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2021 Nursing Home Emergency Preparedness Plan Survey

For Year: 2021

Facility Name (Print):

St Sud s Nuns 4 Harma £
Name of Administrator (Print):

Uowidney ZBrow ss c@,m__c/

Administrator’s Emergency Contact Infarmation (s‘htguld be reflected in MSTAT/ESF8):

Phone #: SOY- BLUS-2B3953
Cell Phone #: S0 - eSS R0TH
Administrator E-Mail: C ot OLes S Q@) St 17 200 Crer it 1S 0. 040

Alternative (not administrator) Emergency Contact Information {should He reflected in

MSTAT/ESF8):

Name: Cif’/[f,{,l"(_&u 6 L O LSS L.d

Position: e iin Eg?"f&f(f(t'(')/ﬁ

Phone #: S0U-BGYS-3985 3

Cell Phone #: 6 852301 S

E-Mail: C forro (eSS () SEr7 zr'u-fjfﬂ{/'/{%fs 20.0/7 (3

Physical or Geographic address of Facility (Print):

1639 Pelachions Se St
"V\ E'{/d O/(,[‘(’O(//{LSJ'ZO( i 70 ‘(115"'

Longitude: 2985 37
Latitude: 90. 0S5 "B
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility’s Name: St .;—S/uid 'S 1 (,(«N.Sfﬂ.j Moy €

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

{Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)
Date submitted: = / 2% j 201

MARK the appropriate answar:

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

any recommendations?

[71~1 have included recommendations, or correspondence from OHSEP and facllity’s response with this

raview,

[}~ There was NO response from the local/parish Cffice of Homeland Security and Emergency
Preparedness; include verification of delivery such as a mail receipt, a signed delivery receipt,
or ather proaf that it was sant or delivered to their office for the current year. Be sure to

include the date plan was sent or delivered,

Page 2

THIS 1S NOT AN EMERGENCY PLAN
Rewlsed far 2021




2021 Nursing Home Emergency Preparedness Plan Survey

PURPOSE ~ Complete the survey using information fram the facility’s current emergency plan,

A, Are the facility’s goals, in regards to emergency planning, documented in plan?
YES
> NO, if goals are NOT In plan add the facility’s goals and indicate completion by marking YES.

B. Does the facillty’s plan enahle the achlevement of thase goals?
YES
 NO, if plan does NOT provide for the achievement of goals, correct the plan and indicate
completion by marking YES,

C. Determinations, by the facility, for sheltering in place or evacuation due to Hurricahes,
1. Utilizing all current, avaliable, and relevant information answer the following:
a) MARK the strongest category of hurricane the facility can safaly shelter In place for?
i.  []category 1- winds 74 to 95 mph
i,  [_lcategory 2- winds 96 to 110 mph
jit. %Category 3-winds 111 to 130 mph
v, Category 4- winds 131 10 155 mph
V. DCategor\/ 5-wingds 156 mph and greater

h) At what time, in hours before the hurricane’s arrival, will the decislon ta shelter in place

have to be made by facility?
i. Qﬂ Hours before the arrival of the hurricane,

¢) What Is the latest time, in hours before the hurricanes arrival, which preparations will
nead to;?art in order to safely shalter in place?
i Hours hefare the arrival of the hurricane,

d) Who is responsible for making the decision to shelter in place?
TITLE/POSITION: e
NAME: LOUWENC € SEQnSh ErK {j}

2. Utilizing 2l current, available, and retevant information answer the fallowing:
a) MARK the weakest category of hurricane the facility will have to gvacuate for?
i. [ category 1- winds 74 to 95 mph
. DXlcategory 2- winds 96 to 110 mph
. [ _Jcategory 3- winds 111 to 130 mph
v, | Jcategory 4- winds 131 to 155 mph
v,  [_category 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?
L Y% 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 ~7 AHours before the arrival of the hurricane.
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2021 Nursing Home Emergency Preparedness Plan Survey

d) Who is responsible for making the decision to evacuate?
TITLE/POSITION: e ,
NAME: A EnOE STans oenn uj

il SITUATION - Complete the survey using Informatian from the facility’s current emergency plan.
A, Facility Description: gy
1.What year was the facility built? 1 95 i

2. How many floors does facility have? ;)

3,15 huilding constructad to withstand hurricanes or high winds?
[ Ives, answer 3.3, b, ¢, d
[No/uUninawn, answer 3.¢

a) MARK the highest category of hurricane or wind speed that bullding can withstand?
i. [ category 1- winds 74 to 95 mph
ii. | |category 2- winds 96 to 110 mph
i [ |category 3- winds 111 to 130 mph
iv. I:]Category 4+ winds 131 to 155 mph
v. [ lcategory 5- winds 158 mph and greater
vi.  [dUnable to determine : see A3.e

b) MARK the highest category of hurricane or wirnd speed that facility roof can withstand?
i. [ category i- winds 74 to 95 mph
i, L_|Categcry 2- winds 96 to 110 mph
i, [ Jcategory 3- winds 111 to 130 mph
iv. [ _]Category 4- winds 131 to 155 mph
v. |_jcategory 5- winds 156 mph and greater
vi, B{Jnatﬂe to determine : see AJ.e

¢} MARK the source of information provided i a) and b} above? (DO NOT give names or
wind speeds of historical storms/hurricanes that facility withstood.}
i, DBased on prafessional/expert report,
. [ IBased on bullding plans or records,
. [ |Based en building codes fram the year building was constructed
iv.  []Other non-sublective based source, Name and describe source.

d) MARK If the windows are resistant to ar are protected from wind and windblown debris?
L [Cves
i [t
e)If plan daes not have Information on the facility’s wind speed ratings (wind loads}

explain why. J2ui fd!‘/'LJ@* (S &Qﬂ/?(lﬂf// Sola Wty Fio r’lfﬂr’)wi}fﬁ Ol 5/9‘?63

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 feat above sea level,

b} Air conditioner (HVAC) is D) feet ahove sea jevel,

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

c) Generator(s) Is ___12_ feet ahove sea leval,

d) Lowest electrical service box(s} is __élfeet abave sea level.

) Fueistorage tankis), if applicable, is mgz_ faet ahove sea leval,

) Private water well, if applicable, is ﬂif_ feet above sea level.

g) Private sewer system and mator, If applicable, is % feat 2bove sea level.

5,Does plan contain a copy of the facility's Sea Lake Overland Surge from Hurricanes {(SLOSH)
model?
[X] Yes. Use SLOSH to answer A.5.a, and b.
B No, Obtain SLOSH, Incarporate inte planning, and then indicate that this has been
done by marking yes.

a) Isthe building or any of Its essantial systems susceptible to floading from storm strge as
predicted by the SLOSH model?

i %Yes~ answer A5.b
i, Ng, go to A6,
by 1f yes, what s the weakest SLOSH predicted category of hurricane that will cause flooding?
I mCategory 1- winds 74 to 85 mph
i, %ﬁ:ategory 2- winds 96 to 110 mph
Category 8- winds 111 to 130 mph

v. | |category 4- winds 131 ta 155 mph
v. | category 5-winds 156 mph and greater

6. Mark the FEMA Flaod Zone the bullding Is located in?

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

b} C and X — Area of minimal flood hazerd, usually depicted on FIRMs as above the 500-
year flood level. Zone C may have ponding and local drainage problems that dont warrant
a detailed study or designation as base floodplain. Zone X Is the area determined to he
outslde the 500-year flood and protected by levee from 100-year flood. Moderate to Low
Risk Area

¢) [JA - Areas with a 1% ennual chance of fiooding and a 26% chance of flooding over the
life of a 30-yaar mortgage. Because detailed analyses are not performed for such areas; no
denths or base flood elevations are shown within these zones, High Risk Area

d} [Zr&wThe base floadplain where base flood elevations are provided. AE Zones are now
usad on new farmat FIRMs Instead of A1-A30 Zones. High Risk Area

e} [ _]A1-30 - These are known as numbered A Zones (e.g., A7 of AL4), This is the base
floodplain where the FIRM shows a BFE (old format). High Risk Area

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

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

d) - Who is respansible for making the decision to evacuate?
TITLE/POSITION: CeO
NAME: s ouaraj S“comsba@mj

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

A. Facility Description:
1. What year was the facility built? 19569

RECEIVED

MAR 0

3. Is building constructed to withstand hurricanes or high winds? 012021
[ves, answer 3.3, b, ¢, d | HEALTH STANDARDS
XINo/Unknown, answer 3.e

2. How many floors does facility have? Q

a} MARK the highest categary of hurricane or wind speed that building can withstand?
i. [[Icategory 1- winds 74 to 95 mph
ii. [Icategory 2- winds 96 to 110 mph
iii. []Category 3- winds 111 to 130 mph
iv. [_]Category 4- winds 131 to 155 mph
v. [JCategory 5- winds 156 mph and greater
vi. [X]Unable to determine : see A.3.e

b) MARK the highest category of hurricane or wind speed that facility roof can withstand?
i, [_lcategory 1- winds 74 to 95 mph
Ui [Jcategory 2- winds 96 to 110 mph
iii. [ICategory 3- winds 111 to 130 mph
iv. [|category 4- winds 131 to 155 mph -
v. [lcategory 5- winds 156 mph and greater
vi. [fUnable 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. [ IBased on professional/expert report,
i. [|Based on huiiding plans or recards, ,
iii. [ IBased on building codes from the year building was constructed
iv. [_]Other non-subjective based source. Name and describe source.

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

o [ves
i. [XNo

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

why. Building is (0 tyeauns old Wik no drow.2gs o Specs -
' Y q I

4. What are the elevations { in feet above sea level, usev_NAVD 88 if available) of the following:
a) Building's lowest living space is feet above sea level.

k) Alr conditioner (HVAC) is 2 feet above sea jevel.
6 ,
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2021 Nursing Home Emergency Preparedness Plan Survey

¢) Generator(s)is i feet above sea level.

d} Lowest electrical service box(s) is __j"_\)__ feet above sea level,

e) Fuel storage tank(s), if applicable, is _j’?_feet above sea level.

f)  Private water well, if applicable, is ﬂﬁ_ feet above sea level.

g) Private sewer system and motor, if applicable, is _%feet above sea level.

Does plan contain a copy of the facility’s Sea Lake Overland Surge from Hurricanes {SLOSH)
maodel?
[X] Yes. Use SLOSH to answer A.5.a. and b.
» If 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. [XjYes-answer A.5.b
ii. [No,goto A. 6.

b) If yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
i. [ Jcategory 1- winds 74 to 95 mph ‘
ii. [Xcategory 2- winds 96 to 110 mph
iii. [Category 3- winds 111 to 130 mph
iv. [_Category 4- winds 131 to 155 mph
v. [_Icategory 5- winds 156 mph and greater

Mark the FEMA Flood Zone the building is located in?

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

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

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

d) [E&—The base fioodplain where base flood elevations are provided. AE Zones are now
used on new format FIRMs instead of A1-A30 Zones. High Risk Area

e) [[]A1-30 - These are known as numbered A Zones (e.g., A7 or A14). This is the base
floodplain where the FIRM shows a BFE {old format). High Risk Area

v
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2021 Nursing Home Emergency Preparedness Plan Survey

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

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

h}) [IAR ~ Areas with a temporatily increased flood risk due to the building or restoration of
aflood control system (such as a levee or a dam). Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zones if the
structure is built or restored in compliance with Zone AR floodplain management
regulations. High Risk Area

i) [[JA99 - Areas with a 1% annual chance of flooding that will be protected by a Federal
flood control system where construction has reached specified legal reauirements. No
depths or base flood elevations are shown within these zones, High Risk Area

j) [V - Coastal areas with a 1% or greater chance of floading 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 :

k} [IVE,V1-30- Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves. These areas have a 26% chance of flooding over the
life of a 30-year mortgage. Base flood elevations derived from detailed analyses are shown
at selected intervals within these zones. High Risk — Coastal Areas

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

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

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

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

Does the facility flood during or after heavy rains?

a) [Cves
b} [KINo

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

a) [Cves
b} [dNo

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

a) [Alves
8
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b} [INo

9
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2021 Nursing Home Emergency Preparedness Plan Survey

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

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

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

a) [Xves

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

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

a) [Aves

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

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

b) What Is the wattage(s) of the generator(s)? Give answer in kilowatts (lw).
1st; A QAW 2nd generator; M/ 3rd generator; //-7-

c) Mark which primary fuel each generator(s) uses?
i. [Unaturalgas;  2nd generator; [ natural gas; 3rd generator; [_natural gas
ii. [lpropane; 2nd generator; [ Jpropane;  3rd generator; [ Ipropane
iii. [lgasoline; 2nd generator; [ lgasoline; 3rd generator; [ |gasoline
iv. [Xldiesel; 2nd generator: [ ]diesel; 3rd generator; [ Idiesel

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

e) If generator will be used for sheltering in place for a hurricane {extended duratjon), are
there provisions for a seven day supply of fuel?

i. [XNot applicable. The facility will not use the generator for sheltering in place
during hurricanes,

ii. [_lves. Facility has a seven day supply on hand at all times or natural gas.

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

iv. No supply or contract. Obtain either a contract or an onsite supply of 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 Pves
ii. [_INo

g) Does generator provide for air conditioning?

10
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i. [ IYes. Mark closest percentage of the building that is cooled?
[1100 % of the building cooled
[(176% or more of the building is cooled
[151 to 75% of the building is cooled
[126 to 50% of the building is cooled
[ Less than 25% of the building is cooled

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

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

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

Yes

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

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

i.  Suppliers name:_&:]_tfng
ii. Account #: 9 23 lql-{g Yl

b} Who supplies water to the facility? {(supplier’s name) an d H)C‘Atﬂz 50%(3}

i. Suppliers name: Y21£L0 O (€0l .56&)&!2»&96
ii. Account#: | 70349-033

¢) Who supplies fuels {natural gas, propane, gasoline, diesel, elc) ESJ the facility? If applicable.
i, Suppliers name:_Eﬂ_f;&n (Watwa! Gos
ii. Account#: 983 bqggé

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

i. [&Yes

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

Floor Plans
&) Does plan have current legible floor plans of the facility?
aap Yes
il 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: [XVes. If No- Please indentify on floor plan and mark

Yes,
ii. Storage areas for supplies: QYes. If No- indicate on floor pfan and mark Yes.

iii. Emergency power outlets: [ |Yes. If No- indentify on floor plan and mark Yes,
11
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2021 Nursing Home Emergency Preparedness Plan Survey

iv. Emergency communication area: IE'Yes. If No—.indentify on floor plan and mark
Yes.

v.  The location of emergency plan: IEYes. If No- indentify on floor plan and mark
Yes.

vi. Emergency command post: [Rlves. If No - indentify on floor plan and mark Yes,

B. Operational Considerations - Complete using information from facility’s current emergency plan.

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

Total Licensed Beds: 1] {g

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

iv.

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

RED: _ A

ii. How many residents (YELLOW) will need to be transported by a basic ambulance who

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

YELLOW:

How many residents (GREEN) can only trave) 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:

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

GREEN: Y O

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

Each resident’s current and active diagnosis?
[Zi‘r’es. I No - Obtain and mark Yes.

ii. Each resident’s current list of medications including dosages and times?

[Qves. If No - Obtain and mark Yes.

Each resident’s allergies, if any?
[I¥es. If No - Obtain and mark Yes.

12
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iv.
Klves. If No - Obtain and mark Yes.

Each resident’s current dietary needs or restrictions?

v.Each resident’s next of kin or responsible party and their contact information?

vi.

2. Staff

EYes. If No - Obtain and mark Yes.

Each resident’s current transportation requirements? {advanced life support
ambulance, basic ambulance, wheel chair accessible vehicle, car-van-bus)
ﬂYes, ' No - Obtain and mark Yes.

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

Emergency contact information for all current staff?

[AYes. t No - Obtain and mark Yes.

ii. Acknowledgement of if they will work during emergency events like hurricanes or not?

[NYes. If No - Obtain and mark Yes.

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

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

ik,

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

Is alf transportation air conditioned?
Yes. go to B. 3. a} iv.
[INo, go to B. 3. a) iii.

If not air conditioned are there provisicns (specific actions and supplies) in plan to
prevent and treat heat related medical conditions?
@Yes. If No - make plans (specific actions and supplies) and mark Yes.

Is there a specified time or timeline (H-Hour) that transportation supplier will need to
he notified by?

[AYes. What is that time hours?

[InNo. There is no need for a specified time or timeline for contacting transportation.

13

THIS 1S NOT AN EMERGENCY PLAN
Revised for 20021




2021 Nursing Home Emergency Preparedness Plan Survey

b) Does each contract or agreement for-NON-AMBULANCE- transportation contain the
following information? NOTE: Vehicles that are not owned by but at the disposal of the
facility sholl 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.

ifi.

The complete name of the transportation provider?
K]Yes. if No - obtain and mark Yes.

The number of vehicles and type (van, bus, car) of vehicles contracted for?
[Xves. I No - obtain and mark Yes.

The capacity {number of people) of each vehicle?
[Rlves. If No - obtain and mark yes.

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

Verification of facility owneréhip, if applicable; copy of vehicle's title or registration?
@Yes. If No - obtain and mark Yes.

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

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

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

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

What is the name of each primary site(s)?
Linst @th‘i.S(‘ Ch el Bostro {O

What is the physical addregs of each host sjte(s)?
_ W0 €. madison kue

What is the distance to each host site(s)?
K290 Mmiles

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

Ves

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

14
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vi.

vil.

Viil.

Wes If No - obtain and mark Yes.

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

Name: nout a’-”}’lb‘ &

Phone: 51% -281- W3IBS g BI0-3A0-3AY/
Email: ____

Fax:

What is the capacity (number of residents allowed) of each primary host site(s)?
» Capacity that will be allowed at each site:
400
Total Capacity of all primary sites:
300
s this adequate for all evacuating residents?
[Xves. If No - obtain and mark Yes.

A2 A

Is the primary site a currently licensed nursing home(s)?
[lyes, go to- B.4.b) x.
[XNo, 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 facmty itis?
Chunehn Life ¢ EFL{:E,!?_
>  What is host site currently being used for?
~ Chunen Life Centef
> Is the square footage of the space to be used adequate for the residents?
[47es
[ INo
»  What is the age of the host facility(s)?
W ANOLON
¥ Is host facility(s) air conditioned?
es
[ no
> What is the current physical condition of facility?
ood
[ JFair
Croor

.» Are there adequate provisions for food preparation and service?

es

DNO

» Are there adequate provisions for bathing and toilet accommaodations?
es

DNO

» Are ghy other facilities contracted to use this site?
es

[___lNo

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

15
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i

Eﬂ{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?

[C1ves. If Yes - what is that time? LQ noutt >

[CNo.

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

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

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

vi.

vii,

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

__St maﬂgaﬂ,&f'ﬁ paugten Hom £

What is the physical address of each alternate/secondary host site(s)?
2538 Bienviile st
_ New Ortleans; L& . 10119

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

2.9 miles

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

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

Who is the contact person at each alternate/secondary host site(s)?
Name: YNoiannNe BiomM

Phone: SO -G ~Llet4iYy

Email: _Ndion @.stmaﬂ:gad’zet.sno.omg

Fax:__ SO -g13-T1A|

What is the capacity (number of residents allowed} of each alternate/secondary
host site(s)?
» Capacity that wil! be allowed at each alternate/secondary site:

> Total Capacity of all a!térnate/secondary sites:

» lIsthis adequate for all evacuating residents?
[Ives. If No - obtain and mark Yes.
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5

Yes, go to - B.4.d) x.
No, go to - B.4.d) ix.

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

3

1S

What type of facility it is?

_Chunen ond €ducation

What Is host site currently being used for?

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

[CNo

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

Is host facility(s} air conditioned?
es

CNo

What is the current physical condition of facility?
ood

CFair

I:]Poor

Are there provisions for food preparation and service?
es

[One

What are the provisions for bathing and toilet accommodations?

[Hres
[ INo

Are apy other facilities contracted to use this site?
es

DNO

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

Xves

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

xi. Is there a specified time or timeline (H-Hour)
need to be notified by?

[Xves. If yes what is that time?

(e,

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

[ﬁYes. If No - obtain and mark Yes,

f} Hasacover page been completed and attached for each contract/agreement. (blank form

provided)

@’es. 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?
@Yes. If yes goto - B. 5. ¢)
[ INo. If no go to - B. 5. b)

b} Provide the following if no onsite supply:

fii.

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

[Rves, goto - B. 5.b). i, iii, iv

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

Does each contract contain all of the following?

— name of supplier?

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

[XIYes. If No - obtain information then mark Yes.

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

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

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

2
d) Isthere a means to prepare and serve food/nourishment at host site{s)?
mYes. 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 rasident’s

a)

b)

needs?

[E,Yes. Go 1o 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). ii, i, iv,

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

it. Does each contract for Drinking Water or fluids contain all of the following?
— name of supplier?
~ specified time or timeline (H-Hour) that supplier will need to be notified
— contact information of supplier
XYes. If No - obtain information then mark Yes.

fii. Have coples of each signed and dated contract/agreement been included for
submitting?
[E,Yes. If no - obtain and mark Yes

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

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

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

m\/es

[f No - make necessary provisions for water for non drinking needs then mark Yes
Medications- for sheltering in place or for host site(s)

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

b) If no, provide the foliowing:
' f. Does facility have a current or currently verified contract to have a seven day supply
of medications delivered prior to a foreseeable emergency event?
[ IVes, see B. 7.b). ii, i, iv
It No - please obtain supply or contract then mark Yes.

il. Does contract for medications contain the following?
— Name of supplier?
— Specified time or timeline {H-Hour) that supplier wil! need to be notified
— Contact information of supplier
[ IYes. If No - obtain information then mark Yes.

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

iv,  Hasacover page been completed and attached for each contract/agreement.

&Jlfmk form provided)
Y

es. If no - complete and mark Yes.
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¢) Forevacuation, does facility have provisions for medications at host site(s)?

jK]Yes

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

8. Medical, Personal Hygiene, and Sanitary Supplies — for sheltering in place or for host site(s)
a} Does facility have —on site- medical, personal hygiene, and sanitary supplies to last seven
days for all resident’s needs?

ﬁ\’es. goto-B.8.¢)
[ INo. go to - B. 8. b) i,ii,iil,iv

b} If no, provide the following:

I

jil.

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

Yes, see B, 7.b). ii, iii, iv
If No - please obtain supply or contract then mark Yes.

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

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

JZ]Yes. If No, obtain information then mark Yes.

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

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

{klank form provided)
mYes. If no, complete and mark Yes

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

m‘n’es

If No - make necessary provisions for medications then mark Yes

9. Communications/Monitoring - ali hazards
a) Monitoring Alerts. Provide the following:

it.

iif.

What equipment/system does facility use to monitor %mergency broadcasts or

alerts?_&@df@, tElEUf«SZOﬂ‘ | ITEeNE

Is there back up or alternate equipment and what is it?
%S{es. Name equipment: _LJG 14 (€, Ol E depice S
No

is the equipment tested?
es

[ INo
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iv. Is the monitoring equipment powered and operable during utility outages?
Yes.

CINo.

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

[:lNo

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

following:
i What equipment does facility have to communicate during emergencios?

LCellular phOne, Lext Emaci o lents

ii. Is there back up or alternate equipment used to send/receive and what is jt?
mYes. Name equipment:

Cino

iii. s the equipment tested?
Yes

[No

iv. Is the communication equipment powered and operable during utility outages?
Yes.

~E|No

v. Arethere provisions/plans for facility to send and receive communications at
. evacuation site? :
ves
No

C. All Hazard Analysis

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

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

a)

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

Does the plan for sheftering in place take into account all known limitations of the facility to
%hstand flooding and wind? {This includes if limits were undetermined as well)

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

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

Yes
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?

Yes
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, fue!, medications, medical, personal hygiene, sanitary, repair, etc)

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

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

b)

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

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

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

Does facility have written viable plans for notifying resident’s responsible party before
emergency event?
Yes
If No - Planning is needed for compliance. Complete then mark Yes

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

Yes
If No - Planning is needed for compliance. Complete then mark Yes
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d} Does facility have written viable plans for receiving information from emergency services
anhd authorities before, during, and after event?
%‘(es
If No - Planning is needed for compliance. Complete then mark Yes

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

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

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

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

7. Does facili'ty have written viable plans for repairing damages to the facility incurred during the
emergency?
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)?
Yes
If No - Planning is needed for compliance. Complete then mark Yes

a) Does facility have written viable pians for adequate staffing for the loading of residents and
supplies for travel to evacuation host site(s)?
Yes
If No - Planning is needed for compliance. Complete then mark Yes

b] Does facility have written viahle 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?

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

c} Does facility have written viable plans far adequate staffing for the untoading of residents
and supplies at evacuation host site(s)?
es
it No - Planning is needed for compliance. Complete then mark Yes
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Does facility have written viable plans for adequate transportation for the return of all residents

to the facility?
Yes

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?

[EYes

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

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

Yes
If No - Planning is needed for 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?

Yes
I No - Pianning 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)?

[Wes

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, foed, fuel, medications, medical goods, personal hygiene,
sanitary, clothes, bedding, linens, etc)
es
If No - Planning is needed for compliance. Complete then mark Yes

Does facility have written viable plans for communication during evacuation?

es
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?
% |
If No ~ Planning is needed for compliance. Complete then mark Yes

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

’

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

24

THIS IS NOT AN EMERGENCY PLAN
Revised far 2021




2021 Nursing Home Emergency Preparedness Plan Survey

Does facility have written viable plans for notifying resident’s responsible party - pre event-

of inteniigo)ryo evacuate?
eg

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

d) Does facility have written viable plans for monitoring emergency alerts and broadcasts -
while at host site- before, during, and after event?
es
If No - Planning is needed for compliance. Complete then mark Yes

) Does facility have written viable plans far receiving information from and contacting
emergency sprvices and authorities —while at host site- before, during and after event?
[Hes
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?
Q&J [] Evacuating to a licensed site
If No - Planning is needed far compliance. Complete then mark Yes

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

C. Does facility have written viable plans for all identified potential hazards?
Yes
If No - Planning is needed for compliahce. Complete then mark Yes

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

es
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?

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

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

) The names and locations of all host site{s)?

)} The emergency contact information for the person in charge of evacuated residents at

each host site(s)?

e) The names of all residents being evacuated and the location each resident is going to?

O o w

ju 1
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f) A plan to notify Health Standards Section within 48 hours of any deviations or changes from

origimal notification?
Hes

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

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

emergengkes?
E{%ge

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

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

times?
e

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

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

evacuate?
es

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

6. Does facility have written viable plans for notifying authorities and responsible parties of the
Ioca all residents and any changes of those locations?
7es

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

E.  Does facility have written viable plans for entering all required information into the Health
Stande[%i;?zﬂon's (HSS) emergency preparedness webpage?
5

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

F.  Does facility have written viable plans for triaging residents according to their trahsportation

needsl?ljﬁ/
es

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

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

A. Who is responsible for the decision to shelter in place or evacuate?
Provide Ngme: } g‘m ny ‘SI':OL}QS W(j
Position: _
Emergency contact mformatlon
Phone: SOY - 372(e-4Y < S
Email: [Stans e @S'Lmafzgaﬂ_ﬁtsno ' Df{-g
Fax: _ &0Y- 395. 3¢S e

B. Who is the backup/second in line responsible for decision to sheltering in place/evacuatmg?
Provide Name: iQW’L EC{ Briowss C’(ﬂrf

Position: dm; AVS f?,ﬁd;()ﬂ_, o
I
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Emergency contact information:

Phone: .S 0Y-{gS5-207 9

Email: _C broussand @5tmmgaﬂ&&ﬂ o.on ﬂ
Fax:_SoY-395-3985 L

Who will be in charge when sheltering in place?

Provide Name: LOLYMﬂ stans bm(/j

Position: C e

Emergency contact information:

Phone: S04 - 37l -4 9D

Email: 1.5 tans benn ;;31@ stmcmgcm etsno.on c?)
(o

Fax:_ S04+ §55-2

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

Provide Name: _Coupiiey Broussan d
Position: _Qdmiinistnate .

Emergency cantact informaticn:

Phone: SOY-(5S-307

Email: O lyoudSand @ﬁmm&ﬁ&m&ésna o7 g
Fax: SOY-89S -38498 (o ‘

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

Provide Name: _Laﬂj(fj Storis LeERN (j

Position: _( ' | XS]

Emergency contact information:

Phone: SOY- -4 K 2

Email:_{SFqnsioentt @stmafzgwae&mo. o G
Fax:__ SO0U -89S+ 2945

Who has been (by position or title} designated or assigned in the facility’s plan to the following
required duties?
1. Title or position of person(s) assigned to notify the responsible party of each resident of the
following information within 24 hours of the decision:
—_ Socie! SenoieesS on pesigne ©
a) |If facility is going to shelter in place or evacuate.
b) The date and approximate time that the facility is evacuating.
c) The name, address, and all contact information of the evacuation site.
d) Anemergency telephone number for responsible party to call for information,

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

“Hdministnoaton on 9&5,3/155

3. Title or position of person{s} assigned to securely attach the foliowing information to each
resident during an emergency so that it remains with the resident at all times?

Dinectont. O mwzsinﬁ 07 Desigﬁaﬁ

a) Resident's identification.
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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.

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

4. Title or position of person(s) assigned to ensure that an adequate supply of the following items
accompany residents on buses or other transportation during all phases of evacuation?
D iEtaﬂUB MANAYere on Designet.
al Water
b} Food
¢) Nutritiona!l 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 monitoring
emergency broadcasts and alerts?

Rdministrator on D&si‘gne <«

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

These blank forms are provided for your use and are to he 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/nourishment contract or agreement caver page, to be
attached to each
s Drinking water contract or agreement cover page, to be attached to each
» Medication contract or agreement cover page, to be attached to each
¢ Miscellaneous contract or agreement for supplies or resources that do not have a
specific cover page, to be attached to each
Multiple Host Site pages
Authentication page, last page of document to be complete prior ta submitting

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

[E::é;gency Preparadness?
es

DNO

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

[INe
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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?
Bés
No - Complete this step then mark Yes

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

\E}ell emergency contact information for suppliers, services, and resources updated?
Yes
Na - Complete this step then mark Yes

Was all missing information obtained added to plan and the planning revised to reflect new
information?
Yes
No - Complete this step then mark Yes
Were all updates, amendments, modifications or changes to the nursing facility's emergency
preparedness plan submitted to the Health Standards Section along with this survey?
Pives
No - Complete this step then mark Yes

VII. Authentication

The plan should be signed and dated by the responsible party(s) each year

“or as changes, maodifications, 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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2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION

Facility Name {Print):
St. Tude s

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 emergancy
preparedness plan is current, valid, and reliable.

Date: 31‘ [& ]
Facility Adrministrator Name (PRINT): S QU 41 Eﬂ @VLOU*SSOU/LC]

Facility Administrator Signature: — () /gM&M

Comments:




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 hest 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 al! parties.

Name of EVACUATION HOST SITE:

Fiest Raplisf-choch Bastrop
Contact Person: Pﬁs#o ~ Rechn m) Gam ) le

Phone # of Contact Person: 318~ 1 ) ~ . )
FAX#: 318- 291 820 A8l 6595 oFFice a&10-@20- 3416 cell
&)
/

E-Mail Address: 'f"fChtLrA@ FfﬁS“’fOﬂSm‘-:‘op, or

Physical Address of evacuation site:
= f{ i § 3 £

. Py
1. Fal Y I i Fad )
SR "‘-L.v"i":}"rh:lf i

b
b 1

=—=GXO E, MAd 56n ATE
Rrsteop, - 71220

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?

— hours

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

_ H4.€ heours

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

_ Type of evacuation host.site: ...

. it"‘th'é‘RIM'ARY“c’ii"“’ ALTERNA}E";s'.i.fé};'r“':"‘"'j““:" LT
Is it a [_JLICENSED Nursing Home or WON-LICENSED FACILITY?
Total number of residents and staff that facility is willing to host: ___300
Is the evacuation host site air conditioned? [z%s, air conditloned ["INot air conditioned
Date of agreement/contract/verification: 3\/! i/aso oL

Date agreement/contract ends:

H=-10-20i9 — an 9@l‘r~j




21312520 Your location to 620 E Madison Ave, Bastrop, LA 71220 - Google Maps

Goe:;gle Maps Your location to 620 E Madison Ave, Bastrop, LA Drive 294 miles, 4 h 53 min

71220

4 h 53 min

B 4 h B3 min
284 miles

Map data ®2020 Google, INEGF 20 Mi Lmssererrmrmsmee]

vial-B5 N
Fastest raute, the usual traffic 294 miles
Bx  vialF10 W, US-61 N and US-425 N 5h6min
279 miles
fm}  viaUS-425N 5h 10 min
278 miles

Explore 620 E Madison Ave

Restaurants  Hotels  Gas stations Parking Lots

More

hnps:llmw.gnugle.comfmapsfdir129.9100547,—89.9943334.’620+E+Madison+Ave,+E!astrop,+LA+71220/@31.3404625,-92.0718126,ledata=!3m1!4b1,.. 1M




2/3{2020 29.9100547, -89.9543334 to 620 E Madison Ave, Bastrop, LA 71220 - Google Maps

Gomgle Maps Bastrop, LA 71220

29.9700547,-89.9943334

Geton US-90 BUS E

- 8 min (3.3 mi)
1t 1. Head south toward General De Gaulle Dr
- 250
r* 2. Turnright onto General De Gaulle Dr
29mi

A 3. Use the right 3 lanes to merge onto US-90 BUS E
via the ramp to New Orleans

0.3mi

29.97100547, -89.9943334 to 620 F Madison Ave, Drive 294 miles, 4 h 53 min

~————Take--55-N-to-MS-27-N-in-Copiah-Gounty-Take-exit72-from
I-55N

2k 22 min (165 mi)
A 4 Mergeonto US-90 BUS E
4.2 mi

A s Merge onto -10 W

- 23.6 mi
" 6. Usetheright 2 lanes to take exit 210 for Interstate
55 N toward Hammond

1.1mi
t 7. continve onto1-55 N
&% tntering Mississippi
— i — e —— 36 mie — ST
¥ 8.  Take exit 72 for MS-27 N toward Crystal
Springs/Utica
0.2 mi

Get on I-20 W/US-61 S/US-80 W in Vicksburg from MS-27 N
47 min {42.2 mi)
N1 9. Tumn left onto MS-27 N (signs for Utica)

. R Bt 1 v g BB e o i e 18 774 m‘

™ 10. Turnright onto MS-18 E/MS-27 N
SRR

*1 11, Turnleft onto MS-27 N

w223 i
*1 12, Turnleft onto US-80/Clay St/Old U.S. 80

€ Continue to follow Clay St/0id U.S. 80
: - 0.9 mi

https:ifm'vw.google.com/maps/dirlzg.gf00547,-89.9943334/620+E+Madison+Ave.+Bastrop}+LA+?1220/@31 3404388,-92.0745366,8z/am=1/data

=ldm...
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2i3/2020 29.8100547, -88.9943334 to 620 E Madison Ave, Bastrop, LA 71220 - Geogle Maps

A 13, Slight right to merge onto 1-20 W/US-61 S/US-80
w

0.2 mi

Follow 1-20 W to LA-183 N in 4. Take exit 145 from i-20 W
42 min (48.5 mi)

A 14, Merge onto I-20 W/US-67 S/US-80 W
& Continue to follow 1-20 W

@ Entering Louislana
e 48,1 i

¥ 15 Take exit 145 for LA-183 toward Holly Ridge
- 0.4 mi

Continue on LA-183 N. Take LA-134 W to US-165 §/US-425
N in Bastrop

42 min {(35.4 mi)

P16 —TurRrightonto LA-TESN

94 mi
1 17. Tumnleft oo LA-134 W
. = 9.7 mi
r* 18. Turnright onto US-425 N/N Oak St
€ Continue to follow US-425 N
8.2 mi
*1  19. Turn left onto LA-3057T W
6.1 mi
*1  20. Turn left onto US-165 S/US-425 N
@ Pass by McDonald's {on the right in 0.8 mi)
b Destination will be on the left
R 1.8 mj e e L

620 E Madison Ave
Bastrop, LA 71220

These directions are for planning purposes only.
You may find that construction projects, traffic,
weather, or other events may calse conditions to
differ from the map results, and you should plan
your reute accordingly. You must obey all signs or
notlces regarding your route,

hitps:fiwww.google.com/maps/dir/29.91 0054?,-89.99433341’620+E+MadisomAve,+Baslmp,+LA+?1220:’@31.3404388,-92.D?45386,82/am=tldata=

4m...

2/2




211212021 St. Mergaret's Daughters Home Mail - RE: 5t Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness 2021

F Ay
{Bm ESW[ John Wolfe <jwo|fe@stmargaretsno.org>

RE: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness
2021,

1 message

Richard Gambill <richard@firstbastrop.org> Thu, Feb 11, 2021 at 3:14 PM
To: John Wolfe <jwolfe@stmargaretsno.org>

All gbod for 2021. Looking forward to seeing y'all next week.

Richard Gambill
Pastor
_ First B.astrob .
Loving God, Loving One Another, Loving Our World

From: John Wolfe

Sent: Thursday, February 11, 2021 1:53 PM

To: Richard Gambill

Cc: Marianna Dion; Larry Stansbetry

Subject: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness 2021

" Hi Pastor Gamble,

As per our conversation, | am confirming that our Host Facility Agreement with First Baptist Church Bastrop auto renewed
and is good for 2021. We can not express in words our gratitude to you and your congregation for your willingness to
extend help in the event of an emergency.

I you don't mind responding to confirm so we have it for our records.

Thank you,

John Wolfe

Executive Director

St. Margaret's Hospice
3525 Bienville Street

New Oreans, LA 70119

jwoife@stmargaretsno.org
Phi (504) 373-5023

Fax # (504) 504-304-9252

Cell # (504) 504-512-2777
https:ffmail.google.com/mail/u/07ik=43803a11 d?&view=pt&search:all&permthid=thread-a%3Ar~3009357536040?81448%7’Cm::n_f%2mm 1474072048 44




2/12/2021 St Margaret's Daughters Home Mail - RE: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness 2021

% s e i
ﬁjmalaﬁ John Wolfe <onlfe@stmargaretsno.org>

RE: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness
2021 -

1 message

Richard Gambill <richard@firstbastrop.org> Thu, Feb 11 ,-2021-élt 3114 PM
To: John Wolfe <jwolfe@stmargaretsno.org> .

All good for 2021. Looking forward to seeing y'all next week.

Richard Gambill

Pastor

First Bastrop

Loving God, Loving One Another, Loving Our World

;

From: John Wolfe

Sent: Thursday, February 11, 2021 1:53 PM

To: Richard Gambill

Ce: Marianna Dion; Larry Stansberry

Subject: St Margaret's Daughters Home, St Luke's & St Jude's HurricanePreparedness 2021

Hi Pastor Gamble,

As per our conversation, | am confirming that our Host Facility Agreement with First Baptist Church Bastrop auto renewed
and is good for 2021. We can not express in words our gratitude to you and your coengregation for your willingness to
extend help in the event of an emergency.

If you don't ming responding to confirm so we have it for our records,

Thank you,

John Wolfe
Executive Director

St Margaret's Hospice

3525 Bienville Street
New Orleans, LA 70118

jwolfe@stmargarstsno.org
Ph# (504)373-5923

Fax # (504) 504-304-9252
Cell # (504) 504-512-2777

https:/fmail.google.com/mail/u/07ik=43803a1107 Avinw=nt& aanrechsall & aarmthidmthemn g o8/ 46— SAAAAFTr A s s o 1o




HOST PACTLITY ACGREEMENT BETWEEN
5T, MARGARET'S DAUGIITERS 11OME AND
FIRST BAPTIST CHIURCH BASTROP

THE PARTIES TO THIS AGREGMIENT AR L:

St Mnrgiret s Daughters Mome, whoge prinelple plico of buginesy is:
3825 Hienvilte 5t,
Neiv Orteans, LA 70119

And;

FIRET BAPTIST CHURCH BASTROP
620 E. Madison Ave,
Bastrop, LA 71220

Tho purpose of this agroement is for FIRST BAPTIST CHURCH BASTROP to provide refuge and
housing to residents of 8t, Margaret’s Doughters Home in the case of.nn emergoncy evacuation, which ig
cansed by sn Act of God and/or-the issuance of an official and mandatory governmental evacuation
order from the Parish of New Orleans el tho Stateof Lonisiana,

!
FIRST BAPTIST CHURCH BASTROP agrecs to particlpate in this agreement in orderto assist it
fellow maan, namely, the residents and staff of §1, Margaret’s Daughters Home during this time of need,

Therefore, it is agreed between St. Margaret's Daughiters Home and FIRST BAPTST CHURCH
BABTROP that the First Baptist Church Family Life Center faoflity, located at 560 B, Madison Ave,
will be designated as the hast Taeility in the event of an evaouition of Bt, Margaret’s Daughters Home,

Nothing in this sgreement stull prevent or prohibit FIRST BAPTISTCHURCH BASTROP from seeing
or obtaining additiona) reimbursement from the feders) povernment or arry third party entity for
providing housing and assistance to §t. Margaret’s Dauphtsrs Home residlents and. stafT,

It is agreed between (e parties tlrat the thaxintim of 8t Margarety Daughters Bome residents that ean
be secommodated at First Baptist. Chyrch Fawiily Life Conter facility is 300.

It is also agreed that the maximum number of days 81. Margaret's Daughters Home’s residents and staff
are autharized to occupy First Baptist Church Family Life Conter facility during any one evacuation
event is 14 days. The 14 days commence the oy St. Margaret's Dauphters Home's residents and staff
arrive at First Baptist Church amily Life Center facllity. Parlies ngvoe the number of days can be
extended based upon cireumstanses and the ssle discretion of FIRST BAPTIST CHURCH BASTROP,

8t, Margaret’s Daughters Home aciknowledgoes that it-shall be salely refponsible for all experises
associated and incurred by its residents or staff during thie stay at First Baptist Chunch Family Life
Cenfer facility, Examples of expenses that are 81, Margarel’s Daughters Home’s responsibility ore food,
toiletries, and medical supplies.

St. Marparet's Daughters Home will ndtify FIRST BAPTIST CHURCH BASTROP that it requires
assistanc within six (6) hours of recei ving.an evacintion order from the-8tate of Louisiana or as soon as
it is detérmined by Louisiona Siate officials or by 8t, Margarst’s Daughters Homig's staffl'that its
residents may be itt peril from o pending Aet of God,

31, Margaret's Daughters Home further aprees to indemnify, defond, and hold harmless FIRST
BAPTIST CHURCH BASTROF for any judgiments, costs, sttorney foes for lawsuits for injury or
damage that oecyrs aid/or is cabsed by St Murgaret’s. Daughters Home's staffand resideiils during their
stayaf Firsf Baptist Church Family Life Center fueility, Additionally, St, Margaret's Daugliters Home
agrees to. maintdin v policy of insurande, fn'the amaunt of ho lesy than $1,000,000, in_erderto protect,
indemnify, defend, and hold hammiless FIRST BA PTISTCHURCH BASTROP, its prineiples, agenis,
representatives and staff, forany damages-or infury that geenrs 65 4 vesull of St, Marparet’s Daughters
Home's negligence that oceurs during the use of the oceupjed facility,

At the end of its stay ut First Baptist Church Family Life Center facility; St Margaret’s Daupghters
Home, at its sole cost and expense, agrees to peaceably vaeate the premises and to refurn the premises in




the same condition as found prior to its arival and stay with all cost of eleanup and repairs to be the
responsibility of St. Margarel’s Diughtoers Hoine,

This agreement-shell be enforced and interpreted under the Lows of the Stale of Lowislana, 1F any part
of this agreement is found to bo invalld under Loussinny, that part shall be severcd and theremeining
provisions shall not be aftested in any maonner.

This agreement shall bie renewed annygally and imay be tesminated by FIRST BAPTIST CHURCH
BASTROP with 30 days notiee to 84, Marporet’s Daughtars Home, :

By thelr signatures below, the partios signing this ngreement seknow!edge and confirm that they have
the autherily {o. bind their respective.entitiay os stotcd phove,

a» J(-10—)9

St. Mirgaret's Dnugitérs iHome (/ Daté

FIRST"BAPTISTCHUR-;C.H BASTROP -
Representative

/-0 - 20/




2021 Nursing Home Emergency Preparedness Plan Survey

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

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

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

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

Name of EVACUATION HOST SITE:

ST mp,rﬁwc:,ls ot Meccy

Contact Person: Marisinan Df‘@ -

Phone # of Contact Person: 5 Oy Q(Q. -7 (R l
FAX#: 504 27171 - 193y
E-Mail Address: mcj{amgsfmf’rrsﬂfc-[sr\a.@rj

Physical Address of evacuation site:

ST T de

IT &5 ieai /'f.s 557

New ©rclening ¢ 70119

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?

—— M heours
How long will it take to reach the evacuation host site facility?
O Miavtes

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

{= houwrr

.Type of evacuation host site: -

Is7it the []PRIMARY o .A/TERNATE e —

Isita ICENSED Nursing Home or [:INON-LICENSED FACILITY?
Total number of residents and staff that facility is willing to host: / 20

Is the evacuation host site air conditioned? %, air conditioned [:]Not air conditioned

Date of agreement/contract/verification: [/ /_5"/ QL[

Date agreement/contract ends:
7/15/511 - I.a/;gf/;zoa,




St Margaret’s Daughters
3525 Bienville St.
New Orleans La 70119
504-279-6414

Emergency Agreement

As part of emergency preparedness, it is agreed that St Margaret’s will supply St. Jude with
shelter in the event of a local emergency.

St. Margaret’s will provide at least 24 hour notice if services are needed.
This agreement is for calendar year 2021 and is valid until terminated by either party.

MCpion A Py

St. Margaret’s St. Jude
‘7*’519" is/a
Date Date’ i

Contact person(s) and 24 hour phone number(s):

M%@\‘MM 21\Qy GoLh. B12- fm,}
QG WALS 504 1= 21711




2512021 1538 Delachaise Street, New Orleans, LA to 3525 Bienville Street, New Orleans, LA - Geogle Maps

“aevesete Megwe 1939 Delachaise Street, New Orleans, LA to 3525 Drive 3.8 miles 13 min
T & vl i . 1] : f )
"0 QE{“ Mﬁ;:}k& Bienville Street, New Orleans, LA

Map data ©2021 Google 2000 fl fuummmssecmsd

& via Louisiana Ave and S Norman C 13 min

- Francis Parkway 3.8 milles

Fastest rowte, lighter traffic than usual

fml  via Napoleon Ave and S Norman C 15 min
Francis Parkway

2 via Napdieon Ave and $ Broad Ave 16 min

4.7 miles

Explore 3525 Bienville St

BUFRNES HMotals Gus stations Parking Lots Mere

hitps:/fwww.google.com/maps/dir/1 539+De!achaise+8treet,+New+Orleans,+LA/3525+BienviIIe+Street,+New+Or!eans,+LA/@29.949066,—90.1132548, »

111




2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

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

il

vi.

vil.

viil.

What is the name of each alternate/secondary site(s)?
— LACGekn0E  Hea RS
What is the physical address of each alternate/secondary host site(s)?

— (gwo B“AW ST
—  ®asteop . A Thezo

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

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

|:|No

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

EYes If No - obtain and mark Yes.

Who is ‘%\'@ antact person at each alternate/secondary host site(s)?

Name: Eb@‘f@\')b\ oBLL
El‘i?f@izw%;\:‘@ PACAMONTIHCLA . COM
Fax:

What is the capacity (number of residents allowed) of each alternate/secondary
host site{s}?
> Ceiiamty that will be a lowed ateacha erna’ge/se ndary site:
cideed ( é
» Isthis adequate for all evacuating rESJdents?
[“lves. If No - obtain and mark Yes.

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

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

¥  What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

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

[Cyes
CNo

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

» Is host facility{s) air conditioned?

[Cves
Cno
>  What is the current physical condition of facility?
[ lGood
[ Fair
[lPoor
» Are there provisions for food preparation and service?
[ Yes
[:]No
¥ What are the provisions for bathing and toilet accommodations?
[ves
[CINo
> Are any other facilities contracted to use this site?
[yes
DNO

%, Isthe capacity of alternate/secondary hast site(s) adequate for staff?

[:lYes
ANo. If No - where will staff be housed?

AT et Bret ST Mg BASeOR

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

DédNo.

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

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




242512021 3525 Bisnville Street, New Orleans, LA to 650 Holt Street, Bastrop, LA - Google Maps

(Fele s

o ~e 3525 Bienville Street, New Orleans, LA to 650 Drive 286 miles, 4 hr 31 min
‘?E@ Mé}p«% Holt Street, Bastrop, L.A

Map data ©2027 Google, INEGT 20 Mi feeummsmsmmsemat

fmd vial-DO N 4 hr 3T min

Fastast roule, the usual traffic ' 286 miles

via F1IO W, US-61T Nand US-425 N 4 hr 46 min
271 miles

P

via -0 W and US-165 N 5hr 19 min
320 miles

Explore 650 Holt St

Ragtauranis Hotels {zas statlons Parking Lots More

htlps:ifwww.google comimaps/din/3525+Blenville+ Street, +New+Orleans, +LA/G50+Holt+ Street, +Bastrop, +LA/@31.3746628,-02. 4048957, Bz/data=13m. . 171




HOST RACILITY AGREEMENT BETWEEN
ST, MARGARETS: DAUGHTERS HOME AND

L Soertima o b sl L8

THE PARTIES TO THIS AGRES EBENT AR E:

St Margaret's imughmw Hewie, whose priviciple placs of husiruss e
3525 Blenvitle 51,
Mew Orleans, 14 70110

Anet:

” e s N \Wk e aw im SR T T
j: \W?ﬁ {j ‘"‘”l" “ \ Mk‘* #’g‘*&g A L AT AT
”&w'ﬁé«r‘% ‘N»«bj:%ﬂ ’l: &A{w}m a{«, c\“"‘@‘% ‘X"‘ “ m@

, *‘531“13

PRI iy

The purbbse af this agreament . & fm“\ & (w s . L’mf@dﬁﬁ provide refuge
and housing to residents of 5t Margwm 4 fﬂaugh* Paase ol an @nergency
avaguation, which is cagsed by e Act of Bod smlfor Ef‘?ﬁ* mufma%& Mfm eificlal gnd mar; ilatiry
governmental evacugtion order from the Parish of Orteans ot 18 Sateof Louisiang,

et

‘3 - { T ich ww e:,\&‘}::% Lo b BRSO ;:mréir*epzats:f inih Ve agtpement in order 1o assist
its fellow m an, name Iy ihe mmdmnq antd stalfof sy, Margarer'y ﬁaaghfwﬁamﬁe during 118 time
of need,

Therafors, it s agrea betwean 51, Mar FREEL's 5 Drughters Homig e L&%b " m% L -lf-\,-\ Ll

that the | Lo ;L . ECifiy, located ot Los™o M@ e ‘S‘ak ‘s 1Sk g {_,\
s f’}l”‘\’}gi&‘aig"?ﬁtﬁu #5the m:ssi fc:ff:i fty in thaevent of 4N BvaCUBtion 65, 1 W&iﬁi&ﬁ?" § Dawg! 1t§3r* !
M

Néathing in this ggteement shall pravént or prohibiy i L Q,ﬁ,m\%gﬂ \\K\\,,{} @ Qﬁh{i\ﬁmﬁ SE6Iny b7
obtaining addittonat rel mbursiment from tHe dade ] Bovarsment or any other third farty

entity for ;:;re;:wuj-%nghmfﬁ;mg GIH aisistanee to St Margarets Daghters Hoime Fesidernts ane
staff :

it ‘is'@preer‘d betwesn the parties the Uthe madium of 5t Mcir.ga el’s Daughiars Hosrm's
estdents that can be ac commudated 3| 2 lrenand e SN, ety

s also agraed thyl the G Airaber of dayyst, Matgaret'y rf}ﬂ};i“’ﬁi‘f.} Hore’s reside m:‘
art authorized g mtug?\;LQ,g; Clirgd ig;\ ‘ ,E:LMMW?; ANy ang vacuation oy ant fs. Q}
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2021 Nursing Home Emergency Preparedness Plan Survey

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

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.
H transportation Is facility-owned, state that it is facility owned and provide verification of ownership and al
applicable information. A photocopy of a vehicle's title or registration will be sufficient for verification of
ownership, Ongoing contracts will need to be verified annually and signed by all parties,

Name of transportation resource provider {print}:

AMED
Contact Person; _%_V\rOk.&?»-\ (O AL, Mﬁb("/w,b(
Phone # of Contact Person: _69_4’ - 'L‘?/%u C’L%ﬁ 7

_Physical Address of transportation prbwder:

1800 Mancoe eeek
GecAinee LA “Joo5%

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?

72 howae§

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

|

How long wili the facility need to load residents and supplies onto the transportation?

Type (bus, van, car, ambulance, wheelchair) transport vehicle to be provided:
; -
~ Adulon g
Total number of transport vehicles to be provided: AC‘S }\W\{ A’S V\QZ—J Cé[

Total number and type (wheelchair, stretcher, seated) of passehgers each vehicle will accommodate:

D e Amulionce

Is the transportation air conditioned?‘w YES I:]NO

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: \ |20 ‘Q’\

Date agreement/ cantract ends: EQQNO DN(E. / QOWK'MC{” “g ’(\\Q@ ZQ,L\




A-MMED AMBULANCE, INC.

MANDATORY EVACUATION AGREEMENT

This Mandatory Evacuation Agreement (the “Agreement”) is entered into on the Date

January 1 2021, by and between:

A-MMED AMBULANCE, INC., a Louisiana corporation authorized to do and doing
business in the State of Louisiana (hereinafter referred to as “A-MMED™); and

St Jude Nursing and Rehab, a corporation/limited liability company organized under the laws

of the Stafe of Louisiana, and authorized to do and doing business in the State of Louisiana; and
hereby agree as follows:

lWHEREAS, the parties recognize the threat of hurricanes and tropical storms to
Louisiana and the necessity of evacuating Facility’s patients in advance of storms when a
mandatory evacuation order has been issued by the appropriate governing authority;

WHEREAS, the parties acknowledge that Act 540 of 2006, enacted as LSA-R.S.
40:2009.25, charged nursing homes such as Facility with the duty to develop an Emergency
Preparedness Plan for submission to DHH for the evacuation of patients pursuant to a mandatory
evacuation order;

WHEREAS, .Fac-iiity further acknowledges the Emergency Prepareduness Plan must
include, as part of its submission io DHH, a written contract or agreement for a private company
such as A-MMED to provide emergency evacuation transportation services;

WHEREAS, in compliance with all laws, Facility wishes to have A-MMED provide

emergency evacuation services under the following terms and conditions:

Page 1 of 13

Ciilsers\iwolfiDownleads\St Jude Pull Evag Contract 2021 doc




NOW, THEREFORE, the parties do hereby agree as follows:
DEFINITIONS
For purposes df the Agreement, the following definitions shall apply:

Act 254 of 2006 - LSA-R.S. 40:9002.25.

DHH - Louisiana Department of Health and Hospitals.
DHH/HSS - Louisiana Department of Health and Hospitals Health Standards Section,

Emergency Preparedness Plan — The plan Facility must submit to DHH in accordance

with all laws pertaining to emergency preparedness for nursing homes in Louisiana, including,
but not limited to, LSA-R.S. 40:9002.25.

ESF Plan — The Louisiana/Federal Joint ESF #8 Operations Plan.

Facility - The nursing home party entering inio the Agreement with A-MMED herein for
mandatory evacuation services.

Nursing Facility Minimum Licensing Standards, Emergency Preparedness - DHH’ s rules

and regulations governing nursing homes in mandatory evacuations, and also knolwn or referred
to as LAC 48:1.9729; attached herein as Exhibit “1” to the Agreement,

OHSEP — The federal, state, or local/parish Office of Homeland Security and Emergency
Preparedness.

Nursing Home — Defined in LSA-R.S. 40:2009.2(1).

The Model Plan — The Louisiana Model Nursing Home Emergency Plan, attached herein

as Exhibit “2” to the Agreement.
Services — The mandatory evacuation services to be provided pursuant to the Agreement

by A-MMED.,
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GENERAL TERMS AND CONDITIONS

1. Applicable Laws - This Agreement shall be governed by all applicable federal, state, and

local laws, including to Titles 29, 36, 40, and 49 of the Loﬁis;ana Revised Statues, ef seq.,
the Louisiana Administrative Code; the Louisiana Administrative Procedure Act; and all
other applicable federal, state, and local laws, rules, and regulations governing
emergency preparedness and mandatory evacuations for nursing homes (collectively
referred to herein as “all laws” or “laws™).

2. Incorporation by Reference - All laws governing the Agreement are deemed to be

incorporated herein by reference and shall be read and enforced as if said laws, statutes,
rules and regulations are incorporated herein extenso.

3. When Agreement Applies - The parties agree that the terms and conditions of the

Agreement shall only apply in the event of an issuance of a mandatory evacuation order
by fhe appropriate federal, state, or local authority governing the parish in which the
Facility is located ana which mandatory evacuation order directly affects the Facility, its
patients, employees and other personnel,

4. Compliance with Laws - By entering into the Agreement, Facility represents to A-

MMED that it has cémplied with all laws regarding its duties and obligations for
emergency preparedness, including but not limited to all laws referred to in the
Agreement.

5. HIPPA Considerations - The parties acknowledge that in the event a mandatory

evacuation order is issued, the provisions of The Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA”) may be temporarily waived

by the Secretary of the Department of Health and Human Services pursuant to 42 U.S.C.
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§1320b-5(b)(3), so that the appropriate patient information can be provided to A-MMED
on an as-needed basis. The parties agree that in releasing patient information, Facility
will abide by the Wajver and not release any prohibited patient information to A-MMED.
In the event of the release of unauthorized patient information by Facility, the parties
agree that A-MMED will not be responsible for same.

6.  Facility’s Compliance with DHH - Facility specifically acknowledges that by entering

into the Agreement it has:

* Submitted on an annual basis since 2006, an Emergency Preparedness Plan to
the Louisiana Office of Homeland Security and Emergency Preparedness and
any other local or parish governing authority, which Emergency .Preparedness
Plan shall conform to the current Nursing Facility Minimum Licensing
Standards, Emergency Preparedness, as outlined in the Louisiana Model
Nursing Home Emergency Plan; and the Louisiana/Federal Joint ESF #8
Operations Plan;

» Submiited an acceptable plan of correction to amend its Emergency
Preparedness Plan to DHH within 10 days of notification in the event of a
request for same by DHH; and

* Reviewed and updated its Emergency Preparedness Plan on at least an annual
basis, and submitied any changes, corrections, and/or modifications of its
Emergency Preparedness Plan to DL,

7. Insurance - Facility is responsible for purchasing and paying for all insurance for the
Agreement and A-MMED shall be named as an additional insured on the insurance

policy(s). At A-MMED’s request, the Facility shall furnish A-MMED Certificates of
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Insurance which will be in full force and effect during the term of the Agreement, and
which reflect A-MMED as an additional insured.

8.  Facility’s Request for Services - Facility agrees that once the mandatory evacuation order

is issued, it will:

* Provide A-MMED notice to transport within 72 hours, if the patients to be
evacuated will be taken to a host facility less than 100 miles in distance from
Facility; |

* Provide A-MMED notice to transport within 96 hours, if the patients will be
evacuated a distance of more than 100 miles from F acility;

e Provide written notice by facsimile to A-MMED no later than three (3) hours
after telephone notification that Facility’s patients will be evacuated. The
parties agree that although the notice may initially be provided by telephone,
the notice must be confirmed in writing and received by A-MMED in order
for A-MMED to begin scheduling the emergency evacuation process;

. Proﬁde in the notice described herein written confirmation from the host or
recetving facility with whom the Facility has contracted that it is prepared and
able to receive Facility’s patients; specifically, that it will have trained and
adequately staffed personnel to assist with the loading and unloading of
patients, including all medications and adequate supplies of same, pillowé,
bedding, diapers, pajamas and robes, and the like; and all equipment necessary
for the evacuation and the care of the patient; and the patients’ personal

belongings;
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* Include in the notice confirmation of the number of patients Facility is
requesting that A-MMED transport for mandatory evacuation;

* The notice Facility agrees to submit to A-MMED must be transmitted by
facsimile to the following A-MMED facsimile number: (504) 362-9431;

* A-MMED will begin to schedule patients for evacuation from Facility as soon
as it receives written conﬁrﬁlation of notice from the Facility. The parties
understand and agree that scheduling can only be accomplished on a first-
come, first-serve basis, meaning that the priority of evacuation of nursing
homes will be governed by the order in which written confirmation of the
request for Services pursuant to the Agreément is received by A-MMED:; and

¢ Agree to and abide by A—MMED’S policy that once A-MMED receives
written confirmation from Facility of request for ma}ndatory evacuation, and
Facility subsequently makes any changes of any kind whatsoever to the
written confirmation, .including by example only, but not limited to, changes
in time for evacuation from Facility, changes in number of patients to be
cvacuated, or evacuation destination, said changes may result in A-MMED
not being able to guarantee compliance with the Agreement in any respect
whatsoever. Nonetheless, in the event Facility requests changes or
amendments to its written confirmation to A-MMED, A-MMED agrees to
exert its best efforts to evacuate Facility patients, but the parties agree A-
MMED will not be liable for any damage, injury, or incident of any kind
whatsoever that may result as a result of F acility’s changes or amendments to

the written confirmation provided to A-MMED pursuant to the Agreement.
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9. Implementation of Services — The parties agree:

e When A-MMED arrives at the Facility, the patients will be prepared and
ready to be loaded into the ambulances for emergency evacuation. In the event
Facility does not have the patients prepared and ready, A-MMED is free to
depart the Facility to fulfill its obligations to other nursing homes for Services;

» The actual loading of the patients into the ambulances will be accomplished
within the safest and most reasonable time frame given the circumstances
then and there existing;

 Facility patients will be limited to one smail bag of personal effects, plus all
medicine necessary for medical care, due to limited space;

* A-MMED is not responsible for the personal belongings of any Facility
patient; and

* No family member(s) of Facility patients will be allowed on A-MMED
ambulances, either upon evacuation or return from evacuation,

10, Type of Transportation - The parties acknowledge that the Emergency Preparedness Plan

and the ESF Plan specify the type of transportation Facility must provide to its patients,
and that by entering into the Agreement with A-MMED, Facility is fulfilling all of its
legal duties and obligations pursuant 1o the laws in this regard and A-MMED 18 acting
solely pursuant to Facility’s instructions regarding type of transportation for Facility
patients,

11. Transportation Maiched to Patient - The parties agree that the patient’s medical condition

and needs must correspond to the type of ambulance that can best accommodate the

patient during the evacuation process and return, and Facility hereby represents and
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guarantees that it will specifically provide for this in the Emergency Preparedness Plan

and ESF Plan Facility submits to DHH. The parties further agree that A-MMED has no
legal duty, obligation, or liability in this regard if Facility fails to fulfill its legal duties
~ and obligations herein,

12, Limitation on Number of Non-Ambulatory Patients — In no event will A-MMED be

obligated pursuant to the Agreement to accept no more than non-ambulatory
Facility patients;

13. Needs of Patient - Facility will comply with all laws requiring it to provide for the needs

of its patients while being evacuated, including by example, but not limited to, air
conditioned ambulances to the extent it is reasonably feasible, adequate supplies of food,
water, and medicine, including acknowledgment of special dictary needs of a patient,
along with adequate and trained staff during every part of the evacuation and return of
Facility’s patients. |

14, Adequate Personnel - Facility agrees that it will have trained and adequately staffed

personnel to assist with the loading and unloading of its patients at all points during the
emergency evacuation process and completion of the emergency evacuation process;

15. Process for Return of Patients - The parties further agree:

» A-MMED’s sole obligation with respect to return of patients to tﬁe Facility is
to implement the return of Facility’s patients at Facility’s directions and
instructions, once the mandatory evacuation order has been lifted by the
appropriate governing authority;

e Facility will comply with all laws regarding the return, reoccupying and/or

reopening of Facility for the patients;

Page 8 of 13

CiUsers\jwolADownloads\St Jude Full Evac Contract 2021.doc




» The process for requesting return of patients to Facility will be the same as the
process for requesting evacuation of patients. For example, and without
limitation, telephone requests for return of patients must be confirmed in
writing. no more than three (3) hours from the time A-MMED receives an
initial telephone request from Facility to return patients to Facility;

o ‘The written confirmation requesting return of patients to Facility must be
received at A-MMED’s facsimile number, (504) 362-9431;

e Once A-MMED receives written request from Facility to return patients to
Facility, the return scheduling will only be accomplished on a first-come,
first-serve basis, meaning that the priority of return of Facility patients will be
governed by the order in which written confirmation of the request for
Services pursuant to the Agreement is received by A-MMED; and

e All other provisions, terms, and conditions contained in the Agreement that
apply to the evacuation of Facility patients apply equally to Facility’s requesis
for return of patients to Facility.

16.  A-MMED’s Obligations - The parties acknowledge that A-MMED’s obligations pursuant

to the Agreement are:

* To transport Facility’s patients in accordance with Facility’s request when a
mandatory evacuation order has been issued by the appropriate government
authority;

e To return the patients from the evacuation location when and it has been
deemed appropriate by federal, state, or local authority for the safe return of
Facility’s patients, to the parish in which the nursing home is located; and
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» To have all ambulances used in the evacuation process in compliance with
applicable federal, state, and local laws, including city or parish inspection
standards,

17.  Supplemental Transportation Assistance - The Parties hereby agree and acknowledge that

given the number of patients in nursing homes in Louisiana, and recognizing that A-
MMED has agregd in good faith to exert its best efforts to carry out the terms and
conditions of this Agreement, both federal and state law recognize and provide for
supplemental transportation services in a mandatory evacuation situation. As an example,
LSA-R.S. 29:766 et seq. in general, and 29:766 (G)(4) in particular, provide:

(G)(4) If a nursing home determines that it should evacuate and
encounters problems with obtaining transportation from its
transportation service provider required under R.S. 40:2009.25, the
nursing home shall notify its local or parish office of homeland
security and emergency preparedness & ask for assistance with
transportation. If they are not able 1o assist, the local or parish
office must notify the Gov’s Office of Homeland Security and
Emergency Preparedness; if unable, essentially FEMA is the last
resort. :

18.  Supplemental Transportation Assistance — No Liability - The Parties recognize and agree

that while 'A-MMED has agreed to comply with its terms and obligations of the
Agreement in all respects, that given the uncertain nature of a natural disaster such as a
tropical storm or hurricane and the exigent circumstances that may arise therefrom, that it
will not be responsible for any and all harm and/or injury that may occur in the process
of, or result from, the providing of said supplemental assistance by the state or federal
government.

19.  Existing Service Agreement - A-MMED and Facility acknowledge they have previously

entered into an exclusive Service Agreement for A-MMED to provide emergency
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ambulance services on an ongoing basis, the terms and conditions of which are
incorporated herein. In the event any provisions of the Service Agreement and this

‘Mandatory Evacuation Agreement conflict at the time a mandatory evacuation order is in
effect, the provisions of this Mandatory Evacuation Agreement shall apply.

20.  Billing Rates - All current billing rates as set forth in the Service Agreement or any
addendum existing between A-MMED and the Facility shall apply to the provisions of
the Agreement.

21, Term - This Agreement shall be for a term of one (1) year from its effective date unless
renewed or extended by both iaarties .in writing. Otherwise, the Agreement may be
terminated by either party, with our without cause, provided the terminating party issues
wriiten notice to the other party at least 30 days prior to the effective date of terminations
of the Agreement. The Agreement will automatically terminate in the event the Service
Agreement existing between the parties terminates for any reason.

22. Notice — The notice required for termination of the Agreement, in addition to being in
writing, shall be considered delivered and the service thereof completed, when the notice
is posted, by registered mail, to A-MMED at A-MMED’s. address as stated in the
Agreement. The written notice of termination of the Agreement must be sent by Fac_ility
by certified mail to A-MMED at the following address:

Ms, Sharlene Macera
A-MMED Ambulance, Inc.
1800 Monroe Street
Gretna, Louisiana 70053.

23.  Indemnity - To the fullest extent permitted by law, Facility agrees to protect, defend,
indemnify, and hold harmless A-MMED and its agents, officials, employees, or any firm,

company, organization, or individual, or their contractors or subcontractors for whom A-
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MMED may be contracted to, from any and against any and all claims, demands, actions,
and causes of action of every kind and character including but not limited to claims based
on negligence, strict liability, and absolute liability which may arise in favor of any
person or persons on account of iliness, disease, loss of property of any kind including
personal property, services, wages, death or personal injuries arising from any and all
services provided by A-MMED pursuant to the Agreement, regardless of whether A-
MMED may be wholly, concurrently, partially, or solely negligent, or strictly liable, or
absolutely liable or otherwise at fault.

Further, Facility hereby agrees to indemnify A-MMED for all reasonable expense and
attorneys’ fees incurred by or imposed upon A-MMED in connection therewith for any
loss, damage, injury or other casualty, Facility further agrees to pay all reasonable
expenses and attorneys’ fees incurred by A-MMED in establishing the right to indemnify
pursuant to the provisions of this Section.

24, Modification of Agreement - This Agreement may only be modified by the written

agreement of the parties hereto. The parties agree that no alteration or variation of the
terms and conditions of the Agreement will be valid unless they are made in writing and
signed by all parties. Every amendment, alieration, or variation of the terms and
condition of the Agreement must state the date on which its provisions shall become
effective.

25. Severability - If any provision of the Agreement is determined by a court of competent
jurisdiction to be invalid or unenforceable to any extent, the remainder of the Agreement

shall not be affected and shall be enforced to the fullest extent permitted by law.
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26.  Jurisdiction - Facility agrees that by entering into the Agreement, it hereby waives
jurisdiction and venue and submits to the jurisdiction of the district courts for the Parish
of Jefferson, regardless of Facility’s residence, domicile or principal place of business.

27.  Good Faith — The parties acknowledge that they have entered into the Agreement in good
faith and will exert their best efforts in order to discharge their respective obligations and

duties pursuant to the Agreement.

A-MMED AMBULANCE, INC.

Facility
By: (&/:\d ,K(\(L;duuvw QV/%W%.By LMM% éTAM%‘%%E{Z\f/
Title: XA QA ;‘A\h__mﬁ_ Title: C&eO
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2021 Nursing Home Emergency Preparedness Plan Survey

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

contract, or verification of facility’s ownership of transportation,
Example: If there are 5 transportation providers there should be 5 coversheets, one sttached to the front
of each signed and dated agreement, verification or contract.
If transportation is facility-owned, state that it is facility owned and provide verification of ownership and all
applicable information. A photocapy of a vehicle's title or registratian 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):

Contact Person: _&\\2’@(0’0 ODPVG\)(& 'S
Phone # of Contact Person: 52_4 - 7/14" \1 17) [

Physical Address of transportation provider:

. 720%% Ny
— e OSSR [ 0101

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?

4D HoUeS

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

How long will the facility need to load residents and supplies onto the transportation?
S | e
Type (bus, van, car, ambulance, wheelchair) transport vehicle to be provided:
o (VR
Total number of transport vehicles to be provided: _&‘O)VL SS@g

Total number and type (wheelchalr, stretcher, seated) of passengers each vehicle will accommodate:
9% pee Seoted

Is the transportatien air conditioned? [ﬁ\YES [CIno

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: 2- 7’6 Zl

Date agreement/ contract ends: \ % ’Q’l




-Acceptance

Hotard Coaches, Inc.

STJUNH
Torrel Bridges

St. Jude's Nursing Home
Contingency Bus

25871
60490
Firm

St. Jude's Nursing Home
Tue 6/1/2021 Time 08:00
No

Na

St. Jude's Nursing Home
Tue 8/1/2021 Time
Tue 6/1/2021 Time
Tue 11/30/2021  Time 20:00

1539 Delachaise Street, New Orleans, LA 70115
A $2500.00 non-refundable retainer fee wilt be required to
have one 55 passenger bus on standby from June 1 through

November 30 2021

In the event the bus is needed to transport residents to
Bastrop a 48 hour notice is required. At that point a rate
of $2,500.00 per day will be in effect, until the driver is
released. If the driver is released upon arriving in
Bastrop, a 48 notice is required to return residents to
New Orleans.

This rate is based on the current Department of
Transportation Rules and Regulations listed below.

If the bus is required to travel more than 600 miles or 10
hours without an Eight Hour break an additional driver will
be required at a rate of $500 per day.

Per DOT (Department of Transportation) Regulations, your
driver is only allowed to drive a total of 10 hours but no
more than 600 miles He/She will need at least 8 hours off
before driving again. He/She is allowed to be on duty for
up to 15 hours. If known in advance a relief driver can be
arranged for an additional cost.

Drivers are not allowed to carry any passengers onto the
motorcoach,

56  Coach T
58 Coach - 2

Movement Totals

$5,000.00

CDL Driver 1

() Buowaoco!

| understand the Charter is not confirmed until a signed copy of this confirmation has been returned. | understand fuli
payment is due based en the timeline fisted in the Terms & Conditions. | agres to the cancellation policy as listed in the
Terms & Conditions. | confirm the above informatian is correct and agree to the Terms & Conditions attached.

Coach Manager Printed: 2/10/2021 1:41:06 PM
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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, one sttached to the front of each
signed and dated cantract. 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: ﬂ,@d{&{w e. / PNG@eNG LY
Name of Supplier:

PAehnees Phaemacy ol Texal
Contact Person; _V_\l()f\&’/kl e, L C’V{'O

Phone # of Contact Person:
FAX#H:
E-Mal! Address:

indicate where the supplies are to be delivered to;
[] Evacuation host site
[ INursing home’s licensed facility .
Edetermined upon decision of sheltering ar 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?

2% hOues

How long will it take to receive the delivery?

—2A wougd

Date of agreement/contract/verification: 7"( 7’?” \IL’\

Date agreement/contract ends: ‘U"n’hl \ )(W“’ WQ)-{C'C{




Partners Pharmacy of Texas
12503 Exchange Dr, Suite # 536
Stafford, TX

Ph. # 800-378-2020

Fax # 888-391-22710

February 22,2021

Courtney Broussard

Administrator
St Jude

1539 Delachaise St.
New Orieans, La 70115

Dear Mrs. Broussard,

Partners Pharmacy will implement the emergency preparedness plan, in the event of
Hurricane, severe weather, disaster, communication and information failures, and
environmental emergencies. The following plan describes the actions of the pharmacy
organization for emergencies that occur at the pharmacy site and/or at the long term
care facility site before, during and after a serious weather event during the 2021

calendar year.
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A command structure will be established and available for responding
to and recovering from emergencies.

Advanced Pharmacy Houston will Contact and communicate with
nursing home upon learning of any hurricane and storm in the area.

Facility will be notified, if emergency/disaster management plan is
activated.

Pharmacy will ask facility to go through med carts and reorder
medicines, which will be needed in next 7 days. Pharmacy will pravide
all new orders and refills for at least 14 days.

Advanced Pharmacy Houston will provide all medicines in advance
before the storm hits the area.

if your facility plans to evacuate, then Advanced Pharmacy will confirm
the location and will provide medicines to the new site. Pharmacy will
make every effort of providing medicines in timely manner but based
on the area and nature of disaster 24 hrs. turn around can be
expected.




¢

Sincerely

In an event where Advanced Pharmacy Houston cannot provide the
medicines, the Advanced Pharmacy Dallas will be instructed to provide
services.

Advanced Pharmacy Dallas
2360 Crist Road Suite # 1400
Garland, TX, 75040

Ph. # 1-800-378-9020

Partners Pharmacy is dedicated to the protection of its employees,
facilities, and resources and to ensure that our company can continue
all aspects of its core business processes: securely protect the
confidentiality integrity and availability of patient information; and safely
resume normal operations as quickly as possible after any natural,
weather-related, man-made, or technological disaster affecting our
pharmacy.

At the end of each day while the emergency is in progress, the Director
of the pharmacy or their designee will evaluate how the plan worked to
date and make recommendations and plans for the next day’s
activities.

After the disaster or emergency, the pharmacy must evaluate their
current emergency preparedness plan to assess the effectiveness,
appropriateness and adequacy in meeting patients and staff needs.
Recommendations to modify the plan should be based on this
evaluation and review. Any information gathered during a disaster drill
or actual emergency should be reduced to writing and filed with the
emergency preparedness plan information.

Our goal is always to deliver optimal service to our patients and clients
in the event of any emergency situation.

Please feel free to contact us with any guestions or comments you
may have regarding this plan.

Y

Erum Naqvi

Erum Naqvi Pharm D, RPH
Regional Director
Partners Pharmacy of Texas




2021 Nursing Home Emergency Preparedness Plan Survey

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

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

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

Type of Supply: M_edCCG(,Q_« SWW’\S
Name of Supplier: M&C&“ V\ 'O

Contact Person: EC\ ?OM\(A l% 6M‘D V"\%L‘E&%‘% ,L;(EJ,H
Phone # of Coptact Persgn: _ﬁl""“ anT- "4'0‘7)1_‘- /
FAX#: @A‘M 4 Vf\'ﬂ\ AR .
E-MailAddress:MMk%@ Mﬁ(’/“ we . (oM
Indicate where the supplies are to be deiivered to;
] Evacuation host site
[INursing home’s licensed facility
m‘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 he contacted according to agreement?

— 7 Woues pOp-

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

Date of agreement/contract/verification: ! ¢ / r)’\

Date agreement/contract ends: U‘V\‘h \ )(ﬁ(?—hﬂ \ V\Q&*(ﬁ‘




edline 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. Our substantial
investment in specialized equipment, systems and other resources has allowed us to 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. Medline
maintains a proprietary, internal, detailed plan that is used during activation of the Disaster

Respanse 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

recommendations.

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

: . A
Medline Operations and Inventory Management encourage you to escalate calls whenever you
experience a breakdown in communication. Our expert team is dedicated to serving your needs.

Medline Industries, Inc.




Disaster Preparedness and Response Plan

Mediine Capabilities

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

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

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

SF, thousands of dedicated Team Members, 1150+ 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
transportation resources. In addition to our private fleet, Medline has contractual agreements
with over 100 transportation providers throughout the country, including the highest-rated,
same-day/emergency delivery carriers, both ground and air.

Medline's inventory management system helps us achieve the highest service levels in the
Healthcare industry. In the event of a disaster the s3te system can be used to redirect any
portion of more than ‘

$2,000,000,000 of inventory into a targeted geographic area. For the Gulf Coast, our distribution
centers in Auburndale, FL; Mediey, FL; Oklahoma City, OK; Prattville, AL: Maumelle, AR: Katy, TX;
Memphis, TN; Hammond, LA; and Covington, LA: combined with the Wiimer, TX:and McDonough,
GA distribution centers (two of our largest central stocking locations or "Hubs”), offer a logistical
advantage in times of crisis. As situations occur, inventory is immediately re-directed to the areas
with the most critical need.

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

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

From our Disaster Response Centers in Mundelein, I and Dubuque, 1A, we have repeatedly
demonstrated our ability to successfully marshal action acrass our entire network of resources:
products, facilities, trucks, and team members. In the event of a pandemic or other major
disaster, Medline Industries, Inc. will work closely with your facility, as well as other medical
facilities in the area, to ensure all customer needs are responded to as promptly as possibie,

Medline Industries, Inc.




Disaster Preparedness and Response Plan

MEDLINE EMERGENCY ACTION PLAN

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

Medline’s Disaster Response Team {DRT)

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

The DRT consists of the following: President of Global Operations, Cl0, Sales EVP, VPs’
Operations, VP Inventory Management, VPs' Transportation, Director of Customer Service, and
the Director Operations and Warehouse Manager of affected, distribution centers and their

back-up centers.

The President Global Operations or Region VP Operations will lead the DRT and 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 respanse plan.

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

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

Customer Communications

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

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

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

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

Medline Industries, inc.




Disaster Preparedness and Response Plan

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

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

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

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

Mediine will extend its hours of operation in all appropriate locations t¢ ensure all customers’
needs are met. Medline has contractual agreements with both LTL (comm_on) carriers and
same-day express - ground and air delivery services - that will also flex their hours of operation

as required.

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

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

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

Medline Industries, Inc.
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Disaster Preparedness and Response Plan

Disaster Preparedness Checklist

[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, cutpatient
surgery)? What happens when the nursing home around the corner gets shut down or can no
longer accommodate patients?

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

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

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

hand but lack the storage space to “stack-up”. Medline can help arrange a trailer with supplies of
your choosing and stage it at your facility. (Account will be responsible for trailer detention and
appropriate return/restocking fees should the inventory not be utilized.)

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

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

If a disaster is imminent place your orders early - 96 hours in advance if possible, 72 hours at the
latest. The closer we get to an impending disaster or 3 known danger the more difficult it becomes
for us to do everything for everyone.

Consolidate your orders. Multiple orders can potentially slow operations,

Think about how supplies will gettoyou. Identify a back-up receiving area. Make sure other nlans
don't get in the way of your own. Are you prepared to handle alternate or flexible delivery times
(after hours, weekends, etc )? :

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

be your primary contact for the coordination of alf orders, deliveries, backorder 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 available, and that person, ..

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

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

Medline Industries, Inc,




Disaster Preparedness and Response Plan

Key Contacts

Customer Service Monday - Friday 800-633-5463 563-589-7977
8:00 AM - 8:00 PM (EST)

Customer Service Menday - Friday 563-543-0558 -
Extended Hours 8:00 PM - 8:00 AM (EST) &
24 Hours Sat. - Sun.
Bill Abington President, Global Operations  847-949-2002  §47-925-3885
JoelBain ... VP Operations  209-239-0020 " 209-587-3382

Brian Bevers “GB Operations T Bz sasase S Toa e

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

..arryCorrigan ... /P, Operations 847-643-4251 847-903-9661
o IEKDOW VF, OPRIZUONS . e BA7-643-4852 T
Raymond Hamilton Sr. Dir. Emergency Preparedness 773-308-4685 224-931-7334

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

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

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

_PaulNiederkorn ~— AVP, Operations 224-931-7668 214-762-6385
Brandon Reeder VP, Operations 847-643-3093 o 2062905802

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

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

Kent Siedle AVP, Operations 305-882-1099 %2236 954-325-2575

......................................................................................................................................... T Y

shawnsimpson AP, Operetions B12-256-2199:0230  502:930 3765
WesSwearingin  SVP, Operations  B47-643-4255 847-4457120

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 t¢ all DRT members as well as the mast senior
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 ability to dial toll-free exchanges is disrupted following & service outage. if you are
unable to connect with a service representative using the toll-free number please use the

i

secondary {direct exchange number).

Medline Industries, Inc.




Disaster Preparedness and Response Plan

GULF COAST DISTRIBUTION CENTERS

McDonough, GA - C0O3
1500 Medline Drive
McDonough, GA 30253

Oklahoma City, OK - B24
800715W 47th Street
Okiahoma City, OK 73179

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

Auburndale, FL - C05
1062 Old Dixie Highway
Auburndale, FL 33823

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

Hammond, LA - A59
19230 Hipark Blvd
Hammond, LA 70403

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

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

Covington, LA - B59
149 New Camellia Blvd.
Covington, LA 70433

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

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

Medline Industries, Inc.




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET
TYPE or CLEARLY PRINT and attach a cover Page to each type of supply agreement or of supply cantract. 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 bes
coversheets attached to that agreement,

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

Type of Supply: Food and Water,

Name of Supplier:

Neinhant
Contact Person: /7? On UJ h ( t Ez

Phone # of Contact Person: l - 800- L{ZB*B‘/QS
FAXH: [-300-8¢7-724] .
E-Mail Address: C‘ui Folsy @Jﬁﬂ«Sd& LVens, eom

Indicate where the supplies are to be delivered to;
(| Evacuation host site
[ INursing home’s licensed facility
[Adetermined 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?

hes

How tong will it take to receive the delivery?
Y3hns

Date of agreement/contract/verification: 2 /I ]9} Oa ]

Date agreement/contract ends: 3/ | /;2 Ol )

Revised for 2019




= PERFORMANCE

EFOODSERVICE

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

Harahan, LA 70123

February 16, 2021

Valued 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 detays by phone as scon as possible.
+ Proper food safety and sanitation procedures will be maintained throughout the event.
e 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 come/first serve basis prior {o 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 on recommended perishable and non-perishable food and water to keep on hand in case an
emergency arises, and a Three-Day Emergency/Disaster Menu.

Should your facility undergo a disaster or emergency, it is your responsibility to notify 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 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 deiayad
because of excessive demands prior to and following the event. Should you have any questions regarding this
poticy, please contact your Performance Foodservice Healthcare Account Manager or Customer Service at 1-

800-488-3088.

Sincerely,

Fa
Stféye Wood
Area President New Orleans and Shreveport Opcos







Dear Performance Foodservice Customer:

Prior 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-New Orleans and Shreveport (“Performance
Foodservice”} has updated our Emergency Preparedness Manual. As in the past, in the event of an emergency,
Performance is committed to giving priority service to hospital and nursing home customers. Qur response time,
however, may be affected by weather and road conditions, which will determine our ability to safely put our drivers
and trucks on the road. Further, our initial ability to supply shelf stable food and paper items may be limited by
current inventories. Stocking levels of these items vary based on sales and lead-time required to obtain stock.
Appropriate substitutions will be made as inventory is depleted. Remember it is important to adjust inventory
levels prior to the orders|

In complying with DHH’s Model Nursing Home Emergency Plan, 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:
0 Special diets
0 Residents, staff, families of residents and families of staff who must be fed
¢ If sheltering in place, facility should be prepared for 7 days, and the plan should include:
o The amount of food kept on hand
0 Plans for the deliveries prior to and after the event =
" When will the order be placed?
®  When will the order be delivered?
e If evacuating, preparations should include food for-
0 Residents, staff, families of residents and staff who will be traveling with the facility
© Food and water for the trip, taking into consideration extended travel times due totraffic
conditions

— O S peCal Ay e s T e s e e

0 Meal service supplies, i.e. paper supplies, can openers, etc,

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

Performance has established the following policies regarding merchandise return, Allitems must be returned in
the original, unadulterated, unopened, undamaged case within fourteen days of invoice date. No 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.




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

cycle,

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

When sheltering is in place DHH's Model Nursmg Home Plan requires seven days drmkrng water, which is deﬂned

——asone gallow of fluids PEr PErson Ber day. When evacuatmg, facilities should also Plam foi water needs durlng
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 guantities of water needed. We |
will work diligently to provide supplies of water that we can source on short notice, but significantly increasing our
bottled water inventory based on speculated sales is not practical or economically feasible.

Finally, we have been asked about placing refrigerated trailers at customer sites 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.
Our policy is to place these trailers in strategic iocations, if necessary, after the starm 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 closing, attached is emergency contact information to be used during a disaster situation. If you have any
questions about any topic, please contact your heaithcare speciafist immediately.

Sincerely,

Healthcare Division

REINHART FOODSERVICE LOU!S[ANA, LLC d/b/a Performance Foodservice - Shreveport and Performance Foodservice -

New Orleans
Steve Wood ‘ Ted Meyer
Area President OPCO President

Performance Foodservice—-New Orleans Performance Foodservice— Shreveport




REINHART FOODSERVICE LOUISIANA, LLC
PERFORMANCE FOODSERVICE NEW ORLEANS AND SHREVEPORT
EMERGENCY CALL LIST

eport 0
800-256-1336
318-213.5119

‘Phone Numbers (318)859-3061

Fax Numbsr

Lydla Brossette-Roberts, RD, LDN, Vice President Healthcare Sales
Dawn LeBlarc, RD, LDN, Healthcare Menu Systems Coordinator

(318) 344-7358
(1377729078
HEALTHCARE SALES TEAM < NEW ORLEANS DPCO HEALTHCARE SALES TEAM SHREVEPORT OB

- Shannon Hayes, R0, 0k - {nasyasmans-|

(225] 7158227
[337) 3449767
(985) 7788429
(318) 452-867%

Adrisnne Uffman, RD, LDN
Dawn Arcenesux, RD, LDN
Candice Faler, RD, LDN
Angel Schfotterback,comcer

Lor| Nunez

Jeannatie Lemaine

Dawn Slsung

. Reglonal Manager Henltheara.

Southeast Loulsiana

South Central Louisizna
New Orleans/North Shore
SW/Central Loulsiana

(504) 206-3756
50412708719
(504] 2063754
{504) 206-3753

Customer Service Manager

Cel
Inside Sales-Hzalthcare
Inside Sales

“TifairyWenzel, RO/LD.... . -Reglone! Menget Healthce — -

Mary Lively, RD, 1DN North Louisiana (318] 282-4471
Angel Schiotterbeck comcere  SW/Central Loulsiana (318] 452-8675
Jennifer Hoffman, RD/LD  Nertheast Texas [713)301-6360
Liz oran, RD/LD Central Texas {210} 263-8510
Lauren Liberte SE Texas {504) 202-7669
Shelby Adams, MS, RDN, DN  Inside Haalthcara Specalist (318 55-8278

El Howard Customar Servica Manager (318) 626-6033
Cell  [318)393.1302
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Introduction to Disaster Preparedness

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

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

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

» Longterm disasters range from several days to weeks. Local emergency services need state and national support
to provide relief from the disaster. interruptions in utilities and transportation last longer because repairs to
infrastructure are more complex.

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

emergency water supply plan.

As you review the fools and resources in this disaster preparedness kit, keep in mind the three main types of
disasters, as weil as whn:h specmc disasters your area Is prone to. Plannrng ahead can make all the difference, If you

would Ilrke ToTe mformatlon (o)1 dtsaster prepared ESS TESOUPEES, “contact Nutrition Services at rfs: Rsdept@ pfgc.com. T
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This manual is provided as a sample prototype. Please customize to meet the heeds of your facility according
to 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). It is CRITICAL
that the temperature of these foods be checked to ensure that they are notin the temperature danger zone.
The temperature danger zone according to the FDA Food Code is 41-135°F (check with your local jurisdiction
for applicable temperatures in your area). Examine products in the cooler and freezer and use perishable

_ products before utilizing non-perishable pantry items.

2. DO NOT open refrigerator or freezer doors unless 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°Forbelow)Toretaincoldtemperature; 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°Fand

~——"then are properly cooked or reheated to recommendsd minimunT internal temperatiures Within 4 HoUTs 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.

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

4, Use canned foods after the perishable items have been used or are no longer safe to use (e.g. use coitage
cheese or cheese slices before using canned tuna).




10,

1.

—— = the water.used for washing hands, body, Kitchen and bathioom surfaces. Donot use waterthat-has anodor,

12.

Meals are to be served on disposable ware until the ability to wash and sanitize dishes is restored.

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 for information on the preferred method prior
to disinfecting any water.

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

_ Dietary personnel should be instructed in procedures and menus for emergency feeding initially when no

emergency is present.-An annualin=service should be provided on-emergency feeding; -

If electricity or gas is unavallable, 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 available,

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

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 fiuids 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

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 store in cleaned, sanitized and covered food-grade containers. To disinfect clear
water using chemicals, add 1/8 teaspoon (8 drops) of unscented, liquid chlorine bleach (5.25%
concentration) per galion 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 chemically disinfect
water. Contact your local health department for the preferred method in your area before attempting to

disinfect any water.

Normal laundry procedures would be disrupted during a natural disaster,




RESIDENT MEAL SERVICE

1. Disposable service is to be used. Do nottake hon-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
Dry cereal
Bread, margarine, jelly o _
Fresh milk then aseptic packaged milk if available or reconstituted dry milk

1

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.

5o 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,

E. 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.

3. 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,




Supplies

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

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

you should have on-hand.

2. All perishable supplies are routinely maintained in inventory. Check with your local jurisdiction for the
recommended amount of days’ worth of supplies that you should have on-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 east 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 chemlcal sanitation vary so check with the samtlzmg chemical’s manufacturer for

4-———? ------- the recommended time e o o e L T

Work Assignments

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




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

Note: Customize for your facility.




Three Day Disaster Menu (Note: ltem# will vary by Operating Center)

MEAL Unft Description Item # Unit Description ltem i Unit Description ltem #
4floz | Apple Juice 13686 41l oz | Orange Jc 13308 4 floz | Cranberry Julce 13352
3/4 ¢ | Dry Cereal 26304 3/4c | Dry Cereal 26306 3/4c | Dry Cereal 26328
t
-~
% lea Bread Slice 25546 lea Bread Stice 29546 lea Bread Slice 29546
E 1pkg | Jelly 15092 1pkg | telly 15092 1pkg | Jelly 15092
8oz | Milk 17624 8oz | Milk 17624 8oz | Milk 17624
Beef Ravioli/Sc  NOR 28310 . _
8oz | BeefStew 11130 8oz SHR 27593 8oz | Beef Chili NOR 11136
c 1/2 ¢ | Green Beans CPb56 1/2 ¢ | Green Peas CPELO 1/2 ¢ | Whole Kernel Corn | CP678
S .
ol 1ea | Breadslice 29546 lea | Bread Slice 29546 | 3pkt | Crackers 21110
4 0z | Sliced Peaches 10704 4 oz | Vanifla Pudding 21012 1/2 ¢ | Sliced Pears 14370
80z | Beverage 10342 8 0z | Beverage 10342 80z | Beverage 10342
i Chitken-& DUHIpliAgs 23910 V2 E TR Salad — B6646—|—2-Thip——Peantut-Butter 3
1/2 ¢ | Mix Vegetables CP650 2 ea { Bread Slice 29546 2ea | Bread Slice 29546
% 1ea | Bread Slice 28546 6 oz | Chicken Noodle Soup 25388 6oz | Vegetable Soup 22116
E 2 ea | Cockles 12292 3 pkt | Crackers 21110 3 pkt | Crackers 21110
8oz | Milk 17624 1/2 ¢ | Frult Mix 14370 1/2c | Chocolate Pudding | V2146
8oz | Milk 17624 80z | Milk 17624
G 5o
ﬂ, g 1 pkt | Graham Crackers 22796 1 pkt | Graham Crackers 22756 1pkt | Graham Crackers 22798
2
5 =
8 é‘ 40z _Beverage 11500 40z | Beverage 11500 4oz Beverage 11800

NOTE: This menu was designed to be produced with little or no preparation, oniy heating is required, The disaster menu can be entered In
menuMATRIX, if requested, and an order guide, based on census, can be generated, Please contact your Healthcare Sales Specialist about

information on accessing this menu in menuMATRIX and to place an emergency food order.




3 Day Disaster Menu - C

Descﬂpﬂdﬁ

Y

Descriptionl

old Food Only

Description

Exchanges

[13-ounce Protein Sources:

Apple Juice

Crange Juice

Cranberry Julce

3 oz Ready Cooked Meats

Dry Ceraal

Dry Cereal

Dry Cereal

34 C Cottage Cheese

Slica of Bread

Slice of Bread

Slice of Bread

3/4 C Canned Entrée

Maigarine & Jelly

Margarine & Jelly

Margarina & Jelly

1 C Canned Beans

Milk

Ham Salad

Milk

Tuna Salad

Milk

Cold Cuts & Cheese

1/2 C Meat Salad

4 Thsp Peanut Butter

3 oz Cheese Slices

Bread Slice

Bread Slice

Bread Slice

2 Ea All Meat Welners

| Toss Salad w/Drsg

 IMarinated Veg Salad .

.| Cucumber Onion Sid

2G|Frit Gup

Mandarin Grangas

Sliced Pears

“18floz

Beverage

Beverage

Mustard and/or Mayo

Bread Sources:

Cold Cuts & Cheese

Pimento Cheese

Beverage

Chicken Salad

1 slice bread

3 pld Saltine Crackers

2 5] |Bread Slice Bread Slice 2 81 |Bread Slice

1/2 C |Tomato & Onion Salad Toss Salad w/Drsg 1/2 G | Sliced Tomatoes

1/2 C [Sliced Peaches Fruit Cocktall 1/2 C [Fruit Salad
Mustard and/or Mayo Mitk % 8 1] oz |Milk

Cookies

Graham Cracker

Cookies




Temperature Chart

FDA Food Code - Foodservice

Recommendations Temyps
Rateated Food, Food Cooked In & Microwave, Poultry; 165°F
Stulffing, Stuffodd Mosat, Fish, Poultry, or Pasla
Eggs Cooked for Hot-Held Servicw, injected, Chopped 155°F
or Ground Meat, Fish, or Gamea Meat W
Eggs Cooked for Imnediala Senvice, WholelFtiet Fish, . 450 o
—e T gst, Vasn, POk, and CAmE S1eaKs, FRoEsTs, and Chops™ AT T
Hold Hot Food, Fruit and Vegatables for Hot.Hold e 1 3597
Sorvice, Commercially Procossed, Ready-to-Eal Foods . i

for Hot-Hokd Sarvice

Temperature
Danger Zone
41-135°F

T RO G Food T

Dhsclaimen. Temperarares uted st aceording 1o Food and Dimag Adwministation (FDA) Food Code. They do not reflect roqudred
tevoperatoies for all jusssdictions  Please check with your city of cotmty health depastment for required temperatare mformation for
YOHY Sep

USDA also provides reconurended mimmun interasl cooking tawperatares for consumers that may viey from FDA
recomumendtions,

performancefoodservice.com * 15




Emergency Food Service Phone Numbers

Q

Workforce:
e First in command:

¢ Second in command:

¢ Meal production:

o Inventory/records:

e First Aid:

e Cleaning:

¢ Communication:

e Puhlic Relations:

o Donatlons:

¢ Volunteer Coordinator:

O VUtilities:
e (as:
o Watern:
e Phone:
» Electricity:
¢ Sewage:
¢ Waste Disposal:
O Repair:
o Sewage Pumping:
o Pest Control Operator: _
T e —Wall contractor:
e Plumber:
o Electrician:
e Gas Repair:
¢ Cleaning Service:
00 Local Health Department:
(] City Building Inspector:
3 Property Insurance Company:
0 Food Service Suppliers:
Q) Ice/Dry Ice Vendor:
O Media Contacts:
Q Portable Toilet Rental:
(3 OCutside Facility Assistance:




s Kitchen Use:

o Extra Workers:

e Cooler Space:




i

Disaster Type;

Disaster Planning Flow Chart

Wil the =~
“building need
tobe -
evacuated?

No

Will utilities be |
. available? .

Yes
No

3

NormallBackup
Utility use:

(Use of. Back-up

How shou!d your facrllty prepare forthe |
S ocamving disaster?
(May use Disastor Plan to help prapare)

Sections of Dietary Dept.u




Emergency and Disaster Index

() standard Forms
L chain of Command Flow Chart
D Emergency Contact List
| Emergency Supply List
[ communication Policy
l:] Finance Policy
O Security Policy
LY power Outage Food Policy

— Q;Gontaminate.d:Water"Pﬂ'Hf\,f - - O

. Food Emergency Plan/Agreement
L] water Emergency Plan/Agreement
O Food/Water Distribution Policy
L] Personal Hygiene Policy
[ sanitation Policy
U Specific Disaster: Example — Deliberate Contamination
| Policy:
DPollcv B S S U T e U

D Policy:
| Specific Disaster: Example — Power Outage
2 Policy:
1 Policy:
0 Policy:

H Specific Disaster: Example - Flood
Q Policy:
| Policy:
1 Policy:




W Specific Disaster: Example — Pandemic
M Policy:
U Policy:
D Policy:

D Emergency Procedures
U create Emergency Phone List
a Determine Critical Operations
D Operations
U staff in Charge
(2 Action Plan

Ehn-services:
O water Safety
U Power Outage Food Safety
Ll Hand Washing

0 Ice Safety

| Controlling Pests

O Hacer

D Recovering from Natural Disasters

0 Fire Safety
D Additional Resources:
D FEMA Resources

srformancefootiservice.comn’ - 2




Know Your Risks Assessment Form Directions

< Rate the probability and severity for each type of disaster from 0 -5, with & 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 your business if it were to strike
% Multiply the probability score by the severity score and write the result in the total column

%+ Devise a plan for any event scoring 2 17




YMAKE COPIES
OF THIG FORM

Use this form to review potential threats, Fillin one feld for probability and one fiefd for severity,
Finally, multiply the probability and severity levels and enter the total in the total value column.

Earthquake

Tornado/Wind/Hurricane

Figod

Severe Winter Weather

interior Fire

Wildfire

Lossilllness of Key Staff

WO{kp'laa:e Viglence

Software/Hardware Fallure

Power Outage

Loss of. Utihtes (water gas eﬁectricﬁy, etc}

Pandemicprtdech/Flu

Loss of Premises

Other

Other

Other

Cithver

Cfhuer

Olher

CHE-BT* 5.3 progronn.of the nserare insttiube for Biatness & o Safisty 5
Dressmitrand this discurnnt at ElbyxshirSafale oy

eriormancefogdservice.com - 22




Emergency Supply Kit

Food Preparation Supplies:

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

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

D Manual can opener for food

D Extra supplements

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

J\D-Hand/battery, operated equipment (whisks, heating elements) . .~~~

Safety Equipment Supplies:

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

D Flashlights with extra batteries
D First aid kit

D Basic tool kit (hammer, nails, screwdriver, screws, pllers/wrench)

D @ approved foodservnce gloves

El Fsre Extmgmsher

[ Matches in a waterproof container

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

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

D Hand sanitizing ge!

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




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

D000 000

Personal protective equipment
Eye protection

_Fitted dust mask (N-85)

0000 O00

Rubber boots
Rubber gloves
Protective clothing
Wash cloths

Face masks

Other Supplies:

D Secure area for cash/receipts

—-{ad—Fmergency reference material'such-asafirstaidbook —

l:l Camcorder/camera to document damage




Side Plates

Plate Foam 6" Non Laminated White
RFS#B{790

8/125Cmt

Foam Cup

Gup Foam B Ounce White
RFS# 12996

40/25Cnt

20/50Cnt

Julce Cups

Cup Plastic 8 oz Clear
RFS# N6366

Foam Bowi

Bowl Foam 12.0unce Non Leminated White
RFS# B1786

8/125Cnt

Disposable Silverwara

Cuflery Kit Plastic Medium Weight Knife Fori
Spoon Napkin Salt & Pepper Individually
Wrapped White RFS# CA124

250/Cnt

Portable Bumner

Stove Butane Single Burner RFS # MH780

BICNT




Bottled Water

‘Water Bottled Spring RFS# D9230

24116.9fl oz

Can Opener

Can Opener Portable Hand Firm Grlp Black
RFS# 92950

1/Cnt

Ensure

Supplement Drink Ensure Plus Vanilla Ready To
Drink Plastic Bottle RFS# J1190

24/8 oz

First Ald Ki¢

Klt First Aid 25 Person RFS# CTO50

1/Cnt

Food Thermometer

Thermometer Digital Pockel -40 To +450 F
Waterproof
RF&# 52438

1/Cnt

Sanitizer Test Strips

Test Paper Chlorina 15 Cm-240 Dispenser
Pack RFS# 84852

2/1Cnt

Bleach

Bleach Liquld Germicidal Cencenlrate
RFS# F7046

321 0z

Napkins

MNapkin Dinrier 1 Ply 16x18 1/4 Fold White
RFS#WO0E36

12/250Cnt

Meal Plates

Plale Feam 3 Compartmaent 9" Non Laminated
White RFS# 91282

4/125Cnt




Power Outage Food Safety
Dietary Employee Training Program

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

Course Outline:
I Introduction: The Importance of Food Safety During a Power QOutage
Il. Storing and Using Food Supplies Appropriately
ill. Conclusion / Discussion
V..  Pre/PostTest . ' [

Course Information:
l Introduction: The Importance of Food Safety During a Power Outage
Keeping food safe is an essential part of the daily foodservice profession. A foodborne 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.

I Storing and Using Food Supplies Appropriately

A. Be Prepared
In order to combat a potentially hazardous situation, being prepared and having your staff well _
i " tfalned foF potential power oltagesis essential- Be sure The-freezeris-alwaysat-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 cooler/freezer thermometer to determine the temperature of the storage areas. Be aware
of possible sources of ice or dry ice to keep freezers and coolers cold. Your facility may also want to
consider buying picnic coolers for refrigerated food in case the power outage 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 cosler 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

aniefoodsanice.o




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 getin 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. Itisimportant to remember that if any food looks questionable or has an odor, discard it
immediately; do not attempt to use it. After food in the freezer has been used up or is no longer
safe to use, move on to food stored in dry storage, For emergency cooking, your facility can yse 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

--candie-warmers, chafing dishes, and fondue pots.-Use only-approved-devices-for warming food: -

I

Canned foods can be eaten directly out of a can. If cooking in a can, be sure to remove the iabel
and top from the can for safety. When using open flame to cook your food, always be sure to
extinguish the flame before leaving the room or area.

C. What to Do When Power Returns

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

an odor persists, allow the storage unit to air out for several days or use equal parts of vinegar and
water to.absorb the odor. ‘

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

emergency.




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 more information regarding Dietary Employee Training Program or other nutrition services, _ .

contact rfs-nsdept@pfgc.com, 1,7,2.F, 3. F, 4. F, 5. T

‘*‘*‘*‘*‘*‘*"*‘*‘*‘*‘*‘*‘*"*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*‘*
V. Pre Test / Post Test  (Circle One) Name;
T F 1. Keeping food safe is critical to avoid causing a foodborne illness or outbreak.
T F 2. When storing foods in the freezer, store them as far apart as 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

—determinethetemperature:

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




Recovering from Natural Disasters
Dietary Employee Training Program

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

Course Outline:
l. Introduction: Natural Disasters
il. Preparing and Reacting to a Natural Disaster
lil. Conclusion / Discussion
V. Pre/Post Test

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

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 bills of inventory in a fireproof safe or on a secure cloud-based
computer network.
T e —w— Begin-buying gloves, cleaning chemicals, and-items needed-foradis astertobe
prepared, as stores only carry so many items and could be out by time you get there.
o After any Disaster
* 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 property
immediately, Call the fire department, or if you have a propane tank system,
contact a propane supplier.
* Avoid walking across areas of the floor that sag or have weak spots, If the area
heeds to be traveled, place a thick plywood panel across the damaged area,
extending 8-12 inches on each side of the weak area.

pero anéefbjdds’ervi_ce.ct_jhf 30




 |f 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
ieaks.

= 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.

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

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

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

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

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

= Porous, soft, absorbent, uncleanable surfaces

» This surface type includes damaged equipment, wood, plastic utensils, linens,

drywall, insulation, paneling, furnishings, wallpaper, books, paperwork, and
oo e heRns, Ifany of these items are affacted by damage they needto bediscarded.
= 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.

x  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 wining the surface with a
bleach solution to decrease the chances of mold and mildew growth.




o Flood Disaster

* Avoid flood water because it could be contaminated with sewage, chemicals, and
bacteria.

* If the sewage system is damaged, it should be a priority to fix right away.

* Disinfect everything that was touched by the flood water.

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

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

I1l. 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
—==recommends consulting-your-local jurisdictionfor-mere-information-on-kitchen decontamination and salvaging
inventory. For more information regarding Dietary Employee Training Program or other nutrition services,
please contact rfs-nsdept@pfgc.com. 1. F, 2.7, 3.F, 4. T, 5.F

\*\*\*\*\*u*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*1*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*\*‘*\*\*\*

IV. Pre/ Post Test (Circle One) Name:
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. Itis important to photograph or videotape all inventory before a disaster and placeina

fireproof safe.

T  F 3. Contaminated books, paperwork, and menus can all be képt and .aéééntaﬁiﬁéted.

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

T F 5. Ina flood, once the water is gone, the building is completely safe to enter.




Disaster Planning ~ Pandemic
Dietary Employee Training Program

Objective: 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 Outiine:
I. Introduction to pandemics
If. Dealing with Pandemics
Il}. Conclusion / Discussion

Course Information:

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
common. Since pandemics are new diseases to humans it takes time for scientists to develop
vaccines. Once a vaccine is available, getting vaccinated is important because it is the most
effective way to prevent the spread of a pandemic illness. As with ali other types of disasters,
pandemics can have enormous economic and social consequences. Having massive iliness is
disruptive to business, schools, and government functions. If the pandemic results in a high
death toll the emotional consequences to survivors may last their entire lifetimes.

11, Dealing with Pandemics
It is critical for employers and employees to work together to prevent the spread of infectious
~———diseases:-Employers should-set policies that minimize employee contact with infectioge "
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

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

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

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

f. Healthy habits such as not smoking, eating healthy, exercising, & getting

adequate sleep will reduce the chances of contracting an infectious disease.




B. 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,
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 symptoms have resolved can vary and that you should check with guidelines
from your local health department or the Centers for Disease Control and
Prevention {CDC) for exact details.

. Consult a doctor before returning to work.

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

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

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

C. Employee Behavior During a Pandemic
-8~ Wash-hands often and use-proper ha nd.washing techniques, -~ .~ . - . .

b. Follow cough and sheeze etiquette {use tissues, cover mouth, or cough &
sneeze into a tissue).

¢. Avold shaking hands.

d. 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. Monitor the expiration dates onh cleaning and sanitizing solutions and replace
as needed. -

g. Properly use any needed personal protective equipment (gloves, mask)

III.  Conclusion / Discussion
Pandemics can unexpectedly reduce staffing levels and impair a business’s ability to function, It

- _m,i_s__.u_p__tcL_b_o__I_h_e.m.pl_a_y_ee_sa.nd._.enq.p.laye rs to stop the spread-of.infectious diseasesin-the- T

~ workplace. By planning ahead, setting app'r_oﬁfiate policies, and educating employees on hgaHH
behaviors businesses may be able to continue to operate even during a pandemic.




For more information regarding Dietary Employee Training Program or other nutrition services, please contact
rfs-nsdept@pfgc.com. 1.7, 2.F, 3.7, 4.T, 5.F

Pre-Test / Post-Test (Circle One) Name:
T F 1. Cross training employees helps businesses continue to function during a pandemic.
T F 2. Getting vaccinated is not effective in preventing the spread of infectious diseases,
T F 3. Proper hand washing helps prevent the spread of pandemic diseases. |
T F 4. The CDC provides guidelines on how long employees who have contracted the pandemic
ilfness must‘stay home after symptoms have resolved.
F 5. Cleaning and sanitizing work;;;aces has no impact on the s;[—:)—;aad of infectious di;;;;;s. T




Case Study One: Thunderstorm

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

1. What do you do next?

According to your cellphone the time is now 12 noon. Residents have been gathered into the dining
= rrogom-by-the ENAs.-The manager of your-fa cility-called-the-utility- company-and-ledfned thatthere-are-alotof = - -
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
~~~keepthem closed unless'necessary. There hasbeen no updateon when power will be restored, afd 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 teast three days
on the disaster menu, even if the storm gets worse and supply deliveries become interrupted.




You report your findings to the buiiding manager. The dietary staffis 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?




Case Study Two: Tornado

You are the foodservice director for a 50-bed nursing home in the town of Midwest, Minnesota. You have

a staff of 10 full time and part time foodservice workers. On a hot July evening Midwest experiences an F3
tornado which thankfully misses the nursing home but has snapped many power lines across town leaving the
entire town without electricity. Since the nursing home is small, you do not have a backup generator. There
are no plans 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)?

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

BBl O KB e e e

What kinds of foods can you safely serve residents?

What other effects could this disaster have on your foodservice facility?

. You are expecting a delivery from your supplier the day after the disaster. How should you handle the

delivery?

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




Case Study Three: Water Contamination

You are a 100-bed hospital 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 boiling water to kill bacteria?

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

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




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, illinois, one-hour away from Chicago. As far
as you know, no outbreak has been announced in your town. Your facility has established a pandemic
influenza plan which includes a “lock down” on the establishment. This means that no unauthaorized
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 (short term, long term, water supply disruption)? Explain.

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

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

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

5~ Name some examples of food supplies that you may warit to stockpile in case of delayed deliveries.




SOURCES

Environmental Protection Agency. Emergency Disinfection of Drinking Water. EPA 816-F-06-
027. August 2006, Available at http://www.epa.gov/safewater.

National Restaurant Association Educational Foundation. ServSafe® Essentials, Seventh edftron.
Chicago, IL: NRAEF, 2017,

Nursing Facility Minimum Licensing Standards Emergency Preparedness (LAC 48:1.9729)
U.S. Food and Drug Administration. Food Facts: Food and Water Safety During Hurricanes,

Power Outages, and Floods. December 2007. Available at http://
http.//www.fda.gov/food/resourcesforyou/consumers/ucmQ76881.htm.




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
coversheats attached to that agreement.

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

Type of Supply: Fuel 4 Additional 36}’?5/262501@

Name of Supplier:

HAoanerso
I

Contact Person: E, rice Chcgulfort ({
Phone # of Contact Person: 50Y4Y- XB0-3Y0Y
FAX#: 1-800-852-le0p lo

E-Mail Address: __ € 114 ¢, . Creawfondiq/ CYSSI?FJ/]I_’). delad)

Indicate wherethe supplies are to be dellvered to;
[ "] Evacuation host site
ursing home’s licensed facility
[ ]determined upon decision of shelter:ing 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? L{ g

How [ong will it take to receive the delivery?

X4 -43 hns

Date of agreement/contract/verification: 2} | ]31

Date agreement/contract ends: 3/[ 'a (

- Revised for 2019




Docusign Envelope 1D TAZ4338E-CFDU-40A2-88A3-59BADSYS106F

Propesal #: P-227282-1

Date: 19 Feb 2021
Expected Rental Start: 1 Jun 2021 Rental Duraticn: 154 Days
Expectad Rental End: 1 Nev 2021 Mintmum Rental: 154 Days

Recuriing Charges: Rates Reflect Quantities

1 200kW diesel generator, trailer & cables
TOTAL ‘ 3,059,235

For additional infermation on how to reconcile your invoice with your proposal, refer fo the Invoice Recanciliation section.

Variable Charges:

Per Transaction 30%

(Cost Plus %/Per Transaction)
Fuel - Fuel Service (Cost Plus %/Per Gallon) Per Gallon 0%
Fuel - Fuel Drop (Cost Plus %/Per Transaction) Per Transaction ' 30%
Fuel - Fuel Unreturned (Fixed Rate/Per Gallon) Per Gallon 575
Labor - Service (Fixed Rate/Per Hour) Per Hour Straight Time Rate : 134,00

Over Time Rate : 201.00
Double Time Rata : 2686.00

L.abor - Per Diem (Fixed Rate/Per Day) Per Day ‘ 85.00
Labar - Travel (Fixed Rate/Per Milz) . Per Mile 1.65
Labor - After Hours - Cail Qut Fee (Fixed Rate/Per Transaction) Per Transaction 500.00

Aggreko, LLC

New Orleans USA

180 West 3rd Street

Kenner, Loulsiana 700627056
United Stales
Off:1-800-AGGREKO (244-7358)
Fax: 1-800-853-6066




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 ane agreement there should be 5

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

Type of Supply: T(U‘;_,k/ Trotler <+ [ b
Name of Supplier: klﬁl-&‘j Beros T e
P

Contact Person: Q UE)"’\ C_ [G W e n 7L
Phone # of Contact Person: 504 AS(- 036 [
FAX#: G0 340- 0239

E-Mail Address: ]
_ —— RC ettt forese

=y O

Date of agreement/contract/verification: 9//3/,;2/ )

Evacuation host site
[INursing home’s licensed facility

o . . . .
[“Jdetermined upaon decision of sheltering or evacuating

Indicate wherathe suppl'ies are to he deliveréd-to;

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?

—— Hg hovrs

How loang will it take to receive the delivery?

. 30mia = HS heurs

" Date agreeﬁéﬁ/contré& ends:




PO Box 487

PROPOSAL NO: 120160

Westwego, LA 70096 ,

PHONE: (504) 348-9018 BROS..ING WORK ORDER NO:

FAX: (504) 340-0339 PROPOSAL CREATION DATE: 2-18.2021
PROPOSAL SUBMITTED TO: JOB LOCATION:

St Jude Emergency Transportation

1538 Delachsies St
New Orleans, La 70115

WE HEREBY PROPOSE TO FURNISH LABOR, MATERIALS, EQUIPMENT & INSURANCE NECESSARY
TO PERFORM THE WORK AS FOLLOWS:

TEM CHANTITY UOM DESCRIFPTION UNIT PRICE AMOUNT
1 ¢ HR Truck and 48" tralier by the hour. $125.00
_ 0 HR Stand by rate for truck and 48' tratler by hour. $65.00
3 0 HR Labor by the hour for loading and unloading. $50.00

48 hour notice required,

Rooming will be provided for Kass Bros,, employees
by 8t. Jude,

Rates are for the 2021 calendar year,

GContacts: Rusty Clement 504-251-0361

Tony Boudreaux 504.234-8784

TERMS 30 Days TOTAL PROPOSED PRICE

KASS BROS., INC. 2.4 82021
CONTRACTOR DATE

NOTE: THIS PROPOSAL MAY BE WITHDRAWN BY KASS BROS., INC. IF NOT ACCEPTED WITHIN THIRTY DAYS

ACCEPTANCE OF PROPOSAL
THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE
HEREBY ACCEPTED. PAYMENT WILL BE MADE AS INDICATED ABOVE.

5t Like's Living Center
CLIENT OWHNER'S AUTHORIZED REPRESENTATIVE DATE:

) ;k‘i"k"ﬂ"i"'?r'k*** FOR OFF'CE USE ONLY ek ek AR

YES NO
CREDIT APPROVED
BUDGET ESTIMATE SUBMITTED JOB NO




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply; FUE‘/ 5\}0‘9“60"

Name of Supplier:

churezt O

Contact Person: E@N G‘LH O—K—

DHE a erson: I—L b LO w%t
Ph Eﬁ%ﬂt % G %

FAX#:

E-Mail Address: (’%MM\N CAU\ LJLO\ k./ (}M\OQQ-TO“ *(/OM

indicate where the supplies are to be delwered 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 to agreement? 0? _ 6 d&}‘ S

How long will it take to receive the delivery?

Date of agreement/contract/verification: 1 [ ZG / ZO 2’ l,

Date agreement/contract ends: @A C?J(Q[NO)L))(‘

Revised for 2018




1201 ST. PATRICK HWY.
P.0. BOX 310
THIBODAUX, LA 70302
PHONE (985) 447-3811
TOLL FREE (800) 256-1250
FAX (885) 447-1614

GAUBERT OIL. COMPANY, INC.

Fiebroary 25, 2021

Saint Jude Nursing Home
1539 Delachaise St.
New Orieans, LA 70115

This letter is a follow-up as to how Gaubert Qil Company, Inc. can be of assistance in your
Emergency preparedness planning for Saint Jude Nursing Home at 1539 Delachaise St., New
Orleans.

Gaubert Oil Co, will provide diesel fuel at market vatue of that time. Although Gaubert Oi}
Company has multiple locations to work from and large storage tanks, we also have many obstacies
in emergency situations, such as down refineries, employee evacuations and fuel allocations. It is
strongly advised that you top off your tanks thiee to five days prior {o any treating emergency,

if you have any questions, please give me a call at 985-447-3811.

Sincerely, P

Ben Guillot
Gaubert Ol Company, Inc.
Sales '






