primary host site(s)?

Mame: Buddy Forest LNFA

Phone: 318 617-5277

Email: pierremont.adm@nexion-health.com

Fax: 318 BEE-6375

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

150
= Total Capacity of all primary sites;
» 150

# |s this adequate for all evacuating residents?
<ves. If No - obtain and mark Yes.

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

If primary host site is hot a licensed nursing home provide a description of host
site(s] including;
= What type of facility it is?

#» What is host site currently being used for?

# |sthe square footage of the space to be used adequate far the residents?

,:I"r’es
DND

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

= |5 host facility(s) air conditioned ?
[ves
[Ino
# What is the current physical condition of facility?
|:|Gm:rd
[ Fair
|:|Prmr
=~ Are there adequate provisions for food preparation and service?
[ Jves
[ Ina
= Are there adequate provisions far bathing and toilet accommodations?
[ Jves
[ Ino
# Are any other facilities contracted to use this site?
|:|‘1’F_-5
|:|Nc|
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xi.

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

[E‘r’es

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

s there a specified time or timeline (H-Hour) that primary host site will need to be
notified by?
[ves. If Yes - what is that time? 24

|:|Nc|.

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

secondary host site(s)?
[<¥es. If No - obtain and mark Yes.

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

wi.

wil.

What is the name of each alternate/secondary site(s)?
Meadowview Health and Rehab Center

What is the physical address of each alternate/secondary host site{s)?
Meadowview Health and Rehab Center

400 Meadowview Rd

Minden, LA 71055

What is the distance, in miles, to each alternate/secondary host site(s)?
277

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

Ddves
EN:}

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

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

Phone:318 268-5223

Email: meadowview.adm@nexion-health.com

Fax: 318 337-9814

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
= Capacity that will be allowed at each alternate/secondary site:
155
~ Total Capacity of all alternate/secondary sites:
155
# |5 this adequate for all evacuating residents?
[<]ves. If No - abtain and mark Yes.
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wiil, s the alternate/secondary site a currently licensed nursing home(s)?
D<ves, go to - B.4.d) x.
[ INo, go to - B.4.d} ix.

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

# What is host site currently being used for?

=~ |s the sguare footage of the space to be used adequate for the residents?

[ Jves
[ Ino

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

= s host facility(s) air conditioned?
Yes
DND
= What is the current physical condition of facility?
[ Jeood
DFair
DP‘DDI’
» Are there provisions for food preparation and service?
D‘fes
[ INo
= What are the provisions for bathing and toilet accommodations?
[ Jves
[ Ine
# Are any other facilities contracted to use this site?
D‘r‘es
[ na

M. Is the capacity of alternate/secondary host site(s) adequate for staff?
Yes
[ INo. If No - where will staff be housed?

xi.  Isthere a specified time or timeline (H-Hour) that alternate/secaondary host site will
need to be notified by?
[dves. If yes what is that time? 24
[ INe,

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

f)

Bves. If No - obtain and mark Yes.
Has a cover page been completed and attached for each contract/agreement. {blank form

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

b) Provide the following if no onsite supply:

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

Dves, go to - B. 5.b). ii, i, iv

If No - obtain supply or contract then mark appropriate answer.

Does each contract cantain all of the following?

— name of supplier?

— specified time or timeline (H-Hour) that supplier will need to be notified
— contact information of supplier

[<]ves. If No - abtain information then mark Yes.

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

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

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

d} Isthere a means to prepare and serve food/nourishment at hast site(s)?
Bves. If No - make necessary arrangements then mark Yes.

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

a)

needs?

[ves. Goto B.6.¢)
[ INo. If No See B. 6.b)

If no, provide the following:

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

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

If No - please obtain supply or contract.
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2021 Nursing Home Emergency Preparedness Plan Survey

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

g"res.
DND.

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

D ves
[ no

b} Communicating- send and receive- with emergency services and authorities. Provide the
following:
I.  What equipment does facility have to communicate during emergencies?
STMP GOHSEP will provide two way radio in the event of an emergency allowing for
instant communication with the parish Command Center

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

l:‘NG

iii.  Isthe eguipment tested?
[ ves

ZIND

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

B ves.
|:|Nr:|

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

@Y&s
[ Ino

C. All Hazard Analysis

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

@‘fes

If No - identify, and then mark Yes to signify that this has been completed.
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2021 Nursing Home Emergency Preparedness Plan Survey

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

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

B<ves

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

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

[<lves

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

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

Ddves

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

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

D ves

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

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

E"r‘es.

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

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

[<ves

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

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

EYEE

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

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

[<ves

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

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

E"fes

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

15
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2021 Nursing Home Emergency Preparedness Plan Survey

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

EYES

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

e] Does facility have written viable plans for contacting emergency services and authorities
before, during, and after event?
Ddves

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

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

@‘:"ES

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

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

E\"EE

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

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

[E‘r’es

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

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

[E"r’es

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

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

[ZWES

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

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

._'E‘r’es

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

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

D)ves

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

20

THIS IS NOT AN EMERGEMNCY PLAN
Revised for 2021



2021 Nursing Home Emergency Preparedness Plan Survey

Does facility have written viable plans for adequate transportation for the return of all residents
to the facility?

@‘fes

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

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

E‘r’es

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

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

[<ves

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

c) Does facility have written viable plans for staffing for the unloading of residents and supplies
after return to facility?

|:|"r'e5

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

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

@"n"es

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

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

[E‘r’es.

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

Does facility have written viable plans for communication during evacuation?

[E‘fes

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

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

<ves

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

b} Does facility have written viable plans for contacting staff befare an emergency event?
&YES
If No - Planning is needed for compliance. Complete then mark Yes
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2021 Nursing Home Emergency Preparedness Plan Survey

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

[<ves

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

d] Daoes facility have written viable plans for monitoring emergency alerts and broadcasts -
while at hast site- befare, during, and after event?

[E‘r’es

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

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

[E‘r’es

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

f) Does facility have written viable plans for the need to remain at an unlicensed evacuation
shelter site for more than five days, if evacuating to an unlicensed site?
[ ves <] Evacuating to a licensed site
If No - Planning is needed for compliance. Complete then mark Yes

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

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

E‘f@s

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

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

[ves

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

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

;E'fes
If No - Planning is needed for compliance. Complete then mark Yes

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

Department of Health and Hospitals?

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

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

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

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

el The names of all residents being evacuated and the location each resident is going to?
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2021 Nursing Home Emergency Preparedness Plan Survey

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

ves

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

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

[<ves

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

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

@‘r’es

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

Does facility have written viable plans for notifying authorities of decision to shelter in place or
evacuate?

Bdves

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

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

[<ves

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

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

@‘r’es

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

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

Edves

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

ORGANIZATION AND RESPONSIBILITIES - The following should be determined and kept current in
the facility's plan:

Wha is responsible for the decision to shelter in place or evacuate?
Provide Name: Geoffrey Siddon LEFA

Pasition: Administrator

Emergency contact information:

Phone: 985 226-0433

Email: patterson.adm@nexion-health.com

Fax: 985 395-4563

Who is the backup/second in line responsible for decision to sheltering in place/evacuating?

Provide Name: Casey Favors RN
Position: Director of Nursing
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2021 Nursing Home Emergency Preparedness Plan Survey

Emergency contact information:

Phone: 985 255-3101

Email: patterson.don@nexion-health.com
Fax: 985 395-4563

Who will be in charge when sheltering in place?
Provide Name: Geoffrey Siddon LNFA

Position: Administrator

Emergency contact information:

Phone: 985 226-0433

Email: Patterson.adm@nexion-health.com

Fax: 985 395-6533

Who will be the backup/second in line when sheltering in place?
Provide Name: Casey Favors RN

Position: Director of Nursing

Emergency contact information:

Phone: 985 255-3101

Email: patterson.don@® nexion-health.com

Fax: 985 395-6533

Who will be in charge at each evacuation host site(s)?
Provide Name: Geoffrey Siddon LNFA

Position: Administrator

Emergency contact information:

Phone: 985 226-0433

Email: pattersonadm@nexion-health.com

Fax: 985 395-0533

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

1. Title or position of person(s) assigned to notify the responsible party of each resident of the

following infarmation within 24 hours of the decision:

Social Service Directar

a} If facility is going to shelter in place or evacuate,

b} The date and approximate time that the facility is evacuating.

¢] The name, address, and all contact information of the evacuation site,

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

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

Administrator

Title ar position of personis) assigned to securely attach the following information to each
resident during an emergency so that it remains with the resident at all times?
Floor nurse assigned to each resident
a) Resident's identification,
24
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2021 Nursing Home Emergency Preparedness Plan Survey

b) Resident's current or active diagnoses.

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

e] Resident’s special dietary needs or restrictions.

fl  Resident's next of kin, including contact informatian.

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

5. Title(s) or position(s) of person(s) assigned for contacting emergency services and manitoring
emergency broadcasts and alerts?
Human Resources

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

These blank forms are provided for your use and are to be completed:
— Page 1-the Cover page of this document complete prior to submitting

— Page 2 - OHSEP Verification complete prior to submitting
— Transportation contract or agreement cover page, to be attached to each
— Evacuation host site contract or agreement cover page, to be attached to each
—  Supply Cover sheets are to be used for each:
¢ Non-perishable food/mourishment contract or agreement cover page, to he
attached to each
e  Drinking water contract or agreement cover page, to be attached to each
s Medication contract or agreement cover page, to be attached to each
¢«  Miscellaneous contract or agreement for supplies or resaurces that do not have a
specific cover page, to be attached to each
— NMultiple Host Site pages
— Authentication page, last page of document to be complete prior to submitting

V. Plan Development and Maintenance
A, Has the plan been developed in cooperation with the local Office of Homeland Security and
Emergency Preparedness?

@‘r’eg
e

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

[E‘r’es
[ INo

7
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2021 Nursing Home Emergency Preparedness Plan Survey

C.  During the review of the facility's emergency preparedness plan were the following steps taken?

1.

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

iE‘n"ES

Mo - Complete this step then mark Yes

Were all contracts or agreements updated, renewed or verified?

[E"r’es.

Mo - Complete this step then mark Yes

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

g‘fes

Mo - Complete this step then mark Yes

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

Bves

Mo - Complete this step then mark Yes

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

[<]ves

Mo - Complete this step then mark Yes

Authentication

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

If there is a change of responsible party(s) (administrator, etc) plan needs
to be updated to reflect this change page resigned/dated and copy
submitted to Health Standards Section.
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TRANSPORTATION COVER SHEET
TYPE ar CLEARLY PRINT and attach a cover page to each Lransportation resaurce agreement, Lransportation

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

B&L Transportation Inc.

Contact Person: Billy Schwertz
Physical Address of transportation provider:

BE.L Transportation Inc
428 West 23" 5t
Larose, LA 70373

Time Lines or Restrietions: H-Hour or the number of hours needed.
Whatis the latest time that transportation resource can be contacted according to agreement?

24
How long will it take the transportation to reach the facilily after being contacted?
4

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

4=

Type (bus, van, car, ambulance, wheelchair} transport vehicle to be provided:

ks

Tetal number of transport vehicles to be provided: 1

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

Is the transportation air conditioned? [ YES [ Ino

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: 2/26/21

Date agreement/ contract ends: 2/26/22



na‘fﬁw

THIS AGREEMENT {the “Apreement™), dated this 18th day of February, 2021, Ly and
between B&L Transportation, Inc. {“Company™) and Nexion Health entitics listed on Exhibit B, eacha
Delaware corporation, cach o “Freility™,

EMERGHMNCY EVACUATION SERVICES AGREEMENT

WITNESSETH:

WHEREAS, each Facility is a skilled nursing facility providing subecute, skilled and custodial
services in Loulsiana; and ! !

WHEREAS, each Facility desires that certain transportation services be made available for its
residents in the eveat of an emergency requiring the evacuation of the Facility: and

WHEREAS, Company Is a supplier of bus transportation services and desires to supply certain
transportation servicss to Facility residents.

NOW, THERFEFORE, in consideration of the mutual covenants and agreements hercin
contaired, and for other valuable consideration, the reeipt and sufficiency of which is hereby
acknowledped, Company and Preilities (individually, a “Pertv” and collectively, the “Partics™) agree
as follows:

AGHEEMENTE:
i Services to be Supplied by Company:

It the event that a Facility is required to evacuate in the event of a natural disaster or other
event, Company shall supply enough buses to transport residents and staff of the Facility between the
Facility und a destination designated by the Facility during this time of crisis {“Destination™).

Afier the cause of the evacuation has ended, and upon receiving clearance from proper
authorities, Company shall retum the residents and staff «7 the Facility from the Destination fo the
Facility at the earliest possible time, taking into considerstion weather, road conditions and other
factors,

2. Reguired Notice:

A Facility shall notify Company with as much advance notice as possible {but at a minimum
twenty-four (24) hours natice) of the need for Comparny’s services.

1141304 1



3. Consideration:

Facility shall pay Company as set forth in Attachment A Facility shall pay all sums owed to
Company within sixty (60} days of presentation of an inveice by Company. Facility is not responsible
for payment of invoices submitted more than 120 days after date of inveiced service unless Facility's
authorized agent specifically consents in writing to pay such invoice due to unforeseeable
circumstances,

4, Term:

The initial term of this Agreement shall be for one {1) year and commence upon sxecutton of
this Agreement by the Parties. This Apreement shall renew annually thereafier unless otherwise
terminated by either Party with or without cause upon sixly (607 days® writlen notice,

i Taxes:

Compeny shall be responsible for all sales taxes, persenal property taxes, business license fzes,
and any and all other taxes assessed apainst the business of or Service performed by Company.
Company, at its sole cost and expense, shall be responsible for obtaining any and all necessary licenses
and permits from the State of Louisiana or any other government agency o permit Company to
perform the service. All persons supplying the service shall be employess of the Company and not of
the Facility.

@, Reservations:

Company shall have the right 1o change the Destination oaly io the event that it defermines that
trave! to the Deslination would be hazardous or dangerous o persons or property or upon orders from
proper governmental authoritics; however, the Company and Facility shall, to the extent possible,
agree on the change of Destination prior to departure from the Facility.

#: Indemnification/Liability:

Facilities agree to carry comprehensive/collision and Automebile liability {including hired/mon-
owned} insurance, with a limit of not less than 51,000,000 per ccourrence, and to designate B&L
Transportation, [ne. as additional insured and loss pavee on such insurance and to cause delivery of a
certificate evidencing such vpon request,

e Additional Tnsurance Requirements:

o Additional Insured: The General Liability, Auto and exeess/umbrella Hability insurance
policies will be endorsed 10 add the following as an “Additional Insured™ B&L
Transportation, Ine., its parcot company, affiliates, and subsidiaries, their officers,
agenis and employees,

be endorsed to provide a Waiver of Subrogation in favor oft B&L Transportation,
Ine., its parent company, alfifiates and subsidiaries, their officers, agents and
employces. -
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Facilities agree to indemnify, protect, save, and kold harmless B&L Transportation,
Inc.. its parent company, affiliates, officers, directors, assigns, agents and employees from any and all
lawsuits, liabilities (including, without limitation, strict lability) damages, injuries, claims, demands,
and expenses {including legal expenses) of whatever kind and nature, arising on account of the
manufaciure, use, storege, maintenance, repair, condition (including without limitation latent and cther
defects, whether or not discoverable), operation and ownership of equipment, regardless of by
whomsoever used, operaled, maintained, or stored even if B&L Transportation, Inc. is alleged or found
to be negligent {(whether jointly, comparatively, or concurrently), strictly liable or otherwise ar fault.
Facilities agree to bear all risks of loss, and indemnify B&L Transportation, Inc. against damage,
theft, loss or destruction, partial or complete, and upon written notice by B&L Transportation, Ine. of
the assertion of 2 claim arising directly out of Facilities’ use of the equipment, Facilities shall assume
full responsibility for defense thereol. This covenant of indemnity shall continue in [ull force and
effect notwithstanding termination of this agreement,

g, Attorney Fees:

1f any action at law or equity shall be brought for any breach hereol or the endorsement or
interpretation of any clause or part of this Agreement, then the prevailing Party shall be entitled to
recover from the other Party, as part of the prevailing Party’s cost, reasonable attorney’s fees, the
amount therenf to be set by the cour as part of any award.

a, Independent Contractor Status:

Both Parties are independent contractors. MNeither Party is authorized or permitted to act as an
agent or employee of the other. Nothing in this Agreement shall in any way alter the control of the
management, assets, and affairs of the respective Party. Neither Party, by virtue of this Agresmen,
assumes any liability for any debis or oblipations of sither a financial or & fegal nature incurred by the

ather Party of this Agresment,
1k Non-Discrimination:

Hach Party agrees to comply with Title VI of the Civil Right Act of 1964, Section 504 of the
Rehahilitetion Act of 1973, the Americans with Disabilities Act of 1590, and all rclated regulations
and other applicable laws, to ensure that it does not discriminate against any recipient of services
hereunder on the basis of race, color, sex, creed, national origin, age or handicap, under any program
ar aclivily receiving Federal linancial assistance.

1. Entire Agreement; Modification:

This Agreement sets forth the entire agreement of the Parties with respect to the subject matter
hereof and supersedes any prior agreements, oral or written, and all other communications between the
Parties relating to such subject matter. This Agreement may not be amended, altered or modified
except by mutual written agreement, All continuing covenants, duties and cbligations herein shall
survive the expiration or carlier termination of this Agresment.



12, Non-Exclusive Agreement:

The Parties to this Agreement acknowledge that this Agreement dees not exclude, prevent or
prohibil either Party from entering into similar arrangements.

13. Wailvers: -

Any term or provision of this Agreement may be waived, or the time for its performance may
be extended, by the Party or Parties entitled to the benefil thereof, but any such waiver must be in
writing and must comply with the notice provisions contained in Section 15, The failure of any Party
1o enforce at pny time any provision of this Agreement shall not be construed 1o be a waiver of such
provision, nor in any way to affect the validity of this Agreement or any part hereof or the right of any
Party thereafier to enforce each and ¢very such provision. No waiver of any breach of this Agreement
shall be held to constitute a waiver of any other or subsequent breach,

14, Assignment:

This Agreement shall nol be assigned in whole or in part by either Party herclo without the
express written consent of the other Party,

15, Motices:

Any notice required or allowed to be given hereunder shall be deemed ta have been given upon
deposit in the United States mail. registered or cerified, with return receipt requested and addressed to
the Parly to this Agreement to whom notice is given, at the following addresses, or such other address
as etther Party may designaze in writing by notice:

£ to Company: B&L Transportation, Inc.
428 West 23" Street
Larose, LA 70373

If to Facility: Nexion Health Enrities listed in Exhibit B
G937 Warfield Avenue
Sykesville, MD 21784
Attt General Counse!

i, Choice of Law:

This Agreement shall be governed by and construed in accordance with the lews of the state in
which the facility is located.

-

17. Entire Agreement:

This Agreement constitutes the entire agreement between the Parties and contains all of the
agreements between them with respect to the subjcet matter hereof and supersedes any and all ather
agreements, cither oral or in writing, between the Parlies hereto with respect to the subject matier
hereof.
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1% Binding Effect:

Subject to provisions hereof restricting assignment, this Agreement shall be birding upan and
shall inure to the benefit of the parties hereto and their respective successors and permitted assigns,

14, Partial Invalidity:

Wharever possible, each provision hereof shall be interpreted in such manner as to be effeetive
and valid under applicable law, bul in case any one or more of these provisions shall, for any reason.
be held to be invalid, illepal or unenforceable in any respecl. such  invalidity, illegality or
unentorceability shall net affect any other provision of this Agreement, and this Agreement shall be
construed as if such invalid. illegal or unenforceable provision or provisions had never been contained
herein. unless the deletion of such provision or provisions would result in such a material change as to
cause the completion of these transactions o be unreasonable,

20, Counterparts:

This Agreement may be executed in one or more counterparts, each of which shall be considered
an original instrument and all of which logether shall be considered one and the same agreement. and
shall become effective when counterparts. which together contain the signatures of each Party hereto,

shall have been delivered to Company and Facility, Delivery of executed signature pages hereol by
facsimile transmission shall constitute effective and binding execution and delivery hereof,

IN WITNESS WHEREOF, Company and Facility have hereunto caused this Agreement to be
executed the day and vear first above written.

FACILITY: COMPANY;

MNexion lealth Entities listed in Exhibit B

By: o i [ By: . o,

v =
Name/Title: Brian P. Lee/General Counsel Name/Title: .L":GQL_L -SJ'\'H h*‘l/ Se "-"—J‘“r
Date: February 18, 2021 Date: =2 - & {_. -t

(AL )



ATTACHMENT A

B&L Transportation, Inc. agrees to provide the seven (7) Nexion Health Entitics listed on Exhibil B
with reasonable notice, standard type school buses that could be used to evacuate residents in
emergency situations if necessary,

B&l. Transportation, Inc. would have to be listed as an additional insured/loss payee on Nexion Health
insurance policy for entities listed on Exhibit B, With this agreement, Nexion Health Entities will
provide any aides required for the transport as well as transfer persornel onto the bus. There is a
$17.500 total retainer fee to cover the seven (7) entities listed on Exhibit B required on the date of this
Agreement as well as 375,00 per hour when the bus leaves Larose, LA unti! it is returned to Larose.
LA, This fee includes driver, fuel, and cleanup.
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| Mexion Health 2t Gonzales, Inc,

Mexion Health at Marrero, Inc.

EXHIBIT B

I Gonzales Healthcare Center
| 9015 West Cornerview Road
Cronzales, LA 70737

!

Marrera Healtheare Cenrer
5301 August Lane
Marrero, LA 70072

| Mexion Health at Thibodaux, Inc.

Thibodaux Healtheare and Rehabilialion Center
150 Percy Brown Road
Thibodaux, LA TO20!

Mexion Health at Patterson, Ine.

Pa:terson Healtheare Centear
910 Lia Strest
! Patterson, LA 70392

Mexion Health at Maizon Jardin, Inc,

Maison Jardin Senior Living Center
5316 Roderick Street
Morgan City, LA 70380

| Mexion Health at New [beria South, Inc.

II Mew [heria Manor Scuth
600 Bayard Street
Wew [beria, LA 70560

{ Mexion Health at Maison Bienvenue, Ing,

Maison Bienvenue Senior Living Center
i 152 Percy Brown Road
t Thibodaux, LA 70301

LISE0d

-l




2021 Nursing Home Emergency Preparedness Plan Survey

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

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

Acadian Ambulance Service

Contact Person: Carlo Gagliano

Phone # of Contact Person: 985 6370693

Physical Address of transportation provider:

130 East Kaliste Saloom Rd
Lafayette, LA 70509

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

E
How long will it take the transpaortation Lo reach the facility after being contacted?
3
How lang will the facility need to load residents and supplies onto the transportation?
4
Type (bus, van, car, ambulance, wheelchair] transport vehicle to be provided:
Ambulance
Total number of transport vehicles to be provided: as needed
Tolal number and type (wheelchair, stretcher, seated) of passengers each vehicle will accommodate:;
as needed
Is the transportation air conditioned? [X YES DND
IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: 2/25/21

Date agreement/ contract ends: 2/25/22



2
*

NATHINALLY
ACCREDITED

February 25,2021

Acadian

Amsbulance Service

‘t'it’

’ESDP-

‘t| |‘l"

P Box 98000 « LarayerTe, LA « 70509 -R00)

To whom it may concern:

EMPLINWEE
ONYED

AMBULANCE
MEPATCH
A
2501111

ADMINISTRATION
AT 9 234%
AP 2500328

BILEING
Ali-289-2222

In response to a request for Nexion Health at Patterson, Inc. d/b/a Patterson Healthcare Center

(hereinafter “Facility”), please allow this to serve as confirmation that Facility currently has in

place an agreement for the evacuation of resident/patients in the case of a disaster, as required

by the Louisiana Department of Health and Hospitals and in accordance with the terms and
conditions of such Agreement. The Agreement auto-renews annually unless otherwise

terminated by either party. As of this Date, no notice of termination has been received and
therefore such Agreement remains in full force and effect for the 2021 calendar year.

Sl cere!y,

\ td‘\x,d\x“t

Carlo Gagliano Jr.

iy,

b
Y\

N
U

Community Relations Supervisor

Acadian Ambulance Service, Inc.



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each evacuation host site agreement, evacuation hast site

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

MName of EVACUATION HOST SITE:

Pierremont Healthcare Center

Contact Person: Buddy Forest

FAX#: 118 BGE-6375
E-Mail Address: pierremant.adm @nexion-health.com

Physical Address of evacuation site:
Pierremant Healthcare Centor
725 Mitchell Lane

Shreveparl, LA 71106

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

24

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

5]

How long will it take to unload residents and supplies from the transportation?
4

Type of evacuation host site:
Is it the DIPRIMARY or DI ALTERNATE site?

Isita ELICENSED Mursing Home or DNDN-L!EENSED FACILITY?

Total number of residents and stalf that facility is willing to host: 155

s the evacuation hast site air conditioned? [<]Yes, air conditioned [ Inot air conditioned
Date of agreement/contractfverification: 2/10/21

Date agreement/contract ends: 2/10/22



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

TYPE or CLEARLY PRINT and attach a cover page to each evacuation host site agreement, evacuation hast site

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

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

Mame of EVACUATION HOST SITE:

Meadowview Healthcare Center

Phone # of Contact Person: 318 268-5223
FAX#: 318 337-9814
E-Mail Address:

Physical Address of evacuation site:
Meadowview Healthcare Center
400 Meadowviow Rd

Minden, LA 71055

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

24

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

&

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

4

Type of evacuation host site:
Is it the [_|PRIMARY ar [X]ALTERNATE site?

Isita ELICENSED Mursing Home or DNDN-LIEENSED FACILITY?
Tatal number of residents and staff that facility is willing to host: 155
Is the evacuation host site air conditioned? B ¥es, air conditioned [ Inot air conditioned

Date of agreement/contract/verification: 2/10/21

Date agreement/contract ends: 2/10/22



lIEXiI]lI

EMERGENCY TRANSFER AGREEMENT BETWEEN FACILITIES

THIS AGREEMENT (the “Agreement™), dated this 10" day of February, 2021, by and between
Mexion Health at Patterson, Inc., a Delaware corporation, d/b/a Patterson Healthcare Center
{“BEvacuating Facility™) and Nexion Health at Pierremont, Inc., d/b/a Pierremont Healtheare Center
{“Primary Receiving Facility™), and Nexion Health at Minden, Inc., d/b/a Meadowview Health and
Rehab Center (“Secondary Receiving Facility™). All three entities may hereinafter be referred to
individually as the “Party™ or collectively as the “Parties™),

WITNESSETIH:

WHEREAS, Evacuating Facility is a skilled nursing facility providing subacute, skilled and
custodial services located at 910 Lia Street, Patterson, LA 70392; and

WHERFEAS, Primary Receiving Facility is a skilled nursing facility providing subacute, skilled
and custodial services located at 725 Mitchell Tane, Shreveport, LA 71106; and

WHEREAS, Secondary Receiving Facility is a skilled nursing facility providing subacute,
skilled and custodial services located at 400 Meadowview Road, Minden, LA 71055; and

WHEREAS, Evacuating Facility may be adversely aftected by hazards beyond its control
which may require evacuation of its residents; and

WHEREAS, Primary Receiving Facility Facility is willing to accept residents and staff from
Evacuating Facility; and

WHEREAS, Secondary Receiving Facility is willing to accept residents and staff from
Pvacuating Facility in the event Primary Receiving Facilily 1s unable (o accommaodate the Fvacuating
Facility; and

WHEREAS, Fvacuating Facility, Primary Receiving Facility and Secondary Receiving
Facility desire to enter into this Agreement to enable all nursing facility residents to receive
uninterrupted service and care.

NOW, THEREFORE, in consideration of the mutual covenanls and agreements herein
contained, and for other valuable consideration, the receipt and sufficiency of which is hereby
aclknowledged. Primary Receiving Facility and Secondary Receiving Facility (hercinafler collectively
referred to as “Receiving Facility™) and Fvacuating Facility agree as follows:



1. Evacuation:

In the event that Evacuating Facility is required to evacuate in the event of a natural disaster or
other event, the Receiving Facility agrees to accept evacuated residents into its shelter, to the extent
practicable. Evacuating Fucility will provide the Receiving Facility with as much advance notice as
possible of the need for the shelter,

2 Transportation:

Evacuating Facility has contractual agreements in place for transportation in the event of an
evacuation,

3. Resources:

I'he Parties agree to share available resources, to the extent practicable, including but not
Hmited to, waler, food and fuel.

4, Term:

The initial term of this Agreement shall be for one (1) year and commence upon execution of
this Agreement by the Parties. This Agreement shall renew annually thereafter unless otherwise
lerminated by any Party any time with or without cause upon thirty (30) days’ written notice.

A, Indemnification:

Receiving Facility shall indemnify and hold harmless the Evacuating Facility from and against
any and all claims, demands, actions, liabilities, and expenses (including attorneys’ fees) arising oul of
the acts or omissions of Receiving Facility’s employees and agents, in connection with this Agreement.
This provision shall survive any termination or expiration of this Agreement.

Evacuating Facility shall indemnify and hold harmless Receiving Facility from and against any
and all claims, demands, actions, liabilities, and expenses (including attorneys’® fees) arising out of the
acts or omissions of Evacuating Facility, its emplovees and agents, in connection with this Agreement,
This provision shall sufive any termination or expiration of this Agreement.

G. Insurance:
Each Party shall secure and maintain at all times during the term of this Agreement, at its sole
expense, appropriate levels of professional liability insurance or selt insurance covering it and its staff.

Each Perty agrees to notify the other Parties immediately, in writing, of any material change in any
insurance policy required to be maintained by it hereunder,

7. Independent Contractor Status:

All Parties are independent contractors, No Party is authorized or permitted to act as an agent
or employee of another Party, Nothing in this Agreement shall in any way alter the control of the
management, assets, and affairs of the respective Party, No Party, by virtue of this Apgreement,
assumes any lishility for any debts or obligations of either a financial or a legal nature incurred by
another Party of this Agreement.
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5. Non-Discrimination:

Each Party agrees to comply with Title V1 of the Civil Right Act of 1964, Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilitics Act of 1990, and al] related regulations
and other applicable laws, to ensure that it does not discriminate against any recipient of services
hereunder on the basis of race, color, sex, creed, national origin. age or handicap, under any program
or aclivity receiving Federal financial assistance.

0, Entire Agreement: Modification:

This Agreement sets forth the entire agreement of the Parlies with respect o the subject matter
hereof and supersedes any prior agreements, oral or written, and all other communications between the
Parties relating to such subject matter. This Agreement may not be amended, allered or modified
except by mutual written agreement. All continuing covenants, duties and obligations herein shall
survive the expiration or earlier termination of this Agreement.

10. Non-Exclusive Agreement;

The Parties to this Agreement acknowledge that this Agreement does not exclude, prevent or
prohibil any Party from entering into similar arrangements,

11. Assicnment:

This Agreement shall not be assigned in whole or in parl by any Party hereto without the
express writlen consent of the other Parties.

12, Notices:

Any notice required or allowed to be given hereunder shall be deemed to have been given upon
deposit in the United States mail, registered or certified, with return receipt requested and addressed 1o
the Party to this Agreement to whom natice is given, al the following addresses, or such other address
as a Party may designate in writing by notice:

If to Primary Receiving Facility: Nexion lealth at Pierremont, [nc.
725 Miwchell Lane
Shreveport, TA 71106
Attn: Administrator

If to Secondary Receiving Facility:  Nexion Health at Minden, Inc.
400 Meadowview Road
Minden, LA 710535
Attn: Administrator

If to Evacuating Facility; Nexion Health at Patterson, Inc.
010 Lia Street
Patterson, LA 70392
At Administrator
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Copy to: Nexion Health at Patterson. Inc.
6937 Warlield Ave,
Sykesville, MD 21784
Atin: General Counsel

13. Choice of Law:

This Agreement shall be governed by and construed in accordance with the laws of the State
where the Receiving Facility is located,

14. Entire Agreement:

This Agreement constitutes the entire agreement between the Parties and contains all of the
agreements belween them with respect to the subject matter hereol and supersedes any and all other
apreements, either oral or in writing, among the Partics hereto with respeet 1o the subjeet matter hereof,

15, Counlerparts:

This Agreement may be executed in one or more counterparts, cach of which shall be
cansidered an original instrument and all of which together shall be considered one and the same
agreement, and shall become effective when counterparts, which together contain the signatures of
cach Party hereto, shall have been delivered to Receiving Facility and Fvacuating Facility. Delivery of
executed signature pages hereof by facsimile transmission shall constitute effective and binding
execution and delivery hereal.

IN WITNESS WHEREOF, the Parties have hereunto caused this Agreement to be executed
the day and vear Orst above written.

EVACUATING FACILITY: PRIMARY RECEIVING FACILITY:
By Mo ¥ (L e s R

o 1 7 — i & - N 1 )
Name/Title: oo ian PL2e | Goneeed Cnnced  Borign £ 1 u‘jff-wu-«-f’ Cowng<t
7

Date: ':';!J-' "*'Ia"f.;;'*' 6 | 2 K{." ﬂi/.fi Al |

SECONDARY RECEIVING FACILITY:

By: o T i

- 7
e B . B T el Pl
Name/Title: &7 dm [ ] et | G trad Lerns

Date: .:;}I,-ffa' :5')}:)' 47 | —
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply: Food Service

Name of Supplier:

Performance Foodservice

Contact Person: Dawn Arceneaux

Phone # of Contact Person: 337 334-9757
FAXH: N/A

E-Mail Address: dlarceneaux@rfsdelivers.com

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

Time Lines or Restrictions: H-Hour er the number of haurs needsad,
What is the latest time that supplier can be contactad according to agreement?

How long will it take to receive the delivery?
24 hours
Date of agreement,/contract/verification: 2/16/21

Date agreement/contract ends: 2/16/22



- PERFORMANCE

FOODSERVICE

Feinhart Foodservice Louisiana, LLC d/b/a
FPerformance Foodservice - New QOrleans
918 Edwards Ave,

Harahan, LA 70123

February 16, 2021

Yalued Customer:

Reinhart Foodservice Louisiana, LLC, doing business as Performance Foodservice—New Orleans {“Performance
Foodservice”), is committed to warking with yau lhrough our disasler planning service lo ensure that emergency
supplies are provided to your facility prior to and in the event of a disaster or emargency. This letter shall serve
as documentation of Performance Foodservice's policy regarding delivery of goods during & disaster or
SMEergancy.,

Should Performance Foodservice be affected by a disaster or emergancy, it will take the following actions:
= Customers will be notified of delays by phone as soon as possible,
= Proper food safety and sanitation procedures will be maintainad throughout the evant,
«  Customers will nol receive any faod that has been affected by damage sustained from the disaster or
emergency.
= Deliveries will resume as soon as possible from either the affected Performance Foodservice facility or
one ar more alternate facilities,

If your facility is involved in a disaster or emergency, Performance Foodservice may supply the following items
upan request and depending upan availability:
= Coordinated delivery schedule adjustments prior to or after he emeargency has passed,
+ Disaster’/Emergency order consultation and order placement assistance.
+ Delivery of emergency rations and supplies as available from the Performance Foodservice OPCO's
inventery supplies and delivered on a firsl comelfirst serve basis priar to the event, andfor as service is
available in the affected area,

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

Should your facility undergo a disaster or emergency, it is your responsibility to notify Performance Foodservice
regarding stoppage of delivery or delivery to an alternate site. Alternate shelter site deliveries will be made as
available on normal routes and days in the area. You should lake as many supplies as possible to the shelter site
from your current inventory. This recommendation is to ensure your existing inventory is net destraved during the
event and/or product is available for meals should our ability to ship supplies to the alternate site be delayed
because of excessive demands prior to and following the event, Should you have any questions regarding this
palicy, please contact your Perfarmance Foodservice Healthcare Account Manager or Customer Service at 1-

200-488-3388,

Sincerely,

e ——
7
5-}43 Wood
Araa President New Orleans and Shrevepart Opcos




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply: Medical Supplies

MName of Supplier:

Medline Industries, Ing

Contact Person: Brad Richoux

Phone # of Contact Person: 504 908-5641
FAX#: 855 282-5841

E-Mail Address: M/8

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

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

What is the latest time that supplier can be contacted according Lo agreement?
48 hours

How long will it take to receive the delivery?

24 hours

Date of agreement/contract/verification: 1/01/21

Date agreement/contract ends: 1/01/22



HEDLINE
Medling Industries, (ne.
Thres § akus Drve 1He 7249, 5500
Morthiweld, | o3 1HOOMEDLINE (603.5467) et line.com

lanuary 1, 2021

Medline Industries, fnc, Disaster Preparedness Program

Dear Valued Customer

Medline Incustries, Ine, 1s commitled to our customers’ needs in time of orisis. One of our greatest strengths is oor notwark of
distributon faci IHes and stafing spread zoross 40+ locations, ancther & our orivaze truck fleet whica beging to ghve us completo
eenbro’ pver delivary capablities, pariaulsely inan emergency perlod when there is severe compettan for lransportation
resourcas. |n addition i our private flaet, Medline has contractual agreements with over 100 transpertation providers thraugh-
il the country, including the vighest-rated same day/emergency deivery carricrs. Qur inventary managament system helos us
achieve the highest service fevals in the Hea'theare industry. |n the event of a cisaster the same syslem can be used to red rect
rae than $2,000,000,000 of hventory iato o targeted geogrzphy relathvely quickhy. We have developed programs wh'ch allow
our cuslomers the epbion of stackalling Inventery on items of thelr chaasing withcut incurring the adeitional exoense, Floasa e
L ke IF pou would ke te set sometaing up for your facility, We have expandad our production Fasilltins which are now strate-
glzally located across three continents. We alss have exclusive partnerships with load ng suppliers of domestic raw matcrials,

Wedline i: a major contractor with the Desartment of Deferse, the Cepartrment of Hameland Secarity, E2MA, and the COC
Mabanal Stockpile pragracns, From cur Disaster Respense Center in Wurdelelr, I, we heve reoestedly cemanstrated our ability
ta successfully masshal action acrass our enltre netwark of rescurces: product, facilibes, trucks, and prople, the event of a
pandemic or any ather major disastor, Kedine ndustries, Inc will work losely with your faclity as we | as other nedical
facilitles In the aea o ansure all custarisr reads are -asponded Lo as promptly as possible,

In the evenl of a disaster or athar crisis, Medline will activate s Emargency Sction 2lan or FAP Wedlire’s Disaster Responsg
ovatr |GRE) will meat i our Disaster Bessonse Center te determing the nature and scooe of the event and Initiate an
appropiate response, The OAT wll covtinue to meel lwice daily to reassess the situation snd redicect resources when and
where appropriste. The DRTis empowsred with the sutharity to take whatever actfons it f2els are necessasy to sespond in 2
manner consistent with Mediine's missian, vislon 2nd core values, in tha event Lhat a natural or ather diszstor destroys or
rendars a Med|'ne facllly Inopzrable, ene of thres asslgned back-up distributior centers will actas o termoarary distrloudon
center for 3 designaled service area, Within twe 12} houwrs all ovcers will i moved to the back-up branch unlil such dime as
the arimery kranch san resume operations, MadTrans assets and persannel wil' be repos foned to provide additional LRt
Services in areas with the mest eritical 1eed. As the situation dictites, inventary will be reallcatod te the gppropriate sackup
thztribution centes to azcominocate the increased demand. Medline will extand its hours of operalion in al apprapriaze
locations tooansure all customers’ needs ase mel, Madline has contractual azrsements with both CTL fcammon} carrlers and
somesday express delivery serdices that wil alse flex thelr hours of operalion as required, Madline will continue to process

ordecs diwl naka dellveries as long as the safety of our cmplovees is not jespardized and local autharitios o noet Impede servico.,

In times o risis, custamer pickups will be svailable as long a5 the fac Tty is secure and operational. In the event of a pandemie
sormie ather restriciens may apply i an effort wo protect our emaloyess, aur customers, aad 1nair needs,

Flezse as+ your Medline sales representative for a copy of our Bisaster Praparedness and Response Man or zdditioral informa-
tien, inciuging a disaster proparcaness checklist, which has been developed aftar yvears of exoerlencs wiorking with custemers
before, during, and after catastropiic events,

Madline's customer service and emeargency otine can be reached hetween 7agr, and 7 pm. 057 at 1-800-MEDLINE, after
T pom C3T call 5538430555, o+ you can cantact any one of us for your immuediate assstance,

i

Tirr Royle Bill Abingtan Wes Swedringin
EvE Sales Fresident, Gloaal Ooerations VB Dpeqations
W adiine Indusiries, Ing, Medline ndustries, Ine edline Industrios, (e,

E47-643-4577F - Office 847-940-2002 - Offfee BA7-0A3-0305 - Office

e




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

Ongoing supply contracts will need Lo be verified annually and signed by all parties,

Type of Supply: Pharmacy

Name of Supplier:

Mational Pharmacy

Contact Person: Doug Rohichaux

Phone # of Contact Person: 318 797-9517
FAXH: 318 797-9507

E-Mail Address: N/A

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

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

How long will it take to receive the delivery?
24 hours

Date of agreement/contract/verification: 2/25/21

Date agreement/contract ends: 2f25/22



PHARMACY SERVICES AGREEMENT
(during times of evacuation)

Northeast Louisiana Phanmacy, LLC, dba National Plurimacy, localed ai 8860 Quimper Place, Ste 100, Shrevepos, 1A
71103, hereby aprees to provide comprebiensive pharmnacentical service dyri ine times of emereencies caused by evacuation
of the fagility;

Mexion Health at Claiborne, Ine.
Claibarne Healtheare Cerer
1334 Clashomes Avanue
Shrevepor, LA 711034206
Caddo Perigh

The pharnvacy tfurther agrees o provide all pharmacentical services that are rendered imder normal circomstances while
facility is evaeuated 10 any other locanan:

The pharmaey also agress that durmg time of evacuntion, the following servives will be performed:
A, Furnish and reptenish emergency drug supply in acceptable containers,

H. Provide drugs and supplies as required for residents and the fagility in accordance
with State and Federsl laws,

. Label all medications scearding fo State and Federal laws and regulations,

o, Provide all pharmacy services w the facility on a 24-hour, 7 days o week basis,
inehuding stat arders,

E Maintain drug profiles on all residents in the faciliny,

F. Apply prident buyer concepts to all pharmacy charges,

) Provide the most economical prices on private charges by tsing quality generics
from ethical manutacturers with cqual and bioequivalent altematives to brand name,

H. Provide fimely delivery of all medications and supplies.

1. Provide services i aceardance with Title V1 without regard Lo sex, race, creed,

color, national origin, or level of handieap.
Pharmacy services will be pecformed by MNaticnal Phurmagy

This agresment is effective upon the date of signing by bath parties and shall remain in effect unfess
anl ugdtl 1t s uancch:d by a thirty (30) day wrillen nutice of either party.

j jL«L /ﬂéf,{ﬁq‘{wm Zoepg =202}
National

Tharmacy Date
Dong Rebichany, Regional Manager of Oneratiens-North

—
[
by O S, iy T S e Iff H 2 Sy
Brian Lee, Ceneral Co oiTise] Date

Mational Pramsacy Fax #218-629-1337




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply: Fuel

MName of Supplier:
Sun Coast Resources

Contact Person: Lisa Smith

Phone # of Contact Person: 337 354-3163
FAXH: N/A

E-Mail Address: N/A

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

| |Nursing home's licensed facility

[<]determined upon decision of sheltering or evacuating

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

Whatis the latest time that supplier can be contacted according to agreement?
48 hours

How long will it take to receive the delivery?

24 hours

Date of agreement/contract/verification: 2/23/21

Date agreement/contract ends: 2/23/22



Sun LCoast
DHESDLJQCES. INC. SOURCE LITE

Quality Fuels & Lubricants i

February 23, 2021

Mexion Health at Patterson, Inc.
Attn: Administrator

910 Lia Street

Patterson, LA 70392

This letter confirms that the Power Program Agreement between Nexion Health at Patterson,
Inc. and Sun Coast Resources, Inc., effective March 8, 2013 is still active. Please advise if you

need additional information.

Sinc m—el}

Aamn "?chefﬂcr
Creneral Counsel
aschefflerf@suncoastresources.com

6405 Cavaleade, Building 1 = Houston, Texas 77026 » 800-677-FUEL {3835) = 713-544-9600
WWW.SUNCOAsTresou rees. com



Sun Coast B Tiourceer

RESOURCES, INC.
Quality Fuels & Lubricants

FOWER M AGREEMENT

The Effective Date of this Agreement is _ﬂ]nﬂhj‘__, 2003 . This Agreement is belween Sun Const Resources,
Inc. {Vendor), a Texas Corporation, with its primary place of business al 6922 Cavaleade, Houston, TX 77028 und

- (Customer), with lts primary place of busliess g V1O 72 e
£ In39a ;

1. Deseription of Services 1o be provided by Yendor:
& Within 7 days after this Agresment has seen signed by both parties, Vendor will parform & Site Asscssment of
Customer's Beneralons).

b.  Within 10 days after this Agresmant has been signed by both parties, and once each year thereafier, Vendor will

sample the diesel fuel In Customer's generator(s) and send the sample for analysis,

¢ Vendor Iz not responsible for the quality of fuel In Customer's generator(s) or supply tank(s) If the initlal fuel

sample is delermined 10 be off specification. [f the results of the Initinl fuel sampls are off specification then
Vendor will perform chemical corrections andfor filtering of the fiel to remedy, if possible, any preduct
deficiencies, ot Customer's Expenge,

d. Customer will notify Vendor of power oulages end once notifled, Vendor will provide priority fusling based on
fuel and truck availability. Vendor will deliver fuel Customer's generator{s) within 1 duy after notification ant
83 roquired thereafber, unlil such time as Customer's utility pawer hos been restored.

Vendor will inspect Customer's gencraior fuel tank(s) on & quarterly basis, and will 6] the tank(s) as nesded,
Vendor Is nol responsible for fkeaking underground siorage tank{s) controlled by Costomer. If Vendor spifls fuel
while dellvering into Customer's gencrator storage tank(s), then Vendor will be respensible for the clean up al jis
own expense,  If Custome: causes fuel to splli or iT Customer's fugl wnk fails for any reeson, upon Customer
request Vender will pravide, for a feg, spill naponse services within four bours afler contact, provided thal
| LCustomer's location is within & ressonable distance from Vendor's Texas based operations. Vendor will charge
Customer Ume and meterials for such spill response servlcos,

2. Fpcllity Covered: Customer's facllity covered under this Agroement is located st H_LQLWM_M__

el rsen £ 7023 . i
3. Payment for Sewinﬁ:_ Customer will pay Vendor on o net 30 day basis Wmﬂm will Invnics
ASo*™

Customer § per generalar, per month und will involes dinsel fusl at the marlie price per gallen,

4. Other Torms:

. This Agreement is [or a torm of | year, beginning on the Effective Date, end continuing year Lo yeur thereaflor
unless cancelled by either party with 30 days written notls,

b This Agreement shall be governed by &ad construed in accordance with the Taws If the State of Teans, wilhoul
regard (o conflicts of luw principles, The venue for all suits end proceedings arislng from or relating to this
Apreement shall be Hars County, Texns, Weither party will be required to mke any ection conirary  any
stamute, regulation, rule, injunction, judgment, order, decres, ruling, eherge oz other restriction of eny government,
governmenial agency or court,

6 This Agreement cortains the entlre Agreement of the partles. The parlies can amend this Agreement only by
signing a wellten document,

bl o

AGREED & ACCEPTED:
Sun Coasff B %, Ing. dor] U %me)
Ry: _M_ By: ;
T PVE'SI' d + e _Oearal Cowngel

ower 3/14 /IB___ e {lath 13,3013

6922 Cavalcade + Houston, Texas TT018 » BO0-6T7-FUEL {3835) « T13-844-9600
WWW. AL nCoRsiresources, com

2013031404, PP, 0




2021 Nursing Home Emergency Preparedness Plan Survey

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

fii.

wi.

il

wiil,

What is the name of each_primary site(s)?

What is the physical address of each host site{s)?

What is the distance to each host site(s}?

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

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

Whao is the contact person at each primary host site(s)?
Mame:

Phone:

Email:

Fax: _

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

# s this adequate for all evacuating residents?
[ Ives. If No - obtain and mark Yes,

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

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

# Whatis host site currently being used for?

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

[ Jves
[ Ino

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

= Is host facility(s) air conditioned?

[ ves



2021 Nursing Home Emergency Preparedness Plan Survey

®i.

[ Ino
# What is the current physical condition of facility?
DGDDd
|:|Fair
DPUDr
# Are there adequate provisions for food preparation and service?
|:|‘r'es
|:|Nr:b
=~ Are there adequate provisions for bathing and toilet accommodations?
[ves
I:'ND
# Are any other facilities contracted to use this site?
E‘fas
[ INo

Is the capacity of primary host site{s) adequate for staff?
[ves
[ INo. If No - where will staff be housed?

s there a specified time or timeline (H-Hour) that primary host site will need to be
notified by?
[ J¥es. If Yes - what is that time?

DNG.



2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

Wi

Wil.

wiil.

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

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

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

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

|:|"r’es
[ INo

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

Wha is the contact person at each alternate/secondary host site(s)?

MName:

Phone:

Email;

Fadye

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?

~ Capacity that will be allowed at each alternate/secandary site;

# s this adequate for all evacuating residents?
[ ]¥es. If No - abtain and mark Yes.

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

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

# What is host site currently being used for?



2021 Nursing Home Emergency Preparedness Plan Survey

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

:|‘|“E5
[ Ino

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

# |s host facility(s) air conditioned?

D"r’es
I:‘ND
# What is the current physical condition of facility?
[ |Good
DFajr
I:'F'DDI’
= Are there provisions for food preparation and service?
DYES
|:|ND
= What are the provisions for bathing and toilet accommodations?
[ Jves
|:|Nr:|
= Are any other facilities contracted to use this site?
|:|"r'es
[ INno

¥, Is the capacity of alternate/secondary host site(s) adequate for staff?

[ Jves

|:|N|::u. If Mo - where will staff be housed?

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

[ INo.

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

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



2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION
Facility Name (Print):

Patterson Healthcare Center

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

Crate: 2/26/21

T4

Comments:



Patterson Healthcare Center

Date: 2/26/2021
To: DHH H55 NH Office of Emergency Preparedness
Re: Fatterson Healthcare Center's Emergency Plan Survey 2021

Dear Malcolm Tietje,

Enclosed please find a copy of the Patterson Healthecare Center's Emergency Preparedness Plan Survey
for 2021. The plan has been submitted to our local OHSEP and to this date na recommendations have
been made. If you have any questions or concerns please do nat hesitate to contact me at the facility
using the enclosed contact infarmation,

Respectf
%’ﬂﬁ#

Geoffrey Siddan MFA,
Administrator

Patterson Healthcare Canter
S10 Lia 5t

Patterson, LA 70392

G985 395-4563

Ce: file

Your local leader in nursing E

e ar

and rehabilitation services.

A ey
ety Camnny




PHARMACY SERVICES AGREEMENT
(during times of evacuation)

Mortheast Lowisiong Framaey, LLC, dba National Pharmacy, Tocated al 8860 OQuimper Place, Ste 100, Shrevaport, LA
U105, herehy agrees to provide comprehensive pharmucentical service during tmes of emergencies cavsed by evacuation
of the factlity:

Mexion Menlts ol Thisodany, Ing,
Maibogax Healthcare Center

[ &0 Parey Brown Koad
Thibodmix, LA TOR0E-2408
Lafourche Parlsh

The pharmuey futher agrees to provide all pharmacentical seevices that are rendered under normsl sircumsianzes whils
fuility is evacuated 1o any other lozation;

The pharmacy also agrees at during tme of evacuation, the following services will be perfonned:
A, furnish and replenish amergency deug supply in acceptable containers.

B, Provide drugs and supplies as required for residents and tha facility in accordance
with State and Federal laws,

G Label all medicationy ageording to State and Federal laws and ropulations,

W Provide all pharmacy services to the facility on o 24-hour, 7 days a week basis,
ineluding atal orders.

iz, Maintaii deng profiles on all resideats in the Tueility.
F, Apply prudent buyver concepts w all pharmacy charges,
G, Provide the most economical prices on private charges by using quality generics

(rom ethical manofacturers with equal and bineguivalent olternatives to brand name,
. Provide timely delivery of all medications and supplies.

1. Previdoe services in azeardance with Title VI without ragard to sex, race, creed,
celor, national origin, or level of handicap.

Phaarmacy serviees will he performed by Netiona! Pharmacy

This agreginent is effective upon the date of signing by both parties and shall semain in effecl unkess
s canceled by a icly (30) day wrilben notice of either party,

Yt %) gty L ZrwEE 2o

National Phir macy Date
Dioug Robichaus, Regional Manoger of Operotions-North

l-.rﬂt?.‘z e —— {U {I %oa ?:_"'ﬂ]r‘?"{:lr?ﬂ)

RBriar Lee, General Counsel Drate

Metional Pharmacy Fax 43 0B-620-1287




PHARMACY SERVICES AGREEMENT

THIS PHARMACY SERVICES AGREEMENT (Agrecment”) is entered into effoctive June 20, 2005 {"Effective Date"),
berween Northeast Louisiana Pharmacy, LLC dba National Pharmacy Services ("Pharmacy"), a duly licensed pharmacy in
the State of Lovisiana and Nexion Health Management, Inc., (“Nexion™) on behalf of the Delawsre coprorations operating
the skitled nursing facilities listed in Exhibit I3 ("Facilities™),

Fharmacy and Mexion agree as follows;
ARTICLE 1. PHARMACY'S RESPONSIBILITIES.

1.1 Pharmacy Services. Upen a Facility's request, Phariracy shall provide the goods and services ("Services”) identified
Lelow,

A) Routine Services and Delivery, During Pharmacy's usual hours of eperation, Pharmacy shall provide pharmaceuticals
and routine pharmaceutical services o inpatients and cutpatients of the-Facility ("Residents"), Pharmacy shall deliver
pharmaceuticals to Facility within a reasonable time sfier receiptof a request (usually same day), except for circumsiances
and condionrs beyend its control. If for any reason Pharmacy is unable to deliver requested itemis) within a ressonable time.
Pharmacy shall promptly notify Facility. Pharmacy will #1 all times use its best efforts to secure and deliver all orderad drugs
and suppliss,

I) Emergency Services,

i} Fharmacy shall have available Emergency pharmacentical services twenty-four (24) hours per day, seven (7) days per
week If for any reason Pharmacy is unable to deliver such emergency requested pharmaceutical(s), Fharmacy shall notify
Facility of its inability to deliver such items and shall assist Facilily to obtain any required iterm.

it} Pharmacy shall supply and replenish emergency drug kits in conformance with the podicies and procedures of Pacility, and
i wccordance with state, local, and federal laws, regnlations, and standards, Supplies provided lor Emergency kits shall he
billed in accordance with state, local, and federal standards.

C} Consulting Services. Upon Facility's request, Pharmacy shal] provide the consulting services identificd on the Menu of
Consulting Services, atached hereta as Addendum A, and incorporated into the ierms of this Agreement,

D) Intravenous ('TY ") Pharmaceutical Services,

1) IV Drugs Provided. Pharmacy shall make Services available to Freility's Residents, via peripheral and central venous
access, including hydration, antibiotic therapy, vitamin supplementation, parenteral nutrition, electrolyte replacement,
divretics, sternids, H2 antagonisls, and anti-emetic therapy, approved by Facility's medical stal? and Resident's altending
physician. Pharmacy shall supply generic equivalents of brand drugs where applicable state law and regulations allow.

i1 1% Therapy Murses, I'Y Therapy Nurses are not included in this Agresment.

E; Eqnipment, If permitted by applicable law or regulation, Pharmacy may make avaiiable medication carts, treatment carts
and/cr facsimile machines o Facility necessary to ensure proper ordering, delivery, recrdering, and starage of medications.
Such equipment shall be used by Operalor solely in cannection with this Agreement and for no other purposes. All equipmen!
shall remain the property of Pharmacy and shall be returned 1o Phermacy upon termination of this agreement.

1.2 Representatives, Upon Facility's request, Pharmacy shall designate a representative who shall participale in Facility's
commitlecs requiring representation of Pharmacy. Any decisions made by such committees shail be the uliimate
responsibility of Facility, and Pharmacy shall have no liability for any committee actions,

L3 Professional Judgment. The dispensing of prescriptions or supplies is subject to the professional judgment of the
dispensing pharmacist and Resident's attending physician snd all decisions reparding the dispensing of prescriptions or
supplies shall be the ultimate responsibility of Facility end Resident's attending physictan.



1.4 Pharmacy's Licensure. Where reguired by applicable law, Pharmacy shall be licensed and certified in Hfm state in which
Pharmacy is furnishing Services; Phurmacy shall deliver copies of any applicable licenses or -:er[:ﬁ::l:atas o l‘gcﬂ_u_y upom
request. Pharmacy shall comply with the written policies and programs that have been provided ta it by the Facilily.

ARTICLE 2. RESPONSTRILITIES OF OPERATOR.

2.1 Operations. Operator shall operate the Facility pursuant to applicable laws and regulations, maintain all federal licenses
and certificates required to operate the Facility and provide Services to Residents, and deliver copies rhclreof ko any party
upen request. Operator shall deliver to Pharmacy notification of any actual or threatened suspension of its licenses or
certilications. Uperator assures, with Pharmacy's cooperation, the medical necessity of all Services and the complete, timely
and aceurate submission of all bills er claims submitied to payor.

2.2 Resident Authorization. Operator shall determine Resident eligibility for goods and services and obtain al}
authorizations to submit claims on behalf of Residents. Cperator may authorize Pharmacy to assist Facility to obtain such
authorizations, including but not limited to, physician orders,

2.3 Documentation. Operator shall (a) provide Pharmacy with all requirsd prescriptions, orders or other approvals required
under federal or state law or Facility policy to avthorize Pharmagy 1o provide any pharmaceuticals, (b} provide a safe and
sceure enviranment and storage for the pharmaceuticals, and () be responsible for the administration and documentation
concerning the pharmaceuticals in aceordance with federal and state law and third party payor requiremesnts.

2.4 1¥ Therapy. Facility nursing staff shall be trnined in infusion Lherapy and shall maintain raining to ensure its ongoing
competence and skills, if Facility provides IV therapy services to its Residents .

1.5 Space, Equipment, and Support Services. Operaior shall provide adequate working space and equipment for the
provisinn of Services. Equipment and materials placed at the Facility by Pharmacy shall be used exclusively for purposes of
this Agreement. Uson termination of this Agreement, Operator shall return equipment and muterials, in the same condition as
when delivered to Facility, subject to ressonable wear and tear,

ARTICLE 3. COMPENSATION, FEE SCHEDULES, AND REIMBURSEMENT.,

3.1 Operator Reimbursement and Payment to Pharmacy, Operator shall pay Pharmacy for Services in accordance with
the Fee Scheduls attached hereto as Addendum C, or Addendums A and B, as applicable. Operator shall pay Pharmacy for
Services rendered within 60 days of invoice date (the "duz daa"}. Except for applicable co-pays and deductible amounts,
Pharmacy shall not seek reimbursement for Services from any Resident, unless collection is permitied under applicable [aw,
ard iz mgreed 1o by Operator and any third party payor,

3.2 Submmission of Clalms to Payors. Operator shall submit al) elaims for reimbursement to tha appropriate payer, including
aovernmental spencies or fiscal intermediarics, within thirty days (or earlier if required by a payor) from the date Serviees are
rencered. Within fifteen days of request, Operator shal! deljver copies of such elaims to Pharmacy.

3.3 Medicare/Medicaid Documentation. Prior to transmitiing any bill for Services, Operator shall ensure, with appropriate
Fharmacy assistance, all supporting documentation is 2vailable 10 demonsirate that such Services and supplies were sctually
and appropriately provided to a Resident,

3.4 Third-Party Payor Information, Operator shall deliver to Pharmacy current information concerning the identity and
eligibility of Residents who are to receive Services, any third party payors, any applicable benefit limitations and
requirements, and any other similar information reasonably requested, and shall notify Pharmacy of any changes in such
information. Operator shall provide Pharmacy with accass 10 information necessary W properly categorize, code, and bill for
Residenl Services under the Medicare system or other third party payer, although Operator retaing final responsibility for the
tumeliness, accuracy, and completeness of such subtnissions.

3.5 Phavmacy Reimbursement, Operator shall natify Pharmacy as to the status of each Resident’s source of reimbursement
for preseription drugs and supplies and shal) promptly notify Pharmacy as to changes in status or source of reimbursement.
Pharmacy shall be responsible for billing and collecting for the pharmeceuticals provided o Residents as follows:



A Third Party Paymen{. Pharmacy shall bil! Resident's source of reimbursement (a “third party payment plan”) ia
sccordance with the usual and proper mathod of billing required er accepted by the applicable third party payment plan.
Phasmacy shall accept any rejections of clnims by such third party payment plan, subject to applicable appeal procedures. 1
Medicare, the Veterzns Administration or any other plan includes the cost of pharmaceuticals in its rate paid to Operator,
Fharmacy shall bill Operator which shali be responsisle for the cost of the pharmaceaticals furnished to the covered Resident.

B} Private Pay. Pharmacy shall bill Resident directly for any co-payments, deductibles or non-coversd pharmaceuaticals,

C) Operater Billing, Operator shall pay Pharmacy for any pharmaceuticals purchased direetly by Operator and for Medicaid
non-covered items for which Operatar is responsible for payment. Operator shall pay Pharmacy for all Medicaid pending
accounts remaining unpaid over 90 days.

D) Third Party Payment Information, Cperator shall provide complete information to Pharmacy regarding Residents' third
parly payment plans and all information aeeded by Pharmacy in order w bill the appropriate third party payvment plan for the
pharmaceuticals, including Resident racords nndd other information relaling to the provision of the pharmaceuticals (o
Residents at Facility,

E) No Third Party Coverage. If no third party coverage plan is oblained by or for Resident within fifteen days after
Fharmacy first provides any pharmaceuticals for the benefit of such Resident, Operator shall be responsible for informing
Resident or any guarantor of their obligation to pay Pharmacy. Operator will use its best efforts ta nssist Residents at Bagility
obtain thivd party coverage.

ARTICLE 4. INSURANCE AND INDEMNIFICATION.

4.1} Insurance Operator and Pharmacy shall maintain agpropriate levels of comprehensive general liability insurince at
levels required by law. Operator and Pharmacy shall maiotain workers® compensation insurance, or ils cquevalent, for 1l of
their staff in amounts required by the lews of the stabe in which Facility is located, Operator and Pharmacy shall each
masiilain appropriate Jevels of professionsl liability insurance, Upon request, each pasly shall provide writtzn proaf af
coverage. Operator and Pharmacy shall deliver to the other thirty days prior wiitten notice of any expiration or cancellation of
such policies. With respect to any imsurancs coverage required by this paragraph, Pharmacy or Operator may elect to self-
insure pursuast to applicable law and regulation,

4.2) Indemnification, Each party hereby indemnifies and holds harmless (the "Indemnifying Party™) the other {“Indemnified
Party"} and its successors, assigns, officers, directors, and employees against any and all direct or inditect damages, claims,
lusses, liabilities, attorney's fees, costs and eapenses incurred by Indemnified Party that arise out of or result from, bt not
fimited 10, any and all actions, suits, malpractice, produst liability, claims, demands, assessments, investigations, audirs,
deficiencies, judgments, fines, costs and other expenses of any nature whatsoever, arizing our of the Indemnifying Parry's
actions or omissions, or activities at the Facility.

ARTICLE 5. TERM AND TERMINATION,

5.1 Term. The initia] term of this Agreement is three years, beginning on the Effective Date, and shall automatically renew in
SLICCESST Ve one year terms.,

3.2 Termination. Either party may terminate this Agreement immediately if any other party: a) makes an assignment for the
benelit of creditors or is the subject of o bankruptey or other proceeding under state or faderal law, b) liquidates or appoints a
recelver with raspect to its asscts, © breaches the Warranties of Article T, dJ is excluded from the Medicare or Medicaid
programs or convicted of a felony. Pharmacy meay lerminate this Agreement with five davs weltten nodce upon termination
or suspension of Operator's or Facility's certification, license, or other approval necessary to render Services. Either party
may terminate this Agreement, with or without cause, upon 30 days' prior written notice,

5.3 Post-Termination, Upon termination, a!l rights and ohligations hereunder cease, except those in Articles 3 and 6.



ARTICLE 6. CONFIDENTIAL INFORMATION ANI} RECORDS,

6.1 Confidential Information, Each party shall use its best efforts to preserve the cenfidentiality of all nonpublic
information, manuals, protocols, marketing, and strategic information, client lists, Resident care and outeomes data _ .
["Confidentdal Informaticn"). Mo party shall use for its own benciit ar disclose to third parties any other Party’s Confidantial
Information without prior writter: consent except where relevant to Resident care. Upon termination of this Agreement, ali
Confidential Information and copies therecf shall be returned to the disclosing party.

6.2 Resident Records. Pharmacy shall maintain medical records relating to Services in accordance with industry standards,
including information required by law, fiscal intermediary, fedesa) povernmental agency, or third party pavor, Upon request,
Cperator shall have access w the preseription documentation and billing records of Pharmacy relating to Resident Services,
and 0 co-payments received by Pharmacy to support the submission of complete and accurate elaims for payment, and to
enable Cperator and Pharmacy to comply with Section 6.4, All information and records obtained in the course of providing
Resident Services are subject to confidentiality and disclosure provisions of applicable state and federal laws and regulations.

6.3 Access to Resident Records, Pharmacy shall have reasonable access to information required for the provision or
documentation of Resident Services, and copies of Resident medical records may be incorporated into the records owned by
Pharmacy. Operatar shall obtain any consent required for such aceess (o and disclosure of Resident medical records,
Residents” medical records are Facility's property and originals of such records shall be maintained at the Facility. [nternal
recards maintained by Pharmacy, but not incorporated into Facility's medical records, are Pharmacy’s property and shall be
refained by Pharmacy upon termination of this Agrecement,

6.4 Access (o Records by HHS, Unlil the expication of four years after the furnishing of Services, Pharmacy shall make
available o the Secretary of the Department of Health and Human Services {"HH3") and the Comptraller Gensral, or their
duly authorized representatives, this Agresment, any subeontracts, and such other bocks, docurrents, and records that are
necessary W certify the nature and extent of costs for Services pursuant w42 TLE.C. 1395000 101 and 42 CFR 420,300 &1
24 and any other applicable law or regulation. Any disclosure under this paragraph shall not be construed as @ waiver of
any other legal rights to which Pharmacy may be eatitled under law or regulations.

6.5 Subcontracts and Access to Records by HHS, If Pharmacy carries out any of the dutics of this Agreement through a
subcontract worth $10,000.00 or more over 4 twalve manth period with a sub-contractor or with a relaled organization, the
subcontract shall also conlain an aceess clause 1o permit access by the Secretary, Comptroller General, and their authorized
representatives to the related organizaiion's books ard records subject 1o the same contingencies noted ahave,

ARTICLE 7. WARRANTLES. Pharmacy and Operator each warraals to the other, which shall remain true and accurate
throughout the term of this Agreement, that such party, or any individual with 2 direct or indirect cwnership or control
interest of 5% or more of such party, or any dirsclor, officer, agent or employee of such party, has not been debarred,
suspended, or excluded under any state or federal healtheare program.

ARTICLE 8. GENERAL PROVISIONS,

8.1 Independent Contractors. Each parly is acling as an independent contractor, and personnel of anyv party are not
employees of any other, Operator is not a partrer or joint ventarer of Pharmacy, No party has the authority to act for any
other party except 53 provided berein,

8.2 Non-exelusivity, Nothing contained in this Agreement shall prevent any party from participating in or contracting with
any other skilled facility, health care organization, or any insurance program or shall be deemed o Hmit or interfere with
Resident freedom of choice.

8.3 Assignment. This Agreement may not be assigned by either party without the prior written consent of the other party.

8.4 Compliance with Federsl Laws, Each party shall comply with applicable state and federal laws in performing under this
Agreement, including but not limited 1o Title VI of the Civil Eights Act of 1964, and all applicable regulations of HHS
segarding diserimination en the ground of race, age, eolor, sex, handicap, nalional origin, disability, or exclusion from
pasticipation or denial of benefite under any program or sctivity provided by any party. Nothing in this Apresment requires
the referral of any patient or the purchase of any item ur service, or shall be construed as an offer or payment of any cash or
other remuneration, whether directly or indirestly, overtly or covertly, for patient refereals or arranging the purchase or lease



af any item or service. The parties acknowledgs referrals that result will be based solely on the assessment of each Resident’s
health care needs and expressed preference, and the Faeility cere plan. All amounts paid hereunder are intended o reflect fair
murket value for the services rendered, and are not intended to be an inducement or payment for the referral of patients or for

arranging the purchase, lease or order of any ttem or service,

8.5 Governing Law. This Agreement shall be governad by the laws of the state in which Facility is located and applicable
federal and local law, including but not limited to the rules and regulations of HHS and any federal or state health insurance
pregram. Any provision of law that invalidates or is Inconsistant with the terms of this Agresment or that would cause any of
the parties to be in violation of law shall be deemed to have superseded the terms of this Agresmenl,

8.6 Notices, Any notice provided hereunder shall be in writing, effective as of the date of hand delivery by the 118, Postal
Service by certified or registered mail, postage prepaid, relurn receipt requested, and sddressed to the recipient at the address
identified below. Any party may change its notice address from time to time by writtan notice 1o the other parties,
OPERATOR: PHARMACY:

Nexion Health Maoagement, Inc. Martheast Louisiana Pharmacy, LLO

1430 Progress Way, Suile 108

Eldersburg, MD 21708

At Genera) Coungel

8.6 Severability/Waiver, If any portion of this Agreement shall be invalid or unenforceable, such portion shall be ineffective
only lo the extent of any such invalidity or unenforceabilily, and the remaining porticns shall remain in full foree and effect,
Aoweivel of any breach of or failure o assert any right under this Agreement shail not be constroed o be a continting waiver
for a similar breach or right,

8.7 Bntire Agreement. This Agreement contains the complete and entire agreement with respect o the subject matter

addressed, supersedes any prior oral or written agreements or pegotiations, and may be amended crly upos the mutua)
wrilten, signed agreement of Pharmacy and Operator,

IN WITNESS WHEREOQF, Nexion and Pharmacy have signed this Agreement effactive as of the first date wiitlen above,

MEXKON HERLTH GEMENT, INC, PHARMA
W : ~
By: APy By ﬁ{fW :
i : ﬂ(%
&%‘ ‘ {iférﬁ-ﬁﬁﬁf

Mame; f%ﬂ?ﬁif 5 ? K{PLE Mame:

Tille: @/ﬁ?@hﬂ}ﬁ Titlc:_% i




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

Type of Supply: Digsel
Name of Supplier:

Sun Coast Resources,

Contact Person: Aaron Scheffler

Phone # of Contact Person: 713-844-9600

FAX#: 713-425-8446

E-Mail Address: ascheffler@suncoastresources,. com

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

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

What is the latest time that supplier can be cantacted according to agreement?
24 hours

How long will it take to receive the delivery?

24 hours

Date of agreement/contract/verification: 2/23/21

Date agreement/contract ends; Does Mot End
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Quahty Fuels & Lu&nmnt& Chewran Lubrization Marketer

February 23, 2021

Nexion Health at Thibodaux, Inc.
Attn: Administrator

150 Percy Brown Rd.
Thibodaux, LA 70301

This letter confirms that the Power Program Agreement between Nexion Health at Thibodaux,
Inc. and Sun Coast Resources, Inc., will be effective as of February 23, 2021, once fully
executed. Please advise if you need additional information.

Sincerely,

-

-
ﬁaru(rT“Schefﬂer
General Counsel
ascheffler(@suncoastresources.com

6405 Cavalcade, Building 1 + Houston, Texas 77026 * 800-677-FUEL (3835) * 713-844-9600
WWW.SUNCOASITESOUFCES.COm
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POW IR FROG AN AGREEM N

Ihe Efeciive Dafe ol ths Agrezmenl s Febrogry 73, 2000, This Agrocment is between Supr Caast Besnurees, Inc (Vendan), o Tevas

Sary pince of busivess a0 G405 Cavalende. Baitieg 1, Nouston, TX 77926 aul Mexian Heaith Ap
bowith it priany poace of business ar bk bafrehe-Dn, Ihitadaus, LA 7030)

I\.,_ |":: o J)"J' r"l." f_',('r.";"/-' ‘] ‘.I'.;:' o f_{ll e

Corparation. witly i1z [0
Thibwdans, Twe {Cusiames

Meseriptiion of Services to e provided by Yendyr: <ry
Within 15 daye afer his Agreeiment hus been signzd Ly both porties, Veadar will perfarm 2 Sie Assessmen) of CustomiEy s
gereraiars and Vonde: will sample the fuel in Cusbome:  genvcaten(s) and send the sample far amlysis. Yendor will sontinue 1o
sanple fuel in Custemer's generaton's) and send the some fur naalysis onee each yenr thereaiier the injtial sampling for as fang gy

this agreement is in ffaer,
Wendm & notiesponsible (e he quaiity of fuel in Custainer's penermtor(s) ar SLpply tankis] iFe inital fus! sample o any snksequent
annuil semple s determingd o be o7 spreification. 17 the resills of the fnilial fue! Simpie arang subsequent annual sample are off
apzeifivatian then Vendar will perform chemical correclions anafor liliering of the Fiel 1o vemzdy, il passible, any product
deficiangies, ut Cugtomess gxpenie.

Custamer will antife Vaador of power owages and spee notified, Yandor will provide priovity fueling bosed on fuel and rock
wyniatilie, Vendor will deliver fucl 1o Crsmmear's semeralonsy within 24 hours afler potification and s renuired therea e, gt
sieh e g Cusiemars uillly pewer has hoey restared. Custoras is responstble foe (he quadity of fuel once the fuel has beep

lraesterred ik Cuslomer taks,

Wandor will inspeet the Tuel level in 4 Custamer's peneeior il tink(s; and wisuully frspect the
lankis) e dumaps on 3 guarerly basis, and will (7] (e tenkis) az eeled,

Vendor is ot ressarsible foe lenking undermroind sorape wekis) controliad by Customer, 10 Custoner causes (el o apill or ir
Custome s Nuel taak Tails Foronay feasen, upnn Customar reguest Yoadar will provvide, For i fee, spill response services within g
eorrmersially rensonable period afsr coptacr, previded kot Customer’s location i3 wilhin o reasnmbl distance from Vandor's Texas

gl spacations Yendos wiil clarpe Customer lime &ed minterials for such spill response servicos,

drenaround the gengrlor fliel

Facility Tovered: This Agreement covers one {1 Venerabar o Custoreer's faciiily locaeed a) 150 Perey Beown B, Thibodaus, LA
¥ 2 i

70300,

Service Rates: Oustomer will pay Vendor an 2 s M-y sams (EFT aueailable), subject to initial and futee appreval by Vigdas's
sl dlepasiaent Vendon will invoice Custemer S1S0.00 per generatar, per manth. Vendor will Frvoces Custonner foel senzitefy

ace proguzt delivery. Allpricing i based 20 Vendor's prevecred payment melhod of cash and vash aquivalents {eash, washic-"s chack,

mnney crdes, and businegs chocks approved by Vendar)

(dleer Trerms:
This Agreeimant is for o initial oo of | vedr, beginniog an the Fifesive Crate, 2n conttacing vear to wenr thareafler U the
s pirticn al e il lerm, this fgreemern imuy b cancaliad by either pocly ot anylime upnn 30 days' weibizn natics 1g te olher

CATLY.
Thns Agreemment shail L auvenied by ond construsd in epoardance with te lows of the Statz af Tesas, willout segard o conflicts of
law prineiples. The vere far all suits 1ad prucesdings urising Iram s celating te this Agreement shall 3¢ Hoeris Caunty, Texas
Meither paety will b2 reguired e ke any &cton contry o any s, repulation, cule, injunction, judgmane, asder, docree, nuling,
chargs or ciler restrietion of iy gevernment, srvenmenta! agengy or cow,

This Agprerment con'ning e entire Apreemant of the parties The partes can enly amcid his Agraemant with o wries dncumens

signed By boch parmiss

AGHEED & ACCEPTLD

Sun Consl Resowrees, Tne, {Vendar) Mesinn Health At Thibodany, Tne, (L ustomer)
T 5
By I |

Ly —

Frinted Name: fﬁ/ip'.r" ST
! . PR )

Title: (' en ¢k _(_/jw’ i Sk

[EFTE v?lj/;éf/n;'lv'lﬂfr o

Subwmitied by,

Printed Namuo:

Tatleg . - - = e e

Lrare:

Smes — Sun Coast Resources, e,
Telephone; NS .
E-mail: ) )
05 Cavaleade Srroni » Building 1« Houston, Texas 70246 » SU0-6TT-FUEL TIN5 5 TTIR44-9000
WAWWSUNCOmslrcR0Urees.com




2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

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

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

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

Name of EVACUATION HOST SITE;

Vivian Healthecare Center

Contact Person: Mary Allen

Phone # of Contact Person: 318-375-2203
FAX#: 318-375-2866
E-Mail Address: vivian.adm@nexion-health.com

Physical Address of evacuation site:
912 Sputh Pecan Street
Vivian, LA 71087

Time Lines or Restrictions; IT-Hour or the number of hours needed.
What is the latest time that evacuation host site can be contacted according to agreement?

Mo Restrictions

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

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

2 hours

Type of evacuation host site:
I5 it the BJPRIMARY or [_JALTERNATE site?

Is it a P<LICENSED Nursing Home or [_|NON-LICENSED FACILITY?

Total number of residents and staff that facility is willing to host: 78

Is the evacuation host site air conditioned? B Yes, air conditioned [ Inot air conditioned
Date of agreement/contract/verification: 2/15/21

Date agreement/contract ends: 2/15/22



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

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

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

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

Name of EVACUATION HOST SITE:

Village Creek Rehabilitation and Mursing Center

Contact Person: Delphia Smith

Phone # of Contact Person: 40%-755-0100
FAXH: 400-755-4200
E-Mail Address: lumberton.adm@ nexion-health.com

Physical Address of evacuation site:
705 Morth Main Street
Lumbertan, TX 77657

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

Mo Restrictions

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

5 hours

How long will it take to unload residents and supplies fram the transportation?
2 hours

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

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

Total number of residents and staff that facility is willing to host; 78

|5 the evacuation haost site air conditioned? [<]¥es, air conditionad [Inot air conditioned
Date of agreement/contractfverification; 2/15/21

Date agreement/contract ends: 2/15/22
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EMERGENCY TRANSFER AGREEMENT BETWEEN FACILITIES

TITIS AGREEMENT (the *Agreement™), dated this 12" day of February, 2021, by and between
Mexion [Health at Thibodaux, Inc., a Delaware corporation, d/b/a Thibodaux Healtheare and
[ehabilitation Center (“Lvacuating Facility™) and Nexion Health at Vivian, Inc., d/b/a Vivian
Healtheare Center (“Primary Receiving Facility™), and Nexion Health at Lumberton, Inc., d/b/a Village
Creek Rehabilitation and Nursing Center (“Secondary Receiving Facility™). All three entities may
hereinafter be referred to individually as the “Party™ or collectively as the “Parties™).

WITNESSETII:

WHEREAS, Evacuating Facility is a skilled nursing facility providing subacute, skilled and
custodial services located at 150 Percy Brown Road, Thibodaux, LA 70301; and

WHEREAS, Primary Receiving Facility is a skilled nursing facility providing subacute, skilled
and custedial services located at 912 5, Pecan Street, Yivian, LA T1082; and

WHEREAS, Secondary Receiving Facility 15 a skilled nursing facility providing subacute,
skilled and custodial services located at 705 N, Main Street, Lumberton, TX 77657; and

WHEREAS, Evacuating Facility may be adversely affected by hazards beyond its control
which may require evacuation of its residents; and

WHEREAS, Primary Receiving Facility is willing to accept residents and staff from
Evacuating Facility; and

WHEREAS, Sccondary Receiving Facility is willing to accept residents and staff from
Evacuating Facilily in the event Primary Receiving Facility is unable to accommuodate the Evacuating

Facility; and

WHEREAS, Evacuating Facilily, Primary Receiving Facility and Secondary Receiving
l'acility desire to enter into this Agreement to enable all nursing [acility residents to receive
uninterrupted service and care.

NOW, THEREFORE, in consideration of the mutual covenants and agreements hergin
contained, and for other valuable consideration, the receipt and sulliciency of which is hereby
acknowledged, Primary Receiving Facility and Secondary Receiving Facility (hereinafler collectively
referred to as “Receiving Facility™) and Evacuating Facility agree as follows:

[

12/22i04




1. Evacuation:

[n the event that Evacuating Facility is required to evacuate in the event of a natural disaster or
other event, the Receiving Facility agrees to aceept evacuated residents into its shelter, to the extent
practicable. Evacuating Facility will provide the Receiving Facility with as much advance notice as
possible of the need for the shelter.

2 Transportation:

Evacuating Facility has contractual agreements in place for transportation in the event of an
evacuation,

3 Resourcees:

The Parties agree to share available resources, to the extent practicable, including but not
limited to, water, food and fuel.

4, Term:
The initial term of this Agreement shall be for one (1) vear and commence upon execution of
this Agreement by the Parlies, This Agreement shall renew annually thereafter unless otherwise

terminated by any Party any time with or without cause upon thirty (30) days’ written notice,

3. Indemnification:

Receiving Facility shall indemnily and hold harmless the Evacuating Facility from and against
sy and all claims, demands, actions, liabilities, and expenses (including attorneys® fees) arising out of

the acts or omissions of Receiving Facility’s employees and agents, in connection with this Agreement.

I'nis provision shall survive any termination or expiration of this Apreement.

Evacuating Facility shall indemnify and hold harmless Reeciving Facility from and against any
and all claims, demands, actions, liabilities, and expenses (including attorneys’ fees) arising out of the
acls or omissions ol Evacuating Facility, its employees and agents, in connection with this Agreement,
This provision shall survive any termination or expiration of this Apreement.

0. Insurance:

Each Party shall secure and maintain at all times during the term of this Agreement, at its sole
expense, appropriate levels of professional liability insurance or self insurance covering it and its staff.
Euch Party agrees 1o notify the other Parties immediately, in writing, of any material change in any

msurance policy required to be maintained by it hereunder,

7. Independent Contractor Status:

All Parties are independent contractors. No Party is authorized or permitled to act as an agent
or employee of another Party, Nothing in this Agreement shall in any way alter the control of the
management, assets, and atfairs of the respective Party, No Party, by virtue of this Agreement,
assumes any liabkility for any debts or obligations of either a financial or a legal nature incurred by
another Party of this Agreement,

12732004 2




8. Non-Discrimination:

Each Party agrees to comply with Title V1 of the Civil Right Act of 1964, Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, and all related regulations
and other applicable laws, to ensure that it does not discriminate against any recipient of services
hereunder on the basis of race, color, sex, creed, national origin, age or handicap, under any program
or activity receiving Federal financial assistance.

9, Entire Agreement; Modification:

This Agreement scts forth the entire agreement ol the Parties with respect o the subject matter
hereof and supersedes any prior agreements, oral or wrilten, and all other communications between the
Parties relating Lo such subject matter, This Agreement may not be amended, altered or modified
except by mutual writlen agreement. All continuing covenants, duties and obligations hercin shall
survive the expiration or earlier termination of this Agreement.

10, Mon-Iixclusive Apreement:

The Parties to this Agreement acknowledge that this Agreement does not exclude, prevent or
prohibit any Party from entering into similar arrangements,

1. Assignment:

This Agreement shall not be assigned in whole or in part by any Party hercto without the
express written consent of the other Parties.

12. Notices:

Any notice required or allowed 1o be given hereunder shall be deemed to have been given upon
deposit in the United States mail, registered or certified, with return receipt requested and addressed to
the Party to this Agreement to whom notice is given, at the following addresses, or such other address
as a Party may designate in writing by notice:

If to Primary Receiving Facility: Nexion Health at Vivian, Inc.
912 5. IMecan Soeet
Vivian, LA T1082
Adtn: Administrator

Mo Secondary Receiving Facility:  Nexion Health at Lumberton, Inc.
705 N, Main Street
Lumbertan, TX 77637
Attn: Administrator

If to Evacuating Facility: MNexion Health at Thibodaux, Ine,
150 Perey Brown Road
Thibodaux, LA 70301
At Administrator

| 24234004 3




Copy 1o Nexion Health at Thibodaux, Ine.
6937 Warlield Ave.
Svkesville, MD 21784
Attn: General Counsel

13, Choice of Law:

This Apreement shall be governed by and construed in accordance with the laws of the State
where the Receiving Facility s localed,

14, Fntire Aoreement:

This Agreement constitutes the entire agreement between the Parties and contains all of the
agreements between them with respect to the subject maltler hereol and supersedes any and all other
agreements, either oral or in wriling. among the Partics hereto with respect to the subject matter hereof,

15, Counterparts:

This Agreement may be execuled in one or more counterparts. each of which shall be
considered an original instrument and all of which together shall be considered one and the same
apreement, and shall become elfective when counterparts, which together contain the signatures of
cach Party hereto, shall have been delivered 1o Receiving Facility and Evacuating Facility, Delivery of
cxeeuted signalure pages hereof by facsimile transmission shall constitute efTective and binding
exceution and delivery hereol

IN WITNESS WHEREOF, the Partics have hereunto caused this Agreement to be executed
the day and vear [irst above written.

EVACUATING FACILITY: PRIMARY RECEIVING FACILITY:
3y L T T Pl

Y N e
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply: Medical Supplies

Mame of Supplier:

Medline Industries, Inc,

Contact Person: Bella Llagan

Phone # of Contact Person; 773-230-5983
FAX#: 504-733-5270

E-Mall Address: bilagan@medline.com

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

[_|Nursing home’s licensed facility
[<]determined upon decision of sheltering or evacuating

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

What is the latest time that supplier can be contacted according to agreement?
72 hours

How long will il take to receive the delivery?

24 hours

Date of agreement/contract/verification: 1/1/21

Date agreement/contract ends: 1/1/22
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Medline Industries, 'ne.
Three Lakes Drive 1.847.249 5500
Marthiield, 1L a0093 LEOOMEDLIME (633 5463 rmedline.com

January 1, 221

Medline Industries, Inc., Disaster Preparedness Program

Dear Valued Customer

Mediine nsusties, Inc. |z commitded to our custemers’ needs In lime of crisis. Ore of aur grealest strengths 15 our retwark of
distibutlon facilities 2nd staffing spread across 40+ focations, socther s our arivate truck flast whlcy boging to give us complels
cortrg’ aver delivery canabllties, pardcularly In gn emergency pericd when thare is seyvere comaetition lo° lransportation
resoureas, In kadition te cur private flaet, Medling bas contractual sgreements with over 100 transportation providers through-
out the couriry, inshiding the highest-rsted same diy/ermergancy dellvery carriers, Oy Iewertary management system he ps us
achieva the highes! servize levels in the Heslthcare Ingustry, [n she event of 4 disaster the seme syslemn can be used Lo rediroct
mare than 52,000,900,000 of inventory into a targated geography relatively quickly, We have develeped programs which allow
aur custorrers the ootion of stuckalling Fentosy on lems of thelr choosing withous Incurring the additional epense, Plagse let
us o i you weule ke te setsomething up for your faclity. We heve sxpendad our Froductlon facilites which sre now strate-
lcally lozatee across three continents, We a'so have exclusive sartnershlps with lzading supplions of domestic raw materials,

Mediine Is a maor contractor with the Depariment of Defense, the Departmert of Howelznd Security, FERA, and the COC
Mationa: Stockpile programs, From our Cisaster Resacnse Conter In Mundelalr, 1L, we ~ave reazatedly damanstrated our ab [ty
tesurcessiully macshal action asross our ertiie network of resources: product, faziives, trucks, ard neople. Inthe event of a
pandermie o sy other malor dissster, Medline Industries, Inc, will wark closely with vour Tackity g5 well az ather medical
Facilidhes in the area to ensure all custemer needs are resaonded to s promitly as possilil,

In the syveat of a dizsaster cr other crisis, Bedline will aotivete 1 Emergency Acton Plan or EAF. Mecling's Disaster Response
Tearm {RETY will meet in our Disaster Response Center ta determlne the nature ane scooe of the event anc Iniale an
apprepriate sesponse. Tha DRT will continus te meet twize daily to reassess the situaton ani redirect resourcac when and
windre aogroprlate, The DAT is ap powered with the authority to take whatever sclions it *2als are nocassry to respord In 4
rarner consistant with Medline's mission, vislon and core values, |2 the event that a ratural or other disaster clastroys o
renders o Wedling facllity Inoperagle, one of thres gssfigned ack-up disttbution centers will act 25 a termperary distribution
center ‘or a desipnetzd service area, Within twe (2] heurs all orders will be moved ta the hack-un branch until such lime a5
the primery branch can resume sperations, MedTrars assets and oersonnol will e repositicned to provide soditional support
servicas in areas with the mast critical need. As the situation diclates, inventory will be rellocated to the appropiiate back-up
distribution cenler te azcemmadale the inc-eased demand, Medling will extend [ts hewrs of cparatien in all sppropriate [
peations to ersdre all customears' needs @re met. Modiing bas contractual 2groements with bath LTL frormen) carelers and It
seme-day axpress dellvery sevices that wil also flex thel haurs of aperation as roguired, Medline will continue to procoss i
prilers and mase delivaries as long as the safety of oy prrplavees is ot jeopardized and (ecal authoritles do net lmpeda service,
I tirrwes of erizis, customer plckups will be available as long as the Tauility is zacure and ooeralivnsl. In the avent of 1 panderic
soimg ather restections way apply Inan effart to protect our employeas, our customers, and ther feeds,

Fleass as¢ your Medline salas representatyn for 4 copy of our Clsaster Pregarsdness and Sesponse Plzn for sdditloral informa-
tor, insluding a disaster prepsredness checklist, whict has been developed after years of sxperience working with customers
Before, during, and afer calasirophic events,

Pedline's customor service and emergenee hatline can se reached between 7 am, aad 7 pom. CET gt 1-808-MEDLINE, after
Fpom, C5T call BE3-543-0558, or vou car coqlact any one of us for your immoediate asslstance.

e
!’i L‘/ﬁé’i‘ T Ak i %f?wwr

Jirr Bl Bl Abingtarn Wes bwearingin

EyP Salug Presldent, Global Operations SVE Operations
Medline Ingustries, Ing, fedling ndustries, Ing, Medlire Industries, Jre,
H47-523-4577 - Dffice HET-8A9. 2007 = Office B47-6A3425E5 ~ Office
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Medline Industries, Inc.

Disaster preparedness and response plan for
the continued availability of essential medical

and surgical supplies.

Gulf Coast Disaster Plan
Updated January 2021



Disaster Preparedness and Response Plan

PURPOSE AND SCOPE

Medline Industries, Inc. is committed to our customers' needs in time of crisis. Qur substantial
investment in specialized equipment, systems and other resources has aliowed us ta actively
and immediately respond to a wide range of disasters over the past years, playing a key or
leading role for our customers in many of them. This Disaster Preparedness and Response Plan
contains general, but key, information pertaining to Medline's readiness, capabilities, and service
parameters in the event and/or anticipation of a disaster including a pandemic epidemic, Madline
mamtains a proprietary, internal, detailed plan that is used during activation of the Disaster
Response Team,

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

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

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

Mediine Operations and Inventary Management encourage you to escalate calls whenever you
experience a breakdown in commurication. Qur expert team is dedicated to serving your needs,

Medline Industries, Inc,



Disaster Preparedness and Response Plan

Medline Capabilities

Medline's experience includes leading air and ground efforts to move both supplies and patients
during Hurricane Katrina, middle of the night inventary replenishment for customers who

have experienced floods and fires, as well as massive efforts to support customers in specific
geographic regions who were hit by fire; floods, ice storms, tornades and hurricanes. We'va
assisted customers in bringing their own facilities back online after catastrophic damage.

Our greatest strengths include our network of 40+ distribution centers with 20+ million

SF, thousands of dedicated Team Members, 1,150+ power units in our owned fleet, $2.0+

billion in domestic inventory, critical disaster response equipment, and our detailed internal
disaster response plan, This is in addition to strategic contractual agreements with third party
transportation providers and world class emergency preparedness and response partners that
we train and work with.

MedTrans is our private truck fleet, which can provide Medline with complete control over
delivery capabilities, particularly in an emergency period when there is severe competition for
Lransportation resources, In addition to our private fleet, Medline has contractual agreements
with over 100 transportation providers throughout the country, including the highest-rated,
same-cay/emergency delivery carriers, bath ground and air,

Medline's inventory management system helps us achieve the highest service levels in the
Healthcare industry. In the event of a disaster the same system can be used to redirect any
portion of mare than

52,000,000,000 of inventory into a targeted geographic area. For the Gulf Coast, our distribution
centers in Auburndale, FL; Medley, FL; Oklahoma City, OK; Prattville, AL; Maumelle, AR; Katy, TX;
Memphis, TN; Hammond, LA; and Covington, LA; combined with the Wilmer. TX and McDonough,
GA distribution centers {two of cur largest central stocking locations or “Hubs'), offer a logistical
advantage in times of crisis. As situations occur, inventory is immediately re-directed to the areas
with the most critical need,

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

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

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

From our Disaster Response Centers in Mundelein, IL and Dubuque, |A, we have repeatedly
demaonstrated our ability to successfully marshal action across our entire network of resources:
products, facilities, trucks, and team members. In the event of a pandemic or other major
disaster, Medline Industries, Inc. will worlk closely with yvour facility, as well as other medical
facilities in the area, to ensure all customer needs are responded to as promptly as possible.

Medline Industries, Inc,
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MEDLINE EMERGENCY ACTION PLAN

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

Medline's Disaster Response Team (DRT)

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

The DRT cansists of the following: President of Global Operations, Cl0, Sales EVP, WPs'
Operations, VP Inventory Management, VPs' Transportation, Director of Customer Service, and
the Director Operations and Warehouse Manager of affected, distribution centers and their
back-up centers.

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

The DRT ar members of the team will be dispatched to the affected site by air, if it is determined
that would be more effective.

The DRT will continue to meet twice daily to reassess the situation and redirect resources when
and where appropriate. This will include communications discussed below.

Customer Communications

1. Once the nature and scape of the event is determined, the VP of Operations and the local
Distribution Center Director will contact Senior Sales person(s) for the geographical area.
Flease note that Medline Operations sends notifications to Customer Service and Field Sales
in advance and tracks any disasters that can be anticipated.

2. The Senior Sales person and VP Qperations will contact customers (contacts and methads
of communication vary by Customer and Request) to determine short and long term critical
needs,

3. Based on Customer requirements and intensity of event, plans will be developed to ensure
the requested inventory is delivered as early as possible to ensure continuity of business, All
members of the DRT will be utilized {Transportation, Inventory Management, IS, Customer
Service ) Please note that before we even get customer orders (except for Standing
Emergency Orders which we strongly encourage customers to consider), we have already
begun redirecting additional inventary to the affected area.

4. If any partion of the plan changes for any reason, the Medline VP Operations is accountable
to notify Medline Senior Sales and the customer to discuss cause of change and develop
alternative actions. Maost of these communications occur during the twice daily Internal
Medline DRT Calls and pre or post calls can also be made to any Customers who so request,

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

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

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

3. Asthe situation dictates, inventary will be reallocated to the appropriate back-up distribution
center Lo accommaodate the increased demand.

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

Medline will continue Lo process orders and make deliveries as long as the safety of our
employees is not jeopardized and local autherities do not impede service. Please note thal there
are varying levels of notification from local and state authorities and we monitor a number of
web sources to help us make these decisions, in addition to contacting the respective agencies
fram our specific call list. We do move our trucks during times that agencies request all traffic
to be off the roacs, if there is an urgent need and after we discuss with the agencies, This need
will be determined via customer discussions (Customer calls are initiated to Prime Vendor and
ather custormers whose deliveries could be more critical) after discerning the anticipated timing
of the road delay or closure and the custorners determination of the criticality of their supply
needs. This criticality could allow for a delay in delivery, could require a smaller part af an order
to be expedited using available premium delivery methods or re-routing to other Medline DC's
If delivery options are available. Qur Customer Communication is preferred via our Customer
Service Team or Sales Reps, but can also be delivered via email,

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

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

Medline Industries, Inc.
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Disaster Preparedness Checklist

0

0

Gl

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

Establish product formularies for multiple contingencies. Try to have alternates or prae-appraved or
‘quahfied” substitutes for the maost critical items.

Wark with your Medline rep to prepare a pre-approved substitution list for any critical custom
sterile or non-sterile kit.

Frepare your emergency order(s} in advance. Your Medline rep can help you develop a par level
of commorily orcered items er those most likely needed in respondinig to a particular disaster.
Medline has systems in place to hlack, for review, orders that exceed historical usage for a
customer, distribution center ar geographic region. This mechanism is in place to prevent nording
during the respanse phase of any disaster. Stockpiling in preparation of a disaster is encouraged
and your Medline rep can help you with programs designed to mitigate the expense of carrying
additional inventory. Many customers prefer the security of having additional invantary on-

nand but lack the storage space to "stock-up”. Medline can help arrange a trailer with supplies of
your cncosing and stage it at your facility, (Account will be responsible for traiter detention and
appropriate returnsrestocking fees should the inventory not be utilized )

Place standing purchase orders. Medline will retain standing orders to release under a set of prior
agread to drcumstances unless ctherwise notified.

Make capics! Keep hardcopies of ail product formularies and their correspanding par levels,
emergency orders ready to be placed and standing PO's you may have already placed. Make sure
others that need to know will know where ta find them and what needs to be done.

If a disaster is imminent place your orders early - 96 haurs in advance if possible, 72 hours at the
latest. The closer we get to an impending disaster or a known danger the more difficult it becomes
for us to do everything for everyone.

Consalidate your orders. Multiple orders can potentially slow operations.

Think about how supplies will get to you. Identify a back-up receiving area. Make sure ather plans
dor't get in the way of your own. Are you prepared Lo handle alternate or flexible defivery times
(after hours, weekends, etc.)?

Designate a point person. Who in vour facility is responsible for your disaster preparedness plan?
Who is the person that will lead your facility's response? Who in your facility is responsible for
coordinating with your suppliers for supply chain continuity? Your Medline rep wili continue to

be your primary contact for the coordination of all orders, deliveries, backarder relief as well as
special needs just as they are today. Make sure your rep knows who to contact and how, and if that
person isn't availahle, and that persan, ..

Provide a list of &ll facility emergency contact numbers ta your Medline representative. This will
ensure communication channels remain open.

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

Medline Irdustries, Inc.
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Key Contacts

Mame

Customer Service

Customer Servica
Extended Hours

BIII Ablnnm n
Joel Bain

Brm Bevers

Jeff Brennan
Duane Carter
Larry Carrigan
Mick Dow
Raymand Hamiltan
Efrem Hawxing
H-;,rfg,f I*'aﬁ,rs
_ Faul Miederkorn

BI’EEII"IE!{}“'I HE‘Ed‘:‘I’m -

Ber Roed|

Cave Sevenikar

Kent Siedle
Shawn Simpsen
Wes Swearingin

Organization/Position

Monday - Friday
8:00 AM - 8:00 PM (EST)

Maonday - Friday
8:00 PM - 8:00 AM (EST) &
24 Hours Sat - Sun.

President, Global DpE""HtIDHS o

;W’P UpEFaLIGHS

VP, Transportation - Dutbr_‘lund
AVP, Operations
VP Gperatmns
WP Operations

sr. Dir. Eman_nncﬁ; Pr pparedness .

AVP, Operations
AVP, Cperations
N-ID Lperutmnﬁ
UF‘ Dperatu:n5

AVE Operations

. “M‘D Dperatmnﬁ
P, Operations
S‘JP. Operations

. SVP Operations R

M’F‘ I’]pE‘I‘JtIDHS. -

Primary

800-633-5463

563-543-0558

205- 239 DDED -

B47-643-4830
847-643-4147
360-491-0241
847-643-4251
847-643-4852

 773-308-4685

9'39 429-4734 %2235

972-572-1001x2223
224-931-7668
8476433093
224- 931 1067

951-296-2600 X1232

305-882-1099 X236

812-256- 2199 xE.EHIIJ

847-643- 4255

Secondary

563-589-7977

© B47-922-3887
209- 58? 3387

84? ?CIB 7676

| 8473727352
253-888- 2257

847-903- 9661 _'
773-392-1704

224-931-7334
951-317-2769
253-468-5252
214-762-6385

206-290- SBDE
920-210- {]44?

903- 376-3052

954-325-2575

502-930-3766
847-445-7120

Medline Customer Service

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

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

Often the akility to dial toll-free exchanges is disrupted following a service outage. If you are
unable to connect with a service representative using the toll-free number please use the
secondary (direct exchange number}.

Medline Industries, Inc.
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GULF COAST DISTRIBUTION CENTERS
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McDonough. GA - C03 Auburndale, FL - C05 Wilmer, TX - BO6 Medley, FL - B22
1500 Medline Drive 1062 Old Dixie Highway 1 Mediine Drive 5670 NW 112th Ave.
McDonough, GA 30253 Auburndale FL 33823 Wilmer, TX 75172 Medley, FL 33178
Oklahoma City, OK - B24 Prattville, AL - B28 Maumelle, AR - B31 Katy, TX - B3z
2001 5W 47th Street 735 County Road 4 Fast 500 Sharkey Dr 501 Commerce Parkway
Oklaboma City, OK 73179 Prattville, AL 36067 Maumelle, AR 72113 Katy, TX 77434
Memphis, TN - B42 Hammend, LA - A59 Covington, LA - B59
4500 Mendenhal! Road 19230 Hipar Blvd 149 Mew Camellia Blvd.
Memphis, TN 38141 Hammanrd, LA 70403 Covington, LA 70433
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EXECUTION COPY
SUPPLY AGREEMENT

This Supply Agrecment dated the 1" day of March, 201 | (the *Agreement Date™), b:lf i
among the Entilies listed in Exhilit A, cach a Delaware corporation (*'NexionEntities™),
and Medline Industries. Inc.. an lllinois corporation and its wholly owned consolidating
subsidiaries, MedCal Sales LLC, an Ilinois comporation. and Medline Indusiries
Holdings, L.P., a Delaware corporation,

WHEREAS. the Nexton Entilics are health care companies that provide long term
case and rehabilitalion services witly business aperations in Lowsiang, Colorida and
Texas;

WHEREAS, Medline Industrics, Inc., is a supplier of medicat-surgical. durable
medical. textile. wound care and other medieal supply products (CProducts”) for acute
care. longterm care and other healthcare instilutions conducting business operalions in
all stales with the exception of the following: California, Ilinais, Pennsylvania,

ennessee, Texas and Washington;

WHEREAS. MedCul Sales LLC is u supplicr of medical-surgical, durable
medical. textile. wound care and olher medical supply products (“Products™) for acute
care. long-termy care and other healthcare instilutions conducting business operations in
all states of California and |Hinois:

WHEREAS, Medline [ndustrics Holdings, LP is a supplier of medical suruicul,
durable medical, wextile, wound care and other medical supply products {“Products”) for
acule care, long-term care and other healtheare institulions conducting business i the
stales of Pennsylvania. Tennessee. Texas and Washinglon (Medline Industries. Ine,,
MedCal Sales LLC, Mediing Industrics Holdings, LP, amd all other wholly owned
consolidating subsidiarics collectively referred to as “Medling™):

WHEREAS. the Nexion Entities and Medline intend la establish g vendor-vendee
relationship.

NOW, THEREFORE. in consideralion of the terms and condilions scl out herein,
the parties agrec as follows:

.- Term of Supply Agreement. This Supply Agreement shull commence on the
Agreement Dale, and terminate on 2-28-14. however either party may lerminile
this agrecment without cause with 60 days wrillen notice,

2 Purchase Commitments and Rebate, |1y cuch contrict yeiur, Lhe Nexion Entitics
shall purchase no less thun 95% of its Preduct requirements lrom Meidline under this
Agreement.  In each contract year. Medline shall pay the Noxion Entilies a 3%, rebate an
net purchases of Medline brand products only. provided that all invoices relating Lo such
year are paid within payment lerms as provided in Section 3. The rehate shall be due and @
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owing theNexion Entities within 60 days of the close of cuch guarter in the relevant
contract year. The MNexion Entilies must pay all invoices within the paymenls terms
below to qualify for the rebate. Medline reserves the right to sel-off any rebate against
amy autstanding and overdue account balance.

3, Pricing and Payvment Terms. The purchuse price of Products shull be al such
fair markel prices as are mutually agreed to by the parties.  [nitial prices have beon
agreed to and are either attached to this Supply Agreement us an Exhibil, or have heen
loaded in each parly’s ordering/billing systems, Al prices hereunder are FOB on each
facility’s designated ship day(s). Prices of Medline brund Producis are firme [ar |2
months,  The purchase price of Products shall he at such fair murkel prices us aie
mutually agreed to by the partics, Notwithstanding the forgaing und any ather term or
condition of this Supply Azreement, Medline miuy reasonabiy adjust prices of Medline
brand Products hereunder on 30 days notice in the evenl of veri Red chianues in the cosl of
raw materials andfor produetion or distribution variables, Prices of non-Medline brand
producls may be increused upon reasonable motice, in the event Medline's
acquisition/distribution cost of such Products increascs, Motwithslanding any aother
Provision in this Agreenient relating lo pricing, under no circumstances will Medling he
required to sell a product at a price below Medline's cost for that praduct, In the evenl
any price hereunder is, at any time. below Medline's cost for that product, Medline may
increase the price of the praduct or remove it from the Agreement. Payment terms are net
9 days from the receipt of an invoice by Nexion Health Services. Any account balunce
mare than 15 days past due shall acerue interest at the rale af |.0% per month. Apy
scerued interest will be deducted from the rebate, Medline accepis payment by check,
maney erder ar wire lransfer only, All pricing in this Agreement s applicadlc 10 cash
sutes anly. I addition 10 the Apreed Price, the Nexion Entitics shal| be responsible for
the payment of all applicable sules, use, retailer's, occupalion tax umd any excise L
incurred by Medline industries. Inc. on all Products und Services provided Lo the Nexion
Entities pursuant to this Agreement. To the extent these laxes arc applicable. One
hundred percent (100%) thercof shall be added to invoices and puid in full by the
NexionEntities, unless the Nexion Entitics are exempt from such laxes and flmishes
Medline Indusiries, Inc, with a certificate of cxemption in a form reasonably acceptable
to Medline, I the event the Nexion Entities claim exempuon under this Agreement, e
Nexion Entities agree to indeminify and hold Medling haruless from any and all
subsequent assessments levied by a proper laxing awtharity for such taxes, including
interest, penaltics and Jate chargoes.

Ja. Executive Summary This was the waorking document used during the RFP and is
being attached as exhibit B for reference in regards lo determining pricing, reigh:, terms,
value added services clo.

4. Cruality. The Products purchased pursuant to this Supply Aprcement shall be first
quality products. The Nexion Entities may return any Products that do not satisfy the
qualily standards agreed to herein within 30 days ol receipt and receive a full relund.
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5 Drelivery. All shipments of Products shall he shipped to such address or addrosses
as indicaled by the Nexion Entilics on Lhe purchase order. Any crrors in shipping on
Medline's part shall be cured al no additional cosl to the NexionEntives. In such case,
Medling will pay lreight costs both ways. Other returns shall be hundled i accordunce
wilh Medline's relumn policy, a copy of which has been provided 1o the NesionEatitics,
In the event of retums of non-Medline Praducts, returns alse may be subject 1o the
policies and resirictions ol the manufaciurer.

0. Surplus Products Policy

As part of Medline's distribution arangement with the NuxionEntitics, Medline is ardering into
stock Produets (non-Medline and Medline Brand Products) specilie: Tor disiribution o e Nexion
Entitics ou-a cost plus 1'% basis,

Medline will mamtaim o maximum 60 day tventory level for the Nesionbotitics,  Pecause
Medline is bringing Products in specifically to the Nexion Entities’ branch and apagilically for
the NexionEatities. Medline reserves the right o implenent the lallowing fur any product wich
after 90 days has not been opdered:

a. Sell Products to other established accounts serviced from the same distribution hranch,

L, Stock transfer Products to other established accoums (the Nexion Eotitics would be
responsible for any associted frergnt and stock trunsfer fees), or

8 [nvoice the Nexion Enntles under the purchase order “SURPLUS™ unless o separaie
purchase order is provided for any quuntity of goods which afier 90 days have not been
ordered by Mexion Health Services, o

d. Returm the Products and assess the Nevion Entilics any restocking or freight charges that
Medline would incur by retuming the Produets fo e manulaeiurer.

g Indemunitication, YWarranties, Specifications and MNotiers,
7] Indemmnification.  Medline hereby agrees 1o indemnily, defend and hald

harmless the Nexion Entitics and their respective dircetors, officers, cmployees, agents
and insurers, fram and against any wnd all claims. demands. actions, losscs, expenses,
damages, Habilitics, costs (including reasonable worneys® fees) and judgments arising
aul ol bodily injury, propeny damage or anv other damage or injury cuused hy usc of the
Praducts,

7.2 Warrunties and Published Specilications.  Medline wurranis that the
Products shall be free from defects in materiul and workmanship and shall conform 1o the
published specifications for such Products and Medline's representations regarding the
functions and uses for which the Products are marketed. All Products shall be and shall
remain in comphiince with all applicable federal. state and local laws and regulations,
All of the warranties referenced or set forth in this Section 6.2 shall be in addition to all
olher warranties which muay be prescribed by law,
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8. Termination. In the event of a malerial breach of this Supply Agreement, the
non-breaching party shall notify the breaching party in writing, of the speeific nature of
the breach and shall request that it be cured. [f the breaching parly does not cure the
oreach within 30 duys of such nolice, the non-breaching pany muy immediately eminate
this Supply Agreement on wrillen notice 1o the breaching party, and such termination
shall nol preclude the non-breaching party from pursuing any and all remedies available
Lo it at Taw or al couily,

9, Foree Majeure.  [n the event performance of any term or condition of this
Agreement 1s deluyed or prevented in whole or in parl because of or reluted to {a)
compliance with any law, decree, request, or order of wny povernmicolal agency o
authority, whether local, slale, provineial or federal, (b) riols, war. acts of terrorism,
public distuirbunces, strikes. lockouwts, differences with warkmen, s, explosions,
starms, lloods, acls of God, ascoidents of navigation, breakdown or failure of
transportation, manulacturing, distribution, storuge or pracessig Mcilitics, (o) filure of
ar interference with the manufacture, recciving, handiing, delivery or consumption of the
Products. (i} the imposition of new or increased tarills, taxes, dutics and the like, or {g)
for any other reason (whether or not of the same cluss or kind a5 herein sot forth) which is
hot within the reasonable control of the party whose performance is interfered with and
which by the exercise of reasonable diligence snid party is umable o preven {such
oceurrences referred ta herein as “force majeure”™), or in the event any force majeure
results i an inability 1o ¢btuin at reasonahle prices or in sufficient guamtitics the Produgts
o lhe raw materizls, chemicals, catalysts, fuel, power. labor. containers or Lrunsportation
or distribution facilities or equipment, relating thereto, then the party so suftering may al
is option suspend deliveries ar receipts during the period such cause continues, and na
liuwbility will atlach against cither party on account thereof. Notwithstanding any other
tern or condition of this Agreement, in the event of a foree majeure affecting Medline as
deseribed above, Medline may apportion its available supply ol such Products among iis
purchasers on any basis Medline reasonably considers equilihle withoul incuming any
Hability and/for adjust the prices of the Products Lo reasonably offsel increased costs
relating to the force majeure. The provisions of this section will nol e wvailable to cither
party who [uils 10 use reasonabie diligence 1o remedy the sitvation and remove the cause
in an adeguate manner, [ the Nexion Entities are required 1o use olher supplicrs to fulfill
their needs as a result of the force majeure event, (he supplies purchused shali net count
against the purchase commitment of Scetion 2 and will not affeel the Nexion Entitigs'
whilily to obluin the rebate described in Section 2 for thul portion al the contract year not
subyeel W the Torce majeure event.

L0, Complinnce, The Nexion Entities will report any discounls or rebates earned and
paid under this Agreement on their institutional cost repori(s). or otherwise disclose the
amaunt ol the discount or rebate to the appropriate federally funded program. in
compliance with the discount safe harhor pravisions of the Anti-Kickback Statute and its
implementing regulations. 42 CFR § 1001.952(h). Al discounts and rebates will be
provided based on purchases of preducts within a single fiscal year of the Nexion
Entities, and the terms of the discounts and rebates are fixed as sel forth in this
Agreement. Medline will provide the Nexion Entities with nolice an invoices of the

PRSI0 @



Nexion Entities’ obligation to fully and accuraely report the amount of uny earmed
discounts or rebates in compliance with the safe harbor provisions and W provide
tiformation concerning the discounts and rebates to the Seeretary of the Uniled Stales
Department of Health and Human Services or any upplicable statc Medicaid agency, i
requested. Medline will also disclose the amounts of the discounts and rebates in writing
to the Nexion Entities at the time of purchusc on the invoice or a! such time as the
discounts or rebales are ascertainable.

il Mliscellaneous

Lt Contents of Supply Agreement, ete, Ay and all Exhibis kercle are
intended 1o be and hereby are specifically mudy a part of this Supply Agreement, This
Supply Agreement sels forth the entire understanding of the parties with respeet 1o (he
transactions contemplated herein, and shall be amended oniy by a wrilten instrument
signed by al! parties. Aoy and all previous agreements and understandings between or
ameng the parties regarding lhe subject muner hercol., whether writien or oral, are
superseded by this Supply Agreement.

1.2 Waiver., Aay term ar provision of {his Supply Apreoment may be waived

at any time by the party entitled 1o the henefil thereol By written instrument duly
executed by such party.

11.3  Notices. Any notice. request, demand. waiver. eanseini. approvial ar olher
communication which is required or permitted hereunder shall be i writing and shalfl he
deemed given only i delivered personally or sent by facsimile or by remstered or
cerlified matl, postage prepaid. as follows:

Il'to the NexionEntities, to:
/o Nexion Heallh Management, Inc.
G937 Warfield Avenae

sykesville, MIX 1
At General Counscl

Mo Medline, o

FRS35a8.7 .@



Medline Industrics, Inc,

Omne Medline Place

Mundelein, Hlinois 60060

Altention: Alex Libensan, General Counsel
Facsimile No.: (847) 340-2633

ar to such ather address as the addressee may have specified in a notice duly given 1o the
sender as provided hercin. Such notice. request, demand, waiver, consenl, approval or
other communication will be deemed to have given as of the date so nersorally delivered
or facaimile or three {3) days afier being deposited in the mail.

4 Govemning Law.  This Supply Agreement shall be poverned by and
mterpreted and enforeed in uccordunce with the Jaws of the State of linois.

P15 Successors and Assigns. The representations, warrantics, covenants und
agreements contamed in this Supply Agreement are for the sole benefit of the parlies
herelo und their heirs, exccutors, administrators, legal representatives. successors and
assigns, and they shall nol be construed us conferring any rights on any other persons.
This Supply Agreement shall be Binding upon, inure to the benefil of and be enforeeable
by and aguinst the parties hercto and their respective successors and AESILAS i
accordance with the temis hereol]

1.0 Headings, Gender and “Persan”.  All seclion headines contamed in this
Supply Agreement we for convenicnce of reference anly, do not form a parl of this
Supply Agreement and shall ot alTect in any way lhe meaning or intemprelition of this
Suppiy Agrecment. Words used hercin, reardless af the number and gender specilically
used. shall be deetned and construed to include any other number, singulur or plural, and
any other gender, musculine, feminine, or neuter, as the conlex| requires. Any relerence
to o “persan’ herein shall include an individual, Gem, corporation, partnership, frust,
governmental authority or any other entity,

L7 Severability, Any provision of this Supply Agreement which is invalid or
wnenforceable in any jurisdiction shall be ineflective o the exten) of such invalidity ar
unenforceability without invaliduling or rendering  unenforceable (e remining
provisions hereof, and any such ivulidity or unenforceubility in any jurisdiction shall not
mvalidale or render unenforeeable such provision in any other jurisdictaon,

1.8  Counterparts. This Supply Apreement may be executed in any number of
counterpants and uny party hereto may execule any such counterpart. each of which when
ereciled and delivered shall be decmed 10 be an original and all of which counterparts
taken topether shall constilule but one and the sume mstrument. This Supply Agreement
shall become hinding when one or more counterpants taken together shall have been
exceuled and delivered by the parties. 1t shall not be necessary in making prool of this

IRA3508.7



Supply Agreement or any counterpart hereol o produce or account for any of the olher
counterparts,

[ The remainder of the page has been intentionally lelt blank.|
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IN WITNESS WHEREOF, the undersigned duly authorized representatives of the
partics have excculed this Supply Agreement as of the date below written,

ENTITIES LISTED [N EXHIBIT A ]

MEDLINE INDUSTRIES, INC,

\\_‘_ I A -

B}f;l\ ” s -'l-' I'ki-\':‘{"\

Date: I o

Name _t—;ﬂm Lo 'Ip. ‘\{1*’-! L)
(. s T
Title: s Ruadied [ C &2

IR53508, 7

Date: /- 20~ /()

Mame: ﬂw? /qul;.r_x_.
Tuile: _L/_/ éf;//ﬂm 'Z,ﬂémfhgf {/;/




FIRST AMEMNDMENT TO SUPPLY AGREEN FNT

This is the First Amendment to a Supply Agreement is dated and effective 13" of Aupust 13, 2013 and is
by and between Nexion {Customer) and Medling Inctustrlas, Inc, [“Medling”),

kea
This Amendrment smands that ehe “Supply Agrzement” dated and effective March 1* 2011
Tha Supply Agreement remains in full foree and effect, and |s coly amendsd as spacified below,
Capitalized terms usec hereln shall have the same meanings as givan ther in the Supply Agreement.

1. Term of Supply Agreament, The Iritia, Term of the Sapply Agreement shall be extended through
and including Fekruary 28", 2015,

2. Rebates, For the remainder of tha Initial Term, the rebate pereentuges included “Relale”, shall

remain in effect thraughout the term of the contract,

3. Educgtlon Provislon, Upon CUSTOMER request, Medline wil provide
cducatlon and tralning sesslons (“Education Sessions™ relatisg to the uss of supplics, slinical
brograms ar services purchased by CUSTOMER or disease states or other situations for which
those supplies, clinics| pregrams or services are used, Where permissible, Medloe will arrange
for nurses or other appropriate personnel empleyed by, or contractad with,

CUSTOMER who attend the Education Sesslons o receve contact hours, CUSTOMER will be

entltled to recelve up to four Education Sessions pasyear for each year that this Supply
arearment is in eflect, CUSTOMER and Medlina will schadule Education Sessions at rutually

agresable times, beginning after the Effective Date of this Supply Agreement. CUSTOMER may

salect the Education Sesslons based o a schadule of arograms that Madline will

pravide egline will also rravids modest meais during the Education Sesslons if thay sra

provided during mealtime, or otherwise wil provide lpht snacks.”

Agraad to this 13" of August 12, 2013

Mexion @*‘-’tv:\'ww Medlln&‘ﬁrﬂrlearﬁy
Oy —%m“_ P _LW Byr')*ﬂ%} Bl £ '
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rt!;:_G_['.pm.-.-n,,i’,: QQWMJ

ey

o rd
e, Feracay Aenne PMlseary




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply: FOOD and SUPPLEMENT

Name of Supplier:

Reinhart Foodservice Louisiana, LLC d/b/a

Contact Person: Shannon Hayes

Phone # of Contact Person: 225-288-1279
FAX#: 504-733-5270

E-Mail Address: sphayes@rfsdeliverios.com

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

[ INursing home's licensed facility

[<]determined upon decision of sheltering or evacuating

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

What is the lalest time that supplier can be contacted according Lo agreement?
72 haurs

How long will it take to receive the delivery?

24 hours

Date of agreement/contract/verification: 2/16/21

Date agreement/contract ends: 2/16/22
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Reinhart Foodservice Louisiana, LLC d/b/a
Performance Foodservice - New Orleans
918 Edwards Ave.

Harahan, LA 70123

February 16, 2021

Walued Customer:

Reinhart Foodservice Louisiana, LLC, doing business as Performance Foodservice—New Orleans ("Performance
Foodservice"), is committed to working with you through our disaster planning service to ensure that emergency
supplies are provided to your facility prior to and in the event of a disaster or emergency. This letter shall serve
as documentation of Performance Foodservice's policy regarding delivery of goods during a disaster or
emergency.

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

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

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

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

800-488-3988,

Sincerely,
/
55/ Wood

Area President New Orleans and Shreveport Opcos




Disaster
Planning




Dear Performance Foodservice Customer:

Priar to the Department of Health and Hospital (DHH) deadline for updating your Emergency Plan, Reinhart
Foodservice Louisiana, L.L.C. d/b/a Performance Foodservice-Mew Crleans and Shreveport (“Performance
Foodservice”) has updated our Emergency Preparedness Manual. As in the past, in the event of an BMergency,
Performance is committed to giving prierity service to hospital and nursing home customers. Our response time,
however, may be affected by weather and road conditions, which will determine our ahility to safely put cur drivers
and trucks on the road. Further, our initial ability to supply shelf stable fosd and paper items may be limited by
current inventories. Stacking levels of these itermns vary hased on sales and lead-time required to ohtain stock.
Appropriate substitutions will be made as inventory is depleted. Remember it is important to adjust inventory
levels pricr to the orders!

In camplying with DHH’s Model Nursing Home Emergency Plan, Performance’s recommendations have taken into
consideration the following:

* Facilities are expected to exist without outside assistance for 48 hours, For food service this
includes:
< Special diets
o Residents, staff, families of residents and families of staff wha must be fed
* |fsheltering in place, facility should be prepared for 7 days, and the plan should include:
= The amount of food kept on hand
o Plans for the deliveries prior to and after the event =
' When will the order be placed?
= When will the order be delivered?
® If evacuating, preparations should include food for:
< Residents, staff, families of residents and staff who will be traveling with the facility
o Food and water for the trip, taking into consideration extended travel times due totraffic
conditions
o Special dietary needs
Meal service supplies, i.e. paper supplies, can openers, etc.

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

Performance has established the following policies regarding merchandise return. All items must be returned in
the original, unadulterated, unopened, undamaged case within fourteen days of invoice date. Mo refrigerated,
frozen, bottled water or damaged merchandise may be returned per HACCP regulations. A restocking fee of 33%
will be charged on all returned products,

=S PERFORMANCE
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We strongly recommend you purchase and store your disaster food and paper supplies by June 17,
the start of the hurricane season, These supplies should be kept in your inventory throughout the
year. If you are forced to evacuate, please make arrangements to bring your food and disposable
supplies with you as well as to the procedures for medicine and patient charts. At the end of
hurricane season, any inventory remaining of these items will be worked into your fall/winter menu
cycle,

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

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

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

In clasing, attached s emergency cantact infarmation to be used during a disaster situation, If you have any
questions about any topic, please contact your healthcare specialist immediately.

Sincerely,

Healthcare Division

REINHART FOODSERVICE LOUISIANA, LLC d/b/a Performance Foodservice Shreveport and Performance Foadservice -
Mew Orleans

Steve Wood Ted Meyer
Area President DOPCO President
Perfarmance Foodsarvice—New Orleans Performance Foodservice— Shreveport
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REINHART FOODSERVICE LOUISIANA, LLC
PERFORMANCE FOODSERVICE NEW ORLEANS AND SHREVEPORT
EMERGENCY CALL LIST
New Orleans OPCO Shreveport OPCO

Fhane Humbirs 004 B8-31788 15047 733-5200 Tall Free Phone Kumber B0-15E-1336 |318] BES-30EE

Fay, Numbat 3N-13-5370 Fax Humber A14-115-3118

Performance Foodservice Healthcare Team
Jrili Brossella-Roeberts, B0, L0, Vies President Heakncare Sales (118 247358
et LB, KRG, LON, Kealthrare Menu Systems Conrdinatur 437 Franre
HEALTHCARE SALES TEAM - NEW ORLEANS OPCO Phonz HEALTHCARE SALES TEAM - SHREVEPORT OPLO Phone

Sharnon Haves, ROV IO Regional Manager Healtheare 1205 2221205 || Tiffary Wenzel, ARYLE Reglonel Manager Hesitheare (513 1204814
Adrienne Ufraan, RO LON Southeast Lou i J5ET N ) Mare Lvely AR LGN Marth Loyisiana |3181 2824471
Dzwen frczneaus, B0 DK South Cantrs| Lousiare (3010493557 || AngelScrbaterbeck mucm S8 Cantral Levkars JEAEE i
Cand.ce “aler, A2, L2Y Hewe Orleans/Morth Shos RS TVEE4Y || lernifer Hoffman, RCILD Forteast Teae 13} 304380
Angal b edterbeck w3 Tartra Loisiana 18 sk [ iz Daran, BOALE Central Texes (L] s
Lauren lLibetz 5 Tewas TR

Shelby deli=ns, K5, RIN,LDH  Inside Hea theare Specialist |38 &55-RI

Customer Servce Team - New Orleans OPCO Custamer Servlce Team - Shravepart OPCO
wor e Custamer Sarvice Manager (5o 255 || Bl Hesward Custeomer 32 rviga Managar 114) bhi-4033
Cell taldy ArnETLD Cel AL RETER BN
Jeanrette Lericine nidg Sales- Healt+care 201 (] Reging s Healthcare Custamer Service  (al@issinatile
[awn Sisung | ride Sales 1447 3053050 || Sherry Galla SLEome T Service (B0 ST
Mlicoele Causay Cusome” irdee THE BRI 0T
Senler Management - New Orleans OPCO Sendor Management - Shrevepart OPCO
Shevan Weed OPCE Mesileas 1504] 20E-1002 Tl Mayer 0RO President YL R0 1008
Travs Muezia Ve Mresicest of Sales 13091 20630 (] Ran Arstrang e Preside nt of 5ziz (03] 7485784
lermy Urick Ve Presidant ol Dpentinng (aley 20u-3300 () KenElking Viee Presidecs of Opesstices (3081 2057720
Tray Earbe [kt Manager-bonk 15 [R0Ti 66 R545 || Scotty Les Dtrict Marager 415) Shd-00H1
Jean Murray, [stocl Managz5outh K5 FESAML || Shegi Babatson Cisirict Manager BE2 1 EE L0
Spatt Gasnell Loateict Marage s Tt B
Iark Legar Thric Matage 54 kg

Akan ddams Oeriet BWananes Mew Cbans 1304 229602

Aavised: 111152001
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Introduction to Disaster Preparedness

Preparing for a disaster is daunting. Food service operations within healthcare facilities face unigue challenges
during disasters. Healthcare facilities frequently remain open even under extenuating circumstances, On one hand,
facilities must deal with the hardships that accompany the disaster itself such as power outages, and on the other hand,
they must care for disaster victims. Healthcare food service directors can start preparing for the warst by joining the
disaster preparedness committee, Being involved will faster strong communication. Communicating disaster response
plans ensures the food service staff will understand their rale in supperting the facility and other departments will know
what assistance the food service department needs to continue to ca rry out its mission. Alang with attending emergency
preparedness meetings, food service directars may want to review disaster response recommendations for the types of
disasters that are of concern in the facility's geagraphic location. This background knowledge will be useful for
committes discussions as well as food service department trainings.

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

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

*  lang term disasters range from several days to weeks. Local emergency services need state and national support
to provide relief from the disaster. Interruptions in utilities and transportation last longer because repairs to
infrastructure are more complex,

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

As you review the tools and resources in this disaster preparedness kit, keep in mind the three main types of
disasters, as well as which specific disasters your area is prone to, Planning ahead can make all the difference. If you
wauld like more information on disaster preparedness resourees, contact Nutrition Services at rfa-nsdept@pfec.com,
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FOODSERVICE

HEALTHCARE DISASTER
PROCEDURE MANUAL

This manual is provided as a sample prototype, Please customize ta meet the needs of your facility according
ta your local jurisdiction,




Disaster Procedures

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

BASIC PRINCIPLES OF FOODSERVICE WITHOUT UTILITIES OR WITH EQUIPMENT MALFUNCTION:

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

2, DO NOT open refrigerator or freezer doors unless necessary. Try to take inventory by looking through the
window, only open the door to get products for immediate use. Ice cream can be used if it is still frozen.
Generally, food in a refrigerator is safe if the power is out no more than a few hours and if the temperature
does not exceed 40°F for more than two (2) hours, Always keep an appliance thermometer in the refrigerator
to see if food is being stored at safe temperatures (40°F or below). To retain cold temperature, open freezer
or refrigerator door only as often as necessary. If freezer is not full, group packages together quickly. Meat
and poultry should be separated from other product and placed on separate trays so their juices will not
contaminate each other or other foods if they thaw.

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

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

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

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

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

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

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

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

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

Il. Emergency supply of bottled water should always be kept on hand. Check with your local jurisdiction to
determine the required amount that must be allotted and stored per person. This includes residents, staff,
families of residents and families of staff who will be at the facility. If traveling to an evacuation site, the
facility must have enough fluids for the travel. Assume that all other water sources are contaminated until
proven safe. Purify all water used for drinking, cooking and for washing cooking and eating utensils, Purify
the water used for washing hands, body, kitchen and bathroom surfaces, Do not use water that has an odor,
dark color, or contains floating material. Refer to your local health department in situations where water
has been contaminated for the preferred manner to disinfect water. Murky and discolored water should be
allowed to settle and filter before disinfecting. To disinfect water using heat, boil at a rolling boil for three
minutes, allow cooling, and stare in cleaned, sanitized and covered food-grade containers. To disinfect clear
water using chemicals, add 1/8 teaspoon (8 drops) of unscented, liquid chlorine bleach [5.25%
concentration) per gallon of water. Let the water stand for at least 30 minutes before using. Commercially
prepared iodine tablets which are formulated for disinfecting water may also be used to ch emically disinfect
water, Contact your local health department for the preferred method in your area before attempting to
disinfect any water,

T Normal laundry procedures would be disrupted during a natural disaster,
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RESIDENT MEAL SERVICE

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

2. All residents should receive a regular diet meal except for residents whose diets are highly restrictive. Highly
restrictive diets include brittle diabetics, renal diets and those residents with food allergies. Texture
modified diets should be observed when possible (see sample letter for Medical Staff]. A high protein level
is contraindicated when the water supply is limited, Discussion with medical staff must take place prior to
an emergency as to the feasibility of supplement service during an emergency.

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

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

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

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

n

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

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

8, If dry milk is reconstituted, it must be reconstituted with potable water, kept in cleaned and sanitized,
covered, food-grade containers, and must be time and temperature controlled for safety prior to use.
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Supplies
CONTROL OF SUPPLIES IS EXTREMELY IMPORTANT. Please be familiar with the following:

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

2. All perishable supplies are routinely maintained in inventory, Check with your lacal jurisdiction for the
recommended amount of days’ worth of supplies that you should have an-hand.

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

Sanitation

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

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

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

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

Work Assignments

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

SAMPLE LETTER

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

Signature
Staff Physician

Mote: Customize for vour facility,
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Three Day Disaster Menu (Note: Item# will vary by Operating Center)

MEAL Unit Description Item # Unit Descriptlon ltem # Unit [ Descripticn Item &
4flor | Appla luice 13686 | dfloz | Crange ic 13308 | 4flaz | Cranberey juice 13357
3/4c | Dry Cereal 26304 3/ c | Dry Cerpal 26306 3o | Dry Cereal 26328
=2
=]
g 1ea ;s 29545 1lea Bread Slice 29546 lea Bread Slice 29546
= Bread Slice
=
b
1pkg | lely 13052 1pkg | lely 150932 1pkg | Jely 15092
Baz | Mik | 1781 Boz | Milk 17624 goz | Milk B L7624
HBeef Raviolifsc NOR 28310 ; :
oy | Beaf Stow 11130 o2 ; 3 4o t Chili MOR :
W 8o SHR 37992 7 | Beet Chil 11136
1/2 ¢ | Green Heans CPESH 1/2 ¢ | Green Peas 1/2 ¢ | Wha'e Kerpel Carn | CPG7S
E CRraln
= Bread Slice
E lea 29541 lea | dread slice 29545 3pkt | Crackers 2110
daz | Sliced Peaches 10704 Aar | Varilla Pudding 21012 1/2 ¢ | Sliced Pears 14370
8oz | Beverags 10342 B o7 | Bevorage 10342 2oz | Boverage 10342
1/2 ¢ | Chicken & Dumplings 23910 1/2c | TunaSalad 36646 2 Thsp | Peanut Butter 31766
1/2 ¢ | MixVegetables CPESD 2ea | Braad Slice 29545 2pa | Bread Slice 20545
=) :
= 1 ea | Bread Slice 29544 Gar | Chicken Moodie Soup 25388 o7 | Vegetable Soun 216
E 2ea | Cookies 12293 3 ekt | Crackers 21110 3 pkt | Crackers 2110
Boz | Mk 17624 L3¢ | Fruit Mix 123740 1/2 ¢ | Chocolate Puddicg | V2144
Beoz | Milk 17624 Bozr  Milk 17624
=
i A 1pkt | Graham Crackars 22790 1 pkt | Grabam Crackers 12796 1pkt | Graham Crackers 23746
£s
| S B qaz geverage 11500 4oz | Baverage 113440 daz | Beverage 11553
| —

MOTE: This menu was designed to be produced with ittle or na preparstion, only heating is required. The disaster menu can be entered in
MeruMATRI, if reguested, and an order guide, nased an census, can he generaled. Flease contact your Hazlthcare Sales Soacalst abour
information an accessing this menu In menehdATRIE and ta place an emergency food order,
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3 Day Disaster Menu - Cold Food Only

Day 3
Unit |Descriptinn
A fl oz Cranberry Juise
34 < Ly Cereal

_E}g:l:mn_ges x

d-ounce Pralein Sources:

A2 C Cotlage Cheese

1 |Slice of Breac
1 Ea [Margarine & Jally
Bl ez |Milk

|Cold Cuts & Cheeso
2 Bl [Sread f_;_llcu

2 5l |Bread Sice
102 G Slicyd Peaches
& Ml oz | Mille

HS 5.’I?ICP:_ 2 Ea [Conkins
4 fl oz Devaroge

12 G Torrats & Caion Salad

Day 1 Day 2
Meal Unit |Description Unit |Description
Breakfast 41 oz | Apple Juice A fl oz ID|ang;a Juize
34 T Lry Ceroal 34 C |Dry Caroal
| Slice of Bread 1 |Skes of Sread
1Ea |Margaring & Jally _1 Ea |Margaring & Jelly
&1 oz |Milk 21 oz ik
Lunch %2 C Hom Salad nzc [Tuna said Goz
T 25l | Bread Slice 25 |Bread Slice
102 G | Toss Salad wilrsg 12 G [Marinated Veg Salad
172 C |Fruit Cup 152 & Mandarin Cranges
21 0z Bovarage B fl oz Beverage
ar Milk ar Milk
Supper  Soz [Cold Suts & Cheeso Hag |F'i|-.-.m~.c Cheese 112

28l IB[ggg__S_lice
1722 Tess ad wiDrsg
102 S |Fruit Socklai

172 C [Cucumber Onen Sld
172 C |Slced Pears
1 tsp Mustard andior Mayo

51l oz| Beverage

Chicken Salad
Bread Slice
> Slced Tamatoes

1/2 4 Fruit Salad

28l

1 fsp Mustarg andlor Maye

1oz |Mils

1 pld CGraham Crackar

4 fl oz |Bevarage

[=Ri a?II'-.ﬂ.I'-;

_# Ea |Cookies

A1l og Bevarage

A Thap Peanut Buits

3oz Cnssae SiGes

_ @ = AL Meal Weiners

Broad Sources;
1 alice broad

3 pht Saltine Grackors
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Temperature Chart

FDA Food Code - Foodservice

Recommendations Femps

Heheatad Food, Food Cooked In 8 Microwave, Poultry;

: L [65°F
Shuffing, Stuffed Meat, Fish, Poultry, or Pasta

Eggs Cooked for Hol-Held Senvicae, Injecied Chopped
: | B

! seop
or Ground Moat, Fish, or Gama Maal 15571

Lags Cooked lor limmediate Serace, Wholed/Filel Fish o
& A o g B £ .

Baal, Veal, Pork. and Lamb Steaks. Hoasts and ¢ haps 14571

Haold Hol Foes). Frul and Vegetablas tor Hot-Hald

SEVICE LM

o~ —135°F

caally Procossed, Ready-lo-Eat Foods
Tor Hol-Held Servica

Temperature
Danger Zone
41-135°F

Hold Cold Food — ]

— 4171

Disclavmer: Temperatures listed are accatding to Food and Dhug Admnistration (FDA) Food Codes

| Code  They do not reflect requared
temipetalires [or all pensdicnone

lease check with your ety o1 county healih depattment for requued temperature mformation fos

Yol area

LisDA also provides tecommended e wternal cooking t mperaieres for consumery that may vary from FDA

recommendatons
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Emergency Food Service Phone Numbers

1 Workforce:
¢ First in command:

¢  Spcondin command;

o  Neal production:

* |nventory/records:
e First Aid:
+ Cleaning:
s  Communication:

e Public Relations:

* [onations:

* ‘olunteer Coordinator:

L Utilities:
* (Gas:
«  \\ater:
*  Phone:
» Electricity:
*  Sewage:

= ‘\\aste Disposal:

U Repair:
¢ Sewage Pumping:

e Pest Control Operator:

e \Well contractor;

= Plumber:

« Electrician:

* (Gas Repair:

»  Cleaning Service:

Local Health Department:
City Building Inspector;
Property Insurance Company:
Food Service Suppliers:
lce/Dry lce Vendor:
Media Contacts;
Portable Toilet Rental:
Outside Facility Assistance: _

d
(N
(|
d
4
(N
(]
M|
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o Kitchen Use:

o Extra Workers:

» Cooler Space:
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Disaster Type: Disaster Planning Flow Chart

Are you aware Yas

ol the disasler How should your facility prepare for the

ahead of ima? amving disaster?
KT B | iMay use Disaster Plan ta halo prenare)
l ) 2 . - : b
Will the r
bulldingneed |ves Emergency
i be — Evacuation
evacualed? . Flan |
Mia
l Wil utiliies be | o By nee oy 1
. available? | Litilities Plan :
- 1 Yections of Dietary Dept . —————— i _’—ﬁ i
Yos " ) [ ;| I —I‘a“l List obstacles -+ pgilﬁﬁgr\‘
| Does this alfect £ Rl
Normal/Bac | vour faciity? " % | obstacle
G Jllll'.ll_‘la ;Hil . Food Delivery [ x_ P — 4
Utility us i ; s, © LT " T
(Use of Back-up A e \ Develop Disaster gl
/ | SPRdTiRAIRion | X plan for each
/ Ves Section of Dietary
" Does his affect Food Storage | W Ara i 5 Dﬂpam:int
s TRREDI R " Ang there impacie
| Dietary? P /| obstacles [ +c| (Note: Plan should
. £ 4 | Water | Fi include ‘Responding
yoLEE / B / o' and ‘Recovery
Implamant Lnss—| i 5 Sanitation _I / from’ the Disaster)
f ) [ L

of Ulilities Plan ; ;
) A Y n
F

¥ _ ".__ Cooling Food | f Continually analyze ané improve
How does this ; - . Disasler Plan(s), especially posi-
impact the dietary h, S disaster
enice &
departmeant? N Holding ;"f
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Emergency and Disaster Index

Q3 Standard Forms
Q chain of Command Flow Chart
| Emergency Contact List
D Emergency Supply List
| Communication Palicy
d Finance Policy
EI Security Policy
:I Power Qutage Food Policy
D Contaminated Water Policy
0 Food Emergency Plan/aAgreement
d Water Emergency Plan/Agreement
(3 rood/water Distribution Policy
E.! Personal Hygiene Policy
] Sanitation Paolicy
d Specific Disaster: Example — Deliberate Contamination
] Policy:
D Policy:
L Policy:
4 Specific Disaster: Example — Power Outoge
| Policy:
D Policy:
:I Palicy:

| Specific Disaster: Example - Flood
D Policy:
D Policy:
D Paolicy:

PERFORMANCE
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- Specific Disaster: Example — Pandemic

D Policy:
j Policy:
E] Policy:
] Emergency Procedures
| Create Emergency Phone List
4 Cetermine Critical Operations
D Cperations
[ staff in Charge
| Action Plan
D In-services;
D Water Safety
D Power Qutage Food Safety
[:l Hand Washing
D lce Safety
| Caontrolling Pests
U Hacer
3 Recovering from Matural Disasters
sos
U Fire safety
O Additional Resources:

D FEMA Resources

" —=PERFORMANCE
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Know Your Risks Assessment Form Directions

*+ Rate the probability and severity for each type of disaster from 0 — 5, with 5 being the most probable /

-

most severe,
“ Probability = how likely is it that the disaster will strike your business
< Severity = how damaging the disaster would be to vour business if it were to strike
“* Multiply the probability score by the severity score and write the result in the total column

% Devise a plan for any event scoring 2 17

=5 PERFORMANCE
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HolMAKE COPTES g
OF THIG FORM W

Know Your Risks

Liz= thic form 1o revisw patential thieats. Fill in ane field for probability and one fie'd for severity.
CHLITN

Finally, multiply the probability and severity levels and enter the total in the total value ¢

Probability (0-5) Severity (0-5) Total

Earthouake

lernadoWind Humcane

Flzod

Severs Winter Wasther

Iritarios Fira

Wildhra

LossAiness of Key Staff

| Workpiace Viclence

Software/Hardwara Failure

Power Ourage

| Less of Utilites (water, gas, electricity, eto)

Pandemic/Epidamic/Flu

Loss af Premisas

Othar

Cithior

Crthes

Qther

Other

W

OFE-E™ oo pragram of the Insurance Rstiule o Bsinass & Homme Safey

Lemcitbnied Uhis documan ot Digaste el arg open-dor business
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Emergency Supply Kit

Food Preparation Supplies:

l:l Water: seven-day supply - 1 gallon of water per person per day*
(*Mote: This recommendation may vary so check with yvour local/state authorities)

Food: seven-day supply of non-perishable food
Manual can opener for food

Extra supplements

Paper cups, plates and plastic utensils, paper towels

Gravity tube-feeding supplies

U000 Od

Hand/battery operated equipment (whisks, heating elements)

Safety Equipment Supplies:

(

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

Flashlights with extra batteries
First aid kit

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

@ approved foodservice gloves

Fire Extinguisher

UUD DO O

Matches in a waterproof container

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

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

D Hand sanitizing gel

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

y :
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Sanitizer test strips

Sterno® or other portable heat source for cooking

Moist towelettes, garbage bags and plastic ties for personal sanitation
Liquid bleach (no soap or additives, 5.25% sodium hypochlorite)
Garbage bags for food waste

Duct tape

Picnic coolers with gel packs

CLUO00000C

Personal protective equipment
Eye protection

Fitted dust mask [N-95)
Rubber boots

Rubber gloves

Protective clothing

Wash claths

EEEEEENEERERE

Face masks

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

D Camcorder/camera to document damage

PERFORMANCE
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Disaster

Planning

N

e
| —
Side Plates Foam Cup Juice Cups
Prate Foam G Moy Lameiglad wWhaite Cuo Foam & Dunce Whils Zup Flastic § os Claar
RFE&8 B17 50 MF ST 12806 RF S WEMEG
SMZ5Crt A25CNE ZEDC

Faam Bowl Disposable Silverware Fortable Burner
Bl Fosm 12 Sunce Moo Lemaated vihe Cubary Kit Frastic Mezur Waigh! Kai'e Fork Stowe Bulena Sngle Bumer RES 8 METAD
HFS& 31754 Spoon Mapkin Sell & Pepper Indvidunlly

YWrapped White RESE CA174

81255t 25002t BICHT
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VI
prdine
6| LT

Bottled Water

‘“Water Bollled Sprng RFS# 8230

ML G oz

Ith Gards

FIAST & KIT

First Aid Kit

il First fid 25 Person RESR CTOGD

1/Crt

Bleach

Glewch Liguid Germicide Coneenliels
RESH FFO4E

321 oz

" <PERFORMANCE

=

Can Qpenar

Can Dpenar Forabee Hars Firm Gop Black
| RF58 92053

ot

|
Food Thermometer

Themromeler Digta | Pocke! -90 T =450 F
Walken: roof
RFSE 524040

140

‘ Mapkins

Hapkin Qinnes 1 Db 18016 108 Fold ykila
RF 5§ WIA3E
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Ensura

Supplemeat Drink Ensune Flus Yanllle Ready Ta
Crink Flaslic Bol'es RESE 12490

2408 oz

Sanitizer Test Strips

Tesl Paper Chionna 15 Cm-240 Dispansar
Feck RFGE 82052

Al

Meal Plates

Alete Foam 3 Compatment £ Maon Lamaated
Wohte EFSK 971282
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Power Outage Food Safety

Dietary Employee Training Program

Objective: The participant will be able to:

*

*

*

-

Identify the need for food safety during a power outage.

List ways to prepare for potential power outages.

Explain how to keep freezers and coolers cold without power.

Describe how to create a safe environment for potentially hazardous foods in the freezer and
cooler when power returns.

Course Qutline:

[l
IV,

Introduction: The Importance of Food Safety During a Power Outage
Storing and Using Food Supplies Appropriately

Conclusion / Discussion

Pre/Post Test

Course Information:

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

5toring and Using Food Supplies Appropriately

A. Be Prepared

In order to combat a potentially hazardous situation, being prepared and having your staff well
trained for potential power outages is essential. Be sure the freezer is always at 0°F and the cooler
is at or below 39°F on a typical day. Use appliance thermometers to determine the temperature of
the freezer or cooler. The appliance thermometer will also indicate the temperature of the freezer
or cooler when the power goes out. When storing frozen foods, keep the freezer as full as possible
and keep food close together so the food stays colder longer. It is also recommended to have a
hanging cocler/freezer thermometer to determine the temperature of the storage areas. Be aware
of possible sources of ice or dry ice to keep freezers and coolers cold, Your facility may also want to
consider buying picnic coolers for refrigerated food in case the power cutage will last longer than
four hours. Purchase or make ice or store gel packs in the freezer to use in the coolers when
needed, Preparing in advance for a possible power outage is important for ensuring the safety of
the food being served,

B. What to Do When the Power Goes Out

If the power goes out at your facility, it is important to preserve as much temperature control in
the freezer and cooler as possible by keeping the doors closed as much as possible. To help keep
the cooler and freezer cooler longer, buy ice or dry ice and place in the storage area. If using dry
ice, it is essential to ensure that there is proper ventilation in the cooler or freezer to avoid carbon

"'PERFORMANCE
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dioxide build-up. Make as few trips as possible into the freezer or cooler, making sure the door is
closed immediately after you enter and exit. It is also helpful to list the contents of the freezer on
the outside of the freezer door so the staff know exactly what they need and are able to get in and
out as quickly as possible, Be sure to check the temperature of the freezer and cooler before
removing food to ensure it has not in the temperature danger zone and is safe to eat. Also, be sure
to check the temperature of the food periodically with a bimetallic stem or infrared thermometer.
Since the cooler usually can keep food cool for only four hours, it is important to use the food in
the cooler first before it is no longer safe to eat. Make sure all refrigerated foods are cooked to the
proper internal temperature to destroy any possible foodborne illness or pathogens, Any food
items left in the cooler longer than four hours after the power outage should be discarded. Once
the refrigerated food is no longer available or safe to use, begin to use the foods located in the
freezer. Itis important to remember that if any food looks guestionable or has an odor, discard it
immediately; do not attempt to use it. After food in the freezer has been used up or is no longer
safe to use, move on to food stored in dry storage. For emergency cooking, your facility can use a
fireplace if indoors and a charcoal grill or camp stove outdoors. If cooking indoors, be sure to do so
in areas with proper ventilation. Be sure to take food temperatures often. Keep foods hot by using
candle warmers, chafing dishes, and fondue pots. Use only approved devices for warming food.
Canned foods can be eaten directly out of a can. If cooking in a can, be sure to remove the label
and top from the can for safety. When using open flarme to cook your food, always be sure to
extinguish the flame before leaving the room or area.

C. What to Do When Power Returns

When your facility regains power, be sure to check the safety of all food in the freezer and coaler. If
an appliance thermometer was kept in your freezer or refrigerator, check the temperature when
the power comes back on. If foods in the freezer are below 41°F and ice crystals are present, the
foods can be refrozen for future use or immediately cooked. If there is not a thermometer in the
freezer, check each package of food to determine its safety. Discard any perishable food left at 41°F
or higher for 4 hours or longer. If the power outage lasted long enough that refrigerated and frozen
food needed to be discarded, clean and sanitize the storage units before adding new food to
remove any possible cross contamination or odors from spoiled foods. Be sure to remove the
shelves and trays and wash with hot water and baking soda. Follow with a rinse and then sanitize. If
an oder persists, allow the storage unit to air out for several days or use equal parts of vinegar and
water to absorb the odor.

Conclusion/ Discussion
While food safety is impartant in everyday food preparation, it is also very important during an
emergency. Even though food supplies may be decreasing, it is not safe to eat potentially
hazardous foods which have been in the temperature danger zone for more than 4 hours. Keeping
customers safe is important not enly during a normal day, but also when your facility is in a state of
emergency.
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The information provided in this in-service is not meant to be all-inclusive. Performance values the safety and
well-being of their customers and therefore strongly recommends contacting your local jurisdiction disaster
planning. For mare information regarding Dietary Employee Training Program or other nutrition services,
contoct rfs-nsdept@pfgecom, 1.7, 2. F, 3. F 4. F 5 T

AR A R e R AL R A AL A R A R R R e R R e R A R R R R R R R R S R A L A L S R S
Iv. Pre Test / Post Test  (Circle One) Marme:
T F 1. Keeping food safe is critical to avoid causing a foodbarne illness or cuthreak.
T F 2. When storing foods in the freezer, store them as far apart as possible to keep the freezer
cold,
T F 3. Dry ice can be used to keep a walk-in freezer cold, even if proper ventilation is not available.
T F 4, An employee should make as many trips as possible into the freezer or refrigerator to

determine the temperature,

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

FOODSERYICE performancefoodsenic
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Recovering from Natural Disasters
Dietary Employee Training Program

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

Course Qutline:
[.  Introduction: Natural Disasters
Il. Preparing and Reacting to a Natural Disaster
Il. Conclusion / Discussion
IV, Pre/Post Test

Course Information:
I, Introduction: Matural Disasters
Matura! disasters could affect any facility at any location. Being prepared for a disaster can increase
safety at any site, Each type of disaster is different and should be handled accordingly. Mo matter
the type of disaster, it is important that all employees and volunteers have the appropriate
protective wear. In most disaster sites, gloves, boots, and protective clothing are needed,

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

* When making temporary repairs save all the receipts.

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

= Electricity should be turned off if you see sparks, frayed wires, or smell hot
insulation.

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

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

= [If cleaning chemicals get mixed they can become toxic. When entering an area with
a strong smell or your eyes start to burn or water, open the windows and get out of
the building. If the chemical spill is nontoxic, carefully clean up the spill using
personal protective equipment outlined in the chemical’s safety data sheet,

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

e Cleaning Up After a Disaster
When determining if an item is salvageable, start by discarding the non-salvageahle items
to eliminate any confusion. All saved items should be washed and sanitized to ensure
safety,

= Hard, non-porous surfaces (floors, walls, equipment)
= The first step in cleaning this type of surface is to remove all visible dirt and
excess water, Then wash and sanitize the item if able and let dry. Disinfect mets)
pots and pans by boiling for 10 minutes. Fans can be used to speed up the drying
Process,
" Porous, saft, absorbent, uncleanable surfaces
+ This surface type includes damaged equipment, wood, plastic utensils, linens,
drywall, insulation, paneling, furnishings, wallpaper, books, paperwork, and
menus. If any of these items are affected by damage, they need to be discarded.
" Coolers/Freezers
= When cleaning the cooler(s} and freezer(s), remove all the shelves and trays so
everything can be washed, rinsed, and sanitized. If there is still an odor, wash
with hot water and baking soda and leave the door open for 15 minutes. Other
products to help reduce the odor include newspaper, coffee grounds, baking
soda, or cotton balls soaked in vanilla,

o Fire Disaster

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

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

* Open the windows and doors for ventilation and drying.

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

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

= Painted walls and washable wallpaper can be cleaned by wiping the surface with a

bleach solution to decrease the chances of mald and mildew growth.
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Flood Disaster :

= Avoid flood water because it could be contaminated with sewage, chemicals, and

bacteria,

* |fthe sewage system is damaged, it should be a priority to fix right away.

* Disinfect everything that was touched by the flood water.

" ltisimportant to remember that after the water is gone, the building structure could
be weak, and caution needs to be taken. '
Throw away all food that has been in contact with flood water,

11l Conclusion/ Discussion
All employees should be aware of how to properly handle any disaster situation. Taking proper
precautions when at a disaster site could prevent unnecessary accidents.

The information provided in this in-service should not be used to replace policies set by your facility or local
jurisdiction. Performance values the safety and well-being of their customers and therefore strongly
recormmends consulting your local jurisdiction for more information on kitchen decantamination and salvaging
inventory. Formare information regarding Dietary Employee Training Program or other nutrition services,
please cantact rfs-nsdept@pfgeccom. 1. F 2. T, 3 F 4. T, 5F
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IV. Pre/ Post Test (Circle One) Mame:
T F 1. If you smell natural or propane gas, the first thing to do is to turn off the gas and wait.
T F 2. Itisimportant to photograph or videotape all inventory before a disaster and place in a

fireproof safe,

T F 3. Contaminated books, paperwork, and menus can all be kept and decontaminated,
T F 4, Throw away all food that comes in contact with smoke, heat, soot, or flood water.
T F 5. In aflood, once the water is gone, the building is completely safe to enter.
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Disaster Planning — Pandemic
Dietary Employee Training Program

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

Course Outline:
I. Introduction to pandemics
Il. Dealing with Pandemics
. Conclusion / Discussion

LCourse Information:

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

I1. Dealing with Pandemics
It is critical for employers and employees to work together to prevent the spread of infectious
diseases. Employers should set policies that minimize employee contact with infactious
diseases. On the other hand, employees can prevent illness by adopting healthy behaviors,

A, Before a Pandemic Hits

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

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

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

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

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

f.  Healthy habits such as not smoking, eating healthy, exercising, & getting
adequate sleep will reduce the chances of contracting an infectious disease.
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B. Workplace Policies and Operating Procedures Once a Pandemic Hits

> a. Stay home if you have a fever or symptoms of a fever (chills, sweating, aches,

e weakness / fatigue) to stay home until at least 24 hours after symptoms have

' resolved without medication. Please note that the time frame for staying home
after symptams have resolved can vary and that you should check with guidelines
fram your local health department or the Centers for Disease Control and
Prevention (CDC) for exact details.

b. Consult a doctor befare returning to work,
Talk with your manager if you need flexibility on sick leave policies during the
pandamic.

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

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

C. Employee Behavior During a Pandemic

a. Wash hands often and use proper hand washing technigues.

b. Follow cough and sneeze etiquette (use tissues, cover mouth, ar cough &
sneeze into a tissue),

c.  Avoid shaking hands,

. Keep a distance of at least six feet from other people.

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

f. Maonitor the expiration dates on cleaning and sanitizing solutions and replace
as needed.

g, Properly use any needed personal protective equipment (gloves, mask)

inl. Conclusion / Discussion
pandemics can unexpectedly reduce staffing levels and impair a business’s ability to function, It
is up to both employees and employers to stop the spread of infectious diseases in the
workplace. By planning ahead, setting appropriate policies, and educating employees on health
behaviors businesses may be able to continue to operate even during a pandemic.
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For more information regarding Dietary Employee Training Program or other nutrition services, please contact
ris-nsdept@pfge.com. 1.7, 2.F, 3.7, 4.7, 5.F

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

T 1, Crass training employees helps businesses continue to function during a pandemic.

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

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

T 4. The CDC provides guidelines on how long employees who have contracted the pandemic
iliness must stay home after symptoms have resolved.

o

5. Cleaning and sanitizing workspaces has no impact on the spread of infectious diseases,
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Case Study One: Thunderstorm

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

1, What do yvou do next?

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

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

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

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

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

4. What are your concerns if power is not restored by morning?

PERFORMANCE
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Case Study Two: Tornado

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

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

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

3. ‘What kinds of foods can you safely serve residents?

4 ‘What other effects could this disaster have on your foodservice facility?

5 You are expecting a delivery from your supplier the day after the disaster. How should you handle the

delivery?

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

\FOODSERYICE performancefoodsarvice.com 38

. [=SPERFORMANCE



Case Study Three: Water Contamination

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

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

2. What are some safe sources of drinking water?

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

4. \What is the recommended process for bailing water to kill bacteria?

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

6. What are some alternate sources of "fluids” other than bottied water?
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Case Study Four: Pandemic

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

1. What type of disaster is this (shart term, long term, water supply disruption)? Explain.

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

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

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

5. Name some examples of food supplies that you may want to stockpile in case of delayed deliveries,
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2021 Nursing Home Emergency Preparedness Plan Survey

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

contract, or verification of facility's ownership of transportation,
Example: If there are 5 transpar:ation providers there should be 5 coversheets, one atlached to the front
of each signed and dated agreement, verification or contract.
If transpartation is facility-owned, state that it is facility owned and provide verification of ownershig and all
applicable information. & photocopy of a vehicle's title or registration will be sufficient far verification of
ownership. Ongoing contracts will need to be verified annually and signed by all parties.
Name of transportation resource provider (print):

B & L Transportation

Contact Person: Billy and Leslie Schwartz

Phone # of Contact Person: 885-798-7011
Physical Address of transportation provider:

485 West 23" Sireet
Larose, LA 70373

Time Lines or Restrictions: IT-ITour or the numhber of hours needed.
What is the latest time that transportation resource can be contacted according to agreement?

48 hours
How long will it take the transportation to reach the facility after being contacted?
3 hours
Haow lang will the facility need to load residents and supplies onto the transportation?
3 hours
Type (bus, van, car, ambulance, wheelchair) transport vehicle to be provided:
Bus
Tatal number of transpart vehicles to be orovided: TBD

Total number and type {wheelchair, stretchar, seated) of passengers each vehicle will accommodate:

cn

Is the transportation air conditioned? [ VES [(no
IF transporiation 's fecility owned attec> verification of ownership.

Date of agreement/contractfverification: 2,/25/21

Date agreement, contract ends: 2/25/22
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EMERGENCY EVACUATION SERVICES AGREEMENT

THIS AGREEMENT {the “Agreement™), dated this 18th day of February, 2021, by and
between Bé&L Transportation, Ine, ("Company™) and Nexion Health entitics listed on Exhibit B, each a
Delaware corporation, each a “Facility™,

WITNESSETH:

WHEREAS, each Nacility is a skilled nursing facility providing subacute, skilled and custodial
services in Louisiana; and

WHEREAS, each Facility desires that certain transportation services be made available for its
residents in the event of an emergency requiring the evacuation of the Facility; and

WHEREAS, Company is a supplier of bus transportation services and desires to supply certain
transportation services to acility residents,

NOW, THEREFORE, in consideration of the mutual covenants and agreoments hergin
contained, and for other valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Company and Facilities (individually, a “Party™ and collectively, the “Parties™) agree
as tollows:

AGREEMENTS:
L Services (o be Supplied by Company:

In the cvent that a Facility is required to evacuate in the event of a natural disaster or other
event, Company shall supply encugh buses to transport residents and staff of the Facility between the
Facility and a destination designated by the Facility during this time of crisis (“Destination™).

After the cause of the evacuation has ended, and upon receiving clearance from proper
authorities, Company shall return the residents and stall of the Facility from the Destination to the
Facility at the carliest possible time, taking into consideration weather, road conditions and other
factors.

& Required Notice;

A Facility shall notify Company with as much advance notice as possible (but at a minimum
twenty-four (24) hours notice} of the need for Company s services,
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3 Consideration:

Facility shall pay Company as set forth in Attachment A. Facility shall pay all sums owed Lo
Company within sixty (60} days of presentation of an invoice by Company, Facility is not respensible
for payment of invoices submitted more than 120 days after date of invoiced service unless Facility’s
authorized agent specifically consents in writing to pay such invoice due to unforeseeable
circumstances.

4, Term:

The initial term of this Agreement shall be for one (1) year and commence upon execulion of
this Agreement by the Parties. This Apreement shall renew annually thereafler unless otherwise
terminated by either Party with or without cause upon sixty (60) days’ writlen notice.

5 Taxes:

Company shall be responsible for all sales taxes, personal property taxes, business license [ees,
and any and all other taxes assessed against the business of or Service performed by Company.
Company, at its sole cost and expense, shall be responsible for obtaining any and all necessary licenses
and permits from the State of Louisiana or any other government agency te permit Company to
perform the service, All persons supplying the service shall be employees of the Company and not of
the Facility,

0. Reservations:

Company shall have the right to change the Destination only in the event that it determines that
travel to the Destination would be hazardous or dangerous to persons or property or upon orders from
proper povernmental authorities; however, the Company and Facility shall, 1o the extent possible,
agree on the change of Destination prior to departure from the Facility,

& Indemnification/Liability:

Facilities agree to carry comprehensive/collision and Automobile liability (including hired/non-
owned} insurance, with a limit of not less than $1,000,000 per occurrence, and to designate B&L
Transporiation, Inc. as additional insured and loss payee on such insurance and Lo cause delivery of a
certificate evidencing such upon request,

o Additional Insurance Requirements;

o Additional Insured: The General Liability, Auto and excessfumbrells liability insurance
policies will be endorsed to add the following us an “Additional Insured™: B&L
Transportation, Ine., its parent company, affiliates, and subsidiaries, their officers,
agents and employecs,

o Waiver of Subrogation: All insurance policies (GL, Auto, WC/EL, and Umbrella will
be endorsed o provide a Waiver of Subrogation in favor oft B&L Transportation,
Inc., its parent company, affiliates and subsidiaries, their officers, agents and
cmployees.
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Facilities agree to indemnify, protect, save, and hold harmless B&L Transportation,
Inc., ils parent company, affiliates, officers, directors, assigns, agents and employees from any and all
Jawsuits, ligbilities (including, without limitation, strict liability) damages, injuries, claims, demands,
and expenses (including legal expenses) of whatever kind and nature, arising on account of the
munufacture, use, storage, maintenance, repair, condition (including without limitation latent and other
defects, whether or not discoverable), operation and ownership of equipment, regardless of by
whomsoever used, operated, maintained, or stored even if B&L Transportation, Inc. is alleged or found
to be negligent (whether jointly, comparatively, or concurrently), strictly liable or otherwise at fault,
Facilities agree to bear all risks of loss, and indemnify B&L Transportation, Inc. against damage,
thefl, lass or destruetion, partial or complete, and upon written natice by Bé&I. Transportation, Ine, of
the assertion of & claim arising directly out of Facilities’ use of the equipment, Facilitics shall assume
full responsibility for defense thereof, This covenant of indemnify shall continue in full force and
affect notwithstanding termination of this agreement.

5. Attorney Fees:

If any action at law or equity shall be brought for any breach hereol or the endorsement or
interpretation of any clause or part of this Agreement, then the prevailing Party shall be entitled to
recover from the other Parly, as part of the prevailing Parly’s cost, reasonable attorney’s fees, the
amount thereof to be set by the court as part of any award,

4, Independent Contractor Status:

Bath Parties are independent contractors. Neither Party is authorized or permilled 10 act as an
agent or employee of the other. Nothing in this Agreement shall in any way alter the control of the
management, assets, and affairs of the respective Party. Neither Party, by virtue of this Agreement,
assumes any liability for any debts or obligations of either a financial or a legal nature incurred by the
other Party of this Agreement.

14, MNon-Discrimination:

Fach Party agrees to comply with Title VI of the Civil Right Act of 1964, Section 304 of the
Rehabilitalion Act of 1973, the Americans with Disabilities Act of 1990, and all related regulations
and other applicable laws, 1o ensure that it does not discriminale against any recipient of services
hereunder on the basis of race, color, sex, creed, national origin, age or handicap, under any program
or aclivity receiving Federal financial assistance,

1k Entire Agreement; Moditication:

This Agreement sets forth the entire agreement of the Parties with respect to the subject matter
hereof and supersedes any prior agreements, oral or written, and all other communications between the
Parties relating to such subject matter. This Agreement may not be amended, altered or modified
except by mutual written agreement, All continuing covenants, duties and obligations herein shall
survive the expiration or earlier termination of this Agreement.
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L2 Non-Exclusive Agreement:

The Parties to this Agreement acknowledge that this Agreement does notl exclude, prevent or
prohibit either Parly [tom entering into similar arrangements.

Jid. Waivers:

Any term or provision of this Agreement may be waived, or the lime for its performance may
be extended, by the Party or Parties entitled to the benefit thereof, but any such waiver must be in
writing and must comply with the notice provisions contained in Section 15, The failure of any Party
o enforee &l any time any provision of this Agreement shall not be construed to be a waiver of such
provision, nor in any way 1o alfect the validity of this Agreement or any part hereof or the right of any
Party thereafier to enforce each and every such provision. No waiver of any breach of this Agreement
shall be held 1o constitute a waiver of any other or subsequent breach,

L4, Asgignment:

This Agreement shal! not be assigned in whole or in part by either Party hereto without the
expross written consent of the other Party.

|5, Motices:

Any notice required or allowed to be given hereunder shall be deemed to have been given upon
deposit in the United States mail, registered or certificd, with return receipt requested and addressed to
the Party to this Agreement to whom notice is given, at the following addresses, or such other address

as either Parly may designate in writing by notice:

[f'to Company: B&L Transportation, Tne,
428 West 23" Street
Larose, LA 70373

[t to Facility: Nexion Health Tntities listed in Exhibit B
6U3Y Warlield Avenue
Swlesville, MD 21784
Adtn: General Counsel

16, Choice of Law:

This Agreement shall be governed by and construed in accordance with the laws of the state in
which the facility is localed.
17. Entire Agreement:

This Agreement constitutes the entire agreement between the Parties and contains all of the
agreements between them with respeet to the subject matter hereof and supersedes any and all other
agreements, ¢ither oral or in writing, between the Partics hereto with respect to the subject matter
hereof,

£

1T



. Binding Fffeci:

Subject le pravisions hereol restricting assignment, this Agreement shall be binding upon and
shull inure o the benefit of the partes hereto and their respective successors and permitted assipns.

|, Partial Invalidity:

Wherever possible, each provision hereof shall be interpreted in such manner as lo be effective
and valid under applicable law, bul in case any one or more of these provisions shall, for any reason,
be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality or
unenforceability shall not alfect any ather provision of this Agreement, and this Agreement shall be
construeed as 1t such invalid, illegal or unenforceable provision or provisions had never been contained
herein, unless the deletion of such provision or provisions would result in such a material change as 1o
cause the completion of these transactions 1o be unreasonable.

20, Clounterparts:

This Agreement may be execuled in ene or more counterparts. cach of which shall be considered
an ariginal mstrument and all of which together shull be considered one and the same agreement, and
shall become effiective when counterparts, which together contain the signatures of ¢ach Party hereta,
shall have been delivered 1o Company and Facility, Delivery ol executed signature pages hercof by
facsimile transmission shall constinute effective and binding execution and delivery hercof.,

IN WITNESS WHEREOF, Company and Tacilily have hereunto caused this Agreement (o be
exceuled the day and vear first above written.

FACILITY: COMPANY:

Mexion Health Entives listed in Fxhibit B

Bys R By:
NameTille: Brian P Lee/General Counsel MName!Title: o
ke February 18, 2021 Date;

L]
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ATTACHMENT A

B&L Transpertation, Inc. agrees to provide the seven (7) Nexion lealth Entities listed on Fxhibit B
with reasonable notice, standard type school buses that could be used to evacuate residents in
emergency situations if necessary,

B&L Transpertation, Inc, would have to be listed as an additional insured/loss payee on Nexion [ealth
insurarce policy for entities listed on Fxhibit B. With this agreement, Nexion Health Entities will
provide any aides required for the transport as well as transfer personnel onto the bus, There is a
517,500 total retainer fee to cover the seven (7] entities listed on Exhibit B required on the date of this
Agreement as well as $375.00 per hour when the bus leaves Larose, LA until it is returned to Larose,
LA, This fee includes driver, fuel, and cleanup.
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EXHIBIT B

| Mexion Health at Gonzales, Ine, Gonzales Healtheare Center
905 West Cornerview Road
| Gonzales, LA 70737

Mexion Health at Marrero, Ine, Marrero Hesltheare Center

5300 August Lane

Marrero, LA 70072
Nexion Health at Thibodaux, Ine, Thibodaux Healtheare and Rehabilitation Center
150 Percy Brown Road
Thibodaux, LA 70301

Mexion Health at Pallerson, Inc. Patterson Healtheare Cenler
910 Lia Street
| Pallerson, LA 70392

Nexion Health at Maison Jardin, Ine. Mauison Jardin Senior Living Center
316 Roderick Street
| Morgan City, LA 70380

Nexion Health at New [heria South, Inc. MNew Iheria Manar South
‘ 600 Bayard Street

Mew Therin, LA 70540

Nexion Health at Maison Bienvenue, Inc, Maison Dienvenue Senior Living Center
| 152 Percy Brawn Road
. _

Thibodaux, LA 70301
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