S Lake g/g/g,[

2021 Nursing Home Emergency Preparedness Plan Survey

For Year: 2021 .

ALL Information in the Plan should match information in the ESF-8 Portal.
Facility Name (Print}):
2F Luke's Liviny Cenerr
Name of Administrator (Print):

Wi Wie trokeldy
Administratar's Emergency Contact Information (should be reflected in MSTAT ESF8):
Phone #:_(_5_@-;‘5) %.—?g__ SO50 offce 151,%%5 13- 177142
Cell Phone #{_ B8 ) 13- 1792
Administratar E-Mail: L,Dlmbdlg@, Rauff gr%ﬂf’ﬁﬁt‘s no. ﬁrg

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

MSTAT/ESF8):
Name: jﬁ"hﬂ WQ[P'{Z

Pasition: _Ardmiin 1 SvertoV”
Phone #: S0 '-5'_}%*5'050

Cell Phone #: 5‘_)5 |- 27771 T
E-Mail: Jwife@ SHrmartpwe=sn Relig)

Physical or Geographic address of Facility (Print}:

Hao | woedlland. DR
Neto  OFleons, LA 7oL |

Longitude: 19. 908575

Latitude: = GG g 23399
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: _2021

Nursing Facility's Name: _St. Luke's Living Center

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

PREPAREDNESS.

City of New Orleans Office of Emergency Preperedness
(Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 02/15/2021 _

MARK the appropriate answer:

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

any recommendations?

[ ] - | have included recommendations, or carrespondence fram OHSEP and facility’s response with this

review.

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

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

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

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

K] YES

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

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

€. Determinations, by the facility, for sheltering in place or evacuation due to Hurricanes,
1. Utilizing all current, available, and relevant information answer the following:
al MARK the strongest categary of hurricane the facility can safely shelter in place for?

i, |___|Categﬂr",f 1- winds 74 to 95 mph

i.  [Xcategory 2- winds 96 to 110 mph

ii. [ lcategory 3- winds 111 to 130 mph

iv. [ |category 4- winds 131 to 155 mph

v. | |category 5- winds 156 mph and greater

b) Atwhat time, in hours before the hurricane’s arrival, will the decision to shelter in place

have to be made by facility?
i 48  Hours before the arrival of the hurricane.

e)  What is the latest time, in hours before the hurricanes arrival, which preparations will
need to start in order to safely shelter in place?
i. 968  Hours before the arrival of the hurricane.

d) Whois respansible for making the decision to shelter in place?
TITLE/POSITION: CEO
MAME:  Larry Stanberry

2. Wilizing all current, available, and relevant information answer the following:
i. [ lcategory 1- winds 74 to 95 mph
i. [ Icategory 2- winds 96 to 110 mph
ii.  [Xcategory 3- winds 111 to 130 mph
iv. | |category 4- winds 121 to 155 mph
W, |:|Categ0ry S-winds 156 mph and greater

b}  Atwhat time, in hours before the hurricanes arrival, will the decision to evacuate have ta

be made by facility?
i. 4B  Hours before the arrival of the hurricane.

c)  What is the latest time, in hours befare the hurricane’s arrival, which preparations will

need to start in order to safely evacuate?
i. 8  Hours before the arrival of the hurricane.

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

d) Whao is responsible for making the decision to evacuate?
TITLE/POSITION: _CEQ
MarE:  Larry Stanberry

I, SITUATION - Complete the survey using information from the facility's current emergency plan.
A, Facility Description:
1, What year was the facility built? 1969

2. How many floors does facility have? 6

3.Is building constructed to withstand hurricanes or high winds?
P<ves, answer 3.3, b, ¢, d
DNGKUnkann, answer 3.e

al MAREK the highest category of hurricane or wind speed that building can withstand?
i. [ ]category 1- winds 74 to 95 mph
ii. DCateng 2-winds 96 to 110 mph
iii. DCateguw 3-winds 111 to 130 mph
. Categuw 4- winds 131 to 155 mph
W DCategDry 5- winds 156 mph and greater
vi. [ _|Unable to determine : see A.3.e

by MARK the highest category of hurricane or wind speed that facility roof can withstand?
i EIC"ItLgUF‘," 1- winds 74 to 95 mph
i. [ _Jcategory 2- winds 96 to 110 mph
i. [ _lcategory 3- winds 111 to 130 mph
iv.  [XCategory 4- winds 131 to 155 mph
v. [ |category 5- winds 156 mphand greater
vi. [ JUnable to determine : see A.3.e

c} MARK the source of infarmation provided ina) and b) above? (DO NOT give names or
wind speeds of historical storms/hurricanes that facility withstood.)
i. |:|E.a~;9d on professional/expert report,
ii. !_—|Hased on building plans or records,
iii. uﬁa sed on building codes from the year building was constructed
iv.  [PXother non-subjective based source. Name and describe source.,
Architeats

d} MARK if the windows are resistant to ar are protected from wind and windblown debris?

i. [ ves
i.  Xno

e]If plan does not have information on the facility’s wind speed ratings (wind loads)
explain why._ Pre Existing windows frem 2008 rencvation

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 () feet above sea level.

b) Air conditianer (HVAC) is_.D _ feet above sea level,

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

c] Generator(s)is l feet above sea level,
d} Lowest electrical service box(s) is 4_ feet above sea level,
e} Fuel storage tank(s), i applicable, is 1 feet above sea level,
N/A f)  Private water well, if applicable, iSJ_fEEt above sea level.
N/A  g)  Private sewer system and motor, if applicable,is_ feet above sea level,

5. Does plan contain a copy of the facility’s Sea Lake Overland Surge from Hurricanes [SLOSH)
model?
X Yes. Use SLOSH to answer A.5.a. and b.
= If No. Obtain 5LOSH, incorporate into planning, and then indicate that this has been
dane by marking yes.

a) Is the building or any of its essential systems susceptible to flooding from starm surge as
predicted by the SLOSH madel?
i.  [Xves-answer A.5.b
i. [ ]No, gotoA. 6.

b} If yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
i | |category 1- winds 74 to 85 mph
i. [Xcategory 2- winds 96 to 110 mph
iii. DCiltuguw 3-winds 111 to 130 mph
iV, [ lcategary 4- winds 131 to 155 mph
v. [ _]category 5- winds 156 mph and greater

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

B and X - Area of moderate flood hazard, usually the area between the limits of the
100-year and 500-year floods. B Zones are also used to designate base floodplains af
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 flocd hazard, usually depicted on FIRMs as above the 500-
year flood level Zone Cmay 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 fiood. Moderate to Low
Risk Area

¢} [_]A - 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 shawn within these zanes. High Risk Area

d) | |AE - The base floodplain where base flood elevations are provided. AL Zones are now
used on new format FIRMs instead of AL-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

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

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

g)

h)

i)

k)

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

AD - River ar 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 lite of a 30-
year mortgage. Average flood depths derived from detailed analyses are shown within
these zones. High Risk Area
[ ]AR - Areas with a temporarily increased flood risk due to the building or restoration of
a flood cantrol system (such as a levee ara dam), Mandatory flood insurance purchase
requirements will apply, but rates will not excead the rates for unnumbered A zones if the
structure is built or restared in compliance with Zone AR floodplain management
regulations. High Risk Area

A9S = Areas with a 1% annual chance of flooding that will be protected by a Federal
flood contral system where construction has reached specitied legal requirements. No
depths ar base flood elevations are shown within these zones. High Risk Area
[ Iv— 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. Mo base flood elevations are shown within these zanes. High Risk -
Coastal Areas

WE, 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 llooding over the
life of a 30-year mortgage. Base flood elevations derived fram detailed analyses are shown
at selected intervals within these zanes, High Risk — Coastal Areas
| ] - Areas with possible but undetermined flood hazards. No flood hazard analysis has
been conducted, Flood insurance rates are commensurate with the uncertainty of the
flood risk. Undetermined Risk Area

7.\What is the area’s Base Flood Elevation (BFE) it given in flood mapping?

-
* .i

-
‘-.i

See the A rones. Note: AE zones are now used on new farmat FIRMs instead of A1-A30
Zones, The BFE is a computed elevation to which floodwater is anticipated 1o rise. Base
Flood Flevations (BFEs) are shown on Flood Insurance Rate Maps (FIRMs) and flood
profiles.

The facility's Base Flood Elevation(BFE) is: Out -2.1

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

a)
b]

[ Jves
X]Nn

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

al
b}

[ Jves
R]Nﬂ

10, Is facility protected fram flooding by a levee or flood control or mitigation system [levee,
canal, pump, etc)?

a)
b}

Pdves (Levese)
[ Mo

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

11. Have the areas of the building that are te be used for sate zanes/sheltering been identified?

a) Xves

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

12. Have the facility’s internal and external environments been evaluated to identify patential
chemical ar hinlogical hazards?

a) [Xves

bl MNo. Evaluate and identify areas then indicate that this has been done by marking Yes.

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

E]‘fes

bl MNo. Evaluate and identify areas then indicate that this has been done by answering Yes.

14. Emergency Generator - generator information should match MSTAT!
a) |sthe generator(s) intended to be used to shelter in place during hurricanes {extended
duration)?
i. [X]‘r‘es_ The generator(s) will be used for Sheltering in place for Hurricanes.
i. [ INo. The generatar(s) will NOT be used for Sheltering In Place for Hurricanes,

b) What is the wattage(s) of the generator(s)? Give answer in kilowatts (kW).
1st; 300 2nd penerator; 3rd generator;

c)  Mark which primary fuel each generator(s) uses?
i. [ Inaturalgas; 2nd generator; [ natural gas; 3rd generator; [ Inatural gas
ii. Dprnpane; 2nd generator; Dprﬂpane; 3rd generator; |_|prc|pane
i, [ Jgasoline; 2nd generator; | |gasoline; 3rd generator; Dgasoime
iv. [Xdiesel; 2nd generator; [ |diesel; 3rd generator; [ |diesel

d] How many total hours would generator(s) run on the fuel supply always on hand? (enter
MG if Natural Gas)
1st 23.6 Hours 2nd_ Hours 3rd Haurs

g) If generator will be used for sheltering in place for a hurricane {extended duration], are
there provisions for a seven day supply of fuel?
i. [ INnot applicable, The facility will not use the generator for sheltering in place
during hurricanes.
ii.  [XYes. Facility has a seven day supply on hand at all times or natural gas.
ii. [ ]ves. Facility has signed current contract/agreement for getting a seven day fuel
supply before hurricane,
. No 5uppl~,= []I’ contract. Obtain either a mntract or an onsite supply of fuel, OR

fi - Will life sustaining devices, that are dependent on electricity, be supplied by these
generator(s) during outages?
i [yes
i. [ Jno

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

gl Does generator provide forair conditioning?

i. | |Yes. Mark closest percentage of the building that is cooled?
[ 1100 % of the building cooled
[ ]76% or more of the building is coaled
[ ]51 to 75% of the building is cooled
[ )26 to 50% of the building is coaled
[ JLess than 25% of the building is cooled

[XINo. The generator does nat provide for any air conditioning.

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

Kves
[ Ino

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

ves

If Mo - Evaluate, identify then indicate that this has been done by answering Yes.

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

I: Suppliers name: _Entergy
i, Account #: Maintained by building owners

bl  Who supplies water to the facility? (supplier’s name)
i.  Suppliers name: _New Orleans Sewerage and Water Board
ii.  Account #:_Maintained by building owners

c)  Who supplies fuels {natural gas, propane, gasoline, diesel, etc) to the facility? If applicable.
i, Suppliers name:_Retif Qil
i.  Account #:_Maintained by building owners

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

i [Xves

i Mo, Please obtain contact information for your utility providers.

. Floor Plans

al Does plan have current legible floar plans of the facility?

i [Xves

ii. Mo Please ohtain, then indicate that this has been dane by answering Yes

bl Indicate if the following locations are marked, indicated ar described on floar plan:
i. Safe areas far sheltering: X Yes. If No- Please indentify on floor plan and mark
Yes.
ii. Storage areas for supplies: E‘r’es. If No- indicate on floor plan and mark Yes.

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

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

v, Emergency communication area: Yes. If Na- indentify on floor plan and mark
Yes,

W, The location of emergency plan: D Yes. If No- indentify on floor plan and mark
Yes.

wi. Emergency command post: @‘:"Es_ If Mo - indentify on floor plan and mark Yes.

B. Operational Considerations - Complete using infarmation from facility’s current emergency plan,
1. Residents information
a) What is the facility's total number of state licensed beds?
Total Licensed Beds:_104

by T the facility had Lo be evacuated today to the host facility(s) - answer the following using
current resident census and their transportation reguirements,

i. How many high risk patients {RED} will need to he transparted 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 pravider to transport,

RED: O

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

YELLOW: 16

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

GREEN WHEEL CHAIR:_19

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

GREEM:_ 45

c) |Is the following provided in the list{s) or roster{s) of current residents that is kept in or used
far the facility emergency preparedness plan: do not send in this list or roster.
i, Eachresident's current and active diagnosis?
X]ves. If No - Obtain and mark Yes. (Face Sheet Binder)

ii. Each resident’s current list of medications including dosages and times?
E‘fes. If No - Obtain and mark Yes. (MAR)

THISISNOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

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

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

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

vi. Each resident’s current transportation requirements? (advanced life suppart ambulance,
basic ambulance, wheel chair accessible vehicle, car-van-bus)
B ves. If No - Obtain and mark Yes.

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

used with the facility emergency preparedness plan: do not send in this list or roster,
i. Emergency contact information for all current staff?
[Xves. If No - Obtain and mark Yes.

ii. Acknowledgement of if they will work during emergency events like hurricanes or not?
KlYes. If No - Obtain and mark Yes.

b) What is total number of planned staff and other non residents that will require facility
transportation for an evacuation or need to be sheltered?
40

3. Transportation - should match what is in MSTAT!
a) Does facility have transportation, or have current or currently verified contracts ar

agreements for emergency evacuation transpartation?
Xves. If No - Obtain transportation and mark Yes,

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

ii. Isall transportation air conditioned?
K¥es.goto B. 3. a) iv.
[ INo, go to B. 3. a} iii.

iii.  If not air conditioned are there provisions (specific actions and supplies] in plan to
prevent and treat heat related medical canditions?

[ I¥es. If No - make plans {specific actions and supplies) and mark yes. N4
s there a specified time or timeline (H-Hour) that transportation supplier will need ta be

notified by?
Xves. What is that time_48 _hours?
DNG. There is no need for a specified time or timeline for contacting transportation.

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

B) Does each contract or agreement for-MON-AMBULANCE- transpaortation contain the
following information? NOTE: Vehicles that are not owned by but at the disposal of the
facility shall have written usage agreements (with ol required information) that are signed
and dated. Vehicles that are owned by the facility will need to verify ownership,

i. The complete name of the transportation provider?
Xlves. If No - obtain and mark Yes,

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

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

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

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

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

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

provided)
[ ]ves. If No - complete and mark Yes.

. Host Site(s)-extro 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 far a primary evacuation

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

k] Provide the following information:{list all sites, if multiple sites list each - see extra pages )
i. What is the name of each primary site(s)?

First Baptist Church Bastrop

ii. What is the physical address of each host site(s)?

6'1_]_2 E. Madison Ave, Bastrop, Lz, 71220

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

295 miles B

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

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

Ses. If No - obtain and mark Yes,

THISIS NOT AN ENMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

vi.

vil.

wiii.

Whao is the contact person at each primary host site(s)?
Name: Richard Gambhill
Fhone:  313.284 BABS
Email: MIA
Fas:_ FAA

What is the capacity (number of residents allowed) of each primary host site(s)?
= Capacity that will be allowed at each site: 104

~ Total Capacity of all primary sites:_104

# Is this adequate for all evacuating residents?
Xves. If No - obtain and mark Yes,

s the primary site a currently licensed nursing home{s)?
l_:ll‘r’es, goto- Bab) x
KMo, go to- B.4.b) ix.

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

Church and Sunday School

# What is host site currently being used for?
Church and Sunday School

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

Kves
[ Mo

= What is the age of the host facility(s)?
Church 60 years, School other buildings 5 yvears

~ |5 host facility(s) air conditioned?

D ves
[Ino
= What is the current physical condition of facility?
KlGood
[ JFair
mPoOr
# Are there adequate provisions for food preparation and service?
E]‘s’es
DNU
# Are there adequate provisions for bathing and toilet accommadations?
Dqves
!:INU
= Are any other facilities contracted to use this site?
E‘res
|:|NU

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

Kh‘es

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

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

M. Is there a specified time or timeline (H-Hour) that primary host site will need to he
notified by?
O ves. If Yes - what is that time?_6 hours
[ INo.

¢} Does the facility have current contracts or verified agreements for an alternate or
secondary host site(s)?

P ves. If No - obtain and mark Yes.

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

i What is the name of each alternate/secondary site(s)?
St Margarets Daughters .

ii.  Whatis the physical address of each alternate/secondary host site(s)?
3525 Bienville Street. New Orleans, LA 70119

ii.  What is the distance, in miles, to each alternate/secondary host site(s)?
10.7

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

[ Jves
@Nn

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

vi.  Whois the contact person at each alternate/secondary host site(s)?

Name: _Larry Stanberry
Phone: 504-376-4492

Ernail: __Istansberry@stmargaretsno.org
Fax:

vii.  What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
~ Capacity that will be allowed at each alternate/secondary site:

104

~ Total Capacity of all alternate/secondary sites:
104

~ |5 this adequale for all evacuating residents?
X¥es. If No - obtain and mark Yes.
wiii. s the alternate/secondary site a currently licensed nursing home(s)?
E‘fes, Eoto- B.d.d) x
[ INo, go to - B.4.d) ix.

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

ix.  Ifalternate/secondary host site is not a licensed nursing home provide a
description of host site(s) including;
= What type of fdmhtﬁ_,.r it is?
NUrsing dHomf€
~ What is hast site currently being used for?
WUrsSing e U"'f"’}(
P Eh}jquare footage of the space to be used adequate for the residents?
Yes

[ INne

~ Whatis the age of the host facility(s)?

= |s host facility(s) air conditioned?
B85
[ No
= What is the current physical condition of facility?
ood
[ Fair
[Jroor

= Are there provisions for food preparation and service?

[BAves
DND
= What are the provisions for bathing and toilet accommodations?
[~Tves
[ Ino

» Are any other facilities contracted to use this site?
ol

[ INne
A Is the capacity of alternate/secondary host site(s) adequate for staff?

D ves

uND. If Ma - where will staff be housed?

xi. s there a specified time or timeline (H-Hour} that alternate/secondary host site will
need to be notified by?
D<ves. If yes what is that time?_24 hours

|:|N|:|.

e) Have copies of each signed and dated contract/agreement been included for submitting?
B<lves. If No - obtain and mark Yes.

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

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

5. Non-perishable food or nourishment — far sheltering in place or for host site(s)
a) Far Sheltering In Place, does facility have — on site - a seven day supply of non-perishable
food/nourishment that meets all resident’s needs?
[ Ives. If yes go to - B. 5. c)
XNo.1fno go to - B. 5. b)

b)  Provide the following if no onsite supply:

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

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

If No - obtain supply ar contract then mark appropriate answer.,

Does each contract contain all of the following?

—  name of supplier?

= specified time ar timeline (H-Hour) that supplier will need to be natified
— contact information of supplier

DX Yes. If No - obtain information then mark Yes.

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

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

c) Forevacuations, does facility have provisions for food/nourishment supplies at host sitefs)?
X¥es. If No - make necessary arrangements then mark Yes.

d) s there a means to prepare and serve food/nourishment at host site(s)?
XKves. If No - make necessary arrangements then mark Yes,

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

needs?

X Yes. Go to B. 6. ¢)
[ INo. If No See B. 6.b)

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?

P<Ives, see B. 6.b). ii, i, iv,

If No - please obtain supply or contract,

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

ii. 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 infermation of supplier
Xves. If No - abtain infermation then mark Yes,

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

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

form provided)
D ves. If no - complete and mark Yes

¢ Does facility have a supply of water for needs other than drinking?
‘r’es
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?
ves

If Mo - make necessary provisions far water for non drinking needs then mark Yes

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

a) Does facility have — on site - a seven day supply of medications for all resident’s needs?
E‘l’r_‘s. Eoto-B. 7. c)
[ No. go to - B. 7.b) i,ii,jii,iv

b) If no, provide the following:

I. Does facility have a current or currently verified contract to have a seven day supply of
medications delivered priar to a foreseeable emergency event?  (N/&)
|:|"r’es, see B 7.b). i, iii, iv
If No - please obtain supply or contract then mark Yes.

N/A

il. Does contract for medications contain the following?
—  MName of supplier?
— Specified time or timeline {H-Haur) that supplier will need ta be natified
— Contact infarmation of supplier
[ ]¥es. If No - abtain information then mark ¥es.

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

fv. Hasacover page been completed and attached for each contract/agreement. (blank
form provided)
[ I¥es. If no - complete and mark Yes.

THIS I3 NOT AN EMERGENCY FLAN

Revised for 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

¢} Forevacuation, does facility have provisions for medications at host site(s)?

M‘r’es

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?
Xves. goto - B. 8, ¢)
[ INo. go to - B. 8. b) i,ii,iii,iv

B} If no, provide the following:
. Daes 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
NFA emergency event?
[ Ives, see B. 7.b). ii, iii, iv
If No - please obtain supply or contract then mark Yes.

ii.  Doescontract 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
[ ]ves. If No, obtain information then mark Yes.

iii. Have copies of each signed and dated contract/agreement been included far
submitting?
[ I¥es. If no, obtain and mark Yes,

i Has a cover page been completed and attached for each contract/agreement.
(blank form provided)
D"r"f_‘ﬁ. If no, complete and mark Yas

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

Hves

If Mo - make necessary provisions for medications then mark Yes

9. Communications/Monitoring - all hazards
al Monitoring Alerts. Provide the following:
i. What equipment/system does facility use to monitor emergency broadcasts or
alerts?_Local TV. Radio, Internet, Cell phones

ii.  Isthere back up or alternate equipment and what is it?
[{Yes. Name equipment: Battery, Powered radio, Cell phones
[ no
iii.  lsthe equipment tested?
E‘r’us
[ Ino

THI5 IS NOT AN EMERGENCY PLAN
Revised far 2021
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2021 Nursing Home Emergency Preparedness Plan Survey

.

Is the monitoring equipment powered and operable during utility outages?

X ves.
[ INo.

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

E‘T’es
[ no

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

What equipment does facility have to communicate during emergencies?
Phone. Internet, Cell phones

s there back up or alternate equipment used to send/receive and what is it ?
D ves. Name equipment:_Cell phones

[ Ino

Is the equipment tested?

E]‘fes
|':|Nu

Is the ecommunication equipment powered and operable during utility outages?

B ves.
BND

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

E‘r’es
[ no

C. AllHazard 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?

XKves

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

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

Il.  CONCEPT OF OPERATIONS — Answer the following or Pravide the requested infarmation. 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?

D ves

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

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

E]‘fes

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?
Mves

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

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

X ves

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

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

Plves

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

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

b}

Kves

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

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

Xlves

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

Does facility have written viable plans for netifying resident’s respansible party before
emergency event?

BYES

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

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

D ves

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

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

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

M‘fes

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

e} Does facility have written viable plans for contacting emergency services and authorities
before, during, and afler event?

ves

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

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

Xres

If Mo - 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?

@"r’es

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

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

E‘r’es

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

B. Plans for Evacuation
1. Does facility have written viable plans for adequate transportation for transporting all residents

to the evacuation host site(s)?

Bves

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

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

@‘r’es

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

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

EYES

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

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

@‘:‘uﬁ

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

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

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

‘I’ES

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

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

D ves

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 ta
facility?

‘r’r:s

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?

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

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

g]'fes

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

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

E‘f es

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

Does facility have written viable plans for communication during evacuation?

E‘fes

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

aj Daes facility have written viable plans for contacting host site prior to evacuation?

@‘n"es

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

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

Xves

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

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

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

K ves

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

d) Daes facility have written viable plans for monitoring emergency alerts and broadcasts -
while at host site- befare, during, and after event?

Dllves

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

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

Kves

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

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

[X!YES

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

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

B ves

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

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

D ves

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

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

[Z]"r’eg

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

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

Does plan include providing the following information ta Health Standards Section of the
Department of Health and Hospitals?

al  lsitafull facility evacuation, partial facility evacuation or shelter in place?
b}  The date(s) and approximate time(s) of full or partial evacuation?
) The names and locations of all host site(s)?

d)  The emergency cantact information far the person in charge of evacuated residents at

each host site(s)?
el The names of all residents being evacuated and the location each resident is going ta?

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

g]‘r'frs

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

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

E‘r‘ﬂs

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

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

m"r‘es

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

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

[<ves

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

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

[ves

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

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

[ves

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

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

[Z]"r’es o

It No/—,F’ra nning is neaded for compliance, Complete then mark Yes

(1
I

THIS IS NOT AN EMERGENCY PLAN
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V.

A,

2021 Nursing Home Emergency Preparedness Plan Survey

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

Wha is responsible for the decision to shelter in place or evacuate?
Provide Name: _Larry Stanbsiry

Position: CED

Emergency contact information:

Phone: 504-375-4492

Email: stans hgrry@ stmargaretsno.org

Fax:

Wheo is the backup/second in line responsible for decision to sheltering in place/evacuating?
Provide Name: __Willie Hobdy

Position: _Administrator

Emergency contact information:
Phone:__ 318-513-1793

Email:_whobdy@stmargaretsno.org

Fax:

Who will be in charge when sheltering in place?
Provide Mame:_Willie Hobdy

Position:_ Administrator

Emergency contact information:
Phone:__ 318-613-1793

Email: ____whobdy@stmargaretsno.org

Fax:

Whao will be the backup/second in line when sheltering in place?
Provide Name:_Larry Stanberry

Position: CEQ

Emergency contact information;
Phone: __ 504-376-4492

Email: __Istansberry@stmargaretsno. org

Fax:

Who will be in charge at each evacuation host site(s)?
Provide Name: \Willie Hobdy

Position:_Administrator

Ermergency contact information:
Phone:__504-375-4452

Email: __whobdy@stmargaretsno.org
Fax: :

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

F. Who has been (by position or title} designated or assigned in the facility's plan to the following
required duties?
1. Title or pasition of person(s) assigned to notify the responsible party of each resident of the
following information within 24 hours of the decision:
Social Service Manager
a) If facility is going to shelter in place or evacuate.
bl 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 evacuale:

Administrator

3. Title or position of person(s) assigned to securely attach the following information to each
resident during an emergency so that it remains with the resident at all timas?
DON
a) Resident's identification.
h} Resident's current or active diagnoses,
c) Resident's medications, including dosage and times administered.
d] Resident’s allergies,
e) Resident’s special dietary needs or restrictions,
fl  Resident’s next of kin, including contact infarmatian,

4, Title or pasition of persen(s) assigned to ensure that an adequate supply of the following items
accompany residents on buses or ather transportation during all phases of evacuation?
Dietary Manager N
a) Water
b) Food
c)  MNutritional supplies and supplements
d) All other necessary supplies for the resident.

5. Title(s) or pasiticdn(s) of person{s} assigned for contacting emergency services and monitoring

emergency broadcasts and alerts?
Administrator

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

V. Administration & Logistics

Annexes or tabbed sections that contain anly current information pertinent to planning and the
plan but are too cumbersame far the body of the plan; maps, forms, agreements ar 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 be completed:

— Page 1-the Cover page of this document complete prior to submitting
— Page 2 - OHSEP Verification complete prior to submitting
— Transportation contract or agreement cover page, to be attached to each
— Evacuation host site contract or agreement cover page, to be attached to each
—  Supply Cover sheets are to be used for each:
+ Non-perishable food/nourishment contract or agreement cover page, to be
attached to each
e Drinking water contract or agreement cover page, to be attached 1o each
s 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 to submitting

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

N/A

Emergency Preparedness?
M"r’es
DNU

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

|:|‘|’E5
[ Ino

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?

Xves

Mo - Complete this step then mark Yes

Were all contracts or agreements updated, renewed or verified?

EYEE

Mo - Complete this step then mark Yes
£
Was all emergency contact information far suppliers, services, and resources updated?

I]ves

Mo - Complete this step then mark Yes
¢
Was all missing information obtained added to plan and the planning revised to reflect new
information?
Dves
Mo - Complete this step then mark Yes

THIS I5 NOT AN EMERGENCY PLAN
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2021 Nursing Home Emergency Preparedness Plan Survey

5. 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?

B ves

Mo - Complete this step then mark Yes
VIl.  Authentication

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

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

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

EVACUATION HOST SITE COVER SHEET

T¥PE or CLEARLY PRINT and attach a cover page to each evacuation host site agreement, evacuation host site

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

there should be 5 caversheets attached to that agreement.

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

MName of EVACUATION HOST SITE:

Ficst Baplisf Che h Bastrop
Contact Person: H‘-}:‘; ‘#—c: i~ ﬂ.'t'_ Lﬂ¢:} GP« v é; fe

Phone # of Contact Persan: 218- A8l g9 FE:
FAMI. . Sfg- 28 - (805 TR
EMail Address:____ ichand @ Firstbastrop, oy

Physical Address of evacuation site: .
— Fist B ﬁ.p-li._-.-;{ Cibovriek HIHF'-‘-!{-‘
— Lo E, MAd ison Ave

—— Bastrop A 7(220

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

BI0-Q30- 3416 cell

What is the latest time that evacuation hast site can be contacted according to agreement?

i [1 hﬂu'r.i

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

PR Lfg hé: LS

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

H'*‘ b hours

Type of evaguation host site:
Is it the @?:mmnnv or [ JALTERNATE site?

ls it a DLICENSED Mursing Home ar @ﬁDNuLIEENSED FACILITY?

letal number of residents and staff that facility is willing to host: }{ W

Is tho evacuation host site air conditioned? mi air conditianead [ Inat air conditioned

Date of agreement/contractfverification: 9\/! I/ L

Date agreement/contract ends:

“rfo:;"'l—"[q - In l.)(’.-l'-’\:-'
VA



2020 Your [nealicn to 620 E Madisan Ave, Bastiap, LA 71220 - Google Maps

Your location to 620 E Madison Ave, Bastrop, LA Drive 294 miles, 4 h 53 min
71220

Google Maps

Map data B2020 Google, INES) 20 Mileeee |

f= vial-55N 4h 53 min
Fastest route, the usual traffic 294 miles

E via F10 W US-61 N and US-425 N 5h & min
2749 miles

=  via US-425N 5h 10 min
278 miles

Explore 620 E Madison Ave

00066

Restaurants  Hotels  Gas stationsParking Lots Mare

ftlns e google comimaps/din' 25 51 00547 -B9, 604 3334520 C+Madison e +Rastrop +LA-T 1220531 340482502, 0712126 Bzdiata= 1 3m 1 ot . 44




21372020 20.5100547, -£0.0043334 10 620 E Madisen Ave, Bastrop, LA 71220 - Google Maps

29.9100547,-89.9943334 to 620 E Madison Ave, Drive 294 miles, 4 h 53 min

GOGg|E Maps Bastrop, LA 71220

29.9100547,-89.9943334

Get on US-90 BUS E
Hrmin (3.3 mi
t 1. Head south toward General De Gaulle Dr
s 255 1t
™ 2. Tunright onto General De Gaulle Dr
R L 5 mi
A 3. Usethe right 3 lanes to merge onto US-90 BUS E
via the ramp to New Orleans
- B3

— Take I-55 N to M5-27 N in Copiah County.-Take exit 72 from
I-56 N

y — . y 2022 rin (165 mi}

A 4 Merge onto US-9D BUS E
Rt : 47 mi
X 5 Mergeonto-10W
e i P36 mi
¥ 6. Usetheright 2 lanes to take exit 210 for Interstate
55 N toward Hammaond
ey 11 mi

t 7. Continue onto I-55 N

@ Critering Mississippi
¥ 8. Takeexit 72 for M5-27 N toward Crystal

Springs/Utica
02m

Get on [-20 W/US-61 5/U5-B0 W in Vicksburg from MS-27 N

27 min (422 mi)

1 9. Turnleft onto MS5-27 N (signs for Utica)

17 4 mi
100 Tumright onto M5-18 E/MS-27 N

l4rri
11, Turn left anta M5-27 N

22.3mi
*1 12, Turn left onto US-B0/Clay St/0ld U.S, 80

@ Continue Lo follow Glay St/014 U S BC
0.2 mi

hitjzs e gragle. comimaps/din29.91 00347 -50. 004 3334620 1 E+ Madison+fuve +Bastrop, s LA=T1 2204831 3404388 -02.0746256 Azfarm=idata=ldr. 17



2/3/2020 2HAI00547, -85 9043334 ta 620 E Madison Ave, Bastrop. L& 71220 - Googla Maps

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

0.2 i

Follow 1-20 W to LA-183 N in 4. Take exit 145 from 1-20 W
& 42 mir {48 5 mi)
A 14, Merge onto 1-20 W/US-61 S/US-80 W
€@ Continue 1o follow 1-20 W
@ tntenng Louis ana
...... AR i

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

04 mi

Continue on LA-183 N, Take LA-134 W to US-165 5/US-425

M in Bastrop
42 mun (35,4 mi)

™ 16 Turnrightonto LA-183 N—

Q.4 i
9 17. Turn left onto LA-134 W
: S 5.7 i
™ 18 Turnright onto US-425 N/N Dak St
© Contirue to follow US-425 N
BZmi
*1 19 Turnleft onto LA-3051 W
i : R g1
N 20, Turnleft onto US-165 S/US-425 N
@ Fzsz by MoDonald's (on the right in 0.8 mi)
€ Destination will be or the laft
e : Syl

620 E Madison Ave
Bastrop, LA 771220

These cirectons ars for planning purceses anly
Yol may find that construction projecls, tathc,
weather, or other evonts may cause condizions Lo
differ from the map resulis, and yau shauld plan
yoUr rolte accordingly. You must obey all sions or
NN CESE FEgarding your roste

Rlips: feevns quogle. comimaps/din28. 9400547 -89, 004 3334620 E+Madisan e, HBasirop, s LA+T1 22003 | 3404 388 02 0745366 Arfametidala=ldm,

22



AMan202 Sl Margarel's Daughlers Homa Mail - RE: S Margarel’s Daughters Homa, 5t Luke's & 51 Jude's HurricanePreparednass 20219

Y Gmail

RE: St Margaret's Daughters Home,

2021

1 message

Richard Gambill <richard@firstbastrop.org>
To: John Wolfe <jwolfe@stmargaretsna.arg=>

Jdohn Wolfe f:jwulfe@stmargaretsnu,arg>

St Luke's & St Jude's HurricanePreparedness

Thu, Feb 11, 2021 at 3:14 P

All goed far 2021, Looking farward to seeing v'all next weak,

Richard Gambill
Fastor

First Bastrop

Loving God, Loving One Anather, Loving Cur Warld

From: John Waolfe

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

To: Richard Gamhill

Ce! Marianna Dion; Larry Stanshierry

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

Hi Pastor Gamble,

As per our conversation, | am canfirming that our Host Facility Agreement with First Baplist Church Eastrop aulo renewed
and is good for 2021, We can not express in words aur gratitude lo you and your congregation for your willingnass o

extend help in the event of an emergency,

If you don't mind responding to confirm so wa have it for our records,

Thank you,

Jobin Walfe

Executive Direclar

st Margaret's Hospice
3525 Bienville Streat
Meaw Orleans, LA 7O G

e Fra st en E
feolinidstmarnn:

Ph# (504)3

Fax i (504) 504-304.5252

Cell £ (504) 504-512-2777

Blips Smal google. comdmalfioid Pik=438052 1 orsvicw-plEsearch=all% pome |ir:':|"|-ual-:I-.a'-!-":.3.-5'.:-f"-lZ'U':'l35?ﬁ:?-[iiI£D?S'I«‘-fl-"i‘ﬁ-E?Cl'-l.ii_‘l fFR3A16891030301 5 12



Rl Rty 2L Margarels Daughters Home Mail - RE. 81 Margarel's Daughters Homea, S1Luke's & St Jude's HurdcarePreparadness 2021

fllpssiimal google commailf B 7ik=418035 147 Bviow=pl& search=ali& permibid=threa d-a% SAr 30092575 AG0A0TR448% T Cmsg-F3 3A 165143403915 . g



eltn el el | gl Mergarel's Daughlers Homae Mail - RE: 51 Margarel's Daughtars Homs, StLuke's & 5t Jude's HurricanePreparednass 2021

b ig Cj ma ” John Wolfe <jwolfe@stmargaretsno.org>

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

1 message

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

All good for 2021, Looking forward to seaing y'all next wealk,

Richard Gambill
Pastor
First Basirop

Loving God, Loving Cne Another, Loving Our World

From: John Wolfa

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

To: Richard Gambill

Ce: Martanna Dion; Larry Stansberry

Subject: 5t 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 Baplist Church Bastrop auto renewed
end is good for 2021, We can not express in words aur gratitude to you and your congragalion for your willingnass to
extend help in the event of an emergancy,

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

Thank you,

Jabhin Wolfe

Executive Directar

5t Margaret's Hospice
3520 Bienville Sireat
Mow Crleans, LA 70119

o (Fia T T,
[walre@etmargaratsnoorg

Pha (504} 373-5923
Fax # (504} 504-304-9252

Cell # (504} 504-512-2777

s sl qengle comimalin *k=43803a 1147 &virw=pisearch=alldpenmihic=hread-+% I Ar-30 0035 7596 0407814400 TCm S0 34| BE 14340015
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HOST TACILITY AGREEMENT 1 CTWEERN
ST MARGARET'S BAUGHTERE 1OM [EAND
FIRST BAPTIAT CHURCH BASTROP

THE PARTIES TO TIHS AGRIBMENT AR

St Margieet's Daughters Home, whos prineiple place of business fa;
3325 Blenville &1
Mew Orleans, LA TO110

A

FIRST BAPTIST CHURCH BASTIROD
620 E. Madison Ave,
Basirop, LA 71220

The pucpose of this apreement s for FIRST BAITIST CHURCH BASTROP {0 provida refuge and
housing to residents of St Murgaret's Daughters Home in the case of an wrergeney evacuation, which iy
caused by mn Act of God nnd/or the issuance of pry offisial and mandatery governmental evacuation
order from the Parish of New Orleans and tha State of Lovisiung,

FIRST BATTIST CHURCH BASTROP agrecs to portieipute in this agreement in order to pasist ity
fellow man, nomely, the residents and safl of St Margaret's Daughiers Home during this time of noegt,

Therefore, it is ngreed between St Margarct's Daughters Home and FIRST BAPTST CHURCH
BASTROP that the First Baptist Church Pamily Life Center froility, Jocated a¢ 560 B, Madison Ave,
will be designated s the host facility ir: the event of nn evauation of 51 dargaret's Daughters Home,

Mothing in this sgrecment shall preveat or probibit FIRST BAPTIST CHURCH BASTROP from seeing
ar ebliining additional reimbursement from the federal government or any third parly entity tor
providing housing and assistance 10 St, Murgarel's Daughters Home residents and statf,

It is agreed berween the parties that the maximum of St Margurel's Daughices Home residents that can
be accommadated at First Baptist Cliech Family Life Center facility is 200,

1t 15 alzo agreed that the maximuem mmber ol days 51 Margnret™s Daughsers Home'svesicdlents and stafy
are authorized to oceupy First Baptist Church Family Lifs Center facilily during any one evacuation
eventis 14 days, The 14 days commence the tlay B, Margarel's Lavgbiers [Heme's residents and studl
areive at First Beptist Church Family Life Center facility. Partics ngree the number of days can bo
extended based upon eircumstances and the sole diseretion of FIRET BAPTIST CHURCH BASTROP,
51 Margare!'s Dogghters Home acknowledaos that it shall be g[chl}.- responsible for pll expensey
associated and inserred by jis residents or sty FEduring the stay at First Bapist Chureh Family Lits
Canter facility, Examples of expenses thet gre 51, Margiret's Daughlers Home's responsiblily nre faad,
loiletrics, ond medical supplics,

St Margaret's Daughters Home will notify FIRST BAPTIST CHURCH BASTROP thet it reduires
assistance within six (6} hours of recelving an evacuation oxler from the State of Lauisisns ar as soon ng
itis detennined by Louvistana State officials or by 5t Murgaret's Draughters Home's stufl that ite
residents may be in peril frem o pending Act of Gad,

51 Margaret’s Davghters Home further agrees to indemnify, delend, and hold harmlos FIRST
BAPTIST CHURCH BABTREOP fir any judgmenls, cosls, nltorney fees for lawspirs for injury or
damage that oceurs andfor is coused by St Margaret's Daughlers Home's staffund residunls during teir
stay at First Bagtist Chuech Femil ¥ Lile Cenler faeility, Additioanlly, St Margare!'s Craughiers Homs
agres (o maintain a policy of insurance, in the amount of 1o Jess b $1,000,009, iz arder ta protecy,
indemnify, defend, nnd hold harmless FIRST BAPTIST CHURCH BASTROP, {15 principles, agents,
representatives and siaff, for eny damages or injury thut aceurs us a result of St, Margarel's Dagphters
Home's nepligence that oceurs during the use of the veeupitd facility,

At the end of its stay st First Daptist Chireh Family Life Center facility, St Margaret's Duughters
Home, at s sole cost ond expense, aprees o peaceably vazate the premizes and fo return the [reiniaes iy




the spme condition as found prior 1o fts ardvnl nnd slay with all cost of eleanup ond repaies to be the
respensibility ol 5L Margarel's Dauplhrers Home, ‘
This agreement shall be enforced and interproted under the Laws of the Slale of Loviziany, IF any par|

of this agrecment is found 1o be jmvalid wdor Lowisisne, the! port shall be severed and the remaining |
provisiens shall nat be offecled in nny monner, |

This ngrecment shall be renewed annoally nad miay be terminaled by FIRET BAPTIST CHURCH
EASTROP with 30 duys noties o 81 Margaret's Dhpghters Home.

By thuir signatures below, the parics sigiiig this agreoment neknowledge and confirm that they have
the autherity to bind their vespective entitiey sz stated above,

(el e

= e s ’ R
S Margaret's Tiiughters Home (’ Dt

i /

AR (o DY S /08 -20/P
FIRST BAPTIST CHURCH BASTROP
Represenlative

i e




2021 Nursing Home Emergency Preparedness Plan Survey

# Isthe square footage/area of the space to be usad adequate for tha residents?

[j"r’es
DNG

# Whatis the age of the host facility(s)?

# s host facility(s) air conditioned?
[ res
[ Ino
= Whatis the current physical condition of facility?
[ ]Geod
[ IFair
[ ]Poar
Are there provisians for faod preparation and service?
[ Ives
DND
#  What are the provisions for bathing and tailet accommodations?
[ Jves
[[Ina
Are any other facilities contracted to use this site?
D‘r’us
[(ne

% s the capacity of alternatefsecondary hast site(s) adequate for staff?

D‘r’us
END. If Mo - where will staff be housed?

A ™ et s Mugch BASeO0

v

Ao

#i. |s there a specified time or timeline (H-Hour) that alternatefsecandary hast site will

need ta be notified by?
[[J¥es. If yes what is that time?

[E_ND.

gl Have copies of each signed and dated contract/agreement been included for submitting?
EYL‘S. If Mo - obtain and mark Yes.
hl Has a cover page been completed and attached for each cantract/zgreement. (blank form

provided)
[ﬂ"r’es. If No - complete and mark Yes.



JRAEZ021 1538 Dalachaisa Street, New Orleans, LA Lo 650 Holl Strest, Bastrop. LA - Google Maps

1539 Delachaise Street, New Orleans, LA to 650  Drive 289 miles, 4 hr 36 min

Google Maps Holt Street, Bastrop, LA

hap date @2027 Goodle, INESL 20 mi e

el via [-565 N 4 hr 3_5 min
Fastost route, the usual traffic T899 miles

beb via 10 W US-61 N and US-425 N 4 hr 52 min
274 miles

o via -10 W and US-425 N 5hr 13 min
ZHY miles

Lxplore 650 Holt St

20000

e aarant Habelz Leng statians Parlang Lots e

Pt v ong e comimapsddind T 530 Delgehaisor Straal +Meaw+0reans +LASE0+Hall+Slrasl + Rastrop, +LAND3I1.352873 102 1044033 Gzidata=12
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HOST FACILITY AERFEMENT BETWEEN
5T, MARGARFT'S DAUGHTERS HOME A
e Grertnrest Moo bl o i

PHE PARTIES TO THIS AGEEEMENT ARE:

st Margaret’s Daughters Home, whose princlpis place of bisiness is:
2525 Hienville 5t
Paw DOleans, 1A 7611y

Andl:

Lo (e e e e
525~ o L ORI O S v

Dasskesp b M aan

Ihe purpose of this agreement is for\_o (e - b WL St Catg provide refuge
anit housing fe tesidents of 5t. Margaret’s Daupghiers Home in the case of an e gency
gvacualion, which is caused by sr Act of God and/or the ssUance of an officiat and mandatory
governmental evacuation ordar from the Parish of Oflaans ar the Sate of Ladisiana

1,,1,‘.,!:'?;':“:1;_,_[.{?.,_[".,;:E-.'!-I_'....II:'- S e L E it AETRES L0 Partictpabe in Lhils aEreement in order 1o assigt

s fellow man, namety, the residents and staff of 5. Margaret's Daughtors Harme during s time

P
thed a

of neod,

Thevelore, iUz agreed between SL Mar paret’s Daughiers Home and L L_j.“«,;_g;;m}_._g__i;l;;@; Sddde ra

thatthe . Yacosmd R lity, locited at Lesy Q. bl 4w -.f_'.l_[,;.;?;'-i g | Y
R T i —efaseRt X bShead

witl Be designated as the host facitty in the avent of an ovacuation OF S Margarets Daughitors

bl

rathing In this agreemant shall prevent or proibit L. _{;x-_u;_\_h__g'_',‘._ﬁgj,g_.\,'i!-_- Lafeom seeme o
abtaiving additional relmbursement from the Tadderal goverisment or any other third Darty
entity for providing housing and assistanee bo 5t Margiret's Daughiers Home residents and

-,tﬁ,rr

s agreed betwesn the parties thet the madimum o 51 Margaret's Teughions Huma'y

tesdengs that can be accommodaled sl Le(s S };--Q_E%TL.E:L%J;WL_ & }‘*g

s also agreen that the masiimum pumber of days S Margarat's Gaughlors Harie's L& sindirids
i ) . W 1 5 . it e S Tl B e .
ere atithurized "-"“3“|J':"L.L.,'k;-'.:c_f.w:§.‘;.i...?‘:‘.‘x‘l.&'h..%.—.‘{iﬁ{fi.‘luiu"lfj ety Gre evacuation avent i (106
: B
days The sty comimense the day 51 Fiatgorat’y Daughters Home's rasidents give -



L Copeo b LA A LevPartios agree the number of days can be extended based ypor
clrcuristances and at the sole discretion of _g;_\_;;.&;}u________M________

St Margaret’s Daughlers Homme acknowledges that it shall be solely responsitile for all EHPESO
associated and incurred by its residents during the stay at)_o Cmrthome. o unless
cther wise discussed,

The negotiated dally rate per peison per day will b#ﬂl"'&ji_fl_

Lt Margaret's Daughters Home will ncatff*,,'L;;__{_g.-_gm mg_}\gﬂh@ﬂ fkdkal B requires assistance
within six (6] hours of recelving an evacdstien ordir from the State of Louvisiara or as saan as it
s duterinined by Louisiana State ofticials or by 5t Margaret's Daughters Home's staff that it
residants miay be In parit freim a pending Act of Gad,

SLoMargaret's Dauphters Home further aurees 1o indemnify, defend, and hald harmless

e e st M oMbt ofor any njuey or darmage that ocours and/or is caused by 5t
Iargaret’s Daughters Home's staff and residents during their sty at

L LL-KL_‘.;&.‘__.,;_LJ&,;H@{M..L._,gm&:m ticnally, SU Margaiet’s Daughters Home afrees L maintain o
policy of insurance, in the amaunt of no fess than $500,000, In order to protect, inclemmify,
detend, and hold Harmie 55L._.__[.’.,“__IL_}x_-_-lhmﬁ_gk_&@;}ﬂgﬁu_pﬂrm:‘p,'t_-:x, ARents, representatives
il staff, for any damages of injury that ocours as a rasult Of 5L Margaret's Daughters Home's
negligence that occurs during the use of the occupisd facility,

M the end of irs stay at li.hiﬂ:_(_,;:f,__t,gm_-g.}._l'lé:QFLLL'H,EL,@:L&?:Hgn reet's Daughters Home, st ity sole
cost and expense, agress 1o peaceably vacate the premises and te return the primises in the

same candition as found prior ta s arrival a3pd stay,

This agreement shall be enforcod and interpreted under the Laws of the Stete of Louisiana, |
any poet of this agreement & found invalid aeder Louisiana lswe, that part shall be saversd and

the: remmaining provisions shail not be affected in any manner.

This agreament shall by rengwed annually and may be terminatod by

| oy et veeb bl o bt 60 days notice 1o St Mar garet’s Daughteors Hora

fy ther signatures below, the paities signing this sproament avknpwladie sod confinm that

they frave the authority to bing thalr respective entities gs stated sbove

R

D
et é/‘,a;g

aret’s [hats







2021 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

A. Provide the following infarmation:{list each alternate or secondary site |

i,

Wil

wiil.

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

— IAGeRA0E  Hea LD o=
What is the physical address of each alternate/secondary hast site(s)?
—  wwo VAW ST

—  Basteop, LA Thezo

What is the distance, in miles, to each alternate/secondary host site(s)?
— 189 . T e S

Ehe host sitefs) located outside of the parishes identified as hurricane risk areas?
fes

DNCI

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

Wlves. If No - obtain and mark Yes.

Who is the contact person at each alternatefsecondary host site(s)?
Name: éib\\ %'ﬂﬂ
Phone: '?, | [£7a1’2~
email: LAADMIN @ PARAMONTHOLA - LOM

Fax:

What is the capacity (number of residents allowed] of each alternate/secondary

host sitefs)?
¥ Capacity that will be allowed at each alternate/secondary site:
2 eideed ( © pee theiAly
~ |5 this adequate for all evacuating residents?
[ Jves. If Mo - obtain and mark Yes.

Is the alternate/secandary site a currently licensed nursing home(s)?
Yesgoto- B.4.d) ¥,
(Mo, goto - B.4.d) ix.

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

» What is host site currently being used far?



Sl Ldke”
2021 Nursing Home Emergency Preparedness Plan Survey

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

cantract, or verification of evacuation host site, Completa this cover page for each facility named in the document,
Example: If there are 5 evacuation hast site(s| cantracts there shauld be 5 coversheets, ane attached to
the front of each signed and dated contract. If there are 5 evacuation host sites named in one agreement
there shauld be 5 caversheets attached Lo that agreement.

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

Mame of EVACUATION HOST SITE:

5T ﬂ’?ﬂfrjﬂf-cfriﬁ ot mg-*a}/

Contact Person: MGrianan Dyienen

Phane # of Contact Person: Hoy Qia- 112

FAXH: S 2717 - 153y

E-Mail Address: N C] ien G_}_‘ ST ﬂfl"ﬁ Aec 'i{.‘;'. ne.orcj

Physical Address of evacuation site:
3538 Bicav, lle ST
New ©rledns ¢4 70119

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

—_— Y Ao S

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

o 30 Mia l..r"i e 5

How long will it take to unload residents and supplies lrom the transpartation?

f= koo r

tion host site:
1t the LJPRIMARY or [AETARNATE site?
Is it a Igﬁr:/E-NSED Mursing Home or DNDN-LIEENSED FACILITY?
Tatal number of residents end staff that facilivy is willing to hast: _{i.; O
15 the evacuation host site air canditioned? %, air conditione [ Inet air conditioned

Date of agreement/contract fverification: f/ ;5"/ 2

Date agreement/contract ends: -
/1521 — (2/3if 203,



S1L Margaret’'s Daughters
3525 Bienville 5t
New Orleans La 7o11y
H04-279-b414

Emergency Agreement

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

St. Marpgaret’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.

MSPUa

7
St. Margaret’s St.’iukc’s 4
Vv [ 115 /A
- Date :

Date

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

Uﬂcmﬁcwy&-_ Qe S04 ©i7-T12)




SR 4207 Waodland Dr. Mew Orlaans. LA 70131 to 3828 Bienville Strest, Mow Odsans, LA - Goagle Maps

4201 Woodland Dr, New Orleans, LA 70131 to 3525 Drive 9.7 miles, 17 min
Bienville Street, New Orleans, LA

Gosgle Maps

Mapdata ®202T 1M ki end

e via General De Gaulle Dr and US-90 17 min
BLISE

Fastast route, tha vsual trafhic

&7 mllag

fmy  via General De Gaulle Dr, US-90 BUS E 18 min
and Farhart Blvd

G0 miles

Explore 3525 Bienville St

byt Hitlels Lomalalions Farking Lots Elare

Hlps P gocgle comimaps/diet 2T NGl nt D AN e Crleans =LA TO1 313525 +Benville 1S troot, +Maw+Crlaans +LAGR2I 541 096,00 0A569 11



2021 Nursing Home Emergency Preparedness Plan Survey

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

cantracl, or verification of facility's ownership of transportation,
Example: If there are 5 transportation praviders there should be 5§ coversheets, one attached to the front
of each signed and dated agreement, verification or contract,
If transportation is facility-owned, state that it is facility owned and provide verification of ownership and zl|
applicable infarmatian. A photocopy of a vehicle's title or registration will be sufficient for verification of
ownership, Ongoing contracts will need Lo be verified annually and signed by all parties.

Mame of transportation resource provider (print):

Contact Person:'_\”l‘\g;_l(m C/OKG“%CS
Phone # of Contact Persnn:i:é_qd"k = ?"14# Il"l‘; I

~ Physical Addressof tra nsportation provider: —

209 eo X
— New O aﬁms LA 194271

Time Lines or Restrictions: H-Hour or the number of haurs neaded.
What Is the latest time that trenspartation resource can be contacted according to sgreement?

How long will it take the transpartation to reach the facility afier being contacted?

1 Howe

How long will the facility need ta load residents and supplies onta the transportation?

= i fouwe-

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

O S
Total number of transport vehicles to be providea: "?7 \'77% 3&63

Fotal number and type {wheealchair, stretchear, sealed) of passengers each vehicle will accommaodate;

9% e Secfee Il

= the transporiztion air conditioned? [ﬂ\‘r‘ES [(no

IF transportation is facility owned attach verification of ownership,
Date of agreement/contract/verification: 2 2"6 (2—*

Date agreement/ contract ends: “ (_% ?"I



t’-'ﬁ*cceptance Hotard Coaches, Inc.

z = T —— e =}
Client 1D | STLUKE | Chartar 1D | 25873
Client | Alec Lundberg Movement 1D | 60482
Company | St Luke's Living Centar Status | Firm
Client Ref 1 | Contingency Bus FPassengers
Client Ref 2
First Pick-up | St. Luke's Living Center | Destination | St Luke's Living Center
Fick-up Date | Tues 6/1/2021 Time 08:00 | Arrival Date | Tue 6/1/2021 Time
Single Journey | Mo | Leave Date | Tue 6/1/2021 Time
Vehicle To Stay | No | Back Date | Tue 11/30/2021 Time 20:00
First Pick-up Instructions Destination Instructions
A 52500.00 non-refundable retainer fee will be required 1o Fer DOT (Department of Transportation) Regulations, your
have one 55 passenger bus on standby from June 1 through  driver is only allowed to drive a total of 10 hours but no
mare than 600 miles He/She will need at least 8 hours off
Movember 30 2021 before driving again. He/She is allowed to be on duty for
up to 15 hours. 1T known in advance a relief driver can be
In the event the bus is needed to transport residents to arranged for an additional cost.
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 Crivars are not allowed to carry any passengers onto the
released. I the driver is released upon arriving in motoreoach.
Bastrop, a 48 notice is required to return residents to
MNew Orleans.
This rate is based on the current Department of
Transportation Rules and Regulations listed belaw,
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,
i Seats  Vehicle Description Vehicle No
56 Coach 1 o
56 Coach 2
Movement Totals $5,000.00
| — i
| Driver Description Vehicle Mo Driver Description Vehicle No
CDL Driver - 1 CDL Driver 2

| undarstand the Charter is not confirmed until a signad copy of this confirmation has been returned. | understand full
paymenl is due based on lhe timeling listed in the Terms & Conditions, | agree Lo the cancellation policy as listed in the
Terms & Conditions. | confirm the above information is corract and agree Lo the Terms & Conditions attached,

! I B P —
Ol ol | o] g e 2735 al

Coach Manager Fripfed: 210/2021 1:37:50 PM Page 1

¥

Signature | Dale




215021 4l Margarel's Daughters Home Mail - Fad: St Margaret, 51 Luke & St Juda 2021 Hurricane

M Gmai

Fwd: St. Margaret, St. Luke & St. Jude 2021 Hurricane

1 message

John Wolfe <jwolfe@stmargaretsno.org>

Marianna Dion <mdion@strargaretsno, org= Wed, Feb 10, 2021 at 1:54 PM

To: JOhn Wolfe <jwolfe@stmargaretsno.org=, Courtneyh Broussard <CBroussardi@stmargaretsno.org=, Larry Stansberry
=lstansberry@stmargaretsno.org=

Buses.
Check you number and we will need a deposit

Sent from my iPhone

Begin farwarded massage:
From: Julie Chalmers <lulieCihotard com=
Date: February 10, 2021 at 1:53:03 PM CST
To: mdion@stmargaretsno.org

Cc: Chelsea Latas <clatas@hotard.com>
Subject: FW: St, Margaret, St. Luke & St. Jude 2021 Hurricane

Hello Marianna,

Flease see the attached confirmation for each home. Please review and relurn along with the contingency
paymeants,

Please forward me the name and phone number {office and cell) for each persan that will be in charge of
the home in the event we need lo cvacuate.

I will also need the name and localion of the destination in the event we evacuate. This can always change
based on the storm, but the more information we have up front the better,

In the event our service is needed, the home would need to call 504-942-5725 (aur 24 hour dispatch) to
schedule the departure.

Thanks.

Julie H. Chalmers

General Manager, Hotard Coaches
2838 Touro Straet

Mew Orleans, LA 70122
B04-274-1751

httpsiimail google cormimailfu/DYik=43803a 11 d7 Aview=pl&search=all& permibid=thread-rfa 58 TG0 B3O 7R BEI P TOmsg - 2R 341691 059347016,

113



2112021 St Margarat's Daughlers Hame Mail - Fwd: St Margaret, 81 Loke & 51, Jude 2021 Huricana

juliecihotard .com

From: Chelsea Latas <clatasi@hotard .com=

Sent: Wednesday, February 10, 2021 9:08 A

To: Julie Chalmers <JulieCihatard.com=

Subject: RE: 5t. Margaret, 5t. Luke & 5t Juds 2021 Hurricane

St Margaret's - 3
St Lluke—2

St Jude -2
Marianna asked that you e-mail everything to her at mdion@stmargaretsno.arg
If you need anything else please let me know!

Thank yau,

Chelsea [ atas

Hotard Coaches, Inc.

5 attachments

i 001.
HOTARD mage00t.png

Certified
Member

iMG ;rréageﬂl]i.png

gt o
LPNTPRE

di'} Acceptance - 25873.PDF
4K

ij Acceptance - 25872.PDF
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2021 Nursing Home Emergency Preparedness Plan Survey

TRANSPORTATION COVER SHEET
TYPE ar CLEARLY PRINT and attach a cover page to each transpartation resouree Agreemeant, transportation

contract, or verification of facility's ownership of transpartation.
Example: If there are 5 transportation providers there should be 5 ecoversheets, one attached to the frant
of each signed and dated agreement, verification ar contract,

If transportation is facility-owned, state that it is facility owned and provide verificatian of ownership and al|

applicable infarmation, A phatocapy of a vehicle's title ar registration will be sufficient for verification of

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

Name of transportation resource provider {print):

B Y12%
Contact Persun:_%b{kﬂ-‘t CNC, Mﬂ/(/ﬂﬁ"ﬁ(
Phone # of Contact Persan:_@4‘ = ’Z,ﬂf%-—- ‘“’L@Jﬁ L

Physical Address of transportation provider:

1800 Monvoe Seeet
—  Gecnee LA Toogw

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

172 hWouwe§

How long will it take the transpartation to reach the facility efter being contacted?

C—_—

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

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

= AnwBuon CE | | {
Total number af transport vehicles ta he proufdﬁd:_pt'_s Mﬂ,{q\{ AS MECJ'@L

Total number and type {wheelchair, streteher, seated) of passengers each vehicle will accommadate:
D e Amnewlionce

Is the transpartation air cunc‘.‘tforlnd}'-m YES [ no

IF transportation is facility owned attach verification of awnership,

Date ofagrﬂement,f’mntract,u"verification: | 2'5 [,"L]

Date agreement/ contract ends: EQENO DP«TE / ﬂ,ﬂﬂ‘t’ﬁﬁ;ﬁ.—c‘r 'Ilq‘» '(\an_‘ 292_,1



A-MMED AMBULANCE, INC.,

MANDATORY EVACUATION AGREEMENT

This Mandatory Fvacuation Apreement (the “Agreement™) is entered into on the Date

March 1 2021. by and between:

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

St. Lulees Medical “Facility™), a corporation/limited liability company organized under the laws

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

WHEREAS, the parlies recognize the threat of hurricanes and tropical storms to
Louisiana and the necessity of evacuating I'acility’s patients in advance of storms when a
mandatory evacuation order has been issued by the appropriate governin g authority:

WHEREAS, the partics acknowledpge that Act 540 of 2006, enacted as LSA-R.S.
40:2009.25, charped nursing homes such as Facility with the duty to develop an LEmergency
Preparedness Plan for submission 1o DHJJ lor the evacuation of patients pursuant to a mandatory
evacuation order:

WHEREAS, Facility further acknowledpes the Emergency Preparedness Plan must
include, as part of its submission to DHH, a written contract or agrecment for a private company
such as A-MMED to provide CIMErgency evacuation ransportation services;

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

emergency evacuation services under the lollowing terms and conditions;
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NOW, THEREFORE, the partics do herchy agree as follows:
DEFINITIONS
For purposes of the Agreement, the tollowing definitions shall apply:

Act 254 of 2006 - 1.SA-R.S. 40:9002.25,

DHH ~ Louisiana Department of Health and Hospitals.

DHIIHSS - Louisiana Department of Tealth and Hospitals Health Standards Section,

LEmergency Preparedness Plan - The plan Facility must submit to DHH in accordance

with all laws pertaining to “MErgency preparedness for nursing homes in Louisiana, including,
but not limited to, LSA-R.S, 40:9002,25,

ESF Plan - The Louisiana/Federal loint ESF #8 Operalions Plan.

Facility — The nursing home party entering into the Agreement with A-MMED herein for
mandatory evacuation services,

Nursing Facility Minimum Licensing Standards. Emergency Preparedness - DIIHs rules

and regulations povernin £ nursing homes in mandatory evacuations, and also kno wil or referred
toas LAC 48:1.9729: artached herein as Fxhibit “1" 1o the Agreement,

OHSLEP — The federal, state, or local/parish Office of Homeland Secur Ly and Emergency

Preparedness,

Nursing Home - Defined in LSA-R.S. 40:2009 2¢ ).

The Model Plan - The Louisiana Model Nursing Home Fmergency Plan, atiuched hereip
as Exhibit “2” to the Agrecment.

Services — The mandatory evacuation services (o be provided pursuant o the Agreement

by A-MMED,

Page 2 of 13
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GENERAL TERMS AND CONDITIONS

I. Applicable Laws - This A greement shall be governed by all applicable federal, state, and

local laws, including to Titles 29, 36, 40, and 49 of the Louisiana Revised Slatues, ef seq,,
the Louisiana Administrative Code; the Louisiang Administrative Procedyre Act; and al]
other applicable federal, state, and local laws, rules, and regulations  governing
emergency preparedness and mandatory evacuations for nursing homes (collectively
referred to herein as “ull laws” or “laws™),

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

incorporated herein by reference and shall be read and enforeed as if said lg W3, stalutes,
rules and repulations are incorporated herein in cilenso,

3. When Apreement Applies - The parlies dgree that the terms and conditions of the

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

4. Compliance with Laws - By entering into ihe Agreemenl, Facility represents to A-
MMED that it has complied with all laws regarding its duties and obligations for
cmergency  preparedness, including bul not limited fo all laws referred to in the
Agreement.

5. ﬂiﬂﬂﬂgm@‘a@nﬁ - The parties acknowledpe that in the evenl a mandalory
evacuation order is issued, the provisions of The Health Insurance Portability and
Accountability Act o 1996, Public Law 104-191 (“HIPAA™) may he temporarily wajved

by the Secretary of the Department ol Health and TTuman Services pursuant to 42 U.S.C

Page 3 of 13
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§1320b-5(b)(3), so that the appropriate patient information can he provided to A-MMED
on an as-necded hasis. The parties agree that in releasing patient inlormation, Facility
will abide by the waiver and not release any prohibited patient information 1o A-MMED,
In the event of the release of unauthorized patient information by Facility, the parties
agree that A-MMED will not he responsible for same,

Facility’s Compliance with DHIT - 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 Lmergency 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 Fmergeney Plan; and the Louisiana/l'ederal Joint ESI #%
Operations Plan:

* Submilted an acceptahle plan of correction to amend it Lmergency
Preparedness Plan to DHH within 10 days of notification in the event ol g
request for same by DHH: and

*  Reviewed and updated ity LEmergency Preparcdness Plan on al least an annual
basis, and submitied any changes. corrections, andior modifications of i

Emergency Preparedness Plan to DIIH,

-1

Insurance - Vacility is responsible for purchasing and payig for all insurance [or the
Agreement and A-MMLED shall be named as an additional insured on the nsurance

policy(s). Al A-MMED’s request, the Facility shall furnish A-MMED Certificates of
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{

Insurance which will be in full force and effeet during the term of the Apreement, and
which rellect A-MMED as an additional insured.

8. Facility’s Request for Services — Facilily agrees that once the mandalory evacuation order
ki (e el ¥ ag A

is 155ued, it will:
*  Provide A-MMED notice to transporl within 72 hours, il the palients to be
evacuated will be taken to u. host facility less than 100 miles in distance Irom
Facility;
*  Provide A-MMED notice to transport within 96 hours, if the patients will he

evacuated a distance of more than 100 miles from Facility;

*  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
partics apree that although the nolice may mitially be provided by telephone,
the notice must be confirmed in writing and reccived by A-MMLED in order
for A-MMED to begin scheduling the emergency evacuation process;

* Provide in the notice described herein writlen confirmation from the host or
receiving facility with whom the Facility has contracted that i1 is prepared and
able to reccive Facility’s patients: specifically, that il will have trained an
adequately staffed personnel 1o assist with the loading and unloading of
patients, including all medications and adequate supplies of same, pillows,
bedding, diapers, pajamas and robes, and the like: and al] cquipment necessary

for the evacuation and the care of the paticnt; and the patients” personal

belongings:

Page 5 i |3
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* Include in the notice confirmation of the number of patients Facility is
requesting that A-MMED iransport for mandatory evacuation:

* The notice Facility agrees to submit o A-MMED must be transmitied by
lacsimile (o the following A-MMED fucsimile number: (504) 362-9431;

*  A-MMED will begin to schedule patients [or evacuation from Facility as soon
as it receives written confirmation of notice from the Facility. The parties
understand and agree that scheduling can only be accomplished on a [irsi-
come, first-serve basis, meaning that the priority of evacuation of nursing
homes will be poverned by the order in which written confirmation of the
requeslt for Services pursuant 1o the Agreement is received by A-M MLED: and

* Agree to and abide by A-MMLEDs policy that once A-MMLD receives
written confirmation from Facility of request for mandatory evacuation, and
Facility subsequently makes any changes ol any kind whatsoever 1o the
written confirmation, including by example only, but not limiled 1o, changes
in time for evacuation from Facility, changes in number of patients to he
cvacuated, or evacuation destination, said changes may result in A-MMED
not being able to guarantee compliance with the Agreement in any respect
whatsoever.  Nonctheless, in  the evenl  Facility requests changes or
amendments to its written comfirmation to A-MMED, A-MMED agrees o
exert its best efforls to evacuate Facility patients, but the parties agree A-
MMLD will not be lable for any damage, injury, or incident of any kind
whatsoever that may result as a result ol Facility’s changes or amendments 1o

the wrilten confirmation provided to A-MMED pursuant (o the Agreement.

Page 6oaf 13
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9,

R

Implementation of Services — The parlies agree:

e When A-MMED arrives at the Facility, the patients will he 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 Uacility 1o fuliill its oblj gations to other nursing homes for Services;

* The actual loading of the patients into the ambulances will he accomplished
within the  safest and most reasonahle time frame given the circumstances
then and there existing;

* lacility patients will be limited to one small bag ol 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, cither upon evacuation or relurn from cvacualion:

Tvpe of Transportation - The parties acknowledge that the Emergency Preparedness Plan

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

Transportation Matched to Patient - The parties agree that the patient’s medical condition

and needs must comespond (o the type of ambulance thal can hest accommodate the

patient during the evacuation process and relurn, and Facility hereby represents and

Page 7 of 13
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guarantees that it will specifically provide for this in the Emergency Preparedness Plan
and ESE Plan Facility submits 1o DHIL. The parties further agree that A-MMED has no
legal duty, obligation, or liability in this regard if Facility Tails to fullill its legal duties
and obligations herein,

2, Limitation on Number of Mon-Ambulatory Patients — In no event will A-MMLED be

oblipated pursuant to the Agreement to accept no more than . non-ambulatory
Facility patients:

13. Needs of Patient - Fracility will compl y with all laws requiring it to provide for the needs
ol its patients while being evacuated, including by example, but not limited to, air
conditioned ambulances to the extent i i reasonably leasible, adequate supplics of lood,
waler, and medicine, including acknowledgment of special dietary needs of a paticnt,
along with adequate and trained staff during every part of the evacuation and return of
Facility s patients,

14, Adequate Personne] - Facility agrees that it will have traimed and adequately stalted

personnel to assist with the loading and unloading of its paticnts at all points during the
emergency evacualion process and completion of (he emergency evacuation process:

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

*  A-MMEID's sole obligation wiih respect o return of patients to the Facility iy
to implement the retumn of Facility’s patients at Facility’s directions and
instructions, once the mandatory evacuation order has been lified by the
appropriate governing authority:

o Facility will comply with all laws regarding the return, recccupving andsor

reopening of Facility for the patients:

Page 8 ol 13
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16,

The process for requesting return ol patients to Facilily 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 conlirmed 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:

The wrilten confirmation requesting relurn of patients to Facility must be
received at A-MMLED’s facsimile number, (504) 362-9431;

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

All other provisions, terms, and conditions contained in the Agreement that
apply to the evacuation of Factlity patients apply equall ¥ to Facility's requests
for return of patients to Facility,

s Obligations - The parlies acknowledge thal A-MMLED’s obligations pursuant

to the Agre

ement are:

To transport Facility’s patients in accordance with Facility’s request when o
mandalory evacuation order has been issued by the appropriate povernment
authority;

To return the patients from the cvacuation location when and it has been
deemed appropriate by federal, state, ar logal authority for the safe return of

[acility’s patients, to the parish in which the nursing home is located; and

Page 0 of 13
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* [lo have all ambulances used in the evacuation process m compliance with
applicable federal, state, and local laws, meluding city or parish inspection
standards,

I7. Supplemental Transporiation Assistance - The Parties hereby agree and acknowledge that

given the number of patients in nursing homes in Louisiana, and recognizing that A-
MMLD has agreed in good faith to exert ils best efforts to carry out the terms and
conditions of this Agreement, both federal and stale [qw recognize and provide for
supplemental transportation services in a mandatory evacuation situation. As an example,
LSA-R.5.29:766 ef seq. in general, and 29:766 (G)(4) in particular, provide:

(G4 If a nursing home determines that it should evacuate and
encounters  problems  with obtaining  transportation  from  its
transportalion service provider required under R.S. 40:2000.25, the
nursing home shall notify its local or parish oflice ol homeland
security and emergency preparedness & ask for assistance with
transportation. If they are not able to assist, the local or parish
office must notify the Gov’s Office of Homeland Security and
Emergency Preparedness; i’ unable, essentially FEMA is the last
resort,

1. Supplemental Transportation Assistance — No Liability - The Parties recognivze and agree

that while A-MMED has apreed 1o comply with its terms and obli gations ol the
agreement in all respects, that given the uncertain nature of a natural disaster such as g
tropical storm or hurricane and the exi gent 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 assistanee by the state or lederal
govermment,

19, Lxisting Service Agreement - A-MMED and Facility acknowledge they have previously

entercd into an exclusive Service Agreement for A-MMED 1o provide emergency

Fage 10 ol 13
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20.

21.

&0

ambulance services on an ongoing basis, the terms and conditions ol which are
incorporated herein. In the event any provisions of the Service Agrecement and this
Mandatory Evacuation Agreement conflict at the time mandatory evacuation order is in
cllect, the provisions of this Mandatory Evacuation Agreement shall apply.
Billing Rates - All current billing rates as set forth in the Service Agreement or any
addendum cxisting between A-MMED and the Facility shall apply to (he provisions of
the Apreement.
Term - This Apreement shall be for a term of one (1) year from its elfective date unless
renewed or extended by both parties in writing. Otherwise, the Agreement may be
lerminated by either party, with our without cause, provided the terminating party issues
wrilten notice to the other party at least 30 days prior to the cfiective date of terminations
of the Agreement. The Apreement will automatically terminate in the event the Scrvice
Agreement exisling between the parties terminates for any reason.
Notice — The notice required for termination of the Agreement. in addition to being in
writing, shall be considered deliverad and the service thereof completed, when the notice
is posted, by registered mail, 1o A-MMED al A-MMLD’s address as stated in the
Agreement. The writlen notice of termination of the Agreement must be sent by Facility
by certified mail to A-MMED at the following address:
Ms. Sharlene Macerg
A-MMLED Ambulance, Inc.
1800 Monroe Street
Gretna, Louisiana 70053,
Indemnity - To the fullest extent permitted by law, Facility agrecs to protect, defend,
indemnily, and hold harmless A-MMLD and its agents, officials, employees, or any fim,

company, organization, or individual, or their contractors or subcontractors for whom A-

Page || o3

L serst Dnerd 3ocuments COR TR ACTS ARNDRATES DBAMLIY EYAL FLL CONTRACT o



MMED may be contracted to, Irom any and against any and all claims, demands, actions,
and causes of action ol every kind and character including but not limited to claims based
on negligence, strict liability, and absolute liability which may arise in favor af any
person or persons on account of illness, 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-MMLED pursuant lo the Agreement, regardless of whether A-
MMED may be wholly, concurren Uy, partially, or solely negli gent, or strictly liable, or
absolutely liable or otherwise al fauit,

Further, Facility hereby agrees 1o indemnify A-MMED for all reasonable expense and
attorneys’ fees incurred by or § mposed 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,

Modification of Agreemenl - This Agrecment may only be modified by the . written

agreement of the parties hereto, The partics 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 partics. Lvery amendment, alteration, or variation of the terms and
condition of the Agrecment must state the date on which its provisions shall become
elfective,

Severability - If any provision of the Agreement is determined by a court of competent

Jurisdiction to be invalid or unenforceable 1o an y extenl, the remainder of the Agreement

shall not be affected and shall be enforeed to the fullest extent permitted by law,
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26, Jurisdiction - Facility agrees that by entering inlo the Agreement, it hereby waives

Jurisdiction and venue and submits to the jurisdiction of the district courts Tor the Parish

of JefTerson, regardless of Facility’s residence, domicile or principal place of business,

27 Good Faith — The parties acknowledge that they have entered into the Apreement in good

faith and will exert their best efforts in order to discharge their respective obligations and

duties pursuant 1o the Agreement,

A-MMED AMBULANCE, INC.,

Fatility _
MO\ vy Laaeerxe 4%%!3:{
e CEQO
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2021 Nursing Home Emergency Preparedness Plan Survey

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

this cover page for cach supplier named in the facility plan.
Example: If there are 5 supply cantracts there should be 5 covershests, ane attached to the front of each

signed and daled contract. If there are 5 suppliers named in one agreement there should be §
caversheets attached to that agraement.
Ongoing supply contracts will need ta be verified annually and signed by all parties,

Type of Supply: MLCM SIJL«W'QAM
Mame of Supplier; Mfﬁdﬂh lﬂl 0

-~ N
o 104 AN} DD o 06 s
FAXH: i("r or

E-Mail Address: TU‘OM Z/@ME,J'HV\E: Lo

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

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

— 1 \oues pOp-

How long will it take to recelve the delivery?

24 houed

Date of agreement/fcontract/verification: I f b / ?']"
! —
Date agreementfcontract ends: W“D‘\ J(_E?—\"'YH I.-"\_'C:*(,A



\ MEDLINE

Medline Industries, Inc.

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

and surgical supplies.

Gulf Coast Disaster Plan
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Disaster Preparedness and Response Plan

PURPOSE AND SCOPE

Medline Industries, Inc. is committed to our customers’ needs in time of crisis. Our substantial
investrment 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 far cur customers in many of them. This Disaster Preparedness and Response Plan
contains general, but key, informatian 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

Response Team,

This Disaster Preparedness and Response Plan provides guidance for customers who are
developing their own response plan. This information should be used in conjunction with your
own Internal Supply Chain Team and your Directar of Emergency Preparedness, along with

any of your other internal (Infection Control, Legal, Occupational Health, etc) and external
(Gavernmental, 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 informatian
on page 8 s included to reassure you that Medline is well positioned to pratect continuity of
service. Combined, this information should help your customer partner with Medline befare,

during, and after catastrophic events.

Medline Operatiens and Inventory Management encourage you to escalate calls whenever you
experience a breakdown in cammunication. Our expert team is dedicated ta serving your needs.

P

Medline Industries, Inc.



Disaster Preparedness and Response Plan

Medline Capabilities

Medline’s experience includes leading air and ground effarts 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 custamers in bringing their awn 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
transportalion 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 ermergency periad when there is severe competition for
transportation resources. In addition to our private fleet, Medline has contractual agreements
with aver 100 transportation providers throughout the country, including the highest-rated,
same-day/emergency delivery carriers, beth ground and air.

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

portion of mare than

$2,000,000,000 of inventory inta a targeted geographic area. For the Gulf Coast, our distribution
centers in Auburndale, FL; Medley, FL; Oklahoma City, OK; Prattville, AL; Maumelle, AR: Katy, TX;
Memphis, TN; Hammond, LA; and Covington, LA; combined with the Wilmer, TX and McDonaugh,
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 ta the areas

with the most critical need.

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

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

materials,

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

From our Disaster Response Centers in Mundelein, IL and Dubugue, |4, we have repeated|y
demonstrated our ability to successfully marshal action across our entire network of rescurces:
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 thie area, Lo ensure all customer needs are responded to as promptly as possible.

Medline Industries, Inc.



Disaster Preparedness and Response Plan

MEDLINE EMERGENCY ACTION PLAN

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

Medline's Disaster Response Team (DRT)

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

The DRT consists of the follawing: President of Global Operations, €10, Sales EVP. VPs'
Operations, VP Inventory Management, VPs' Transportation, Director of Customer Service, and
the Director Operations and Warehause Manager of affected, distribution centers and their

back-up centers.
The President Global Operations or Region VPP 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 ta the affected site by air, if it is determined
that would be mare effective.

The DRT will continue to meet twice daily to reassess the situation and redirect resources when
and where appropriate. This will include communicatians 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 natifications to Customer Service and Field Sales
in advance and tracks any disasters that can he anticipated.

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

M

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 ta consider), we have already
begun redirecting additional inventory to the affected area,

4. If any portian of the plan changes for any reason, the Medline VP Operations is accountable
to notify Medline Senior Sales and the customer to discuss cause of change and develop
alternative actions. Most of these communications occur during the twice daily Internal
Mediine DRT Calls and pre or post calls can alsa be made te any Customers wha so request,
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Disaster Preparedness and Response Plan

In the event thal a natural or ather disaster destrays or renders a Medline facility inoperable, the
following procedures are in place to maintain continuity of service:

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

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

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

Medline will extend its hours of operation in all appropriate locations to ensure all customers'
needs are met. Medline has contractual agreements with both LTL (common) 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 lacal 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 mare critical) after discerning the anticipated timing
of the road delay or closure and the customers determination of the criticality of their supply
needs. This criticality could allow for a delay in delivery, could require a smaller part of an order
to be expedited using available premium delivery methads or re-routing ta 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 effart to
protect our employees, our customers, and their needs,

L
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Disaster Preparedness and Response Plan

Disaster Preparedness Checklist
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|dentify your needs now. What are the special needs of your patient population? Will that
population change in the event of a disaster {i.e. more long-term care needs vs. outpatient

surgery)? What happens when the nursing home around the corner gets shut down or can no
longer sccommodate patients?

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

Wark 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 halp 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 se curity of having additional inventory on-

hand but lack the storage space to “stock-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 arders to release under a set of prior
agreed to circumstances unless otherwise notified.
Make copies! Keep hardcopies 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 a known danger the more difficult it becomes
for us ta do everything for everyone,

Consolidate your arders. Multiple orders can potentially slow operations.

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

Designate & point person, Who in your facility is responsible for your disaster preparedness plan?
Who is the person that will lead your facility's respanse? Whao 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 all orders, deliveries, backorder relief as well as
special needs just as they are today. Make sure your rep knows wha to cantact and how, and if that
person isn't available, and that persan, ..

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

Know who to call at Medline. In addition to your Mediine sales rep the only number you need is

1-800-MEDLINE.
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Key Contacts

Name

Customer Service

Customer Service
Extended Hours

Drgan]zatianIPﬂsitfon

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

Monday - Friday
8.00 PM - B:00 AM (EST) &
24 Hours Sat. - 5un

. Primary

800-633-5463

SEtﬂndéry .

563-589-7977

847- 543 485?

UP Dperatmns

T Sr L D|r Emergenry PrenaredwnSs“M'

733 EDH 4(55

"'909 429 4?34 x2235

773- 39? 1704

524 93 1 ?334“““”

951- 31# 2768

____________ E? enRoed ~ ........ﬁfaf_fi.?E?fer!?ﬂf_. ) 224-9311067 920-210-0447
 DaveSevenixar AVP, Operations 951-296-2600x1232  909-376-3052
Kent Siedle AVP. Dnera ions 305-882-1099 %2236 ééiééﬁ"éﬁ?é """""

Shawn Simpson
I'u'I'uE'S Svrearmgln

Medline Customer Service

Medline's customer service department is available 24 hours a {Jay 365 days a year for assistance
with emergency orders.
Customer service representatives have access to all DRT members as well as the most seniar

management of the company. Rest assured these representatives will gel you to the right persan
within Medline to handle your special needs during & crisis.

Often the ability to dial toll-free exchanges is disrupted following a service outage If you are
unable to connect with a service npre&ntatm* using the toll-free number please use the

secondary {direct exchange number),
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GULF COAST DISTRIBUTION CENTERS
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McDonaough, GA - C03 Auburndale, FL - CO5 Wilmer, TX - BOg Medley, FL - B22

1500 Medline Drive 1062 Oid Dixie Highway 1 Medline Drive 9670 NW 112th Ave.
McDonough, GA 30253 Auburndale, FL 33823 Wilmer, T 75172 Medley, FL 33178
Oklahoma City, OK - B24 Frattville, AL - B28 Maumelle, AR - B31 Katy, TX- B32

§0015W 47th Street 735 County Road 4 East 500 Sharkey Dr 501 Commerce Parkway
Oklaharra City, OK 73179 Fraltville, AL 36067 Maumelle, AR 72113 Katy, TX 77494
Memphis, TN - B42 Hammond, LA - A59 Covington, LA - B59

4500 Mendenhall Road 19230 Hipark Blvd 149 New Camellia Blvel,

Memphis, TN 38141 Hammaond, LA 70403 Covington, LA 70433
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2021 Nursing Home Emergency Preparedness Plan Survey

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

this cover page for each supplier named in the facility plan.
Example: If there are 5 supply contracts there should ke § coversheets, one attached ta 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 sigrad by all parties.

Type ufSuppf}r:_LAﬁzikl@':ﬂE. /ng AN G Y
Name of Supplier:

VAkehnees Phaemocy of Texal
Contact Person: _‘ﬁm eAl &; L 5"*% <

Phone # of Contact Person:
FAXi:
E-Mail Address:

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

Time Lines or Restrictions: H-Haur ar the number of hours needad.
What is the latest time that supplier can be contacted according to agreement?

— 28 Woue$

How long will it take to receive the delivery?

— 24 wauwed

Date of agreement /contractverification: 2| L l’l-"l.

Date agreement/contract ends: Uﬂ*ﬂ 1k TWL MEL{CC{



Partners Pharmacy of Texas
12503 Exchange Dr, Suite # 5365
Stafford, TX

Ph. # 800-378-9020

Fax # 888-391-2210

February 22,2021

Willie Hobdy
Administrator
St Luke's

4201 Woodland Dr.
Mew Orleans, La 70131

Dear Mrs. Hobdy,

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.

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 provide
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.



L}
-

Sincerely

e
C i a i

."r»/z s

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.

QOur 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 questions or comments you
may have regarding this plan.

Erum Nagvi 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 agrecment or of supply contract. Complets

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,

Ungoing supply contracts will need ta be verified annually and signed by all parties,

Type of Supply: FD O'C] {lnd : LrUOLi' Ef@ : 2

Mame of Supplier:

Neinhant - | .

Contact Person: [7? Dﬂ (4] ht’_t £

Phone # of Contact Person: | = 'EDG'-;_ Li'zﬁ’-‘?%?cg . :

FAXIH: 1 -300-5¢47-[34] ]

E-Mail Address: CU Folew g;’.ﬁ FSAe 1 VER S, 0 0Fr) ez

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

Tirne Lines or Restrictions: H-Hour or the number of haurs needed.
Whal is the latest time that supplier can be contacted according to agreement?

T hizs

Huw long will it take to receive the delivery?

Ydhns
Date of agreement/contract/verification: 8 / / J A cc;- |i N

Bate agreement/contract ends: 31{ { !:QD;L |

Aeviged for 2019
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FOODSERVICE

Reinhart Foodservice Louisiana, LLC d/bia
Ferformance Foodservice - New Orleans
918 Edwards Ave.

Harahan, LA 70123

February 16, 2021

Valued Customer:

Feinhart Focdservice 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 yvour facilily 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, il will take the fallowing aclions:
= Customers will ba notified of delays by phone as soon as possible,
» Proper food safety and sanitation procedures will be maintained throughout the event.
« Customers will not receive any food that has been affected by damage sustained from the disaster or
Bmargancy.
* Deliveries will resume as soon as possible from either the alfected Performance Foodservice facility or
one or more alternate facilities.

If your facility is involved in a disaster or emergency, Parformance Foodservice may supply the fallowing items
upen reguest and depending upon availability:
= Coordinated delivery schedule adjustments prior o 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 Eoadservice OPCO's
inventory supplies and delivered on a first comeffirst serve basis prior to the event, andfor as service is
available in the aflected 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 Flanning Kit which gives
information on recommended perishable and non-perishable fand and water to keep on hand in case an
emergency arises, and a Three-Day Emergency/Disaster Menu.

should your facilily undergo a disaster or emergenay, 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 lo the sheller 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 lhe alternate site be delayed
pecause of excessive demands prior to and following the event. Should you have any questions regarding this
policy, please contact your Performance Foodservice Healthcare Account Manager or Cuslomer Service at 1-

800-488-3588.

Sinceraly,

SIHE’V Waood
Arca Prasident Mew Orleans and Shreveport Opoos
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Cear 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, Our response time,
however, may be affected by weather and road conditions, which will determine our ability to safely put our drivers
and trucks on the road, Further, our initial ability to supply shelf stable food and paper iterms 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 inta

consideration the following;

¢ Facilities are expected to exist without outside assistance for 48 hours. For food service this

includes:

o Special diets
o Residents, staff, farilies 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
= Plans for the deliveries prior to and after the event =
= When will the order be placed?
= When will the order be delivered?
* |f evacuating, preparations should include food for:

©  Residents, staff, families of residents and staff who will be traveling with the facility
o Food and water for the trip, taking into consideration extended travel times due totraffic

conditions
o Special dietary needs
o Meal service supplies, i.e. paper supplies, can openers, etc.

Athree-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 an therapeutic diets

such as those with dysphagia or swallowing prablems.

Performance has established the following policies regarding merchandise return. All items must be returned in
the original, unadulterated, unopened, undamaged case within fourteen days of invoice date, 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.

PERFORMANCE
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We strongly recommend you purchase and store your disaster food and paper supplies by lun
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 a
limited amount of bottled water with inventory based on current sales volume. We strongly suggest that you make
arrangements with a local water supplier to source potable water before an emergency catches your facility

unprepared.

When sheltering is in place, DHH's Model Nursing Home Plan requires seven days drinking water, which is defined
as one gallon of fluids per person per day, When evacuating, facilities should also plan for water needs during
travel, which may be extended due to traffic conditions. Facilities should have letters on file from the city, parish,
police jury, fire departments or even local milk companies who can provide the guantities of water needed. We
will work diligently to provide supplies of water that we can source on short notice, but significa ntly increasing our
bottled water inventary 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 equipmant prior to a storm,
Our policy is to place these trailers in strategic locations, if necessary, after the storm passes. With a limited
number of trailers, they will be placed where they can benefit the largest number of customers, rather than

reserved for any single facility.

In closing, attached is emergency contact information to be used during a disaster situation. If you have any
questions about any topic, please contact your healthcare specialist immediately.

Sincerely,

Healthcare Division

REINHART FOODSERVICE LOUISIANA, LLC d/b/a Performance Foodservice - Shreveport and Performance Foodservice -

New Orleans

Steve Wood Ted Meyer

Airea President OPCO President

Performance Foodservice—New Orleans Performance Foodservice— Shrevepart

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

New Orleans OPCO Shreveport OPCO
Phone Kumbers B4 583558 (504} T33.5200 Toll Frae Phone Mumber B00-236-1336 {318) 8&3.3061
Fax Nurmber 50-734-5270 Fax Mumber 313-113-5119
Performance Foodservice Healthcare Team
Lyia Brossetie-Aoberts, RO, LEY, Vice President Heakheare Sales {318 144-7458
Caven LeBlanc, RO, LON, Healtheare Menw Systams Coordinator (33172 5078
HEALTHCARE SALES TEAM - MEW ORLEANS OPLO Phone . HEALTHCARE SALESTEAM - SHREVEPORT OPCO . Phany.
Shannon Hayes, A0, LON  Reglona Manager Healthenre |205) 288-1270 T]HaanEHIELH.D,I'.LD Riegional Manager Healtcare (317 3I|III--1I1H
Adrienne Uffman, RO, LON  Sauthesst Laukizna 12251 7158237 || Mary Lively, RD, DN Herth Lauisizna |318) 232-2471
Cawn Arceneans, AD, LON  South Centra’ Laukians (130 148060 | [ Angel Schloterbeckme, e W Centra! Lavisiana {312 452 8675
Cardice Faler, RO, DK e OrlaansMorth Shers (025} 7R B9 || Jennder Hoffman, BDMLE Mortheast Tesss [F13] 3006360
Angel Schlatterback cow ree S8/ Central Lovisiana (31804528675 || Liz Deraa, ROALD Central Tewas {210 3698510
Lauren Likerto SE Tewas (54| 202 7663
Shelby Adams, MS, RO LOH  Ieside Meakheare Specialst  314) 6558274
: Customer Sary!_l.u Team - Now Orleans 0PCO ; i Customer Service Team - Shreveport OPCO
Lari Hunez Custarner Sarvice Manager — |504) 206-3756 EJ Havsard Customar Servics Manager (18] 266011
Cell 1504] FIO-ATL0 Cell  |318) 383-1307
laznnette Lamoine Inzide Sales-Hualthears |37 206-3754 | | Regina Ross Healthcare Customer Sarvice 1388 2 ait1in
Dawn Siang I#ld = Salas 509 2063753 || Sharry Golis Cughamer Sarvics EIE S E R RUS T
Wichellz Causey Custemer Sarice (31B1569- 3612000
Senior Mamagamant - New Orleans OPCO Sanlor Management - Shrevepart OPCO
Stevan Wood OPCO Prasidam (S0 2063790 || Ted Meyer 0RO President |318] - 1005
Travis Muczia Wice Prosidient of Sales [3043 206-3734 | Ron Armstreng Wie Presidant of Sales 1003} 148-5754
lerry lrick Wie Presiders of Operalinrs I50ef ras-3000 || KanElking Vics President of Operations  318) 3937788
Tray Korbe Dutrict Kanagar-Horh B (201j 4368541 || Scofty Lea District Maragar |31] a4 9081
Dean Murray, Disbsiet Manzgec-Sauch b3 228 2354141 || Chrsti Roberson District Maragar {RT) 122005
Lrott Gosnall Ditiict Masager-Batan Bougs 125 2512142
ark Lager [etrict Manager-S# louklam (137) F15-7038
Ao Adams (st ManegerNow Orkans (3040 309803

Fasiead: 17112021
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Introduction to Disaster Preparedness

Preparing for a disaster is daunting, Food service operations within healthcare facilities face unique challenges
during disasters. Healthcare facilities frequently remain open even under extenuating circumstances, On one hand,
facilities must deal with the hardships that accompany the disaster itself such as power outages, and on the other hand,
they must care for disaster victims. Healthcare food service directors can start preparing for the worst by joining the
disaster preparedness commiltee. 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 small geographic area, are handled by local emergency services and the
disaster duration typically ranges from hours to a couple of days. Complications such as utility and
transportation disruptions are also relatively short.

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

= Water supply disruptions can result from natural disasters or they can 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 laint Commission and the Centers for Medicare and Medicaid require healthcare facilities to have an

emergency water supply plan.

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

s

would like more information on disaster preparedness resources, contact Nutrition Services at rfs-nsdept@pfec.com.
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B FOODSERVICE

HEALTHCARE DISASTER

PROCEDURE MANUAL

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




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
praducts, fresh fruit, vegetables that can be eaten raw, cold cuts, and fully cooked leftovers), It is CRITICAL
thatthe temperature of these foods be checked to ensure that they are not in the temperature danger zone.
The temperature danger zone according to the FDA Food Code is 41-135°F (check with your local jurisdiction
for applicable temperatures in your area). Examine products in the cooler and freezer and use perishable

products before utilizing npn-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 ean be used if itis still frozen.
Generally, food in a refrigerator is safe if the power is out no more than a few hours and if the temperature
does not exceed 40°F for more than two (2) hours. Always keep an appliance thermometer in the refrigerator
to see if food is being stored at safe temperatures (40°F or below). To retain cold termperature, 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 acceptahle by your jurisdiction and are still below 40°F and
then are properly cooked or reheated to recommended minimum internal temperatures within 4 hours are
safe to consume. Meats that feel slimy or that have an odor should be thrown away. Seafood and ground
meat are more likely to thaw and/or spail before other meats and should receive attention befare other

items.

Many refrigerator items are salvageable if they are nat needing to be time and temperature controlled for
safety {e.g. mustard, ketchup, peanut butter, vinegar-based salad dressings and sauces),

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

cheese or cheese slices before using canned tuna),

perfofmancafoodservice.com 8
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5.

10.

1.

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 jn 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 annual in-service should be provided on emergency feeding.

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

Itis 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 fluids for the travel, Assume that all other water sources are contaminated until
proven safe. Purify all water used for drinking, cooking and for washing cooking and eating utensils. Purify
the water used for washing hands, bady, kitchen and bathroom surfaces. Do not use water that has an odor,
dark color, or contains floating material. Refer to your local health department in situations where water
has been contaminated for the preferred manner to disinfect water. Murky and discolored water should be
allowed to settle and filter before disinfecting. To disinfect water using heat, boil at a rolling boil for three
minutes, allow cooling, and 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 gallon of water. Let the water stand for at least 30 minutes before using. Commercially
prepared iodine tablets which are formulated for disinfecting water may also be used to ch emically disinfect
water. Contact your local health department for the preferred method in your area before attempting to

disinfect any water.

Normal laundry procedures would be disrupted during a natural disaster.
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FOODSERVICE performancefoodservice.com




RESIDENT MEAL SERVICE

Dispasable service is to be used. Do not take non-disposable trays into the resident's room unless necessary,

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 leve|
is contraindicated when the water supply is limited. Discussion with medical staff must take place prior to
an emergency as to the feasibility of supplement service during an emergency.

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

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

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

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

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

Use as much perishable items on the first day of the menu - such as lettuce, tomatoes, ice cream, frozen
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 marnual.

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.

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.

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

1. A non-perishable food supply is routinely maintained in inventory. This includes a back-up 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 averfill the bag or make it too heavy to handle.

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

the recommended time.

Work Assignments

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 authaority within the department starts with the foodservice supervisor, then the cook,

followed by the relief cook.

PERFORMANCE
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NAME OF FACILITY

SAMPLE LETTER

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

Signature
Staff Physician

Note: Customize for your facility.
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Three Day Disaster Menu (Note: Item# will vary by Operating Center)

MEAL | Unlt | Descrlptmn |_I_tem # Linit 5 Dascription Item & Unit | Descriptiaon | [tam #
aflor | Apple luice 13686 4floz | Orange b: 13308 4floz | Cranberry Julcs 13357
3fdc | Dry Ceraal 26304 34 | Dry Cereal 26305 3féc | Dry Cereal 26324
m
)
b L 7 1 L4 - HareY EaA
E 1ea Bread Slice 29546 lea Bread Slice F546 1lea Bread Slice 29546
m
} [
. 1pkg | Jelly 15092 1pke | Jelly 15052 1pkg | Jely 15087
8oz | Milk : 17624 Boz | Milk _ 17624 §oz | Milk 17624
Beef Ravicli/Sc  NOR | 28310 ]
) B H
8oz | Beef Staw 11130 0z SHR 597 & oz | Beef Chili MOR 11136
1/2 ¢ | Green Beans CPGESS 1/2 c | Gresn Peas i 1/2¢ | Whale Kernel Corn | Cps78
= CPa10
= Bread Slice :
g fag | PEERESNE 29545 1ea | Bread Slice 29545 | 3 pkt | Crackers 21110
4oz | Sliced Peaches 10704 4oz | Vanilia Pudding 21012 1/2 ¢ | Sliced Pears —
B oz | Beverage 10342 8 or | Beverage 10342 8oz | Beverage 10342
— 132 %] Chicken & Dumplings 23910 142 c—|-Tunha Salad 36645 —|—2 Thsp-| Peanut Butter 31766
1/2¢ | MixVegetablas CPG50 2ea | Bread Slice 28546 2ea | Bread Slice 20545
g iea | Dread Slice 2954A Gar | Chicken Mocdle Soup 25388 6oz | Vegetable Soup 22116
E 2ea | Cookies 12292 3 pkt | Crackers 21110 3 pkt | Crackers 21110
8oz | Milk 17624 1/2 ¢ | Fruit Mix 14370 1/2c | Chocolate Pudding | w2146
Boz | Milk 17624 Boz | Milk 17624
% o
w & 1pkt | Graham Crackers 22756 1 pkt | Graham Crackers 22795 1pkt | Graham Crackers 22795
=
B
E a 4 or Beverage 11500 40z | Beverage 11900 4oz | Beverage 11900
I

WOTE: This menu was designed to be produced with little or no preparat'r.':n only heating is reguired. The disaster lrreﬁu can be entared in
menuMATRIX, if requested, and an order guide, based on census, can be generated. Please contact your Healtheare Sales Spacialist aboul
information on accessing this menu in menuMATRIX and to place an emergency food order,
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| ]
|
3 Day Disaster Menu - Cold Food Only |
Day 1 Day 2 Day 3 E{:haﬁs
Meal Unit | Description __Unit |Description __Unit |De5-:ripti0n 3-ounce Protein Sources:
En_v_-al-:ra.;z 41l oz|Apple Juica _ Aflez|Crange Juice _ Aflcz[Cranbarry Juice 3 oz Reagy Cooked Earg i
. L 1% .IDry' Cereal 3 C|Ory Careal A4 C Dry Ceraal __ 34 G Coffane Cheess jit
1 |sfics of Bread 1 |Sice of Bread 1 _|SlicacfBresd  %4CCannedEniés i
1 Ea Margarine & Jelly _1 Ea |Margarine & Jelly 1 Ea Margarine & Jally ¢ Caaned Baans
8 fl oz Milk 81l oz |Milk 81l oz|Milk _ 1/2C Waat Sas
__ A Tbsp Peanut Burter
Lunch 142 G |Ham Salad 112 C | Tuns Salad 30z |ColdCuts BCheese  JozChesseSices
- 25 Bread Slica ' _ 25! |Bread Siice __285l |Bread Slice . _2EaAllMestWainers |
- . M20|Toss SaladwiDrsg ___1/2C |Marinated Veg Salid 112G [Cucumber Orion S .| oes -
112 € |Fruit Cup 12 C [Mandarin Oranges . _1/2C |Sliced Pears s s P e N
. Bfloz| Ele-.'e';l;;g,: _ Bfoz|Beverage 1 15p | Mustard andior Maye = Bread Sources: =
| or Milk ! or Milk &% oz|Baverage 1 slice braad ]
3 pkt Saltine Crackers
Supper 30z |CoM Cuts & Cheese 142G [Pimento Cheese _ _2C|chickenSalad ]
28I Broad Shce _ 25! |Bread Slica 28 |Bread Slice -
____ 12 |Tc|rna!|:| &Qnion Salad 142 G |Toss Salad wiDrsyg 112 C |Sliced Tomatees s nen b e |
112 C |Sliced Paaches 12 C |Fruit Cocktall 12 |Fruh Salad B
. Atsp|Mustardand'orMays  Afl oz Milk _ Bfloz|Mik IR ——
8 flozMilk L B 5,
HS Snack _2Ea |Coakias ) A pkt |Grah_am Cracker _ZEa Cookies .
41 oz Beverage 41 oz|Bev~a;aga 4l oz |Baverage ] o Wl o
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Temperature Chart

I'DA FFood Code - Foodservice
Recommendations :
Lenys

Hedbated Food, Food Cooked ina Microwdve, Poulry, _ 2y \ 1659

Shifing, Staffed Ment, Fish, Pouliry, or Pasta

Eqas Cocksd fn Mot Hald Senace: Injactad Chopped | —155°F
of Ground kst Fish or Guama Maeat ] g ]:_

Fogs Cooked o inmsgdiale Sereee. Whale st Fish
foe! Vol Fork, and Lamly Steaks Foasts and Chope

- — 145°)

Held Hod Feod, Frist and Magetntdos fag Hof - Held L ——135°F
Sonac Cemmercniy Procossod Ready-to-Fal Foods s
fid Hot = old Seeruics:

Temperature
Danger Zone
41-135°F

Hold Sold Food

—4l°F

VIARIE AT Fa

LSDA alue providey recomnended evmamem wicseal ¢ ReR Y e rangros for conseners Wt may vary fram FDA

reconu el ston,
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Emergency Food Service Phone Numbers

L Workforce:
o  First in command:

e Second in command: _

* Meal production: ]

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

s  Communication:

o Public Relations:

o Donations:
¢ Volunteer Coordinator: _

O Utilities:
e Gas:
e Water:
¢ Phone:
¢ Electricity;
¢ Sewage;

* \Waste Disposal:

O Repair:
¢ Sewage Pumping:
s Pest Control Dperatnr .
* Well contractor:

*  Plumber:

+ Electrician:

¢ (as Repair;
e Cleaning Service:

Local Health Department:

City Building Inspector: B
Froperty Insurance Company: B

Food Service Suppliers: )
fce/Dry lce Vendor:
Media Contacts: N
Portable Toilet Rental: B

Outside Facility Assistance: )

D000 0D0oOoo

& PERFGRMANCE

e FD.O DSER 'l.r‘ I C E _ : o ; _ performancefoodsenvice.com - 16




s Kitchen Use:
e  Extra Workers:

» Cooler Space:

' 'PERFORMANCE
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| Disaster Type: Disaster Planning Flow Chart

!

Are you aware |va. — i
of the disastar —u( How S.I"D_J-d yaour facility prepare for the

ahead of ime? amying disaster?
——W— : (tay use Disastar Plan to help prapars) |
& —
- e b . e

Will the E
building need |yes| cTodency
o l:;gé il B Evacuation
evacuated? Plan

er

Will utililies be HEI_; Loss of
available? Utilities Plan N -
_‘7 J Sections of Dietary Dept, g ———=——" §i Dévelan =
" ,.' . i : evalop
. /‘ S N Lis! obstacles plan(s) for

5 i s ™,
——1 Does this affect y be i)
our facility? : obslacle ;
tar mal. Enackup Y : Food Delivery L
Liility use y JT»’"’
(Use of Back-up B3 - " Develop Disaster
|' Plan) J“W Preparation J \'-."' plan for each
o ™ '\ Yes Section of Dletary
& Deparim
-Does this affect f [ fiood Storage 3 Ara there irﬁpan:te‘:im
Digftary? i obstacles N; (Mote: Plan should
Walter _[ W include ‘Responding
v Tes \ - / to"and ‘Recovery
Implement Los Y Sanitation from'the Disaster)
of Utilities F‘Ian Y / l
x
¥ ! r Cooling Food ff' | Conlinually analyze and improve
How doas this / {  Disaster Flan(s) especially post-
impact the diatary ; x disaster
deparment? Fmﬂ;gﬂ? 5 ]/ |
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Emergency and Disaster Index

U Standard Forms
[ chain of Command Flow Chart
D Emergency Contact List
W Emergency Supply List
N Communication Policy
| Finance Policy
D Security Palicy
D Power Outage Food Policy
(] contaminated Water Policy
D Food Emergency Plan/Agreement
D Water Emergency Plan/Agreement
H Food/Water Distribution Policy
L personal Hygiene Policy
D Sanitation Policy
O Specific Disaster: Example — Deliberate Contamination
] Policy:
D Policy:
] Policy:
D Specific Disaster: Example — Power Outage
| Policy:
] Policy:
D Policy:

| Specific Disaster: Example - Flood
| Policy:
A Palicy:
M Policy:

== PERFORMANCE
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L Specific Disaster: Example — Pandemic
U policy:
l Policy:
D Policy:
[:l Emergency Procedures
| Create Emergency Phone List
| Determine Critical Operations
D Operations
D Staff in Charge
o Action Plan
D In-services:
D Water Safety
M Power Outage Food Safety
D Hand Washing
L ice Safety
[:I Controlling Pests
O Hacer
U Recovering from Natural Disasters
dsos
El Fire Safety
o Additional Resources:
El FEMA Resources

s PERFORMANCE
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Know Your Risks Assessment Form Directions

% Rate the probability and severity for each type of disaster from 0 - 5, with 5 being the most prabable /

maost 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 scare and write the result in the total column

%+ Devise a plan for any event scoring 2 17

' PERFORMANCE
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= OF THIS FieM

%’MME COPIES

Khow Your Risks

Uz this form to review potential threats. Fill in ane fisld far protability and one field for severisy,
Finally, multiply the probability 2nd severity levels and enter the total in the total valie column.,

Earthquake

Probability (0.5) - Severity (0-5)

Tatal

TarnadoWind/Murricane

Flogd

infarlor Fireg

Wildfira

Lossdliness of Key Staff

Workplzce Viglence

Software/Mardware Fallure

Potwer Qutage

Loss of Utliites (water, gas, electricity, stc.

Pandernic/Epidamic/Flu

Loss of Premises

|PERFORMANCE
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Emergency Supply Kit

Food Preparation Supplies:

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

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

D Manual can opener for food

D Extra supplements

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

D Hand/battery operated equipment (whisks, heating elements)

Safety Equipment Supplies:

Battery-powered, hand crank radio, or a NOAA weather radio

with extra batterjes
Flashlights with extra batteries
First aid kit

Basic tool kit (hammer, nails, screwdriye r, screws, pliers/wrench)

@ approved foodservice gloves

Fire Extinguisher

UO0D O0oOQ Qg

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

production)

D Hand sanitizing gel

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

=5 PERFORMANCE
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Sanitizer test strips

Sterno® or other portable heat source for cooking

Moist towelettes, garhage 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

UODO0OD0O0OOoo

Personal protective equipment
D Eye protection

D Fitted dust mask (N-95)
D Rubber boots

D Rubber gloves

D Protective clothing

D Wash cloths

D Face masks

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

D Camcorder/camera to document damage

== PERFORMANCE
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Power Outage Food Safety

Dietary Employee Training Program

Objective: The participant will be able to:

*
*
*

*

Identify the need for food safety during a power outage.

List ways to prepare for potential power outages.

Explain how to keep freezers and coolers cold without power.

Describe how to create a safe environment for potentially hazardous foods in the freezer and

cooler when power returns,

Course Qutline:

l
I,

M.
V.

Introduction: The Importance of Food Safety During a Power Outage
Storing and Using Food Supplies Appropriately

Conclusion / Discussion

Pre/Post Test

Course Information:

L

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

Storing and Using Food Supplies Appropriately

A. Be Prepared

In order to combat a potentially hazardous situation, being prepared and having your staff well
trained for potential power outages is essential. Be sure the freezer is always at 0°F and the cooler
is at 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 cooler longer, buy ice or dry ice and place in the storage area. If using dry
ice, it is essential to ensure that there is proper ventilation in the coaler or freezer to avoid carbon
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dioxide build-up. Make as few trips as possible into the freezer or cooler, making sure the 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 getinand
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. It is important to remember that if any food looks questionable or has an odor, discard it
immediately; do not attempt to use it. After food in the freezer has been used up or is no longer
safe to use, move on to food stored in dry storage. For emergency cooking, your facility can use a
fireplace if indoors and a charcoal grill or camp stove outdoors. If cooking indoors, be sure to do so
in areas with proper ventilation, Be sure to take food temperatures often, Keep foods hot by using
candle warmers, chafing dishes, and fondue pots. Use only approved devices for warming food.
Canned foods can be eaten directly out of a can. If cooking in a can, be sure to remove the label
and top from the can for safety. When using open flame to cook your food, always be sure to
extinguish the flame before leaving the room or area.

C. What to Do When Power Returns
When your facility regains power, be sure to check the safety of 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 inthe
freezer, check each package of food to determine its safety. Discard any perishable food left at 41°F
or higher for 4 hours or longer. If the power outage lasted long enough that refrigerated and frozen
food needed to be discarded, clean and sanitize the storage units before adding new food to
remove any possible cross contamination or odors from spoiled foods. Be sure to remove the
shelves and trays and wash with hot water and baking soda. Follow with a rinse and then sanitize. If
an odor persists, allow the storage unit to air out for several days or use equal parts of vinegar and

water to absorb the odor.

1R 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.

PERFORMANCE

FOODSERYICE performancefoodservicecom 28




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 ather nutrition services,
contact rfs-nsdept@pfgc.com. 1.T,2. F, 3.F, 4. £ 5. T

._*.*.,*-.*\*..*\*.*-.*1*..*..*.*.*.._H_,-._'-._'-:-.*.*1*1*\*-.*-.*-.*-.*..*.31*\_*\*-.*.“1?‘*.*-.*-..ﬁ._:‘,_;*n.*.;_;.‘gn*-.*n*‘*-.*,:.*,*

Iv. Pre Test / Post Test  (Circle One) Name: _ .
T F 1. Keeping food safe is critical to avoid causing a foodbarne 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

determine the temperature.

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

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

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

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

. 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,
» Begin buying gloves, cleaning chemicals, and items needed for a disaster to be
prepared, as stores only carry so many items and could be oyt 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.
= Ifyou 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 ares
needs to be traveled, place a thick plywoad panel across the damaged area,
extending 8-12 inches on each side of the weak area.
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* If the power is out, use battery operated flashlights. Do not use candles or any type
of open flame because there could be faulty electrical equipment, down lines, or gas
leaks.

= When making temporary repairs save all the receipts,

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

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

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

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

» If cleaning chemicals get mixed they can become toxic. When entering an area with
a strong smell or your eyes start to burn or water, open the windows and get out of
the building. If the chemical spill is nontaxic, 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 et dry. Disinfect metal
pots and pans by boiling for 10 minutes. Fans can be used to speed up the drying
process.
* Porous, soft, ahsorbent, uncleanable surfoces
+ This surface type includes damaged equipment, wood, plastic utensils, linens,
drywall, insulation, paneling, furnishings, wallpaper, books, paperwork, and
menus. Ifany of these items are affected by damage, they need to be discarded.
* Coolers/Freezers
» When cleaning the cooler(s) and freezer(s), remove all the shelves and trays so
everything can be washed, rinsed, and sanitized. If there is still an ador, 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
sada, or cotton balls soaked in vanilla.

o Fire Disaster

® First check with the fire department to be sure it is safe to enter the facility,

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

= Open the windows and doors for ventilation and drying.

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

* Pots, pans, dishes, and silverware should be washed in soapy water, rinsed, and
polished with a fine powder cleaner,

* Painted walls and washable wallpaper can be cleaned by wiping the surface with 2
bleach solution to decrease the chances of mold and mildew growth.
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o Flood Disaster

" Avoid flood water because it could be contaminated with sewage, chemicals, and
hacteria.

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

» Disinfect everything that was touched by the flood water,

* [tisimportant 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.

INl. 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 jurisdiction for more information on kitchen decontemination and salvaging
inventory. For more information regarding Dietary Employee Training Program or other nutrition services,
please contact rfs-nsdept@pfgc.com. 1. F2T,3F 4.7 5F

1*\*t*1*\*\*\*\*\*\*\*\*\*'L*'a*1*\*1*\*1H_-\_*'L*\*'\-*\*'a*\.*l-*\*\*'a*l*\*\.*\*1*1$t*\*\*\*\*'¢*\-*1*\*L*x*\*\.*..‘*\*.*~*~*;*\*
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 place in a
fireproof safe.

T F 3. Contaminated books, paperwork, and menus can all be kept and decontaminated.
T F 4. Throw away all food that comes in contact with smaoke, heat, soot, or flood water,
T F 5. Ina flood, once the water is gone, the building is completely safe to enter,
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Disaster Planning — Pandemic
Dietary Employee Training Program

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

Course Outline:
l. Introduction to pandemics
Il. Dealing with Pandemics
lll. Conclusion / Discussian

Course Information:

I Introduction: Pandemics
A pandemic is a disease that has spread worldwide and is caused by a microbe that has never
caused sickness in humans before. Some pandemic diseases result from a microbe crossing
over from animals to humans. Most pandemics are caused by viruses and influenza is the most
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 all other types of disasters,
pandemics can have enormous economic and social consequences. Having massive illness is
disruptive to business, schools, and government functions. If the pandemic results in a high
death toll the emotional consequences to survivors may last their entire lifetimes,

1L 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 infectious
diseases. On the other hand, employees can prevent iliness by adopting healthy behaviors.

A. Before a Pandemic Hits

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

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

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

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

. 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 cantracting an infectious disease,
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B. Workplace Policies and Operating Procedures Once a Pandemic Hits

d.

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
aﬁerswnpnmﬂshaveresuwedcanuaryendthatyuu5hnMdcheckuﬁﬂ1guMcHnes
from your local health department or the Centers far Disease Contral and
Prevention (CDC) for exact detalls,

Consult a doctor before retu rning to work,

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

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

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

C. Employee Behavior During a Pandemic
a.—Wash hands often and use proper hand washing technigues. = =

b.

E.

Follow cough and sneeze etiquette (use tissues, cover mouth, or cough &
sneeze into a tissue),

Avoid shaking hands,

Keep a distance of at least six feet from other people.

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

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

Properly use any needed personal pratective equipment (gloves, mask)

IIl.  Conclusion / Discussion
Pandemics can unexpectedly reduce staffing levels and impair a business’s ability to function. 1t

is up to both employees and employers to stop the spread of infectious diseases inthe
workplace. By planning ahead, setting appropriate policies, and educating employees on health
behaviors businesses may be able te continue to operate even during a pandemic.
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For more information regarding Dietary Emplayee Training Program or other nutrition services, please contoct
rfs-nsdept@pfgc.com. 1.T, 2.F, 3. T 4T 5F

.*..*-.*‘*.*~*~*x*.*1*1*~*\*-*1*1*-.*~*-.*1*-.*~*1*-*-.*.*1*-.*‘*1*1*1*-.*-*~*x*.*1*-.*-.*-.*.*~*x*-*.-,F_x*-.*1_*-.*..4.

Pre-Test / Post-Test  (Circle One) Mame: £

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

illness must stay home after symptoms have resolved.

T F 5. Cleaning and sanitizing workspaces has no impact on the spread of infectious diseases,
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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
room by the CNAs. The manager of your facility called the utility company and learned that there are a lot of
trees down within the service area. The company customer service representative politely promised that
power will be restored to your facility as quickly as possible but could not say when that will be. Meanwhile
the storm has not subsided. There are enough battery-operated lights in the dining room for residents to eat.
Following lunch, the dietary staff gathers up the dirty dishes and wipes off the tables.

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

By 1:30 staff has checked the temperatures of the meats and other time / temperature control for
safety foods. Following temperature checks the cooler and freezer doors were shut and you instructed staff to
keep them closed unless necessary. There has been no update on when power will be restored, and the storm

has not let up. Staff shift change is at 2 pm.

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

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

citchen,
You

instruct staff to check the temperature of all time / temperature control for safety foods and record the
result. Staff is disposing of any foods from the refrigerator or freezer with a temperature above 41°F.

4. What are your concerns if power is not restored by morning?
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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 luly 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)?

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

3. What kinds of foods can you safely serve residents?

4. What other effects could this disaster have an your foodservice facility?

5. You are expecting a delivery from your supplier the day after the disaster. How should you handle the

delivery?

6. What will you need to do to recover from this disaster?
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Case Study Three: Water Contamination

You are a 100-bed hospital with @ 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 are some alternate sources of “fluids” other than bottled water?
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Case Study Four: Pandemic

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

your staff to uphold the plan.

1. What 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
personnel?

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

4. Ifyou are short-handed what are some other possible sources of staff?

5. Name some exa.mpl.es of food supplies that you may want to stockpile in case of delayed deliveries.
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Envirenmental Protection Agency. Emergency Disinfection of Drinking Water, EPA 816-F-06-
027. August 2006. Available at http://www.cpa.gov/sa fewater,

National Restaurant Association Educational Foundation. ServSafe® Essentials, Seventh edition.
Chicago, IL: NRAEF, 2017.

Nursing Facility Minimum Licensing Standards Emergency Preparedness (LAC 48:1.9729)

U.5. 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/consur mers/ucm076881.htm.
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET
I'YPE 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
caversheets attached to that agreement,
Ongaing supply contracts will need to be verified annually and signed by all parties,

TypeofSupply:__ Tevek, Traller o+ Lpybac

Mame of Supplier: ! i e
K® S5 ﬁfu::-) e

Contact Person: -Q T = / C e w € ;[«
Phone # of Contact Person: S04 AS(-p 36
FAXH: - \'I-I_.t::.f_-]‘ j,;fo._ f_..-"__,g_a q

E-Mail Address: .
— RC.. Ifﬂ-‘\t""@, kf;u‘;‘& I{j("@j R O i1

Indicate wherethe supplies are to be delivered to;
@/Evacuation host site
[CINursing home’s licensed facility
[determined upon decision of sheltering or evacuating

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

“E hour s

How long will it take to receive the delivery?

(A \EII:_J Fevim, = H.\-S ]Iq- R g3

Date of agreement/contractfverification: ;/IS/J f

IO ETREEY SIVEY

Date agreementfcontract ends;



12-0190

PO Box 487 v A PROFPOSAL NO:

Westwego, LA 70096 )

PHONE: (504) 348-9018 BROS..ING WORK ORDER NO

FAX: {5‘04] 340-D339 PROPOSAL CREATION DATE: 2-18-2021
PROPOSAL SUBMITTED TO. CJOBLOCATION.

[5t. Luke's Living Center Emergency Transportation

4201 Woodland Hwy.
Mew Orleans, La 70134

WE HEREBY PROFPOSE TO FURNISH LABOR, MATERIALS, EQUIPMENT & INSURANGE NECESEARY
TC PERFORM THE WORK AS FOLLOWS:

ITEM CUANTITY LON DESCRIPTION LNIT PRICE AMOUNT
[y 0 HR Truck and 48' trailar by the hour, $125.00
HR Stand hy rate for truck and 48° trailer by hour, $65.00
3 Q HR Labar by the hour for loading and unloading. 550,00

148 hour notice required,

Raooming will be provided for Kass Bros,, employess
by 5t. Luke's,

Rates are for the 2021 calendar year.

i Contacts: Rusty Ciement 504-251-0361
Tony Boudreaus 504-234-8754

TERMS 30 Days TOTAL PROPOSED PRICE
RESPEC'}?UL FTED ﬁ{“‘“
/’{- ﬂﬂf‘ﬁj‘-u
KASS BROS., INC. Rushy Iement 2=18-2021
CONTRACTOR AUTHORIZED REPRESENTATIVE DATE

’wJOTE THIS PROPOSAL MAY BE WITHDRAWN BY KASS BROS, INC, IF NOT ACCEPTEDR WITHIN THIRTY DAYS

ACCEPTANCE OF PROPOSAL
THE ABCVE PRICES, SPECIFICATIONMS AND CONDITIONS ARE SATISFACTORY AND ARE
HEREEBY ACCEPTED. PAYMENT WILL BE MADE AL INDICATED ABOVE.

5t Like's Living Canter

CLIENT OWNERS AUTHORIZED REPRESENTATIVE DATE:
vertket EOR OFFIGE USE QNLY remssress
YES MO
CREDIT APPROVED B

RUDGET ESTIMATE SURINITTED ) - JOB NO o

. T e — Py, | a4 e 1A TR AL MR % b b B e B | BT T T 0 LT N g 4 8 I A | T 0 L A R



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 caver page for each supplier named in the facility plan.
Example:ITthere are 5 supply contracts there should he 5 coversheels, ane altached to the front of each
signed and dated cantract. If there are 5 suppliers named in one agreement there should be 5
coversheets altached to that sgresment,

fngeing supply cantracts will need to be verified annually and signed by all parties,

Type of Supplv:EU-EL/ {:‘E}UD P‘l LE(Z" _
MName of Supplier: :
GAUREz Ot

E;ntact PErsun:_ﬁﬁM G%g@t___( w A
one a erson: - WS (- l' -
:::x#.- ﬁ%gn‘i:“* 1‘014— i § tn

E-Mail Address: _f'ﬁe;\LleN  Gith LLOY @ UMWWEW_ _ —_

Indicate where the supplies are to be delivered to;
[ ] Evacuation host site
[ INursing home’s licensed facility
T‘Fd':determlned 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 contactad according Lo agreement? 0? - 6 Cj&u‘[&

How long will it take to receive the delivery?

Date of agreement/contract/verification: ;’E"'f?’ﬁ; } /Z‘OQ"[ _

Date agreement/contract ends: @"n C)U(kaoa/ 3 ==

Rewisisd for 2019



1201 ST. PATRICK #wY,
P.O. BOX 310

B THIBODAUX, LA 70302
JAUBERT OIL COMPANY, INC. ﬂﬁ‘rﬂuWmeq-lslﬂ PHOMNE (985) 447-3811

TOLL FREE (800) 256-1250
FAX (985) 447-1614

February 25, 2021

saint Lukes Living Center
4201 Woodland Dy,
New Orleans, LA 7013

This letter is a follow-up as 10 how Gaubert Ol Company, Inc. can be of ussistance in your
Emergency preparedness planning for Saint Lukes at 4201 Woodlund Dr., New Orleans,

Gaubert Oil Co. will provide diesel fue) at market valye of that time. Although Gacbert Oil
Company has multiple locations to work from and large storage tanks, we also have many ohstacles
In emergency situations, such as down refineries, employee evacuations and fuel allocations, 1y
strongly advised rhat you top off your tanks three 1o five days prior to any treating emergency.

I you have any questions, please give me a call at 985-447-3811,

aincerely,
T 2
g 2

il i
e & i -_‘___i(___-:q- E

Lo =
Ben Guillol
Giubert Oil Campany, Inc,

Siles



2021 Nursing Home Emergency Preparedness Plan Survey

AUTHENTICATION

Facility Name (Print);

_ ST. Luke s L. Ving (en ’Le__,_

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 preparednass plans promulgated by this facility for this purpose. This plan was
developed to provide far the health, safety, and wellbeing of all residents, | {current/acting
administrator) have read and agree that the information used and included in the facility's emergency
preparedness plan is current, valid, and reliable.

Date: 9\ ; :;}-'S" &DQ\I

Facility Administratar Name (PRINT): _ 'W'r,' f { s Hﬂb&y
.-'"-’-. -

I
o
Facility Administrator Signature: /@M/Z'{; _ _ —

Comments:





